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A Survey of Adolescents’ Knowledge
About Depression

Sally G. Hess, Todd S. Cox, Lizza C. Gonzales,
Elizabeth A. Kastelic, Sallie P. Mink, Linda E. Rose, and

Karen L. Swartz

Adolescent depression and suicide are major public health concerns. Best
practices for suicide prevention and education in high schools are not well
understood. The Adolescent Depression Awareness Program (ADAP) was
developed to address depression education as an effective means towards
decreasing the morbidity and mortality associated with adolescent depres-
sion. Adolescents’ baseline knowledge about depression was assessed to
enhance curriculum development. The survey was administered to 5,645
high school students between 1999 and 2003. Results indicated that
students had a cursory knowledge of depression facts but had gaps in
knowledge about treatment and symptom identification.
© 2004 Elsevier Inc. All rights reserved.
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EPRESSION AFFECTS approximately 5%
of today’s teenagers (Shaffer et al., 1996a)

nd is considered the fourth most important disease
n the estimation of disease burden (Murray and
opez, 1996). The impact of adolescent depression
n the individual and society is far reaching, as
epression in teenagers has been found to signifi-
antly increase the risk of major depression and
nxiety disorders, social dysfunction, nicotine de-
endence, alcohol dependence and abuse, educa-
ional underachievement, unemployment, early
arenthood, suicide attempts and completed sui-
ide (Fergusson & Woodward, 2002; NHMRC,
997). Suicide, perhaps the most serious potential
utcome of depression, was the third leading cause
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f death in 10 to 20 year olds in the United States
rom 1999 to 2001 (Centers for Disease Control
nd Prevention, 2003). Research suggests that as
any as 7% of teenagers who develop major de-

ressive disorder may commit suicide as young
dults (Weissman, et al., 1999). This relationship
etween major depression and suicide cannot be
verlooked, as research repeatedly shows that be-
ween 90% and 98% of teenagers who complete
uicide are found to have a psychiatric diagnosis
Brent et al., 1999; Marttunen, Aro, Henriksson, &
onnqvist, 1991; Shaffer et al., 1996b).
Given this strong correlation between depres-

ion and suicide, it was our belief that a school-
ased depression education curriculum would offer
ffective suicide prevention, while addressing the
mmense morbidity of major depression. Nurses
re well poised to play a collaborative and integral
ole in developing, implementing and evaluating
uch a curriculum. As an initial step in developing
nd testing an adolescent depression education
rogram, it was important to understand students’
aseline knowledge of depression to develop the
ontent around gaps in knowledge. No studies
ere found that surveyed this group about knowl-

dge of depression. What we know is largely an-

cdotal or based on individual clinical experiences.
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229ADOLESCENTS’ KNOWLEDGE ABOUT DEPRESSION
he purpose of this article is to report the findings
f a survey of 5,645 adolescents, conducted to
ssess teenagers’ knowledge of depression and bi-
olar disorder. Description of the education pro-
ram and reports of the posttest results are pre-
ented in a separate publication (Swartz et al.,
004).

BACKGROUND

The high school population is an optimal target
roup for depression education because of the
forementioned high rate of suicide in this popu-
ation coupled with the fact that depressive disor-
ers often start in adolescence, with marked in-
rease in period prevalence estimates from middle
o late adolescence (Fergusson & Horwood, 2001;
ankin, et al., 1998). High schools themselves are

xcellent venues for health education programs, as
chools are recognized as the most universal set-
ing for delivering services to children and conse-
uently are a major focus of the effort to improve
hildren’s mental health services (Weist, Axelrod
owie, Flaherty, & Pruitt, 2001; Leaf et al., 1996).
urthermore, today’s adolescents are accustomed

o being taught in school about a myriad of health
ssues, from eating disorders to smoking to cardio-
ascular health to sex education (Wade, Davidson,

