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 The article provides information on depressive states observed during adolescence, its 

impact on the socialization of the individual and his objective attitude to the world around him. 

 Experiences related to community life are starting to play a big role in a teenager‟s 

experiences. The team is also needed because the teenager is able to satisfy the desire to interact 

with their peers in the team, experience common emotional states with the team that result from 

general excitement, a particular experience, initiative, or thoughtful action. 
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 INTRODUCTION  

Today's teenagers have some physical, mental, and political advantages over their 

predecessors. They show sexual maturation, the process of socialization, mental growth earlier. 

That is why in our country boys and girls are considered to be teenagers from 10-11 to 14-15 

years old.[1], [2] 

In the emotional life of a teenager, a new stage begins in the emotional life of small school 

students. The adolescent's emotional state changes. This applies to general emotional tone as well 

as mood and mood swings. New social connections, social life events, and new relationships with 

other people‟s behaviors emerge. It is on the basis of these relationships that a new kind of 

experience emerges, in which the child develops an emotional relationship to things that were 

previously insignificant to him.[3], [4] 

 Such relationships include, first and foremost, the adolescent‟s relationship with adults 

and the experiences associated with them, as well as the experiences associated with their peers. 

In short, in adolescence there are feelings of a social nature, the child wants to do good to 

people.[5]–[7] 

As noted above, adolescence is characterized by a sense of self-growth, a sense of independence, 

a sense of independence that requires a real change in an objective attitude to the world around us. 

 The teenager wants to be given the opportunity to think freely, to be treated seriously. 

Such desires of the teenager are often ignored. As a result, the adolescent develops feelings of 

resentment and anger towards the world around him, especially his loved ones. “I‟m stubborn, I 

don‟t agree with anyone‟s opinion, and even though I know I‟m wrong, I do what I know,” the 

teen says to himself. "Sometimes you want to go to the movies, but the family won't let you, you 

ask all day, you beg - it's useless, you frown, you don't talk to anyone," complains another 
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teenager.[8] 

 LITERATURE REVIEW  

Relationships with adults create dreams, desires, and other different thoughts about how a child 

will behave in order to “take pain from adults” as he or she grows up. Many teenagers dream of 

doing great things, showing heroism, being like the best people, enjoying the good deeds of 

adults. (A 7th grader says, "I wanted to be as strong-willed as Muhammadkadir Abdullaev, and I 

wanted to be like the writer Abdulla Qodiriy.") 

 In addition to enjoying the ideal images of adults, the disrespectful attitude of adults 

towards adolescents can create feelings in adolescents such as anger and resentment towards 

adults for not understanding their inner world[9]. 

 Experiences related to community life are starting to play a big role in a teenager‟s 

experiences. The team is also needed because the teenager is able to satisfy the desire to interact 

with their peers in the team, experience common emotional states with the team that result from 

general excitement, a particular experience, initiative, or thoughtful action. 

 With the advancement of science and technology, it is becoming commonplace for 

mental experiences such as depression, aggression, and anxiety to increase. Everyone should 

know how to protect themselves from certain negative experiences. A person may encounter 

situations throughout his or her life that seem to ruin normal life. Experiencing such situations 

often weakens the perception of the world around us and our place in that world. Even a calm, 

thoughtful person becomes aggressive in this situation[10] [11]. He may be upset with life and 

feel humiliated. At such a time, a person begins to try to be alone, not to talk to anyone. We see a 

lot of people constantly worrying about something, complaining about life. Some leave the 

situation in the hands of others instead of solving their problems independently. "How are you?" 

Some may answer, "It's good for now," while others may say, "Life is hard now."  

 Both happiness and unhappiness are in the hands of man. Happiness is created by 

everyone with their own hands. We are limited to judging it as good or bad. I.P.Pavlov admits in 

this way about many life situations that cause discomfort in the cortex of the cerebral 

hemispheres.[12] "In general, life is unpleasant and full of difficulties," he said. These difficulties 

have a strong effect on the nervous system, indicating its existence. Life can always be very 

difficult, difficult situations cause unexpected upsets and depression.”[13]  The difficulties in life 

can be divided into two categories. The first group is the challenges that can be overcome, it takes 

a lot of effort to overcome them. The second category of difficulties is insurmountable (for 

example, there is no cure for cancer, but some people believe that it will be cured in the 

future).[14]–[16] 

Depression is the most common emotional condition in our lives. 
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Depression is derived from the Latin word "depressio", which means defeat, depression. 

