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ABSTRACT 

Background: Depression among adolescents is • major public health issue because of the 

seemly high prevalence. possibility of reoccurring and the damage of functioning in the 

affected person. About 5% of global prevalence rate of major depression is estimated to be 

.oong children 10-17. The pwpose of this study was to determine the prevalence of 

de:pm.sive 5)11DplOmS among adole.scents and associated factors in the senior high schools. 

~rlhod: The study employed a cross-sectional design to determine the prevaJenc:e of 

depressive symptoms. associated factors among 537 adolescents (10-19 years) in Senior High 

Schools m me La Dadekolopon Municipality. Respondents were systematically selected 

using their school's register. Data v.-ere collected with the use ora standard depressive 

Srmplom assessment tool, me Kutcher Adole5Cent Depressive Scale (KAD-' 1) and analyzed 

quantitatively using STATA software (version 15}. A p·,,'aJuc:of<O.OS wasusumed was used 

to determine statistical significance. while odds ratio and their 950;. confidence intervals were 

usedlOas.sess lhe strength of association 

Res.Us: The prevalence of high depressive symptom was 410/. (950/£1: 0.367-0.450). The 

prevalence was higher among (43.9&/ •• CI: 0.381 -0.498) females and also among adolescent 

.,cd 17 and above (44.6~o. CI: 0.391-0.503) and those with unemployed parents (70.5%, 

CI:O.SS3-O.821). Risk facton fOWKl to be significantly associated with depressive symptoms 

were relationship with cate,h·cr. nol cordia] (AOR:3.77. 950/. CI: 1.56-9.13), needs rarely met 

(AOR:2.60. 95%CI:I.00-7.0S. p<O.OS). poor aoademic perfonnance (AOR:9.32. 

9Se;.c1:2.83-30.66.p<O.OS). 



Conclusions: The major factors significantly associated with depressive symptoms were 

family, individual and school related. Thus, interventions should be implemented in 

comprehensive screening and programs in schools to diagnose those vulnerable students 

early. offer immediate treatment and give the appropriate support. 
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CHAPTER ONE 

INTRODl'CTION 

I.t Backgrouud to tbe study 

Depression is a mental condition which is common and linked to sadness. loss of pleasure, 

tbc fet'lings of guilt or low sclf-worth,distressed sleep and feelings of tiredness and de prived 

conccntrallOO (WHO 2012). According to the World Hcallh Organization (WHO) report on 

mental beallh. more than 350 million people world-wide are faced with depression and it is 

the foremost cause of disability in the world (WHO 2012). In 2000. it was the 4th common 

cause oflossofdisability-adjusted life years (OAL Vs) globally. and it is projected to become 

the 5«ood by the yur 2020 (World Bank, 2000) 

Adolescents' depression is an issue ofgenera.l concern worldwide because afthe seemly high 

prt"a1cnce, possibility of reappearance and the effect il can have in the affected individuaJ 

(Akiskal. 2000). Five percent of global prevalence of major depression has been estimated 

among children 10.17 (Murray & Lopez. 2006). In some parts of the world, particularly 

linittd States, the rate bas been reported to be as high as 8.3%, likewisc rcpons from Euro~an 

countries (Amarson et al. . 2004). In sub-Saharot Africa, specifically in Kenya. as high as 

43 . ~/. of depressive symptoms have been found with similar statistics reported in other 

studies globally (Ndetei et aJ.. 2008). Depressive disorders of approximately 2% have been 

found to oecur in elementary school students, and al$Obctween 40/. to 8% of adolescents 

(lcwinJohn,Clarke,S<oeley.lRohde, 2004). 

The WHO considered adolescml as the period in hwnan growth and developmenl that occurs 

after childhood and beforeaduJthood,. fromagcs IOto 19. AdolescentsarefacedwithseveraJ 



developmental milestones as they transition inao adulthood and experience: many adult 

lifesty&CSfortbefinctime. Changes in the adolesc:ent's life aI this stage range frombiologic:al, 

pbysic:a.l, psychological. and social among others. The development of one's identity and die 

ttansition 10 abstract Kasoning amidst other ~cial. family and school demands can be 

challenging to the adolescent The period of adolescence is critical for optimal health as 

studies have shown that several diseases have their onset from the adolescent years and 

_toaduJlhood(Kim.Cohen,2001). 

Episodes of depressive episodes among children and adolescents are intermittent and can 

continue when they grow if the Wlderwriting factors stay unaltered. Childhood depressive 

susceptibility is a prescient factor for depression in later years in indh;dual (Arnarson et aI., 

20(4). MaDy adverse happening also young peopk: with depressive ailments and they also 

become at more risk of suicide. drug abuse. teenage pregnancy, bad performance at school. 

and reduced psychosocial functioning (Miskal, 2000). Psychosocial issues related with 

Ikprnsion an: quite known in adults. Ncvertheless. the level to which these features are 

n:1atcd \\-ith adolescent depm.sion has received very little attention (Lewinsoh et aI .• 20(0). 

Many SIUdies baw found the following variables as possible risk factors for depression in the 

adolescent: female gender; living in a dysfunctional family; low level ofpamltal education; 

U'awnatic; life events and low social provision; smoking; low !Clf-esteem and perceived body 

imaae. Others also include high self-comciousness; depression-related perceptions; school 

challenges and impaired intellectual competence and coping sk..ilJs; physical disability and 

bad physical. bca1th CNgin e1 aL, 2018; Qin, WanS. & Hsieh, 2018; SuJeiman et at .• 2017). 

Goud.. Ramesh,& Kumar.(2014) and Liu, (2017). u added somc polCntial risk factors such 



as over interpersonal dependence, difficult interpersonal behaviours. tension with parents; and 

early demise ofa parent. 

A UNICEF report on the State of the World's Children in 2011 categorized sub-Saharan 

Africa as the most challenging place for an adolescent to live. In the general population of 

Ghana, psycbological distress is high, with 18.7% of the study population reported either 

moderate (11 .7%) or Severe (7.0%) psycbological distress in a study conducted by Sipsma et 

aJ. (2013). AmoIl8 students, however, only some few studies had measured Depressive levels 

clearly in Ghana. For instance, Atindanbila and Abasimi (2011) in their study, did not report 

the levels of depression when investigating the relationship between depression and coping 

mechanism among students in Ghana. However, the authors showed that 16.1% of the 

SlUdenls showed signs of mi ld depression (Alindanbila and Abasimi. 20 11). In a more recent 

study, a rather high level of prevalence was reported- Wloverall prevaJenceofdepression 

been 39.2%; with 31.1% of mild 10 modentte depression IUld 8.10/. severe depressive 

'ymplOmS (Asante & Andoh-Anhur. 20 IS). 

'The purpose of this research was 10 assess the depressive symptoms prevaJence among 

adolescents in the public IUld private senior high schools in the La Dadekotopon district The 

SlUdy also aimed at dClennining faclors associated with depression symptoms among these 

adolescents., including socio-demographic. parentaJ behavior as perceived by lheadolescents 

and school factors. 

I.2Prob~m!ltaleme.1 

Depressed disposilion at younger ages relate with risk for development of depressive 

disorders later in life (Hankin, 2005).lbe WHO in a study in seventeen (17) countries in the 



world revealed thai depeasioo disorders often start at. young age (WHO 2012). The mean 

age of cxperiencina ftnt episode of major depression occurs in the middle twenties and. 

although the episode may occur at any time from early childhood through to old age, a 

considerable percentage of people have their first depression in childhood or adolescence 

(F.va &: Kendler. 2000). Although in developed countries much studies have boen done in 

the areas of adolescent depression. Wltil recently. linle was known about the case of 

adolescents in developing cOWltries and in particular. Ghana (Asa.re & Danquah. 2016). 

Young people between the ages of 10 to 19 years characterized by WHO as adolescents face 

divcne ehaJlenBcs especially gro .... ing up in the developing world. The changing roles of 

yOWlg people as they transition into adulthood can be over whelmina to them. leading to 

mcoIaI. health and other public health contem5. Oepressive symptoms among youth are often 

anributedlOlhcnormal stressofadoleSl.:cnce;miJdiagnoscdas primarily conduc:t,anentional 

or substance abuse disorders; or seen as a stage the youths are going through (Clark, 20IS). 

Assessmg the prevalence of a major cause of disability (depression) in order to address the 

consequence of oon-diasnosis is important in promoting adolescent health and safeguarding 

lheheahhofthefuturct(cncration 

Childhood and adolescent depression represent a quiet predicament for those students and 

their families. their schools. and for society as 11 whole. Nearly I t% of children and 

adolescents will hIIvc experienced some form of diagnosable depressive disorder by the time 

they 18 yean (National Institute of Mental Health [NJMH). 2012). These adolescents exhibit 

significant depressive symptoms and functional impainnent and are at increased risk for the 

la&er development of cJinicai levels of depression (Rudolf, 2009). 



Depression is associated with significant impainnent across nwncrous areas of functioning. 

Worldv.i.dedatasuggest that virtually aJl depressed individua1sexperience disordcr related 

functional impairment. and nearly two thirds experience severe impairment (Kessler et al, 

2003; Mcrikangas et al20JO). Even individuals who repon mild impairment as a result of 

theirdepressioncxperienceinc~asl.-dperceptionoftheneedformedicalcare.utilizehealth 

service more often and more likely to be hospitalized, 8t greater risk of suicide and are twice 

as likely 10 be Wlemployed as individua1s without depressive symptoms (Mojtabai,2001). 

Depression is associated with substantial present and future morbidity. Although similarities 

betwCl:n adol~scent and adult d~pression exist, the use of antidepressants in adolescents is 

of concern and thoughts about clinical management are divided due (0 stigma associated 

wida psyc:hiacric units and access. Prevention strategies seems the best way out of reducing 

prevalence of adolescent depression and as makes the melUlCe, a great public health concern. 

I...a Dadekotopon District,just like most urban areas in Ghana, there is very Iiule available 

infonnation thIr describes the magnirude of depression among adolescents especially those 

in school (Osei AO. Prevalence of psychiatric illness in an urban community in Ghana. 

Ghana Mod. J. 2003); therefore, descriptive baseline studies are nec~ssary for planning 

adolescents'mentalhealthprogram. 

It is against this Nckground that this !lUdy will be carried out to ascertain the Pf'C\"alcnce 

and determinant factors of depressive symptoms in adolescents in the La Dadekotopon 

District in Ghana to inform policy and address challenges that adolescents (ace in this pan 

ofthcworld 



I.JSipif'.c:aaceoflhestudy 

This SlUdy is ioleDded to identify the prevalence of depress.ive symptoms that are among 

senior high scboollevel adolescents in the La Dadekotopon District of Greater Region, 10 

idenlify their risk factors for depressive symptoms as well as their knowledge on ways of 

coping with adolescent developmental challenges. The study is also to inform the Ghana 

Education School Health Programme and the District Health Authority on ways to improve 

the bealth of adoLe5Cents. The outcome of this study will contribute to knowledge on 

depression among adolescents and provide context spe<:ific information for Ghanaian 

adolescenlS 

1.4 Rnearcb Queslions 

I. What is the prevalence of depressive symptoms among adolescents in the senior high 

schools? 

2. What are the risk factors for depressive among adolescents in the senior high schools? 

3. What at'e the factors (socio·demographic, parental & school factors) associated with 

high depressive symptoms among the adolescent in the senior high schools? 

1.5 GeaeralObjet1ive(s) 

1be general of this research was 10 determine the pre\·alencli! and associated factors of 

depressive symptOms arnong adolescents in senior high. 



1.5.1 Specilic 0bjectIv .. 

I. Todelerminethe prevalence of depressive symptoms among adolescents in the senior 

high schools. 

2. To ...... !he risk factors for depressive IIIDOII8 adolesc:eots in lb. senior high schools. 

3. To determine the factors (socio«OJlOmic, parental &. school factors) associated with 

high depressive symptoms among the adolescent in the senior higb schools. 



