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childhood. In general, studies have shown that individuals with a depres-
sive parent experience depression 2 to 3 times more frequently by age 15 or 
20 than those without a depressive parent. When these individuals develop 
depression, it is also more severe and recurrent.

Developmental Aspects of Depression
Adolescence is a period of life when drastic changes take place. Social, 
emotional, hormonal, and brain changes are critical during this period of 
development. Mood disorders related to anxiety and depression are com-
mon, and research is still attempting to articulate a clear picture of the 
nature of depression in adolescents (Pine, 2009; Rudolf, 2009). It is esti-
mated that clinical depression occurs in around 3% to 5% of the population 
of adolescents. Prior to this age, the rates are 1% to 2%. Gender differences 
in depression emerge by age 13 or 14. By age 18, females show a 2 to 1 prev-
alence that remains stable throughout adulthood.

Although diagnostic symptoms for adolescents are similar to those for adults, depressed chil-
dren are more likely to describe physical symptoms such as headache or stomach pains, whereas 
adults describe hopelessness, helplessness, and suicidal thinking. The rates of depression are 
very low prior to puberty, with equal numbers of boys and girls experiencing symptoms. After 
puberty, the rates of depression increase and more females than males are affected. There is some 
suggestion that females of this age cognitively process social stress differently from males, which 
places them at risk for depression (Pine, 2009).

Environmental factors appear to be critical in the development of depression. One study 
reported that over 90% of the episodes of depression were related to stressful events. These events 
included negative experiences with parents such as marital discord, neglect, and abuse, as well as 
having a parent with a mental disorder (Goodyer, 2001). Attachment relationships have also been 
linked to a cognitive vulnerability to depression (Morley & Moran, 2011). If there is a positive rela-
tionship, even in children who have been maltreated, there is less depression (Kaufman et al., 2006).

Adolescence is a time of great change on a number of levels. These include the importance 
of social relationships and the influence of peers, changes in brain development, and the hor-
monal changes associated with puberty. All of these have been seen to influence the development 
of depression in adolescence. One literature review and meta-analysis of brain imaging studies 
suggested that the prefrontal cortex, anterior cingulate, and amygdala are the areas in which dif-
ferences are seen in adolescent depression (Kerestes, Davey, Stephanou, Whittle, & Harrison, 
2014). These are areas involved in the interface of cognition and emotion. One aspect of this is 
that adolescents who develop MDD may expect social rewards that do not materialize, which in 
turn decreases the activity of brain areas related to social rewards. Similar results were also found 
in young adults (ages 19–25) with major depressive disorder.

Cognitive Model of Depression
The cognitive model of depression was developed by Aaron Beck (1967) to describe the man-
ner in which individuals with depression maintain the disorder. It also became the basis for 
a therapeutic approach, which has been studied in a variety of empirical treatment studies (see  
J. Beck, 2011). The basic model suggests that individuals with depression display a bias in the way 
they search for and process information. These biases take place out of awareness and represent 
internal schemas that influence what a person sees, how he organizes information, and what he 
remembers related to his life. These biases generally result in the person seeing himself as worth-
less in a world with little support. If asked to remember their past, unlike healthy individuals,
individuals with depression tend to remember more negative than positive events. Research with 
emotional stimuli also suggests that it is difficult for those with depression to disengage from neg-
ative stimuli. In addition, negative rumination in which the individual thinks repetitively about 
how a negative event came about is also characteristic of depression.

Research is still attempting to articulate a clear picture 
of the nature of depression in adolescents, who are in a 
period of life when drastic changes take place.

cognitive model of depression: 
a model that proposes that 
individuals with depression display 
a bias in the way they search for 
and process information
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