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Abstract: Depression has been portrayed as the evil of the century, becoming a public health 

problem that has affected millions of people worldwide. This study aimed to understand how 

adolescents represent depression. One hundred and sixty-eight high school students aged 14 

to 18 years participated, from public and private schools in João Pessoa-Paraíba, Brazil. We 

used the Free Association of Words Technique (TALP), a sociodemographic questionnaire, 

and the Hospital Anxiety and Depression Scale (HADS). The social representation of 

depression anchored in subjective experiences was observed, emphasizing the individual 

aspects of this phenomenon, such as sadness, loneliness, anguish, suffering and suicide. The 

adolescents presented depressive symptoms in 21.4 % of the cases, and these percentages are 

higher when compared to other studies in the area. It is hoped that this study can promote 

preventive actions in the school context and reflect on ways to raise awareness of depression 

as a disorder with multiple causes. 
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Resumo: A depressão tem sido retratada como o mal do século, tornando-se um problema de 

saúde pública que tem afetado milhões de pessoas no mundo. Este estudo objetivou 

compreender como os adolescentes representam a depressão. Participaram 168 estudantes do 

ensino médio, com idades de 14 a 18 anos, de escolas públicas e privadas de João Pessoa-

Paraíba, Brasil. Utilizou-se a Técnica de Associação Livre de Palavras (TALP), Questionário 

sociodemográfico e a Escala de Ansiedade e Depressão Hospitalar (HADS). Observou-se a 

representação social da depressão ancorada em vivências subjetivas enfatizando os aspectos 

individuais desse fenômeno como tristeza, solidão, angústia, sofrimento e suicídio. Os 

adolescentes apresentaram sintomatologia depressiva em 21,4 %, sendo estes percentuais 

acentuados quando comparados com outros estudos na área. Espera-se que este estudo possa 

promover ações de prevenção no contexto escolar e reflexões sobre meios de conscientização 

da depressão como um transtorno de causas múltiplas. 

Palavras-chave: depressão; adolescentes; representação social; TALP; HADS. 
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Resumen: La depresión ha sido retratada como el mal del siglo, convirtiéndose en un 

problema de salud pública que ha afectado a millones de personas en todo el mundo. Este 

estudio tuvo como objetivo comprender cómo los adolescentes representan la depresión. 

Participaron 168 estudiantes de secundaria, de 14 a 18 años, de escuelas públicas y privadas 

en João Pessoa-Paraíba, Brasil. Se utilizó la técnica de asociación de palabras libres (TALP), 

Cuestionario sociodemográfico y la Escala de ansiedad y depresión hospitalaria (HADS). Se 

observó la representación social de la depresión anclada en experiencias subjetivas que 

enfatizan los aspectos individuales de este fenómeno como la tristeza, la soledad, la angustia, 

el sufrimiento y el suicidio. Los adolescentes presentaron síntomas depresivos en 21.4 %, 

estos porcentajes se acentuaron en comparación con otros estudios en el área. Se espera que 

este estudio pueda promover acciones preventivas en el contexto escolar y reflexiones sobre 

formas de crear conciencia sobre la depresión como un trastorno de múltiples causas. 

 

Palabras clave: depresión; adolescentes; representación social; TALP; HADS. 
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Depression is a mood disorder characterized by sadness, loss of interest or pleasure, 

feelings of guilt or low self-esteem, disturbed sleep or appetite, feeling tired, and lack of 

concentration. It can be long-lasting or recurrent, substantially impairing the individual's 

ability to function. Today, the disorder is treated by the World Health Organization (WHO) 

as a public health problem, and it is estimated that more than 322 million people of all ages 

suffer from it. Depression is the leading cause of disability worldwide and in its most severe 

state can lead to suicide (WHO, 2017). 

According to data from the WHO (2017), approximately 5.8 % of the Brazilian 

population suffers from depression, totaling approximately 11.5 million cases registered in 

the country; presenting the highest rate in Latin America and the second highest in the 

Americas, behind the United States, Australia, and Estonia, which register 5.9 % of the 

population with depressive disorder. 