1.6 Conceptul fnmnrork 

Figltre 1.1: Conceptual ~ralllework of the study 
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fipre 1.1 ihoW5 the conceprual framework showing the p.thways of coMection between the 

risk factors and the presence of depressive symptoms among adolescents. Adolescent toCio· 

demographic factors such as age, sex, residence, class at school among others are the basic 

likely risk faclors 10 depressive S)mploms. The depression prevalence among female 

adolescents bas ~(.'n reported to be from two to five times higher than maJes (Afifi et aJ.o 

20(6). 

Adolescents may experience ),!ood or poor parental behavior whicb may influence their 

depressive symptoms. Also. school factors such as academic performance may atso influence 

the depression starus of lhe adolescenl. Students or adolescents who may perfonnance poor 

with K-Idcmic Vtork are likely 10 exhibit dc:prcssivc: symptoms than those having good 

pcrform.nce. Other facton such as peer relationship and relationship with tutors are also 

Ilkdy ddetDlinlnl factors to adolescent depressive symptoms. Adolescent who have financial 

challenges in lennsofpa)'ing scbool fccs and other school relitedco~1S arc also likely to bave 

tush depressive symptoms. 

1.7St'epC:ofSIUdy 

The study souahC to ascertain the derr..::.'\\C .. ymploms thai. adolescents 12 to 19 years in 

senior high Kbools usmg a cross sectional study ~ign. The scudy also analysed the 

depressive symplOmS anJ score them in c;)tegories to ascertain those with high scores of likely 

depreSSIOn symptoms and those with low scores. This study therefore. did not diagnose 

depression iD llUdy particip&ntJ but utcd scores adopted from the Kutcher Adoletcent 

Depression Scalc (KAD~ II) to determine ~ level of symptoms of poSSIble dcprt'ssion of. 

respondenL The study also focuted on adolesccnt.s in Iheagcgroupoft2 to 19 years and are 



informal lcaming in senior rugb scl1ools. 

1.80rganizaliopofreport 

Chapter one (1) of this Ihesis introduced the problem statement and described the specific 

problem addressed in the study. Chapter two (2) presents a review of literature and relevant 

raeacch associated with the problem addrtssed in this study. Chapter three (3) outlines the 

methodology and procedures used for data collection and analysis. Chapter four (4) presents 

an analysis oflhe data and presentation of the results in graphs and tables. Chapter five (5) 

provides a summary and discussion of the researcher's findings and the implications for 

practK:e. Chapter six (6) concludes and gives necessary n:commendations to relevant bodies 

and for future researth on the siudy topic. 



2.0lDtroductioa 

CHAPTER TWO 

LITERA Tl'RE REVIEW 

This chapter provides a detailed re"';C'w of relevant literature on depression amolll the 

adolescent and the determinants of dcprnsion symptoms among school going adolescent. The 

chapter in writing under major thematic areas relating to the study objectives. The following 

major areas are covered. Depression among the population. prevalence: of depression 

S} mptoms among the adolescent. risk factors. associated factors and coping mechanism. 

2.1 Depression 

Depression is one of the conditions classified as mental disorders expcriene~ by people. 

Depression has been studied over severaJ decades with its onset, causes and types being center 

stage of most of these studies. Mental disorders acCOWlt for a large proportion of the disease 

burden in)'<MII people in aU !OCieties. Most mental disorders begin during youth (12-24 

yearsofage),althoughtbeyareoftcn tirstdetected later in life (Patel etal 2007). 

Dcprnsion is • common mental illness that is characterized by sadness. loss of interest or, 

pl~. feelinas of guilt or low self, worth, uoubled sleep or feelines of tiredness, and low 

concenU'ation (WHO, 2012). Depression is a leading cause of disability for both males and 

females 

The condition has affC(:tcd about 350 million people globally and has been projected to 4-1. 

tnc:n:ment by 2020 (WHO, 2014), and rcpresented 11% of the world burden of diseasn 

(HC1TIIUIl d .... 2005). The condition can reoccur in affected people. and can have a prolong 

effects and damqing to their social capabilities. Majority of the affected people do not receive 



treatment and in some countries. it is as low IS 1 in 10 (WHO 2012). 

Depn.'SSioo in adulthood commonly preceded by adolescent depression. A study by Hankin 

2005 n:vcaled Lhat most individuals experience their fll'St depression sometime during 

adolescence. A recent prospective retrospective study, on an entire birth cohort of individuals 

was followed for 26 years, the great majority of people at age 26 (75%) had already had 

experience depressive disoroerin childhood or adolescence. Just 25% ha d face the onset of 

depression when they grew (ages 21-26). Kessler et. aI., in 200 1 found that most adults with 

a p5)'chiatric di50rder (e.g .• anxiety disorder, conduct problems) had faced symptoms prior to 

age 14 years, but the average age al onset for depression was 30. 

Furthermore, young people and grown-ups display of depress ion similarly (King & Vidourek, 

2012). Such as manifestations involve signs of losing inlerest in things that were normally 

enjoyed, sleeping issues, feeling of blue, guilt feelings and shame, changes in ""'eight. easily 

angry. and suicidal thoughts. A cross-sectional study in Vietnam study Nguyen et ai, (2013). 

repores that 18.7"1. of young people had the onset of a major depressive disorder al the time 

of the study making the condition a major public health issue among young people. 

2.2 PrevalenceofOepression IlmongstudealJ 

The depressive symptoms prevalence varies significantly from various studies becaux of 

differences in scales ofmeasumnent or assessment. methodology, demographic factors, and 

sample. 

12 



2.2.1 Global Prevalence of Dtpression 

Rnean:h have shown psychological illness. mainly depression. as common illness among 

young poople (Adewliya et al., 2006; Dahlin et. aI., 2(05). Findings from conditions reported 

at counselling centers put depression as one topmost five among adolescc:nt. T~ emphasized 

that depression contributes to 39 percent of conditions, which is more than anxiety, issues with 

sexual relationships, and the self-esteem of youna people from varies places (Etdur-Baker et 

... 2006; Green. Lowry & Kopta, 2003). 

hen though the depression pn::vaJeoce in the adolescent population vis-a-vis the general 

popu1aa= has nol been well srudied. A couple of research have observed at the rate of 

depression amongspccific aroupsofadolesccnts such as students. 

The ~ of depress ion among student is 200;. to 38% in research among high resource! 

countries (Chyen el aI .• 2012; MerikSllgas et al .• 2010). Again, CDC informed that nearly 

21.5% of adolescent experience depreS$ion symptoms (Chyen et at, 2012). Many researches 

ha\'e reponed that the rate of depression among student population is prevalent issues and 

continues to rise (Sarokhani et al .. 2013). An example ofa study done in Turkey showed that 

the prevalence of depression ranae from 100/0 to 400/. among colloegc students (Ustun & 

KessJer, 2002). A150. in Greec:e, a study indicated Ihat aduh srudents reported higher level sof 

symptoms of depression compared to the adult non-student population (lowry &. Kopta, 

2003). Other studies sho\.\-n that the most encountered problem by 5Cboo1 eoun.scllors was the 

depre:uiw symptoms. which ranges from 270/. and o\'er, among (Mobley. 2008). 

Findinp &om CbiDcx studies where a self-rating depression scale (SES) was used to examine 

Imong 2,128 hip school people found 17,7-/. prevalence of depression (Zhu et aJ., 2014). 

Feng &. lhang(200S) rather reported. very high prevalence rate (45-/0) when they used both 

13 



the DDI one! the Z ... , self-depf=ion scale (SDS) among 2.643 studeIIU in 12 middle 10 bigh 

schools in Sichuan Province and Chongqing city with random sampling. Also, Wang & Ding 

used High schools in Chinland depression sca1e to examille 558 students, and founda32 .9-10 

prevaienceofdepression(Wangetal .• 2002). 

The results of studies from 1908 to :!OOS, has been published in • systematic review of the rate 

of the condition in Canadian and US. They found higher levels of depression in tbestudents 

IXIIIIpII<d '" the general population (Dyrbye. Thomas & Shanafell. 2006). However. one 

cannot base on this study and c:onclude that the prevalence of depression in students isrugher 

than the general population. This is because the sample we only drawn from Canadian and 

l'S, and the sample of this systematic review oruy involved 40 studies during the period. 

AdC'o''\1)'a et aI. (2006). in Nigerian. the prevalence of depression among students, and found 

the rate of depression among Nigerian students was only 2.7%. Much lower compared to the 

rate of depression among Nigerian outpatients visiting general clinics (250/.), or compared to 

aa older population sample (o\'er 60 years) (18.30/.) in western Nigeria (Uwakwe. 2000). 

2.2.2 The preval~Dce or depression in Ghana 

In Ghana. a study on Mental Health conducted by the Kintampo Health Research Centre has 

idemilied depression as the leading Mental Health Problem in Ghana. The study proved that 

in Ghana now, about 8oe/, of the population is suffering from different roons of depression 

(Kintampo Health Rnearth Centre. 2012). The WHO (2011) reports showed that over 2 

million Ghanaians suffer from moderale to mild mental disorders where 650.000 suffer &om 

severeillnes.!. 

14 



Among the general Ghanaian population psychological distresses is found to be high. wilh 

18.7% of sample reported either moderate (11.7%) or severe (7.0%) psychological distress 

(Sipsma etal., 2013). However, few srudies in Ghana had measured depressive levels 

explicitly among students especially the adolescent student. Atindanbila and Abasimi (20 It) 

when in\"csripting the celationship between depcession and coping strategies, despite usin g 

the Beck Depression Inventory, did not report the levels of depression in their sample among 

students. However, the report sbowed that 16.1% of the students exhibit signs of mild 

depression (Atindanbila & Abasimi. 201 I). A similar study used the SOl but did not report 

the prevalence of depression (Nyarko & Amissah. 2014). The emphasis ofthcir study was 10 

investigate likely association betwccn cognitive distortions and depression among selected 

students in Ghana. 

2.3 Factors Ilssoci.tnJ ,,·itb depressive Iymptoms among adolescent 

2.3.1 Socio-demographic facton assodated with depressive symptoms 

ThisSC'Ction looksal thesocio-demographic factors influence the occurrence ofdepre.ssive 

symptoms among the adolescent student 

2.3.2 Su Differences 

Studies on the lnflumce of sex on depression symptoms have found significant variation in 

the level of depression experienced by boys and gills (Marcus, Yasamy, van Orruneren. 

Chisholm, &: Saxena. 2012). Gills an: reported to be experience depression more than guys. 

Bec.suse girls possess more preexisting risk factors than boys, they are more likely to become 

depressed in the face of the inc::reasedstressorsthatl«Ompany adolescence (Lyons etal .. 

2(06) 
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Amongadolcscenl, many researches in Western and Eastern nations have reported that female 

adolescenlS have more likelihood to have depression episodes than male adolescents; bue 

otherstudicst.~reporteddifferenttrends. 

Apin. studies have found that female adolescents have the higher likelihood to experience 

fkprnslOll symptoms. Results from the American National Comorbidiry Survey (NCS). 

which conducted among young people (13·18 years) to diagnose mental illnesses. found 

32.9% wU'e diagnosed as having anxiety disorders, and 14.1". have mood disorders. 

depression was the most common (Mistry, Benner, Tan. & Kim. 2009) 

A Sludy by Saluja and colleagues inl996 fOWld out that eighteen percent (18°/.) of youths 

reported s)mptoms of depression. A higher proportion of females (25%) reported depressive 

SymplOnu than males (10%). Prevalence of depressive symptoms increased by aae for both 

malcI and females. In Kenya, a study by Khasakhala and others on the prevalence of 

dep'fS!hc sympfoms ;unona Adolescents in Nairobi (Kenya) public secondary school found 

thai the prevalence of clinically significant depressive symptoms was 26.4%. The occurrence 

was hiahcrin &iris than it was in boys p<O.OOI (Khasakhala et aI, 2012). 

