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ABSTRACT

The present study investigated the role of demographic and socio-economic variables such as parents’
economic statue, parents’ educational level, residency, gender and academic grades on high school
students’ depression. Using a random stratified sampling technique, 136 girl and boy students were
studied according to children depression inventory (CDI, Kovacs, 1992) and demographic-socioeconomic
variables. Logistic regression was applied for analyzing the data. Results indicate the fitness of model.
The best predictors of depression were parents’ poor and average economical level and parents’ low
educational level (primary and secondary levels).
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INTRODUCTION

Depression is a common but serious mental illness typically marked by sad or anxious feelings. Most
students occasionally feel sad or anxious, but these emotions usually pass quickly-within a couple of
days. Depression can occur during adolescence, a time of great personal change. They may be facing
changes where they go to school, their friends, their after-school activities, as well as in relationships with
their family members. They may have different feelings about the type of person they want to be, their
future plans, and may be making decisions for the first time in their life. Depression does not have a sing-
le cause. Several factors can lead to depression. Some people carry genes that increase their risk of
depression. But not all people with depression have these genes, and not all people with these genes have
depression. Environment-the individual surrounding and life experiences-also affects their risk for
depression. Any stressful situation may trigger depression. And high school students encounter a number
of stressful situations (March et al., 2004). Demographic-Socio-economic variables such as parent’s low
education, parent’s low income, parent’s job and residence may lead psychological distress like
depression.

Socio-economic status is compartmentalized into three dimensions: High, Middle and Low. Apparently,
the level of socioeconomic background affects adolescents’ interest in school activities. Parents' income,
occupation and social status assures the adolescent his basic needs. The group of adolescents from high
social-economic background may be less stressed, more relaxed and are sure of their basic needs. For
instance, children from varying SES backgrounds differ not only in terms of exposure to negative life
events but also in how they interpret life situations. The interpretation of situations and stimuli in their
environment as threatening leads to poor health. However, adolescents from a low socio-economic back-
ground are not sure of their schooling and their basic needs and so may be tensed and stressed (Chen et
al., 2004).

Prevalence for depression has also been found to vary considerably based on gender (Akhtar and
Landeen, 2007). Consistently, women have nearly double the prevalence rates for depression compared to
men. The highest prevalence rate of lifetime depression is seen in the subjects with low income level.
Researchers observed that the prevalence of lifetime depression decreases as the income increases.
Further, results showed significant association of education (secondary level) with depression. In a
multivariate analysis using logistic regression analysis, these variables showed strong relationships with
depression (Akhtar and Landeen, 2007).
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Khan et al., (2009) in their study regarding to the causes of depression found that Race, Gender and
Education were the main socio-demographic variables having association with the causes of depression
among the students. Wang and Guebaly (2004) found that young age, single marital status, and low
family income were potential risk factors for depression in general population.

Kamran (2012) in a longitudinal study showed that Gender, age, marital status, and low family income
appeared to be significant predictors of depression.

MATERIALS AND METHODS

Aim

The present study is an attempt to verify the role of socio-demographic variables like gender, parents’
education, parents’ economic statues, residence, and parents’ job with depression.

Sample preparation

For the purpose of this study 400 high school boy and girl students (207 girls and 193 boys) were selected
using a random stratified sampling technique from high school students. Out of 400, 130 students (63
boys and 67 girls) were high in depression and 270 were low and prone to depression.

Research tools

Socio-economic statues questionnaire (SESQ) made by the researcher for the purpose of the present study
which included gender, parents’ economic statues which consist of three economical levels e.g. low,
average and high level; parents’ educational level consist of three levels e.g. primary and secondary,
diploma, and higher educated; and residence compromising urban and rural.

Children’s Depression Inventory (CDI) The children’s depression inventory (CDI, Kovacs, 1992) is
appropriate for children and adolescents aged between 7 and 17 years. CDI assess and quantifies a range
of depressive symptoms, including disturbed mood, problems in hedonic capacity and regulative
functions ,low self evaluation, hopelessness ,difficulties in interpersonal .

