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A Comparative study of Level of Depression among Adolescents 
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ABSTRACT 
Depression is an emotional state marked by emotional symptoms (e.g. depressed mood), 
Motivational symptoms (e.g. loss of interest or pleasure), cognitive problems (e.g. negative 
thoughts, feeling of hopelessness) and somatic (loss of energy, sleep disturbances). 
Methodology: The present study was conducted on adolescents, the description of the 
sampling procedure is given below, and as far as design of present investigation is concerned 
it is comparative in nature. Purposive random sampling technique was used. The sample of 
present research comprises of n=100  further more sample was divided into 50 males and 50 
females adolescents, the age range of the adolescents was   13 to 15 years. Result and 
Discussion: As far as findings are concerned we will find that, findings in present 
investigation are in conformity the previous findings. 
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Depression is an emotional state marked by emotional symptoms (e.g. depressed mood), 
Motivational symptoms (e.g. loss of interest or pleasure), cognitive problems (e.g. negative 
thoughts, feeling of hopelessness) and somatic (loss of energy, sleep disturbances). 
 
It is usually marked by high level of sadness and apprehension, feeling of worthlessness & 
guilt, withdrawal from others, often depression is associated with other psychological 
problems, such as panic attack, substance abuse and sexual dysfunction and personality 
disorder.  
 
Depression as a diagnostic entity is characterized by an alteration of affect. It is indeed often 
referred to as an affective disorder. The most common and most obvious symptoms of 
depression, the symptom which have given it its name, are what are commonly called 
depressive affects griefs, despair, and guilt, in varying degrees and combinations. Not only 
are these affects painful themselves, they are also often associated with an inability to 
function normally and with self-injurious or even the self-destructive tendencies.  
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It is doubtless, that the emotions of depression are both painful and associated with serious 
behavioral abnormalities. Some of the effects of depression are lowered response initiations, 
lack of aggression, loss of libido and appetite, feelings of helplessness, and negative cognitive 
set.  These behavioral effects were investigated in a number of studies and have been used as 
basis of diagnostic classifications. 
 
Further Grinker, et al (1961) described lowered response initiation in a number of ways 
isolated and withdrawn prefers to remains by himself, stays in bed much of the time. Gait and 
general behavior slow and retarded, volume of voice decreased, sits alone very guilty… feels 
unable to act, feels unable to make decision. They give the appearance of an “empty” person 
who has given up.  
 
Depression has caught the attention of clinical psychologists, medical practitioners and social 
workers who are deeply concerned with the problem, particularly due to its resultant 
repercussion in human affairs and social well-being. Loss of lives through suicide, reduction 
in industrial growth, and loss of zest in college life are some of the unhappy and unfortunate 
behaviors that can be traced to it, although much has now became known about its cause and 
treatment, yet much more needs to be known urgently, due to its increased incidence in 
contemporary society.  
 
Description of depression and depression related mental disorder goes back to the past 
(Sumerian and Egyptian documents dates back to 2600 B.C). However, Hippocrates (460 to 
370) and his students who first studied these conditions in orderly manner and introduced the 
word “melancholic” to describe the symptoms and to provide a physiological explanation of 
their findings. The Hippocratic school attempted to link the balance of the postulated four 
humors (blood, yellow bile, black bile and phlegm) with temperament and personality and 
latter two with tendency to develop one of the four disorders (mania, melancholia, phrenitis 
and paranoia). Freud originally understood depression as internally directed anger. In his 
view the self reproaches and the loss of self-esteem commonly experienced by depressed 
patients are directed not at the self but rather at an interject. He found that in some cases the 
only way the ego can give up an object is to interject it, so the anger directed at the vacillating 
held object takes on the clinical manifestation of depression. After his evolution of the 
structural model, he explained his understanding of depression to include harsh superego that 
punishes the person for nurturing of destructive wishes towards parental figures and other 
loved ones.  
 