O’Dea, 2003; Thomas, 2002; Hoelscher et al.,
004; Buston, Wight, Hart, & Scott, 2002).
With regards to depression, however, we have

ound no publication to date, describing a school-
ased depression education program, although
here are several reports of school based depression
revention programs (Burns & Hickie, 2002;
erry et al., 2004; Shochet et al., 2001; Oria,
ureton, & Canham, 2001). There are many re-
orts of suicide prevention programs; however, in
large survey of such programs (Garland, Shaffer,
Whittle, 1989), the authors found only 4% of

hese studies adhered to the theory that suicide is
sually a consequence of mental illness. Of these
rograms, 95% included in the survey espoused the
iew that youth suicide is most commonly a re-
ponse to extreme stress or pressure and could
appen to anyone. Many of these programs have
een criticized for denying the role of mental ill-
ess in suicide and normalizing suicidal behavior
Burns & Patton, 2000). Despite the lack of knowl-
dge about the best way to educate teenaged chil-
ren about suicide, 75.1% of U.S. high schools

equire that some sort of suicide prevention curric- t
lum be taught (School Health Policies and Pro-
rams Study, 2000). Given this combination of
nconclusive research on how to best teach suicide
revention, and the large number of schools requir-
ng suicide prevention be taught, it seems impera-
ive that we consider educating our teenagers about
he illness of depression as a means to address both
he morbidity and mortality of the illness. Further-
ore, a collaborative approach to this type of ed-

cation is fundamental for lessening the burden on
ur education systems and to strengthen the rela-
ionships among the education, mental health and
ublic health systems (Weist, Axelrod Lowie, Fla-
erty, & Pruitt, 2001; Weist & Christodulu, 2000).
he Adolescent Depression Awareness Program

ADAP) was developed to address these needs for
epression education to be taught in high schools.

METHOD

ADAP was initiated in 1999 by a team of psy-
hiatrists and psychiatric nurses from the Johns
opkins University School of Medicine, and the
epression and Related Affective Disorders Asso-

iation (DRADA), a nonprofit community-based
rganization and support group. Based on their
linical experiences and knowledge of the field,
his team developed ADAP based on the funda-
ental premise that depression education is a crit-

cal means towards suicide prevention in teenagers.
he mission of ADAP is to develop a school-based
urriculum to educate high school students, teach-
rs and parents about teenage depression. Over the

years since its inception, the ADAP team has
eveloped and assessed a 3-hour curriculum which
s currently being taught in local high schools by
sychiatric nurses and psychiatrists. Thus far,
DAP has trained nine psychiatrists and psychiat-

ic nurses to teach this curriculum. To date, it has
een taught to over 5500 students in high schools
n three East Coast states and the District of Co-
umbia. ADAP’s development has been further
nhanced by a strong collaborative approach, with
team that incorporates the expertise of psychiat-

ic health care professionals, high school teachers
nd counselors, business professionals and teenag-
rs and families affected by depression and suicide.

The ADAP team designed the program to incor-
orate rigorous methodology in curriculum devel-
pment and assessment of students’ learning and
ttitude changes. Each time the curriculum is

aught, the students are given a pretest of their
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230 HESS ET AL.
epression knowledge before the program is pre-
ented. The same survey is given as a posttest
pproximately 6 weeks after completion of the
urriculum to evaluate changes in students’ knowl-
dge. For the purpose of this article, however, we
ill focus on the pretest results to provide the

mportant data on the scope of knowledge of teen-
gers before the intensive intervention. This will
ll an important gap in our understanding of the
urrent status of teen knowledge in this area. Data
re reported for 5 years of the program.

etting and Participants

The 5,645 students included in the survey were
rom 29 different public, private, and parochial
igh schools in three eastern states and the District
f Columbia. The protocol received exemption sta-
us from the institutional internal review board as
o identifying information or personal data were
ollected from the students. The schools were se-
ected in two ways. In some cases the school con-
acted DRADA or ADAP staff directly and re-
uested the curriculum be brought to the school. In
ther cases, the school was part of a large public
chool district that was already working with the
DAP team to incorporate the curriculum into all
f its ninth grade health classes. Although we did
ot collect demographic data on individual stu-
ents, the schools are well recognized as econom-
cally and ethnically diverse. As well, the students
ad a broad range of cognitive abilities, from hon-
rs students to those receiving special education
ervices.

rocedure

After a brief introduction to the program, and
efore any teaching on the subject of depression,
he ADAP instructors administered a pretest sur-
ey to each of the students in the class. An iden-

