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ABSTRACT 

The adolescence period, which is the period after 

childhood, is when the individual experiences rapid 

physical and mental changes. Adolescents are trying to 

adapt to the changes they have experienced, to their 

environment and family. With the effect of adolescence, his 

voice, appearance, and sexual difference change. It gets out 

of concrete periods and gains an abstract point of view. 

During this period, the adolescent attaches importance to 

his independence and freedom and falls into depression 

when he does not receive sufficient support from the family 

or society. During this period, the adolescent is to create his 

own identity. His ideas are changing daily, and he is 

constantly searching for discovery. This situation mentally 

exhausts the adolescent himself and shows depressive 

symptoms. Adolescence consists of three phases: early, 

middle, and late adolescence. (Koç, 2004).  Adolescents are 

in rapid growth. Early adolescence covers the ages of 12-

14. In the process of sexual development, girls begin earlier 

than boys; these developmental processes are positively 

affected by boys, while girls suffer from eating disorders 

and depression due to low self-perception. 

Keywords: depression, adolescence, psychological 

factors. 
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WHAT IS ADOLESCENCE? 

Adolescence is a period of physical, mental, and social-emotional changes 

that start at the age of 9-11 and continue until the age of 17-18. Anxiety 

and stress occur in adolescents due to the changes experienced during 

adolescence. This state of anxiety and stress emerges from different 

reactions in male and female adolescents (Sayıl, Yılmaz and Uçanok 

2002). Changes in adolescence and psychological and biological 

developments also affect the psychological development process of the 

adolescent. Erikson explains adolescence as a period in which the 

adolescent begins to search for identity due to the changes he experiences 

(Erikson 1965).  Adolescence, which is the period after childhood, is a 

period in which the individual experiences rapid physical and mental 

changes. During this period, the adolescent tries to adapt to the rapidly 

changing, developing himself and the elements such as family and society 

in which he lives. The most significant changes in adolescence occur at 

the beginning of the adolescence period. Along with the physical 

transformation of the adolescent, his voice, face, and gender 

characteristics also change. This change progresses differently in boys and 

girls. In comparison, girls' fat tissue increases boys' muscle ratio increases. 

These changes in the bodies of adolescents cause anxiety in adolescents. 

Based on these concerns, adolescents experience physical and 

psychological problems (Yöndem and Güler 2007). Adolescence has 

developmental goals. There are several developmental stages for the 

adolescent to complete this process of change and adaptation. This 

situation is also explained as the adolescent's search for identity, finding 

his identity, and transitioning to the adulthood process (Bacanlı 2000, 

Erden, Münire and Akman 1998). These are; 

1. Adapting to the rapidly developing and changing proportions of 

the body, 

2. Being able to gain a foothold in peers, 

3. Choosing a profession and preparing for it, 

4. Gaining economic independence, 

5. Being independent of family, 

6. Reaching adult social status, 

7. Preparing to get married and start a family, 

8. Creating a sense of personal worth along with an appropriate 

philosophy of life.   
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Adolescents first try to adapt to their changing bodies during adolescence. 

The circle of friends has an important place in the adolescent's life. Ergen 

wants to be liked and noticed by his friends. Individuals seeking 

independence experience conflicts with their families. She wants to earn 

her economic freedom, independent from her family. He is to reach 

adulthood and establish a separate family with value judgments. In this 

way, the adolescent completes himself and gains his identity (Ercan 2001). 

Adolescence consists of three phases: early youth, middle adolescence, 

and late adolescence (Koç 2004). Early adolescence covers the ages of 12-

14.  Adolescents are in rapid growth. In the process of sexual 

development, girls begin earlier than boys; these developmental processes 

are positively affected by boys, while girls suffer from eating disorders 

and depression due to low self-perception. Adolescents are busy with their 

bodies and perceive their sexual identity due to the developmental cycle 

experienced in this process. Again, the circle of friends gains importance 

in this period (Derman 2008). Middle adolescence is the period that covers 

the ages of 15-17. During this period, independence is very important for 

the adolescent. There is a conflict between the adolescents who want their 

autonomy and their parents. In middle adolescence, the individual moves 

to the abstract stage and makes generalizations. The sexual identity, which 

starts with early adolescence, develops during this period (Parlaz et al. 