A 4 yarr longitudinal study carried out by Galambos and her colleagues of a total of 1322 

participantS which comprised of648 males, 674 females from adole$Cent's ages 12 to 19 years 

to i""~tjgate aender differences in and risk factors for depressive symptoms and major 

depressive episodes (MDEs) showed that although there .... 1lS not a statistically significant 

increase in dq.elSh·~ symptoms in carty :ldoJescence. there was a robust gender difTermce 

in the lnoels of depressi,·e symptoms and the prevalence of MOE (Galambos et a1 2(04). 
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2.3.3 Age and depression amODII: adolescents 

Some studies have specifically looked at the relationship between age and depression in 

students. 1n Malaysian schools. the results revealed that the prevaJence of depression was 

higher in older studen,"s vis-a-vis the YOWlger students (Shamsuddin et at. 2013). TIle result 

aIsostn:~sedinotherstudies;olderscboolcbildreD have greater rates of depression in relation 

to beginners or first year students (Bostand et al., 2005; Khawaja & DWlcanson. 2008). On 

th< other hand. studies by Bayram and Bilgel, (2008); Tomoda et aI., (2000) have sho"" that 

students in their final year of secondary school have lower levels of depression compared to 

the newer ones. It can be explained that this difference in the above findings might be due to 

using different samples of students, and different methodology for determining depression. 

However, Lester () 990), did not find any significant difference in the level of depression in 

olderstudentsandyounlerstudents. 

2.3.4 Reladonship status and depressive symptoms 

In 2013, Sarokhani conducted a meta-analysis study and systematic review of 35 studies 

between 1995 and 2012 from IJan, and found a prevalence rate of 39% for students who were 

sin&&e and 20% for those in relationsrup university (Sarokhani, 2013). This study concluded 

thaldeprcssion is more widespread in single students than students in relationship in the 

schools. Moreover. the same relationship was mentioned in a study of Japanese and American 

students; depression is mon:: common among single students than those in relationship (lnaba 

et&l., 2005). 
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2.4Scbool Faclors 

2.4.1 Academic performance and depressive symptoms 

Findings in this area indicate that academic work (.:.;JlJS(.' a high risk of menta1 health problems. 

especially depression in students (Ibrahim et al .. 2013; Sharifet a) .• 2011). A study done in 

Tuckey found mal poor academic performance was reported among depressed students 

compared 10 students who do not report symptoms of depression (Bostanci et aI .. 2005). 

Also. in the UK. Owens. Stevenson, Hadwin and Norgate (2012), on anxiety and depression 

on academic perfonnance among students. found that depression has a negative relationship 

with academic performance. They examined and found that a higher level of depression was 

associated with poorer academic perfonnance. 

An investigation in Malaysia on among students aged 13 to 17 years using a indicated that 

students with lower than average grades (academic perfonnance) were "three times more likely 

to hive depression" (l.atiff et aI •• 2016). The sample was collected in an urban area of Malaysia 

dw did not rq'Iresc.u adolescents from a rural area (Latiff et at., 2016). 

2.5 Tbe Kutcber Adolescent Depression Scale (KADS) In measuring depression 

Depression is one of the prenaJent mental disorders across Canada (Centre for addiction and 

mentaJ health 2011. I\...imhell et at., 201 g). Thus most clinicians, practitioners and counsellors 

endeavor to screen and diagnose depression aseaclyas possible by depending on reliable and 

valid l00b for fwther thempeutic intervention. A recent review of the most frequently used 

d~K»n scaln by Shojaee el aI. (2016) revealed that amongst the various tools available. 

the 11 ill .. '1ll KUlcher Adolcscmt Depression Scale is one of the most appropriate seales 

pos.scs.smg seveml vital eharacterislics for assessing depressive disorder in youth (Brooks et 



aI .• 2003. Gesind< & Son .. 2014, Levine, 2013, Roberge ct aI .. 2013, Trujols ct aI., 2013) 

Self-reponing instruments commonly used to assess depression in adolescents have limited 0 

unknovm. reliability and validity in this age group. Validity and reliability of the KADS ~ 

been raled high among other 100ls for depression after it achieved a sensitivity and specificil) 

ra1eS 0(920/, and 71% rcsp«tively. a combination not achieved by other self-reporting 

instrumenl5.(b11pS1/doi.orgIIO.I0891104454602760219153) 
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CHAPTER THREE 

·\lETHOI)OLOGY 

J.OlotroductioD 

Thllcbaplerinlroduc:es the metbodsand design forthc study. It presents information on the 

stUdy ~1lJl, stUdy population. variables. sampling. data collection methods and pro«dures. 

O\htr lhings to be looked atal50 include quality assurance, da18 analysis, assumptionsand 

cthicalconsidentions. 

J.t Study DesigD 

The study adopted II cross-sectional design using quantitative approach to delermine the 

prevalence of depressive symptoms. associated factors among adolescents in Senior High 

Schools in the La Dadekotopon Municipality . 

. UStudyArea 

The study took place in the La Dldekopon municipality in 1he Greater Accra region afGhana. 

The La DIde·K010pon Municipal Assembly covers an area of 36sq km which represents 

almost I . t%ofthe toW land size aftbe Greater Accra Region. It is located between Latitudes 

So 32" SO" N and Longitude 00 II" IS" W and Latitudes SO 38" 0" N and Longitude 00 T' 

W W. lt as one of the six newly created Mc:tropolitan. Municipal and District Assemblies in 

the Greater Accra Region in 2012. The Municipality is bounded on both NOM and Wesl by 

Accra MetropOlitan Assembly, on the East by Ledtokuku-Krowor MuniCipal Assembly and 

on the South by the Gulfof Guinea. 
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The total population of the Mwlicipality, according to lite 2010 Population and Housing 

Census, was 183,528 females (52.7%) while males fonned 47.3 pen:ent The MunicipaJity is 

enurelyurban(lOO%). 

With regards to sex ratio, for every 100 females, there are about 90 males within the 

~unicipaJity. The Municipalily has a total household population I 79,25J withatotafnwnber 

of 51,154 houses. The average household size in the municipality is 3.6 persons per 

ho .... hold. 

La Dade-Kolopon Municipal Assembly used to be part of Accra Metropolis, the capilal city 

of Ghana. La Dade-Kotopon therefore hosts a number of companies, financial. 

IclC'COmmumc3lion, tourism, education. health institutions and other important 

tstablishmcnLS_ There are 4 public senior high schools and I private senior high school 

making it a lotal of5 senior high schools in themunicipaJity. 

3.JStudy Populalion 

Adol~cnts between the ages of 10 10 19 )'cars in senior high schools in the municipality 

oonstiMe the study population. The study area has three (3) Public Senior High Schools and 

six (6) Private Senior High Schools. 

3.3.JhaciusioQCriIUili 

• Adole5CCrtts who are enrolled in fonnal schoolsenings included in the study . 

• Studmtsbetwecntheagesofl2and 19 years were participants of the study. 
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3.3.2f:xclusionCriteria 

• Adolescent Voithin the age group specified but couldn't give consent or were not be 

able 10 give consent due to non-availability ofpacen! or guidance. 

• Those who were not well or mentally WlStable to give accurate judgement 

3.4 Sampling and sample size determination 

The study used a 951% confidence interval and a 5% error margin with a 39.2 expected 

pn:\Oalcncc of depressive symptoms among adolescent. This proportion was reported by 

Oppong Asantc & Andoh-Arthur (2015), in a study on the pre\'alcnce and determinants of 

depressive symptoms among first year university students in Ghana. With assumed students" 

population of 5000. design cffc.'Ct of 1.5 and employing sample size calculation using Epi-info 

7 software, the minimum sample size for the study was to be 512 adolescents aged J 0 to 19 

ycat'S in SCIltor high schools. However, a total of 537 questioMaires were administered to 

addrns for 5·/. potential non-response rate. 

3.5 Sampling pro«dure 

A mWll·:.lagC sampling technique was used for the study. In the first stage. random. simple 

random sampling was used to select three senior high schools out of the five senior high 

schools in the municipality. In the second stage, the total number of students from each stOOol 

n:cruited for the study were determined using an equal proponion of the populations across 

the schools. That is, from each of the three school5, lSI respondents were selected. In the 

third stand, using the total number of students to be used from each school, systematic 

samp1ina tecbnique was determined and used to select respondents per school. The students 
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were selected from all me three class of each school. Class register was used \~rith a skipping 

inten-ai of 8. Any eighth student on the list who meets the inclusion criteria was selected. 

otherwise, the next one on the list is selected to replace. This was done for all the class in the 

scboo!sWltilallrespondentswcrerecruitl.>dforthcstudy. 

3.6 Data Colltdion Teebniques and Tools 

Three data coUectors and one research assistant were trained on ethical considerations and 

questionnaire administration. The: principal researcher and the three trained data collectors 

together collected data from each selected senior high school by administering a questionnaire 

which were adopted from the Kutcher Adolescent Depression Scale for screening for 

depression symptoms among adolescent. The Kutcher Adolescent Depression Scale (KADS). 

isopsychologicaJ self·raling scaie developed to assess the lC'vcl of depression in adolescen ts. 

Because of its primary function is to quaJify the effectiveness of pharmacological treatments, 

it is SIrUctUnd so as 10 be sensitive to changes in depression s('v('rity overtime. This makes 

therntingsca]ewellsuitedforbolhresearchandclinicalapplications.Whilethere are some 

variations, the II item version of KADS is the most commonly used and most thoroughly 

verified for efficacy in monitoring outcomes in adolescents who are receiving treatment for 

major deprCS5ive disorder. 1be electronic administered questionnaire contained the adopted 

ll·itcm Liken·like seale questions on depression symptoms as well as other variables to 

ascenain risk factors associated ractors and coping strategies among the students. 

3.7 Study Variables 

The variables .... crc the Jcp.:ndcntand tbe independent variables thai define the scope of the 

study. 
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3.7.1 Dependent variable 

The dependent variable was the outcome of interest of the study. which is mainly: 

• Depressive symptoms 

3.7.2 Indepeodeot VariabJe 

Tbeindependent variables are the factors which can potentially influence the existence of 

dqftssive ~)-mptoms among the students. 'They are also referred to as the predictors such as 

socio-demograpruc characteristics, parental factors. school factors among others. 

• socio-demographicfac:tors(age,scx,grade) 

• parental (hou.sehold income. pacenta!occupation, relationship) 

• School factors (academic perfonnance. teacher relationship, peer relationsrup. fees 

financing. studentship swus) 



Table 3.1: Variable lab~ oflbe ~tudv 
-~o( Opnalional Indicator 

Definition Measurem Tecbaiq en. 
Ag. The age of students 0-14 years Numeric 

atthetimcofthc Question 
study naire 

S .. be sex of student Male Nominal 
vhich is denoted by Female &eale Question 
:male or male 
Level or stage at Form 1,2, Ordinal 

school J .scale Question 
nalre 

Carqtver'. Monthly income of Amount in Numerical 
cmqi ... Ohanacedis Question 

ntire 
Cartgh.·er' . The employment :elf· Nominal 

occupatio. status employed, Question 
Public naire 
worlcer. 
Private, 
unemployed 

O«upalioD Type of work Working, "'aminal 
respondents do no. scale Question 

working. naire 
Reiatioasbip rhenatureaf Biological Nominal 

whllt'llrrgiHr rclationshipwith paren~ Question 
adopted, naire 
other family 

Scboolfaclon Characteristics of 
relative, 
Academic Nominal 

the school experiencc: pcrfonnanc Question 
e, naire 
relationship 
with 
teachenand 

)tprasin Thc status of 
pecn, fees 

Hiah'" 
'~mptom! depressivcsymptoms low Exia O!' Binary\dic Question 

does not hotomy 
exist 
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3.8 Pre-tesliag or question •• im 

PJ'Co'testing of the quotionnaire was conducted among 25 adolescents. Senior Hip School 

students in the 1.ed7okuku Krowor municipality were used. The Ledzikuku KJuwo 

mwUcipUity hu similar demographic ctwacteristics as that of La Dadckotopon. The finding 

from w pretesting informed some cilanles that were made to the questionnaires. 