Table 1. Responses to Individual Items on the ADAP Depre

Questions for Fall 1999-2003* N � 5,645

1: Five percent of all teenagers will suffer a major depress
3: Depression runs in some families. (Y)
4: Depression can be controlled through willpower. (N)
6: A change in behavior is a symptom of depression. (Y)
10: The abuse of drugs and alcohol can be a sign of depre

*Correct answer in parenthesis.
ical posttest survey was then administered at fol- M
ow-up to assess for changes in knowledge and
ttitudes, following the teaching of the ADAP cur-
iculum. A sign-in sheet was used to match the
retests with the posttests. The sign-in sheet was
ept by the classroom teacher and destroyed after
ompletion of the final survey to maintain anonym-
ty.

nstrument

The survey, the ADAP Depression Knowledge
uestionnaire, was developed specifically for this
rogram to assess the extent to which the students
ad learned the curriculum and developed what we
alled “depression literacy.” The survey questions
ere revised slightly from year to year, based on

eedback from students and analysis of the data
rom the previous year. The survey expanded from

to 13 “yes/no” questions over the first 3 years.
inal refinement of the survey questions was com-
leted in year 4 and the same survey was admin-
stered again in year 5. Only questions that were
ncluded for at least 2 years are reported in the
ndings. Questions 1 through 13 were dichoto-
ous “yes/no” questions (Tables 1-3). Question 14

Table 4) asked the student to list five symptoms of
epression and question 15 (Table 5) asked the
tudents to list two symptoms of mania. Only cor-
ect symptoms were counted when tallying data.
he final section of the survey consisted of four
pen-ended “attitude” questions that are not sum-
arized in this report.

RESULTS

Table 6 outlines the summary scores or “grade”
n the yes/no questions of the pretest. The majority
f students were not able to answer 80% of these
uestions correctly. Tables 1-3 reflect the individ-
al questions on the pretest, categorized according
o the years the specific questions were asked.

nowledge Questionnaire: Fall 1999 to Fall 2003 Semesters

Incorrectly Answered Correctly Answered

N % N %

) 1,109 19.6% 4,536 80.4%
953 16.9% 4,691 83.1%

2,558 45.3% 3,086 54.7%
1,200 21.3% 4,445 78.7%

(Y) 1,196 21.2% 4,449 78.8%
ssion K

ion. (Y

ssion.
ost of the students were able to answer questions
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231ADOLESCENTS’ KNOWLEDGE ABOUT DEPRESSION
, 2, 3, 7, and 13 correctly. Questions 4, 5, 6, 8, 9,
0, and 11 were answered correctly by 50% to 80%
f the students and less than one third of the
tudents were able to answer question 12 correctly.
ables 4 and 5 reflect the students’ responses to
uestions 14 and 15, which required the students to
ist symptoms of depression and mania, respec-
ively. Less than half of the students were able to
ist four or five correct symptoms of depression
nd the majority of students were not able to cor-
ectly list two symptoms of mania.

DISCUSSION

The goal of the ADAP was to increase adoles-
ents’ knowledge about depression with the intent
f decreasing the number of teenagers who suffer
rom affective disorders without treatment. The
ata clearly showed that the intervention of depres-
ion education in high schools is necessary, as only
45 or 4.3% of the 5,643 students who took the
retest were able to answer 100% of the dichoto-
ous yes/no questions correctly. Lowering the

enchmark further for assessing depression liter-
cy, 3,603 or 63.8% of the students answered less
han 80% of the questions correctly. Clearly, there
s a significant gap in depression knowledge, jus-
ifying ADAP’s focus of depression education in
he high schools.

Table 2. Responses to Individual Items on the ADAP Depre

Questions for fall 2000-2003* N � 5,121

7: There are certain groups of people who are immune to
9: A person with depression always feels sad. (N)
11: Bipolar Disorder is more common than Major Depress
12: Major Depression is a curable illness. (N)
13: Someone who has a major stress (like having parents

or like failing a class) always develops a depressive illne

*Correct answer in parenthesis.

