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La presencia de síntomas depresivos en adolescentes en el último año 
de escolaridad

Introducción: la adolescencia es un periodo de grandes cambios, siendo los síntomas depresivos comu-
nes en esta etapa del desarrollo. En los últimos años se ha observado un aumento del número de 
adolescentes con síntomas depresivos. Uno de los instrumentos más utilizados en la detección de sin-
tomatología depresiva es el Inventario de Depresión de Beck. 

Material y métodos: estudio observacional, basado en la autoaplicación de la segunda versión del In-
ventario de Depresión de Beck a los alumnos del 12.º año de escolaridad, en el año lectivo de 
2010/2011.

Resultados: nuestra encuesta fue aplicada a 117 alumnos. Los adolescentes presentaban una media de 
edades de 16,9 años. Después de la valoración global se verificó que un 9,4% de los adolescentes 
encuestados presentaba algún grado de sintomatología depresiva y que, de estos, seis presentaban 
sintomatología grave. Cuando se compararon ambos sexos, se verificó que el sexo femenino fue el más 
prevalente en el grupo de adolescentes con puntuaciones globales superiores a 13. Los índices medios 
de depresión fueron mayores en el sexo femenino (9,03 frente a 4,1). El análisis de los síntomas depre-
sivos aisladamente demostró que la disminución de la capacidad de trabajo es el síntoma depresivo más 
frecuente (36%). Cinco adolescentes respondieron afirmativamente a la cuestión “me gustaría matar-
me”. 

Conclusión: las puntuaciones totales medias obtenidas son ligeramente inferiores a las encontradas en 
otros estudios, pero el porcentaje de alumnos con sintomatología depresiva grave es idéntico a otras 
series (5%). Tal como está descrito en la bibliografía, el sexo femenino es el más afectado. 

Introduction: adolescence is a period of great change, with depressive symptoms being common at 
this stage of development. There has been an increase in the number of adolescents with depressive 
symptoms in recent years. One of the instruments used in the detection of depressive symptoms is the 
Beck Depression Inventory.

Material and methods: observational study, based on self-application of the 2nd version of the Beck 
Depression Inventory to students of the 12th year of schooling in the academic year 2010/2011.

Results: our survey was administered to 117 students. Adolescents had a mean age of 16.9 years. 
After the global assessment, we verified that 9.4% of adolescents had some degree of depressive 
symptoms and 6 of these had severe depressive symptoms. Females were more prevalent in the group 
of adolescents with overall scores above 13. The average rates of depression were higher in females 
(9.03 vs. 4.1). The analysis of depressive symptoms alone showed that a decreased ability to work is 
the most frequent depressive symptom (36%). Five teenagers responded affirmatively to the question 
“I’d like to kill me.”

Conclusion: the mean total scores obtained are slightly lower than those found in other studies, but the 
percentage of students with severe depressive symptoms is identical to other series (5%). As described 
in the literature females are the most affected.
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INTRODUCTION

Adolescence is a highly relevant period in the de-

velopment of the individual, and depressive symp-

toms are quite common during this stage. The es-

timated prevalence of depression among 

adolescents is about 4-8%1-3. In the past few years 

we have seen an increase in the number of adoles-

cents with symptoms of depression2,3.

One of the most widely used instruments to de-

tect depressive symptoms is the Beck Depression 

Inventory (BDI). This inventory (BDI) was developed 

by Beck and his collaborators (Ward, Mendelson, 

Mock, and Erbaugh, 1961) and consists of a self-

report questionnaire with 21 multiple-choice 

items4-6. Due to its positive psychometric proper-

ties, it has become one of the most widely used 

and valid instruments to evaluate the intensity of 

depressive symptoms7. This assessment tool has 

gained a prominent role in the clinical field, as it 

allows for the evaluation of subjective feelings and 

the self-image. These are important aspects that 

contribute to the formal diagnosis of depression5,7. 

The BDI underwent a considerable revision that 

led to a second edition (BDI-II) that sought to be 

more consistent with the diagnostic criteria for 

major depression as described in the DSM-IV. This 

second edition (Beck et al., 1996) is used to meas-

ure the severity of depression in both psychiatric 

patients and subjects of the general population 

over 13 years of age8.

