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ABSTRACT 

In recent years, adolescent depression has become a significant public health issue globally, 
profoundly affecting the quality of life, academic performance, and social functioning of adolescents. 
According to the China National Mental Health Development Report (2019-2020) released by the 
Institute of Psychology, Chinese Academy of Sciences in 2021, the detection rate of depression 
among Chinese adolescents is 24.6%, with severe depression accounting for 7.4%. Against this 
backdrop, the author has decided to conduct a comprehensive analysis of adolescent depression. 
This review aims to summarize the current state of research on adolescent depression to assist 
future researchers in better understanding and addressing this issue, thereby reducing the rate of 
adolescent depression. The methodology involved literature searches using "adolescent 
depression" as the keyword on CNKI, yielding 449 articles. After categorization and exclusion, the 
author found that current research on adolescent depression includes its definition, epidemiological 
data, causes and risk factors, impacts, diagnostic methods, treatment and intervention measures, 
and prevention strategies. This paper focuses on discussing the influencing factors and the evolution 
of treatment methods for adolescent depression and concludes with preliminary suggestions for 
future research. 
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1. BRIEF DEFINITION 

The term "depression" has a long history, dating back to ancient Greece. Depression, also known as 

depressive disorder, is a mental disorder characterized by high incidence, high clinical cure rates, but 

low treatment acceptance rates, and high recurrence rates. It is currently classified as a mental illness. 

"Adolescent depression" is a term named by age, referring to a type of depression that typically begins 

during the teenage years, between the ages of 13 and 18. Adolescent depression is commonly 

manifested by symptoms such as low mood, reduced interest, cognitive impairments, and behavioral 

changes, with varying incidence rates across different age groups and genders. 

2. INFLUENCING FACTORS 

Research on the influencing factors of adolescent depression, conducted with "adolescent depression" 

as the keyword on CNKI, reveals that pre-2000 literature often involved translations of foreign 

research findings. Current studies indicate that depression is primarily associated with genetics, 

personality, attribution, parental factors, stressful life events, social support, and peer relationships. 

These factors can be broadly categorized into predispositional, perpetuating, and precipitating factors. 

[1] Some recent studies have also proposed new research perspectives such as sleep and diet. The 

following outlines a few factors that have been widely researched and are considered highly credible. 
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2.1. Predispositional Factors 

Multiple studies have indicated that for every one standard deviation increase in familial depression 

susceptibility, the probability of adolescents exhibiting severe depressive symptoms increases by 1.5 

times. Some results show that the probability of depression occurring within a family is about 8 to 20 

times higher than in the general population, with a higher incidence rate among closer blood relatives. 

Adolescents are more influenced by genetic factors than children. However, some studies mention 

that there is no linear correlation between the age of onset and the degree of heritability. [2] 

Nevertheless, it is still evident that genetics is an important influencing factor, although the specific 

relationship between genetic factors and the age of onset of adolescent depression requires further 

research. 

Personality is another significant factor. Zhong Qiuyuan [3] and others, through comparative testing 

of 70 adolescent depression patients and 70 healthy adolescents, found that adolescents with 

depression exhibit personality traits of high neuroticism and high introversion. Zhang Li also pointed 

out that existing studies have shown that individuals with high dependency and self-critical 

personality types, as well as low self-confidence, are more prone to depression. 

In terms of gender, early studies generally believed that before puberty, the incidence rate in males 

was higher than in females, but after puberty, the incidence rate in females was greater than in males. 

After long-term research, it has been observed that, overall, the incidence rate of depression is 

generally higher in females than in males; in China, multiple studies have found that the lifetime and 

point prevalence rates of depression in females are significantly higher than in males [4]. 

From the number of patients in different age groups, it is known that as age increases, so does the 

proportion of patients. Zhang Guoying, through experimental surveys, believes that the median age 

of onset is 13, and the possibility of depression increases with age. This is greatly related to the 

physiological changes in adolescents during puberty. 

