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(Abstract )
Depression is a common mental disorder seen across all age groups, including children and adolescents. Depression is often
associated with significant disability in children and adolescents. This study is to determine the depressive symptoms and
psychological wellbeing among adolescents studying in selected higher secondary schools of Amblapuzha block panchayat of
Alappuzha district of South Kerala; to determine the relationship between depressive symptoms and psychological wellbeing
among adolescents, to determine the association between depressive symptoms and socio personal variables among adolescents
and to determine the association between psychological wellbeing and socio personal variables among adolescents. This cross-
sectional study was conducted among 300 higher secondary students in Ambalapuzha block panchayat of Alappuzha district in
South Kerala. Socio personal data sheet was used to collect socio demographic data of adolescents, Becks Depression Inventory
1l was used to assess depressive symptoms and General Health Questionnaire-12 was used to assess psychological wellbeing
of adolescents. The result of the study showed that 67.05% of adolescents were having minimal depressive symptoms, 32.3%
of were having mild depressive 7.3% were having moderate depressive symptoms and 2.3% were having severe depressive
symptoms. In the present study 69.7% of adolescents were having good health and 30.3% were having worse health. There was
a moderate positive correlation (r = +.64) between depressive symptoms with psychological wellbeing. There was a significant
association between depressive symptoms and socio personal variables like gender, occupation of father, monthly family income,
academic problems, family problems, peer group problems. Present study showed that there was a significant association between
psychological wellbeing and socio personal variables including occupation of father, education of mother, occupation of mother

Kand peer group problems.
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1. Introduction burden worldwide and is ranked as the second leading cause of

Adolescence is a developmental stage that bridges gap between
childhood and adulthood. Adolescence is cumbersome period of
life from social and sometimes physical point of view. The teen
years represent a coming of age in most individual; a time of
heightened emotionality [1].

Adolescence can be a stressful time for youngsters. Children are
dealing with the challenges of going through puberty, meeting
changing expectations and coping with new feelings. The period
of adolescent is one of rapid growth, change, relocation and self-
discovery, which are defining qualities of stressful experience [1].
According to the estimates of World Health Organization, 322
million people, amounting to 4.4% of the world population, suffer
from depression. Depression is one of the leading causes of disease

disability. It is also considered as a major contributor to the global
burden of diseases. The global health data exchange estimate that
251-310 million people worldwide suffer from depression. The
average age of onset of depression is just 14.5 years [2].

According to report of UNICEF, 1 out of 7 between age of 15 to
25 suffering from depression. Only 41% of adolescent population
in India is getting support for mental health problems, others are
suffering without adequate support and care [3]. According to
the National Mental Health Survey in India during 2016 to 2018
revealed that prevalence of mental disorders in age group 13-
17 years was 7.3% and nearly equal in both genders. Nearly 9.8
million of young Indians aged between 13-17 years are in need
of active interventions. Prevalence of mental disorders was nearly
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twice (13.5%) as much in urban metros compared to rural (6.9%)
areas. The most common prevalent problems were Depressive
episode& recurrent depressive disorder (2.6%), agoraphobia
(2.3%), intellectual disability (1.7%), autism spectrum disorder
(1.6%), phobic anxiety (1.3%) and psychotic disorder (1.3%) [6].
Indian Journal of Mental Health 2017;4(1) their health and safety,
A study from Kerala among adolescents reported that 11.2% of
school dropouts had severe and extreme grades of depression as
against 3% among school going adolescents. Another study from
Noida Uttar Pradesh showed 38% of adolescents had depression.
A psychiatric morbidity study among school adolescents in
Tamil Nadu found that about 29% of girls and 23% of boys had
depression. Another school-based study among adolescents from
Tamil Nadu reported that 37.1% were mildly depressed, 19.4%
were moderately depressed and 41 4.3% severely depressed.
Feeling lonely ethnicity, using drugs, being bullied and lack
of parental supervision were highly correlated with depression
among adolescents. Higher levels of depression were found
to be related to more external locus of control and a tendency
to attribute outcomes to causes which are internal, stable, and
global. Socio-demographics, life events, sexual abuse, physical
abuse, and exposure to violence were found to be associated with
depression among adolescents. Engagement in sexual activity,
parental monitoring of adolescent activity and paternal affection
and support were related with adolescent depression. Depression
during adolescence is associated with academic difficulties,
risky behaviour engagement, non -suicidal self-injury in later
in adolescence and lower income levels, higher divorce rates,
suicidality in adulthood [4].

