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Abstract: The aim of the present study was to find out the relationship between socio-demographic factors and depression among 

school going adolescents of Manipur. Objectives: To study the relationship between socio-demographic characteristics and 

depression of the study samples. Results: Socio demographic factors such as, educational qualification (p-value = 0.735), place of 

residence (p-value = 0.557), types of family (p-value = 0.586), family monthly income (p-value = 0.056), and religion (p-value = 

0.609) were found to insignificant relationship between depression whereas other factors stream of subject (p-value = 0.028 ), 

habits of using drugs (p-value = 0.002 )  and history of substance related disorder in the family (p-value = 0.000 )  were found to 

have significant relationship with respect to depression indicating that adolescents who opted science were more prone to have 

depression than arts students. Conclusion: The present study attempted to find out the relationship between socio-demographic 

factors and depression among school going adolescents. The Socio demographic factors such as educational qualification, 

religion, place of residence, types of family, and family monthly income were found to have no relationship with respect to level 

of depression. Whereas, factors such as stream of subject, habits of using Drugs and history of substance related disorder in the 

family were found to have relevant association with respect to depression. The finding suggested that science students were more 

depressed than the arts students. Adolescent having habits of using drugs were more depressed then those adolescents who did not 

expose to any drug use. 

 

Index terms: Depression, School going Adolescents, Socio-demographic factors 

 
INTRODUCTION 

It is a disorder that is defined by certain emotional, behavioral and thought patterns. Petersen and colleagues (Petersen, A.C., et al, 

1993) defined adolescent depression at three levels: (1) depressed mood, (2) depressive syndrome, and (3) clinical depression. 

Depressed mood is sadness at various times in response to an unhappy situation. Depressive syndrome is experiencing anxiety 

with other symptoms such as feeling sad, lonely, unloved and worthless. Clinical depression is manifestation of five or more 

depressive symptoms lasting continuously for two weeks and impairing current functioning. Depression is under recognized 

among adolescents because depressive symptoms are considered a familiar part of adolescent experience (Steinberg, L.D., 2008). 

Depressed mood that is stable across at least 3 years of adolescence is indicative of adult depression and other psychological 

difficulties (Devine, D., et al, 1994). Studies conducted using community and school samples of adolescents have shown 

depression as the most common psychiatric disorder among adolescents (Lewinsohn, P.M., et al, 1993 and Reynolds, W.M., 

1992) and have shown varying estimates due to differences in methods, and criteria used to diagnose depression. Studies in the 

last decade have shown the rates of depression in adolescents to range from 8% to above 20% (Steinhausen, H.C., et al, 2000 and 

Gorenstien, C., et al) and associated with suicide, other psychiatric co-morbidity, academic failure, poor peer relationships, 

substance abuse and severe depression during adulthood.  

 

Psychiatric morbidity among school samples of adolescents was found in about 29% of girls and 23% of boys with depression 

being the most common disorder. In another study 10, 15% of school adolescents screened with Beck Depression Inventory (BDI) 

scored for depression. A study that specifically assessed depression reported a prevalence of 3% in 13-19 year old school going 

adolescents (Chakraborty, N., et al, 2001 and Nair, M.K., et al, 2004). Moreover, depression during adolescence is associated 

often with suicide; a phenomenon that is also on the rise among adolescents in India in recent times (Sanjeev, L., et al, 2004 and 

Aaron, R., et al, 2004). 

 

 

OBJECTIVES 

1) To study the relationship between socio-demographic characteristics and depression of the study samples 
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METHODOLOGY 

 

Descriptive research design was adopted in the present study and had employed a quantitative research approach. The study 

design provided information about the presence and strength of associations between variables. The primary data was collected 

from the participants through self-administered questionnaire. 

Inclusion Criteria 

 Age – 16 -19 years 

 Gender – Both male and male 

 Adolescents who are willing to participate and able to give assent 

 

Exclusion Criteria: History of head injury, Mentally Retarded, person who were bed- ridden or Severe Mental problem. 

 

Sampling Procedure 

Stratified random sampling technique was adopted in the present study. The entire schools in Imphal West District were divided 

into two strata i.e. Government and Private Higher Secondary Schools. In Imphal West Districts, there are 10 Government Higher 

Secondary School and 42 Private Higher Secondary Schools. From each stratum, 5 schools were selected randomly. Secondly, a 

list of schools in each stratum were prepared (sampling frame) and select 153 students from each stratum through simple random 

sampling technique. Finally, it comes 306 students, the required sample size. The classification was given below. 