Research has also recently proposed the impact of early development. Studies have found that 

children and adolescents who speak and walk earlier than the average child have a greater risk of 

depression than the average child. This may be related to the higher self-expectations and sense of 

achievement that come with early development [5]. 

2.2. Perpetuating Factors 

The impact of parental education methods within the family on adolescent depression is apparent. 

This view has been pointed out and studied abroad, with Glassner and others focusing on families 

with early-onset children, finding that 73% of these cases involved children who held a special status 

and were pampered during their childhood. Initially, the improper education by both parents was 

considered together, but later research indicated that the mother's influence is greater than the father's. 

Wu Yanru [6] and colleagues demonstrated through experiments that the most significant factors 

affecting depression are the mother's emotional warmth and understanding. Compared to mothers, 

fathers play a more significant role in helping children establish various rules and norms during their 

growth. Additionally, discordant marital relationships between parents are a significant factor 

contributing to depression, with girls being more affected than boys. 

Multiple studies have shown that academic pressure and social interactions at school can be 

considered the three major factors that trigger depression in adolescents. Subsequent research also 

found that the risk factors differ between males and females. For males, disliking school, being away 

from family for long periods without reunion, family conflicts, and unmet expectations are more 

significant. For females, experiencing discrimination and coldness, and heavy study burdens are 

important risk factors. It is evident that male depression is more related to objective factors such as 

achievement stress in the family environment, while female depression stems more from subjective 

feelings, such as feeling the burden of studies and not being welcomed by others [10, 11]. 
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Attributional style is also an important perpetuating factor. According to Abramson's hypothesis, 

certain characteristics of attributional style may lead to the development of depression. If individuals 

tend to attribute the causes of negative events to themselves, as being permanent and pervasive, and 

the causes of positive events to others, as being temporary and specific, they are more likely to exhibit 

depression, and vice versa. Jin Lin [7] and others proved through experiments that cognitive 

reappraisal and positive attribution styles are significantly positively correlated with life satisfaction 

and psychological quality, and significantly negatively correlated with depression. 

Moreover, self-efficacy has a clear impact on individual mental health through intermediary processes 

such as thinking, choice, motivation, and psychosomatic responses. Low self-efficacy is one of the 

causes of mental health issues such as anxiety, depression, and despondency. [8] People with low 

self-efficacy are hesitant in the face of difficulties and helpless under pressure. This unhealthy 

psychological factor can lead to more negative impacts, such as continuously thinking about negative 

outcomes when facing stress and challenges in the future, or being immersed in negative emotions in 

daily life, leading to "rumination." Experiments have shown that higher levels of ruminative response 

styles in urban and rural adolescents in China are associated with the progressive worsening of 

depressive symptoms [9]. 

2.3. Precipitating Factors 

Influenced by factors affecting adult depression, early research on adolescent depression focused on 

dependency items such as alcohol and tobacco. Substance dependence is a causative factor for 

secondary depression, and the incidence of depression among adolescents dependent on medication 

is three times that of their peers who are not on medication. [12] In the United States, the risk of 

depression among adolescents who smoke is twice as high as those who do not smoke. [13] There 

has been little research in our country on whether dependency items affect the occurrence of 

depression in adolescents, which is greatly related to the national prohibition on selling alcohol and 

tobacco to minors. However, in recent years, the phenomenon of minors smoking has been gradually 

increasing, and it may be worth considering research from this perspective. 

Experiencing traumatic events during childhood is one of the distant high-risk factors leading to 

depressive symptoms in adolescents. Studies have found that among children who have experienced 

trauma during childhood, 25% to 30% exhibit depressive symptoms in early adulthood. Childhood 

trauma experiences can affect future attributional styles and self-efficacy, thereby increasing the 

likelihood of depression. Research also points out that not everyone who has experienced childhood 

trauma will suffer from depression; certain conditions are required to trigger it. Good social support 

and the ability to actively forget can help eliminate the negative impacts of childhood trauma [14-16]. 