Depression is a depressive disorder, an inability to feel joy, a mental disorder that manifests itself 

in the slowing down of thoughts and actions in the human mind or behavior.[17]–[20] 

 In a state of depression, initially, heavy experiences are experienced with feelings of 

anxiety, frustration, sadness, despair. A person's enthusiasm and general activity for daily 

activities - study, work, work - suddenly decreases. There is a loss of interest in life and activity. 

Feelings of guilt, helplessness, and despair in the face of life's challenges are heightened. In a 

person in a state of depression, low self-esteem, misunderstanding of time is observed, time seems 

to pass very hard and slowly for him.[21], [22] 

 PROPOSED METHODOLOGY  

 Depression causes apathy, rapid fatigue. Sometimes a state of prolonged and severe 

depression can even lead a person to the level of suicide.  Depression can be described as a 

disease accompanied by mental and physical changes. Because it leads to depression, sadness, 

despair, severe depression, desire for self-death, slowing of mental processes, loss of desire to 

think, a sharp decrease in the effectiveness of thoughts, inability to acquire mental knowledge, 

insecurity, guilt. [23], [24] Depression is also reflected in physical changes. Decreased physical 

activity, rapid fatigue, lethargy, loss of appetite, constipation, insomnia, in some cases, on the 

contrary, a lot of sleep and eating, in some cases, "freezing" for hours. [25] 

 One of the most worrying symptoms of depression is a disorder of comprehension and 

thinking. Sometimes this condition can be considered mentally weak. 

 According to statistics, people over the age of 40 are more prone to depression. Two-

thirds of them are women. Among people over the age of 65, depression is three times more 

common. 

 Causes of depression include: 

  Fear, panic, sadness, grief; 

  Depression, dissatisfaction; 

  Conditions that cause long-term mental distress; 

  Frequent mood swings; 

  Subordination to others; 

  Low self-esteem and self-blame; 

  Personal loss - betrayal of a loved one, death of a spouse, divorce, loss of parents, 

children and loved ones; 

 Failure, dismissal; 

  Criticism and insults; 
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  Sometimes after an infectious disease, take a lot of certain medications without a 

doctor‟s supervision, especially medications that calm the central nervous system. [26][27]  

Depression is such a common emotionally distressing experience that it is accompanied by 

feelings such as despair, insecurity, guilt, decreased interest in outside activities. These 

manifestations of depression are accompanied by decreased mental and motor activity, lethargy, 

rapid fatigue, loss of appetite, mood swings, insomnia (especially in the morning). In some types 

of depression, however, insomnia and loss of appetite are replaced by drowsiness and overeating. 

These physical manifestations are vegetative signs of depression and are the basis for the already 

existence of assumptions about its psychosomatic nature. 

In a state of depression, he looks at his personal inner world with high attention and his 

interest in the activities of the external environment decreases. He thinks of human personality as 

nonsense, ridicule (hypochondria). Often, depression is preceded by initial hypochondriac 

discomfort. 

Depression is a sad mood, depression or anxiety, sometimes a health-related, health 

disorder. In medical terms, the various symptoms of illness that accompany mood disorders are 

anxiety, a mental condition that leads to feelings of inadequacy. In many cases, depression is 

manifested in complaints such as suicidal ideation, retardation of psychomotor features, various 

somatic symptoms, disorders of the physiological system (insomnia). 

 Depression is also seen as a syndrome and symptom of many diseases. Sometimes this 

concept is used vaguely as a symptom of a disease state syndrome. 

 According to Wright and McDonald‟s observations, behaviorists have addressed the 

problem of depression, focusing on creating a module of depression. The development of the 

behavioral approach was driven by the experimental work of Seligman and his colleagues, who 

attempted to explain depression as an assimilated weakness, a hopelessness. According to 

Seligman, all the situations that cause depression have in common, that is, aspects that are 

important to the individual for himself are related to the perception of inability to control areas. 

Harmful events cause reactions in the individual to fear, panic, and adaptation.[28], [29] 

 As a result of repeated repetition, the organism assimilates it. The accumulation of 

negative experiences creates experiences of helplessness, weakness, and depression in the 

individual. As a result, depression limits fear and stops its manifestation on an individual basis. 

