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ABSTRACT

In recent years the problem of depression among children and
adolescents has become increasingly important to educator; and mental
health professionals such as school psychologists. Documeé;eq
increases in depressive symptoms among school-age youth mé;%ﬁé
. reflected in an increase in acting out behaviors in the school
settings which, in turn may adversely affect academic performance,
teacher expecfations, and peer relationships.

This study investigated the incidence of depression in aQ
parochial high school using é self-report procedure and compafed
with non-parochial studies. Differences between male and female
students were analyzed, it was expected to find also an inverse
correlation between the Beck Depression Inventory (BDI) scores and
the Iowa Test of Educational Development (ITED) scores.

Originai data from 240 parochial high school students ninth
through twelfth graders from a Midwestern region were analyzed on
the 21=-item version of the Beék-Depression Inventory and a
. demographic questionnaire. On ﬁhe basis of the cutoffs for level
of severity established by Albert and Beck (Journal of Youth and
Adolescence, 4, 301-307, 1975), 21.2% scored within the moderate
range, and 5.8% scored within the severe range of depression.

No significant differences in the BDI scores were observed
between male and female adolescents and none of the vafiable§

included in the demographic questionnaire had a different’




on the BDI scores. The expected invefse correlation of depression
and academic performance was not supported by this study.

The implieations of the high rate of reported debressive symptoms
among parochial and non-parochial students are discussed in relation

“to school psyehology practice and intervention.
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CHAPTER I
THE PROBLEM

Introduction

In reéent years the problem of depression among children and
adolescents has become increasingly important to educators and
mental health professionals such as school psychologists.
Speeifieaily, research conducted during the last decade suggests
that the incidence of depression among American adolescents ig
alarmingly high (Simons & Miller, 1987). Teri (1982), for example,
administered the Beckaepression Inventory (BDI) to 568 high school
students and concluded that 5% were severely depressed, while another
27% were moderately depressed. Sullivan and Engin (1986) also
ooncludéd that:the prevalence of depression among high school
adolescents oonstiﬁutes a growing problem in American school systems.
In another study, Rutter, Graham, Chadwick, and Yule (1976) reported
that 21% of the boys and 23% of the girls in their sample of more
than 2,000 14 to 15 year old students were depressed. All of these
findings indicate that alarmingly high numbers of American
adolescents are being admitted or referred to clinical programs
for treatment of depression.

_With respect to this problem, Epstein and Cullinan (1986)
identify four major conceptualizations of childhood depression.
First, there is the psychoanalytic position which argues that it

is impossible for depression to exist in childhood simply,beeause



children do not possess thé requisite,éualities of an adequately
developed superego structure. -A second viéw is that depression
exists in children, but is-typically "masked™ by the symptoms of
other concomitant problems (e.g., learning disabilities,
hyperactivity, truaney, conduct disorder). .

A third conceptualization is that depressive feelings and
behaviors frequently occur, but are transitory in children. From
this perspective, depression constitutes a phenomenon of normal
development that requires no specific treatment. In fact, treatment
intervention would be viewed as harmful. The fourth view indicated
that childhood depression is essentially analogous to depression
in adults. In this perspective, the criteria used to diagnose
depression in .adults can be appropriately used with children with
only minor variations. According to Epstéin andVCullinan (1986),
this view 1is répidly gaining acceptance among researchers and
practitioners.

The present study was conceived within the theoretical
parameters of this last perspective, and draws specifioallonn
Aaron Beck's (1973) theory of depression. In this perspective,
depression is seen és a consequence of negative beliefs about
oneself, the world, and the future. These beliefs presumably
influence depressive individuals to process and perceive everyday
situations from a negative perspective which may lead to dysphoria,
apathy, and withdrawal (Simons & Miller, 1987). Depression, then

sustains 1itself through the effects of a negative belief set which



operates to diétort information throuéh such processes as
generalization and selective perception. -

Given that Beck's conceptualization of depression is valid,
one would expect that it would be manifested in the school setting.
For example, children who experience depression should fall-behind
academically and withdraw from peers and extracurricular activities
(e.g., DenHouter, 1981; Grueling & DeBlassie, 1980; Petzel & Riddle,
1981).

Reeéntly, documented increases in depressive symptoms amgng
school-age youth may be reflected in an increase in aeting‘out
behaviors in the school settings which, in turn, may adversely
affect aeédemic performance, teacher expectations, and peer
relationships. School is a place of considerable stress for many
youth uﬁder thé best of circumstances. As such, the school setting
may be the breaking point for some depressed adolescents.

Research conducted by McCoy (1982) indicated that depression
in adolescents leads to a variety of problems at school. Among
the most frequent negative behaviors he cites are: (a) lack of
.motivation, (b) -school phobias, (¢) serious truancy, and
(d) behavioral prpblems with teachers, peers and school authorities.

’Hodarski and Harris (1987) report that stress has a debilitating
'efféct physically and psychologically on the human body, especially
for growing adolescents. Americans traditionally placq themselves
under great stress, and this is particularly true for those

adolescents whose parents live vicariously through their children's



achievements (Madison, 1978). Such pﬁrents may impose overly high

. expectations on their children, not realizing that this may affect
their youngster'!s self-esteem and may lead to the development of
depressive symptoms.

School failure contributes to feelings of low self-éStéem
which is typicai.of adolescents who have a history of making poor
grades. White males-in particular are susceptible to performance
pressures (Hollinger & Offer, 1981). Testing and grading procédures
in the American school system tend to label children at an ean;y
age according to a failure-success model, andlthis may influence
academic self-expectations for adolescents who are academic risks,
In Japan for example, a high suicide rate among.adolescents has

. been linked to the stress created by a highly competitive school
examinaﬁion system, which is used to identify those who will be

admitted into prestigious colleges (Farber, 1968).

Statement of the Problem
This study inve;tigated the incidence of depression in a

selgcted parochial high school population using a seif—report
procedure and comparing it with non-parochial school studies. The
data were used to analyze different depression rates of male and

. female students and to correlate depression measured by the Beck
Depression Inventory (BDI) scores with academic performance as
measured by a standardized teSt, the Iowa Test of Educational
ngelopment (ITED). The general expectation is that thergfuill be

no substantial difference in the incidence of depressionAEprrted



in adolescents between parochial and‘non-paroohial sehools; although
there may be differences in depression of male and female students;
also there may be an inve?ﬁe correlation between BDI scores and
the ITED academic performance scores.
| - Hypotheses

1. The incidence of self-reported depreésion in adolescénts
who attend a parochial high school will be comparable to the
incidence of self-report for adolescents who attend non-parochial
high schools. .

2. The incidence of self-reported depression will be expected
to be higher for female students than for male students, at the
.05 level of significance.

3. Students who are less successful academically as measured

by the ITED, will have higher depression scores as measured by the

~ BI.