2012). Late adolescence covers the ages of 18-21. In this period, the 

adolescent has completed his search for identity and has drawn his path in 

social relations and academic terms. Identity confusion can be seen in 

adolescents who cannot search for identity. On the other hand, the abstract 

period gets completed, and adolescents have reached the maturity to plan 

for the future (Derman 2008).  

During adolescence, the adolescent discovers new feelings and thoughts 

psychologically as well as changes physically. While trying to adapt to his 

changing body, he starts to look at the world from a different perspective, 

as an idea and spirit. At this point, the adolescent encounters some 

psychological factors. These conditions cause psychological disorders. 
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PSYCHOLOGICAL FACTORS IN ADOLESCENCE 

Adolescence is a period in which the personality and life of the adolescent 

change and innovations experience. In this period, adolescents have the 

feeling of making decisions about their future and realizing their goals. 

The effort of the adolescent to reach the goals of identity development 

causes mental problems such as anxiety, stress, and depression (Andersen 

and Teicher 2008, Davey, Yücel and Allen 2008). Adolescents who gain 

the perception of abstract operations can make evaluations of their past 

life and make plans for their future goals (Davey, Yücel and Allen 2008). 

It has been explained that factors affect the adolescent's emotional 

problems during the dynamic change and developmental stages. Although 

there is emotional development during adolescence, emotional 

fluctuations experience due to the ongoing developmental processes of the 

adolescent. This situation affects the social relations of the adolescent. 

Cases such as excessive daydreaming, being uneasy and embarrassed, 

wanting to be alone, and not wanting to take responsibility are the forms 

of emotion experienced by the adolescent. 

The adolescent's age, the family's attitude towards the behavior, and 

feelings of the adolescent, on the other hand, whether the adolescent 

continues his education or not affects this situation. In addition, mental 

distress is related to the adolescent's intelligence and social acceptance 

(Koç 2004). In the case of items, these factors are explained as follows: 

● Adolescent's educational continuity,  

● Adolescent's age group, 

● Adolescent's differences, 

● Social acceptance, 

● Attitudes of the adolescent's family. 

The changes brought about by adolescence cause psychological disorders 

in adolescents. Situations such as the individual differences of the 

adolescent, the way he perceives the world, or the support he receives 

from his family affect the psychological process of this period and the 

adolescent's self-development. Adolescents face several psychological 

disorders due to the negative impact of their psychology during 

adolescence. Depression is one of these disorders. 
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DEPRESSION 

The concept of depression is the slowing down of ideas, speech, and 

behaviors of the individual in a state of being very sad, the feeling of 

numbness, worthlessness, and hopeless feelings affecting and slowing 

down the physiological behavior of the individual. In addition, depression 

is the most common disorder among conduct disorders (Pınar and Tel 

2012, Vardar and Erzengin 2011). Depression, which includes the 

symptoms of sadness, pessimism, weakness, reluctance, and slowness of 

movement in the individual, is one of the most talked-about issues in the 

mental health process in recent years.  

Many factors cause depression, one of which is explained as stress. Living 

under pressure or being associated with factors that cause stress triggers 

depression as well as causes physiological disorders. Stress is a concept 

that we encounter in every aspect of the day. 

Many definitions of stress were in the studies carried out. The Dictionary 

of Spiritual Sciences defines stress as "the state of the response of an 

organism to the conditions it has to overcome. It is associated with 

protecting one's physical and mental health…" (Erkuş 1994). Daily life is 

a state of being physically and mentally hectic and nervous in the face of 

events that one knows, can always do, or does not know what to do. In 

this case, it causes depression in the person. 

Depression is the most common psychiatric disorder. Depression, which 

means collapsing as a word, is explained as a momentary mood and illness 

in adapting to Turkish. In the DSM, the American Psychiatric Association 

classification unit, depression has subgroups. Depression does not refer to 

a single disease; there are multiple types of depression as a subgroup 

(Savrun 1999).  

