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ABSTRACT Depression is very common among adolescents and it causes lot of impairment. It affects school perfor-
mance as such children have impaired attention and concentration.  This adolescent period is very crucial for 

academic, social and personal development so it is very important to detect depression which is mostly ignored. This present study 
was done in adolescent girls studying in a school and it showed that depression is highly prevalent.  17.85% of adolescent girls study-
ing in class 7th to 10th scored more  than 12 on BDI(beck depression inventory), which clearly indicating that this problem should 
be seriously addressed. We should have provision of regular psychiatrist or psychologist visit to school so that this disorder should be 
diagnosed and such adolescents should be helped.

INTRODUCTION-
Depressive disorder in childhood and adolescent are charac-
terized by core persistent and pervasive sadness, anhedonia, 
boredom or irritability that is impairing. It affects academic 
and school performance. They have impaired concentration 
and which affect their studies and school or college perfor-
mance. The single most important distinction between de-
pression as an illness and the normal ups n down of child-
hood n adolescence is that depression is associated with 
functional impairment mediated through the intensity, dura-
tion, and lack of responsiveness of depressed mood and asso-
ciated symptoms. Depression in adolescence is very potential 
cause which makes them prone to substance abuse. Alcohol, 
drug, and tobacco abuse are associated with depression, and 
longitudinal studies suggest bidirectional causality, with sub-
stance abuse both leading to, and occurring as consequences 
of, depression (1-3).  The point prevalence of depressive 
disorder is 1-2% of prepubertal children and 3-8% of ado-
lescence, with the life time prevalence by the end of adoles-
cence of around 20 %( 5-7).  The 3:1 female predominance 
in mood disorder first emerges in adolescence (7). Adoles-
cent onset depression is more likely to result in recurrent 
episodes in adult life (8, 9). Depressed youths are at increased 
risk for conduct disorder , personality disorder , alcohol , to-
bacco , and drug abuse , and  suicidal behaviour , as well as 
obesity , social adaptation , such as inter personal problems 
,  unfulfilling social relationships , and educational and occu-
pational under achievement (1-3,4,5, 12,13). In one meticu-
lously conducted study of the course of depressive disorder in 
children age 8-13 years old, the risk of recurrence was 40% 
in two years, and 72% in five years (10, 11). Despite the high 
prevalence and substantial impact of depression, detection 
and treatment in the primary care setting have been subop-
timal. Studies have shown that usual care by primary care 
physicians fails to recognize 30-50% of depressed patients 
(Simon and Vonkorff, 1995)(15). Because patients in whom 
depression goes unrecognized cannot be appropriately treat-
ed, systematic screening has been advocated as a means of 
improving detection, treatment, and outcomes of depression. 
Adolescent depression may affect the teen’s socialization, fam-
ily relations, and performance at school, often with potentially 
serious long-term consequences. Adolescents with depression 
are at risk for increased hospitalizations, recurrent depres-
sions, psychosocial impairment, alcohol abuse, and antisocial 
behaviours as they grow up. Of course, the most devastating 
outcome of concern for adolescent depression is suicide, the 
third leading cause of death among older adolescents (Centre 
for Diseases Control, WISQARS)(14). No perfect depression 
screening assessment tool exists, but a number of adolescent 
depression assessment instruments do possess adequate psy-
chometric properties to commend their use in depression 
detection and assessment. Optimal diagnostic procedures 

should combine the use of depression-specific screening tools 
as diagnostic aids buttressed by follow-up clinical interviews 
in which one obtains information from other informants (e.g., 
parents) and reconciles discrepant information to arrive at an 
accurate diagnosis and impairment assessment before treat-
ment (Laasa et al. 2000)(16).