Limitations
1. The studen£ population for this study represented less

than 50% of the students:who were asked to return signed:parental
consent forms. Additionally, the validity of self-report measures
of depression can be questioned because the extent to which -
adolescents reliably portray their depression is unknown (Kazdin

& Petti, 1982). Therefore, the current study using a self-report
depression questionnaire, could yield either inflated or deflated

depression scores.



2. Due to situational restrictions, it wa$ not possible to
form two experimental groups (control and experimental) when
measuring depression and academic performance.

Significance of the Study

In recent years, .relatively few studies concerned with
‘ adolescent depression have appeared in psychology or education
Journals. Additional data are needed to help school health
professiohals such as school psychologists recognize depression
among school children in order to implement appropriate prevention
measures.

Definition of Terms

Adolescent Depression

As with adult disorders, the main diagnostic criterion for
ma jor depression in children is a "dysphoric mood," that is, a.
loss of interest or pleasure in almost all activities. Additionally,
the definition of depression is centered upon identification of at
least fﬁur of the following symptoms, for a period of at least two
weeks: (a) change in appetite or weight, (b) sleep disturbance,
(c) psychomotor agitation or retardation, (d) loss of interest in
usual activities, (e) loss of energy, (f) feelings of worthlessness
or sense of guilt, (g) complaints of difficulty to concentrate,
and (h) thoughts of death or suicide (American Psychiatric

Association, 1988).



Beck Depression Inventory (BDI)
The BDI is a 21-item instrument developed by Beck, Rush, Shaw

and Emery (1979), which is designed to assess the severity of

depression‘in children and adults (see Appendix A). During the

last 30 yeérs, the BDI has become one of the most widely
instruments for assessing the intensity of depression 1n:p$ychiétfio
patients (Piotrowski, Sherry, & Keller, 1985), and for detecting
possible depression in normal populations (Steer, Beck, & Garrison,
1985). | .

Iowa Test of Educational Development (ITED)

The ITED is an achievement test routinely given to Iowa High
School students to measure academic performance across several

scholastic areas.

OldeyAAgolescent

For pufposes of this study older adolescents are defined as
youth between the ages 15 and 18. Most of the literature on
children's depression does not make the distinction between younger
and older adolescents (Cohen, Burt, & Bjorck, 1987).

Severe Depression

According to Beck and Beamesderfer (1974) guidelines, and for
the purpose of this study, students with BDI scores 30 or higher
would be considered severely depressed (see Table 2). In severely
depressed individuals, it is typical to find diohotomous thinking

in which everything is perceived as extremely positive: or{negative.




Younger Adolescents

Young adolescente are ages 13 to 14 years old. This period
seems to be extremely important with respect to studying the effects
of stressful life events. This period is characterized by
experiencee associated with the many physicai, social and cognitive
changes that occur with the onset of the teenage years (Cohen,

Burt, & Bjorcg,*1978).
Literature

Few publications have focused on the topic of adolescent,
depression..*InAfact this topic has been largely ignored for many
years. McCoy (1982) is one of the few authors who has written on
this subject. ‘Also, Weller and Weller (1984) have partially
summarized contemporary views about adolescent depression. The
.bulk of the literature reviewed for this study had to be collected
from contemporary psychological Journals.

Aaron‘Beck (1973) has developed a cognitive model of depression
based on a concept he calls "negative triad of expectations." This
concept describes a negative view of the self, the world, and the
future, all of which support a condition of depression. Essentially,
these negative:percepts are validated by the depressed individual
through fault&wcognitions, whioh, in turn, lead to overt patterns
of depressed;behavior (Epstein & Cullinan, 1986). Utilizing this
conceptualization, Beck, Rush, Shaw, and Emery (1979) designed the
BDI to assess the severity of depression in adolescents and adults.

During the last 30 years, the BDI has become one of the most widely



accepted instruments in clinical psychology and psychiatry for
assessing the intensity of depression in psychiatric patients.
The Beck scale has been used extensively with both adults and
adolescents.
Summary

This study investigated the incidence of depressioh in selected
parochial high school adolescents as measured by the BDI and a
related demographic questionnaire. Differences in self-report
depression between male and female students were analyzed. .
Additionally, the relationship between depression level (as measured
by the BDI) and subjects' academic performance (as measured by the
Towa Test of Educational Development) was exaﬁined. Review of the
literature will be reported in Chapter Two and the development of
the.questionnéire, the procedural details and strategies for data

analysis will be .reported in Chapter Three.



10

CHAPTER II
REVIEW OF RELATED LITERATURE

Introduction

This éhapter reviews the contemporary research literature on

_with

childhood and adolescent depression. The review is ooncerﬁ
depression in "younger®™ and "older" adolescents‘and focuses on
three issueé related to the independent and dependent variables of
the study: .(a)bempirical methodology in measuring adolescent _ -
depression, (b) current prevalence of depression in school-age
children, and (¢) sex differences in the incidence of adolescent

depression.

Meﬁhogs of Measuring Adolescent Depression

Dufing the last 6 years, several attempts have been-made~to.
develop obJective measurement scales for assessing depression in
~children. A lack of reliable and valid evaluation tools for
measuring this trait may explain why so few studies of childhood
depression have been published (Reynolds, Anderson, & Bartell,
1985). The DSM-III-R (American Psychiatric Association, 1988)
indicates that, whereas the essential features of a Major Depressibn
Episode are similar in children, adolescents and adults, and k
therefore some critical differences should be given consideration.

Among the published studies, many have successfully used 4,'

depression. Reynolds, Anderson and Bartell (1985) evaluaﬁ»
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availéble measures that assess depreséive symptomatology in children,
and reviewed measures for two related constructs (i.e., self-esteem
and anxiety). This stﬁdy included two self-report depression
measures, "The Children's Depression Inventory" (CDI) and "The
Child Depréssion Scale." Parents in this study evaluated their
children on depression and used anxiety scales from the Personality
Inventory for Children (PIC), while teachers provided global ratings
of depressjion and academic performance (Teacher Depression Rating).
The findings revealed that, generally, both depression measure
;nstrumeﬁté have satisfactory reliability. However, the data from
parents were suspect as to validity. Teacher's global ratings, on
the other hand, were considered a valid source of depression relevant
information. |

Burbach, Farha and Thorpe (1986) also>eiam1ned how mental
héélth clinicians perceive children referred from average community
backgrounds who have no pervious c¢linical diagnosis, but whose scores
on self-report depression inventories indicate severe depressive
or suicidal tendencies. Their findings suggest that clinicians
vary considerably in the extent to which they anticipate finding
depressed children, yet they are prepared to treat that type of
child. A majority of the clinicians did not have any specific
plan for responding to potentially depressed or suicidal children.