The questionnaire consists of 21 items, rated from 

0 to 3 points according to the severity of the symp-

toms. The total score allows for the differentiation 

of four categories: from 0 to 13, showing no symp-

toms or minimal symptoms; from 14 to 19, show-

ing mild depressive symptoms; from 20 to 28, 

showing moderate depressive symptoms, and 

with a score greater than 29 indicating severe de-

pressive symptoms6-8.

Depression can be thought of as having two com-

ponents, the affective component (mood) and the 

physical component (somatic symptoms). The BDI-

II reflects this approach, as it can be separated into 

two subscales9.

Thus, the affective subscale consists of eight items 

that include pessimism, past failure, feelings of 

guilt, feelings of being punished, self-dislike, feel-

ings of worthlessness, self-criticism, and suicidal 

ideation or wishes. The somatic subscale includes 

the following items: sadness, changes in appetite, 

loss of pleasure, loss of interest, crying, agitation, 

fatigue, indecisiveness, loss of energy, changes in 

sleeping patterns, irritability, and decreased libido. 

Still, these two factors of depression are highly in-

terrelated8,9. In this scale, as occurs in any other 

self-reported scales, the results may be inflated or 

downplayed by the responding individual.

The purpose of this work was to assess the pres-

ence of depressive symptoms in a non-clinical 

population of 12th-year students in the largest sec-

ondary school of the city of Viseu (Portugal).

 

MATERIALS AND METHODS

This is an observational analytical study, based on 

the self-administration of the second edition of 

the BDI. The set of subjects included every student 

enrolled in the 12th grade of a secondary school in 

Viseu, Portugal, during the 2010/2011 academic 

year.

After addressing a request to the Board of Direc-

tors of the academic institution to authorise the 

administration of the BDI-II, the class teachers of 

each class devoted the necessary time to explain 

the questionnaire and have the students fill it out. 

The study was done in conformance with the Dec-

laration of Helsinki and with the consent of the 

guardians of the adolescents and the manage-

ment of the school where the questionnaires were 

administered. We emphasised that participation 

was voluntary, that questionnaires were anony-

mous, that there were no right or wrong answers, 

and that it was crucial that no item be left unan-

swered.

The collected information was entered in a Micro-

soft Excel® 2007 database.
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RESULTS

The questionnaire was administered to 117 stu-

dents, out of who 52% (N=61) were female and 

48% (N=56) were male. The average age of the sub-

jects was of 16.9 years, ranging from 16 to 20 

years.

After scoring all the questionnaires, we found that 

9.4% of the surveyed adolescents presented some 

degree of depressive symptoms, and that 6 of 

them (5%) presented severe depressive symptoms 

(Fig. 1).

When we compared both sexes, we saw that the 

group of adolescents that had no depressive symp-

toms showed no difference between sexes, while 

the female sex predominated in the group of ado-

lescents with scores above 13 (9 versus 2). The av-

erage total score was 6.4, and the range was 0 to 

54. The average scores for depression were higher 

among female students (9.03 as opposed to 4.1 in 

males) (Fig. 2).

The individual analysis of each of the depressive 

symptoms (Fig. 3) showed that 20.5% of the ado-

lescents presented some degree of sadness, with 

18 (15.4%) reporting crying easily and six adoles-

cents reporting hopelessness regarding the future, 

while 19.6% of adolescents expressed some pessi-

mism about the future. Twenty-six adolescents 

had feelings of failure, and 3.4% felt like a com-

plete failure. We saw that 15.4% of the youth had 

feelings of guilt and that 30.7% reported feelings 

of self-dislike. The loss of pleasure in daily activities 

was found in 27 youths (23%). Ten adolescents pre-

sented changes in their libido, reporting a dwin-

dling interest in sex.

When it came to indecisiveness, we saw that 

20.5% (24 adolescents) reported a decrease in their 

ability to make decisions. Changes in sleep pat-

terns were found in 30% of the adolescents (35). 