Fear and depression manifest as mutually contradictory processes. With the disappearance of the 

damaging effect, the fear disappears, but the depression persists. According to differential theories 

of emotions and some psychoanalytic views, depression is the interaction of different emotions 

(interactive), in particular, the interaction of "grief - fear".[30] 

 According to Clerman, depression is not just a set of conditioned (maladaptive) 
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reactions. 

Depression in children performs the following functions:  

1.  Social treatment; 

2.  Psychological agitation; 

3.  Subjective responses; 

4.  Psychodynamic defense mechanism. 

Through depression, the baby communicates to the adults around him that something is 

wrong with him. Clerman also tries to justify the "purposefulness" of depression. Thus, the 

emotions and tensions experienced in human activity are varied. However, their impact on 

performance is also unique.[31] 

Depression is a condition that always requires treatment. The peculiar nature of perception 

and the evaluation of things around it can cause great distress to a person who is depressed, when 

everything looks bad in the eyes or a little talk can lead to conflict in it, loss of contact with loved 

ones, suicide. As the depression worsens, the patient is less likely to kill himself as his 

movements slow down, but suffers more severely during the contraction process. Because of the 

possibility of altruistic homicide in pre-existing psychosis and depression in schizophrenia, the 

patient is dangerous to relatives because he believes that not only himself but also his loved ones 

do not need to live.[32] 

After two major works by Abraham Maslow on the problem of depression, published in 

1911 and 1916, Freud published his work in 1917, entitled "Sorrow Melancholy." In this work, 

the essence of the basic concepts is clarified. 

In 1924, Rado developed the problem of manic depressive disorders in his article. In the 

first, cited article, A. Maslow provided information about his fundamental discovery. He learned 

that the basis of the mental life of depressed clients is ambivalence, the effect of which is stronger 

than compulsive neurosis.[33] 

Depressed customers can‟t love. Even if they love, they hate at the same time. In them, love 

and hate are manifested together and with equal power. Abraham later identified the pregenital 

basis of ambivalence, and depressed clients are as ambivalent to others as they are to themselves. 

He pointed out that those who accuse themselves of sadism were the ones who first saw sadism 

outside.[34] 

Freud's work, "Sorrow and Melancholy," begins with an analysis of the depression of self-

blame, emphasizing that depressed individuals behave as if they have lost their "I" after the loss of 

the object. [35] 

Freud described the pathognomic projection. He showed how depressive states testify to the 

existence of a superego, and that after the projection comes the struggle of the superego with the 
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ego instead of the struggle between the original ego and the ambivalent favorite object.[36] 

As a result of his work, A. Maslow proved that self-blame is not only the body of the 

internationalization of the "ego" to the object, but also the effect of the internationalization of the 

object's attitude to the "ego". The book goes into great detail about the conditions under which 

depression develops in a new way (especially about early childhood depression). Freud gives a 

detailed account of his views in his book, Community Psychology and the Analysis of the 

Self.[37] 

Depressive moods often develop in individuals who are at risk of life-altering or life-

changing. The main psychodynamic factor in this is the conscious and unconscious perception of 

changes such as personal loss. Usually this loss is easy to identify. This can be in the case of 

infidelity of a lover, death of a spouse, divorce, loss of job, and so on. But in other situations it is 

necessary to determine its symbolic significance. For example: progress in service is experienced 

as a loss, not a success. Because it awakens a sense of guilt. Some people take a hard look at 

change. That is, in order to get used to the conditions, it is necessary to weaken the connection 

with the past.[38], [39] 

A person may face difficulties in maintaining their value after loss, especially if they are 

overly dependent on others. Individuals with such dependence are more prone to situational 

(situational) depression. They maintain a violent but conflicting internal relationship with the lost 

object mental events. Love for an object leads to an identity that is aimed at keeping it within. 

