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ABSTRACT: The identification of potent risk factors is crucial to potentially prevent and intervene in adolescent depression. 
Conducting a literature search about the risk factors for adolescent depression in Google Scholar, BioMed Central, Nature, 
Pubmed, APA PsycNet, Science Direct, I included articles if the study discussed or measured risk factors of depression in a sample 
of individuals ages 10 to 19. The genetic, sex, stress, cognitive, gender, and interpersonal risk factors of adolescent depression are 
reviewed. Certain genetic mutations, negative inferential style, having a depressed parent, being a girl, and experiencing a recent 
stressful life event emerged as the most potent risk factors of adolescent depression. Understanding these risk factors and targeting 
them could lead to more effective adolescent depression prevention and interventions.  
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�   Introduction
Because adolescents, who are individuals ages 10 to 19, are 

especially vulnerable to the risk of depression, identifying risk 
factors – characteristics often correlated with depression - will 
lead to more efficient interventions.¹ Intervention can be most 
effective when risk factors are appropriately identified and tar-
geted.² 

This paper discusses the gender, cognitive, interpersonal, 
and chronic and acute stress factors of adolescent depression. 
The review concludes with a proposal of methods to target the 
strongest predictors of adolescent depression.  
�   Discussion
What is Depression?:
The American Psychiatric Association defines depression 

as a medical disorder that affects an individual’s thinking, 
feelings, and behavior. Loss of enjoyment in usually enjoyable 
activities along with prolonged feelings of low mood consti-
tutes the nature of depression.³ A doctor must note that a 
patient exhibits at least five symptoms out of Diagnostic and 
Statistical Manual of Mental Disorders (DSM-5) to diagnose 
the individual with depression. To fulfill the requirements of 
a diagnosis of depression, symptoms must persist for at least 
two weeks.⁴ Symptoms of depression include dejected mood, 
prolonged feelings of sadness, frequent feelings of lethargy, 
sleeping problems, loss in interest in usually enjoyable activi-
ties, and difficulties in concentrations and making decisions.⁵ 

Researchers and doctors use screening scales to effectively 
measure and identify symptoms of depression in individuals.⁶ 
Scales include the Beck Depression Inventory (BDI), the 
Center for Epidemiological Studies Depression Scale for 
Children (CES-DC), Centers for Epidemiologic Study De-
pression (CESD) Scale, Hamilton Depression Rating Scale 
(HAM-D), the Children’s Depression Inventory (CDI), and 
the Behavior Assessment System for Children (BASC).⁷ 

�   Methods
 To determine which risk factors to discuss, I reviewed liter-

ature from Google Scholar, BioMed Central, Nature Journal, 
Pubmed, APA PsycNet, Science Direct, and Google searches. 
Some of the search terms I used were the following: ‘genetic 
influences depression in adolescents’, ‘genetic predisposition to 
depression intervention’, ‘individual sex risk factor adolescent 
depression’, ‘biological sex risk factor adolescent depression’, 
‘gender stereotypes effect on adolescent depression’, ‘negative 
attributional style adolescent depression’, ‘family functioning 
adolescent depression’, ‘peer relationships adolescent depres-
sion’, and ‘exposure to stress depression ad olescents’. 

Because the study of emotional disorders involves biolog-
ical, psychological, and social influencing factors, I included 
risk factors from each of these categories; these decisions were 
supported by their prevalence in existing scientific literature.² 
I included articles on risk factors if the article studied individ-
uals ages 10 to 19 and examined adolescent depression.  

Prisma:
PRISMA (Preferred Reporting Items for Systematic Re-

views and Meta-Analyses) is a set of items reported in a 
systematic review. Below is a modified version of the PRIS-
MA set. This review is not systematic.  
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Biological Factors:
Sex and genetics are the biological factors most associated 

with adolescent depression in existing scientific literature. I 
chose to review these two factors as risk factors based on their 
prevalence in the literature review.  

