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Introduction

The World Health Organisation predicts that by 2030 depression will be second only to HIV/AIDS

in international burden of disease.1 Mental health problems that are first identified in

adolescence and adulthood, including debilitating depression, anxiety disorders and drug misuse,

can have their origins in pathways that begin much earlier in life with childhood mental health

problems.2,3,4

Subject

In childhood, mental health problems primarily consist of emotional and behavioural problems.

Australia’s national youth mental health survey reported that these affect one in every seven

children aged 4-17 years.5 Similar rates are reported internationally.6,7,8 Emotional problems

include anxiety and depression. Characterised by inner emotional distress that may not be

obvious to others, these disorders are also known as “internalising” problems.
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Problems

Cost-benefit economic studies show that, as a general rule, intervening earlier in the life course

can be cheaper and more effective than later treatment.9 Studies following children in the

community over time have highlighted persistence of internalising symptoms, from early- to mid-

childhood10,11 and from childhood into adolescence and adulthood.12,13 

Research Context

While emotional functioning continues to develop from childhood into adulthood, the early years

constitute a potential window of opportunity for early intervention and prevention. Children’s

internalising problems are in part inherited and in part due to environmental14 factors.

Longitudinal research studies show that the single strongest precursor of internalising problems

in young children is “temperamental inhibition,” manifested as fearfulness and a tendency to

withdraw from new situations.15,16,17,18 Additional known risks for young children’s internalising

problems are harsh and/or overprotective parenting interactions, and parents’ own internalising

problems.11,18,19,20,21,22,23

Key Research Questions

What is the best way to intervene very early in children’s emotional trajectories to prevent

anxiety and depression? This article presents current evidence for this question. Preventive

intervention in the early childhood years focuses primarily on optimising the child’s environment,

with a view to managing or preventing the development of internalising difficulties. Parenting

interactions have been shown to be the most important environmental factor to influence a

young child’s behaviour. Parental over-involvement/protection (i.e., shielding from natural

challenges in life) and/or harsh discipline (i.e., smacking and yelling) predict young children’s

internalising symptoms.19,24 Therefore the main goal of early intervention and prevention

programs is to develop parents’ skills to identify and respond to their child’s emotionally

distressed behaviours in effective ways.

Recent Research Results

A recent systematic review of evidence-based preventive interventions for internalising problems

among young children (ages 0-8 years)25 identified randomised controlled trials as the ‘gold

standard’ methodology to assess program effectiveness. The review highlighted that relatively
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few preventive interventions specifically attended to internalising problems compared to a large

evidence-base that exists for child behaviour (externalising/conduct) problems.

Regarding interventions commencing in infancy, Early Start26,27 had the best balance of evidence

for reducing child internalising problems.25 Early Start is a individual home visiting program in

New Zealand that targets at-risk and stressed mothers over two to three years. Services in

primary care screened all families for risk, and then coordinated weekly home visits by family

support workers given five weeks training. One randomised trial evaluation with a three-year

follow up found this intervention improved child internalising problems, parenting interactions

(including abuse) and preschool attendance. 

Regarding interventions commencing at preschool age, two programs had the best balance of

evidence for reducing internalising problems.25 In Canada, a brief (three month) psycho-

educational group-based program tested in a controlled trial with parents of children exhibiting

behavioural problems was found to also reduce child anxiety. However, the wait-list control

design of this trial means that program effectiveness beyond a few weeks is unknown. In

Australia, Cool Little Kids is a brief (three month) program targeting parents with

temperamentally-inhibited preschool-age children.28,29,30 Two randomised trial evaluations

including six month and three year follow up showed the program effectively prevented child

internalising disorders.

In the Cool Little Kids trials, parents of temperamentally-inhibited preschool age children were

invited to participate in fortnightly 1.5 hour parenting groups delivered by a clinical

psychologist. Targeting child inhibition and overprotective parenting, this program aims to build

preschool children’s resilience to situational fears and distressing worries. It teaches parents

strategies to modify their preschool child’s fear and distress, as well as their own (if relevant).

The first trial demonstrated that intervention children developed significantly fewer anxiety

disorders than controls by age five years (50% vs. 64%), with even larger effects by age seven

years (40% vs. 69%).  The second trial targeted parents with anxiety disorders and again found

the program significantly impacted inhibited preschool children’s anxiety disorders (53%

intervention vs. 93% controls). Cool Little Kids is thereby the first (and only, thus far) effective

early childhood prevention program for internalising disorders.

Research Gaps
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Very few effective interventions exist for young children’s internalising problems. With a focus

on anxiety, Cool Little Kids is at the cutting edge of early intervention research in the field. Long-

term effectiveness data (more than 5 years) need to be collected for relatively brief prevention

programs such as Cool Little Kids, which requires sufficient research funding. Another challenge

is to assess the effectiveness of the program when delivered across large population

representative samples.31 The potential to systematically screen “at risk” children

(temperamentally-inhibited) via a universal preschool service platform and deliver this

intervention is currently being investigated in a population-level randomised trial. Further, few

studies have reported economic evaluations for early intervention programs for children’s mental

health.7,25,32 Such evaluations could include implementation service costs (training, program

materials, provider salaries), costs to families (time off work, transport costs), and later

health/welfare costs saved from implementing an early intervention.

A very new area for research is identifying depression at preschool age and designing innovative

early intervention programs. While the existence of depressive disorders as early as preschool

age is gaining recognition,33,34 a recent review of prevention programs for child depression did

not include such young children.35 Very recently the first pilot work has been conducted on

Parent-Child Interaction Therapy as a potential early intervention for preschool children’s

depression.33 An absence of treatment programs for young children’s depression, together with

increasing rates of antidepressant medications being prescribed to children with unknown

efficacy, highlight the urgent need to develop and evaluate psychotherapeutic interventions.33

Conclusions

Since the 1990s, recognition has grown that young children can experience internalising

problems (anxiety and depression), with debilitating effects when they persist over time. Key

known risks for young children’s internalising problems include both inherited and

environmental components (i.e., child temperamental inhibition, parental anxiety/depression,

overprotective and/or harsh parenting interactions). An evidence base of preventive early

intervention programs for young children’s anxiety and depression is starting to develop. The

current volume of research on preventive intervention for young children’s internalising

problems remains small, in comparison to 30 years of research on early intervention for

behaviour (conduct) problems. Further research is urgently needed on early prevention for both

anxiety and (especially) depression. For anxiety, to date the Cool Little Kids parenting program

has the best evidence supporting its efficacy. Advantages of this program include its brevity,
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targeted approach and evidence that it prevents later anxiety disorders. A population level

randomised trial of Cool Little Kids is currently underway in Australia.31 The existence of

depression in preschool age children has only recently been recognised, and the development of

innovative early intervention is urgently required.33

Implications

Current knowledge of early intervention and prevention for internalising problems has

implications for parents, services and policy. Parents can be reassured that effective early

intervention for young anxious children exists. Health and education services could plan staff

development to implement only early intervention programs with a sound evidence-base.  Policy

makers could prioritise funding to a) disseminate evidence-based programs and b) conduct more

quality early intervention research for young children’s anxiety and depression. To disseminate

preventive interventions, Geisen and colleagues36 note the following important principles:
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