And the feeling of hatred demands to destroy it. Because a person is identified with a lost object, 

he or she experiences destructive attacks directed against him or her. If the depressive symptoms 

are less pronounced, then the depression is considered a neurosis. But the process of situational 

depression can lead to serious depression. Cyclothymic oscillations in mood swings from 

ascending to descending are similar to manic depressive oscillations. During depression, feelings 

of inadequacy and high levels of self-esteem decrease.[40] 

There are two types of depression: 

1. Mental functional depression 

2. Psychological depression 

The concepts of mental depression and psychological depression are different. Depression is 

common in mental illness. This is definitely a set of severe psychiatric symptoms that require 

medical attention.[41] 

In many cases, if an ordinary person says, “I‟m depressed!”, They shouldn‟t think about 

whether he or she should be treated in a psychiatric or psychiatric hospital. A normal insane 

person interprets the word depression as a mental state in which the condition poisons his or her 

life and he or she thinks that this condition can be easily changed by a practicing professional 
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psychologist. How is a depressed mental state different from a depressive disorder? How should 

he deal with mental depression?[42] 

Psychological depression is a temporary condition. It is more variable than a state of mental 

depression. In the case of mental illness, depression is persistent and regular, making it difficult to 

cure. The mental state of depression is variable, the person‟s condition changes from one good to 

one bad for a variety of reasons. The psychologist, on the other hand, can find these causes and 

exert his influence. Then the state of mental depression improves and disappears for a 

lifetime.[43] 

Mental depression is not a physical illness. In many cases, it initially occurs not because of 

internal causes of the disease, but because of external causes, such as: dissatisfaction with one's 

own life or those around and close ones. Later, the psyche of a person suffering from mental 

depression for these reasons will change. For example: a regular bad mood or its severe symptoms 

are observed. [44] 

Psychological depression is a changing condition. Psychological depression is the effect of 

depression or dissatisfaction. Initially, this is the effect of man on the difficult conditions of life. 

This can lead to resentment or disappointment from others. If the state of mental depression lasts a 

long time, the human psyche becomes accustomed to this state and effects. The human psyche 

changes. He also falls into a state of mental depression for trivial reasons, and then the state of 

mental depression becomes like a conditioned reflex in every favorable situation and recurs 

frequently. The "favorable situation" can be easily found by the human psyche for depression. In 

such cases, psychological services are necessary for a depressed client. Otherwise, depression can 

eventually lead to mental illness.[45] 

Mental depression is a form of swallowing internal aggression (i.e., rebellion). Psychologists 

have found that people who are often depressed are always belligerent, quarrelsome, or aggressive 

in this situation. But it puts aggression into a person. Indeed, if a person is aggressive, or 

dissatisfied with his life and those around him, his loved ones, he will try to alleviate his 

depressed mood and improve his life. But social conditions (upbringing, customs, laws) cannot 

exclude this aggression, and man suppresses his own aggression (revolt). But the power of this 

aggression is nowhere to be found. He suffers and is disappointed by the revolt within himself. 

Slowly a state of mental depression occurs.[46] 

What if the person is not aggressive? Absolutely non-aggressive people will not be! 

Aggression is a form of self-defense. If any living soul is absolutely non-aggressive, it cannot 

survive this life. If you, too, are still alive and reading these words, then you are not aggressive, 

and the problem here is the level of development of aggression. It depends on how well you 

understand yourself and show it in society.[47] 
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It follows that any person can be brought into a state of aggression. You just have to be 

more discriminating with the help you render toward other people. People's social life is so 

diverse that sooner or later it will do so, and a situation will arise in which we will not be able to 

bring out our aggression on our own, and this will continue for a long time. So there is definitely 

depression. That is why mental depression is so common and it cannot be said that no one falls 

into depression.[48], [49] 

CONCLUSION 

The state of mental depression itself is an unpleasant state. Depressive moods are observed in a 

person, and this mood is frequent and severe. A person‟s personal life and relationships with 

loved ones will not be smooth, or his psyche will be tied to a person. Because social life is 

associated with society and having a certain position in it, human life is ruined due to mental 

depression. These are: relationships, friendships, personal life, position at work and business, and 

other relationships. Then there are good reasons for a depressed mood. And people tend to do that. 

Anxiety is very severe and occurs frequently. Failure to consult a psychologist in a timely manner 

can lead to the following situations and consequences. 

1. Mental depression gradually turns into a depressive disorder; 

2. Man‟s personal and social life has been ruined. Instead of dreams, hopes, plans, failures 

result from depression, anxiety. 

3. Feelings swallowed come out involuntarily from time to time. This is dangerous both for 

himself and for those around him. 

4. Suicides occur because a person does not want to live such an unhappy life and cannot 

change it. 

Manifestations of adolescent depression are related to their interactions with parents, 

peers, and teachers, as well as problems with learning and the adolescent's self-awareness and 

self-esteem. 
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