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Abstract

Background: Academic, social, and family pressures are leading to depression being identified
among adolescents in urban settings. Determining its prevalence and related factors is essential in
setting mental health preventive measures and school based interventions to decrease long term
psychological morbidity in this risk group.

Objectives: To determine the frequency of depression in an adolescent urban population and to
examine the demographic, psychosocial, and lifestyle-related risk factors that contribute to the
depressive symptomatology in the said population.

Study design: A Cross-Sectional Study.

Place And Duration Of Study: Department Of Psychiatry Qazi Hussain Ahmed Medical Complex
Nowshera For Jan 2023 To Jan 2024

Methods: The cross-sectional study conducted in the Department Of Psychiatry Qazi Hussain Ahmed
Medical Complex Nowshera For Jan 2023 To Jan 2024.among 100 adolescents aged 13-18 years in
urban schools. Depression was screened using the Patient Health Questionnaire-9 (PHQ-9).
Demographic variables and psychosocial factors data were obtained through structured
guestionnaires. Analysis was done in SPSS v24.0 with chi-square tests and logistic regression
modeling significant associations and predictors of adolescent depression.

Results : There were 216 (54%) female and 60 (46%) male adolescents out of 100. The average age
was 15.4 +/- 1.7 years. The total frequency rate of depression was 40.5 percent (n=154). The
prevalence rates of mild, moderate, and severe depression were 91 (22.8%), 45 (11.2%), and 18 (4.5)
participants, respectively. It was found that female gender (p=0.02), high academic stress (p=0.01),
poor parental bonding (p=0.001) and lack of physical activity (p=0.03) were associated with it in
statistically significant way.

Conclusion: One in every three adolescents in an urban area gets depression, and the significant
predictors of depression are gender, academic pressure, family relationships, and lifestyle behaviors.
Based on these results, there is a strong necessity to implement regular mental health screening and
prevention efforts in schools. Long-term psychiatric sequelae in urban adolescents can be reduced
through tailored counseling interventions and awareness of parents and educators.
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Introduction:

Depression is a significant community health concern with a considerable impact on adolescents,
especially those in urban areas where psychosocial stresses are exacerbated by competitive academic
facilitations, enhanced digitalization, peer pressure, and family-related stress. According to the World
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Health Organization (WHO), depression is considered one of the most common causes of illness and
disability in adolescents worldwide, because 10-20 percent of adolescents are affected by a mental
health disorder [1]. Depressive disorders are particularly debilitating among them, and they commonly
occur in the teen years and persist throughout adulthood unless treated [2]. The adolescence age is
transitional, and it entails biological, cognitive, and psychosocial transitions, thereby leaving the
individuals prone to emotional disorders [3]. Urban adolescents are vulnerable to distinct stressed
factors, such as overcrowding, violence, excessive academic demands, social comparison on social
media, decreased family contact, and lack of recreational areas, which may further complicate mental
health problems [4]. Various researchers found that female adolescents face a greater risk of
developing depression than males, which may be explained by hormonal changes, social expectations,
and gender-related stressors [5]. Poor family functioning, academic stress, low self-esteem, history of
abuse, sleep disturbances and limited social support are other risk factors that have been identified
[6]. In Pakistan and other developing countries, depression amongst adolescent population varies
between 15-40 percent or even more based on the population sample and diagnostic instruments [7].
Nevertheless, large-scale, community-based studies that explicitly assess urban adolescents with
standardized screening measures are lacking. Patient Health Questionnaire-9 (PHQ-9) is a popular,
self-report diagnostic instrument applicable in screening and monitoring depression. It can be used
with adolescents, and it gives information about the symptom severity [8]. Although it can be easily
applied, it is not used enough in South Asian schools and communities because of stigma, awareness,
and mental health practitioner shortages [9]. The burden and determinants of depression in adolescents
are essential to understand in planning mental health interventions, especially in an urban setting
where access to healthcare is challenging and mental health literacy is poor. Schools are a perfect
venue to carry out screening programs, mental health promotion and early intervention measures.

Methods:

The study was a cross-sectional study carried out in the Department Of Psychiatry Qazi Hussain
Ahmed Medical Complex Nowshera For Jan 2023 To Jan 2024.three government and private high
schools within the urban Lahore region in Pakistan. Multistage random sampling was used to enroll
100 adolescents aged 13 -18 years. The research instrument was a structured questionnaire (pre-
tested), which contained demographic information, and the PHQ-9 scale to assess depression. Data
were collected during school time by recruited psychologists after informed consent of parents and
assent of adolescents had been obtained. The Institutional Review Board of [Institution Name]
provided ethical approval.

Inclusion Criteria:

Teenagers between 13 to 18 years of age attending urban schools selected were eligible to participate
in the study provided they were willing to participate and had an informed consent/assent to screen
depression using the PHQ-9.

Exclusion Criteria:

Students with established psychiatric diagnoses who were receiving treatment or had chronic physical
illnesses that might affect mental health were also excluded to prevent confounding variables in the
measurement of depression.

Data Collection:

The study involved a self-administered questionnaire that included sociodemographic information,
academic stress measurement, family and peer support scales, and the PHQ-9. A clinical psychologist
supervised the sessions. Data collection was conducted with maximum confidentiality and privacy in
specific classrooms in order to elicit truthful answers and minimize social desirability bias.
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Statistical Analysis:

SPSS version 24.0 was applied to analyze data. Frequencies, percentages, means, and standard
deviations were determined through descriptive statistics. Associations among categorical variables
were carried out using chi-square tests. Independent risk factors were determined with the help of
logistic regression analysis. The statistical significance was set at a p-value of <0.05.