Table 3. Responses to Individual Items on the ADAP De

Fall 2002 to F

Questions for fall 2001-2003* N � 4,401
5: The cause of major depression is well known. (N)
8: Major Depression is a treatable medical illness. (Y)

Questions for fall 2002-2003* N � 2,256
2: Major Depression is a normal part of adolescence. (
*Correct answer in parenthesis.
Despite the impressively low overall scores on
he pretest, on closer examination of each individ-
al yes/no question, it appears that these teenagers
o have a basic, cursory knowledge of affective
isorders. For example, 80% or more of the sur-
eyed teenagers knew the following: prevalence of
epression, that it is not a normal part of adoles-
ence, it runs in families, no one is immune from
he illness, and a major stress does not always
ause a depressive episode. Furthermore, 70% or
ore of the teenagers were aware that the cause of

epression is not well understood, that changes in
ehavior or the use of drugs and alcohol can be
ymptoms of depression and that depression is a
reatable medical illness. These results are encour-
ging, although serious gaps remain particularly
or the roughly 20% of students who did not an-
wer these questions correctly.

When we examined the questions that 70% or
ess of the students answered correctly, several
nteresting findings emerged. First, looking at
uestion 4 (“depression can be controlled through
illpower”) and question 12 (“major depression is
curable illness”), we noted that the teenagers
ere not well versed in concepts related to treat-
ent. Almost half of the total sample (n � 2,558)

ndicated that they believed that depression can be
ontrolled through willpower. This is an alarming

nowledge Questionnaire: Fall 2000 to Fall 2003 Semesters

Incorrectly
Answered Correctly Answered

N % N %

sion. (N) 966 18.9% 4,155 81.1%
1,647 32.2% 3,474 67.8%
2,175 42.5% 2,946 57.5%
3,458 67.5% 1,663 32.5%

ivorce
920 18% 4,201 82%

n Knowledge Questionnaire: Fall 2001 to Fall 2003 and

3 Semesters

Incorrectly Answered Correctly Answered

N % N %

907 20.6% 3,493 79.4%
891 20.2% 3,510 79.8%

345 15.3% 1,911 84.7%
ssion K

depres

ion. (N)

get a d
ss. (N)
pressio

all 200

N)
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232 HESS ET AL.
umber, given that the converse is true and treat-
ent is imperative to getting a teenager back on

rack socially, academically and emotionally and
ecreasing the possibility of suicide. Further, more
han half of the sample (n � 3,458) indicated that
hey believed that depression is curable. This has
ajor implications for treatment. If teens believe

hat depression can be cured, concerns emerge
bout long term noncompliance with treatment that
ight threaten a teenager’s ability to get well and

tay well.
Another question where the teens appeared to

ave a gap in knowledge was in question 9 (“a
erson with depression always feels sad”). Almost
ne third of the sample, or 1,647 teenagers an-
wered this question incorrectly. We know that
eenagers with depression more often describe an
rritable or angry mood rather than a sad mood.

isunderstanding of this concept also has treat-
ent implications, as teens might not believe

hemselves or someone else to be suffering from
epression if their affect is not appearing sad and
onsequently might not seek help. Finally, for
uestion 11 (“bipolar disorder is more common
han major depression”) almost half of the sample
r 2,175 teenagers indicated that they believe that
ipolar illness is more common than major depres-
ion. This is of less concern than the aforemen-

Table 4. Question 14: List Five Symptoms of Depression for

Years 2-5*

Number of Correct Symptoms
Students Listed % N

0 11.3% 579
1 9.6% 491
2 16.5% 844
3 23.4% 1,198
4 22.7% 1,161
5 16.6% 848

Total N � 5,121

*Fall 2000 to Fall 2003.