Psychological Factors:
I included gender due to the extensively researched dif-

ference in depression rates between boys and girls. I also 
included a range interpersonal factors; the condition of social 
relationships is an indicator of psychological well-being.⁸ 

Risk Factors of Adolescent Depression:
1. Biological Factor – Genetics:
Research estimates that 40% of adolescent depression is 

related to inherited genes.⁹ 
5-HTT:
The 5-HTT gene codes for a serotonin transporter.¹⁰ The 

short allele, or the S allele, of 5-HTT is related to depression 
in adolescents.¹¹ Hankin et al. found that individuals with 
the s/s genotype tested for the highest scores of depression 
in a sample of 220 adolescents as they experienced external 
stressors. interacted with external stressors. ¹² Another study, 
Benjet et al., found that the interaction between the 5-HTT 
gene and peer stress predicted for higher levels of depressive 
symptoms in adolescent girls.¹³ It was further concluded that 
adolescent girls with the s/s genotype were the most vulnera-
ble to depressive symptoms because of peer stress. Girls with 
two short alleles and experiences of bullying scored higher on 
the study’s depression screening measure than girls who had 
the same genotype but no experiences of peer stress. 

To understand the strength of 5-HTT as a risk factor of 
adolescent depression, it is necessary to consider the frequen-
cy of 5-HTTLPR genotypes in the adolescent population. In 
a sample of 309 adolescents from Wisconsin, Priess-Groben 
and Hyde found “[f ]requencies of 5-HTTLPR...were 34.6 
% long/long, 46.8 % long/short, and 18.6 % short/short”.¹¹ 
In another sample, genetic frequencies of “5-HTTLPR were 
33% L/L, 46% S/L, and 21% S/S”.¹² 

Brain-derived neurotrophic factor (BDNF:
The Brain-derived neurotrophic factor (BDNF) gene 

codes for the protein that maintains neuron survival by reg-
ulating growth, maturation, and cell repair/maintenance.¹⁴ 
The BDNF Val66Met gene is a polymorphism where valine 
(Val) is replaced with methionine (Met) at codon 66 in the 
genetic sequence. Emotional and cognitive dysfunction is as-
sociated with this polymorphism; the polymorphism causes 
alterations in grey matter and modifies glutamate receptor ac-
tivities.¹⁵ The average frequency of this polymorphism across 
a sample of populations in one study was 19.6%.¹⁶ Comasco 
et al. observed the interaction effect of 5-HTTLPR, negative 
early life events, and BDNF Val66Met in a sample of 1393 
adolescents and found that adolescents with the ss/sl+Val/Val 
or the ll+Met genotypes had more depressive symptoms than 
those without.¹⁷

2. Biological Factor – Sex :
Biological sex can be observed at the genetic, hormonal, 

anatomical and behavioral levels. As sex differentiation occurs 
in adolescence, it can lead to the risk of depressive disorders.¹⁸  

Hormones :
The HPA axis (hypothalamic-pituitary-adrenal axis) is a 

neuroendocrine system that consists of the hypothalamus, the 
pituitary gland, and the adrenal glands. It serves the key role 
in the body’s reaction to stress.¹⁹ As the HPA axis develops 
during adolescence, certain pathways begin to produce hor-
mones, such as estrogen and testosterone.¹⁸ 

Estrogen increases the transport and uptake of serotonin. 
During puberty, the homeostasis of estrogen is disrupted. 
Due to the consequential disruption of estrogen levels, ad-
olescent girls are more vulnerable to mood disorders such as 
depression. Low levels of estrogen are related to depression. ²⁰ 

On the other hand, the hormone testosterone functions in 
both males and females.²¹ However, the effects of testosterone 
for boys and girls differ. For girls, high levels of testosterone 
are correlated with depression; for boys, low levels of testos-
terone are correlated with depression.²²  

3. Psychological factor - Stress :
Stress can trigger the onset of depression, according to the 

Hopelessness Theory of Depression. There are different types 
of stressors: acute, episodic acute, and chronic stressors.²³ 

Acute stress occurs after a single particularly stressful event; 
symptoms of acute stress develop in a short time period (min-
utes to hours) after the individual experiences the stressor.²⁴ 
Episodic acute stressors are several, continued experiences of 
acute stressors, resulting in episodes of acute stress over a pe-
riod of time.²³ Chronic stress is stress that persists over time; 
because of its unrelenting nature, many people acclimate 
themselves to the the symptoms of chronic stress, especially 
if the stress is a result of the individual’s mindset or strenuous 
circumstances.²³ This section discusses stressful life events, 
which can be acute stressors or episodic stressors, and daily 
life or chronic stressors.