In Brazil, the results of the study on the prevalence of depressive symptoms in 

adolescents from the public school network of Salvador indicate the predominance of 

depressive symptoms in 7.72 % of students (Couto, Reis & Oliveira, 2016). Looking back to 

the study of adolescents is of utmost importance, not only because of the large number of 

them in Brazil and worldwide, but also because this is a specific stage of life that needs to be 

cared for due to its changes, its experiences, and its impacts on adulthood. According to Silva 
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et al. (2019), it is at this stage of life that adolescents manifest peculiar characteristics, such 

as the need to be accepted by the social group and the search for their identity. For Palacio, 

Pinto, Monte, Palacio and Aranha (2021) adolescence presents a greater burden in the lives 

of individuals, since they need to assume social responsibilities and acquire values that will 

guide their behaviors, which are often linked to the groups they belong to. 

Having as a research source the social representations (SR) of adolescents about 

depression, the school environment was adopted for data collection, since it is in this space 

that adolescents stay for a long time and build social bonds. Moreover, the studies by Pereira 

Simões et al. (2018) and Santos, Simões, Erse, Façanha and Marques (2014) ensure that the 

school is a privileged place for a preventive intervention regarding the early perception of 

mental disorders; since they are where adolescents spend most of their time in academic and 

extra-class activities, and where they have the strongest social interactions. In this sense, their 

training agents are elements in a privileged circumstance to signal and refer adolescents at 

risk, being alert to the signs of depression. 

According to Pereira Simões et al. (2018), the school is the center of mental health 

promotion and should be understood as a privileged place that can invest not only in 

prevention, but also in interventions aimed at health promotion, taking into account the 

variable well-being of adolescents. Santos et al. (2014), also highlight that the school 

institution reveals itself as a core promoter of mental health by applying strategies that favor 

the development of skills and competencies that promote mental health.  

But in addition to early diagnosis and mental health promotion, school can also be a 

place where individuals can experience negative relational experiences such as bullying, 

which is one of the risk factors for depressive and anxiety disorders in the school 

environment, compromising the mental health of the victims. According to the studies by 

Naveed, Waqas, Aedma, Afzaal and Majeed (2019), bullying can trigger negative mental as 

well as social and physical health outcomes for those involved. According to the authors, 

bullies and victims of bullying can develop depression, anxiety, low school performance, 

social maladjustment, and high-risk behaviors such as substance abuse, self-injury, and 

suicide. In a survey conducted by the aforementioned authors, involving 452 adolescents 

from Pakistan and involved in bullying incidents, it was found that 35.8 % had mild 

depressive symptoms, 19.5 % moderate, 7.3 % moderately severe, and 4.2 % severe 

symptoms.  

The psychological suffering experienced by adolescents contributes to their dropping 

out of school for not being able to cope with such a situation. Quiroga, Janosz, Bisset and 

Morin (2013) reiterate that school dropout is directly related to depressive symptoms, 

especially when these are caused by the feeling of inability or incompetence.  

Such data were also found in the study by Coutinho, Pinto, Cavalcanti, Araújo and 

Coutinho (2016), where they observed that adolescents with depressive symptoms scored the 

lowest averages in quality of life, especially in the bullying factor, meaning that social 

reproach causes a feeling of fear, rejection, and anxiety, causing the victims' quality of life 

to be affected.  

According to the World Health Organization and Columbia University (2016), 

depression is a common mental disorder involving persistent sadness or loss of interest or 

pleasure accompanied by various symptoms such as: disturbed sleep or appetite, feelings of 

guilt or low self-esteem, feelings of tiredness, lack of concentration, difficulty making 
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decisions, hopelessness, and suicidal thoughts or acts. Depression is a mental disorder, 

therefore, different from normal mood swings and short-lived emotional reactions to the daily 

challenges of life. A person with depression has considerable difficulty in their daily 

activities at home, at school or at work, or in society, impacting the person themselves and 

those around them. Therefore, depression has direct effects on the subject's relational and 

subjective development, interfering in their way of seeing the world and relating to it.  

As stated by Coutinho et al. (2016), the prevalence of depression in the context of 

adolescence is directly related to factors that are not only biological, but also psychosocial. 

Therefore, in order to understand the phenomenon of depression in adolescents from a 

psychosocial perspective, this study used the Theory of Social Representations and has as its 

general objective: to apprehend the SR on depression elaborated by adolescents, considering 

that this theory gives us subsidies to analyze how adolescents think the phenomenon of 

depression, allowing access to their experiences and beliefs about depression. For Mendonça 

and Lima (2015), the SRs emerge from the need for adjustment of people who need to 

identify, conduct and solve problems that are presented to them, transforming the unknown 

into known. “The purpose of all representations is to make familiar something unfamiliar” 

(Moscovici, 2015, p. 54). 

