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Abstract:  
Introduction: Depression is a common mental disorder, characterized by persistent sadness and loss of interest in 
activities that you normally enjoy, accompanied by an inability to carry out daily activities, for at least two weeks.  
Objectives 
1) To estimate the prevalence of depression among high school students in UHTC field practice area 
2) To identify factors affecting depression among them 
Methods: Descriptive cross sectional study done within 3 months among 423 high school students using Multi-
stage sampling. A predesigned pretested semi-structured interviewer based questionnaire and DASS 21 scale was 
used. The data entry was done in Microsoft Excel and analysis was done using EPI info version 7. Chi square test 
was used. 
Results: The prevalence of Depression is 69.7%. Type of family, pressurized to study, parents having a fight, 
conflicts with family, peer harassment, punishments from parents and teachers, rejection from opposite sex, 
concern about physical appearance were found to have statistically significant association with depression. 
Conclusion: The prevalence of this disorder is high where adolescents need support to cope up. Regular 
parent/teacher meetings and awareness of mental health services available at ARSH clinics among teachers and 
students is needed. 
Keywords: Depression, DASS 21, High school students  
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 Introduction 
Adolescence is one of critical transition in life with 
tremendous speed in growth and it is the period that 
prepares the adolescent for adulthood [1]. Most cases of 
mental health disorders are undetected and untreated, half 
of these disorders in adulthood start by 14 years of age [2]. 
Depression is a common mental disorder, characterized by 
persistent sadness and loss of interest in activities that you 
normally enjoy, accompanied by an inability to carry out 
daily activities, for at least two weeks [3]. Along with serious 
long term consequences, adolescent depression may affect 
social and family relations and performance at school. 
Frequent hospitalizations, recurrent depressions, 
psychosocial impairment, alcohol abuse and anti-social 
behaviours are consequences of depression in adolescents. 
The range of clinical spectrum is from simple sadness to 
major depressive or bipolar disorder [4]. 
Depression is a common illness globally where more than 

264 million people are affected. Globally it is the leading 
cause of disability. Usual mood fluctuations and short lived 
emotional responses to challenges in everyday life differ 
from depression. It may become a serious health condition 
affecting the person to function poorly at work, at school and 
in family. Depression can lead to suicide. About 76%-85% of 
people in low and middle income countries receive no 
treatment for their disorder although there are known, 
effective treatments for mental disorders [5]. 
Mental health conditions account for 16% of global burden 
of disease and injury in people aged 10-19 years. Globally 
depression is the fourth leading cause of illness and disability 
among adolescents aged 15-19 years and fifteenth for those 
aged 10-14 years. 
In India the prevalence is in the range of 13.7% to 50% [6, 9] 
Majority of suicides in India are by those below the age of 30 
years which has been documented [10]. Hence, to prevent 
many psychiatric disorders at nascent stage, there is need for 
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early and effective identification. So, this study was carried 
out to find the magnitude of depression among adolescents 
and its factors. Depression, anxiety, stress scale 21(DASS 21) 
has been used to find prevalence of depression among 
adolescent school children in UHTC field practice area, 
Amadalavalasa. 
 
Materials and Methods 
Aim: To find the status of mental health among high school 
students in Amadalavalasa, Srikakulam  
 
Objectives 

 To estimate the prevalence of depression among high 
school students in UHTC field practice area, 
Amadalavalasa 2). To identify factors affecting 
depression among them. 

 For measuring negative emotional states of depression, 
anxiety and stress, a set of three self-report scales were 
designed which is known as DASS. Dysphoria, 
hopelessness, devaluation of life, self-deprecation, lack 
of interest/ involvement, anhedonia and inertia are 
assessed by Depression scale. 

 
Rating using 4-point severity/ frequency scales is done by the 
subjects based on the extent to which they have experienced 
each state over the past week. The questions concerned with 
depression are 3, 5, 10, 13, 16, 17, 21. Scores on DASS 21 
need to be multiplied by 2 to calculate the final score.  
 