Similarly, 21.4% reported increased fatigue, with 

36% showing a decreased capacity to concentrate 

on work. We saw changes in eating patterns, with 

14.5% of adolescents reporting loss of appetite. 

These youngsters presented physical symptoms, 

and 27.4% of them showed some degree of soma-

tisation. We ought to note that 4.3% (five adoles-

cents) answered the question “I would like to kill 

myself” in the affirmative. The age group showing 

the highest average depression score was the 

17-year-old group (11.8). When we compare the 

average scores by age group and sex, we saw that 
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Figure 1.  Total scores of the BDI-II
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regardless of age female adolescents had higher 

average scores than the males. For total scores of 

the BDI-II above 13 (the presence of some degree 

of depressive symptoms) there was a clear pre-

dominance of the female sex (82% versus 18%).

Although the questionnaires were anonymous, 

following their administration the students were 

informed of the existence in the school of an office 

for the support of the adolescent’s health (GASA). 

Thus, the adolescents were told that they had the 

option of seeking help from this office whenever 

they needed it. Out of the adolescents that resort-

ed to the GASA, five were referred to the adoles-

cent services in our hospital because they showed 

signs of depression.

 

DISCUSSION

A large number of studies have tried to analyse the 

presence of depressive symptoms in adolescents10. 

In many instances, the studies have noted the dif-

ficulty in making a differential diagnosis between 

psychiatric pathologies and the conflicts charac-

teristic of adolescence. Depressive symptoms are 

frequently found in adolescents, contributing sig-

nificantly to absenteeism and school failure, and 

are an important factor in the engagement in 

high-risk behaviours10,11. The presence of depres-

sive symptoms does not necessarily entail a psy-

chiatric diagnosis. Feelings of depression may be 

normal responses to adverse events, only to be 

considered pathological if they last too long or are 

disproportionate to the triggering event11,12.

We have seen an increase in the cases of depres-

sion among adolescences, which is probably due 

to a decreased capacity of parents to cope with 

stress, and to a low frustration tolerance13,14.

The total scores obtained are slightly lower than 

those seen in other studies, but the percentage of 

students with severe depressive symptoms is the 

same as those found in other series (5%)10,13-15.

As described in the literature, the female sex 

shows a higher incidence of depressive symptoms 

than their male counterparts1,10,15. This, according 

to some authors (Nolen-Hoeksema and Girgus, 

1994), is due to a greater number of risk factors in 

the female sex as compared to the male sex, a fact 

that is more manifest during adolescence17. Taking 

this into account, it would be good if it were pos-

Figure 2.  Average scores by age group and sex
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sible to identify those adolescents who are at risk 

of developing depressive symptoms early on, not 

only for the healthcare professional, but also for 

teachers, classmates, and parents, who are in the 

first line of contact with the youth. The earliest 

symptoms may be subtle, so it is important to be 

watchful at all times.

In the academic year of 1998-99 the GASA was es-

tablished in one of the secondary schools of the 

city centre of Viseu (Portugal). This office consists 

of a team of professionals from the Tondela-Viseu 

Hospital Centre in Portugal (a child psychiatrist, a 

paediatrician, several residents of paediatrics and 

clinical psychology, and a nutritionist). The pur-

pose of this group is to offer support to the adoles-

cents in any situation directly or indirectly related 

to their health. Leaving the hospital and reaching 

out to these youth offers a unique opportunity for 

health professionals to work in the field and help 

adolescents get the help that they need in their 

own environment. The possibility of detecting in-

dicators of depressive symptoms early on allows 

Figure 3.  Distribution of depressive symptoms
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for preventive interventions and for the develop-

ment of peer support programmes for these youth. 

The presence of depressive symptoms in this age 

group is correlated to low self-esteem levels and a 

higher propensity to engage in illegal and high-risk 

behaviours, such as alcohol and drug use. Consid-

ering this, it is of utmost importance that we iden-

tify at-risk adolescents. To minimise the risk of de-

pression, it is important that the adolescent has a 

social support network, such as the family, peers, 

and the school.
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