India has a National Mental Health Program, which functions
at the district level (District Mental Health Program) and is also
working towards delivering mental health as a part of integrated
primary care within the public healthcare system. The government
of India has also started the National Adolescent Health Program
(Rashtriya Kishor Swasthya Karyakram) which has mental health
as the priority area. Still, there is a huge gap in addressing the
mental health needs of adolescents in India [5].

Depression is found very common among adolescents now a day.
Different factors are considered to be responsible for depression.
Family is the basic unit of child development, so parents, siblings
play very important role in the occurrence of depressive symptoms
among adolescents.6Psychological wellbeing of adolescents plays
an important role in the occurrence of depression. Psychological
wellbeing was associated with demographic variables among
adolescents, and these factors can contribute to the development
of preventive and control strategies for depression [7]. On review
of literature it is found that there is a paucity of studies done
among adolescents in South Kerala region related to Depressive
symptoms and psychological wellbeing and also their relation
among adolescents so, following this study, we tend to give them
proper counselling regarding the depressive symptoms through

school health counsellors, also planned recreational activities and
career development classes with the help of PTA for adolescents
students following this study.

2. Materials and Methods

This study was conducted among 300 adolescents from plus
one and plus two standards who fulfilling the selection criteria.
Stratified random sampling technique was used for the selection
of the students. The purpose of the study was explained to the
adolescents and informed consent was obtained from their parents.
After the following participant information sheet was distributed,
if the student is willing to participate in the study, then the
questionnaire sis given to each adolescent. Socio-personal data
sheet, used for collecting the socio personal data’s, depressive
symptoms were collected by Beck’s Depression Inventory II,
psychological wellbeing were assessed by using General Health
Questionnaire-12. The technique of data collection was self-report.
It took around 30 minutes to complete the three questionnaires.
After completion the tools were collected back from adolescents
and data were entered for analysis in SPSS. Karl Pearson correlation
coefficient test used for testing the correlation between depressive
symptoms and psychological wellbeing. Chi square test was used
to find out the association between depressive symptoms and
psychological wellbeing and association between psychological
wellbeing and socio personal variables. The study was conducted
after obtaining approval from Scientific Review Committee,
Institutional Human Ethics Committee of Government College of
Nursing Alappuzha, Kerala University of Health Science Thrissur,
and Regional Deputy Director of Higher Secondary Education,
Chengannur.

3. Results

In this study among the 300 adolescents 56.7% of the adolescents
belonged to the age group of 15-16 years 43.3% were in the age
of 17-18 years, it was identified that 53.7% of adolescents were
females and 46.3% were males. Regarding birth order 59.7% of
adolescents were first born child and 36.3% were second born
child and 4% were having only one sibling, 14.7% having two
siblings. Regarding family problems 86.7% adolescents were not
having family problems. Based on type of family problems 45%
of adolescents having problem of high expectation from family,
regarding type of peer group problem 51.3% of adolescents were
experiencing body shaming from peer groups. It was inferred that
there was a positive moderate correlation between depressive
symptoms and psychological wellbeing(r=+.64). study revealed
that there was a significant association between depressive
symptoms with socio personal variables including gender,
occupation of father, monthly family income, academic problems,
family problems, peer group problem. Study findings showed
that there was a significant association between psychological
wellbeing and socio personal variables including occupation of
father, education of mother occupation of mother, peer group
problems.
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Figure 1: Percentage Distribution of Adolescents Based on Type of Peer Group Problems

Depressive symptoms F %
Minimal (0-13) 201 67.1
Mild (14-19) 70 23.3
Moderate (20-28) 22 7.3
Severe (29-63) 7 2.3
Table 1: Frequency Distribution and Percentage of Adolescents Based on Their Depressive Symptoms
(n=300)
Variable Mean SD Maximum Minimum
Depressive Symptoms 10.09 8.5 48.0 0.0

Table 2: Mean and Standard Deviation of Depressive Symptoms Among Adolescents

Psychological wellbeing F %
Good health 209 69.7
Worse health 91 30.3
Table 3: Frequency Distribution and Percentage of Adolescents Based on Their Psychological Wellbeing
(n=300)
Variable Mean SD Maximum Minimum
Psychological 13.97 wellbeing 6.85 28.00 3.00

Table 4: Mean and Standard of Psychological Wellbeing Among Adolescents
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Figure 2: Scattered Plot Showing Correlation Between Depressive Symptoms and Psychological Wellbeing

Chi square test showed that there was a significant association
between depressive symptoms and socio personal variables like
gender, occupation of father, monthly family income, academic
problems, family problems, peer group problems(p<0.001). In this
study also found that there was a significant association between
psychological wellbeing and socio personal variables including
occupation of father, education of mother, occupation of mother
and peer group problems(p<0.001).