Stressful Life Events :
Stressful life events (SLEs) can trigger the onset of adoles-

cent depression. Severely stressful life events include physical 
abuse, assault, and emotional abuse. Other stressful life events 
are parents’ divorce or moving to a new home or school.²⁵ 
Since “approximately 70% of first depressive episodes and 
40% of recurrent episodes of depression are preceded by a 
severe stressful life event”²⁶, SLEs should be seriously consid-
ered as a risk factor for adolescent depression. Interventions 
can screen for SLEs to identify those at a greater risk for ad-
olescent depression.

One type of SLE is an adverse childhood experience (ACE). 
The CDC states that ACEs “are potentially traumatic events 
that occur in childhood (0-17 years)”.²⁷ In a sample of 288 
Native American adolescents and young adults (sample mean 
age = 19.25), Brockie et al. measured ACEs and depressive 
symptoms via a 189-question questionnaire.²⁸ The question-
naire assessed six childhood traumatic events: “physical abuse, 
emotional abuse, sexual abuse, emotional neglect, physical ne-
glect, and witnessing violence against mother.” An assessment 
of depressive symptoms associated with ra cial discrimination 
and historical loss were also included in this questionnaire.²⁸ 
Based on the questionnaire’s results, the researchers found 
that with every additional instance of an ACE, there was a 
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risk factors of adolescent depression (“depressive symptoms, 
past MDD, hopelessness, negative cognitions, negative attri-
butional style, poor self-esteem, loneliness, low social support, 
negative life events, poor social adjustment, substance use, low 
motivation to reduce depression, sex, race/ethnicity, age, and 
socioeconomic status”) and found that the strongest predic-
tor of adolescent depression in that sample was a negative 
inferential style. The group of adolescents with high negative 
inferential style scores were at four times more risk of de-
pression than those who did not have negative attributional 
styles.³⁸ Muris et al. supports the correlation between a nega-
tive attributional style and adolescent depression with a model 
that showed negative attributional styles as the main source of 
depression in their sample. ³⁹

Negative attributional style coupled with other cognitive 
vulnerabilities can also cause risk of adolescent depression. One 
study, Southall and Roberts, found that self-esteem moderates 
the degree to which an adolescent with a negative attributional 
style is at risk of depression.⁴⁰ A moderate correlation was dis-
covered between low self-esteem and a negative attributional 
style, putting adolescents with both at a greater risk for de-
pression than adolescents without either.⁴⁰ High self-esteem 
could act as a protective factor against the effects of a nega-
tive attributional style on depression because it prevents the 
spiraling towards general hopelessness. High esteem provides 
resilience against times of stress for individuals with negative 
attributional style. The development of depressive symptoms is 
avoided in this manner. This combination of high self-esteem 
with a negative attributional style may be a result of an uncon-
ditional positive self-regard.⁴¹ The protective nature against 
depression of high self-esteem could be explored in cognitive 
behavioral therapies for depression interventions. 

Cognitive Style and Stress:
When a negative cognitive style interacts with stress, it can 

contribute to depression, as put forth by the cognitive-diathe-
sis stress model.³⁷ The Hopelessness Theory of Depression 
adds to this model by proposing that individuals with negative 
inferential styles react to negative life events with hopeless-
ness.¹⁹ These kinds of attributions, especially if repeated due 
to multiple occurrences of the stressful event, increase risk of 
depression.³³