Depression Score 
Normal 0-9 

Mild 10-13 
Moderate 14-20 

Severe 21-27 
Extremely severe 28+ 

 
 Study setting: UHTC field practice area, Amadalavalasa 
 Study population: Adolescent population 
 Study design: Descriptive cross sectional study  
 Study duration: 3 months (December 2019 to February 

2020) 
 Sampling frame: High school students (8th, 9th, 10th 

classes) 
 Sample size: 423  
 Sampling technique: Multi-stage sampling 
 
Totally there are 8 schools out of which 6 schools gave 
permission. At the time of starting the study total number of 
high school students was 1169. On the basis of varied 
prevalence of psychiatric morbidity from 1-40% [11, 10]. For the 
sample size determination maximum prevalence was taken 
to be 40% error 5% which is expressed in terms of 
confidence limits(absolute error) and 10% non-response 
rate. The minimum sample size calculated came out to be 
423. In each school, number of students were taken 
according to probability proportionate to size in which school 
1(20%), school 2 (20%) school 3 (10%), school 4 (10%), school 
5 (30%) and school 6 (10%) were taken which is first stage. 
Students from each class were randomly selected in second 
stage by lottery method. 
 
 

Inclusion criteria 

 High school students in UHTC field practice area  

 Students willing to participate and from whom informed 
assent, parental consent were obtained and completed 
questionnaires 

 
Exclusion criteria: Students who were not present after 3 
visits.  
A predesigned semi-structured interviewer based 
questionnaire in English language was used. Information was 
collected on basic socio-demographic characteristics and 
associated factors. Depression anxiety stress scale (DASS) 21 
was used to detect depression. The English version of DASS 
21 was translated into simple, comprehensible Telugu 
language, validated by a team of bilingual experts in 
psychiatry and community medicine faculty. Some changes 
were made to the questionnaire after the pilot study. On day 
one, the students were briefed about the study and 
informed consent forms were distributed to students for 
consent of parents/ local guardians/ custodians and assent 
from the student was obtained. On day two, DASS 21 tool 
was administered to students. After completing the DASS 21, 
student was interviewed with the help of a semi structured 
questionnaire. Modified Kuppuswamy scale was used to 
measure socio economic status of participant. 
Depression, anxiety and stress scale-21(DASS 21): It is a set 
of three self-report scales designed to measure the 
emotional states of depression, anxiety and stress. Each of 
the three DASS 21 scales contains 7 items, divided into 
subscales with similar content. In completing the DASS 21, 
the individual is required to indicate the presence of a 
symptom of depression over the previous week with each 
item scored from 0 to 3 [12].  
 
Statistical analysis: The data entry was done in Microsoft 
Excel and analysis was done using EPI info version 7. Analysis 
was done in form of frequency tables, charts and Chi square 
test was done to find out association between Depression 
and various factors. The approval of Institutional Ethics 
Committee was obtained. Written permission was taken 
from Mandal Education officer. Permission was granted by 
Principals of respective schools. Parental consent and 
Students’ assent was obtained. 
 
Results 
Table 1 shows the Baseline socio demographic characteristics 
of study participants (n=423). Most of the participants are in 
the age group of 12-14 years (69.97%) and 62.64% of them 
were males and 33.80% of them were from 9th class. Hindus 
constituted 92.9% of the participants. 76.83% had mother’s 
who are literate and 81.79% of them had fathers who were 
literate. Ninety two percent (92.43%) of the participants had 
fathers who were employed and 66.90% of the mothers 
were employees.  Regarding religion, 93% of them were 
Hindus, 4.7% were Christians, 1.4% were Muslims, 0.9% 
belonged to other religions. Sixty three percent (63.12%) 
belonged to upper lower category of socioeconomic status 
according to modified Kuppuswamy classification (Table No 
1). 
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Table 1: Baseline sociodemographic characteristics of study participants (n=423) 
 

Variable Category Frequency (%) 

Age (years) 12–14 296 (70.0) 

 
15–18 127 (30.0) 

Gender Male 265 (62.6) 

