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ABSTRACT

OBJECTIVE

To assess the risk of depression among adolescents treated at a specialized outpatient clinic.

METHODOLOGY

This was a cross-sectional observational study analyzing medical records with PHQ-9 data from adolescents aged 12 to 18 years, of 
both genders, treated at the Adolescent Medicine Clinic of the Dr. Wladimir Arruda Health Complex 2, from January 2023 to December 
2023. Data were tabulated and subjected to the following statistical tests: prevalence, chi-square, and Kruskal-Wallis.

RESULTS

A total of 113 medical records were analyzed, comprising 58 boys and 55 girls. The overall prevalence of depression was 69.2%, 
with 85% of girls and 54% of boys scoring ≥ 5 on the PHQ-9. Additionally, no specific age group was identified as more predisposed to 
developing the condition.

CONCLUSION

The findings highlight a higher prevalence of depression among girls, aligning with existing literature, attributed to biological, 
social, and psychological factors. These results underscore the importance of early interventions targeting girls and strategies that 
address gender differences. Future studies could explore additional factors associated with depression prevalence, contributing to 
the development of prevention and management strategies.
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INTRODUCTION

Depression is one of the most significant global health con-
cerns and is the leading cause of disability worldwide. It is 
estimated that approximately 300 million people of all ages 
are affected by depression, with around 800,000 deaths by 
suicide annually. This makes depression the second leading 
cause of death among individuals aged 15 to 29 years1,2.

However, recent data indicate that adolescents, aged be-
tween 12 and 18 years, represent an emerging group both 
in terms of prevalence and severity of depressive disorders. 
Global studies report that the prevalence of elevated depres-
sive symptoms among adolescents ranges from 13% to 23%, 
highlighting the importance of this age group. In Brazil, re-
search reveals that approximately 15% of adolescents exhi-
bit clinical depressive symptoms, with higher rates observed 
among girls due to biological and social factors³.

According to a study conducted in Brazil that analyzed the 
years lived with disability (YLD) due to depression, approxi-
mately 544 years were lived with disability per 100,000 peo-
ple as a result of the disease. Depressive disorders account 
for 5% of all years lived with disability in the country, unders-
coring the significance of depression as one of the leading 
causes of disability in Brazil. This increase is attributed to 
population growth and the aging of the Brazilian population, 
but it also reflects a rising prevalence of depressive disorders 
among the youth⁴.

Adolescence is characterized by changes in various aspec-
ts of life, including biological, hormonal, psychological, and 
social transformations, as well as the formation of persona-
lity and identity. These changes contribute to increasing the 
vulnerability of this population, making them susceptible to 
developing potentially depressive conditions5.

There is a complexity to individual experiences during this 
crucial phase of development, which can vary considerably 
across different age groups and genders, reflecting the multi-
ple adversities faced by each adolescent. These distinctions 
underscore the importance of personalized approaches when 
addressing adolescent mental health, recognizing effective 
strategies that account for the specific nuances of each in-
dividual. By understanding these complexities, healthcare 
professionals and policymakers will be better equipped to 
implement more targeted and comprehensive preventive in-
terventions and programs6. Based on this premise, this arti-
cle aims to highlight the factors that predispose adolescents 
to a higher risk of developing depression.

METHODS

This cross-sectional observational study was conducted 
through the analysis of medical records of adolescents trea-
ted at the Adolescent Medicine outpatient clinic of the Dr. 
Wladimir Arruda 2 Health Complex, from January to Decem-
ber 2023. The final sample consisted of 113 medical records, 
selected after applying inclusion and exclusion criteria. Ado-
lescents aged between 12 and 18 years of both genders, who-
se medical records contained the completion of the Patient 
Health Questionnaire-9 (PHQ-9) were included. Medical re-
cords of patients outside the analyzed age range, as well as 
those without a recorded PHQ-9, were excluded. When there 
was more than one PHQ-9 questionnaire in the medical re-
cord, only the most recent one was considered for analysis.

The study was approved by the institution's Research Ethics 
Committee (CEP), in accordance with Resolution 466/12 of 
the National Health Council, which regulates research invol-
ving human beings. The approval statement issued by the CEP 
has the number 6.226.958.

The PHQ-9, used as a screening tool to assess the risk of 
depression, is based on the DSM-IV criteria and consists of 
nine questions that evaluate the frequency of depressive 
symptoms over the past two weeks. These symptoms include: 
little interest or pleasure in doing things, feeling down or ho-
peless, difficulty sleeping or sleeping too much, feeling tired 
or having little energy, poor appetite or overeating, feeling 
bad about yourself or like a failure, difficulty concentrating, 
psychomotor agitation or retardation, and thoughts of death 
or self-harm.

