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INTRODUCTION 

Adolescence is a transitional period from the age of 10 to 

19 years, when young people undergo physical, 

biological, psychological, cognitive, social and economic 

changes.
[1]

 that affect the development of their health, 

well-being and health behavior.
[2]

 Adolescence can be 

divided into two parts: early adolescence (10–14 years) 

and late adolescence (15–19 years). During early 

adolescence, the physical changes in the development of 

the brain are obvious.
[3]

  Late adolescence comprises the 

latter teenage years and at this stage, most of the physical 

changes have already occurred, with the continuous 

development of both the body and mind. During these 

years, cognitive abilities are enhanced with analytical 

and reflective thoughts and the adolescent’s 

understanding of the social perspectives, their self-

awareness and their inhibitory control are increased.
[4,5]

 

Adolescent depression is a significant health problem 

which can lead to detrimental consequences on the 

adolescents, their families and their communities; 

presence of elevated depressive symptoms is a 

significant predictor of depression.
[6]

 Depression among 

adolescents is associated with considerable morbidity 

and has major socio-economic impact.
[7]

 Depression 

represents a major global mental health problem. 
[8]

 

According to the World Health Survey on mental 

disorders, it was found that about one in twenty people 

experienced an episode of depression during the last 

year.
[9] 
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ABSTRACT 

Background: Adolescent depression is a significant health problem which can lead to detrimental consequences on 

the adolescents, their families and their communities. Interestingly, depressive symptoms among secondary school 

adolescents are often overlooked, as they can be confused with mood swings that they often experience at this age. 

The objective of this study was to determine the prevalence and the prevalent degree of depressive symptoms 

among Senior Secondary School Adolescents in Osogbo, Nigeria. Methods: This study adopted the descriptive 

survey design. The participants comprised two hundred and two adolescents in two selected senior secondary 

schools whose ages were between 13years and 19 years. The statistical technique that was used to analyze data in 

this study was descriptive statistics. Results: Two hundred and two adolescents were recruited. This study revealed 

that depressive symptoms are common among female (62%) adolescents than their male counterparts (38%). Also, 

it was found that mild mood disturbance (23.8%) was the prevalent degree of depressive symptoms among the 

participants with 27% prevalence of depressive symptoms. Conclusion: Depressive symptoms are common in 

adolescents and unfortunately, they are unrecognized problems among adolescents which necessitate the need for 

recognition. In this wise, understanding the prevalence of adolescent depressive symptoms is important for 

developing appropriate screening strategies, treatment planning, and follow-up for those small proportion of 

adolescents who could become clinically depressed. There is need for proper understanding of the factors that 

influence depressive symptoms in order to reduce depressive symptoms among the adolescents. 
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Depression can affect people at all ages, including 

children and adolescents. Several studies have shown 

that depressive symptoms occur over the course of 

childhood and adolescence and carry a great risk for the 

development of depressive disorders later in life.
[10,11,12]

 

Interestingly, depressive symptoms in young children are 

often overlooked, as they can be confused with mood 

swings that children often experience at this age.
[13]

 One 

of every three to four children in early adolescence is 

estimated to meet the criteria of the DSM-IV for a 

mental disorder.
[14]

 More specifically, results from a 

study have shown that rates of depressive symptoms 

increased from 1% to 2% at the age of 13 and to 7% at 

the age of 15.
[15]

 In Nigeria, a cross-sectional study of 

262 medical students from University of Nigeria, Enugu 

campus, one of the foremost medical schools in Nigeria 

was studied. The prevalence of depression among the 

students was 23.3%.
[16] 

 

Depression has been said to affect academic performance 

negatively, reduce quality of life and severely hinder 

social relationships among adolescents.
[17] 

Moreover, 

depression leads to delinquent and risky behaviors 

affecting an individual’s health, life quality, and 

society.
[18]

 Suicidal expression has long been associated 

with several psychosocial indicators, many of which are 

intensified during adolescence.
[19]

 Interestingly, 

depressive symptoms in young children are often 

overlooked, as they can be confused with mood swings 

that children often experience at this age. There is a 

dearth of published data on depression in Nigeria 

especially in Osun – State among this special population, 

hence the need for this study. This study aimed at 

determining the prevalence of depressive symptoms and 

also the  prevalent degree of depressive symptoms 

among adolescents in senior secondary schools in 

Osogbo, Osun State, Nigeria. 

 

MATERIALS AND METHODS 

This study adopted the descriptive survey design. The 

sample for this study comprised 202 adolescents in two 

selected senior secondary schools in Osun State (102 

participants from public senior secondary school; 

Osogbo Grammar School, Osogbo, Osun State and 100 

participants from a private senior secondary school; 

Omoleye Private College, Ilobu, Osun State).  

 

All adolescents aged between 13 and 19 years who gave 

consent were included in the study while students below 

13 years and those above 19 years were excluded 

including those who refused consent. 

