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Introduction

Depression is a major mental health problem, and an
important public health challenge. It is characterized by
undue or excessive sadness, reduced energy and loss of
interests in previously pleasurable activities. Depression is
usually associated with poor quality of life and it is the single
largest contributor to global disability and a major contributor
to suicides [1]. Adolescence is a transitional developmental
period characterized by pronounced biological as well as
social changes. According to the World Health Organization,
depressive disorders are priority mental health disorders
of adolescents due to its high prevalence and associated
complications and other health-related implications. Globally,
the prevalence of depression among the adolescents ranges
between 15-20% with recurrence rate about 60-70 percent

[2].

Discussion

Experiencing depression in adolescence can disrupt
important developmental processes, which can have
longstanding effects on socioeconomic status and

relationships. Adolescent depression is associated with a
myriad of adult psychosocial outcomes as many are linked
and can lead to the propagation of difficulties across the
lifespan [3].

Understanding adolescents’ unique and common
vulnerabilities to depression, as well as protective factors is
essential for the development of appropriate interventions
and programming focused on adolescent mental health [4].

Previous studies have reported the disproportionate
prevalence of depression and other mental health disorders
among females compared to males. Socio-economic factors
including poverty, gender-based violence, sexual exploitation,
and exclusion from decision making processes increase the
risks for mental health disorders among adolescent girls
and limit their ability to seek, access and use mental health
services. These factors combine with biological, emotional
and cognitive processes associated with puberty, to further
increase the risk of depression among adolescents. Also,
cognitive distortions (negative thoughts) associated with
depression influence both individuals’ feelings about

themselves and their behaviors, and can lead to unhealthy
decision making. Depressed adolescents are more likely to
have low educational attainment, be unemployed and at high
risk for death due to suicide [5].

Considering a life course approach, studies of adults,
adolescents, children and pre-schoolers all point to a family
history of depression and exposure to stressful life events as
the most significant risk factors for depression. Depression
occurs in families, with three-to-four fold elevated rates in
the offspring of depressed parents. Inherited factors partly
account for these effects, although genome wide association
studies are yet to identify replicated gene variants associated
with depression. In addition, genetically informative studies
suggest that psychosocial mechanisms are also implicated
in familial transmission, with adoption studies, for example,
showing an excess risk of depression in the offspring of
depressed mothers even in biologically unrelated mother-
child pairs. Psychosocial risks include family bereavement,
separations, conflict, child maltreatment and neglect,
and peer conflict and bullying. Chronic stressors affecting
relationships appear to have a greater impact than isolated
acute events, especially in females [6].

Furthermore, depressionin adolescence shows substantial
co-morbidity with anxiety and substance abuse disorders and
this finding has been well established through various studies.
Co-morbid disorders are more common than the solitary
types, while co-morbidity between anxiety and depressive
disorders in adolescents is greater than within the diagnostic
group of anxiety disorders. Another finding that is common
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about adolescent depression is the relatively reduced use
of health services despite the high prevalence and disability
associated with the disorder. Health services utilization
appears to be even lower in solitary cases of depression.
Regarding the correlates of depression, beyond the well
established socio-demographic factors of age and gender,
socioeconomic factors are also important. Similar to findings
documented by studies in adults, lower socioeconomic status
has been shown to correlate with a greater prevalence of
depression in adolescents [7].

“Existing mental health problems become more complex
and intense with children's transition into adolescence.
Therefore, untreated mental health disorders among
adolescents may lead to poor school performance, school
dropout, strained family relationships, substance abuse, and
engaging in risky sexual behaviors” [8].

In a study done among older adolescence in Greece,
Magklara, etal. reported a prevalence of 17.43% for depressive
symptoms after screening and a prevalence of 5.67% for
major depression after clinical diagnosis and concluded
that anxiety disorders, substance use, female gender, older
age, having one sibling, and divorce or separation of the
parents were all associated with depression. In addition, the
presence of financial difficulties in the family was significantly
associated with an increased prevalence of both depression
and depressive symptoms [9].

Recommendations for Public Health Policy

1. Public mental health awareness and advocacy
programmes should be carried out in schools and
every available media ouftfits to enlighten Teachers and
parents not to use punitive measures in handling poor
school performance and mild irritability in adolescents
as it may be a cause or an effect of depression in them
[10].

2. Appropriate legal standards in terms of laws should be
enacted and enforced as regards the proper care of
children and adolescents in the case of separation or
divorce of spouses [11].

Conclusion

In conclusion, depression in the adolescents is a
noteworthy cause for public health concern because it is a
major risk factor for suicide and poor quality of life among
adolescents. Adolescence is a transitional developmental
period characterized by pronounced biological, behavioural

as well as social changes. Depression among adolescents
is under-reported at mental health services and usually
associated with poor school performance, poor social support,
poor family structures and substance use, while treatment
outcome of highly intense psychological treatments to
adolescent depression has been reported to be at least
modest.