The literature on childhood depression includes over thirty
studies published since 1975 which have used self-report inventories

(Burbach, Farha, & Thorpe, 1986). Some of these studies have



12

employed the CDI (Worchel, Nolan, & Wilson, 1987} Reynolds, Anderson,
& Bartell, 1985). However, the most often used self report
instrument 1s the BDI (Baron & Perron, 1986; Sullivan & Engin,

1986; Reynolds & Coats, 1986; Cole & Rehm, 1986; Stehouwer,
Bultsmans, & Blackford, 1985; Carey, Kelley, & Buss, 1986; Forehand
& Smith, 1986; Barrera & Garrison-Jones, 1988). Barrera and
Garrison-Jones (1988) concluded that the BDI is an excellent
screening measure for studying non-hospitalized students.

Prevalence of Depression 6n School-Age Children

As noted earlier, the study of depression in children and
adolescents has fecently received increased attention. Before
1984, only one relevant study appeared in journals related to the
field'of psychology. Since then, a number of journal articles and
books héve been coneerned with this topic, but still more empirical
research is needed concerning childhood depression.

In a summary of the effects of depression on school age
children, McCoy (1982) stated .that depressed teenagers encounter a
variety of problems in the school setting. Among the most common
of these probleﬁ behaviors are: lack of motivation (loss of interest
in school yielding failing‘grades); school phobia (avoid school
using excuses); truancy (failure to atﬁend classes); and serious
problems with teachers, peers end school authorities.

Sullivan and Engin (1986) performed a study to determine the
prevalence of adolescent depression in high school students.. Tenth

and eleventh graders from an urban school in South Carolina were
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given a modified BDI. According to tﬁe cutoffs for level of severity
established by Albert and Beck (1975), 26% scored within the moderate
range and 6% scored within the severe range of depression. Other
studies performed by Teri (1982); Albert and Beck (1975); Worchel,
Nolan, and Wilson (1987) suggest that about 6% to 7% of adolescents
in regular school report severe levels of depression in most of

the related studies on adolescents.

In another adolescent depression study, Simons and Miller
(1987) assessed the impact of negative cognition and
socio-eﬁ&ironmental problems by administering a depression
questionnaife‘to 423 high school students from two small communities
in the Midwest (255 males and 168 females). Most of the subjects
were White, Protestant, or Catholic and lower-middle or middle
class.  The researchers reported that self-esteem was the only
cognitive variable that showed a significant relationship to
depression. This particular study is one of the few that measured
depression in adolescents that included a parochial student
population.

Few studies in professional journals have assessed the
relationship between depression and academic performance. A review
of the existing research on the prevalence, classification,
assessment and treatment of childhood depression, as presented by
Epstein and Cullinan (1986), concluded that present knowledge permits
no conclusive statements on the sources of childhood depression.

They cited contemporary viewpoints as to the cause of childhood
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depression that include behavioral an& biological explanations. They
further concluded that the diagnoSis of depression should not rely
solely on a single source of information, but information should

be sought from several soufees: parents, teachers and the child
himself/herself can provide important information on the innmer

states of depression.

Epstein and Cullinan (1986) concluded that school health
. professionals need to become familiar with contemporary approaches
to treating childhood depression. Medication, social skills fraining
énd cognitive therapy represent the most promising strategies. They
indicated that school health professionals need to know how
" depression is manifested among school children. It 1srnecessary
for professionals in this field to ask.related questions, such as,
"Under what cénditions are hyperéetivity, social withdrawal,
aggression, substance abuse, suicide attempts of emotional problems
related to depression?" "What special services will be available
for depressed students?"™ The authors concluded that more empirical
research is needed so thét more effective services may be provided
to depressed students.

Depression 1s a state of mind that is common to all mankind
which is marked by sadness, a feeling of worthlessness and a
 conviction that nothing one can do matters. In some situations
depression can be just a human reaction or emotion, however

depressive symptoms if prolonged, may lead to potential mental ‘
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disorders. Depression in children can be a devastating experienée
according to the literature (McKnew, Cyntryn & Yahraes, 1983). .

Sex Differences and Adolescent Depression

Studies on clinical depressive adolescents and adult deprg§sive
populationé 1ndicate~the ex1stence of sex differences in dé;;;§éion
(Benfield, Palmer, Pfefferbaum, & Stowe, 1988). According téﬁﬁéron
and Perron (1986), the rate of hospitalization for major depression
and the life-time risk of developing this disorder are greater
among the female popuiation than the male population. Their gtudy
evaluated the potential differences in the BDI scores of female»’
and male adoleséents in relation to some demographic variables and
actual living conditions. The authors' results replioaéed sex
differences often observed in non-clinical adolescent samples;
However, they do not identify specific variables that may determ;ne
such gender differenées in adolescents.

.Two main perspectives explain the differences between male
and female depression levels (Baron & Perron, 1986). First, some
endocranial factors related to either postpartum, premenstrual
stress, use of oral contraceptives or menopause, contribute toward
making women more vulnerable to major depression. Second, learnéd
social roles for females may influence their vulnerability to ..
depression. There is no empirical evidence to support either
possibility. i

In the last few years, sex differences in the incidence

of childhood depression have been documented by researcherthh}Ough
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a variety of measurement methods (e.g;, self-report, interviews, or
a combination of both). Furthermore, these differences have been
observed across different age levels which have reported differences
between genders at different age levels (e.g., Baron & Laplante,
1984; Teri, 1982; Baron & Perron, 1986; Baron & Joly, 1988; Sullivan
& Egin, 1986; Reynolds, Anderson, & Bartell, 1985; Rierdan, Koff,-

& Stubbs, 1987). It is important to consider that some studies on
adults and adolescent populations that analyzed gender differences
have yielded equivocal results (e.g., King & Buchwald, 1982), by
reporting significant and non-significant sex differences in respect
to the incidence of depression.

Baron and Joly (1988) examined patterns of depression in four
Canadian high schools, affiliated with the Western Quebec Regional
School ﬁoard (grades 7-12). 7Two hundred and forty-nine subjects
(152 female and 97 males) were chosen to participate in this study.
Although the results of this study did not show significant sex
differences, they clearly revealed different patterns for male and
female expressions of depression. Male symptoms were eharactefized
by irritability, work inhibition, social withdrawal and sleep
disturbance. Female symptoms were characterized by body image
distortion, loss of appetite, weight loss, mood changes and lack
of satisfaction. -

Worchel,’Nolan, and Wilson (1987) recruited 304 subjects from
four public schools (grades 3-12) in central Texas (49% females

and 51% males). Using the BDI as the depression measure, they

v o
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reported that 21% of the students weré mildly depressed and T%
reported severe depression. Females reported more overall depression
than males. In addition, significantly more girls (12%) reported
severe depression than did boys (2%).

Harloﬁ, Newcomb, and Bentler (1986) investigated™the hypothesis
that depression and self-derogation in adolescents may lead to a-
lack of purpose in life; this in turn may lead to suicidal ideation
and substance abuse. ' The authors reported impoftant differences ’
between sexes. In response to depression and self-derogation,
males are more apt to turn to drugs and alcohol; whereas females
consider suicide. Conversely, the situation changes in response
to feelinéS'bf meaninglessness or lack of purpose in life. Here,
females are more likely to turn to substance abuse; whereas the
males afe more likely to react with thoughts of suicide.

