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Abstract

Frequent lockdown, social distancing and lack of social interaction among peers have disrupted socialization process of
teens during COVID-19 pandemic, leading to loneliness, boredom and a sense of hopelessness. These feelings can
perpetuate into the minds of the teens and create negative patterns of thinking. Hence, it is imperative to explore the level
of depression among the teens during the pandemic. From December 24, 2021 to January 14, 2022, 152 participants
completed Socio Demographic Profile developed by the researchers and PHQ-9 modified for adolescents by Johnson
(2002).The mean age of the participant was 17.69. Percentage analysis showed that 36.8% of the teens had severe
depression, 22.4% had moderately severe depression, 19.1% had moderate depression, 16.4% had mild and 5.3% of the
teens had none to minimal. Kruskal-Wallis test analysis showed that higher secondary school teens significantly differed in
depression than high school and college teens. There was no significant difference in depression based on gender and birth
order of the teens. Teens studying higher secondary school require special attention in identifying and reducing their
depression level.
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Methods

Aim of the Study

This study aimed to study the prevalence of depression
among the teens and find out the difference in

depression based on demographic characteristics.

Hypotheses
1. There is no difference in depression based on
gender
2. There is no difference in depression based on
class of study
3. There is no difference in depression based on
birth order
Procedure

The questionnaires were designed in a Google Form.
The researchers shared the form through teachers in
WhatsApp. The participants who agreed to the
‘informed consent” form were presented with the
questionnaires, others were not allowed to continue.
Measures

1. Socio Demographic Profile
Participants were asked to provide their gender, birth
order, class of their study.

2. Patient Health Questionnaire
This self-report measure assesses the severity of
depression symptoms. The measure is responded with a
4-point scale (0 = Not at all to 3=Nearly every day over
the last two weeks) and scores were ranging between 0-
27. Higher scores indicated higher level of depression.
In the current study the Cronbach alpha (a) is found to
be 0.84

3. Statistical Analysis
The data was screened in MS-Excel and scoring
was done based on the manual. Percentage
analysis was carried out to find the distribution
of the sample. Mann-Whitney U test was used to
find the difference in depression between two
male and female. Kruskal-Wallis H test was used
to find out the difference in depression based on

birth order and class of study.

Results
Table 1: Characteristics of the Sample
. Response Frequency Percentage

Variable

Category

Male 45 29.6
Gender

Female 107 70.4
Birth First Born 57 37.5
Order Later Born | 74 48.7

Only Child | 21 13.8
High
20 13.2
School
Class of | Higher
Study Secondary | 25 16.4
School
College 107 70.4

From table 1, it can be observed that 29.6% of the
participants were male and 70.4% were female, 37.5% of
the participants were first born, 48.7% were later born
and 13.8% were later born. 13.2% of the participants
were studying high school, 16.4% were from higher
secondary school and 70.4% were college students.

Table 2: Prevalence of Depressive symptoms

Category Frequency (%)
None- Minimal 8(5.3)
Mild 25 (16.4)
Moderate 29 (19.1)
Moderately Severe 34 (22.4)
Severe 56 (36.8)

From table 2, it can be noted that 8 (5.3%) participants
had none to minimal level of depression and 25 (16.4%)
had mild level of depression. 29 (19.1%) participants
showed moderate level of depression; 34 (22.4%)
participants were moderately severe depression, 56
(36.8%) participants had severe depression

Table 3: Difference in depression of teens based on

gender
Study Mean Rank Based V4 P
Variable on Gender score value
Male Female
(N=45) (N=107)
Depression | 74.90 7717 -0.29 0.77

The females had higher score than the males in
depression. However, Man Whitney test indicated that
difference was statistically insignificant, U (Nmate = 45,
Neemale = 107) = 2335.50, z=-0.29, p<0.77. Hence, it is
concluded that the teens do not differ significantly in
depression.

Table 4: Difference in depression of teens based on

class
Study Mean Rank Basedonclass | H | p
Variable | High | Higher Colleg | tes | valu
Schoo | Secondar | e t e
1 y School | (N=107
(N=20 | (N=25) )
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Depressio | 77.73 | 100.62 70.64 9.9 | 0.01

n

Teens who studied higher secondary school scored more
than others who studied high school or college. Kruskal-
Wallis test showed that participants statistically differ in
depression H (2) = 9.94, p=0.01. Hence, it is concluded
that teens studying higher secondary school are more

depressed than others.
Table 5: Difference in depression of teens based on
birth order

Study Mean Rank Based on class | H P

Variable First Later | Only | test | value
Born Born Child
(N=57) (N=74) | (N=21)

Depression | 73. 32 75.51 88.64 1.93 | 0.37

From table 5, it can be inferred that only child scored
more than others who the first born and later born.
Kruskal-Wallis that
statistically insignificant H (2) = 1.93, p=0.37. Hence, it is

test showed difference was
concluded that teens don’t differ in depression based

their birth order.

Discussion

COVID-19 lockdown has long-term negative impact
consequences on socio, economic and health. It is very
challenging for the teens. Our finding revealed that
more than one-third of the teens had severe depressive
symptoms. Singh, Gupta and Grover (2017) found that
“lack of self-satisfaction with academic performance was
most important predictors of depression in children and
adolescents”. COVID-19 lockdown measures such as
restrictions in visiting friends, recreational activities and
social isolation caused loss of interest in life. These
factors might be the reason for severe depression among
the teens.

It is interesting to note that teens don’t differ
significantly based on their gender and birth order
during COVID-19 pandemic. Earlier studies showed a
mixed result. Gates, Lineberger, Crockett and Hubbard
(1988) reported that “girls significantly differed with
more trait anxiety than boys and first-born scored
significantly lower on depression”. Ndetei and Vadher
(1982) found that “first-borns, especially the males
showed depressive symptoms than their counterpart”.
Later-born children were at greater risk for suicide
attempts and mental health problems [5]. Higher levels

of depressive symptoms in the early part of middle

childhood may be linked to the tension of school

transitioning and regulating to the daily social
comparisons and evaluations that are characterized by
other peers (Skinner & Wellborn, 1997).

Further, our finding showed that higher secondary
school students were more depressed than the high
school and college students. Higher secondary schooling
is the stepping stone for their career. The dreams and
ambitions of most students are gloomy. Based on the
learned helpless theory [7], it can be reasoned that
absence of perceived control over the outcome of
COVID-19 like situation would cause depression.
Hence, it is expected that the higher secondary students
are more prone to hopelessness and exhibit more

depressive symptoms.

Conclusion

This study revealed that the prevalence of severe
depression among teens were 36.8% and 22.4% were
moderately sever. Teens studying higher secondary
school had more depressed than high school and college
students. Specialized counseling programs and
intervention can be designed to address the needs of
higher secondary school students. Further studies can be
conducted to find out the factors leading to depression
among the higher secondary school students in post-

COVID or similar COVID-19 like scenario.
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