DSM- 5 DIAGNOSTIC CRITERIA FOR DEPRESSION 

DISORDERS 

● Disruptive Mood Dysregulation Disorder, 

● Major (Major) Depression Disorder, 

● Ongoing Depressive Disorder (Dysthymia), 

● Premenstrual (Premenstrual) Dysphoria Disorder, 
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● Substance/Drug-induced Depression Disorder, 

● Depression Disorder Due to Another Health Condition,  

● Another Unspecified Depression Disorder,  

● Categorized as Unspecified Depression Disorder (Öner 2015). 

As a result of the researches, depressive symptoms have been detected in 

children and adolescents since the 17th century. Before the 1960s, 

researchers believed that depression could not occur because the child's 

superego did not develop. Thought this view changed in the fourth 

congress of the European Pedopsychiatric Association held in Stockholm 

in 1970. This congress determined that depressive disorders caused a 

significant part of the psychiatric disorders encountered in children and 

adolescents. Criteria for its detection developed and described its 

symptoms in the DSM (Tamar and Özbaran 2004). 

Adolescent depression symptoms are explained in DSM-5, which states 

that these diagnostic criteria can be diagnosed by reducing mood such as 

depression and restlessness in two weeks and meeting at least five of the 

bars in DSM-5. 

 DSM-5 DIAGNOSTIC CRITERIA FOR ADOLESCENT 

DEPRESSION 

● Significant weight loss or decreased appetite (weight loss up to 5% 

of the total weight in 1 month), 

● Inability to sleep to oversleep, 

● Psychomotor agitation or regression, 

● Fatigue and loss of energy, 

● Feelings of worthlessness or guilt, 

● Decreased concentration and indecision, 

● Recurring thoughts about death and suicide 

 The symptoms mentioned above have been determined as the diagnostic 

criteria for adolescent depression. Since the adolescence period, in which 

the individual is in the developmental process, is a psychologically 

sensitive period, the adolescent needs to come out of this process with 

healthy psychology. On the other hand, it is important to additional 

diagnoses to these diagnostic criteria in DSM-5. These; 
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● Constant unhappiness and restless mood, 

● Ongoing and unclear physical complaints, 

● Often absenteeism from school and decline in academic 

achievement, 

● Boredom, 

● Alcohol and substance use, 

● Increasing restless, angry, and hostile attitude, 

● Careless behavior. 

Depression during this period affects the individual's choices, 

development, and social relations. In addition, the depressive disorder 

experienced by the adolescent is important because it will affect the 

individual's environment and society. If at least five of the symptoms of 

depression observes as a result of adolescent psychological disorders, it 

recommends seeking support from specialists. 

CAUSES OF DEPRESSION IN ADOLESCENTS 

Some factors affect the adolescent psychologically and cause depression 

during adolescence. These factors are explained as items. These;  

● Genetic model, 

● Environmental factors, 

● Biological factors, 

● Neuroendocrine changes in childhood, 

● Growth hormone, 

● Psychological factors (Weller and Weller 1990). 

As mentioned above, many factors affect the emergence of depression in 

adolescents. The genetic predisposition of the adolescent is one of them. 

The propensity in the adolescent's parental psychopathology paves the 

way for depression. On the other hand, familial problems, lack of support 

from family, and poor socioeconomic conditions trigger adolescent 

depression (Parker and Roy 2001). 

It is possible for the depression experienced by the adolescent to occur 

even though it is not a psychosocial problem. In the emergence of 

depression, environmental factors are effective, as well as genetic and 

biological factors. As in mania and recurrent depressive disorders, there 
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is also a trigger point for biological factors in the depression process. A 

genetic predisposition in these types of depression increases the risk of 

developing depression two to three times. 

As a result of the studies, it has been determined that depression occurs in 

cases of depression and insufficient neuroplasticity capacity of the brain. 

Neuroplasticity is explained in the part of adaptation to life in the central 

system of the brain. This system includes the brain's forgetting, learning, 

and remembering abilities. The central system in the brain needs to 

continue throughout life, and it needs to adapt. This inadequacy is 

associated with the emergence of depression. This situation is also 

explained as a cause of depression in adolescence. 

