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The importance of preventative medicine has been firmly
established for decades, most notably in addressing risk factors for
cardiovascular disease. However, in the field of mental healthcare,
the prevention agenda has received insufficient attention.
One of the principal reasons for this, besides the global funding
deficit for mental health (WHO, 2011), is that mental disorders
have complex etiology. Within this biopsychosocial framework,
understanding of both the molecular biology of neuropsychiatric
disorders and deep-rooted economic and social risk factors (e.g.
poverty, unemployment, and abuse) remains limited. Presently, few
evidence-based interventions are scalable at the population level.
Here, we define preventative mental healthcare as the medical,
social, and economic ecosystem which functions to maximize
individual and societal wellbeing and minimize the risk of individuals
developing common mental disorders, such as major depression and
anxiety disorders. Because most mental disorders develop in youth
(half of all lifetime cases begin by age 14), (McLaughlin, 2012) an
effective preventative mental health agenda should target children
and adolescents.
Within the biopsychosocial framework, prospective biological
interventions might include measures to reduce substance abuse and
to promote regular exercise. By addressing clusters of risk factors,
such approaches could be effectively integrated into primary care.
At the same time, research efforts to identify targeted molecular
pathways should be prioritized. Here, progress is being made: the
National Institute of Mental Health’s Research Domain Criteria
project has made this a funding priority (Insel, 2010). However, there
are currently no magic bullets. We must hope that major investments
in neuroscience and epidemiology result in targets being identified
soon.
Simultaneously, health systems must invest in effective
preventative psychological interventions. In Garber and colleagues’
2009 multi-center randomized control trial, for example, rates of
depressive episodes fell markedly in a group of adolescents who had
had at least one previous depressive episode or current depressive
symptoms, following a group cognitive behavioral intervention
(Garber, 2009). Additionally, several studies have found that learning
mindfulness techniques can promote resilience (Zenner, HerrniebenKurz & Walach, 2014). Such approaches could be transformative
in reducing deaths due to suicide, a key goal of the World Health

Organization’s Mental Health Action Plan, and currently the second
leading cause of death in 15-29 year-olds (WHO, 2014).
Addressing the societal risk factors connected with mental illness
requires new thinking around deep-seated political issues, such as the
impact of immigration and divorce on the wellbeing of families and
children. Policymakers should evaluate interventions using metrics
that prioritize gains in wellbeing (e.g. quality-adjusted life years) and
less on morbidity (e.g. disability-adjusted life years). By providing
detailed cost-savings analyses, mental health experts could advocate
for channelling resources from social services into preventative
mental health programs and integrating public budgets. Ultimately,
such an approach may both shift the mental health paradigm from a
deficit- to a resilience-based model and save health systems money.
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