SRs allow individuals to understand and explain reality through the construction of 

new knowledge, having as function to situate individuals and groups in the social field, 

allowing them to develop a social and personal identity. As common sense knowledge, they 

also guide behaviors and practices, being characteristic of SR the fact that they are both 

product and process of human activity (Almeida & Santos, 2011). 

Abric (2001) highlights within the Theory of Social Representations, the Central Core 

Theory (CCT), which does not intend to replace the theoretical approach of Moscovici's SR, 

but to contribute with it, since Abric understands that every representation is organized 

around a central core, consisting of one or a few elements that give the representation its 

meaning. 

CCT consists in the analysis of the internal structure of the SR and its elements, which 

are structured in a sociocognitive system presenting specific characteristics, organized by a 

central core that is composed of elements associated with values and norms (Mendonça & 

Lima, 2015; Wachelke & Wolter, 2011), and by peripheral elements that incorporate meaning 

to the representation and are related to individual characteristics and the immediate and 

eventual context (Azevedo, Miranda & Souza, 2012). 

With this theoretical perspective and emphasis on the central core, this study aims to 

understand the SR of depression, elaborated by adolescent high school students from schools 

in João Pessoa-Paraíba, Brazil, making a comparative analysis of the representations of 

adolescents with and without depressive symptoms. To this end, a screening instrument for 

depressive symptoms was used: the Hospital Anxiety and Depression Scale (HADS). This 

research had as theoretical assumption that people who score higher on the depression scale 

(with depressive symptoms), will have representations with a higher number of evocations 

related to symptoms and emotional issues such as suicide, fear, and anguish, having in mind 

that such representations are shaped by subjective experiences. This is associated with what 

is highlighted by Monteiro, Coutinho and Araújo (2007), when they state that SR are 

conceived by social, cognitive and affective processes that are expressed in social 

interactions, socially representing the meaning acquired in their lives. 
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Method 

 

Participants 

This research was composed of 168 adolescents from the public and private networks 

of the city of João Pessoa - Paraíba, Brazil; taking into account the definition of adolescence 

established by the Statute of Children and Adolescents (ECA) that defines adolescence as the 

period between 12 and 18 years of age (Brasil, 2015). Participants were selected in a non-

probabilistic manner and by convenience.  

 

Instruments 

The TALP was used with the objective of identifying and describing the structure of 

the SR of depression elaborated by adolescents; for this, the participants were asked to evoke 

the first 5 (five) words that came to mind from the inductive stimulus depression related to 

the object of SR of the study, as prescribed by Wolter and Wachelke (2013). Then, the 

sociodemographic questionnaire was used to obtain information about the characteristics of 

the participants, with the aim of knowing the social group from which emerged the SRs of 

interest to this study. 

We also used the HADS, which is an instrument for screening anxiety and depression 

symptoms, applicable to both the general and clinical populations. This instrument was 

validated for the Brazilian context and is composed of 14 items divided into two subscales, 

each composed of 7 items: HAD-Anxiety (Cronbach's alpha: .68), comprised by the odd 

items and HAD-Depression (Cronbach's alpha: .77), involving the even items. Items are 

answered on a four-point agreement scale, ranging from zero to three points (from absent to 

very frequent) with a maximum score of 21 points per subscale. The cut-off points obtained 

in the literature were ≥ 9 points for each disorder, proposed from theoretical and empirical 

criteria derived from clinical samples (Botega et al., 1995; Zigmond & Snaith, 1983). Faro, 

Fernandes Araújo, Maciel, Lima and Souza (2021) tested the factor structure and gender 

invariance of the scale in a non-clinical sample of 657 adolescents in Brazil (Mage = 16.3; 

SD = 1.19) and found satisfactory evidence of factor structure validity and gender invariance 

for this population. The Composite Reliability was also satisfactory in that study, with an 

average of the variance explained by the items of 0.31, with a Cronbach's alpha of .84 for the 

total scale; .81 and .69 for the anxiety and depression subscales, respectively. For the present 

research, only the depression subscale (HAD-depression) composed of the 7 odd items of the 

total scale was used. 

 

Procedures and ethics 

At first, the project was sent to the Ethics Committee on Human Research of the 

Health Sciences Center (CEP/CCS) of the Federal University of Paraíba, in order to verify 

the ethical parameters, based on resolution 510/16. The research was approved by the 

CEP/CCS under Protocol No. 0485/16, CAAE: 58586816.9.0000.5188. 

