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ABSTRACT 

To determine the socio-demographic factors influencing Coronary Heart Disease among the cases and 

controls.To determine the dietary factors associated with Coronary Heart Disease among cases and controls, 

determine the life style factors associated with Coronary Heart Disease among cases and controls.To assess the 

metabolic determinants and family history associated with Coronary Heart Disease among cases and controls. 

This shows that there is still gaps in the level of awareness and life style practices in the study area. 
 

Keywords 

behavior, observable disorder, emotion and sleep. 
 

Introduction 
 

Human mind is composed of a mixture of almost all emotions and one‘s behaviour is determined 

by the proportion of emotions and the way in which they are expressed. As far as the emotions 

are in correct proportion and not exceeding limit, there will be no observable disorder. Sad mood 

is common in day to day life but if it is pervasive and affect a  person‘s social life and  

achievements it becomes a disorder. 

Depression is a state of mental illness which is characterised by deep, long lasting feelings of 

sadness or despair. It can change an individual feelings/thinking and also affects his/her social 

behaviour and sense of physical well-being. Depression is a syndrome characterized by a group 

of symptoms with changes in one's mood (sadness, guilt), behaviour (isolation), thought and 

perception  patterns (less concentration, less self– esteem), with  physical complaints (sleep, 

hunger, sex) and high risk of suicide. Depressive disorders are identified by the World Health 

Organization (WHO) as priority mental  health disorder of adolescence because of its high 

prevalence, recurrence and ability to  cause  significant  complications and impairment.1Major 

depressive disorder is estimated  to  be the second disabling disease of mankind in 2020. 2,3 

Depression occurs with people of any genders, age  and  social class. However, the first episode 

usually occurs during adolescence and early adulthood and is one of the common and ignored 

psychiatric problems. It is more common among women especially due to hormonal changes.4,5 

Depression among adolescent age group has impact on teen’s socialization, academic 

performance, family relations. They are at risk of addiction for gaming, social media,electronic 

gadgets, smoking, alcohol, antisocial behaviours and also psychosocial impairment. The most 

devastating outcome of concern for adolescent depression is suicide, the third leading cause of 

death among older adolescents (Centre for Diseases Control, Atlanta).In India, more  than six 

children per day committed suicide because   of failure in examinations in year 2011. 6-8 As per 

different study done among Indian adolescents, the prevalence of depression varies between 15% 

to 40%. 9 Thus, it can be seen that the adolescents of today are faced with various forms of 

physical, psychological and social problems. Therefore, the present study was conducted to find 

out the prevalence and association  of depression  among adolescents in urban field practice area 

(Anakaputhur)  of SreeBalaji medical college and hospital in Kancheepuram district. 
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MATERIALS AND METHODS 

 

Study design: 

A Community based cross sectional descriptive study done in Anakaputhur, an Urban area of 

Kancheepuram district, Tamil Nadu. 

 

Study area 

The study was conducted in the urban  field  practice area of  the  Urban Health Training and  

Centre attached to  our Institution, located at Anakaputhur in Kancheepuram District of Tamil 

Nadu.  Kancheepuram  district is  one among the 32 districts of Tamil Nadu. According to  the 

census of India 2011,Kanchipuram district covers an area of 4433sq.km with a population of 

39.98lakhs comprising of 20.12 lakhs males and 19.8 lakhs females. Kancheepuram,  the temple 

town is the headquarters of the district for administrative reasons, the district has been divided 

into 4 revenue divisions comprising of 11 taluks with 1137 revenue villages. 

Anakaputhur is a Municipality city in the district of Kancheepuram, Tamil Nadu. It is divided 

into 18 wards. 

The study was conducted in Anakaputhuran urban field practise area of Department  of  

Community  Medicine  of SreeBalaji Medical College and  Hospital (SBMCH). 

 

Study Period: 

The study was conducted between June 2017 to July 2018. 

 

Study Participants: 

According to the 2011  census,  Anakaputhur  urban field practice area had a total population of 

48 ,050 of which 24,158 were males, 23,892 were females with 8890 adolescent (Individuals 

aged 10 -19  years)  .  Total  number of houses in Anakaputhur is 12,146.The study was done 

among adolescent who are residing in the study area permanently at the time of the study. 