4. Discussion

This descriptive cross-sectional study was conducted to assess
the depressive symptoms and psychological wellbeing among
adolescents [8]. Related research studies showed that adolescents
are highly vulnerable for developing depressive symptoms.
Prevalence of depression is found to be substantially high among
adolescents. Early relationship problems and stress at school and
family are all linked to depression among children and adolescents.
Early identification and treatment are the keys to improving mental
health and quality of life of such children and adolescents [9].

In the present study among 300 adolescents, 67.05% of adolescents
were having minimal depressive symptoms,23.3% of were having
mild depressive symptoms, 7.3% of were having moderate
depressive symptoms and 2.3% were having severe depressive
symptoms. This finding was incongruent with another study
findings, A descriptive study was conducted to assess the depression
and severe suicidal ideation among 1640 higher secondary school
students in Finland. The study found that, adolescents had 11%
of severe depressive symptoms, 6% of moderate depressive

symptoms, 83% of adolescents had mild depressive symptoms
[10].

Another cross-sectional descriptive study was conducted among
519 adolescents’ students in 4 secondary schools in Mukono
district, Uganda, regarding prevalence and factors associated
with depression symptoms among adolescents. Study found that
21% of adolescents had significant depressive symptoms, 11%
of them had severe depressive symptoms, 8% of adolescents
had Dysthymia.60% of them had mild depressive symptoms,
these findings are congruent with present study findings. Another
cross-sectional study was conducted among 44 adolescents in
Sydney, regarding relationship between loneliness and depressive
symptoms in children's and adolescents, study results showed that
there was a positive correlation between loneliness and depressive
symptoms among children and adolescents, (r=.48), these findings
are comparable with present study findings [11].

Another cross-sectional study was conducted in 875 adolescent
studentsinregardingassociationbetweenbodyimagedissatisfaction
and depressive symptoms among adolescents in Lima, Peru, study
found that there was a positive association between depressive
symptoms and body image dissatisfaction(p=0.02) these results
were similar to present study findings [12].

Another cross-sectional study was conducted to assess the
prevalence of depression among 125 adolescents in North India
study results showed that there was a significant association
between depressive symptoms and parental fights, (p=0.05),
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these findings are similar with present study findings. Limitations
of this study found to be Possibility of participants dishonesty
and lack of seriousness in answering questions and study was
limited to specific dimensions of depressive symptoms only [13].
Recommendations for this present study found to be it can be
conducted as interventional study, Nursing students can arrange
a health play regarding depressive symptoms and different ways
to improve psychological wellbeing for adolescents and conduct
health education, exhibitions in order to avoid stigma against with
depressive symptoms., Comparative studies can be done among
adolescents with different types of psychological problems.,
Depressive symptoms and psychological wellbeing among
adolescents may differ in different environments and settings and
therefore study may be conducted with representative samples
from different schools across the Alappuzha district.

5. Conclusion

The present study revealed that 67.05% of adolescents were
having minimal depressive symptoms, 32.3% of adolescents
were having mild depressive symptoms 7.3% were having
moderate depressive symptoms and 2.3% were having severe
depressive symptoms. In the present study 69.7% of adolescents
were having good psychological wellbeing and 30.3% were
having worse psychological wellbeing. There was a moderate
positive correlation (r = +.64) between depressive symptoms and
psychological wellbeing. Here psychological wellbeing plays a
more prominent role in suppressing depressive symptoms. There
was a significant association between depressive symptoms and
socio personal variables like gender, occupation of father, monthly
family income, academic problems, family problems, peer group
problems. Present study showed that there was a significant
association between psychological wellbeing and socio personal
variables including occupation of father, education of mother,
occupation of mother and peer group problems. The findings of
this study may provide information that, psychological wellbeing
was positively affecting the adolescent’s mood status, and study
findings suggests that investigating more on depressive symptoms
among adolescents, identification of depressed adolescents and
referring them to school counsellors were an effective strategy to
maintain an optimum mood status among adolescents.
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