References

1. Harrison P, Cowen P, Burns T, et al. (2018) Shorter oxford
textbook of psychiatry. (7t edn), Oxford University Press, Oxford.

2. Shukla NK, Shukla M, Ahmad S, et al. (2017) A cross-sectional
study on depression among school going adolescent girls in
Barabanki district, Uttar Pradesh, India. International Journal of
Contemporary Paediatrics 4: 178-181.

3. Clayborne ZM, Varin M, Colman | (2018) Systematic review
and meta-analysis: Adolescent depression and long-term
psychosocial outcomes. J Am Acad Child Adolesc Psychiatry 58:
72-79.

4. Sadock BJ, Sadock VA, Ruiz P (2015) Kaplan & Sadock’s synopsis
of psychiatry: Behavioral sciences/clinical psychiatry. (11*" edn),
Wolters Kluwer, New York.

5. Nabunya P, Damulira C, Byansi W, et al. (2020) Prevalence
and correlates of depressive symptoms among high school
adolescent girls in southern Uganda. BMC Public Health 20: 1-11.

6. Maughan B, Collishaw S, Stringaris A (2013) Depression in
childhood and adolescence. J Can Acad Child Adolesc Psychiatry
22:35-40.

7. Kamath, P, Dsouza SM, Mahapatra S, et al. (2021) Prevalence
of depression among school going adolescents in India: A
systematic review and meta-analysis of cross-sectional studies.
International Journal of Community Medicine and Public Health
8: 833-840.

8. Kumar A, Yadav G, Chauhan N, et al. (2019) Prevalence of
depression, anxiety and stress among school going adolescents
in Delhi: A cross sectional study. International Journal of
Community Medicine and Public Health 6: 5021-5026.

9. Magklara K, Bellons S, Niakas D, et al. (2015) Depression in late
adolescence: A cross-sectional study in senior high schools in
Greece. BMC Psychiatry 15: 1-11.

10. Carter BJ (2010) Evidence-based decision-making: Practical
issues in the appraisal of evidence to inform policy and practice.
Aust Health Rev 34: 435-440.

11. Orton L, Williams FL, Robinson DL, et al. (2011) The use of
research evidence in public health decision making processes:
Systematic review. PLoS One 6: e21704.

DOI: 10.36959/362/487

Copyright: © 2023 Adekeye AP. This is an open-access article distributed under the terms of O
the Creative Commons Attribution License, which permits unrestricted use, distribution, and ':
reproduction in any medium, provided the original author and source are credited.

SCHOLARS.DIRECT

Adekeye et al. J Depress Anxiety Disord 2023, 5(1):151-152

Open Access | Page 152 |


https://academic.oup.com/book/24682?login=false
https://academic.oup.com/book/24682?login=false
https://www.ijpediatrics.com/index.php/ijcp/article/view/119
https://www.ijpediatrics.com/index.php/ijcp/article/view/119
https://www.ijpediatrics.com/index.php/ijcp/article/view/119
https://www.ijpediatrics.com/index.php/ijcp/article/view/119
https://pubmed.ncbi.nlm.nih.gov/30577941/
https://pubmed.ncbi.nlm.nih.gov/30577941/
https://pubmed.ncbi.nlm.nih.gov/30577941/
https://pubmed.ncbi.nlm.nih.gov/30577941/
https://pubmed.ncbi.nlm.nih.gov/33238965/
https://pubmed.ncbi.nlm.nih.gov/33238965/
https://pubmed.ncbi.nlm.nih.gov/33238965/
https://pubmed.ncbi.nlm.nih.gov/23390431/
https://pubmed.ncbi.nlm.nih.gov/23390431/
https://pubmed.ncbi.nlm.nih.gov/23390431/
https://www.ijcmph.com/index.php/ijcmph/article/view/7434
https://www.ijcmph.com/index.php/ijcmph/article/view/7434
https://www.ijcmph.com/index.php/ijcmph/article/view/7434
https://www.ijcmph.com/index.php/ijcmph/article/view/7434
https://www.ijcmph.com/index.php/ijcmph/article/view/7434
https://www.ijcmph.com/index.php/ijcmph/article/view/5580
https://www.ijcmph.com/index.php/ijcmph/article/view/5580
https://www.ijcmph.com/index.php/ijcmph/article/view/5580
https://www.ijcmph.com/index.php/ijcmph/article/view/5580
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-015-0584-9
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-015-0584-9
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-015-0584-9
https://pubmed.ncbi.nlm.nih.gov/21108904/
https://pubmed.ncbi.nlm.nih.gov/21108904/
https://pubmed.ncbi.nlm.nih.gov/21108904/
https://pubmed.ncbi.nlm.nih.gov/21818262/
https://pubmed.ncbi.nlm.nih.gov/21818262/
https://pubmed.ncbi.nlm.nih.gov/21818262/

	Title
	Introduction
	Discussion
	Recommendations for Public Health Policy 
	Conclusion
	References