Scoring: The CDI consists 27 self report items and each items has three alternative choice (a, b and c).
Subject has to choose one of alternative choices. The total score can ranges from 0 to 54. Besides of the
total score, the CDI yields scores for five factors or subscales: negative mood, interpersonal problems and
ineffectiveness, anhedonia, and negative self esteem. Among these questions 14 of them are scored direct-
ly and 13 are reverse. Reverse items are: 2- 5-7-8-9-10-11-13-15-16-18-21-25 and the rests are direct.
Direct scoring: In direct items zero (0) score alternate choice answered as a; one (1) for alternate choice
answered as b; and two (2) for alternate choice answered as c.

Reverse scoring: In reverse items zero (0) score alternate choice answered as c; one (1) for alternate
choice answered as b; and two (2) for alternate choice answered as a.

Norms:

The general screening purpose, cut-point recommended by Kovacs (1992) is 20, and Finch et al., (1985)
reported a mean score of 9.01 (SD=6.97) for girls, and 10.33 (SD=7.59) for boys. A score of 20 on the
CDI is at the 90th percentile and is often the cut-off used to determine that someone is experiencing a
clinically significant level of depression (Craighead et al., 1998).

Reliability: The Internal consistency of CDI has been shown a good reliability with Coronbach’s alpha
ranging from 0.71 to 0.94 (Kovacs, 1992).

Validity: Studies of the discriminate validity of the CDI have produced mixed results. Saylor et al., (1984)
did not find significant differences between the CDI scores of depressed and non-depressed children and
adolescents. Timbremont et al., (2004), however, found that the CDI discriminated between depressive
disorders and other psychiatric diagnoses well and in their study over 84% of participants were accurately
identified as depressed or not depressed using their CDI scores.

Norms for Iran population: For Iranian population Rajabi (2004) administered CDI on 399 guidance and
high school girl and boys student. The reliability of the scale with test-retest was 0.89; Cronbach’s Alpha
was 0.88; split-half was 0.83. Further, the coefficient of correlation between CDI and the short-form CDI
in total sample was 0.36, in the girls was 0.55 and in the boys was 0.22.
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RESULTS AND DISCUSSION
In present study the Logistic Regression was used for analyzing the data. The results are presented as follows:
Table 1: Classification Table

Observed Predicted
Depression Percentage Correct
1-19 20-54

No depression 1-19 0 58 .0

Depression 20-54 0 78 100.0

Overall Percentage 57.4

Table 1, reports the result of simple prediction. The result indicates 57.4 percent of high academic stress due to
demographic-socioeconomic variables.

Table 2: Omnibus Tests of Model Coefficients

Chi-square df Sig.
Step 64.95 9 0.000
Block 64.95 9 0.000
Model 64.95 9 0.000

The Omnibus test determines whether the used model is fit or not. This test showed that the model worked
very well (that is fit) chi-square =64.95, df =9, p<0.001.

Table 3: Model Summary

Step -2 Log likelihood Cox and Snell R Square Nagelkerke R Square

1 120.63 0.38 0.51

The statistics of the above table are same multiple coefficient of correlation in multiple regression. It may be
seen from the table 3, that the model explains 38 to 51 percent of variance of depression.

Table 4: Hosmer and Lemeshow Test

Step Chi-square df Sig.

7.48 8 0.486

The Hosmer and Lemeshow Test report a contingency between the observed results and expected results. This
statistic is a test to null hypothesis and shows whether the model is fit. The model is considering fit which its
p-value is great. In cases of p-value < 0.05, the fitness of model will not supported. In this study the p-value is
equal to 0.486, indicating the fitness of the model (Table 4).

Table 5: Classification Table

Observed Predicted
Depression Percentage Correct
1-19 20-54

No Depression 1-14 41 17 70.7

Depression 15-30 12 66 84.6

Overall Percentage 78.7

Table 5 summarized the results of prediction. The model has predicted for 78.7 percent of depression in all the
students accurately. Further, the model predicted that 84.6 percent of high depression was due to demographic
characteristics.

