
DOCUMENT RESUME

ED 468 270 CG 031 928

AUTHOR Watson, Cary M.; Quatman, Teri; Swanson, Connie
TITLE Depressed Mood in Adolescence: Who Goes Unnoticed?
PUB DATE 2001-08-00
NOTE 9p.; Poster presented at the Annual Meeting of the American

Psychological Association (109th, San Francisco, CA, August
24-28, 2001).

PUB TYPE Reports Research (143) Speeches/Meeting Papers (150)
EDRS PRICE EDRS Price MF01/PC01 Plus Postage.
DESCRIPTORS *Academic Achievement; Adolescent Development; *Adolescents;

*Depression (Psychology); Elementary Secondary Education;
Grades (Scholastic); *Predictor Variables; *Social
Influences; Social Support Groups; Student Motivation

ABSTRACT

Depression in adolescence typically has a debilitating toll in
terms of academic and social functioning, and it predicts a variety of
negative outcomes later. Previous research points out that once on a depressed
trajectory in development, an individual becomes more likely to stay on this
course because of the tendency to both alienate and withdraw from the very
social supports that can minimize negative effects of depression. The need for
early intervention is clear, and with this in mind, this study explores the
relationship between depressive symptomatology and academic factors, including
grades, standardized test scores, teacher ratings of achievement, and
motivation. The authors also look at school factors that are more social in
nature, specifically classroom involvement, affiliation, and dating status. It
is hypothesized that those adolescents who have the most depressive symptoms,
as measured by the Beck Depression Inventory, will be more troubled
academically. (GCP)

Reproductions supplied by EDRS are the best that can be made
from the original document.



Depressed Mood in Adolescence: Who Goes Unnoticed?

Cary M. Watson, M.A.

Psychological Studies in Education, Stanford University

Teri Quatman, Ph.D.

Division of Counseling Psychology and Education, Santa Clara University

Connie Swanson, M.A.

Division of Counseling Psychology and Education, Santa Clara University

Poster presented at the annual meeting of the American Psychological Association,

San Francisco, CA, August 2001

U.S. DEPARTMENT OF EDUCATION
Office of Educational Research and Improvement

EDUCATIONAL RESOURCES INFORMATION
CENTER (ERIC)

This document has been reproduced as
CO received from the person or organization

C\I originating it.

Minor changes have been made to

A improve reproduction quality.

cnO Points of view or opinions stated in this

0 document do not necessarily represent
official OERI position or policy.

EST COPY AVAILABLE

2

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL HAS

BEEN GRANTED BY

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)



2

Psychologists have identified adolescence as a time of heightened risk for depression,

more so than childhood or adulthood (Allgood-Merton et al., 1990), and more so now than in

generations before (Kessler et al., 1994; Lewinsohn et al., 1994). Depression in adolescence

typically has a debilitating toll in terms of academic and social functioning (Hammen &

Compas, 1994), and it predicts a variety of negative outcomes later: academic problems, marital

difficulties, delinquency, unemployment, drug involvement, medical hospitalization, car

accidents, arrests, and criminal conviction (Lewinsohn et al., 1994). Rice & Meyer (1994)

estimate that 12-15% of youth under the age of 18 experience emotional and behavioral

problems serious enough to justify treatment, yet 70-90% of those adolescents don't receive it.

Peterson et al. (1993) divide depressive experiences into three levels: depressed mood,

depressive syndrome, and clinical depression. A depressed mood is often in response to many

situations and is a normal reaction characterized by sadness, unhappiness, and blue feelings.

An adolescent with a depressive syndrome (a group of characteristic behaviors that are

correlated with each other) usually cries often, fears doing bad things, feels the need to be

perfect, believes others are out to get him, and feels worthless, nervous, unloved, lonely, fearful,

guilty, self-conscious, suspicious, sad, and worried. This syndrome is also related to

withdrawal, somatic complaints, social problems, thought problems, attention problems,

delinquent behavior, and self-destructive or aggressive behavior (Peterson et al. 1993). Peterson

et al. (1993) state that measures of depressed mood and syndromes identify large numbers of

adolescents who don't meet the criteria for a DSM diagnosis. Compas, Ey, & Grant (1992)

suggest that clinical depression may only represent a subgroup of a larger population of

adolescents who are troubled.