J.90a,.HandlingandQuality 

Thedaw.",Uec\edwere kepi saie; the use ofetectronically administm::J qucstionnaite via 

googJe form made submitted resportSC$ impossible to be assessed by unauthorized pcr.;ons. 

Trained da1.I collcclors were used to collect the data.. Each data coilecior was given an android 

mobile phone which had the data collection link. on it and assigned to a group of respondents. 

Questions from the questioners were read to each correspondent with available response 

oplions. Every answer from the respondent is entered as said and finally submitted when a1l 

q~ions MtC answtTed . This ensured thai high quality data collection was achieved. 

3.10 Dala Analysis 

flllc:d quesllonnalres was cross-checked ror complc:teness and internal consistency. Raw data 

was cleaned, entered and analyzed using STAT A statistical software Release 1 S. StataCorp 

LP, College Station, TX. USA). DeSCriptive statiSlics such as. frequcncies, proportions. mean 

and standard deviation were used in desc:ribinalhc population. Pearson', Chi.square was 

performed to test for lWOCia(ion between the independent variables and depressive 

s)mploms. 'That is, a uni"anale, bivariate and multivariate anaJyses of personal, school and 

~Ialionship facto~ 8:>sociated with the levels of depression symptoms was done. 
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The: prevalence of depression was detennined using the responses to KAD-II. Individual 

scon:s WCtt lMIded up 10 obtain the aggregate score that ranged from 0-33. Adolescent who 

sc:omIless than 9 were classified as exhibiting low depressive symptoms, while those who 

scored, 9-20 y,ne classified.., ha\ing moderate depressive symptoms, and a score of21 and 

above were labeled as having fUgh depressive symptoms. 

Multiple logistic regression was used to determine the strength of the associations through 

odds ratio. lbe outcome of interest was the presence of depression which was measured as 

KAD·II score ~. A p--value <0.05 was con~idered as statistically significant with 95". 

eooIidenccinterval. 

3.IIE:chicaIConsideralions 

The following ethical issues were considercd in thtstudy: 

• Ethical clearance was obtained from the Nugochi Memorial Institute Institutional 

ReviewBIWd. 

• Pmnission was obtained from the Municipal Education Authority 10 cover the 

schools. Additionally, pennission was sought from the municipal assembly for entry 

into the study area. 

• Informed consent was also sought from the respondents before they participated in 

the study 

• PriYK)' during data collection as well as confidentiality of mpondenls' information 

was ensured. 

• The study data was stored and locked under protection. 

27 



Informed Consent! Asseat 

Study participants who were ISyears and above were infonned about the study and given the 

power of choice. without undue inducement or any fonn of constraint or Cocn:iOD to decide 

their participation or otherwise in the study. Students who agreed to be part afthe study were 

made: to sign a consent fonn to that effect. Study participants below age ISyears were allowed 

to express their willingness to parbcip.s!C' in the research after they expressed proper 

undenImdinS oftbe teSeatth aDd. acti\;tlt:S expected ofthcm as Il support to the parental or 

teacher consent received on their behalf. Anonymity of respondents were assured as there 

was no means of identifying students who responded 10 the questions by name. 

Panntalll('acbuCoasent 

Shady participants who were below the age of 18 years for legal consent were given parental 

consent forms explainina the purpose of the study and confidentiality to be given 10 their 

~ts or guardians or I teacher for their agreement to their ward's participation in the study. 

Sn.Sents whose parmt~ ~onscnted were given the students assent fonns for their panicipation 

wbe signed as well. 

3.12 Qualit)o" cODtrol 

This sectioo provides procedure and means for ensuring the daIa comes out clean. accurate 

and reliable. 'Thcse proccdures involve training of data collectors and pre-testinB of tools. 

3.12.1 T ... iDin~ of field ia\'esligalon and Re,earcb assistants 

Three daIa collectors (with a minimwn qualification of diploma) and one ratan:h usistant 

(degree boider) were selected to underao data collectKm trainina. The tmininB covered the 

understanding of all indicMon in the questionnaire and transiatinS of the questionnaire 



Questi:ms nto languas~s Ih~ n:spondcnbcan understand irthc need be 

The £cncral ethics or rc~earch. invoh'ing \'oluntary participation. inlonncd consent and 

cllnfid~ntjalit)' \.\ascxptaincd 10 them. The lIaining \.\-i ll lakc 1\"'0 days and wcrehc ld allhe 

study -lcS. 
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('IIAYTER FOUR 

RESULTS 

4.0lDtroductioa 

Under this chapter, the presentation of the findings from this study is provided. The data was 

aaalyud based on the objective set for the study. The analysis was based on 537 valid 

rcspollSC'5 obtained through questionnaire administration. The chapter begins with the 

presen18tion of demographic charactcristic of respondents 

4.10tmognpbiccharacceri!tics 

The adolescents wen: aged betwecn 12 and 19 with a mean age of 16.6:tl.64. Females were 

the majority (51 , 8~o) which ..... '85 linle above the percentage for males. Similarly. those within 

the age of 17 and 19 years formed the majority (55.4%) as compared to respondents 12 years 

and to 16 yean (44.5%). With re5ptCt to their grade or class at schools, nearly half of the 

adol~ents (46.4%) were in SHS 2 whereas those in Connl and form) fonned almost a 

quaner presentation each (27.401. and 26.3% respectively.) More than two thirds of 

adolc:3cents woere Christians (78 .8%) and the other religions cOllStituted thcdiITI!renc:eofl ess 

than 2O'Y •. Almm:t 8lW. of the respondents ""'ere from public senior high schools, and the 

ot(:upational status of caregivers of respondents were observed as; most of them were self-

employed (4~/.) followed by public sector workl!fS who made up (26%), and private 

employees making up (160/0). Those on retirement and those unemployed constituted 3% and 

r/,respectively. 
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A~e~roup 

.15 239 44.5 
298 

'19 
55.5 

Sex 
Female 278 51.8 
Male 259 48.2 
Grade/Class 

147 27.4 
Fonn2 249 46.4 
Fonn3 141 26.3 
ReligioD 
Chrislianity 423 78.8 
Islam 95 17.7 
Traditional 10 1.7 
0Ihcn 9 1.9 
Ethni('ity 
Akan 267 49.7 
Ewe 95 17.7 
GaIDongbelKrobo 132 24.6 
Other.o 43 8.0 
T)~ofS('bool 

Private III 20.7 
Public 426 79.3 
Religlonwit~caretaker 
AdopIod 42 
BioloeicaJparent 406 75.6 
OtherfanUlyrclativc 89 16.6 
O«upalionif('aretakn 
Privateemplo)," 88 16.4 Public worker 137 25.5 RctitaI 18 3.4 S.lf-employed 250 46.6 Unemployed 44 8.2 Peno .. lbealtbratinr: 
Excdlent 143 26.6 Very Good 297 55.3 A_, 74 13.8 BclowAYeJ'a2e __ 1' __ -

3.4 
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4.2 Prevalence of depr~si\ e symptoms among respondents 

The first objective for this study looked at the prevalence of depressive symptoms among 

senior high school students. This was assessed using eleven-item Kutcher's Adolescent 

Depression scale (KAl)·ll). An individual total score of9 and above was classified as having 

the presence of depressed symptoms. After summation of results, the least total score for an 

indivKluaiwouidbeOandthchigbest33. 

Table4.::!sho",sthedctailedrcsultswiththeirt'requencyandproporrion. 

Table 4.2: Eleven-item de~ressl\le scale assessing de~ressi\le s~m~loms .mong res~ondeDls 
No Items Hardly Much of Most of Allor Mean! 

Ever (0) ClaeCime(l) Ihecime tbeCime STD 
(2) (3) 

I Low mood, 299(55.8) 163(30.4) 58(10.8) 16(3.0) 

1 Irritable, 290(54.0) 158(29.4) 75(14.0) 14(2.6) 0.65+0.81 

3 Sleep Difflcullics- 308(57.4) 145(27.0) 71(13.2) 13(24) 

4 Feeling Decreased 287t5J.5) 161(30.0) 69(12.9) 20(3.7) 
I ....... 

5 Feelinpof 313(58.3) 134(25.0) 67(12.5) 23(4.3) --. Feelingtin:d, 269(50.1) 162(30.2) 86(16.0) 20(3.7) 

7 Trouble concentrating 284(53.0) 151(28.1) 86(16.0) 16(3.0) 

8 Feeling that lire is not 299(55.7) 
very much fun, 

146(27.2) 74(13.8) 18(3.4) 

Feeling .... omed, 272(50.7) 157(29.2) 86(16.0) 22(4.1) 

10 Physical feelings of 276(51.4) 
worryllke 

161(30.0) 83(15.5) 17(3.2) 

\I Thoupts.plansor 370(68.9) 
Krionsaboulsukideor 

\16(2\ .6) 39(7.3) 12(2.2) 0.43+0.72 

self·hann 

As sho\\TI in Table 4.2, the KAD·ll scale assessing the presence of depressive s)mptoms 

among rnpondents. The majority (55.rlo) indicated hardly ever do they experience low 

mood, sadness or feeling down whereas 30.40/. and to.8 rcspt.-ctivcly indicated 'much' and 
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'most' oflhe time (mean 0.61.::0.80). Also, 54.0% indicated thIt they hardly ever experience 

irritability or feeling pissed (Mean 0.6S~.81). The delailed of the rest is presenled in Table 

4.2. 

4.2.1 OvenU prevalellce of the presence of depressin symptoms amoDI adoleuents 

Tht OUk:OmC oftbis!lUdy is the c~islenCe of depression ~ymptoms which was determined by 

aarqate of individual scem which grelleT or equal 10 9. A lotal individual score of ~ was 

daucd as high depressh'e symptoms whilst a score Jess than 9 was also classified as low 

depressive symploms (Zhou et a1., 2016). 

ll~ure .. 1 presenls the prevalence amona the low and hiBh group of depressi\ c s)'mptoms. 

Fiprt' 4.1: Prevaleoft ofdepftll~i"e senior among respondent! 

AJ~cdfromf-·igure4.I,4Io/eofthel'C$pondentssho"Nhi~le\cJofdepressivl! 

sympcom wilh. mcanof7.10and confidence internl (6.50-7.71). 
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4.2.2ClassificaOoDorlevebofdepression'YD1ptoms 

The table below presents the dutt levels ofclassifieation oftbe presence ofdeprt!~~lon . 

Table4.J:Levelsofdepresslon 
Levels Frequency St.err 9S0/0CI 

Low depression 318 59.2 .0212 0.550-
0.633 

Mid-deprnsion 200 37.2 .020 0.332-
0.414 

Snffe depression 19 3.S .008 0.026-
0.S45 

Total 537 100.0 

AJ shoW1l. in Table 4.3. more than ha1f (SO %) was classified as having low depression 

symptoms, whilSi 37.2-/. and 3SY. were also classified as having mid and severe depression 

respectively. 

-'.3 Ruk racton for deprnsion among respondeRts 

rhe ~ond objective oflhis study examined the risk facton to depression among adolescents 

1n "'CnlUr high schools. The risk factors examine included socialization factors (sIKh as 

rnodtllng. pamlting and peers); school factors (such as academic performance. fees payment. 

rdationshipswith tutors and pecrs); health risk behaviofS (,uch as alcohol,drugabusc and 

itxualactivities). 

~result5arepresentcdintablesandchartsasfoIIO\"s 
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U"lnlarraace .. • tJ 
416 77.S living with both pamtts 

Not hvin, with bodl parrots 121 22 .S 

\'iolencelogeho.e 
S4 10.1 InJured by parent 

NOlinjuredbYpclI'I:nl 483 89.9 

,HraidorClregi\tr 
414 84.5 Noc afraid of parent 

Afraid of parent 8) IS.S 

AdlltiollUbipwithca~«i\'er 
42) 73.8 CMlia! 