In a recent longitudinal study, Petersen (1987) investigated
affective development during adolescence and examined the
relationship of gender and normative developmental changes in early
adolescence. Resulps revéaled that in early adolescence there
were usually no significant sex differences in self-image or
depression. By grade 12, boys reported more positive feelings
than did girlé. Females were much more likeiy than males to report
depressed moods‘by gfade'12, suggesting that gender can become a
more potent factor regarding a depressed mood for adolescence.
Regardless of gender, subjecté who were distressed throughout early

adolescence were much more likely to report less self-image by
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grade 12. This finding suggests that‘poor moods in early adolescence
are not transient but rather quite predictive of later depressive
tendencies.

The literature review on gender differences indicates that
the incideﬁce of depréssion is likely to be higher for females
than males. However, .this conclusion should be cautiously
interpreted since the ‘literature reports inconsistent results with
both adult and:adolescent males and females (e.g., King & Buchwald,
1982).

Summary

Research demonstrates that depression is found in a sizable
proportion of adolescent children. Some studies reveal that up to
20% of the normal student population will report high levels of
depression. In addition, 6% to 7% will report severe depression
levels. » |

The majority of the studies cited in this research indicate
gender differences in incidence of deﬁression from clinical and
non-clinical samples. There is no agreement concerning the basis
for these differences, and the gender overlap in all categories of
depression raises unresolved empirical problems.

Self-reports and‘interiiews are the most frequently used methods
to assess childhood depression. Many self-report instruments used
with children were modified from adult measures. The most widely
used self-reports are the CDI, Children's Depression Scale (CDS)

and the BDI (i.e., the short (13-item scale) form and the long (21
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item scale form). Interviews were moét often used with clinical
samples.

Finally, the literature shows a need for further empirical
research on childhood depression, employing better diagnostic‘
procédures; The literature also suggests that school heélth‘
professionals and‘parenté need to be able to rec&gnize depressive

symptoms and provide adequate and effective intervention and

prevention techniques.
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CHAPTER III

»METHODS AND PROCEDURES

This chapter incl (a)

the following information.

~ overview of the reseal procedure, (b) a description‘of he
population sanple,*ie) S ume
(d) data collection:sn analysis procedures,- and (e) instrument
reliability and~va1id nformation. This methodology was gained
through the researen 5of this study whioh were. “(a) to e
determine the=inciden¢ : dolescent depression'in a selected
parochial high:schoo to determine whether there are significant
differences between,th ssexes in frequency of depression, and
(e) t0'determ1netwhek depression is related,to academie L

performance.

the Research Procedures =

and.the ERIC library SYStem-v‘Hﬁre;*fdcus

schools. Most of th
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the BDI (also known as SBDI). Usuall&, the long form ﬁas used

with younger children, but some studies have employed SBDI,
containing 13 items. A few studies have used the CDI in combination
with demographic data and interview information from students,
parents and teachers.

Of the various depression indices, Beck's scale seems to be .
the most valid. The reliability and validity of this scale has
been supported by studies conducted by Barrera and Garrison-Jones
(1988), Baron and Laplante (1984), and Beck et al., (1979). To
obtain this instrument a request for permission was sent to the
Center for Cognitive Therapy (CCT). Permission stipulated that a
copy of the complete (current) study be mailed to CCT (see
Appendix B).

Population Sample

The target population for this study was 578 students, all
attending a parochial high school in the Midwestern region of the
United States. The number of participants who actually returned a
parental consent form were 244 or 42% of the population. Each of
these students was given a letter describing the study.

Of these 244 students, 4 had to be removed from the sample
due to omissions or mistakes made on‘the questionnaires. The final
count was 240 participants (ages f3 to 18), of whom 72 (29.41%)
were male and 168 (70.58%) were female. With respect to grade
distribution, 59 (24.78%) students were in the ch graée,:su (22.68%)

‘were in the 10th grade, 53 (22.26%) were in the 11th grade, and 72
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(30.25%) were in the 12th grade. The ethnic distribution was as ..
follows: Black American students, 4 males and 3 females (2.9%);
White American students, 77 males, 140 females (92%); Hispanic
American students, 1 male and 5 females (2.48%); and'Asian tud ts,’

1 male and 4 females (2.07%).

Résegrch Instrument

The BDI and a questionnaire (see Appendix A) designed to elicit
student information about demographic variables were administered
to all 240 participants, ages 13 to 18. The BDI, as previously
discussed, is a scale that assesses the severity of depressive
symptoms. The 21 BDI items measure affective, behavioral, cognitive
and.somatic—symptoms commonly thought to constitute unipolar’
dépression. |

Each 6f the 21 BDI items elicits a response to a 4-point scale
(b to 3). Specifically, a 0 response indicates the absence of a
particular depressive feeling, while a 3 rating indicates a "strong"
feeling. Statistical data analysis were carried out at the
University of Northgrn~lowa Academic. Computer Center. Descriptive
analyses such as t-test and ANOVA were used.

To analyze the BDI scores, a 16 point cut-off criterion was
used in this study to distinguish depressed from nondepressed
students. Barrera and Garrison (1988) stated that the BDI had -

excellent screening measure properties in a sample composed of

non-hospitalized adolescent students. A cut-off of 16;f§ﬁ16h is

commonly used for adult populations, emerged as an éffect
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indicator of majorkdepression disorder in a nonpsychiatric adolescent
population. In their study, Barrera and Garrison-Jones (1988)
used a clinical sample of hospitalized adolescents (3U4 females and
31 males, ages 12.to 17) and a sample of non-hospitalized adolescents
from a priﬁate seééndary school (27 females énd 22 males). For
the clinical samplé;;the‘internal consistency reliability for the
BDI was .86. In the school sample, the BDI showed an internal
consistency reliab;lity of .90.

Finally, the participants' ITED composite scores were anglyzed
and converted to standard scores to determine a possible relationship
between depression and academic performance. Sex and racial

distribution also were examined as related variables.

‘Reliability and Validity

Content Validity: -
Moran and Lambert (1983) assessed the content validity of the

BDI by comparingithe BDI items against criteria described in the
DSM-III-R. They\jé‘o‘ncluded that the BDI contained items relevant

to 6 of the 9 DSﬁ;;iI-R criteria describing affective disorders.
From the remainihéﬁB, 2 DSM-III-R criteria were partially addressed
and one was notff;Presented at all (Beck & Steer, 1987). Beck

and Steer (19875;§x§1a1ned in the BDI Manual that 3 items (i.e.,
increased appetiﬁé;rincreased sleep, and agitation) were deliberately

omitted in order to avoid a high incidence of false poq;tives.
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Reliability

Barrera and Garrison-dJones (1988) studied the properties of
the BDI as a screening instrument for adolescent depression. In
a clinical sample, internal consistency reliability for the
instrument was .86 compound with .90. |

Procedures of Data Collection and Analysis

The principal of the participating parbchial high school was
contacted, and an appointment was scheduled to discuss the study.
A letter of introduction, a brief description of the study, and
copies of the research questionnaire were presented for the
pfincipal's consideration (see Appendix C). After receiving the
principal's approval, the study was discussed by this author with
the school's staff. Soon thereafter, the study was carried out in
this hiéh schéol.