Correlates of depression in adolescents have been extensively identified in the research

literature (Peterson et al., 1993; Allgood-Merton et al., 1990; Lewinsohn et al., 1994). A

prospective study of high school students found the following correlates of depression: history

of current and past psychopathology (especially anxiety and substance use), possible past
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suicide attempt, depressotypic cognitive style (pessimism and internal, stable, and global

attributional style), negative body image, low self-esteem, excessive emotional dependence on

others, self-consciousness, less effective coping mechanisms, less social support from friends

and family, and cigarette smoking. Of these, only the cognitive variables (pessimism,

attributional style, self-esteem, self-consciousness, and coping skills) were identified as risk

factors as well (Lewinsohn et al., 1994).

Research also shows that there may be some relation between delinquency, grade

declines, and depression in adolescent boys (Peterson et al., 1993). Lewinsohn et al. (1994)

showed that conflict with parents, dissatisfaction with grades, failure to do homework, and

current miscellaneous diagnoses were "triggers" for depression in adolescents. Indeed,

academic trouble in school is often used as an indicator of risk for teachers and mental health

professionals working in schools.

Peterson et al. (1993) point out that once on a depressed trajectory in development, an

individual becomes more likely to stay on this course because of the tendency to both alienate

and withdraw from the very social supports that can minimize negative effects of depression.

The need for early intervention is clear, and with this in mind, our study explores the

relationship between depressive symptomatology and academic factors, including grades,

standardized test scores, teacher ratings of achievement, and motivation. We also looked at

school factors that were more social in nature, specifically classroom involvement, affiliation,

and dating status. We hypothesize that those adolescents who have the most depressive

symptoms, as measured by the Beck Depression Inventory, will be more troubled academically.

METHOD

Seven hundred four (704) adolescents in 6t1, 415 10th, and 12th grades from predominantly

moderate SES middle (3 schools) and (2) high schools in the San Francisco Bay Area each

completed a 90-minute battery of measures, selected to elicit a wide range of information about

psychological, social and demographic factors. For the purposes of creating clearly depressive
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vs. clearly non-depressive sample groups, students' scores on the Beck Depression Inventory

(Beck, 1971) were used as a sorting factor. Students with a BDI score of 8 or below, or those

scoring 20 or above, were retained in our truncated sample, representing non-depressive

adolescents and adolescents with highly depressed mood, respectively. (The remaining

students, 35% of the total sample, scored between 8 and 20 and were eliminated from the

analyses.) While we recognize the limits of the BDI to accurately screen for clinical depression

(Kendall et al., 1995), we used the measure as a tool to identify a broader group of troubled

adolescents.

Our final sample (n=459) was made up of 399 "non-depressives" (87%) and 60 "highly

depressives" (13%). The sample was ethnically diverse, including 63% Caucasians, 15% Asians,

10% Latinos, 3% African Americans, 3% Middle Eastern, 3% Southeast Asian / Pacific Islanders,

3% other. Mean socio-economic index scores for the fathers of the depressive and non-

depressive teens in this sample were 53.9 and 64.7, respectively (100 point scale; Nakao-Treas,

1994). Mean SES for the mothers of the depressive and non-depressive teens in this sample

were 53.8 and 56.3, respectively. Eighty-three percent of the sample lived in 2-parent

households, 17% lived in one-parent households. The sample included 108 6th graders, 180 8th

graders, 101 10th graders, and 70 12th graders. The sample was biased in favor of high-

achieving students: 14% were rated by their teachers as superior achievers, 28% as high-

achievers, 23% as moderately high, 24% as average, and 11% as below average achievers.

Measures included for the purpose of this study were: 1) Cumulative Grade Point

Averages (obtained from school records); 2) Standardized Test Scores (obtained from school

records); 3) Teacher Ratings of students' academic performance; 4) the Classroom Environment

Scale and subscales (Moos, 1989); 5) Harter's "In the Classroom" motivation scale (Harter,

1980); 7) the Beck Depression Inventory (Beck, 1971). Demographics factors used in analyses

were: gender, ethnicity, and dating status.
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PRELIMINARY RESULTS

A series of two-way ANOVAS was run on each of the measures discussed above, with

depression group membership (2 levels) as one factor and gender (2 levels) as the other.

Additionally, chi square analyses were performed on nominal data (teacher ratings, gender,

ethnicity, dating status).

Membership in the "highly depressive" group was significantly associated with being

female (X21,459 = 14.1, p < .0002). Of those in the depressive group, 71% were female versus only

29% male. Among the "non-depressives", 45% were female versus 55% male.

Membership in the depressive group was not significantly associated with being an

ethnic minority, nor was it substantially correlated with socio-economic status (r = -.13). It was,

however, strongly associated with dating status (X21,407 = 15.3, p < .0001), a somewhat surprising

result. Of those teens occupying the "depressive" group, 63% characterized themselves as

dating "fairly often" ("more than once or twice a month"), versus 37% who characterized

themselves as dating "infrequently" ("less than once or twice a month"). The opposite balance

held true for the non-depressive group: 34% of this group dated fairly often, as opposed to 66%

who dated infrequently.