The responses are recorded on a Likert scale from 0 to 3, 
with the options: "not at all," "several days," "more than half 

the days," and "nearly every day." The sum of the scores clas-
sifies participants into five risk levels: no risk (0–4 points), 
mild depression (5–9 points), moderate depression (10–14 
points), moderately severe depression (15–19 points), and 
severe depression (20–27 points)⁶. In this study, adolescents 
with a score equal to or greater than 5 were considered at 
risk for depression.

The data collected by the authors were tabulated in Ex-
cel spreadsheets and analyzed using the Statistical Package 
for the Social Sciences (SPSS) software. The analysis included 
calculating the prevalence of adolescents at risk for depres-
sion, the chi-square test to check for significant differences 
in prevalence between genders, and the Kruskal-Wallis test to 
assess possible differences in risk classifications between age 
groups. The significance level adopted was p < 0.05.

RESULTS

With the analysis of the medical records of all adolescents 
aged 12 to 18 who attended the Adolescent Medicine outpa-
tient clinic (n=113) throughout 2023, the occurrence of de-
pression-related disorders was 69% (using a PHQ-9 cutoff ≥ 
5), considering the number of patients who scored from mild 
to severe risk for depression (n=78) out of the total number 
of patients interviewed (n=113). Among the 55 girls, 47 were 
classified as having the condition, corresponding to a preva-
lence of 85.4%. Among the boys, 31 out of 58 were also clas-
sified within the studied severity levels, representing 53.4%.

In Table 1, the distribution of ages for the risk of depression 
by gender is shown, considering the total number of adoles-
cents who fit into the mild to severe risk categories (n=78).

Table 1 - Distribution of ages and genders among adolescents at risk for depression (mild 

to severe).

Age group 
(years)

Number of cases at 
risk for depression Percentage 

Number of adolescentes 

Female Male

12 10 12,82% 6 4

13 18 23,07% 11 7

14 15 19,23% 10 5

15 12 15,38% 7 5

16 6 7,69% 4 2

17 15 19,23% 9 6

18 2 2,56% 0 2

Total 78 100% 47 31

Source:  Authors (2024).

In Table 2, the distribution of scores obtained on the PHQ-9 
is presented, classified as no risk, mild, moderate, modera-
tely severe, and severe, according to the gender of the ado-
lescents evaluated. A marked difference between genders is 
noted, especially in the higher risk classifications, with seve-
re cases observed only among girls.

Table 2 - Relationship between depression risk classification according to 
PHQ-9 and the number of male and female patients.

Score

No risk Mild Moderate Moderately 
severe Severe Total

Female 8 18 13 12 4 55
Gender

27 16 8 7 0 58Male

Total 35 34 21 19 4 113

Source:  Authors (2024).

Table 3 displays the results of the chi-square test applied to 
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analyze the association between PHQ-9 scores and participant gender. In the analysis of differences between genders, since the 
p-value equals 0.002, it suggests that there is a statistically significant difference in the depression risk classifications between 
female and male adolescents. The presence of cases in the "severe" category only among girls further reinforces this conclusion.

Table 3 - Chi-Square Test Result.

Variables

x2 df p-valor

Pearson Chi-Square 16.870 4 0.002*

Likelihood Ratio 19.009 4 <0.001

Number of Valid Cases 113

x² = chi-square test value

df = degree of freedom.
Source:  Authors (2024).

Table 4 presents the results of the Kruskal-Wallis test, conducted to investigate differences in the distribution of PHQ-9 scores 
across different age groups for both genders. Since the p-value > 0.05, the test interpretation demonstrates that the analysis of 
the median ages for the risk classifications did not show a significant difference, illustrating that there is no specific age group 
among adolescents that predisposes them to a higher or lower risk for depression severity.

Table 4 - Test conducted to evaluate whether there is a predominant age among different classifications of depression risk (according to the PHQ-9 score) for male 
and female genders separately.

Sex

Male Female

Total number 58 55

Test value 4.999a 1.276a

Degrees of freedom 3 4

p-value 0.172 0.866

a. The Statistical test value is adjusted for ties.
The applied test was the Kruskal-Wallis.

Source:  Authors (2024). 

DISCUSSION

In Brazil, only a minority of adolescents with mental disor-
ders receive mental health care. According to a cross-sec-
tional study conducted in four Brazilian regions, there is a 
lower rate of assistance for the following groups: females, 
those with adequate academic performance; mothers or pri-
mary caregivers living with a partner; and residents of im-
poverished regions. Additionally, data collected from TabNet 
regarding mortality due to mental and behavioral disorders 
among adolescents aged 10 to 14 years in 2022, the most 
recent update from the government database, revealed 64 
reported deaths in the country, with the Southeast region 
standing out with 28 recorded deaths, representing 43,7% of 
the total8,9.