 

Research Instrument 

The Beck Depression Inventory (BDI)  

 

Description of the Instrument 

The Beck Depression Inventory (BDI) is a series of 

questions developed to measure the intensity, severity, 

and depth of depression. It is composed of 21 questions, 

each designed to assess a specific symptom common 

among people with depression.
[20]

 The BDI was 

developed in 1961, adapted in 1969, and copyrighted in 

1979. A second version of the inventory (BDI-II) was 

developed to reflect revisions in the Fourth Edition Text 

Revision of the Diagnostic and Statistical Manual of 

Mental Disorders (DSM-IV-TR.
[21]

 The BDI is 

composed of 21 questions or items, each with four 

possible responses. Each response is assigned a score 

ranging from zero to three, indicating the severity of the 

symptom.
[22]

  

 

Interpreting BDI 

The sum of all BDI item scores indicates the severity of 

depression. Scores from 1to 10 are considered normal, 

scores of 11 to 16 indicate mild mood disturbance, scores 

of 17 to 20 indicate borderline clinical depression, scores 

of 21 to 30 moderate depression, 31 to 40 indicate severe 

depression while over 40 indicate extreme depression.  

 

Procedure for Administration and Data Collection 

The participants read, understood the instructions before 

they responded to the items on the questionnaires by 

ticking the appropriate responses. The questionnaires 

were collected after all the participants have responded. 

 

Data Analysis 

The statistical technique that was used to analyze data in 

this study is descriptive statistics. The descriptive 

statistics used were frequency, percentage, charts, means 

and standard deviations. 
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RESULTS AND DISCUSSION 

 
Fig 1 above shows that 73.3% (148) participants were normal while 26.7% (54) participants had depressive 

symptoms. 

 

Table 2: Prevalent degree of depressive symptoms among adolescents. 

Degrees of Depressive Symptoms Frequency Percent 

Normal 148 73.3 

Mild Mood Disturbance 48 23.8 

Borderline Clinical Depression 4 2.0 

Moderate Depression 2 1.0 

Total 202 100 

 

Table 2 revels that mild mood disturbance is the most 

prevalent degree among the adolescents. That is, out of 

54 participants having some degrees of depressive 

symptoms, mild mood disturbance was the prevalent 

degree with 48 participants. It was distantly followed by 

borderline clinical depression with 4 participants 

followed by moderate depressive symptoms with 2 

participants.

 

Table 3 Depressive symptoms among male and female adolescents. 

Degrees of Depression 
Gender 

Total 
Male Female 

Normal 60 (78.9%) 88 (69.8%) 148 (73.3%) 

Mild Mood Disturbance 15 (9.7%) 33 (26.2%) 48 (23.8%) 

Borderline Clinical Depression 1 (1.3%) 3 (2.4%) 4 (2.0%) 

Moderate Depression 0 (0%) 2 (1.6%) 2 (1%) 

Total 76 (100%) 126 (100%) (100%) 

 

Table 3 above shows that out of the 202 participants, 

there were 76 males and 126 females in this present 

study. 148 (73.3%) were normal while the remaining 54 

were having one depressive symptom or the other. Also, 

out of the 54 that were having depressive symptoms, 16 

were males while 38 were females, that is, ratio 1:1.4. 

 

DISCUSSION 

Depression is a common mental disorder due to high risk 

of the adolescence development stage.
[23]

 The result of 

this study shows that depressive symptoms are common 

among female adolescents than male adolescents. The 

result of this study corroborates with the studies.
[24]

  Mild 

mood disturbance is the most prevalent degree among 

the adolescents. It was distantly followed by borderline 

clinical depression and moderate depressive symptoms 

An Egyptian study reported that 10% of depressed 

female adolescents included in the study were classified 

as having moderate depressive state, while 30% had mild 

depressive state and 60% of them had sub threshold 

depressive state.
[25] 

 

The prevalence of Depression (26.7%) is close to a study 

in Nairobi, Kenya which reported a prevalence of 

clinically significant depressive symptoms of 26.4% 

among the adolescents in secondary school.
[25]

 However, 

this result was far from the result from the study in Sri 

Lanka which revealed that 57.7% of the participants 

were having elevated depressive symptoms. This high 

prevalence may be due to unhealthy lifestyles of the 

participants.
[26] 

 

Adolescents are generally apparent as a strong age group 

and yet 20% of them in any given year experience 

psychological disorders, most commonly depression and 

anxiety.
[27]

 Adolescence is the critical period for the 

development of self-esteem and self-identity, low self-
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esteem may endanger adolescents’ emotional 

development.
[28] 

 

Recommendations 

• Mental Health Experts should do a good job on the 

adolescents especially the female ones during puberty; 

this will stem the increased prevalence of depression in 

female adolescents. 

• Adolescents should endeavor to participate in sporting 

activities; which may reduce risk of depression and 

suicide 

• Availability and accessibility of school mental health 

services should be ranked high in the scale of preference 

in secondary schools. 

 

CONCLUSION 

Depressive symptoms are common in adolescents. 

Depressive symptoms are unrecognized problems among 

adolescents that necessitate the need for recognition. 

Thus, understanding the prevalence of adolescent 

depressive symptoms is important for developing 

appropriate screening strategies, treatment planning, and 

follow-up for that small proportion of adolescents who 

could become clinically depressed. Current poor 

understanding of the factors that influence depressive 

symptoms makes these efforts challenging. 
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