In the overall arena of academic performance, depressives lagged significantly behind

their non-depressive counterparts. In terms of cumulative GPA, the depressive group fell

significantly below the non-depressive group. [Overall group means (by gender) are in the

Table below.] The same picture emerged with respect to standardized test scores: depressives

were significantly lower than non-depressives. Teacher ratings of student performance were

consistent with these measures (X22,430 = 18.4, p < .0001), with 19% of depressives in this

academically skewed sample designated by their teachers as "superior" or "high achieving,"

versus 45% of non-depressive students. Likewise, 60% of the depressive students were

designated by their teachers as "average" or "below average" in achievement, versus 32% of the

non-depressive students.
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ANOVA Results.

x Depressive Group

x Gender

Highly Depressive Non-Depressive F values

Boys Girls Boys Girls

Cum GPA 2.2 2.6 2.8 3.2 17.2***

Standardized Test Scores 0.51 0.62 0.67 0.76 9.1*

Motivation 2.3 2.8 18.4***

*** p<.0001; ** p<.001; * p<.01; t p<.05

The motivational subscales of Harter's "In the Classroom" measure were consonant with

these findings. In the Preference for Challenge scale, depressive youths again lagged behind

their non-depressive counterparts (F1,1,1,432 = 18.4, p < .0001). Overall group means were as

follows (no gender effects): depressives: X = 2.3; non-depressives: X= 2.8. Three (of four)

other subtests of the Harter inventory also showed depressives to lag behind their non-

depressive peers in measures of Curiosity/ Interest (F1,1,1, 430 = 17.6, p < .0001), Independent

Mastery (F1,1,1, 433 = 18.8, p < .0001), and Internal Criteria (F1,1,1,433 = 18.8, p < .0001).

Depressive teens also experienced the classroom environment somewhat differently

from non-depressive teens. Classroom Environment Scale ratings find depressive teens to be

significantly less involved than their non-depressive counterparts (CES Involvement: F1,1,1, 382 =

6.8, p < .01), and to feel less affiliated with other students in the classroom (CES Affiliation:

F1,1,1,391 = 9.1, p < .01). Perhaps even more troublesome, they felt less teacher support than did

non-depressive teens (CES Teacher Support scale: F1,1,1, 381 = 4.3, p < .05).

While the differences in achievement and motivation are not surprising in these data,

the number of highly depressive adolescents who, by their academic engagement and outward

appearance to teachers and other adults would not appear to be at risk, are surprising. Of those

with BDI scores of 20 or above, one-fifth were rated by teachers as "superior" or "high-

achieving," and almost two-thirds characterized themselves as dating more than once or twice a
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month. The efforts to help typical "depressed teens" who have poor grades and/ or are socially

isolated would clearly miss this sizable minority of adolescents suffering from depressive

symptoms. This study serves to remind all teachers and mental health professionals that while

many troubled adolescents can be identified by academic failure, there are others who go

unnoticed. Subsequent analyses will investigate the differences between the high-achieving

depressed group and the non-depressed high-achievers.

8



8

REFERENCES

Allgood-Merton, B., Lewinsohn, P.M., Hops, H. (1990). Sex differences and adolescent
depression. journal of Abnormal Psychology, 99(1), 55-63.

Hammen, C. and Compas, B.E. (1994). Unmasking unmasked depression in children and
adolescents: the problem of comorbidity. Clinical Psychology Review, 14(6), 585-603.

Kendall, P.C., Hollon, S.D., Beck, A.T., Hammen, C.L. & Ingram, R.E. (1987). Issues and
recommendations regarding the use of the Beck Depression Inventory. Cognitive Therapy
and Research, 11, 289-299.

Kessler, R.C., McGonagle, K.A., Zhao, S., Nelson, C.B., Hughes, M., Eshleman, S., Wittchen, H.,
Kendler, K.S. (1994). Lifetime and 12-month prevalence of DSM-III-R psychiatric disorders
in the United States. Archives of General Psychiatry, 51, 8-19.

Lewinsohn, P.M., Roberts, R.E., Seeley, J.R., Rohde, P., Got lib, I.H., Hops, H. (1994). Adolescent
psychopathology: II. Psychosocial Risk Factors for Depression. Journal of Abnormal
Psychology, 103(2), 302-315.

