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Editorial on the Research Topic

Early Intervention in Mood Disorders

Mood disorders such as depression and bipolar disorder are a major global mental health challenge.
Both are common, with the prevalence of depression being 4.4% (1) and bipolar disorder 2.4%
(2). They are highly recurrent disorders, with depression causing the greatest burden of disease in
young people aged 10–24, and bipolar disorder the fourth greatest (3). The peak incidence for these
conditions is in the 10–24 year age group. Mood disorders damage education, relationships and
personal development, and are associated prospectively with physical health problems, and with
early death (4, 5). Their financial costs are very large indeed (6) and closely linked to work days
lost, presenteeism, and absenteeism (7, 8).

Early intervention, meaning action in prevention and treatment of young people at elevated risk
or after first onset of mood disorders is critical to reducing the major morbidity and harms of the
conditions. It is desirable and important that the interventions are interdisciplinary in nature as the
scale of the challenge means that multi-level approaches are needed. This includes interventions
at the population level, schools, community, or in mental health or primary care clinics. These
hold the promise of changing trajectory and life course of the large population of people who are
impacted by mood disorders.

The collection of papers brought together in this Research Topic series offer an important
glimpse into early intervention both now and for the future. Using innovative smart-phone
technology to assist in monitoring of mood symptoms and rest-activity data appears critically
important to the field. The work of Melbye et al. offers insight into how automatically generated
smart-phone data could be linked to symptoms in 40 newly diagnosed patients with BD. Similarly,
a review of 30 studies on online interventions that focussed on indicated prevention of mood
disorders in people with subthreshold symptoms appears to show promise in clinical outcomes,
though engagement rates may be fairly modest, suggesting that human support remains important
van Doorn et al. A key task in early intervention is being able to stratify treatment. This relies
on staging young people correctly when they seek help from youth mental health services so that
needs, and help are matched. Work is underway in how this could be done at a service scale and in
an automated fashion, with help from mental health staff as needed Iorfino et al..

New or re-purposed treatments are badly needed for people with mood disorders. Therapies are
being developed and specialized for young people with at-risk features of bipolar disorder and Scott
and Meyer describe the development and initial piloting of treatment on 14 young people at risk of
developing bipolar disorder, focussing on problem-solving, reducing sleep-wake cycle disturbances,
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and self-management of rumination Scott and Meyer. It is
also important to recognize that not all adolescents respond
to medication or psychological treatment. There is emerging
evidence for a different approach in repetitive transcranial
magnetic stimulation (rTMS) in adolescent depression (9).
Oberman et al. provide an erudite review in this area
Oberman et al..

School based interventions are an important area of early
intervention for young people (10). De Jonge-Heesen et al.
report that providing a CBT depression prevention program
for 130 adolescents with elevated depressive symptoms can lead
to reduction in comorbid anxiety, leading to better outcomes
in this population De Jonge-Heesen et al. Pile et al. describe
a highly innovative approach to a school based intervention
for the prevention of depression by reviewing the literature
and describing the co-development of an imagery rescripting
protocol for 37 young people with depression symptoms
Pile et al..

Finally, Lagerberg et al. provide data in a much needed area;
that of comorbid substance misuse in people in the early phases
of bipolar disorder. They report data from 112 individuals which
shows substance abuse decreased in the early phases of bipolar
disorder and that stopping alcohol misuse may lead to substantial
benefits in the clinical course of the condition.

This collection of research papers indicates that the field of
early intervention in mood disorders is beginning to thrive, but
there is much work to do, in order to meet the challenge of these
disabling conditions.
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