 
Female 158 (37.4) 

Class 8th 140 (33.0) 

 
9th 143 (34.0) 

 
10th 140 (33.0) 

Education of father Literate 347 (82.0) 

 
Illiterate 76 (18.0) 

Education of mother Literate 326 (77.0) 

 
Illiterate 97 (23.0) 

Occupation of father Employed 391 (92.4) 

 
Unemployed 32 (7.6) 

Occupation of mother Employed 284 (67.0) 

 
Unemployed 139 (33.0) 

Socioeconomic status Upper 10 (2.3) 

 
Upper middle 10 (2.3) 

 
Lower middle 118 (28.0) 

 
Upper lower 266 (63.0) 

 
Lower 19 (4.4) 

  
 

 
 

Fig 1: A Piechart showing distribution of Depression among study particpants (n=423) 

 
 

 
 
 

Fig 2: A bar diagram showing distribution of categories of depression (n=423) 
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Twenty one percent of the participants had physically 
disability, 8.51% of them were suffering from disease. 
Regarding addictions, 3.54% of them were addicted to 
alcohol, 1.18% of them were addicted to smoking. 
Concerning adverse events, 21.98% of them reported deaths 
in family in past 1 year, 15.83% of them reported major 
accidents. Regarding relationship with family, 69.26% shared 
their personal problems with parents, 10.87% of them 
reported that their parents have a fight, 6.61% of them 
reported that their parents were beating them physically, 
24.58% of them reported that they were pressurized to 
study, 30.02% of the participants were taking tuitions. 
Twenty four percent of the participants had conflicts with 
friends, 49.64% of them had conflicts with family, 62.64% of 
them had responsibilities other than studies, 5.2% of them 

had difficulty in adjusting with teachers, 55.31% of them 
reported financial constraints in family, 48.22% of them 
reported unhealthy competition. Regarding Behavioural 
problems, 59.10% of them had nail biting, 3.54% reported 
thumb sucking, 25.53% reported bed wetting, 2.12% 
reported other behavioural problems like aggressiveness, 
attention deficit. 
Twenty eight percent of them participants reported that they 
had lot of homework, 25.53% of them were concerned about 
distance travelled from home to school, 51.30% of them 
were worried about school timing, 52% were concerned 
about their physical appearance, 69.26% of them reported 
rejection from opposite sex, 70.92% of them reported 
attraction towards opposite sex, 47.28% of them reported 
punishments from teachers, 58.86% of them reported 
punishments from parents, 55.55% of them reported peer 
harassment. 

 
Table 2: Factors associated with Depression among study participants (n=423) 

 

Variable Category Depression Present Depression Absent Chi-square value P value 

Type of family Nuclear 189 98 6.389 0.011 

 
Joint 106 30 

  
Pressurized to study Yes 81 23 4.335 0.037 

 
No 214 105 

  
Parents have a fight Yes 38 8 4.05 0.044 

 
No 257 120 

  
Conflicts with family Yes 174 36 34.00 <0.0000001 

 
No 121 92 

  
Conflicts with friends Yes 87 16 13.99 0.00009 

 
No 208 112 

  
Peer harassment Yes 192 43 35.85 <0.0000001 

 
No 103 85 

  
Punishments from parents Yes 203 46 39.85 <0.0000001 

 
No 92 82 

  
Punishments from teachers Yes 170 30 41.86 <0.0000001 

 
No 125 98 

  
Attraction towards opposite sex Yes 249 51 85.96 <0.0000001 

 
No 46 77 

  
Rejection from opposite sex Yes 251 42 114.6 <0.0000001 

 
No 44 86 

  
Concerned more about physical appearance Yes 200 20 97.35 <0.0000001 

 
No 95 108 

  
Worried about school timing Yes 195 22 85.49 <0.0000001 

 
No 100 106 

  
P value < 0.05 is taken as statistically significant 

 
Type of family (p=0.011),Being pressurized to study(p= 
0.037),parents having a fight (p=0.044), conflicts with family 
(p<0.0000001),,conflicts with friends(p=0.0009), peer 
harassment (p<0.0000001), punishments from parents 
(p<0.0000001), punishments from teachers (p<0.0000001), 
attraction towards opposite sex (p<0.0000001), rejection 
from opposite sex (p<0.0000001), concerned more about 
physical appearance (p<0.0000001), worried about school 
timing (p<0.0000001) were found to have statistically 
significant association with depression. Rest of the factors 
did not have significant association with depression. (TABLE 
2). 
 