 

Sl. No. Type of School No. of School Selected No. of Student selected 

1 Government 5 153 

2 Private 5 153 

Total  10 306 

 

Tools Used 

1. Semi Structured Performa: Semi-structured performa was used to obtain the socio-demographic characteristics of the 

study samples. Respondents were asked to provide details such as name, age, gender, religion, marital status, type of 

family, place of residence, educational qualification, occupation, monthly income, habits of using drugs, etc. 

 

2. Beck Depressive Inventory (Beck, et al, 1961):  The Beck Depression Inventory (BDI) is a 21-item, self-report rating 

inventory that measures characteristic attitudes and symptoms of depression. Internal consistency for the BDI ranges 

from 0.73 to 0.92 with a mean of 0.86. The BDI demonstrates high internal consistency, with alpha coefficients of 0.86 

and 0.81 for psychiatric and non-psychiatric populations respectively. 

 

Procedures  
For the present study required permission was taken from the concerned authority and the research programme was explained 

thoroughly that the research was taken up mainly to identify the relationship between socio-demographic factors and depression 

among school going adolescents. Efforts were made to approach all the adolescents who had fulfilled the inclusion criteria. 

Maintaining confidentiality was explained to each potential participant. All the participants were asked to sign the assent form if 

they agree to participate in the study. Once the assent form was obtained, the interview was proceeding in a private location at the 

school premises. Then, Semi structure Performa for collecting socio-demographic data and Beck Depressive Inventory for 

identifying level of depression was administered. 

 

RESULTS AND DISCUSSION 

 

Socio demographic factors such as, educational qualification, place of residence, types of family, family monthly income, 

religion, stream of subject, habits of using drugs and history of substance related disorder in the family were analysed in this 

section.  

 

Table No.1 

Mean and S.D. of Depression with Educational Qualification 

Educational Qualification Mean S.D. f-value p-value Remark 

11th standard 11.49 10.18 

0.115 0.735 

 

Insignificant 12th standard 11.88 9.10 

Total 11.63 9.77 

  

Table No.1: This table showed the mean score of depression over the two categories of educational qualification. The mean score 

of 12th standards was 11.88 and that of 11th standard was 11.49. However, when applied ANOVA test revealed no significant 

relationship between depression and education qualification as manifest by p-value = 0.735. 

 

Table No.2 

Mean and S.D. of Depression with Place of Residence 

Place of Residence Mean S.D. f-value p-value Remark 
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Rural 11.97 9.92 

0.345 0.557 

 

Insignificant Urban 11.31 9.64 

Total 11.63 9.77 

 

Table No. 2: It was observed from the table that the mean score of depression over the two categories of place of residence i.e. 

Rural (mean score = 11.97) and urban (mean score = 11.31) were almost equal and the ANOVA test revealed no significant 

relationship between depression and place of residence (p-value = 0.557). This finding was supported by a study conducted on the 

prevalence of depression among secondary school children in Selangor, indicated that no significant depressive symptoms 

between rural and urban school children (Ramli, M., et al, 2008). 

 

Table No.3 

Mean and S.D. of Depression with Type of Family 

Type of Family Mean S.D. f-value p-value Remark 

Joint Family 11.90 9.76 

0.298 0.586 

 

Insignificant Nuclear Family 11.29 9.81 

Total 11.63 9.77 

 

Table No.3: School going adolescents belonging to joint family (mean = 17.40) were having more mean score of depression 

(mean = 11.90) than the adolescents belonging to nuclear family (mean = 11.29) however, statistical analysis revealed no 

significant relationship between depression and type of family as manifest by p-value = 0.586. However, a contradictory study 

done by Nagendra, K., et al, 2012 summarized that students from joint family were less depressed compared to those from nuclear 

family.  

 

Table No.4 

Mean and S.D. of Depression with Family Monthly income 

Family Monthly income Mean S.D. f-value p-value Remark 

Up to Rs. 10000 12.86 10.81 

2.901 0.056 

 

 

Insignificant 
Rs.10001 -  25000 11.73 9.68 

25001 and Above 9.63 7.73 

Total 11.63 9.77 

 

Table No.4: The highest mean score of depression over the three categories of monthly income belongs to income group up to 

Rs. 10,000 with a mean score of 12.86 followed by income group of Rs. 10,001 – 25,000 with a mean score of 11.73 and a least 

by Rs. 25,001 and above with a mean score of 9.63. However when applied ANOVA test there was no significant relationship 

found between depression and family monthly income (p-value =0.056). This finding was contradicted to a study conducted by 

Ramli, M., et al, 2008 indicated that those from lower socio-economic groups had higher depressive symptoms than the other 

middle and higher income groups.  