MATERIAL  AND METHOD
Study design
It is a cross-sectional one-time observational study using 
simple screening instruments for detecting early symp-
toms of depression in school girl children studying in 7th 

class to 10th class. All the girl students who were present 
on that specified day were administered BDI. Question-
naires were given to the students. They were instructed 
how to fill them in English or Hindi language. Everything 
was explained to them by teachers and doctor before giv-
ing them questionnaires. They were also explained the 
purpose of this procedure. a brief lecture regarding de-
pression were taken by psychiatrist and vice principal be-
fore this exercise so that they can understand things bet-
ter. Students were instructed not to write their names to 
maintain confidentiality.BDI (Becks Depression Inventory) 
were administered. The Beck Depression Inventory (BDI) 
is a series of questions developed to measure the inten-
sity, severity, and depth of depression in patients with 
psychiatric diagnoses. The sum of all BDI item scores indi-
cates the severity of depression. Score of 12 and above is 
taken as Depression. Predictive value of the selected cut-
off point, 100% sensitivity, 99% specificity, 0.72 PPV, 1 
NPV, and 98% overall diagnostic value (Laasa et al. 2000). 
I would like to mention here that our study sample is only 
constituted of female as that school want us to see them 
as they were having more problems in girls as mentioned 
by management of that school. Sociodemographic  data 
were also collected .

OBSREVATION AND RESULTS-	
84 girls student studying in class 7th to 10th class were ad-
ministered BDI (Becks Depression Inventory) after explaining 
them the questionnaires’ both by doctor and teacher. 15 girls 
(17.85%) were having score more than 12 on BDI. As 12 is 
taken cut-off score for depression, so we can say that 17.85% 
of girls were suffering from depression.

TABLE-1

Total no of girls      84

BDI SCORE <12 69

BDI SCORE > 12 15
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TABLE 2-

CLASS
TOTAL NO OF GIRL 
STUDENT PRESRNT ON 
THAT DAY

SCORE ON 
BDI<12

SCORE ON  
BDI>12

7TH 22 19 3

8TH 18 15 3

9TH 21 17 4

10TH 23 18 5

Table 2 shows that there is no significant difference found 
between different classes.
In the same way there were nothing found significant on oth-
er sociodemographic variables like type of family, rural or ur-
ban background and socioeconomic status.

DISCUSSION-
The present cross-sectional one-time observational study 
was done to study prevalence of depression in adolescent 
girls studying in a school. In this study we administered BDI 
(beck depression inventory) to measure and detect depres-
sion after fully explaining the purpose and other detail to 
girl’s students of class 7th to 10th of a school. We have also 
taken help of teachers. Although this study has a limitation 
because it is one time cross sectional observational study 
and its sample size is also small but its result is very impor-
tant, which shows 17.85% of prevalence of depression in 
adolescent girls studying in school. This finding is supported 
by other studies also like vivek et al , maharaj RG 1 et al, BY 
ramil et al and coning et al who also found prevalence of de-
pression among adolescence 18.4%,25.3% +/- 2.37%.,10.3% 
and14% to  17.9% respectively.(17,18,19,20) Most of the 
other studies has also used BDI to detect depression like we 

did in our study(.17,20). the present study showed that there 
was no difference in prevalence of  depression between stu-
dents of rural and urban background and it was supported 
by same finding in study done by Byrmali m et al ,(19). Cut-
off score for BDI ranges from 10-12 depending upon differ-
ent studies. We took the cut-off score for BDI as 12 thereby 
increasing the specificity to 99% as also done by study done 
by vivek et al,(20).The generalizability of the current study re-
sults may be limited because of small sample size but it serve 
purpose by conveying this strong message that depression 
is high in school and it should be addressed. In spite of the 
limitations, this study points towards the issue of prevalence 
of depression in adolescence and the purpose of the study is 
well served to highlight the common but ignored problem. We 
recommend that teachers and parents be made aware of this 
problem with the help of school counsellors so that the de-
pressed adolescent can be identified and helped rather than 
suffer silently. One has to give importance that depression 
should not be ignored and such type of students should be 
helped by psychologist and psychiatrist. We can manage this 
problem only when we and other can be aware of this highly 
prevalent disorder. All school should have some programme 
regarding awareness of this problem so that students, teacher 
and also parents must understand the magnitude of this dis-
order.
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