Hankin et al. tested the Hopelessness Theory by observing 
the interactions of different negative inferential styles with 
stress and comparing the resulting depressive symptoms.³⁴ In 
a sample of 350 adolescents, the researchers measured negative 
inferential styles and depressive symptoms with the Adoles-
cent Cognitive Style Questionnaire (ACSQ); stressful life 
events were also recorded. The study found that for individu-
als with highly negative inferential styles, levels of depressive 
symptoms increased as stress increased. Those who did not 
have negative inferential styles coped better with stress and 
did not have high levels of depressive symptoms as a result of 
their inferential style.³⁴ 

While some do not, some adolescents may actively contrib-
ute to the amount of stress in their life. The stress generation 
framework posits that adolescents actively contribute to the 
amount of stress in their life due to specific types of behav-
ior.⁴² Before the beginning of a stressful event, pre existing 

57% increase of depressive symptoms. Not including sexual 
abuse, the ACEs measured predicted for de pressive symp-
toms. Out of the six ACEs assessed, physical abuse correlated 
most strongly with depressive symptoms. Those with ex-
periences of 3-6 ACEs had four and half times chances of 
depressive symptoms compared to those experiences of 0-2 
ACEs.²⁸ Another study, Schilling et al., measured ACEs and 
depressive symptoms in a sample of 1093 high school seniors 
using a modified version of the CESD and a series of ques-
tions to assess ACEs.²⁹ Similar to Brockie et al., Schilling et 
al. concluded that depressive symptoms increased with each 
additional ACE.²⁹

Chronic Stressor: Daily Stressors and Common Life Difficul-
ties:

A 2014 APA survey of 1018 adolescents, ages 13-17, re-
ported that 30% of surveyed adolescents felt depressed due to 
stress; additionally, 31% of surveyed individuals also reported 
that their stress levels have increased in the past year and that 
they feel stress will continue to increase.³⁰ 

Daily or common stressors for adolescents usually include 
school, extra-curriculars, and family responsibilities. Over-
loading of assignments, social pressure, academic performance 
pressure, and peer competition contribute to school-related 
stress. One study, Jayanthi et al., found that adolescents who 
reported academic stress were at a 2.4 higher risk of depres-
sion than those who did not report academic stress.³¹ Low et 
al. studied associations between common stressors and mental 
health impacts in a sample of 1025 adolescents, ages 11 to 15, 
and found similar results in the relationship between depres-
sive symptoms and stress from school work.²⁵ These studies 
suggest that chronic academic stress could be a risk factor in 
adolescent depression. 

4. Psychological factor - Cognitive Style:
A cognitive style is a pattern of thinking that deals with 

attention, memory, and other vital cognitive functions. In 
childhood, cognitive styles begin to form, stabilizing and influ-
enced by external factors during adolescence.³²-34 A negative 
cognitive style, also called a negative attributional or inferen-
tial style, refers to how individuals continually assign the cause 
of negative events to internal, stable, and global causes.33,35 
Three dimensions constitute an attributional style: “internal vs. 
external (whether attributions relate to causes inside or outside 
the self ), stable versus unstable (whether attributions are for 
causes that persist with time or not), and global versus spe-
cific (whether attributions affect many or few situations)”.³⁶ 
Individuals with a negative inferential style assume that their 
personal characteristics are negative and unfixable because of 
these attributions.³⁷ Individuals whose attributional styles are 
internal, stable, and global are more likely to be at risk to de-
pression.³⁶ 

An example of a negative inferential style can operate like 
so: An individual attributes the cause of the end of a friendship 
to their own fault (self ). They then infer that all this circum-
stance will always be the case for their friendships (stability). 
Finally, they infer that this would affect their future and all 
relationships of this nature (global). 