Peterson, A.C., Compas, B.E., Brooks-Gunn, J., Stemmler, M., Ey, S., Grant, K.E. (1993).
Depression in adolescence. American Psychologist, 48(2), 155-168.

Rice, K.G., and Meyer, A.L. (1994). Preventing depression among young adolescents:
preliminary process results of a psycho-educational intervention program. Journal of
Counseling Sr Development, 73, 145-152.



U.S. Department of Education
Office of Educational Research and Improvement (OERI)

National Library of Education (NLE)
Educational Resources Information Center (ERIC)

REPRODUCTION RELEASE
(Specific Document)

I. DOCUMENT IDENTIFICATION:

O

ERIC

Title:
1=LeT r& uzi MA 0-4 w A- 461,2s c_,. W IA O G151--$ (Ain

Author(s): CAA* Y hi Wt1-15 ri Ter 11.1.4.42.4-11.4.4144
CA, K. ttZta,. 1,1/41idtari Sat"'

Corporate Source: Publication Date:

Pru44 200

II. REPRODUCTION RELEASE:
In order to disseminate as widely as possible timely and significant materials of interest to the educational community, documents announced in the monthly

abstract journal of the ERIC system, Resources in Education (RIE), are usually made available to users in microfiche, reproduced paper copy, and electronic

media, and sold through the ERIC Document Reproduction Service (EDRS). Credit is given to the source of each document, and, if reproduction release is

granted, one of the following notices is affixed to each document.

If permission is granted to reproduce and disseminate the identified documents, please CHECK ONE of the following three options and sign at the bottom

of the page.

The sample sticker shown below will be
affixed to all Level 1 documents

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL HAS

BEEN GRANTED BY

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)

Level 'I

Check here for Level 1 release, permitting reproduction
and disserrination in microfiche or other ERIC archival

media (e.g., electronic) and paper copy.

Sign
here,4
please

The sample sticker shown below will be
affixed to all Level 2A documents

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL IN

MICROFICHE, AND IN ELECTRONIC MEDIA
FOR ERIC COLLECTION SUBSCRIBERS ONLY,

HAS BEEN GRANTED BY

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)

2A
Level 2A

Check here for Level 2A release, permitting reproduction
and dissemination in microfiche and in electronic media for

ERIC archival collection subscribers only

The sample sticker shown below will be
affixed to all Levet 2B documents

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL IN

MICROFICHE ONLY HAS BEEN GRANTED BY

2B

TO THE EDUCATIONAL RESOURCES
INFORMATION. CENTER (ERIC)

Level 2B

Check here for Level 2B release, permitting reproduction
and dissemination in microfiche only

Documents will be processed as Indicated provided reproduction quality permits.
If permission to reproduce is granted, but no box is checked, documents will be processed at Level 1.

. ..

I hereby grant to the Educational Resources Information Center (ERIC) nonexclusive permission to reproduce and disseminate these documents

as indicated above. Reproduction from the ERIC microfiche or electronic mediaby persons other than ERIC employees and its system contractors
requires permission from the copyright holder. Exception is made for non-profit reproduction by libraries and other service agencies to satisfy

information needs of educators in response to discrete inquiries.

Signature: Printed Name/Position/ tle:

Cary Al . lAlai-5 an , Al . .

Organization/Address:

330 reeaswu... rs (a.s., crOr. gefriA.6-1A.1. CA
,

. clgoo2
riga 513-.41141

FAX:

E-Mail Address:

_ C4V1 LAM*5 CM P
Date: q - i o . 62,

Jfit.n Fibre/.



III. DOCUMENT AVAILABILITY INFORMATION (FROM NON-ERIC SOURCE):

If permission to reproduce is not granted to ERIC, or, if you wish ERIC to cite the availability of these documents from another source,
please provide the following information regarding the availability of these documents. (ERIC will not announce a document unless it
is publicly available, and a dependable source can be specified. Contributors should also be aware that ERIC selection criteria are
significantly more stringent for documents that cannot be made available through EDRS.)

Publisher/Distributor:

Address:

**' .t

Price:
. ;A. e ' I

IV. REFERRAL OF ERIC TO COPYRIGHT/REPRODUCTION RIGHTS HOLDER:

If the right to grant this reproduction release is held by someone other than the addressee, please provide the appropriate name and

address:

Name:

Address:

V. WHERE TO SEND THIS FORM:

Send this form to the following ERIC Clearinghouse: ERIC Counseling & Student Services
University of North Carolina at Greensboro
201 Ferguson Building
PO Box 26171
Greensboro, NC 27402-6171

..`! *,

'... 1r.

, ! ';.%,

1;' t.,; !rev-
, .4: '4 4

r. r.t :