Not Cordial 71 1).2 

NoIttrLlln 4) 

Ff't'lromfortabfe to share myviewl 
wffIIC8r~t\"t'r 

)91 72.8 A .... 
NotAgm: 146 27 .2 

RrlatiOlllblp ria. &Ncben 

CGOIia! }8S 71.1 
Not Cordial 100 1&.6 

Nocccrtal" S2 9.7 

Relatlonlhlpwlthyoarpttr!, 
Cordial 4S7 85.1 

40 7.S 
NOlcertam 40 7.S 
On rrccSHS 
Yes 73.2 
No 
HlviaguyflDucialditT\cullin 
wllhyourschooling 

y" 110 )) .S 
No }02 56.2 

55 10.2 

Table 4 .4 shows that tbt majority ortbc respondents h\ed wilh both parent (n.S%) whilst 

22 .5'~did DOl. Also.onl)" lO.I'V.i.ndieated having been injured bytbe parent bcforcand 

15.5% stated they are afraid ofthcir paren15. In tenns or relationship with parenti. \eachen 

and peen. rcspondents dcscribcd. il 13 cordial (78.S'., 71 .7%and 8S.I%respectivety). 
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The,..".,. of71.2% w<ft Oft (ree SHS Ind abo.13,S% indicalcd haYi", financial 

ditrKUJtiesre:prd.ingschoolil'll. 

Fiaurc4.2sbowslhefrtqaac:ncyal,.,hichnecdaremelbycaregivers. 

Fiture 4.2: Frequeaq' ••• 'hlrh re~pondents am .re 11"11'. bu,"' nregivers 
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Figure 4.3 show respondenu' desc:riplions ofthcir ~ademlc perfonnance. 

Jv~~ IIIIIIIIIIIIIIIIIIIIIIII: 
! 
~o-a 

They described their academic performance as excellent (12.9%), very good (.l8.7%). Good 

(41.0%) and poor (7.50/0) . (Figure 4.J) 
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4 .. 1.1 Health ri,Lbt:ha\io,", 

4.m "1g thc health ns); beh ... \ 0""5 studlcd ucr,-" th'-" use of drug .. and he usc of 'llcohullUllong 

n."!5pondcms. Tilcrcsult Is..:omained in Figure ... .4 ht!lIm 

• i~urt 4.4: Health risk ht:ha\ lOr amon~ re!lpondrnh 

I\s!:.houl nFlgurc ....... unll5".ofthen:.,jlOndcnts nJicakdthat they uscdidnnt. Also. 

a!coholusc:wa.<;i1ISO(lnsencd llTlong I:!"; oflhcresJ'IIlfldcnts 
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T lird objcClive i1S.C:C~scd the l"actors a5.o;ociated with the presence of high deprcssi \e symptoms 

among senior school studcnLS. The factors examined included socio-demogmphjc. parental 

& schoc1 factors. Chi-square Icst was used and \\here appropriate Fisher's ('.'Wet test 

J"IC1'fonncd. p.valucofp'OoOSwasthcsignificanllc\Oel u~cd 
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Table 4.5: Socio--demographic f.don associalOO ""ilb bigh depreuive .ymploms among 
rtse!Ddenl5 

Variable Depressive symptoms P·value 
Low Higb 

Age group ,,5 153(64.0) 86(36.0) 0.04)' 
~t9 165(55.4) 133(44.6) 

So, 
Fcmale 156(56.1 ) 122(43.90 0.130 
Male 162(62.60 97(37.5) 
GndtiClau 
Fono I 94(64.0) 53(36.1) 0.024' 
F0lD12 132(53.0) 117 (47.0) 
Form 3 92(65.3) 49(34.8) 
Rtlilion 
Chrisuanil) 272(64.30) 151(35.7) <0.001' 
Islam 38(40.0) 57(60.0) 
TraditioMI 3(30.0) 7(70.0) 
00", 5(55.6) 4(44.4) 
£dulicity 
Abn 178(66.7) 89(33.3) 0.003· 
Ewe 54(5"') 41(43.2) 
GllDangbelKrobo 65(49.2) 67(50.8) 
Othe" 21(48.8) 22(51.2) 
TypeorScbool 
Pnvate 68(61.3) 43(38.7) 0.623· 
Public 250(58.2) 176(41.3) 
Re .. tioatocareciver 
Adopted 19(45.2) 23(54.8) <0.001' BiolOJi<:a]parau 264(65.0) 142(35.0) 
Other family relative 35(39.3) 54(60.7) 
Occupalionor 
ca"'linr 60(68.2) 28(31.8) <0.001' Pri_empIoyee 76(55.5) 61(44.5) 
PublkVturker II (61.1) 7(38.9) 
RetUod 15"(63.2) 92(36.8) 
Self-employed 13(29.6) 31(70.5) Unemployed 
Indh Id.al St«.bealtb 
au""mI!'DI 

1.II.celknl 101 (70.6) 42(29.4) <0.001' Very~_ 178(59.9) 119(40.1) 
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Ave.... 34(46.0) 40(54.1) 
BclowA\f~&~ 5 (21.7) 18(78.3) 

Note: ··measuredassocialionisstatislicaJlysignificantatp<O.O.s 

Table 4.5 presented thai all the socio..<Jemographic factors sbowed a statisticalsignificaoce 

to the presence of high ~pression among respondents except for sex (p=O.130) and type of 

school (p-O.623). Age groUP. religion. clhnicity occupation of caregivers all had p-vaJun 

.... !No 0.05 (0.043. <0.001. 0.003. <0.001 respectiv.ly). 

4.4.1 Punt.land scbool factona!lsoc-iated with tbe prtstnh ofdeprruive .. ymplomli 

Pll"elMala well as school factors were also exanlllM:d to determine their association with 

depression &mOna the respondents. The result is contained in Table 4.6, 
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Table 4.6: Pare.1II1 aDd scltool fadors and Ibeir assotiatio.s with hiCh depressioD among 
--"!!!poDdeats 

VarUbies Depressive symptoms 

Low Higll 
Lhia&arra..-eats 
Livrngwith both".-ents 275(66.1) 141(33.9) 
Noc llvial wid! both ptn:nLs 43(35.5) 78(64.5) 
VioleNt .. tbe bOIM 
Injurtdby pu'COl 20(33.0) 34(63.0) 
Not injUl'C'd by pamll 291(61.7) 185(38.3) 
Ar..udofCal"eliver 
Afnlidofpumt 28(33.7) 55(66.3) 
Noc afnlid of parmt 290(63.9) 164(36.1) 
ReladoD.blpwilhc:.aregiver 
Cordial 2'7(679) 136(32.2) 
Not Cordial 20(28.2) 51(71.8) 

11(25.6) 32(74.4) 
Frequenc:yofmeeUog aft'ds from 
c:areriver 
R=ly 71(57.7) 52(42.3) <0.00)· 
Sometimn 75(41.0) 108(59.0) 
Oftentimes 172(74.5) 59(25.5) 
f'eelcomfonablefosbaremy 
~"'ilb('aregh.er 

Aar« 272(69.6) 119(30.4) 
NotAgne 46(31.5) 100(68.5) 
Amcltmit- pu(onnanc:e level 
P ... 15(37.5) 25(62.5) 
Good 110(50.0) 110(50.0) 
Very Good 134(64.4) 74(35.6) 
Well ... 59('5.5) 10(14.5) 
RdatioDsblp~lthteac:bers 
ConjioJ 245(636) 140(36.4) 
NdCordial 53(53.0) 47(47.0) Not certain 10(38.5) 32(61.5) 
Rdadoasblp wUb your pe-en, 
Cordial 297(61.0) 160(35.0) NOCCordial 
Not certain 

15(37.5) 25(62.5) 

OnfruSHs 
6(15.0) 34(85.0) 

y" 225(57.3) 168(42.8) <0.001· No 
Hnlngan)fi ... daldifflc:altiet 

93(64.6) 51(35.4) 

whhyourKboolial 
y" 

112(62.2) 68(37.8) <0.001· No 
Don'lknO'flr 

190(62.9) 112(17.1) 
16(29.1 39(70.9) 
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OriDkAI(oboi 
SOlaCofalcobol 286(60.21 18. (l •. S) O.I.S 

Use Akohol 32(51.6) JO(48.4) 

Takedr.,s 
No usc of drugs lI0(60.7) 201 (l •. l) 
Utedrvts 1(30.8) 18(69.2) 

AI • sipifiClftI level of p<O.05. almost all of the variables were statiSlicaJly sienificanl with 

high depressive symptoms. That is living arrangement «0.001), violence in the bome 

«0.001). rdationship with caregiver (<0.001) and relationship lAith pcers and teachers were 

all significant Only use ofakohoJ had no staUSficai significance \\ith high depressive 

'!iymptom'!i(p=0.195).(Table4.6). 

".4.2 MuJd".riale anallsis offaclon significant with high depressive symptoms 

A binary logistic regression analysis was perfonned among factors that \\o'eI'e significant at 

1M bi"ariate stage to detennine the odds of association with high depression among the 

respondents. High depressive symptom was the outcome of interest. The detailed results are 

contained in table 4.7. 
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T.blr 4.7: :\1ultivariatC' Ios:is rk regrHsion analysu: IImong l ignincant (lctOrs 10 high 

dl!'(!:re5sioD .!Imoa=_::1I7ndI!'Dh 
COR (9S·{.CI) 

AORlqS·~CI 

A"' ...... 
~ 16 "" I Rer I 

~-cw, 0 .1).1,2" 1.43(1 .01 -2.04) O.O(U· 2.23(1l7-3 62) 

~::i 
R,r I Rer I 
0.0)4" l .n(I .OJ-2.40) 0.101 1.43 (0.13-2.4') 

F ..... J 0.118 0.95(0.58·1.53) 0.063 0.52 (0.26.1 .04) - .. r I R,r I ~ <6.001- 2.70(1.70-4.10) 0.186 1 50(012 ·275) 
T_ 

0.02'" 4.20(2.06· 16.64) 0.911 11 2 (0.15-8.43) 
0'"" 0.Si9 1.44 (0.li·S.46) 0.386 0.42(006·3 .00) 
h ..... 10 e.cuktr 

R,r I R.r I ........ -- 0.01" 0.44(0.23-0.85) 0.633 1.26(0.49-3.25) 
Otbcrfamil)-rditl\t 0.S2 1.27(0.60-2.69) 0.480 1.44 (0.S1-3.95) 
OmipIdonofcatt1aker 

Rer I R,r I s::« 0.057 1.72 (0.91-3.030 O.OOS· 2.I3( I JI.S .II) 
0 .~3 1.36 (0.47-3.92) 0829 0.17 (0.24-3. 14) ""- 0.402 1.25 (0.74·2.10) 0.045" 2.01 ( 1.02-3.91) 

~1lSttSmtfIt <0.01" 5.11(2.18·11 .96) <0.001- 15.42 (5.02-47.22 

A, _ Rn I R.r I 8eIowAvenp 0.0]1)" 3.06(1 .00.9.40) 0.071 ] .52(090·13.11) 

~,~ 0.029" 0.57(0.]4-0.95) 0.829 0.93(0.47-1.12) 

Lh-ln8·r,..n&rm~otl 
0.004" 0.35(0.19-0.64) 0.504 0.77 (0.36-1 .66) 

u .... rdlbocttparmcs on I Rn I NOCb"Itl&"'lthboth~ <0.001" 3.54 (2.28-5.49) 0. 141 1.67 (0.&4-3.29) VWnlft.lhtbomt 
InJ~b)pa'nU R,r I R,r I Nat II!IJure4by patnli 0.005" 0.37(0.20-0.65) 0.930 1.04(0.42-2.S-4) Afrald.rc.,..h-tf' 
Ahidofparenl R" I R.r I Noca6-.idofJ*'tnl <0.001" 0.29(0.17-0.41) 0 .... 015 (0.40-1.'1) ~=IL"tIP"'lbarqhcr 

Rer I R,r I Noteo"'''1 <0.001" 5.la(1.01-9.62) 0.003" 3.77 (1.S6-9.I3) ""- <0.001" 6.14(2.93-12.17) 0.061 2.60 (1.oo-7.0S) F~UtDt)'.(IItftI'nlnrtd' 
f"*nrqn.tr 
OIttnlimcs .... I Rer I _mo> <0 001" 4.20(2.70-6.") 0.001· 1.82( 114-' . 16) ... ~ 0.0011" 2.14 (1.3J.J.42) O.OU" 2.3"'(1.1 .... . 71 FmcomrOrtlbl~&OA.rT ·,.r...-. ... carqh-e:r 
A ... ',r I .... I .... A..,. <0001- 5.00(3.20·7.70) 0.053" Ac:adtmlcptrfora.ltft~rl 1.ll(0.99-3.38, 
Ea.etlk .. 