 

Inclusion Criteria: 

The inclusion criteria for the study were adolescent people of both the genders of  age group (13  

–  18) residing  in the study area, who were willing to participate  in  the  study were included. 

 

Exclusion Criteria: 

The exclusion criteria for the study were adolescents who have any physical illness, severely ill 

and those  who were not willing to participate in the study were excluded. 

 

Study tools: 

A pretested structured questionnaire was used as  a  study tool to interview the study participants. 

The questionnaire was prepared in English and translated to Tamil. It was conducted by face to 

face interview by the investigator herself and the responses were recorded in the questionnaire. 

 

Data Analysis: 

The data was entered in Microsoft Excel 2007 version and analysed using Statistical Package for 

the Social Sciences for Windows (SPSS) version 20.0. Prevalence data were presented in the 

form of numbers, percentages, tables and figures. The analytical statistics used were chi- square, 

Odds Ratio and Confidence Interval. Binary logistic regression was used to calculate the adjusted 

odds ratio. P value< 0.05 was considered  as  statistically  significant value. 
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RESULTS & DISCUSSION 

 

This is a cross sectional study designed to measure the prevalence of depression in adolescents 

under various parameters. 

Table 1 shows the socio demographic details of the study population. Among the study 

participants,  maximum of 292 (42.8%) participants belonged to 13 -15 years age group followed 

by 99 (24.8%) belonged to 16 -17 age group and only 9 (2.3%) of the respondents were of 18 – 

19 age group. About 195 (48.7%) were females and 205  (51.3%) were males. Majority of the 

study participants 349 (87.3%) were Hindus while Christian were 43(10.8%), Muslim were 

7(1.8%) and others 1(0.3%).Maximum number of the participants belongs to ninth class 147(36.8 

%) followed by tenth 141(35.3%), eleventh 55(13.8%) and twelfth 57(14.3%).Most of the 

participants were Dayscholar 397 (99.3%) whereas only 3 are hosteller (0.8%).Among  the study 

participants, most of them are  living  with  both  parents 352(88.8%) followed by single parent 

21(5.3%), 

Grandparents 18(4.5%) and Guardian 6(1.5%).Most of the study participants’ father were 

Graduate 132(33%) followed by Higher secondary school 92( 23%), Diploma 59(14.8%), Middle 

school 50(12.5%), Post graduate 40(10%),Primary school 23(5.8%), Illiterate 4(1%). 

Among the study participants, most of the study participants’ mother were Graduate 122(30.5%) 

followed by Higher secondary school 108( 27%), Middle school 63(15.8%), Diploma 40(10%), 

Post graduate 38(9.5%),Primary school 21(5.3%), Illiterate 8(2%).out of the 400 study 

population, 208 (52%) of the father were professional followed by skilled 81(20.3%), semi-

professional 60(15%), semi-skilled 37(9.3%), unskilled 14(3.5%) and unemployed 0 (0%).most 

of them were unemployed 254 (63.5%) followed by professional 67 (16.8%) , skilled 32(8%), 

semi-skilled 19(4.8%), semi- professional 15(3.8%), and unskilled 13(3.3%). Out of the 400 

study population, most of them belonged to upper class 369(92.3%).upper lower class contribute 

only 6(1.5%) in the study area based on B.G.Prasad  socio economic classification Status 

scale. 

 

TABLE 1: SOCIO DEMOGRAPHIC CHARACTERISTICS OF THE STUDY POPULATION 

 

S.no Socio- demographic 

variables 

Frequency 

(N) 

Percentage 

(%) 

1. Age 

13 – 15 292 73.0 

16 – 17 99 24.8 

18 – 19 9 2.3 

2. Gender 

Male 205 51.3 

Female 195 48.8 
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3. Religion 

Hindu 349 87.3 

Muslim 7 1.8 

Christian 43 10.8 

Others 1 0.3 

 

 

FAMILY HISTORY: 

 

Figure 1 shows most of the study participants had one sibling 260(65%), followed by two 

84(21%), none 42(10.5%) and more than two 14 (3.5%). 