In addition to the abovementioned factors, adolescent stress is explained 

as causing depression. By definition, stress is the factor that reduces the 

adaptive mechanisms in the organism to dangerous situations. Experts call 

these factors stressors. Stress is called cognitive, physiological, and 

behavioral responses that result from these factors disrupting the 

organism's balance (Baltaş 1984). Some factors cause stress during 

adolescence. Stress factors affect the adolescent; developmental tasks, 

relations with family, relations with friends, problems arising from 

education life, death of a loved one, health problems, and problems related 

to sexuality. If these stress factors do not exceed, depression occurs in 

adolescents (Oral 1994, McNamara 2000, Kulaksızoğlu 2001, Jose and 

Huntsinger 2005). On the other hand, it has been stated that adolescents 

show discomfort, such as headaches and stomachaches, when they are 

under stress (Kenny 2000). 

Several social and social responsibilities are imposed on adolescents by 

age and gender during adolescence. There are rules in the house that must 

follow. In this period, the adolescent who is very fond of his independence 

and individuality, these rules are hard to come by, and he has conflicts 

with his family because of these rules. Adolescents, who pass into the 

abstract period in cognitive development, begin to perceive events from 

different aspects. On the other hand, the physical changes brought about 

by the adolescence period cause discontent in the adolescent. It takes time 

for the adolescent to adapt to these changes and accept himself, which 

causes the development of depression in the adolescent. Depression 
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symptoms in adolescents are not as pronounced as in adults. With the 

process brought by the adolescence period, the adolescent's mood is 

constantly changing, which causes the adolescent to experience 

depression. In this process, he thinks that no one understands him, and he 

drags himself into loneliness. Adolescents may not be as expressive of 

sadness as adults, but depressed attitudes and general dissatisfied 

behaviors and feelings dominate. (npistanbul.com).  

The symptoms of depression during adolescence can change from day to 

day. These symptoms are different for everyone; not all signs occur 

simultaneously. The important point for diagnosing depression is that it 

disrupts the adolescent's functioning and harmony. Some symptoms of 

adolescents with depression are very important. For example, if the 

adolescent has thoughts of death, his family and environment should 

consider the situation, and the adolescent should seek support from 

experts related to this issue. Having a history of violence, alcohol, and 

abuse in the adolescent's family who shows symptoms of depression also 

carries a risk of suicide. Early diagnosis is important for adolescent 

depression. If depression in adolescence is not treated, the adolescent's 

academic success, social relations deterioration, and serious problems 

such as alcohol, cigarette use, and even suicide are encountered. The 

importance of the family in the treatment process, supporting the 

adolescent, and being with him is very important. Collaboration with 

family specialists is important for completing the process and getting 

results. Individual psychotherapy, family therapy, and drug therapy are 

used in the treatment process. (drsecilgassaloglu.com). 
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CONCLUSION 

Since adolescence is a process of adaptation to change, adolescents may 

experience adaptation-related problems. In this process, the adolescent 

seeks to complete the formation of identity. Risk factors causing 

depression in adolescence; genetic model, environmental factors, 

biological factors, neuroendocrine changes in childhood, and growth 

hormones are psychological factors.  The concept of depression is 

explained as the slowing down of ideas, speech, and behaviors of the 

individual in a state of being very sad, the feeling of numbness, 

worthlessness, and hopeless feelings affecting and slowing down the 

physiological behavior of the individual. The DSM describes adolescent 

depressive symptoms.  

Depression is diagnosed in adolescents if at least five of them are seen: 

Significant weight loss or decreased appetite (weight loss up to 5% of the 

total weight in 1 month). Fatigue and loss of energy. Inability to sleep or 

hypersomnia. Psychomotor agitation or regression. Feelings of 

worthlessness or guilt. Decreased concentration and indecisiveness. 

Repetition of death and suicide. 

Early diagnosis in adolescence is especially important if there is a 

psychopathological life history in the family and if the adolescent has 

suicidal behaviors. The progression of depression leads to psychological 

and biological problems in adolescents. Adolescents' depression affects 

both themselves and their environment. Family support is very important 

in the treatment process. Collaboration with family specialists is important 

for completing the process and getting results. Individual psychotherapy, 

family therapy, and drug therapy are used in the treatment process. 
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