~Good 
Po<> 
~::nshiPwifhtuCb"" 

NocCordi&! 
Noccenain 
RttIUoethip .. illlyo.,. 
p«n 

C"""" 
NolC<wdY1 
Notccrtain 
H •• .., .. ,.r ... ltCial 
dlfllcultteswlthyour 

~~ 
No 
Don'lkaow 

<0.001-
<OJ)()I' 
<0.001' 

.., 
0.005' 
0052 

.,r 
::::: 

326(1 .55-6.16) 
5.90(2.76-12.60) 
9.13(3.37.28.12) 

I 
1.56(1 .00-2.43) 
2.1I0(t.S3-5. 1]) 

I 
3.09(1.57-6.9) 
10.52(4.16·26.57) 

I 
0.91(0.66.1 .42) 
4.01(2.03.7.96) 

0.001' 
<0.00" 
<0.001' 

.,r 
0.250 
0.428 

Ror 
O.OOi' 
O.OOg' 

4J;4 (1.16-1 1.07) 
1.'2(3.17-19.30) 
9.12(2.83-30.66) 

I 
0.67(0.34.1 .33) 
0 .71 (O.JO·I .67) 

I 
I.S6{09S.H7) 
O.99l0.99S . 
0997) 

I 
2.56(1.4)-4.56) 
3.14(1.)4·7.)8) 

~:':::~ Ref I Ref I 

UIeQ~ured association was s~:;':ant; CI-c~:~d~~:~'i:erva1; COR_~~e/unadjUS(e!i3~ (0.55-6.21) 

Odds Ratio; AOR-Adjusted Odds Ratio; Ref-reference group 

Table 4.7 showed thc adjusted and the unadjusted binary logistic regression of factors that 

were significlUllly associated with high depressive symptoms among rcsponden15. from the 

adjusted re~cS5ion. some findina.s "'-ere made. Compared to respondents below the age of 17 

)·ears.tbose 17 years and above were 2.2 time more likely to experience high depression. 

holding all other factors constant (P"'O.OO I. AOR-2.23; 95o/oCl:1.37.3.62). Also. "ith 

refttence 10 respondent whose caregivers are private employees. those whose caregivers wtre 

tmemployed high 15 times higher odds of experiencing high depression (p-'"O.OOI. AOR. 

15.42; 95e;. CI:S.02-46.220 

Furthermore, compared to respondents who has had cordial relationships with their 

caregivers, those who did DOl or not certain were respectively 3.7 and 2.6 limes more likely 

to experience high depn.·ssion. In tenns of academic perfonnancc, lhox whose describes their 

performmcc as poor h8d 9 times hiih odds to experience rugh depression compared to thote 
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who describe j, as excellent bolding all other factors constant (p<O.OOI. AOR·9J2; 95% CI: 

28J·)0.66) 

4 ... .3 Poisson regression of factors significantly .ffe('ling deprft5ioD score among 

re!lpoodenu 

A Poisson regre5sion was performed on selected significant variables to delmnine the 

sensitiviry pre:vaJence ratio of depression among respondents of different characteristics. 

Table 4.8 providc:s the detailed results. 

Table 4.8: Results from PoissoD regression analysis 
Variable Standard error P-valu{' 

Age group 
~16 

~17 

GradtiClau 
Form I 
fonn2 
Form) 
SeLf-bealtb 
autumtnt 
A"'"ie 
BclowAverage 
VcryGood 
Excellent 
RelationshipwUb 
caregiver 
CordiaJ 
NOICordial 
Not certain 
Uvlogarrangemenb 
1.ivingwithbotb 
paren~ 

Not Ih'ing wilh both 
parenlS 
Violeaceinlhebome 

Ref 
0.034 

ref 
0.040 
0.475 

Ref 
0.070 
0.054 
0.045 

Ref 
0.056 
0.049 

Ref 
0.037 

Ref 
<0.001-

Ref 
0.595 
<0.001-

Ref 
0.079 
<0.001 -
<O.OClI-

Ref 
0.001-
<0.001' 

Ref 
<0.001-

Coemcient (95% 
ell 

I 
0.30(0.23·0.37) 

I 
·0.02(·0.01·0.06) 
-0.25(·0.03· ·0.13) 

I 
0.12 (-0.01-0.26) 
·0.48(-0.59··0.37) 
·0.21(-0.30-0.13) 

I 
0.19(0.08-0.30) 
0.62(0.52-0.72) 

I 
0.42(0.36-0.51) 

Injwod by pom>\ Ref Ref I 

.Not inJured by p~~t . 0.047 <0.001- -0.24 (-0.34- -a.IS) 
-Mcasuredassoc181IonwasslgnificancCI-confidenceintelVaJ;Ref.referencegroup 
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As sho"n in Tabh= 4.8. most ofthc dctcnninants in the regression analysis showed significant 

allp-\'aJueof<?,)S.Forc\cry}carincreaseintheagcofarcspondcnb..his or her depression 

score will be increased by 0.30 (95% Cl 0.23-0.37) and this was significant at P<O.05 

Simil,rly, there s a change dccrease in the depression score of respondents according to un it 

ciungc in their ciass or health stalus 



CHAPTER FIVE 

DISCUSSIONS 

S.Olalroductioa 

In thi!i Chaprer, the fmdings from the study are discussed in accordance with the stated 

InC8tCh objectives. The study was conducted 10 assess the level of depressive symptoms 

anong senior hiah Khool students in the La Dadekotopon District of the Greater Accra 

ReJion. Gbana. The discussions here in. were done to compare and relate these fmdings with 

other findings from previous studies done loc:allyor giobally. 

5.1 Sodo· De80grapbic Cbuuteristics or Rnpoudcats 

The fmdings of this research indicated the age group of the respondents were in the age group 

of 10-19 years old with an average age of 16.6. The majority of respondents were between 

... 10 and 19; this may I;orrrspond to the qe characteristics of senior malt school students 

in Ghana. In Ghana. the age bracket of hi~ school education is mostly from the age 10 and 

19 years (GSS. 2012). This finding also showed that most of them were (73.8~o) of the 

rnpondenlS were in the first and second years of senior high school education. 1be first year 

is found as the most critical staae of high education since it is at the time when the adoleseent 

has just been introduced to • new educational s~tem wtUch is quile different. complex and 

more chaUe:nging than the junior high school (Asare & Danquah, 2016). The higher 

proponion (53.4%) of dcpn.-ssive symptoms observed among second year lIudents may be 

aaribulcd to the experieoce &om as flCSt yearn as found also in (Kaabi et. aI .• 2017). Female 

m.poodeab WCTC linle bieber than Males (51.80/, \TS. 48.2%). This study found that 

48 



depres5ivc symptoms were IUgher among female adolescents than that of their male 

counterparts (43.7% and 37.50/.). A study conducted in Canada among adolescents between 

the ages of 12 SO 19 years show a higher prevalence among females than male r~spondents 

wbicbwu2J.40ltinfel'lUlksand to.7% in males (Galamboset ai. 2004). A longitudinal study 

conducted by Pctmon and colleagues in 2009 revealed that more girls (59'10) had the higher 

likelihood of depressive symptoms than boys (40%) because they experience more challenges 

inadolescencethanboys(Petenenetal,2009). 

This study also found that the majority of the respondents were living with both their 

biologicaI parents and thus only few stayed with people other than their parents. 

5.2 Tbc prc\'8leatt of depressh'e symptoms among adolescents in senior high IcbGOb 

The prevalence of depressive symptoms among the respondents were assessed. A set of 

eooditionsadopled from Kutcher's ll.item Adolescent Depression scale (KAD·1I) was used . 

A cutof'fscore of;::9 (Zhou et aI .• 2016) was classified as having high depressive symptoms 

whiles those having a lower score was also classified as having low depressive symptoms. 

The study found the prevalence of depressive symptoms among the study participants 10 be 

at 41% which is quite threating considering the recent surge of suicide deaths in Ghana 

tqIOncd by various educational institutions and the media. Depression has therefore been 

found as one of the factors leading to deaths,serious illness and other mental condilions if not 

properly mana~od (SaJuja,O .• l1el.2004). The cunent prevaJcnce (41%) obSC'f"\'ed Wlderthi! 

study relates with the prevalence! of clinically significant depressive symptom of 39.2% 

reported by (AsanIC &. Andoh-Anbur, 2015) in Ghanaian students in 2015. Around 50.6% 

was repol1ed.noDl Sludenl~ in Cambodia in a cross-sectional study (Nsin ct aI., 2018). 
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Addition.ally. almosl one third ofQatari adolescents in secondary schools have depression 

34.5%. In other previous studies. a rather low prevalence was reported. For example. in 

Trinidad, a study on Depression among Adolescents, aged 13-19 Years. attending S«;ondary 

Schools, found prevalence of depression to be 25.3% (Maharaj et. aI .• 2008) and 26.4% was 

fouod by Kha...akha1a et al (2012), among secondary school students in Nairobi, Kenya. 

Similarly. in Dubai. as low as about 17.50/. ofs£Udents have elevated depressive symptoms 

(A1ictal,2014). 

5.3 As:Jessmeot of adolescent risk (aclors for depressive symptoms among senior high 

Risk factors for dcpn:ssiH! symptoms can be found from divers<! sources, however, this srudy 

(':\.unined sociodemographic as well as parental and school factors that were likely risk factors 

fordepressivesyrnptoms. 

Among thc demographic risk factors that were studied. the age group of the adolescent and 

the occupational status of the caregiver were found to be significantly associlted with 

depression. Thus. more deprcuive symptoms were found :unong those 17 years and above 

lhanadole.scentlessthanl1~ars.Comparetothoselessthan I 7years.adolescents 17 years 

and above 2.2 times more: likely to experience high depressive symptoms (AOR: 2.33. 

95·0('1:1.37-3.62; p<O.OS). A similar study done in Ghana by Acquah et aJ (2014), aJso found 

a )Imilar panem of depression among different age groups. Also, in Kenya it was found that 

more older adolescent than younger ones were likely to be depressed in a study conducted 

arnong secondaryscbool students {Khuakhalaet al., 2012). 
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Anotbersignificantfactorobservcd under this study is the occupation of the caregiver tha1 an 

adolescent had. Similar to wbat may Ix generally known. the unemployed caregiver a 

respondent had the higher depressive symptoms he or she reported. The study found that 

participants who had unemployed caregivers experience: more depressive symptoms 

compated to those who had caregivers who were privately employed. It can be generally 

perceived that the well cmployed a caregiver was the adolescent may have the less depressive 

S)mptoms because there will be other assurance of economic needs. The high level of 

depression among respondents with caregivers who were not employed may be partly due to 

ec:onomic reasons ratberthan others challenges that may arise over sharing the existing family 

resources. In Ghana (de-Graft Aikins, 2007) cited economic hardship as a contributing factor 

10 dcpression and otber chronic diseases. In this current study, respondents whose caregivers 

\\~ lmemployed were 15 times more likely to be depressed compared to those whose 

~gi\'ers were working (AOR: 15.42, 95%CI:5.02-47.22) 

Other socioeconomic factors suc:h as sex of the respondents, living with both parents and not 

significant association in the study. This was inconsistent with similar studies from Ghana 

and MaJaysia(AshrafuJ et.al., 2018; Asante & Andoh-Anhur, 201Sb). 