Table 2 shows the distribution  of  the  study participants by family history of mental disorder. 

out of the 400 study population ,most of them do not  had  family  history of any mental disorder  

365  (98.8%),only  5(1.3%) had family history of mental disorder. 

 

Figure 1: Distribution of the study participants by Number of siblings (N =400) 
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Table 2: Distribution of the study participants by Family history of mental disorder (N= 

400) 

Family history of mental 

disorder 

Frequency (N) Percent 

(%) 

Yes 5 1.3 

No 395 98.8 

Total 400 100.0 

 

Figure 2 shows the distribution of the study participants based on smoking/alcohol status of 

father. Among the study participants, 69.80 % did not had the habit of alcohol intake and 

smoking, 13.30% had habit of intake of alcohol and smoking, 9.30% had habit of smoking alone 

and 7.80% had the habit of smoking alone. 

 

Figure 2:Distribution of the study participants based on smoking/alcohol status of father (N 

= 400) 
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DEPRESSED NORMAL 

 
44.25% 

 

 

 

 

 

55.75% 

TABLE 3: 

Table 10 shows distribution of the study participants based on spending time for study. Out of the 

400 study participants ,168(42%) spent 3 hours for study followed by more than 4 hours 

104(26%),2 hours 99 (24.8%) and others 29(7.3%). 

 

Table 3: Distribution of the study participants based on spending time for study (N = 400) 

Study time Frequency (N) Percent (%) 

2 hours 99 24.8 

3 hours 168 42.0 

>4 hours 104 26.0 

Others 29 7.3 

Total 400 100.0 

 

Table 4 shows the distribution  of  the  study participants based on whether study became burden. 

Out of the 400 study population, only 101 (25.3%) told study  became burden but most of them 

299 (74.8%) told  that  study not became a burden. 

 

Table 4:Distribution of the study participants based on whether study becoming burden (N 

= 400) 

Study becoming burden Frequency(N) Percent (%) 

Yes 101 25.3 

No 299 74.8 

Total 400 100.0 

Prevalence of Depression. 

 

Figure 3 shows the prevalence of depression in adolescents in urban area of Kancheepuram 

district was  found to be 55.75%. 

 

Figure 3 : Prevalence of Depression (N= 400). 
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Distribution of the study participants based on Depression severity score 

Out of the 400 study population using PHQ – 9 questionnaire, no depression were about 

177(44.25%), followed by mild depression 85(21.25%), moderate depression 58 (14.5%), severe 

41(10.25%) and moderately severe were 39 (9.75%). 

 

Table 5 shows distribution of the study participants based on depression severity score 

Using PHQ -9 questionnaire 

SCORE Depression severity 

0-4 No depression 

5-9 Mild depression 

10 – 14 Moderate depression 

15 – 19 Moderately severe 

20– 27 Severe 

 

Table 6: Distribution of the study participants based on Depression severity score ( N = 400) 

 

Depression 

severity score 

Frequency (N) Percent (%) 

No depression 177 44.25% 

Mild depression 85 21.25% 

Moderate 

depression 

58 14.5% 

Moderately severe 39 9.75 

Severe 41 10.25% 

 

 Univariate analysis of association between Gender and Depression 

Table 9 shows association between gender and depression. Comparing gender and depression, it 

was found that 132 (64.4%) of  males  were  more  depressed compared to 91(46.7%) of females. 

The association between  gender and depression is statistically significant (p value - 0.001) with 

an OR – 2.066 (95%CI - 1.3837 – 3.086) 

 

Table 7:Univariate analysis of association  between Gender and Depression (N = 400) 

 

 

 

Gender 

 

Depression 

 

 

OR 

 

 

95% CI 

 

Chi - 

square 

value 

 

 

P 

value 
Present 

n=223(%) 

Absent n(%) 

 

Male 

132 

(64.4%) 

73 

(35.6%) 

    

 

Female 

91 

(46.7%) 

104 

(53.3%) 

2.066 1.3837 – 

3.086 

12.725 0.001* 

 

* p value <0.05 is significant 

Table 10 shows association between standard and depression. Comparing standard and 

depression, it  was  found that 177(61.45%) of the study population  who belonged to high school 

was found to be more depressed compared to 46(42%) of the study population who belonged  to 
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higher secondary school. The association between standard and depression is statistically 

significant (p - 0.003) with an OR – 2.28 (95% CI - 1.466 – 3.570) 