In 1975, Seligman described major depression as the “common cold” of psychiatry. Today, 
thirty years later, the situation has become even worse. Depression is currently affecting 
about 121 million peoples worldwide (World Health Organisation: WHO, 2001a), and the 
incidence of depressive symptoms increase in all groups of age and in all western cultures. 
According to the WHO (2001b) depression is today the leading cause of disability. Also, the 
WHO predicts that, of all diseases, in 2020 depression will impose the second-largest burden 
of ill health worldwide (Murray & Lopez, 1998).        
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Contemporary psychoanalytic contributors have down played the role of aggression in the 
development of depression. They are likely to view depression as a disturbance of self-esteem 
in the context of interpersonal relationship. A consistent observation is that depressed patients 
feel that they have not lived up to internal standards of conduct. The depressed patient’s 
awareness of the disparity between his actual performance and high internalized expectations 
of such person involve eliciting a certain kind of response from an important person in the 
environment.  
 
Depression may begin when they feel hopeless about their life plans because they realize that 
their effort have been wasted in living for someone else. From an object relations perspective, 
many depressed patients unconsciously experience themselves to be at the mercy of a 
tormenting internal object that is unrelating in its persecution of them. In cases of psychosis, 
that primitive forerunner of the superego may actually be hallucinated as a voice that is 
unrelentingly critical. From the self psychological point view, depression is related to sense 
of despair about ever getting one’s self object needs met by people in the environment.  
Psychoanalytic exploration of psychological factors contributing to mania has consistently 
recalled underlying depressive themes. Manic episodes serve a defensive function of that the 
patient does not get in touch with the painful affects associated with the undercurrent of 
depression.  
 
Psychoanalytic theorists interpret depression as a reaction to a sense of loss, whatever the 
nature of the loss, the depressed person reacts to it intensely because the current situation 
brings back all the fears of an earlier loss that occurred in childhood, that bring the loss of 
parental affection, therefore the individual’s need for affection and care were not satisfied in 
childhood. 
 
A loss in later life causes regress to his or her helplessness dependent state when the original 
loss occurred, part of the depressed person’s behavior therefore, represents a cry for help, a 
display of helplessness and an appeal for affection and security (White and Watt, 1981). 
Freud theorized that potential for depression is created early in childhood when during oral 
period, the child’s needs may be insufficiently or over-sufficiently gratified. The person 
therefore, remains stuck in this and dependent on the instinctual gratification’s particular to it. 
With this arrest in psychosexual maturation and consequent fixation at the oral stage, he or 
she may develop a tendency to be excessively dependent on the people for the maintenance 
of self-esteem, when these people fail to approve the individual and withdraw their support, 
these individuals may be thrown into a state of depression. 
 
Psychoanalytic theories of depression therefore, focus on loss, overdependence on external 
approval, and internalization of anger they seem to provide a reasonable explanation for some 
of the behavior exhibited by depressed individuals, but they are difficult to prove or to refute, 
some studies indicate that people who are prone to depression are more likely than the 
average person to have lost a parent in early life (Roy, 1981; Barnes and Prosen, 1985). But 
parental loss (through death or separation) is also found in the case histories of people who 
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suffer from other type of mental disorders, and most people who suffer such a loss do not 
develop emotional problems in adulthood (Tennant, Smith, Babbington and Hurry 1981). 
 
Freud proposed as a causative factor the loss of a loved one by people whose oral 
dependencies retained from childhood make them particularly vulnerable to a reduction of 
external supports. It seems but a short step to connect depression to the reduction in activity 
that occurs when accustomed reinforcement is withdrawn when a loved one dies, an 
important source of positive reinforcement is lost learning theorists assume that lack of 
reinforcement plays a major role in depression.  
 
The inactivity of the depressed person and the feeling of sadness are due to low rate positive 
reinforcement and or a high rate of unpleasant experience (Lewinsohn, Michel, Chaplin and 
Barton, 1980; Lewinshon, Howberman, Teri and Hautziner, 1985). Many of the events that 
precipitate depression (such as death of a loved one, loss of a job, or impaired health) reduce 
accustomed reinforcement.  
 
Once people become depressed and inactive, their main source of sympathy is reinforcement 
and attention that they receive from relatives and friends. This attention may initially 
reinforce the very behavior that are maladaptive like weeping, complaining, criticizing 
themselves, talking about suicide, depressed person’s behavior eventually alienates even 
close associates producing a further reduction in reinforcement and increasing the 
individual’s social isolation and unhappiness, a low rate of positive reinforcement further 
reduce the individual’s activities and the expression of behavior that might be rewarded both 
activities and rewards decrease in a vicious cycle. 
 