Research suggests that a negative cognitive style is a strong 
predictor of adolescent depression. Rohde et al. tested several 
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frameworks of thinking, such as an adolescent’s expecta-
tions, perceptions, and interpretations influence the reaction 
to stress. These cognitive styles are established more firmly 
during adolescence.³⁴ Furthermore, adolescents with high-
er levels of cognitive vulnerability, such as negative cognitive 
style, self-criticism, and dependency, contribute to more stress 
in their life, which in turn means higher levels of depressive 
symptoms.⁴³ 

Interpersonal stress and cognitive styles:
A negative cognitive style can also affect how an individual 

perceives interpersonal interactions. Lee et al. concluded ad-
olescents who possessed a negative cognitive style were more 
affected by negative parental interactions in terms of depres-
sion levels.⁴⁴ Ongoing negative interactions in relationships, 
coupled with negative perceptions of life situations, can put an 
adolescent at risk to depression.⁴⁴ 

Peer relationships can also influence who has a negative 
attributional style. In friendships, adolescents whose close 
friends had negative attributional styles were more likely to 
have negative attributional styles, and subsequently, were more 
likely to exhibit depressive symptoms.⁴⁵ 

Identifying the types of stress that exacerbate the use of 
negative attributional styles, and therefore increase risk to 
depression, may be useful in the construction of effective de-
pression interventions.   

Gender differences in negative cognitive styles and implica-
tions for depression:

For both female and male adolescents, depression is correlat-
ed with higher levels of a negative attributional style. However, 
research suggests that girls and boys differ in their types of 
attributional styles. Gladstone et al. found that boys were more 
likely to have depressogenic attributions in the stable dimen-
sion; this means that boys were more likely to attribute the 
cause of a negative event to stable causes than girls.⁴⁶ On the 
other hand, girls were more likely to have depressogenic attri-
butions in the global dimension, meaning that the cause of a 
negative event would affect all situations of a similar nature. 
Girls made more internal attributions than boys; this behav-
ior correlated with their overall lower self-esteem compared to 
boys. As mentioned before, lower self-esteem is also correlated 
with adolescent depression. The gender differences in types of 
negative attributions may relate to the differences in depres-
sion rates between boys and girls.⁴⁶

In summary, negative cognitive styles can interact with stress 
to form cognitive vulnerabilities to depression in adolescents. 
Identifying individuals with negative attributional styles, per-
haps by using the Adolescent Cognitive Style Questionnaire, 
could prove useful in interventions that target cognitive styles. 
Cognitive behavioral therapies focus on negative inferential 
styles, which are a strong predictor of depression, and they are 
effective at shifting these styles to more positive patterns of 
thinking. Thus, interventions should consider targeting cogni-
tive styles for efficacy in reducing adolescent depression levels.

5. Social factor – Gender:
Gender is defined as the social constructs of the character-

istics of girls and boys. Behaviors and roles are associated with 

certain genders, affecting how individuals view themselves and 
experience the world.⁴⁸ 

Boys and girls are at different levels of risk of depression and 
experience depression differently. Girls are twice more likely to 
develop depression in adolescence than boys.⁴⁹ 

Boys and girls exhibit depression differently. In a sample of 
383 adolescents, Bennett et al. measured depressive symptoms 
with the Childhood Version of the Schedule for Affective Dis-
orders and Schizophrenia and the BDI.50 From their trial, they 
concluded that girls’ depressive symptoms could be described 
by higher levels of excessive guilt, self-blame, dissatisfaction, 
“self-disappointment, feelings of failure, concentration prob-
lems, difficulty working, sadness or depressed mood, sleep 
problems, fatigue”.⁵⁰ Depression in boys appeared as symp-
toms of “anhedonia, depressed morning mood, and morning 
fatigue”.⁵⁰ Another study, Khesht-Masjedi et al., measured de-
pressive symptoms in a sample of 191 adolescents and found 
similar results.⁵¹ In this sample, depressed girls experienced 
more guilt, self-blame, and dissatisfaction whereas boys experi-
enced more trouble sleeping and fatigue.⁵¹ Seeley et al. screened 
for a number of risk factors for depression (parent and peer 
support, negative life events, attributional style, emotionality, 
perfectionism, body dissatisfaction, bulimic symptoms, physi-
cal activity, social adjustment, delinquency, substance use) in a 
sample of 479 adolescent girls. ⁵² They found that the strongest 
predictors of depression in this sample were delinquency, poor 
school and familial functioning, subclinical depressive symp-
toms, minimal parental support, and symptoms of bulimia. The 
highest risk group were girls who had both elevated depres-
sive symptoms and poor academic performance;they marked a 
40% incidence of major depression.⁵² 