3. EVOLUTION OF TREATMENT  

Adolescent depression has a significant impact on an individual's academic performance, social 

relationships, and physical health, making early diagnosis and comprehensive treatment particularly 

crucial. This section delves into an in-depth study of treatment methods. A combination of cross-

sectional and longitudinal methods is used to sort out the evolution of treatment methods and to 

summarize the existing treatment approaches. 

Research on the evolution of treatment methods for adolescent depression, conducted with 

"adolescent depression" as the keyword on CNKI, reveals that based on existing research findings, 

the evolution of treatment methods for adolescent depression can be roughly divided into three stages: 

the early stage, the development stage, and the current stage. Below, the main directions of treatment 

for adolescent depression in each stage are outlined. 
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3.1. Early Stage: Monotherapy 

The early stage, which relied on monotherapy, mainly occurred between 1980 and 2005. During this 

period, with the development and promotion of antidepressant drugs, pharmacological treatment 

gradually became the primary treatment method for adolescent depression. Studies have shown that 

an increase in the prescription of antidepressants correlates with a decrease in suicide rates among 

individuals with depression. Decreases in suicide rates in Europe, Scandinavia, the United States, and 

Australia have been linked to the prescription volume [17] of antidepressants. Pharmacological 

treatment has been proven to be one of the most effective methods during this stage. [18] Therefore, 

research during this stage primarily focused on exploring the application and effectiveness of 

traditional antidepressant drugs in the treatment of adolescent depression patients. As research on 

pharmacological treatment deepened, the drawbacks of monotherapy also became apparent. 

Following the advice of the Antimicrobial Drugs Advisory Committee's psychiatric drugs and 

pediatrics professional group, the FDA issued a warning that antidepressants may lead to suicide [19]. 

Studies have shown that drugs such as fluoxetine and paroxetine are associated with various adverse 

reactions in the clinical treatment of adolescent depression [20]. Researchers began to focus on how 

to balance the efficacy and safety of medications. 

3.2. Development Stage: Introduction of Psychotherapy 

The use of psychotherapeutic methods was primarily concentrated between 2005 and 2015. During 

this stage, with the advancement of research in psychology and psychiatry, the importance of 

psychotherapy in the treatment of adolescent depression began to be recognized. Studies suggested 

that in addition to pharmacological treatment, psychotherapeutic intervention is indispensable for the 

treatment of adolescent depression, both in the acute phase and the maintenance phase. Cognitive 

Behavioral Therapy (CBT) [21] and Interpersonal Psychotherapy (IPT) [22] were gradually 

introduced into the treatment of adolescent depression. Open-controlled studies showed that 

fluoxetine alone or in combination with psychotherapy had significant efficacy in treating depression, 

with significant relief of depressive symptoms, and the combination therapy was found to be more 

effective. The combination of medication and Cognitive Behavioral Therapy was more effective than 

medication alone, with longer-lasting effects and a lower relapse rate [23]. The integration of 

Traditional Chinese Medicine with psychotherapeutic interventions in the treatment of adolescent 

depression significantly improved efficacy, with fewer side effects, without affecting study, and with 

high patient compliance [24]. The combination of psychotherapy and pharmacological treatment not 

only addressed symptomatic treatment but also focused on stimulating the patients' inherent healing 

abilities. The application of psychotherapeutic multimodal integration therapy can stimulate the 

body's self-healing functions [25], providing a more comprehensive treatment plan for adolescent 

depression. 

3.3. Current Stage: Formation of Integrated Treatment Models 

The integrated treatment model has become the primary method for treating adolescent depression 

from 2015 to the present. During this stage, as research on the etiology, pathophysiology, and 

treatment methods of adolescent depression has deepened, the integrated treatment model has 

gradually formed. This model combines pharmacological treatment, psychotherapy, social support, 

and other therapeutic methods to create personalized treatment plans based on the specific conditions 

of the patient. Researchers believe that integrated treatment can more comprehensively consider the 

symptoms, etiology, and individual differences of patients, thereby improving treatment outcomes 

and patient compliance. 