 

Table No.5 

Mean and S.D. of Depression with Religion 

Religion Mean S.D. f-value p-value Remark 

Hindu 12.06 10.037 

0.609 0.609 

 

 

Insignificant 
Christian 9.80 8.309 

Muslim 11.29 10.076 

Meitei 11.86 9.678 

Total 11.63 9.777 

 

Table No.5: The highest mean score of depression among the four different categories of religion belongs to Hindu with a mean 

score of 12.06 followed by Meitei with a mean score of 11.86, next with Muslim with a mean score of 11.29 and a least by 

Christian with a mean score of 9.80. However, when applied ANOVA test, revealed no significant relationship between the 

religion and depression as evident by p-value = 0.609.  

 

Table No.6 

Mean and S.D. of Depression with Stream of Subject 

Stream of Subject Mean S.D. f-value p-value Remark 

Science 12.56 10.23 

4.873 0.028 

 

Significant Arts 10.01 8.71 

Total 11.63 9.77 

 

Table No.6: It was perceived from the table that the mean score of depression over the two categories of stream of subject were 

varied. The mean score of science and arts were 12.56 and 10.01, respectively. When statistically applied ANOVA test the 

variation revealed significant relationship between depression and stream of subject as manifest by p-value = 0.028. This finding 
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suggested that school going adolescents who select science as their stream of subject had more depressive symptoms than the 

adolescents who select arts as their stream of subject. But in case of a study conducted by Vandana, S., 2014 concluded that arts 

student were more depressed as compared to science and commerce students and which was contradicted to the present findings.   

 

Table No.7 

Mean and S.D. of Depression with Habits of Using Drugs 

Habits of Using Drugs Mean S.D. f-value p-value Remark 

Yes 17.04 12.18 

9.676 0.002** 

 

Significant No 11.09 9.35 

Total 11.63 9.77 

 

Table No.7: It was witnessed from this table that the mean score of depression over the two categories of habits of using drugs 

were varied. School going adolescents who exposed to drug use (mean = 17.04) were having higher mean value then the 

adolescents who did not expose to drug use (mean = 11.09). ANOVA test revealed significant relationship between depression 

and habits of using drugs (p-value = 0.002). This finding revealed that school going adolescents who were having habits of using 

drugs were more depressed then those adolescents who did not exposed to drug use. Students who took alcohol had significantly 

higher levels of depression than their peers Ramli, M. et al, 2008. Another study by Jose, P.E., et al, 2011 also revealed that high 

score in depression among adolescents were associated with the consumption of tobacco and alcohol. A contradictory study by 

Leonie, C., et al, 2006 concluded that depressive states and substance use in adolescents can vary considerably overtime, and 

were closely but rather synchronically related. 

 

Table No.8 

Mean and S.D. of Depression with History of Substance Related Disorder in the Family 

History of Substance Related 

Disorder in the Family 

Mean S.D. f-value p-value Remark 

Yes 15.88 12.61 

22.604 0.000** 

 

Significant No 10.08 7.99 

Total 11.63 9.77 

 

Table No. 8: The mean score of depression of adolescent having and not having history of substance related disorder in the 

family were 15.88 and 10.08, respectively. When analyzed ANOVA test the variation showed significant relationship between 

depression and the history of substance related disorder in the family as manifest by p-value = 0.000. This finding suggested that 

adolescents whose family members exposed to drug use were more prone to develop depressive symptoms than those adolescents 

whose family members did not expose to any substance related disorder. A study conducted by Ali, D., et al 2011, concluded that 

there is no relationship between family members exposed to drug use and the level of depression and which was contradicted to 

the present study. 

 

 

CONCLUSION 

 

The present study helps in better understanding of the relationship between socio-demographic factors and depression among 

school going adolescents of Manipur. The Socio demographic factors such as educational qualification, religion, place of 

residence, types of family, and family monthly income were found to have no relationship with respect to level of depression. 

Whereas, factors such as stream of subject, habits of using Drugs and history of substance related disorder in the family were 

found to have relevant association with respect to depression. The finding suggested that science students were more depressed 

than the arts students. Adolescent having habits of using drugs were more depressed then those adolescents who did not expose to 

drug use and  as well as adolescents whose family members exposed to drug use were more prone to develop depressive 

symptoms than those adolescents whose family members did not expose to any types of drug use. 