The stress of social pressure that girls and boys face to con-
form to gender roles may be a risk factor to depression. As 
they move into adolescence, girls may face real or perceived re-
duction in choices or opportunities. Reports from adolescents 
show that girls perceive more expectations and restrictions 
from their parents as compared to boys. Girls also may feel 
restricted by the types of activities and preferences that are 
deemed ‘suitable’ for girls by social norms. Such restrictions 
could be a source of chronic stress for adolescent girls.⁵³ The 
mediational--stress exposure model posits that girls’ rates of 
depression are higher due to their greater exposure of stress 
compared to boys.⁵⁴ Girls experience greater exposure to in-
terpersonal stress from peers, romantic partners, and family 
members. Reports of higher stress are not limited to the inter-
personal domain.⁵⁵ 

In addition to the differences in exposure to stress, girls and 
boys react differently to stress. The moderation-stress model 
posits that girls react more strongly to stressors in a way that 
puts them at a greater risk for depression.⁵⁶ For example, girls 
are more likely to respond to stress with rumination, meaning 
they are more likely to dwell on the stressful situation without 
taking steps to relieve or eliminate stress.⁵³ Rumination is a 
type of thinking pattern that focuses on negative content from 
the past and present. This type of thinking can be a cognitive 
vulnerability to adolescent depression.⁵⁷ 
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Depression in parents, especially mothers, is associated with 
negative parenting styles including rejection, high levels of crit-
icism, and minimal acceptance, comfort, and/or warmth. These 
types of parenting styles strongly correlate with depression in 
their adolescents.⁶¹ Weissman et al. found that adolescents 
of depressed parents are three times more likely to develop 
depressive and anxiety disorders than those of non-affected 
parents.⁶² Between ages 15-20, adolescents of depressed par-
ents were more likely to experience the onset of depression.⁶² 
Rice et al. found similar results: Children of depressed parents 
are at three to four times more risk of depression than children 
of healthy parents.⁹

Depression in parents is correlated with cognitive vulnera-
bilities to depression in adolescents. This includes higher levels 
of self-blame, usage of a negative attributional style, and lower 
self-worth. While each of these behaviors by themselves might 
not automatically lead to depression, they can be risk factors to 
developing depression later on. Depression in parents has also 
been correlated with poor interpersonal functioning, which in 
itself can be a risk factor to adolescent depression. Finally, de-
pression in parents can also be a risk for the following: earlier 
age of onset, longer duration, greater functional impairment, 
higher likelihood of recurrence.⁶¹

Family relationships:
Parents play a vital role in an adolescent’s development.⁶³ 

Conflict within the parent-adolescent relationship and in the 
family may become a stressor for adolescents. Specifically, it 
may become a chronic stressor due to adolescent’s inability to 
remove themselves from their family environment.⁶⁴ 

The state of family functioning can also be a risk to ado-
lescent depression. Family functioning can be described as 
composed of elements such as family structure, family com-
munication, adaptability and cohesion, and problem solving.⁶⁵ 

Rawatlal et al., found that adolescents who reported high 
levels of family dysfunction were more likely report depressive 
symptoms.⁶⁶ Certain behaviors of the adolescent and parents 
may worsen the risk of depression. Constrained parental ag-
gressiveness is correlated with adolescent depression. For girls, 
maternal submissiveness is correlated with depression.⁶⁴ On 
the other hand, there are also positive behaviors that can act as 
a buffer against depression. One example is emotional clarity, 
which is defined as the ability of an individual to accurately 
identify and understand their emotions. Over an observation 
period of 2 years, Freed et al. found that emotional clarity 
in adolescents acted as a protective factor against depressive 
symptoms and poor family functioning.⁶⁷ The relationship 
that exists between depression and family functioning could be 
explained by the degree to which adolescents are able to exer-
cise emotional clarity. A cycle may occur when poor emotional 
clarity degrades family relationships, which may subsequent-
ly cause depressive symptoms over an extended period of 
time. The study suggested that “it is possible that poor family 
functioning exacerbates depression and impaired emotion reg-
ulation for youth who already experience these deficits”.⁶⁷