Initially, each student was given a letter describing the
study and a consent form to be read and signed by the parent(s) or
guardian (see Appendix D). Four days were allowed for the return
of the signed form. The eligible students were given the
questionnaires in their homeroom classes. Following a brief
description of the study, the rationale and procedure for the study
was read to each class by the homeroom teacher (see Appendix E).
Responses to the questionnaires were recorded by each student on a

computer answer sheet.



2. Of the 31 available classrooms, at least 1 student
classroom participated in the study (with the exception of 1

where no students participated).

Computer Services. To determine if there was a significant

difference in depression between sexes, a correlated means

and academic skill on measured depression level. The level:

conventional for studies of this nature. The relationship between

the BDI and the ITED was also examined. This detailed analy

described in Chapter IV,
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CHAPTER IV

RESEARCH ANALYSIS

This Chapter reports findings of this study including the
analysis of demographic and related 1nformat16n, as well as the
analysis of data concerned with the effects of sex, grade level
and academic skill on incidence of depression in the sample student
population. Implications of these findings are discussed in
Chapter V. - .

Demographic and General Information

One purpose of this study was to describe the incidence of
depféssion in aiparochial high school population. This incidence
of depréésion,was expected to be higher for female students than
for male students. Additionally, it was anticipated that there
would be an inverse relationship between students' measured
depression level and their level of academic performance as measured
by the Iowa Test of Educational Development.

As stated in Chapter III, data were obtained from a final sample
of 240 subjects, whose mean age was 15.3 years. The distribution
of this sample by grade level was as follows: 20% of the students
were in the 9th grade, 26% in the 10th grade, 30% in the 11th grade
and 24% in the 12th grade. A considerable proportion of students,
39.5%, reported a background of parental divorce, separation, or
related family circumstance. Although this study was performed in

a parochial setting, 10.5% of the subjects reported thattthey were
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not Catholic. Table 1 shows the ethnic distribution of the sample

by sex.

Table 1

Ethnic Distribution

N g Male | Female
Black American 7 2.94 oy . 3
White American 222 92.43 66 156
Hispanic\American : 6 2.52 1 5
Asian : 5 2.10 1 4 .
Total 240 100.00 72 V168

With respect to adolescent "classification" of the sample,
25.2% were "young adolescents" (12 to 14 years of age)‘ahd 74;81
were "older adolescents" (ages 15 to 18 years of age). Table 2
summarizes the percentage distribution of the BDI levels;pf_;
depression according to the severity categories distrib#iéd,ﬁ}i;"'

Albert and Beck (1975).

From the data in Table 2, these percentages are q

with those reported in other studies (especially wi
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Table 2

Percentage Distribution of the BDI Levels of Depression

BDI Minimal , Mild Moderate Severe

scores 0 - 10 11-16 17 - 29 30 - 63

) ‘ 45.4 27.5 21.25 5.8
N - 109 66 51 114

the incidence of "severe" depression). As shown in Table 3, it

' typioally,haé'béen reported that about 27% of the adolescent

pbpulatioplattehding school suffer moderate to severe depression,
while 5 to 7$’report severe depression. Worchel et al., (1987),
reported that~72$ of their subject population were nondepressed,
while 21% had mild depression and 7% were severely depressed. These
authors,faiied'to provide a percentage for the moderate group and
were not;ihclﬁded7in the comparison in Table 3.

Findingéfof‘the present investigation and other studies in
non-parochial ‘populations appeared to be consistent in reporting
depression (seéxTable 3). These 4 studies receive additional support
from the ovefall inéidence reported by Reynolds (1984) in regular
high séhool.samples (18% in the moderate and severe range).

Chiles, Miller and Cox (1980), 23%, and Kashani, et al., (1981) had
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18% in the moderate and severe range with a incarcerated teenager

population.

Table 3

Percentage Depressed -

Mild Moderate Severe
Albert and Beck (1975) 33.0 33.0 , 6.0
Teri (1982) 17.0 27.0 5.0
Sullivan and Engin (1986) 18.0 26.0 6.0
Encinas (1990) 27.5 21.2 5.8

Table 4 gives the average BDI scores for male and female
adolescents for each age group and for the total sample.

As shown in this table, the mean score for the 240 subjects was
10.37. The mean score for female adolescents was 11.66, while the
mean score for males was 9.09.

To determine whether the scores for males and females were
reliably different, a t-test was computed for the entire data set,
the resulting t value was not significant. Additionally, two
factorial ANOVAS were computed to evaluate the rel#tionship between

demographic questionnaire variables and BDI scores. Specifically,
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Table 4

Average BDI Scores of Male and Female Adolescents for Each

Age Group and for the Total Sample

Ages | Males Females Total

(Years) N  Mean SD N Mean D N Mean SD

1 22 10.75 15.8 25 11.52 8.2 47 11.10 .12.
15 21 9.21 7.9 40 12.32 10.1 61 10.80 _ 9.
16 5 10.27 16.3 31 10.02 10.0 45 10.10 13.
17 13 5.69 5.6 34  9.94 7.7 47 7.80 6.
18 12 9.28 8.9 28 11.77T 9.6 40 10.50 13.

All ages T2 9.09 10.5 168 11.66 8.9 240 10.37 10.

£(1,236) = - 1.79, p> .05.

these #nalyses included a 2 x 5 ANOVA (sex (male and female) X age
(13, 14, 15, 16, 17)) and a 2 x 4 ANOVA (sex (male, female) X grade
level (9, 10, 11, 12)). There were no significant main effects and
no significant interaction effects for either analysis.

Table 5 shows the distribution means of the BDI scores by sex
and grade. In the tenth grade (see Table 5), females scored the
highest (mean 13.47 and Standard Deviation of 10.26), followed by
the 9th grade females (mean of 12.94 and Standard Deviation of

9.87).
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Table 5

Means of the BDI by Sex and Grade

Male ’ Female Total Grade

Grade Mean S Mean K1) Mean SD

9th 11.38 11.64 12.94 9.87 12.29 10.75
10th - .9.07T 11.07 13.47 10.26 12.27 10.66
11th 9.93 13.39 - 10.32 8.141 10.21 10.90
12th 6.41 6.43 9.98 17.85 8.89  T.14

Whereas, 12th gfade males scored the lowest (meanv6.41 and Standard
Deviation of 6.43).