After approval by the Research Ethics Committee, contact was made with public and 

private schools in the city of João Pessoa-Paraíba, in order to request the consent of the school 

for the research, with those responsible for the school unit. With this authorization, the 

parents of the adolescents were sent the research Informed Consent Form (ICF); after parental 

or guardian authorization, the Informed Consent Form was given to the adolescents by the 
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participant, so that they could sign if they wished to participate in the study. After this 

protocol, the application of the data collection instruments began, starting with the TALP and 

then the application of the HAD scale and the sociodemographic questionnaire. 

 

Data analysis 

The sociodemographic questionnaire was analyzed through descriptive statistics, with 

simple frequency calculations, performed by the Statistical Package for Social Sciences 

(SPSS) - version PASW 21.0. The results allowed information to be obtained about the 

characteristics of the participants, aiming to know the group of belonging from which the 

SRs of interest for this study emerge. 

Data from the Hospital Anxiety and Depression Scale were analyzed using 

descriptive and inferential statistics, using the Statistical Package for the Social Sciences 

(SPSS) - version PASW 21.0. 

The TALP data were analyzed with the help of the software, Interface de R pourles 

Analyses Multidimensionnelles de Textes et de Questionnaires (Iramuteq), developed by 

French researcher Pierre Ratinaud. In this study, prototypical and similarity analysis were 

used. The prototypical analysis consists of a technique developed by researchers in the field 

of SR that aims to identify the representational structure through criteria of frequency, which 

is an indicator of the degree of sharing of evocations in the researched group, and of evocation 

order (rang) of the words generated in a TALP, considered as a salience index. In this 

analysis, Iramuteq organizes the words evoked in a four quadrant diagram according to their 

frequency and average evocation order, graphically demonstrating the words that belong to 

the central core and the peripheral system of the SRs (Camargo & Justo, 2013; Wachelke & 

Wolter, 2011).  

The similarity analysis is based on graph theory and allows identifying the co-

occurrences between evocations, and its result shows indications of the connectedness 

between the structures of the words' content. This analysis provides a figure where the sizes 

of the vertices are proportional to the frequencies of the words and the edges demonstrate the 

strength of the co-occurrence between the evocations (Camargo & Justo, 2013). 

 

Results and Discussion 

 

Regarding the sociodemographic data of the 168 high school adolescents, the majority 

was female 53.6 % and the ages ranged from 14 to 18 years (M = 16.27 years and SD = 1.09) 

with a predominance of the age group of 16 years (36.9 %), with the majority of students 

belonging to the 1st year of high school 45.2 % and the percentage frequency of students 

who consider themselves depressed was 12.5 %. 

The analysis of the HADS, depression subscale, was performed in order to verify the 

tracking of depressive symptomatology in the study participants so that these data could be 

used as a variable in the similarity analysis and thus it was possible to identify the SR of 

depression by adolescents with and without depressive symptomatology. The cut-off points 

pointed out by Zigmond and Snaith (1983) were adopted, indicating as without depression 

from 0 to 8, and with depression ≥ 9. On the depression subscale, the participants in this study 

obtained a mean of 6.21 and standard deviation of 3.93 (ranging from 0-21). Table 1 contains 

the frequency of the presence of depression symptomatology in the participants studied. 
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Table 1. 

Screening for depressive symptomatology in adolescents 

 

Symptomatology of depression 

 F % M (SD) 

Depressed 36 21.4 12.08 (3.30) 

Not depressed 132 78.6 4.6 (2.18) 

Total 168 100  

Test [t(166)= 16.13; p > .001] 

Screening of symptomatology by gender 

 Gender N Mean 
Standard 

Deviation 

Depression Male 78 5.96 4.213 

 Female 90 6.42 3.693 

Test [t(166)= 0.82; p > .05] 

 

 

Of the 168 adolescents in this study, 21.4 % had depressive symptoms. Although the 

participants, in general, scored without depression symptomatology, since the mean of the 

subscale (Depression = 6.21, SD = 3.93) was below the cut-off point determined by Zigmond 

and Snaith (1983), the presence of adolescents who scored above the cut-off point, indicating 

the depressive disorder symptomatologies, is significant. With regard to depressive 

symptomatology, the adolescents' mean score was M = 12.08 (SD = 3.30) for adolescents 

with symptomatology and M = 4.6 (SD = 2.18) for those without symptomatology, with a 

significant t-test of [t(166)= 16.13; p > .001]. 