From the analysis of the 113 patients interviewed, 69% sco-
red for some degree of depression. This rate can be explained 
by the fact that depression in adolescence tends to increa-
se significantly during puberty, due to pronounced biological 
and social changes⁵. Puberty begins as a social milestone that 
is accompanied by specific social opinions and expectations. 
Evidence shows that, particularly, girls living in low socioe-
conomic family contexts experience earlier onset of puberty, 
which brings forth feelings and perceptions that make them 
aware of the vulnerability of their circumstances¹⁰. Thus, 
exposure to scenarios of violence, multidimensional poverty, 
and stressful situations, including deaths and family conflic-
ts, are factors that increase the likelihood of mental health 
problems11. As a result, exposure to scenarios of violence, 
multidimensional poverty, and stressful situations, including 
deaths and family conflicts, are factors that increase the like-
lihood of mental health problems11.

In this study, 47 girls (85.4%) are at risk of developing de-
pression, showing that they had higher rates of depression 

compared to boys due to a combination of biological, social, 
and psychological factors. Hormonal fluctuations during pu-
berty and the menstrual cycle influence neurotransmitters 
and neuroendocrine systems associated with mood disorders, 
increasing female vulnerability to depression. Additionally, 
gender socialization, which encourages girls to be more sensi-
tive and relationship-focused, can intensify emotional stress, 
while boys are encouraged to be independent and suppress 
emotions, thereby masking depressive symptoms¹². These 
combined factors explain the higher incidence of depression 
in girls, highlighting the need for early interventions and 
appropriate support12,13.

A study conducted in the United States revealed that, al-
though women are twice as likely to be diagnosed with de-
pression as men, men die by suicide approximately 3 to 4 
times more often¹⁴. Men express symptoms of depression di-
fferently compared to women; when atypical symptoms such 
as overworking, substance abuse, and aggression are evalua-
ted, the differing rates of depression between men and wo-
men disappear. This demonstrates that gender socialization 
processes significantly influence how adolescents and men 
express depression, resulting in many of them remaining un-
diagnosed¹⁵. This discrepancy does not solely reflect a grea-
ter biological and psychological predisposition among women 
but may also be associated with social and cultural factors 
that affect genders in different ways¹⁶.

In accordance with the results found, the analyzed literatu-
re does not identify any relationship between age group diffe-
rences and the classification of depression risk. Globally, very 
similar diagnostic criteria are used to define Major Depressive 
Disorder (MDD) in children, adolescents, and adults. The use 
of the same criteria demonstrates that the presentation of 
the disorder is not age-related. Some evidence suggests that 
when it comes to risk factors, neural perceptions, and con-
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tinuity over a lifetime, MDD that begins during adolescence 
may be considered an early form of the adult disorder¹⁷.

Underfunding in child mental health, fragmentation of 
health systems, and inequalities intensified by the pandemic 
hinder the implementation of effective structural changes8,9. 
In this context, intersectoral mobilization involving govern-
ments, communities, and non-governmental organizations is 
crucial to create culturally adapted strategies aimed at ex-
panding prevention programs for adolescents in school and 
community settings, as well as strengthening the psychosocial 
support network. This approach promotes equity in access to 
mental health services12.

Regarding the validity of the applicability of the PHQ-9 
questionnaire, it has been demonstrated that there is strong 
endorsement by the International Consortium for Health Ou-
tcomes Measurement (ICHOM) for the use of the PHQ-9 in 
screening for depression risk at its various levels. The re-
search reported the adequacy of the PHQ-9, highlighting its 
comprehensive understanding of domains, its well-assessed 
feasibility, and its careful review subject to psychometrics. 
Therefore, the reliability emerges that the questionnaire can 
be adopted in clinical practice18.

CONCLUSION

The results of this study highlight a high prevalence of de-
pression risk among adolescents attending a specialized ou-
tpatient clinic, with a greater proportion of girls at all levels 
of severity assessed. The prevalence of 85.4% among girls 
reflects the influence of biological, social, and psychologi-
cal factors that increase their vulnerability to the disorder. 
On the other hand, the absence of a significant association 
between the analyzed age groups suggests that the risk of 
depression is not limited to specific periods of adolescence 
but is influenced by multidimensional factors throughout this 
developmental phase.

These findings reinforce the need for early interventions 
and targeted strategies that consider gender differences and 
the social and cultural specificities of adolescents. Inequali-
ty in access to mental health services and the challenges of 
implementing public policies make intersectoral mobilization 
essential to promote equity and strengthen psychosocial su-
pport networks. Future research is essential to explore addi-
tional factors and develop effective prevention and manage-
ment strategies that reduce the impact of depression among 
vulnerable youth. Implementing evidence-based and cultu-
rally adapted policies is crucial to transforming the reality 
of these young people and reducing the impact of depression 
on society.
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