There were no reliable correlations between BDI scores, sex
and various demographic variables (including birth order, religion,
existence of brothers and/or sisters). None of these analyses
indicatéd any significant interaction between sex and any of the
other variables involved.

A Pearson correlation was computed between depression scores
as measured by the BDI and academic skills standard scores as
measured by both the Iowa and National norms of the ITED, where
r = - .063, p< .34 for the Iowa Norms and r = - .054, p< .44 for the
National Norms. Here again, there were no significant effects for

either analysis.
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It was noticed that 55 students in this sample scored more
than 16 pdints in the BDI, and were distributed as follows:
(a) those with scores between 16 to 29 (41 students), and (b) those

with scores between 29 to 63 (14 students). From the first group

(n = 41), 56% had ITED scores below the 66 péreentile basediwu
Iowa Norms. In the second group, 64% were below the 66 percégiile
in the ITED, using Iowa Norms. From the total sample in this study,
13.3% of the students had ITED scores below the 66 percentile.

Hypotheses Results

The data indicate that the incidence of depression in
school-age adolescents is indeed present in a parochial setting.
The first hypothesis predicted that self-reported depression measured
by the BDI in adolescents in a parochial and non-parochial settings
was expected to bé,comparable, and the hypothesis was confirmed,
since 27% of the participants of the study reported depressive \
symptoms (21.2% moderate and 5.8% severe). Due to the high
percentage. of female participaﬁts in this study, these scores may
be considéred somewhat inflated. Similar percentages of depression
have been reported in adolescents attending public schools (Albert
& Beck, 1975; Teri, 1982; Sullivan & Engin, 1986; Worchel et al.,
1987). |

The second hypothésis stated that self-reported depression

would by higher for female subjects than for males.  The mean for

<259,

females (n = 168) was 11.66, with a Standard Deviation of@Q
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while the,male‘,ean (n = 72) was 9.09 with a Standard Deviation of
10.55. T e no significant main effects at the .05 level.

The?fhifd' ypothesis stated that students who are less

confirmed pheféfwere no significant effects associated with

the ITED,j ression.

students ' up in the incidence of depression. Females in

the 10th grad cbred the highest (mean = 13.47 and Standard

Deviatioﬂ? 6), while males in the 12th grade scored the lowest

(mean = 6. id Standard Deviation of 6.43). Item analyses of

the hDI i; d that adolescent females in a parochial high school
were signifié ﬁtiy (at the .05 level) more sensitive in weight

loss, fatigabi wty, body image change and indecisiveness. The
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prediction that students with less successful academic performance
willl report higher depression - scores, was not supported by this
study.

In summary, the findings from this study show that the incidence
of depression among adolescents in a parochiai high school is about
the same as their counterparts in non-parochial populations. There
were no significant differences between male and female students
as a group in the incidence of depressioh.- Finally, the hypothesis
that predicted that students who were less successful academically

will have higher BDI scores was not supported by this study.
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CHAPTER V

SUMMARY, CONCLUSIONS, RECOMMENDATIONS

This final chapter consists of a brief summary, discussion,
and set ofbrecommendations. The summary reviews the method of
this research, the procedures, the statistical analysis, and the
results, including testing of the ﬁypotheses. The discussion
contains the specific survey results of adolescence depression.
Finally, some recommendations for further study are stated. .

Summary

This study was conducted with 240 students at a parochial
high school in the Midwestern United States. The Beck Depression
Inventory, consisting of 21’items, was used to meésure the incidence
of depression in adolescent high school students. A demographic
questionnaire was also designed for this study, and was completed
by the students along with the BDI. It took about 20 minutes to
complete the questionnaires. Answer sheets were collected and
sent to the computer center to be analyzed by the SPSS-X21 program.
A t-test and several ANOVAS were computed to proof the hypothesis
proposed by this study.

The current literature on adolescent depression is limited as
compared with adult depression studies. The review of the current
literature showed an increasing incidence of adolescent depression
in high schools. Several studies analyzed the prevalence of sex

differences in depression, others were concerned with the



36

eonsequenées of depression on academic performance. This researcher
was unable to find many current studies on parochial high school
depression. |

Results of this review showed that there has been an increase
in adolescént depression in the past decade.v The data from this
study are consistent with other studies vwhich indicated that about
30 percent of adolescents in non-parochial high school reported
depressive symptoms ranging from mild to severe.

Studies of clinical and nqn-clinie samples (Benfield et ai.;
1988; Baron & Perron, 1986; Baron & Laplante, 1984; Teri, 1982;
Reypolds et al., 1985; Rierdan et al., 1988) showed sex differences
in depression levels. The current study failed to show significant
gender Qifferences in the parochial population at the .05
significance level. For example, females in the 10th grade>had
the highest BDI scores as compared to the test of the sample
population. Males in the 12th grade scored the lowest in the BDI,
suggesting that they are better adjusted or they under-reported
their true feelings. Finally, the hypothesis that)predicted
thaf students who are less successful academically will have
higher depression scores as measured by the BDI, was not
confirmed.

Conclusions

The primary conclusion of this study is that studqnts in this

population sample reported symptoms of depréssion ranging from

mild to severe, which is consistent with non-parochial studies.
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Approximately an additional 6% of the students in the parochial
and non-parochial populations reviewed reported severe depression
levels.

Before entering into specific discussion of the results, some
preliminar} comments and .cautions seem to be hecessary. ‘Thénstudy
involved a non-clinic adolescent sample; also, it is recoghized
that self-report measures or questionnaires such as the BDI may
lend themselves to invalid scores when used with nonclinical samples
(Baron & Perron, 1986). Therefore, it is concluded that data din
this study be considered with some caution.

It 15 also concluded that assessment of depression in school
age children must be used carefully, since critics point out that
childrep do not always have the necessafy language and cognitive
abilities to accurately provide verbal information about their
depression.

An - interesting conclusion was noticed, approximately 64% of
students that scored 30 to 52 points (severe depression range) in
the BDI, had below average scores in the ITED Iowa and National
Norms. In the same range group, there were students who scored
high, some near 99 percentile in the ITED, suggesting that depressive
patterns can-be detected in both extremes.

Recommendations

Most treatments for childhood depression have been_applied in
clinical settings; however with increasing depression 1nvgqolescents,

school psychologists should have the accessibility to meaﬁihgfully
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participate in prevention, .screening, assessment and intervention
prograﬁsafor depression on children. - Several recommendations which
deal with~assessing depression in adolescents are list below:

“ 1. :-School authorities should provide awareness training to
faculty,,staff ahd administrators from the depression literature
including this study, by providing in-service workshops, draving
upon literature on child depression and include training in social
skills, family therapy, and cognitive-behavioral therapy.