In addition to pharmacological and psychotherapeutic treatments, researchers during this period have 

begun to focus on the role of social support in the treatment of adolescent depression. Studies have 

shown that cognitive-behavioral therapy combined with family therapy for adolescent depression, 
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based on medication, has proven to be significantly effective when compared with post-treatment 

HAMD-17 and SCL-90 depression scale scores [26]. The "Emotion Venting Workshop" combined 

with family support psychotherapy has been effective in treating adolescent depression, improving 

sleep and quality of life, and enhancing coping abilities [27]. Group therapy increases patients' trust 

in other members, enhances social interaction skills, and alleviates negative emotions [28]. It is 

evident that family, school, and social environments significantly impact the prognosis of adolescent 

depression. Therefore, measures such as strengthening family communication, improving school 

environments, and providing social support can help adolescents better cope with depressive emotions 

and promote recovery. 

Moreover, with the advancement of technology and research, some new treatment methods have been 

introduced into the treatment of adolescent depression. For example, art therapy and painting analysis 

have been proven to be objectively effective in the treatment of adolescent depression [29], repetitive 

low-frequency transcranial magnetic stimulation combined with cognitive-behavioral therapy has 

shown significant clinical effectiveness in the treatment of adolescent depression [30], mindfulness 

therapy combined with music therapy has positive significance in reducing negative emotions and 

adverse reactions in adolescent depression patients, as well as improving their behavioral status , and 

aquatic fitness exercises can effectively reduce depression scores in adolescent patients, increase 

peripheral blood 5-HT and BDNF levels, and their effects are slightly better than conventional drug 

and psychotherapy interventions. Researchers are exploring the effectiveness and safety of these new 

treatment methods, such as art therapy, exercise therapy, and new technology therapies, through 

clinical trials, aiming to provide a more diverse range of treatment options for adolescent depression 

patients. 

It is important to note that the above stage divisions and main treatment methods are general 

descriptions based on the content of existing CNKI literature and are not strict historical periods. In 

fact, the study of treatment methods for adolescent depression is a continuous process, and there may 

be overlaps and intersections between the stages. 

4. SUGGESTION FOR FUTURE RESEARCH 

Based on the analysis above, it can be observed that significant progress has been made in current 

research on adolescent depression, particularly in the areas of impact analysis and treatment methods. 

Studies have revealed the complex roles of genetic, neurobiological, and psychosocial factors in the 

onset of depression and have advanced the development of psychotherapy and pharmacotherapy. 

These insights provide a reference for better addressing adolescent depression. However, there are 

still challenges in research related to adolescent depression, such as the lack of personalized treatment, 

assessment of long-term effects, and the actual effectiveness of prevention strategies. Future research 

needs to further explore these areas to enhance the effectiveness of interventions and treatments. After 

analysis and investigation, the author believes that future research should focus on the following 

aspects: 

Firstly, delve into the neurobiological mechanisms of adolescent depression to uncover potential 

biomarkers. Secondly, strengthen the development of personalized treatment strategies, adjusting 

interventions based on specific symptoms and risk factors. Additionally, evaluate the actual 

effectiveness of existing prevention measures and explore new methods of prevention and 

intervention to better support the mental health of adolescents. Lastly, enhance interdisciplinary 

collaboration by integrating research findings from psychology, sociology, and biomedicine to 

provide comprehensive solutions. 
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5. SUMMARY 

This review has conducted a comprehensive analysis of the current state of research on adolescent 

depression, revealing that our understanding of adolescent depression is gradually deepening and has 

achieved significant results. However, the current rate of depression among adolescents remains 

extremely high, affecting the development and progress of society to a certain extent. At the same 

time, there are still deficiencies in our current research on adolescent depression. In the future, we 

need to work harder and join hands to overcome the significant challenge of adolescent depression. 

This article aims to provide a general framework for future researchers to help them conduct their 

research more quickly and easily. 
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