Table 6: The best Predictors of depression

Predictors B S.E. Wald df Sig. Exp(B)
Parents’ education, Primary and secondary 7.10 10.65  18.62 1 0.000 121.7
Gender 2.38 0.578  16.86 1 0.000 10.75
Parents’ job (worker families) 1.81 0.72 5.77 1 0.02 0.16
Parents ’low economic statue -1.78 0.90 3.94 1 0.04 0.16
Residency 0.98 0.49 3.94 1 0.04 0.38
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The Beta coefficients show the coefficient of the best predictors in predicting of depression. As shown in
the table 6, parents’ education (primary and secondary level) (beta= 7.10, Wald= 18.62, p=<0.001) gender
(Beta= 2.38, Wald= 16.86, p<0.001), parents’ job (worker family) (Beta= 1.81, Wald= 5.77, p <0.05),
parents’ low economic statue (Beta= 1.78, Wald= 3.94, p< 0.05), and residence (Beta = 0.98, Wald= 3.94,
p < 0.05) were the best socio-demographic predictors of depression.

Conclusion

For the purpose of the present study a logistic regression analysis was used, in which depression as a
predictive variable and students’ gender, parents’ economic statue, parents’ education level, and residence
as predictors were entered with enter method in the regression equation. Totally 400 students were
analyzed and the total model was statistically reliable (Chi-square= 64.95, DF=9, p<0.001. This model
explains 38 to 51 percent of variance of depression along with an accurate prediction of 70.7 percent of
the students without depression or those who were low in depression. 84.6 percent of the prediction was
correct for those who were high in depression and in general 78.7 percent of predictions were accurate.
Results indicate that parents’ education (primary and secondary level), gender, parents’ job (worker
family), parents’ low economic statue, and residence were significantly predicted the students depression.
When girls and boys get upset, they may not respond in the same way. Girls are somewhat more likely to
burst into tears while boys are somewhat more likely to hit something or run away. Why do these
differences exist? Although girls do experience the fight or flight response as well, boys are much more
likely to experience an increased activation of this physiological response to perceived stress. In any
situation, a boy may react suddenly and his behavior may become an issue when he is faced with what he
experiences as a threatening situation. Children need to be taught to manage strong emotions and if no
one has shown a boy how to control his response, he may not understand why others don’t like his
outbursts. On the other hand, while all boys are capable of showing the fight-or-flight response in certain
circumstances, girls may be more likely to respond with the “tend-and-befriend” response (Taylor et al.,
2000; Taylor, 2006; Taylor et al., 2008). Girls, under depression, are more likely to turn to other girls for
support and defend each other from perceived threats. Social support helps girls manage their response to
depression. However, girls’ greater tendency to rely on social support may put them in jeopardy in other
situations, such as taking a test at school where asking for help from a friend would not be appropriate,
but may be viewed as a ploy to get answers from another. Stressful life events retain a substantial causal
relationship with the onset of depressive episodes (Kendler et al., 1999). No clear evidence is available on
the differential role of life events in males and females, but the quality of experience associated with life
events may contribute to gender differences in depression.

The assumption that females might be at higher risk of depression owing to higher rates of adverse life
events has received inconsistent support, with some studies showing gender differences in the expected
direction and others finding similar levels of life events in males and females. In any case, the excess of
life events in females has not been found to account entirely for their higher frequency of affective
disorders (Bebbington, 1996).

According to Nolen-Hoeksema (1987), the increased vulnerability of females to depression is mainly
related to gender differences in coping with an initial lowering of mood, rather than in personality
characteristics of assertiveness and passivity, which may predispose to depression. Specifically, males
tend to distract themselves from their mood by engaging in physical or instrumental activities, whereas
females are less active and ruminate over the possible causes and implications of their depression, thus
helping to prolong the depressed mood. Indeed, less-effective coping responses involving verbal and self-
consolatory strategies have been shown to occur more frequently in females

It can be due to providing facilities to better study in the families that are high in finance and education.
On the other hand, we cannot conclude that high academic stress in the studied sample is exactly due to
their parents’ socio-demographic statue and it may be result in other factors that need to be found. In a
conclusion this study confirms association of socio-demographic factors like gender, residence, parents’
education, parents’ income and parents’ job with depression among the students.
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