2. Social skills training could be a strong strategy to.enhance
‘ the interpersonal skills of depressed children. Social skills

training involves ‘modeling the social skills, rehearsing the skill,

feedback and contingent social reinforcement for skilled performance,

and often'self-management.

3k More empirical research in children and adolescent
depressionfih non-clinical populations is greatly needed. School
health professionals need to know how depression is manifested

among: children and adolescents. More data are needed on

hypera tivity, social withdrawal, aggression, substance abuse,
suicidefattempts or other behavioral and emotional problems as
relatedito depression. These are provocative questions that can
lead to;fdrther research and an improvement in the understanding of
adolescent depression.

4. This study should be given to and studied by all Iowa
Area Education Agencies, School Psychology Supervisors, as vell as

related Iowa Department of Education officials. School service
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personnel and school administrators need more research data and
studies of depression from which this’study has provided. Finally,
as suggested it is recomﬁended that the study be given to the Iowa
Elementary and Secondary Principal Associations and the State School

Board Association.
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BECK INVENTORY

Name

Date.

On this questionnaire are groups of statements. Please read cach group of statements carcfully. Then pick
oot the one statement in cach group which best describes the way you have been teeling the PasT wrEK,
INCLUDING TapaY! Circle the number beside the statement you picked. If several statements in the group
seem to apply equally well, circle each one. Be sure to read all the statements in each group hefore
making your choice. : .

1

10

0 I do not fcel sad.

1 | feel sad.

T am sad all the time and ! can’t snap out of it.
| am so sad or unhappy that § cant stand it,

N

[ am nat particutarly discouraged about the future,

I fecl discouraged about the future.

1 (el I have nothing to loak (orward to.

I feel that the future is hiopeless and that things cannot
improve.

[RYNE Y]

I do not feel like a failure.
1 feel | have failed more than the average person.

1 Teel 1 am a complele failure as a person.

| pet as much satisfaction out of things as 1 used to.
| don’t enjoy things the way I used to.

{ don’t get real satisfaction out of anything anymore.
I am dissatisfied or bored with everything.

I don't feel panticularly guilty.

I feel guilty'a good part of the time,
1 feel guite guilty most of the time,
1 feel guilty all of the time.

I'don’t feel 1 am being punished.
I feel 1 may be punished.

| expect to be punished.

1 feel 1 am being punished.

§ don't fcel disappainted in myself.
I am disappointed in myself.

| am disgusted with myself.

I hate mysell.

I don't feel I am any worse than anybody else.

I am critical of mysell for my weaknesses or mistakes.
I blame myseif all the time for my faults:

I blame myself for everything bad that happens.

-_— Wb = W e D [WEN Y. W e O (RSP ] (WY N

{ don 't have any thoughts of killing myself.

1 have thoughts of killing myself. but  would not carry
them out.

1 would Yike to kill myself.

I would kill mysell if I had the chancs.

I don't cry any more than usual.

I cry more now than | used to.

1 cry all the time now.

I used to be able to cry, but now 1 can’t cry even though |
want to.

WD e O w o~

I'am no more irritated now than I ever am.

1 pet annoyed or irritated ntore easily than I used to.

1 fee} irritated.all the tinre now.

I'don’t get irritated at all by the things that used to irritate
me.

Wr—-o

As | look hack on my life, all I can see is a lot of ailures.

12

13

14

18

19

2

21

a WA == w N [RY S Y] uu-'c

.1 liave not fost interest in other people.

| am less intetested in other people than I uscd to be.
I have lost most of my interest in other people.

1 have lost all of my interest in other people,

1 make decisions ahout as well as | ever could.

1 put off making decisions more than [ used to.

1 have greater difficulty in making decisions than before.
I can't tnake decisions at il anymore.

I don't feel | look any worse than § used to.

1 am worried that [ am looking old or unattractive.

1 feel that there are permanent changes in my appearance
that make me look unattractive.

I believe that I look ugly.

| can work about as well as before.

It takes an extra effort to get started at doinp something.
1 have to push myself very hard to do anything.

1 can’t do any work at all.

I can sleep as well as usual,

{ 1 don’t sleep as well as 1 used to.

2 1 wake up 1-2 hours earlicr than usual and find it hard to pet
. buck to sleep.

3 § wake up several hours carlier thun I used to and cannat get

back to slecp.

[ don't get more tired than usval.

{ get tired more easily than } used to.

I get tired from doing almost anything.
1 am too tired to do anything.

0

!

2

3

0 My appetite is no worse than usual.

I My appetite is not as good as it used to be.

2 My appetite is much worse now.

3 1 have no appetite at all anymore.

haven't lost much weight, if any, lately.

have lost more than 5 pounds. ¢ | am purposely trying to lose weight
have lost more than 10 pounds. by eating less. Yes . Na____
h

I
[
1
1 have lost more than 15 pounds.

0
1
2
3
0

1 am no niore worried about my health than usual.

1 1 am worried about physical problems such as aches and
pains; or upset stomach; or constipation.

21 am very warried about physical problems and it's hard to
think of much else.

3 1 am so wortied about my physical problems that I cannot

think about anything else.

0 I have not noticed any recent change in my interest in sex.
t 1 am less intesested in sex than [ used to be.

2.1 am much lcss interested in sex now.
3 1 have lost interest in sex completely.

Reproduction without author's express written consent is not permitted. Additional copies and/or permission to use this scale may be obtained
from: CENTER FOR COGNITIVE THERAPY, Room 602, 133 South 36th Surect, Philadeiphia, PA 19104

BIB. by Awom T Beck, M.O.
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DEMOGRAPHIC QUESTIONNAIRE

This questionnaire is designed for statistical purposes only. Please £ill
in the blanks with the proper information. We do not require your name.

Than§ You.

22, Ages 12 to 14 (check one)
1. 12
2. 13
3. 146

23,

24,

25.

26.

27.

28.

29.

30.

Age > 14 (check one)

15
16
17
. 18

£ WA -
DA

1]

Gender (check one)

1. Male ___ 2. Female

Ethnic Group (check one)

1. Black American —_ 4, Asian American
2. White American J— 5. Other
3. Hispanic American .

Parent Marital Status (check one)

1. Married —
2. Divorced ___
3. Separated __.
4. Other

Male Siblings (check one)

Brother(s)

Step Brother(s)
Adopted Brother(s)
None

£ W N
. e e

|11

Female Siblings (check one)

Sister(s)

Step sister(s)
Adopted sister
None

111

S WA -

Birth order (check one)

1. 1st born - 4, Last born _—
2. 2nd born . __ 5. Other (Please designate) ___
3. 3rd born

Religion (check one)

1. Catholic  ___ 4, Moslem
2. Protestant ____ 5. Other
3. Jewish

—
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November 14, 1988

Dear Dr. Beck:

Thank. you for sending a sample of the Beck Depression Inventory
and related information. Presently I am a graduate student at the
University of Northern Iowa in Cedar Falls, Iowa, and I am working
on my Thesis on Depression in High School Children in a parochial
setting. As you are aware depression in children has increased

- greatly in the last few years and my purpose is to explore this

area for possible preventive measures by teachers and parents in
the school systemn.