The most important contemporary theory of depression to regard thought processes as 
causative factors is of Beck (1967); his central thesis is that depressed individuals feel as they 
do because they commit logical errors. Beck calls these errors in thinking “schemata” or 
characteristics set, which colours how the person is seen as operating within a schema of self-
depreciation and self-blame. This set deposes the individuals to interpret or label events in a 
way that justifies his state of mind.  
 
Beck’s cognitive model postulates three components of a theory of emotional disorder. The 
first component is negative automatic thoughts “automatic” by virtue of their coming “out of 
the blue”, often seemingly unprompted by events and not necessarily the results of directed 
thinking they seem immediate and often valid in the sense that they are often accepted 
unchallenged by the recipient. Their effect is to disrupt mood, and to cause further thoughts 
to emerge in downward thought affect spiral. Depressive thoughts can be characterized in 
terms of cognitive –triad a negative view of the self. The second component is the presence 
of systematic logical errors. The third component of cognitive model is the presence of 
depressogenic schemata. This is a structure for screening, coding and evaluating impinging, 
stimuli in terms of the individual adaptations to external reality. It is regarded as the mode of 
which the environment is broken down and organized into its many psychologically relevant 
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facets on the basis of the matrix of schemas, individual is able to orient himself and herself in 
relation to time and space and to categories and to interpret his experience in a meaningful 
way ( Beck, 1967). 
 
Seligman (1975) on the basis of experiments conducted, Seligman proposed a learned 
helplessness model of depression. He suggested that although anxiety is the initial response to 
a stressful situation, anxiety is replaced by depression is the person comes to believe that 
control is unattainable and that their actions make no difference in bringing about either 
pleasure or pain. 
 
Depression is caused by the expectations of future helplessness, according to Seligman three 
dimensions contribute to this feeling of helplessness. The first has to do with whether the 
person sees the problem as internal or external. The helplessness theory assumes that a person 
is more likely to become depressed if he or she believes the problem is internal, i.e. the result 
of his or her personal inability to control the outcome. To summarize Seligman’s theory 
predicts that individuals, who explain negative events as internal, stable, and global causes, 
tend to become depressed when bad events occur Peterson and Seligman (1984). 
 
Anita et al (2012) Unipolar depressive disorder in adolescence is common worldwide but 
often unrecognised. The incidence, notably in girls, rises sharply after puberty and, by the end 
of adolescence, the 1 year prevalence rate exceeds 4%. The burden is highest in low-income 
and middle-income countries. Depression is associated with substantial present and future 
morbidity, and heightens suicide risk. The strongest risk factors for depression in adolescents 
are a family history of depression and exposure to psychosocial stress. Inherited risks, 
developmental factors, sex hormones, and psychosocial adversity interact to increase risk 
through hormonal factors and associated perturbed neural pathways. Although many 
similarities between depression in adolescence and depression in adulthood exist, in 
adolescents the use of antidepressants is of concern and opinions about clinical management 
are divided. Effective treatments are available, but choices are dependent on depression 
severity and available resources. Prevention strategies targeted at high-risk groups are 
promising. 
 
Girgus et al (1994) there are no gender differences in depression rates in prepubescent 
children, but, after the age of 15, girls and women are about twice as likely to be depressed as 
boys and men. In this article, three models for how gender differences in depression might 
develop in early adolescence are described and evaluated. According to Model 1, the causes 
of depression are the same for girls and boys, but these causes become more prevalent in girls 
than in boys in early adolescence. According to Model 2, there are different causes of 
depression in girls and boys, and the causes of girls' depression become more prevalent than 
the causes of boys' depression in early adolescence. According to Model 3, girls are more 
likely than boys to carry risk factors for depression even before early adolescence, but these 
risk factors lead to depression only in the face of challenges that increase in prevalence in 
early adolescence. Most studies of gender differences in depression have focused on the 
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effects of individual variables on depression in girls and boys rather than on testing models of 
how these differences develop. Evidence for the variables most commonly thought to 
contribute to gender differences in depression in children and adolescents is reviewed, and 
this evidence is related to the three models for how these differences develop. It is concluded 
that Model 3 is best supported by the available data, although much more research is needed. 
Before adolescence, girls appear to develop more risk factors for depression than boys; girls 
also apparently face more new challenges in early adolescence than boys. It is argued that 
these factors combine, as specified in Model 3, to generate gender differences in depression 
beginning in early adolescence. 
 