Table 5. Question 15: List Two Symptoms of Mania for

Years 3-5*

Number of Correct Symptoms
Students Listed % N

0 83.2% 3,663
1 12.4% 547
2 4.3% 191

Total N � 4,401
p*Fall 2001 to Fall 2003.
ioned knowledge gaps, but also noteworthy, as
nly 1% of teenagers suffer from bipolar disorder
Lewinsohn, Klein, & Seely, 1995). It may also
eflect a broader misunderstanding of bipolar ill-
ess in general.
Finally, responses to questions 14 and 15 bring

urther treatment implications to light. Question 14
“list 5 symptoms of depression”) was included
ecause a teenager’s ability to list symptoms of
epression is crucial if they are going to be able to
dentify the illness in themselves and in peers. A
otal of 3,112 students were only able to list three
r fewer symptoms of depression. As the require-
ent for a diagnosis of depression is five or more

ymptoms present for 2 or more weeks (DSM-IV-
R), it is imperative that teens need to know what

he symptoms are to recognize the illness. The
ymptoms of mania are even less understood, as
ore than 80 % or 3,663 students could not even

ist one symptom of mania, an illness that requires
hree symptoms to be present for 1 week to receive
he diagnosis of bipolar disorder (DSM-IV-TR).
lthough bipolar illness is less common than de-
ression, the implications of it going untreated in
n adolescent are extremely severe.

Although the survey was conducted with a large
ample size, we recognize that there are limita-
ions. First, the instrument used to collect the data
as developed for the study. The psychometric
roperties of the survey need to be evaluated in
uture studies and the questions perhaps modified
s a result. Second, the lack of demographic infor-
ation on the students limits our ability to make

nferences and tailor the educational program to
eet the needs of different student populations.
hird, the sample population was not randomly
elected and conclusions based on this sample
ight not be applicable to the general adolescent

Table 6. Summary Scores for Dichotomous Yes/No

Questions on the ADAP Depression Knowledge

Questionnaire: Fall 1999 to Fall 2003 Semesters

Summary Score
N � 5,643* % N

100% 4.3 245
�80% 36.2 2,040
�80% 63.8 3,603

*Two subjects with individual missing questions not in-
luded in calculations
opulation. Finally, we do not know that an in-
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233ADOLESCENTS’ KNOWLEDGE ABOUT DEPRESSION
rease in knowledge about affective disorders will
ecessarily impact behavior in this population.
Despite the limitations, implications for prac-

ice, research and policy can be considered. Psy-
hiatric health care practitioners, as well as school-
ased educators and school nurses, must not ignore
he gaps in knowledge about depression in this age
roup and might tailor educational interventions to
nclude more content on depression. If educators
ave limited time to deliver information on affec-
ive disorders to high school students, priority
eeds to be given to symptom recognition and
reatment issues, particularly reiterating that de-
ression cannot be controlled through willpower
nd long term treatment is essential to a full and
afe recovery. Furthermore, the delivery of a cur-
iculum about depression is well suited for a psy-
hiatric practitioner with a wide breadth of knowl-
dge in the field, as the teenagers might need more
etailed and specific information than what a
ealth teacher is able to deliver. The school nurse
ight be an ideal resource for further clarifying the

nformation and reiterating the concept through his
r her role that depression is a medical illness that
eeds evaluation by a medical professional.
The research implications arising from these

ata are numerous. Gathering biographical data on
he students would enable us to apply the findings
ore confidently to different populations of teen-

gers. Correlations between level of knowledge
nd subsequent behavior must also be investigated
o determine if depression education programs are
ffective in case identification, accessing treatment
nd long term compliance to treatment. More spe-
ifically, the relationship of depression education
n this format to the suicide rate among teens must
e examined. Finally, replication of this survey in
ther settings and geographic locations would fur-
her enhance the generalizability.

Answers to these research questions will help to
rive public policy in this arena, as current suicide
revention programs are still not well understood
nd are generally not scientifically based. Through
areful research, we may learn what is the most
ffective intervention to decrease the morbidity
nd mortality of adolescent affective disorders.

This large-scale survey of adolescent knowledge
bout depression and mania is significant in begin-
ing the discussion and furthering the research of
hether or not depression education is an effective
orm of suicide prevention. The statistics certainly
uggest that it cannot be overlooked as a possible
trategy. High school students seem to have a good
asic knowledge of the illness, although the nu-
nces that will facilitate treatment and compliance
ith care need to be brought to the classroom. Too
any of our nation’s teenagers are suffering un-

ecessarily and even taking their lives due to mis-
onceptions about the illness of depression and its
reatment. Understanding what they know is a cru-
ial step in formulating interventions to end the
uffering of teenagers grappling with affective dis-
rders.
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