Discussion 
In the phase of transition from childhood to adulthood, 
adolescents suffer from psychosocial problems at one time 
or other. The psychosocial problems may be externalizing or 

behavioural problems such as conduct disorders, substance 
abuse etc and internalizing or emotional problems like 
anxiety, depression etc. As emotional problems are not easy 
to be detected by parents or teachers, they have been 
relatively neglected compared with behavioural problems 
[13]. The prevalence of depression is 69.73% which is similar 
to a study conducted by Sandal RK et al. where prevalence is 
65.53% [14] where as in Baviskar et al. study among arts, 
commerce & science junior college students in Maharashtra 
it is 75.9% [15]. However it is higher than study among college 
students in Ranchi by Sahoo et al. (18.5%) [16]. 
In the present study, 44.2% of participants reported 
moderate to extremely severe depression symptoms, 53.18% 
of them reported moderate to extremely severe anxiety 
symptoms, 44.9% reported moderate to extremely severe 
stress symptoms. In a study among students of Spanish 
university by Paula Odriozola -Gonzalez et al., moderate to 
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extremely severe depression were found in 34.19%, [17]. This 
is lower than the present study. This may be due to better 
health strategies in Spain focusing on mental health which is 
relatively neglected in India.  
The possible reasons for variation in prevalence estimates 
may be due to different contexts of data collection, use of 
different study tools, differences in study age group of 
adolescents, differences in sampling approaches and cross 
cultural variation. 
In the present study there is significant association between 
depression and type of family (p=0.011). Those who 
belonged to nuclear families are more depressed. Nuclear 
family structure is more likely to be associated with 
psychiatric disorders than joint family as found by many 
studies [18]. This may be due to the lack of emotional and 
social support because of absence of relatives and elders in 
the nuclear family. Basu and Biswas did not find any 
significant association between depression and type of 
family [19]. 
There is a statistical significant association between being 
pressurized to study by family with depression (p=0.037) and 
anxiety (p=0.003) but not with stress in the present study. 
This finding is similar to a study by Sanjiv K Bhasin et al. 
where Depression, anxiety and stress were higher among the 
students who were pressurized to study by their parents. The 
reason could be due to improve their academics in the form 
of better marks scarcely considering the impact on their 
mental health [20]. 
There is significant association between parents who fought 
among themselves and depression among participants in the 
present study (p=0.044).This is similar to findings of a study 
by Shaikh BM et al. who reported association of disturbed 
family relationship with the mental health ailments [21]. The 
finding in the present study may be due to lack of emotional 
security to the adolescent as a result of fight between the 
parents which disturbs total peace in the family. 
Depression was more among the participants who had 
conflicts with family in the present study and there was 
significant association between conflicts with family and 
depression (p<0.0000001). Higher levels of parental care and 
lower levels of parental indifference decrease depression as 
stated by Zhang Y et al. [22]. Conflicts with parents have 
important effects on adolescent suicidality as reported by Liu 
X et al. [23]. In a study by Sharma A et al., it was found that 
psychological problems like depression, anxiety and stress 
are attributed to poor family environment in terms of 
parental hostility and rejection [24]. The finding of the present 
study may be due to adolescent’s attempt towards 
individualization and developing self-concept. 
Results have revealed that conflicts with friends had 
significant association with depression (p=0.00009). Le MT et 
al. reported increased risk of low mood and deliberate self-
harm or suicidal behaviours is related to physical violence by 
a non-family member [25]. The finding in the present study is 
due to the fact adolescents are emotionally attached with 
their friends and have a different “psyche” which makes 
them more sensitive and more reactive to external stimuli or 
provocation. 
In the present study, peer harassment had significant 
association with depression (p <0.0000001). In a study by 
Sandal RK, it was found that participants who were bullied by 
their batch mates or seniors showed higher prevalence of 
depression and stress [14]. Subhashini KJ et al. conducted a 