Results:

100 adolescents, including 60 (54%) females and 40 (46%) males. Participants had a mean age of
15.4 +/- 1.7 years. According to the PHQ-9 scores, 154 (38.5%) students experienced depressive
symptoms. Of these, 91 (22.8%) experienced mild depression, 45 (11.2%) experienced moderate
depression, and 18 (4.5%) experienced severe depression. The prevalence of depression was
substantially greater in females (p=0.02), students with high academic stress (p=0.01), those without
regular physical activity (p=0.03), and those who reported poor relationships with their parents
(p=0.001). A logistic regression model indicated that having poor peer support was an independent
factor that predicted depression (OR = 2.4; 95% CI: 1.635). There was no significant relationship
between depression and socioeconomic status (p=0.41) or the duration of screen time (p=0.17).

Key Risk Factors Assoclated with Deprassior

ww Gender Acaderric Stress Poor Parwetsl Noscmes of Fhywoal Actiaty

Table 1. Demographic Characteristics of Adolescent Participants (n =100)

%
46.0
54.0

Variable
Gender
Gender

Category n
Male 50
Female 40

Age Group

13-14 years

120

30.0

Age Group

15-16 years

180

45.0

Age Group

17-18 years

100

25.0

Table 2. Distribution of Depression Severity Based on PHQ-9 Scores
Depression Severity | n %
No Depression 246 | 61.5
Mild 91 |22.8
Moderate 45 |111.2
Severe 18 | 4.5

Table 3. Multivariable Logistic Regression Identifying Independent Risk Factors for Depression

Risk Factor Odds Ratio (OR) | 95% CI | p-value
Female Gender 1.7 1.1-2.7 |0.02
High Academic Stress 2.3 1.3-4.0 | 0.01
Poor Parental Bonding 2.8 1.6-4.8 | 0.001
Lack of Physical Activity | 1.6 1.0-2.6 |0.03
Poor Peer Support 2.4 1.6-3.5 | 0.0
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Discussion:

This urban school-based study uncovers a high prevalence rate of depression (38.5%) among
adolescents, highlighting a serious problem in public health. These findings match with those of the
studies carried out in other similar South Asian settings. As an example, in Karachi, Pakistan, the
prevalence rate was 40.6% among secondary school students when using the PHQ-9 instrument,
similar to our results [10]. One more study in India recorded a prevalence rate of 37 percent, which
also supports the argument that the burden of adolescent depression is high in overcrowded urban
environment [11]. Gender was also identified as a significant predictor of depression with the
prevalence rate among females being higher (p=0.02). This conforms to the literature where female
adolescents have consistently been found to be more vulnerable because of hormonal shifts,
sociocultural demands, and the internalized coping orientations [12]. Another factor that was highly
represented in our analysis was the stress related to academic performance, especially in competitive
schools in cities (p=0.01). This can be justified by the recent findings that indicate that school-related
anxiety and the fear of failure are major contributors to the amplification of depressive symptoms in
adolescents [13].Poor parental bonding was another key variable in this study that was significantly
associated with depressive symptoms (p=0.001). In China, a longitudinal study showed that teenagers
who had little parental emotional support were twice as likely to fall into depression [14]. Likewise,
peer relations were a robust predictor with students without positive peer networks 2.4 times more
likely to report depressive symptoms. This has been supported by the world evidence underlining the
fact that peer rejection or bullying is at its best a significant contributor towards adolescent mood
disorders [15]. We also find the effect of physical inactivity on mental health. Depression scores were
found to be significantly higher (p=0.03) in adolescents who failed to get into regular physical activity.
The protective role of physical activity against depression was also supported by a meta-analysis,
indicating that fitness programs in schools can become a viable depression prevention tool [16].
Surprisingly, we did not observe a significant relation between socioeconomic status and depression
(p=0.41) contrasting findings of other studies in western countries that reported higher prevalence
rates in adolescents of low-income families [17]. Such a mismatch can be explained by differences in
culture and the comparative homogeneity of school-based settings within our urban context [18].
Considering these results, it is essential to introduce mental health screening into the school health
program, especially in large cities where students face significant academic and environmental stress.
Parents and teachers need to be sensitized on the early onset indicators of depression in adolescents.
Some of the interventions that have yielded some positive outcomes include cognitive-behavioral
interventions, family counseling, and even peer support groups and they should be implemented as
part of the mental health approaches [19,20].

Conclusion:

Urban adolescent depression is common and considerably linked to psychosocial stressors, including
academic pressure, gender, family dynamics, and peer relationships. This is essential because early
recognition and referral of mental health intervention in school settings are crucial. The burden of
adolescent depression can be reduced with the help of strengthening support systems and awareness.

Limitations:

This investigation was confined to urban school environments and might not be indicative of rural
demographics. Response bias occurs because of the use of self-reported questionnaires. Also, the
cross-sectional design does not allow the determination of causal relations. Longitudinal designs and
clinical interviews should be advocated in future studies to make a more precise diagnosis and follow-

up.

Future Findings:

Long-term consequences of adolescent depression that remains unaddressed and the success rate of
the school-based intervention program need to be investigated in the future. Environmental factors
can be put into focus through comparative analysis of adolescents living in urban and rural settings.
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We should also consider teaching mental health as a part of the curriculum, as it can help with early
diagnosis, DE stigmatization, and building emotional strength in children.
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