 

Table 8:Univariate analysis of association between Smoking/Alcohol status of Father and 

Depression (N = 400) 

 

 

Smoking/alcohol status 

of father 

Depression  

Chi- square 

value 

 

 

 

P value 

 

Present n=223 

(%) 

 

 

Absent n (%) 

Alcoholic 15 

(48.4%) 

16 

(51.6%) 

 

 

 

 

 

14.629 

 

 

 

 

 

0.002* 

Smoker 27 (73%) 10 

(27%) 

Both 39 

(73.6%) 

14 

(26.4%) 

None 142 

(50.9%) 

137 

(49.1%) 

 

*p value <0.05 is significant 

association between preference for treatment and depression. Comparing preference for treatment 

and depression, it was found that 183 (45.8%) Similarly, A  study conducted by  SurabhiChauhan 

et   al in Uttar Pradesh found that about 79.7% of study subjects were involved in extracurricular 

activities. Extracurricular activities and depression were statistically associated with each other 

(X2=9, P<0.002). 10Another study done by Mason MJ et al that adolescents who engaged in 

more extracurricular activity presents with lower depressive symptoms and found to be 

statistically significant. 10-13 

In this study, there was statistically significant association between standard and depression 

which might be due to  that high school students are facing board exam for the first time. 

Similarly, in a study done by Man Mohan Singh et al found that there was statistically significant 

association between standard and depression. In this study, there was statistically significant 

association between preference for treatment and depression (p<0.05)14 

 

In this study, there was statistically significant association between history of surgery done and 

depression (p<0.005). The most common severity of depression observed in our study was no 

depression - 44.2% , mild – 21.2%  , moderate – 23%, severe – 10.2%. A study done by Naushad 

et al and  Malik  et  al  observed approximately similar prevalence of mild depression.15,16 

However, in a study conducted by Malik et al the prevalence of moderate depression was 

dominating, wherein the prevalence of severe depression was 11.4% which was similar to our 

observation. 17  

In a study conducted by Naushad et al  the prevalence of moderate depression was 41.2% which 

was much higher than our observation which might be due to  usage  of different scale(BDI- 

II).18 In our study, the association between socio economic status and depression was found to be 

statistically non - significant. 

 

 

 



Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 1, 2021, Pages. 2844 - 2853 
Received 15 December 2020; Accepted 05 January 2021.   

 

2852 

 
http://annalsofrscb.ro 

CONCLUSIONS 

 

 This study shows that the Prevalence of depression amongadolescents in Anakaputhur 

area of Kancheepuram district was found to be 55.75%. The depression observed was more 

among males than female. Health education to parents as well as to  the community as a whole 

should be promoted to remove the stigma attached to these disorders. 

 Similar study like the current one could  pave  the  way for school-based interventions 

that may help adolescents with mild and moderate depressive symptoms could minimize the risk 

for progression into other serious problems like abuse, suicide and violence. 

Funding: No funding sources 

Ethical approval: The study was approved by the Institutional Ethics Committee 

 

CONFLICT OF INTEREST 

The authors declare no conflict of interest. 

 

ACKNOWLEDGMENTS 

The encouragement and support from Bharath University, Chennai is gratefully acknowledged. 

For provided the laboratory facilities to carry out the research work.    

 

BIBLIOGRAPHY 

 

[1] World Health Organization. Caring for children and adolescents with mental  disorders. 

Geneva: World Health Organization; 2003 [ online]  2003 ( cited 2017 Jun  7)  Available 

from: www. who.int/mental_health/media/ en/785. Basu and Biswas: Are school going 

adolescents mentally healthy? Asian Journal of Medical Sciences 2017  | Vol 8 | Issue 5 

69 

[2] Modabber- Nia MJ, Shodjai-Tehrani H, Moosavi SR, Jahanbakhsh- Asli N, Fallahi M. 

The prevalence of depression among high school  andpreuniversityadolescents:  Rasht, 

northern Iran. Arch Iran Med. 2007 ;10(2):141 -6. 