study to assess depression among adolescents in 
Government medical and engineering colleges in Karnataka 
and found that being teased/ bullied at college had 
significant association with depression [26]. 
There is a significant association between punishments from 
parents and depression (p <0.0000001). Major depressive 
disorder is seven times more likely to occur in abused 
children. In a study conducted by Tracie O Afifi et al., the 
findings reveal that harsh physical punishments in the 
absence of child maltreatment is associated with increased 
odds of having life time Axis I and II disorders [27]. 
Results have revealed that there those who receive 
punishments from teachers have higher levels of Depression 
and association is statistically significant with depression 
(p<0.0000001). In a study by Vanitha SS et al., statistically 
significant association was found between depression and 
discrimination by the teacher [28]. This is consistent with 
findings of a study by Le MT et al. among adolescents in 
Vietnam that physical violence inflicted by a non-family 
member is associated with increased risk of low mood [25]. As 
children spend most of their time in school, teacher-student 
relationship is essential not only from academic point of view 
but also for motivation and inculcating confidence in the 
students to achieve their goals. 
In the present study, more number of participants who were 
attracted to the opposite sex had higher levels of Depression 
and there was a statistically significant association with 
depression (p <0.0000001). In a study conducted by Aravind 
Pillai et al. in Goa, it was found that there was an association 
of mental disorders with non-traditional life styles which 
have been adopted by some adolescents. The prevalence of 
mental disorders was higher among English speaking 
adolescents having non-traditional interests such as having 
an intimate friend of opposite gender [29]. 
More number of participants reported rejection from 
opposite sex and had higher levels of Depression and had 
statistically significant association with depression 
(p<0.000001). In a study conducted by Raghunathan D et al., 
it was found that higher scores of depression was seen in 
those students who had break ups in their relationships [30]. 
After break up, women were more depressed as they have 
high rejection sensitivity as reported by various studies31. 
Frustrating or disappointing love affair are one of most 
common psychological problems reported by students as 
stated by Blain and McArthur [32]. 
There is a statistical significant association of being more 
concerned about physical appearance with depression 
(p<0.0000001). Problematic social media use was associated 
with school children’s depression, anxiety and stress [33, 34]. 
Bullying experiences in adolescent girls is associated with 
experiencing shame in relation to one’s body and there was 
association between body image shame and depressive 
symptoms as reported by Duarte et al. [35]. 
In the present study, more number of students who were 
worried about school timing had higher levels of Depression 
and the association is statistically significant with depression 
(p< 0.0000001). The finding in the present study may due to 
fear of punishments in school if they were late and feeling of 
shame when the students are punished before others. 
 
Strengths of the Study 
1) Sound methodology was used 
2) Large sample size  
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Limitations of the Study 

 Due to self-reporting of DASS scale, there may be 
information bias and under or over reporting of 
symptoms 

 Cross sectional nature of study due to which causal 
inferences cannot be drawn 

 
Recommendations 

 Follow up studies are required to draw causal 
interpretations.  

 Regular parent/teacher meetings to alleviate adolescent 
problems is recommended  

 Awareness of mental health services available at ARSH 
clinics among teachers and students. 

 Appointment of a counselor at each school. 
 
Conclusion 
In the present study, the prevalence of Depression is 69.73% 
which is high where sizeable population of adolescents need 
support in coping with this problem. Being pressurized to 
study, parents having a fight, conflicts with family, conflicts 
with friends, peer harassment, punishments from parents, 
punishments from teachers, attraction towards opposite sex, 
rejection from opposite sex, concerned more about physical 
appearance, worried about school timing were found to have 
statistically significant association with depression.  
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