Peer relationships:
Adolescents put more importance on peer relationships than 

any others, which sets the stage for greater exposure to inter-

personal incidents and possible higher levels of reactivity to 
such stressors.⁶⁸ 

Peer relationships can vary from dyadic relationships, a small 
group, or a large group of peers. These function as different 
social units. The dimensions of a social unit include social 
interactions, social support, and liking. Difficulties in peer 
relationships can include rejection, lack of perceived support 
from friends, and lack of popularity.⁶⁹ Dysfunction in peer re-
lationships may put an adolescent at risk to depression. In a 
sample of 143 adolescents, ages 13-14, Allen et al. found that 
“behavior undermining relatedness with close friends, calls for 
emotional support from close friends, and social withdrawal” 
strongly correlated with future depressive symptoms.⁶⁹ Social 
withdrawal may be a particularly potent risk factor to depres-
sion because withdrawal isolates the adolescent from getting 
help they need to navigate changing relationship expectations. 
Withdrawal also causes long term effects when the individual 
does not know how to cope with new interpersonal changes or 
is left out interpersonal interactions entirely due to previous 
absence. For adolescents already diagnosed with depression, 
Armsden et al. supported the finding that depression is related 
to less secure peer attachment.⁷⁰ Another study, Joiner, found 
a similar result that higher levels of depression in adolescents 
are correlated with higher levels of social withdrawal.⁷¹ Un-
dermining behaviors of anger and hostility that are related to 
adolescent depression could provide a starting point for inter-
ventions for depression. 

Peer relationships:
Peer victimization, consistent exposure of negative behaviors 

from peers, is associated with adolescent depression.⁷² Klomek 
et al. measured the relationship between depressive symptoms 
and peer victimization in 2,342 high school students, ages 13 
to 19, using the BDI and a peer victimization questionnaire.⁷³ 
They found that as rates of types of peer victimization in-
creased, those individuals’ depression rates increased. For male 
participants who experienced 5-6 types of victimization, there 
was a 29.7% prevalence of depression; for female participants 
who experienced 5-6 types of victimization, there was a 65.0% 
prevalence of depression. The more types of peer victimization 
a participant experienced, the more at risk they were to depres-
sion.⁷³ 
�   Conclusion
The findings of this paper suggest that the strongest indi-

cators and risk factors of adolescent depression are genetics, 
being a girl, a negative inferential style, having a depressed par-
ent, and experiencing a recent stressful life experience. First, 
40% of depression cases can be linked to genetics. Second, girls 
are 2 times more likely to develop depression in adolescence. 
Second, an adolescent with a depressed parent is 3 to 4 times 
more likely to develop depression compared to children with 
healthy parents. Third, having a highly negative inferential style 
puts an adolescent at four times the risk of depression than 
an adolescent with a healthy inferential style. Finally, “approx-
imately 70% of first depressive episodes and 40% of recurrent 
episodes of depression are preceded by a severe stressful life 
event”, making SLEs a significant risk factor to adolescent de-
pression.²⁷ These five make up the risk factors that are the most 
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 An effective intervention for adolescent depression could 
screen for four identified risk factors: female gender, a negative 
inferential style, having a depressed parent, and recent SLEs. 
Genetic screening is still possible, but it is more expensive. The 
intervention could resemble a psychoeducational intervention, 
such as the Coping with Depression Course, with modifica-
tions. ⁷⁴ First, a participant would be taken through a screening 
process; then, they would be directed to a risk-factor specific 
course that would help them with their specific issues. This 
way, high-risk groups could be identified by the screening 
measures and be given problem-specific skill training to help 
them prevent future depression or cope with current depressive 
symptoms. Future research could determine whether screening 
for risk factors before treatment is effective in reducing de-
pressive symptoms or preventing depression. Future research 
could also look at whether an electronic delivery or an in-per-
son of this program is more effective; electronic deliveries of 
interventions may be worthwhile researching because of global 
circumstances such as COVID-19.
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