[3] Murray CJ, Lopez AD. Evidence-based health policy--lessons from the Global Burden of 

Disease Study. Science. 1996; 274: 740– 743 . 

[4] Avanci JQ, Assis SG, Oliveira RV, Ferreira RM, Pesce RP. Factors associated with 

mental health problems  in  adolescents. Psychology: Theory and Research. 2007 ; 23 (3): 

287-94 . 

[5] American Medical Association– APAS. GuiaEssencial da Depressão. São Paulo (SP): 

Aquariana; 2002. 8. Ginwright S, James T. From assets to agents of change: social justice, 

organizing, and youth development. New  Dir  Youth  Dev. 2002; 96: 27_ 46. 

[6] Patton GC, Viner R. Pubertal transitions in health. Lancet. 2007; 369:1130 -9.  

[7] National Crime Records Bureau. Ministry of Home Affairs, Government of India. [ 

online] ( cited 2017 Jun Available from:http://ncrb. nic.in. 

[8] Bansal V, Goyal S and Srivastava K. Study of Prevalence of depression in adolescent 

students  of  a  public   school   in Pune. Indian J Psychiatry 2009, 18: 43 -46. 



Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 1, 2021, Pages. 2844 - 2853 
Received 15 December 2020; Accepted 05 January 2021.   

 

2853 

 
http://annalsofrscb.ro 

[9] Sahoo S and Khess CR.  Prevalence  of  depression,  anxiety, and stress among young 

male  adults  in  India:  a dimensionaland   categorical   diagnoses-based    study.    J 

NervMent Dis 2010; 198: 901 -904. 

[10] Chhabra GS, Sodhi MK. Factors contributing to psycho -social Ill-health in male 

adolescents. Online Journal of Health and Allied Sciences. 2011;10(3). 

[11] Mohanraj R, Subbaiah K. Prevalence of Depressive Symptoms among Urban Adolescents 

of South India. Journal of Indian Association  for  Child  and Adolescent   Mental  Health. 

2010; 6( 2):33 -43. 

[12] Sandal RK, Goel NK, Sharma MK, Bakshi RK,  Singh  N,  Kumar D. Prevalence of 

depression, anxiety and stress among school going adolescent in Chandigarh. Journal of 

family medicine and primary care. 2017;6(2):405. 

[13] Malik M, Khanna P, Rohilla R, Mehta B, Goyal A.  Prevalence of depression among 

school going  adolescents  in  an  urban area of Haryana, India. International Journal Of 

Community Medicine And Public Health. 2017;2(4):624 - 6. 

[14] Khalil AH, Rabie MA, Abd-El- Aziz MF, Abdou TA, El- Rasheed AH, Sabry WM. 

Clinical characteristics of depression among adolescent females: a cross -sectional study. 

Child and adolescent psychiatry and mental health. 2010;4(1 ): 26. 

[15] Nalugya- Sserunjogi J, Rukundo GZ, Ovuga E, Kiwuwa SM, Musisi S, Nakimuli-

Mpungu E. Prevalence and factors associated with depression symptoms  among school - 

going adolescents in Central Uganda. Child  and  adolescent psychiatry and mental health. 

2016;10( 1): 39. 

[16] Maharaj RG, Alli F, Cumberbatch K, Laloo P, Mohammed S, Ramesar A, Rampersad N, 

Roopnarinesingh N, Ramtahal I. Depression among adolescents, aged 13 -19 years, 

attending secondary schools  in Trinidad  prevalence and associated factors. West Indian 

Medical Journal. 2008;57(4):352 -9. 

[17] Magklara K, Bellos S, Niakas D, Stylianidis S, Kolaitis G, Mavreas V, Skapinakis P. 

Depression in late adolescence: a cross-sectional study in senior high schools in Greece. 

BMC psychiatry. 2015 ; 15(1):199. 

[18] Shelke US, Kunkulol RR, Phalke VD, Narwane SP, Patel PC. study of depression among 

adolescent students  of rural maharashtra and its association with socio-demographic 

factors&58; a cross- sectional study. International Journal of Medical Research and 

Health Sciences.2015 ; 4( 1):41 -5.  