In accordance with your letter I can assure you that you ,will
receive a copy of the results of my study and any other information
that may be useful to you. I would also appreciate if you have
any suggestions that would enlighten my study.

I have decided to use the BDI in my study and I would appreciate
if you would grant permission for reproduction of the Inventory.
for use in my research. I also need to know any other cost involved
and the price of the comprehensive manual catalog # 8018-335.

I have admired your work and have read several of your books
and it is an honor for me to be able to contact you on this matter.

Sincerely yours,.

Silvio R. Encinas
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CENTER FOR COGNITIVE THERAPY
AARON T, BECK, M D.. DIRECTOR
ROOM 802
132 SOUTH 36ru GTHEET
PHILADELPHIA, n/_ 19104

TlLaneNl; (_z_'ls‘) 898-4100

Dear Colleague:

Thank you for your recent interest in the Beck Depression
Inventory. As requested, I am enclosing the most recent version of
the scale. :

You may wish to note that the scale has been validated as self-
administered as well as interviewer-administered. Cut-off scores and
validating data for the original Beck Depression Inventory are
included in the chapter on the Inventory in Aaron.T. Beck, Depression:
Causes_and Treatment (see reference list). Similar information for
the current (1978) version can be found in Coonitive Therapy._of
Depressign (Beck et al.) and in the citations asterisked on the
enciosed reference list. ’

The Beck Depression Inventory is covered by a 1978 copyright and
is available for both research and clinical use. It is my policy to
grant permission for reproduction of the Inventory for research if I
am informed of the nature of the contemplated study and assured of
receiving a copy of the results. If you wish to use the scale for
research, please submit a brief description of the proposed research
along with your agreement to the above arrangements. If you
application for permission is approved, you will receive a letter from
me formally granting permission to reproduce the scale and use it in
your study. Note that this letter does NOT grant permission to use
the scale.

The Inventory is available for clinical use through The
Psychological Corporation at the following address:

Order Department

The Psychological Corporation
555 Academic Court

San Antonio, TX 78204-9990

If you have any questions about the Beck Depression Inventory or
about the Center for Cognitive Therapy in general, please feel free to
contact the Center and one of our staff will be happy to assist you in
any way they can.

Sincerely,

/C/dh-\_ / ol

Aaron T. Beck, M.D.
University Professor of Psychiatry
Director, Center for Cognitive Therapy

ATB/ti

Enclosures



APPENDIX C

Principal's Permission Request

51



52

December 9, 1988

Dear Father Brunkan:

\
During the past few years school systems throughout the country
have been reporting an increase in children's depression. ~Some
research has been done on this matter, but the need for more studies
concerning this subject is greatly needed.

As a graduate student in the Department of Educational Psychology
and Foundations, I am currently working on a thesis project designed
to investigate incidences of self-reported depression in

school-age children. Researching the topic extensively, I have
discovered that very few studies have been done in parochial gchools
and more data on this subject may be beneficial to the school and
the community.

The purpose of this letter is to request your permission to allow
the students of Columbus High School to participate in this study.
Your cooperation is sincerely appreciated.

Respectfully, -

Silvio R. Encinas Approved by:

Candidate for Ed.S. Degree Larry L. Kavich, Head
University of Northern Iowa Department of Educational

Psychology and Foundations
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January 1989
Dear Parent or Guardian:

I am a graduate student at the University of Northern Iowa working
on my thesis towards a Specialist in Education degree. The purpose
of my research is to determine the incidence of self-reported
depression, patterns in High School children. In recent years the
number of children affected with depression has greatly increased
nationwide. This affects their daily lives, family, peer
relationships and academic performance.

Studies on this subject are greatly needed in order to provide
more effective preventive ways to help school-age children and the
community. The participation of your child in this study is
voluntary and may be discontinued any time during the project.

Two questionnaires will be given during class time by the Homeroom
teacher and will take about 15 to 20 minutes to be completed.
Please sign and indicate on the attached form if you DO or DO NOT
want your child to participate in my study. All information
collected will remain confidential. ’

This study will be performed under the supervision of the Educational
Psychology and Foundations Department. You may contact the
University of Northern Iowa Graduate College for answers to questions
about the research and about the rights of research participants
(273-2748).

Thank you very much for your time and cooperation. Your input can
help to assure that in the future school children receive effective
and useful services on this subject. Your cooperation is truly
appreciated.

Sincerely,

Silvio R. Encinas

Candidate for Ed.S. Degree

‘Department of Educational Psychology & Foundations
Phone: 236-1653

Project Advisors:
Larry L. Kavich, Head
Department of Educational Psychology & Foundations

Prof. Ralph Scott : .
Department of Educational Psychology & Foundations

Prof. Charles Dedrick
Department of Educational Psychology & Foundations
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1, ~___, DO, DO NOT (Circle One),
(Parent's Name)

consent to allow my child

(Student's Name)

to participate in the study mentioned in the attached letter.

Parent or Guardian Signature , Date

Please return to your homeroom teacher as soon as possible.
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Incidence of self-reported
depression in adolescents

Instructions for homeroom teachers

NOTE: Each student in your classroom has been assigned a number

1.

2.

3.

which co?responds to the alphabetic order of your homerocom
list. '

Please read the following introductions to the class:
"You are about to participate in a survey on depression in
adolescents. : Recent findings indicate that greater numbers
of teenagers are reporting depressive symptoms or are suffering
of depressive moods, affecting their behavior, school and
personal lives. There is a great need for more information
on this subject and your participation with this project may
lead to better ways of preventing the increase of adolescent
depression.

L

The purpose of this study is to measure the occurrence of
adolescent self-reported depression moods in a parochial
setting. You will be answering two separate questionnaires,
and choose your responses that best describe how you felt
last week, including today. Your responses will remain
confidential.

Thank you for your participation in this study."”

Please distribute questionnaires with computerized answer
forms in the pre-arranged order. Unused forms should be returned
to verify the total count of participants and non-participants.

Please instruct students }

"1. The number on the right hand corner of the questionnaire
should be the same as the number on the computerized answer
form. :

2. Use # 2 pencil.

3. Do not write your name on questionnaires or answer sheet.

4., Read instructions carefully.

5. Mark responses on computerized form.

6. To answer items 1 to 21 use the following sample
=If your response is 0, then mark A on the answer sheet.
If your response is 1, mark B, etc. (write sample on
chalkboard if necessary).

7. For items 22-30 use corresponding numbers on answering
sheet."

NOTE: Please return all questionnaires including unused;forms, to

Father Brunkan or at the main office. Thanks again:=for your
cooperation. e



	Incidence of adolescent depression in a parochial high school
	Recommended Citation

	tmp.1689798140.pdf.EHQM7