5.4 Parental and school rad on as!OCiated ,.dtb high depresllve symptoms a mong 

adolescents 

The study also examined parental and school factors to ascertain their relationship with 

depression. It was found that caregiver ability to meet needs and kind of relationship with the 

caregiver had a significant association with depressive stalus. Thus, those who had parent 

who rarely meets the needs wert' more likely to be depressed compared to those parents often 
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times meet their needs (AOR: 2.34, 9S%CI: 1.18-4.71). Similarly. those who did not have 

cordial relationship with their caregivers. also experience rugh level of depression compared 

to those who had cordial relationships. Similar findings were reported by Ali et al., (2014): 

ZilUl-Souzaet aI., (2008) in Brazil and Dubai respectively among senior rugh school students. 

The fmdings of this study could mean that students who had less parental care and were unable 

to meet needs by their caregivers had challenges coping with the developmental challenges 

they experience as adolescents. Additionally, this revealed the adolescent who feel 

comfortable 10 share their views with their caregivers stand a bener chance of low depressive 

&ymptoms. Comparatively, adolescents who were not able to share their views with their 

puent! experienced rugher odds of depression and this was significant at p<O.OS. Similarly. 

in Uganda. • study conducted on the prevalence and risk factors of symptoms of depression, 

anxiety syndromes among secondary school students. reponed that student's ability to share 

their views or to be involved in a decision making was a significant factor to reduced 

depression symptoms. These findings were also consistent with Saluja, O. (2004), reports 

where in the United States similar low odds were found among student who have good 

communication with their parents. Effective communication between parents and their 

children especially the adolescent helps to open good relationship among them. These 

relatiorWUp5 also helps the adolescent to be able to build to build confidence in the 

adolescmtshencegivethemtheabilitytobeableto5ha.retheirvicW5withlhc:parenlS(Goud 

et al" 2014). Sharing of views will also enable the parents to understand their adolescent and 

be able to detect early issues that they may face. 

In tmn5 of influence of school facton on depressive symptoms. this CutTent study observed 

that, performance of the adoles;~nlS in school and their relationship with their peen were 
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ft'und to have a significant association with hlgb depressive symptoms. Depressive s)mplOms 

\\o1!Tt observed to be hiib odds among adolescent who described their academic performance 

&1 poor compared to those who described it as exccllent (AOR: 9.32; 95%<:1 2.83-30.66). It 

is therefore a common place that in Ghana. most students who perform poorly in school DlIy 

feci bad about it, because there are extremely high importance placed on academic 

performance .... ithout equal importance and regard on a child's talents or giftedness ifit is not 

related to academics. Finding! from a study in Ghana revealed that hiah demands of academic 

performance on school children manifest as mental health symptoms of depression and 

anxiery includ.ing substance abuse (Asare, et aI .• 2016). 

Furthermore. having financiaJ difficulties in settling school charaes and other financial 

obligations in the school was associated with hla,h depressive symptoms. Adolescents who 

dIfficulty with financial obligation were 2.6 times more likely to exhibit high depressive 

symptoms as compared to those who hid not. It was found in a related srudy thai liK'k of 

fundina oftducation due to economic issues was an important \lulnnability tu Jcprcssive 

symp&oms durina; adolescent $Choolina especially in low resource countries (8wweU ct 11. 

20(6) 

This S(ooy found no signification association with risky health behaviors such as use of drugs 

and alcohol intake and depreuh"e symptoms. Meanwhile. other previous studies hive found a 

positi\'erelalioruhipbern-emllicoholu.sc:.drugsuscandincreasinaciepressionan<ianxidyand 

Idolesc:mts. In some situation hip depression levels results to the use of druas and alcohol as 

• coping mechanism. In other situattons, drug and alcohol intake may I"Csults in increased 

depression among the IIdolescents (Hill. 2004; Lee et. aI., 2013).10 mOlt cultures and toeictin. 

theadolescenlsuge ischaracteriz.ed with sub.stance abuse lndexccJlive a1c:obol imakc. 
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~5 Limilalions of ~Iud} 

A !t.'C1itlnoflhe populaliofl \'oa5 studied due 10 time and financial constraint s 

Inability to conU'Q1 the study environment. The data collection being done in senior high 

sc 10)ls presented w> wilh the difficulty of having rCl)tricted lime frames and durations in 

cngagingthestudypanicipant$. 
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CHAPTER SIX 

CO!'lClXSONS AND RECOMMENDATIONS 

'.le_clusioDs 

This study revealed high prevalence of depressive symptoms among the adolescents in senior 

hish schools in the municipality. There were also disparities (0 the pr~vaJence of depressive 

symptoms among the adolescents, particuJarly according [0 sex and age group. Thol is, more 

females than males reported high depressive symptoms and those aged 17 years and above 

were also found to have increased in depressive symptoms. 

The parental and relation risk factors to adolescent depression found include not having a 

cordial relationship with parent, when needs are not meet frequently and when an adolescent 

docs nol feel comfonable sharing views with the caregiver. These factors increase their risk 

and had significant association with high depressive symptoms 

Furthermore, school risk factor to adolescent depression fOWld were poor perfonnance at 

school. not having cordial relationships with peers and having difficulties in lenns of funding 

education. These factors were also significant factors to higher depressive symptoms among 

lh~adolescent. 

It can lherefore be seen from the study lhat adolescent with unfavorable individual. parental 

and school conditions in Ghana have a higher likelihood of being depressed as compared 10 

theircoWlterparts. 
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6.2R«o.meod.rio • .t 

The following recommendations are made based on the findings from this study. The 

recommendations are directed to the appropriate body or authority. 

!\'1inislr) of Education and Ghll.a EducalioD Service 

The ministry and Ghana Education Services must strengthen school health system to give 

attention to student's men[ll health to belp the student experiencing depression symptoms 

TheauidanceandcowtSClinaunitsinscboolsshouldbestren81hcnedforstuJ~nltopatromsc: 

and thc guidance and counseling units can initiate activities that are aeared towards improvin g 

\!udcnt'spsycholoBical health even whe:n students are unable to directly palronize these units . 

Eff«th"c coping mechanisms should be taught as part of School Health Programs activities to 

enable adolescents have the abilily 10 cope with theirehallenecs as they grow up. 

Publkl-lealfb aod Policy Milkers 

Resources should be increased to promote mental health in Ghana and also focus on improving 

adolescent mental health as studies have shoy"n 8 very high prnalence of depressi,·e 

I)'lJIptonuand again, thaI the emergence of several diseases in aduJthood develop from 

adolncmce. 

Rtkart:b 

I·urthcr studies shoulJ also be made 10 explore adolescents' parents' depressive symptoms and 

ill ~1.lionship with the adolescents own mental health and wellbeina. 

Apia, future study shook! focus on adolescenl 's 0\0\011 inlcma.l fight and butJing and its 

a.uociation with depressive symptoms. 
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APPESDICES 

Ql:ESTIOSSAIRE 

Ot'IermiaaDts of Depressive Symptoms among Adolacents in the Senior Higb 
Schools (SHS) at La Dadekotopon District of the Greater Accra Region, Ghana. 

ID: QUESTIONNAIRE NU\1BER' ____ _ 

DATE: ASSESSMENT COMPLETED BY: 

!\('ctio. A: Oea.oaraphk Cbancterisdcs 

ariables eSDonsc ode 
ge 

2 ex I. Sex 
2. Female 

3 ~e/clas) I. Form I 
2. Fonn2 
3 From) 

4 eligion I. Christianity 
2. Islam 
3. ~~:i:~~~ .. .. 4. 

5 lIWcity I. Akan 
2. Gal Adangbe/Krobo 
3. E~~ 

4. Othen.soecitV .. . 
6 fbooltypc I. Public 

2. Private 
1 clar.ionshipwitb I. Biologicaiparent 

'MeSivcr 2. Adopted 
3. Other family rtlative , aregi\"cr"s I. Self ..... ployed 

ccupatlon 2. Public worker 
3. Privltcemployee 
4. Unemployed 
S. Retired 
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~&iverlncome I. Below Ghc500 2. Ghc 500·1500 
3. AboveGhc 1,500 
4. Nolncome 
5. Don"'tknow 

10 umberofSiblinp 

Section B: Depressive symptoms amona: adolescents Jl·ITEM Adolescent Depression 

f""-';;;'-- ----- I;rd ~~~:e r:::tOf 

Eve lime time 

1:-, -+,"""=mood.=-::_=:-;~"""';:::;"I:-'blah=="'C;:do:::C"":-:.d;::'''=t"~'~'d'''.J'''''U~t,--+·'-l.I<L.....+,,,1 --t='~--t-'j~ 
can'tbcbotheml 

r=~loIinlyourlCmpe:rcasiIY, fCClingpi!oscd.:;:"ff::-:. -:::::--t---j---+--
1eepDifficultia.diffcrem6omyowusual(ovcflhe)CMS 
bcforeyoulOl ~Ick): troublefallingasleep,lyinaa",.ke In 

bod. 
cc1inIDccreasedlnlcrestln:hangingoutwilhfriends • 
.... widayourbes1 frimd; bcinawilh yow" partnetl 
~/Pifricnd;aoinloulofthe~doinl 

I tChoolworkc.wod:;doinahobbicsorspcftiOf 

r ~~~gC=~nk;:)~~~~:=!:~:k 
10 focaswheDrndin&. gcttIRg "borcd"widI work or 
school 
eelingthat life ltaotvery much fun, not feeling JIOOd 
wtien usually (before aenina"ck) ""ould fccl good. not 
paing as.udl pleasure from fun things as usual (before 

llenln ~ic:k 
:~:!"worried.nervous.paniCkY.tense,keyedup, 
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Sectio. C: ParcDtal and School Factor! 

". ~u .. "'" 
ivinganangemena 

ioknceinthehomc 

midofparentsICaregiver 

ow oftmare your needs mdby 
caregi\'Cl'/puenl 

fcllcomron.blelodl~myviC'Ws 
wrtb..,...;,.. 
ow wiUyou dacribcYOIU 
ac.dcmkpcrfonnanec 

ClCribc your relalionship with your 
pee ... 

tve)'Ouon free SHS 

~YOUhaveanynnancial 
djfficuldcswitflyourschooling 

fRaponsa 
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I Living with both .-rents 

2 Not livingwitb both parents 

NOl injured by parent 
lnjuredby parenl 

Not afnlid ofparenl 
AfraKtofparent 

Rarely 
Sometimes 
Ofimlimes 
Alwavs 
Ail'"" 
NotA ... 
p"", 
Good 
VetyGood 
El=U ... 
Cordial 
NotCordiaJ 
NOicertlin 
CoreSi.1 
NotConIW 
NoImuin 
y" 
No 

Don"tknow 



C .. ildAsseDtForm 
IDtrodactioa 

My name is Ms Stephana Sefa-Boateng and I am from the School of Public Health. at 
University afGhani. J am conducting a research study entided Determinants of Depres~lve 
SympIOmS amon& SHS Students in the La Dadekotopon District ofme Greater Accra RegIOn. 
J am asking you. to take part in this research study because I am trying to leam more about 
dqnssh"c sympcoms among adolescents and how they manage to cope or otherwise in such 
circumstances. This wiUlake a maxlrnum of 30 minutes to complete. 

lfyou agrce to be in this study, you will be asked to complete a questionnaire either on your 
own or with the help of. research assistant that willfUl between 20 and 30 minutes. 