Benette et al (2005) findings indicate that, in general, the experience of depression is highly 
similar for adolescent girls and boys. However, some gender differences previously found 
among depressed adults appear to be present by adolescence, possibly suggesting somewhat 
distinct etiologies for depression among males and females. 
 
Objectives of the study 

1. To investigate difference in level of depression amongst Male and Female students 
 

METHODOLOGY 
Sampling Procedure 
Purposive random sampling technique was used. The sample of present research comprises of 
n=100 further more sample was divided into 50 males and 50 female students, mean age of 
the same was   13 to 15 years.  Data collection was done using questionnaire method on one 
to one basis; as far as design of present investigation is concerned it is comparative in nature. 
 
Tools 
To measure and understand human behavior psychological tests are developed and used. It is 
a matter of fact that there is not a single tool or psychological instrument, which may tell 
about all aspect of behavior because of complex and varying psycho-emotional attributes of 
personality. Hence there is a need for developing psychological instrument for each specific 
purpose. Questionnaires since long have been most convenient tools in psychological 
research. In the present research work the following tools were used for the purpose of 
collecting the information. Both of the variables were measured using Personality Trait 
Inventory by Pershad and Verma, (Post Graduate Institute of Medical Research)comprised 
of 9 personality traits having 90 items. 
 
Statistical Analysis 
Descriptive statistics and t test will be used in the present investigation. 
 
RESULTS AND DISCUSSION 
Table 1: Gives descriptive statistics for overall sample. 

Variables N Mean Sd 

Depression 100 8.66 4.33 
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Above table gives descriptive statistics, it gives description about emotional instability and 
depression. For depression M=8.66 and SD value is 4.33. 
 
Table 2: Gives mean comparison among males and females on Depression. 

Variable Ns Mean Sd t value (98) Sig 

  Males 
Depression 

        50          6.60         5.20  
       .621     

 
       ns 

Females 
Depression 

        50           7.23         5.44 

If we see above table again we will find that results are not significant, values state that both 
males and females didn’t differ significantly on depression too. Same can be verified with 
previous researches in an investigation. Marco et al (2000) found that arte-factual 
determinants may enhance a female preponderance to some extent; gender differences in 
depressive disorders are genuine. At present, adverse experiences in childhood, depression 
and anxiety disorders in childhood and adolescence, sociocultural roles with related adverse 
experiences, and psychological attributes related to vulnerability to life events and coping 
skills are likely to be involved. Genetic and biological factors and poor social support, 
however, have few or no effects in the emergence of gender differences. Benette et al (2005) 
findings indicate that, in general, the experience of depression is highly similar for adolescent 
girls and boys. However, some gender differences previously found among depressed adults 
appear to be present by adolescence, possibly suggesting somewhat distinct etiologies for 
depression among males and females. According to J Ment Health Policy Econ. 2004 Sep, 
adolescent females are significantly more likely than adolescent males to suffer from 
depressed mood. However, adolescent males are less likely to ask for help than females. 
Nolen-Hoeksema, Susan, Girgus, Joan S.Psychological Bulletin, Vol 115, May 1994, have 
stated that, there are no gender differences in depression rates in prepubescent children, but, 
after the age of 15, girls and women are about twice as likely to be depressed as boys and 
men. The causes of depression may be the same for girls and boys, but these causes become 
more prevalent in girls than in boys in early adolescence. Marco Piccinelli, Greg Wilkinson, 
The British Journal of Psychiatry Dec 2000, indicate, although art factual determinants may 
enhance a female preponderance to some extent, gender differences in depressive disorders 
are genuine. At present, adverse experiences in childhood, depression and anxiety disorders 
in childhood and adolescence, sociocultural roles with related adverse experiences, and 
psychological attributes related to vulnerability to life events and coping skills are likely to be 
involved. Genetic and biological factors and poor social support, however, have few or no 
effects in the emergence of gender differences. Determinants of gender differences in 
depressive disorders are far from being established and their combination into integrated a 
etiological models continues to be lacking. 
 
Preventive Measures 

1. Proper parenting style. 
2. Open conversation. 
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3. Expecting within domains.  
 
Implication and suggestions for parents and teachers 

1. Keeping in mind Indian society both girl and boy child should be given equal 
importance, although results revealed no significant details but still same should be 
followed. 

2. Both teachers and parents should give ample time at school and at home to children 
because at this age experiential sharing plays very vital role.  
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