 

REFERENCES 

 

1. Aaron, R., Joseph, A., Abraham, S., Muliyil, J.K., and Prasad, J. (2004). Suicides in young people in rural southern India. 

The Lancet, 363, 111-118. 

2. Ali, D., Abdoulhossain, M., Mohammad, S. M., Shafei, R,, Fatemeh, N., and Mahmood, H. (2011). Prevalence of Depression 

among High School Students and its Relation to Family Structure. American Journal of Applied Sciences, 8(1), 39-44. 

3. Beck, A.T., Ward, C. H., Mendelson, M., Mock, J., and Erbaugh, J. (1961) An inventory for measuring depression. Archives 

of General Psychiatry, 4, 561-571. 

4. Chakraborty, N., Mehra, G., Dracas, S., Quadros, T., and Parikh, R. (2001). Depression in a population of adolescent 

students. Indian Journal of Psychiatry, 2(3), 34-37.  

5. Devine, D., Kempton, T., and Forehand, R. (1994). Adolescent depressed mood and young adult functioning; A longitudinal 

study. Journal of Abnormal Psychology, 22, 629-640.  

http://www.jetir.org/


© 2019 JETIR  April 2019, Volume 6, Issue 4                                          www.jetir.org  (ISSN-2349-5162) 

 

JETIR1904N02 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org 11 

 

6. Gorenstein, C., Andrade, L., Zanola, E., and Artes, R. (2005). Expression of depressive symptoms in a nonclinical Brazilian 

adolescent sample. The Canadian Journal of Psychiatry, 50, 129-137. 

7. José, P., Espada, S.S., Tania, B., Huedo, M., and José, P. A. (2011). Relation between Substance Use and Depression among 

Spanish Adolescents. International Journal of Psychology and Psychological Therapy, 11(1), 79-90. 

8. Lewinsohn, P.M., Hops, H., Roberts, R.E., Seeley, J.R., and Andrews, J.A. (1993) Adolescent psychopathology. Prevalence 

and incidence of depression and other DSM III disorders in high school students. Journal of Abnormal Psychology, 102, 

133-144. Léonie, C.E., Bernard, P., Monique, B., Mathieu, B., Jacques L., Giusi, D., and Olivier, H. (2006). Substance use 

and depression. Comparative course in adolescents. European Child and Adolescent Psychiatry, 15(3), 149–155. 

9. Nagendra, K., Sanjay, D., Gouli, C., Kalappanavar, N.K., VinodKumar, C.S. (2012). Prevalence and Association of 

Depression and Suicidal Tendency among Adolescent Students. International Journal of Biomedical and Advance 

Research, 03(09), 714-19. 

10. Nair, M.K., Paul, M.K., and Ramany, J. (2004). Prevalence of depression among adolescents. Indian Journal of Pediatrics, 

71, 523-524.  

11. Petersen, A.C., Compas, B.E., Brooks-Gunn, J., Stemmler, M., and Grant, K.E. (1993). Depression in adolescence. 

American Psychologist, 48, 155-168.  

12. Ramli, M., Adilna, S., Suthahar, S., Edariah, A.B., Mohd A., Narimah, A.H.H., Nuraliza, A.S., Fauzi, I., and Karuthan, C. 

(2008). Depression among Secondary School Students: A comparison between urban and rural populations in a Malaysian 

community. Hong Kong Journal of Psychiatry, 18(2), 55-61.  

13. Reynolds, W.M. (1992). Depression in children and adolescents. In: Reynolds, W.M. (Eds). Internalizing disorders in 

children and adolescents. New York: Wiley and Sons 

14. Sanjeev, L., Sharma, G.A., Kabra, S.K., Shalini, G., and Dogra, T.D. (2004). Suicide among children and adolescents in 

South Delhi. Indian Journal of Pediatrics, 71, 701-703.  

15. Steinberg, L.D. (2008). Adolescence. New York: Mc Graw Hill.  

16. Steinhausen, H.C., and Metzke, C.W. (2000). Adolescent self-rated depressive symptoms in a Swiss epidemiological study. 

Journal of Youth and Adolescence, 29, 427-437. 

17. Vandana, S. (2014). Effect of Gender and Stream on Depression among Adolescents. International Journal of Education 

and Psychological Research, 3(2), 46-49. 

 

http://www.jetir.org/
http://link.springer.com/journal/787
https://www.researchgate.net/journal/1026-2121_Hong_Kong_Journal_of_Psychiatry