Your participation in thls SlUdy will result in no direct benefit or compensation 10 you but 
sbouldyou lose any valuables in the course of your participation in the study. that wiU be 
rqUccd and the results u well as ~on of dati elll be ofbeneti.t in designing health 
poltcies in rnpect 10 adolescent depressive symptoms and its management 

P .. lbleRilkla.dDlseomroru 

Ho~e:vcr,. there are no identified risks or discomforts that may come with this 5tUdy 
patbClpauon 

"olunta,., Partidpalioa aad RiCblio L..n.'e lhe ReH8rcb 

~Ui~O~: :':":t::g~~;pa~ if you feel uncomfortable. No one will be angry with 

c .. rldnliallty 

~O:=::~o~ ~:i:r:~~~e~~:~:~.;~~c able to know how you responded 

Contaels (or Addtrio .. llafanaaUoa 

::~:~;~S~:,an~:-!c~~ :e~:~°:.e~call me at any time by calJinS me 
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PJeasctaUcabouttbisSIW.)'wichyourparentsbeforeyoudecidewhetherornottopartici,pat~ . 
I wiD also ask permission from your parents before ~~ are enrolled into the study. E\en If 
your parents say l'ei" you can stilJ decide noI to pamclpate. 

VotlrriebtiasaParticipanl 

This research has been reviewed and approved by the Institutional Review Board of 
NoguchiMemoriailnstitule 

for Medical Research (NMlMR-IRB). If you have any questions about your rights as a 

resealChparticipantyou 

Can contact the IRS Office bet\I.-een the hours of Sam-5pm through the landline 
0302916438oremailaddresses:nirb@noguchi.ug.edu.gh 

By making I uwkor thumb printing below, it means that you Wlderstand and know the issues 
concaniag this reteareh study. If you do not want to participate in this study, please do not 
sign this assent (onn. You and your parents will be given a copy of this form after you have 
signedil. 

This assent form which deKribes the benefits. risks and procedures for the research titled 
DeterminanlS ofOepressive S)1llptoms among SHS Students in The La Dadekotopon District 
of The Gre8ler Accra Region. Has been read and or explained to me. I blve been gi\'cn an 
opportwlity to bavc any qucstions about the research answcred to mysatisflCtioD. I agree to 
pu1icipaae. 

Child's Name: .. Researcher's Name: ........ .............. .. . 

Child's MarkfThwnbprinl." ReM;:arr.:her'sSignalun: 

Dale: 
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Title' DETERMINANTS OF DEPRESSIVE SYMPTOMS AMONG SHS STUDENTS 
IN THE LA DADEKOTOPON DISTRICT IN THE GREATER ACCRA REGION 

Priatipillnves1igator:MsStephanaSef.-Soateng 

Address; University of Ghana School of Public Health 

Gftleralla(ormafloa about Resnn:" 

Oearparent, a wish to stek yourapprovaJ inincluding)'ourchild in the list of participants in 
the srudy of determinants of depressive symptoms among adolescents. The study seeks to find 
out how many adolescents go through these depressive symptoms, what brings about these 
symptoms about the adolescents. and what they do to cope in such times. If you agree to this 
request, your child will be given some questions on a leaflet to answer either by him or herself. 
or with lhehelp ofarCieatCh assistant for about 20 to 30 minutes, Data from their response 
may be used III part of my assessment of the dctcnninants of depressive symptoms among 
adolescents in scnior rugh schools. 

rosalblf Rbkl nd Olsf!omrorts 

nus srudy will poseminimaJ or no risk to your children. 

PoulbltBndits 

~ is no direct ~nelit to you for being in the study~ however, the study outcomes may 
ad to better unders~ of~etenninants of depressive symptoms amona SHS students of 

~~=~v~I~:~ma:r~~~~p~;~lth policy development and program 
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· and made available only 10 persons directly involved in the stUdy 
kC'plStrictl)'~ntial isor}ThereSponseofyourchiidrenwillnolbesho'Wl'lcoother 

~1=::;:~pa~rsurvC'YfonnswilibedestrOYedoncedataentryiscomplete. 

Co_pe:.geiG. 

Y child-J participation in ttUs study will noIlead to any compensation package; bowev~r, 
if:y lose something or incw-red any loss due to your participation in this study, they WIll 

bccompensaledaccordingly. 

V •• tal')' Partklpelioa •• d Rla:bt 10 Leave the Researcb 

Your child"s participation in this study is completely voluntary and they reserve the right not 
to panicipalethis is lheirrightand such dedsions will not be disclosed 10 anyone. 

If you have any concerns about the conduct of this study, your welfare or your child"s rights 
as a research participant or if you wish to ask any questions, have some clarifications or 
cxpl....uou.)OU may contact me on (lei 0244572258, email scfaabena1@gmail.com) 

YoerCblld',RlebtsuaPartlclpanl 

This rcsarc:b has been reviewed and approved bYlhe Noguchi Memorial Institute for Medical 
Re.search Institutional Review Board (NMIMR·lRB). If you have any questions about your 
child's rights as a rnearth participant you can contac:llhc IRB Office between the hours of 
s.m·Spm lhrough the landline 0302916438 or email addreSKS:nirb@nc)!tuchjll ... _£(h.gh 
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\'OU'f,TEER AGREEMENT 

The above docwnent describu., the benefits.. risks and procedW'e~ far the research ~itJe (na 
,,/ research) has been read and explained to me, I have been given an apportwu~y to h~ 
any questions .bout the rnearch answered to my satisfaction. I agree that my chtld shal 
participate as a volunteer, 

Name and signature or mark of parent or guardiar 

Ih".nlren can.ol ~ Ulle fo .... themselves, a witness must sign here' 

I "U prnent wtU~ the benefits, risks and procedW'es were read to the clUld"s parent . 
guardian. All questions \V'ere answered and the child"s parent has agreed that his or her chi 
ihoWd take pari in ilie research. 

Name and signature of witne!s 

J~fy~lII:'=~,lDdpurpose,thepotentiaJbenefiIS,andpossiblerisksassociated 
WlthparuClpatlna In this researcb have been explained to the above individual. 

Date 
C....., Name Signature of Person Who Obtained 
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hlform.tionSheeiaodlo(ormedCooseo, 

Part I: lNFORMATlON SHEET 

1 am STEPHANA SEFA·BOATENG, a student of the University of Ghana School of public 

health and I"m conducting a study on depressive symptoms among adolescents in senior high 

5Chools in the La Dadekotopon District, Greater Accra. 1 will be explaining everything 

about tbe study 10 you. and you will also receive a copy of the leaflet that explains clearly 

about this study that you are being askt.'tl 10 partake in. Please take all the time you need to 

read it carefully. You may ask me any questions about anything you do not understand at any 

time. You are a volunteer and you can choose not to take part; however, if you join, you may 

decide 10 quit at any time as you may deem necessary. There will be no penalty if you decide 

10 do 50 

Prwed.rn 
(f}QU agree to be part of the study, a trained research assistant, will a::.k you to fill a 

questionnaire alone or with his assistance (or approximately 20 • 30 minutes. As a participant, 

if you agree to participate in this study, data from your responses may be used as part of my 

assessment of the determinants of d~sive symptoms among adolescents in senior high 

schools. 

Possible Risk 

l'hisstudy .... illposeminimalornorisktoyou. 



Benefit 
There is no direct benefit w you for being in the study; however. the study outcomes may lead 

to better understanding of detennin.m1S of depressive' symptoms SHS student in the La 

DadekolOpon District, which may help in health policy development and programs plannina 

to improve the health statlls of such people. 

All data will be anonymous and will be kept confidential. Your identirlable data such as name 

or date of birth will not be used in docwnents, reports. or publications related to this research. 

I will keep all docwncnts secured and locked in a metal cabinet. 

When enlering YOW' SUl''-C} n:sponsn into the computer. all data will be entered without any 

mfonnaticG that will make it possible for YOW' identity to be t..nown. The information you 

provide will be kept IlrictlyconfidenliaJ and will be available only 10 persons related to the 

study (the researcher and the supervisors). The School of Public Health. University of Ghana. 

Legcm. may also have access to study records upon their request. 

YOW' respDDKS will not be shown to ocher puticiplDtS. The origiRiI paper survey foons will 

be destroyed once data entry is complde. 

V.J .. tuiMQ alKl WI,WI'll"" 

Yow panicipation in the study is completely voluntary and you resern the riaht not to 

participate, even after you have taken put. to withdnw. Thi. is your right and the decisioD 

you take will DOl be diKloted wanyoRe. Pleue note however. that some of the information 

thai ma), have b«nobtained from you without identifiers. before you choK to wilbdtaw, may 

bcused"_ysis..poruondpubl_ 
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('ompensalion 

Your participation in this study will not lead to any compensation package to your 

participation. however, if you Jose somc:lhing or incwred any loss due to your participation in 

lhissrudy,yourwillbecompensated.::cordingly, 

Wltoloco.lacl 
If you have any concern about the conduct of this study, your welfare or your rights as a 

~archpBl1icipantorifyouwishtoaskquestions,orneedfurtherexpJanationsJater. you may 

contact the principal invesligator, Ms, Stephana SefaMBoateng (Tel: +233 244572258. Email 

sefaabenal@gmail.com), 

Thank you! 

71 



The above document describinJ the benefits. riskJ and procedures for the research title 

(1hl~rm;nants of Depressil1e Symplona atNOilI AdiNnunlS I" Ille Senior High Schools 

(SHS) al La Daddotopon District of The Greater Accra Reliolf, Ghllng) has been read 

and explained lOme. I have been given an opportunity to hive an)' qucstions about thc 

rescarchanswered to my sansfaction. I agree to panicipate as a vo!unleer. 

Date: Name and signatw'e or mark of volWlteer 

Ifvolunteen cannot read tbe form themselves, a witDe" musl tign bere: 

I was prexnl while the benefits, risks and procedures we~ read 10 the volunteer. All 
questions were answered and the volunteer has agreed to take pan in Ihe research. 

Dale Name and signature of witness 

I certify IhIt the natw"e and pwpose, the potential benefib. and possible nab auocialcd 
wilhputicipatina in thiJ resean:h iwvebeen explained to thC' above individual. 

Name: Signarure of Penoa. Who Obtained 
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NOGUCHI MEMORIAL INSTITUTE FOR MEDICAL RESEARCH 
~ 1 ~.&I;J'Md 1979A Constituent ofth. Collel' t:J( Heolth SdfUlcu Universltvof 

ETHICAL CLEAI<ANCE 

n :OUtALWIOI-:' ASSURANCE FWA 00001824 

'~flMR·lkB ePN 074/18-19 

"(wOffict8,,,llISII 
1..c~l.AIX", 

<.itwN 

8" May, 2019 

IORGOOOO908 

On S* May. 2019, the Noguchi Memorial tllStitu:le for Medical Research (~IMR) InslilulLooa.I Review 
Bcwd(JRB) 118 NJI board mcetin& ~ and approved your protocol titled: 

TITLE OF PROTOCOL 

PRlSCIPAL INVESTIGATOR 

Dclermin.nts of depl'"LSsi'Vc symploms amOD!! Ildolac~h in 
the Snllor Hiih Sc:hoob (Sbs) At La Dadekolopou Distnct 
of tbe Gruler Accra Relion, Ghaoa 

StepbaDI Sd'a·BoateDI. MPH CaDdo 

Pltac QIMIIthIlafinal review tqIOI1 must be submitted to the Board It the cOOlpletioDOfthe study. Your 
1aI:Itdt~ maybe audited at any timc during or after the implementation. 

I ~modificationorthilresean:bprojcctDNStbesubnUnedtotheIRBrorrevicwandapprovalpriorto ~on. 

Please report aU serious adverse evc:nts related to this study to NM IMR-IRB within seven dayI verbally and 
. ~da)'Slowritin&-

flu.sccnlficatcisvalidtill1*'May,2020,¥cn1at't lOf\l.bm:itannualreporuforcourinulnareview, 

\ __ .r~~,~ 
I (IIM1MIt-IRB,C1uIIr) 
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