The study conducted by Coutinho et al. (2016) with 204 adolescents from public 

schools in João Pessoa-Paraíba, points to a higher prevalence of depressive symptoms in 

females. Results were also found by Jatobá and Bastos (2007), Rocha, Ribeiro, Pereira, 

Aveiro and Silva (2006), showing that women present more symptoms of anxiety and 

depression than men. 

Although the literature shows significant differences regarding symptomatology, 

specifically depressive symptoms, between genders, in the present study there was no 

statistically significant difference between genders [t(166)= 0.82; p > .05]. 

Considering that among the participants there is a significant presence of adolescents 

with depressive symptoms (21.4 %), although the general mean (6.21; SD = 3.93) describes 

the absence of depression, a new analysis was performed, in which instead of considering 

only the two levels of depressive symptoms (with depression and without depression), three 

levels of depression were adopted, considering the HADS scores: without depression (0 to 

8), low-moderate depression (9 to 14) and severe depression (15 to 21), according to table 2. 
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Table 2. 

Mean of the three levels of depression N= 168 

 

Levels of depressive symptomatology F %          M (SD) 

No depression 
78.6% (n= 

132) 
4.61 (SD = 2.18) 

Low-moderate depression 
17.8% (n= 

30) 
10.87 (SD = 1.83) 

Severe depression 3.6% (n= 6) 18.17 (SD = 3.94) 

 

To verify whether the differences between the means of the levels are statistically 

significant, a one-way ANOVA was performed. The test showed a significant difference 

between the means of the levels of depressive symptoms [F(2.165)= 205.5; p < .001]. We 

also performed a Tukey post hoc test in order to identify where the means differed in relation 

to the levels (table 3). 

 

Table 3. 

Teste Post Hoc Tukey HSD: multiple comparisons between the means of the adolescents in 

relation to the level of depression 

 

HAD level  HAD level 
Mean 

Difference 

Standar

d Model 
p 

No depression  Low-moderate depression -6.261* 0.429 .000 

  Severe depression -13.561* 0.885 .000 

Low-moderate 

depression  No depression 6.261* 0.429 .000 

  Severe depression -7.300* 0.948 .000 

Severe depression  No depression 13.561* 0.885 .000 

  Low-moderate depression 7.300* 0.948 .000 

 

Note: *The mean difference is significant at the .05 level. 

 

The Post Hoc test showed that there was a significant difference among all levels of 

depressive symptoms. That is, for the participants of this study, we found three levels of 

depressive symptomatology severity. 

After the HAD analysis, the Iramuteq prototypical analysis was performed, followed 

by a similarity analysis. This analysis counted on data from the HAD scale taking into 

consideration the variable presence/absence of depressive symptomatology, with the purpose 

of understanding the representation that adolescents with and without depressive 

symptomatology have in relation to the phenomenon of depression.  

The prototypical analysis was performed with the help of Iramuteq, which generated 

a diagram with four cells of the SR structure, according to (table 4) for the inducing stimulus 

depression, containing the evoked words, their frequencies and the mean order of evocation 
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(OME). According to Camargo and Justo (2013), this diagram represents four dimensions of 

the SR structure. The adolescents provided five evocations to the stimulus word and no 

omitted cases. There were 840 evocations, and an overall average frequency of 2.95, with the 

minimum frequency considered for inclusion of the words in the quadrants being 10, 

approximately 6 % of the sample size. The evocations were grouped by semantic criteria 

according to Wachelke and Wolter (2011), thus they can be classified according to a common 

meaning.  

 

Table 4.  

Diagram of evocations referring to the stimulus depression 

 

Depression 

Central Core Near Peripheral System 

F ≥ 61.38; OME < 2.95 F ≥ 61.38; OME ≥ 2.95 

Evocations F OME Evocations F OME 

Sadness 192 2.2 Anguish 91 3.3 

Loneliness 143 2.9 Suicide 86 3 

   Suffering 75 3 

Contrast Zone Distant Peripheral System 

F < 61.38; OME < 2.95 F <61.38; OME ≥ 2.95 

Evocations F OME Evocations F OME 

Fear 36 2.8 Negative personality traits 41 3.6 

   Angry  36 3.8 

   Disease  32 3.3 

   Loss 23 3.3 

   Problems  17 3.6 

   Exclusion 16 3.6 

   Help 10 4 

 

Notes: F = frequency; OME = mean order of evocations. 

 

According to Wachelke and Wolter (2011), the core zone comprises words with high 

frequency (a higher than average frequency) and low evocation order (responses provided by 

a large number of participants and readily evoked). For Rateau (2004), a set of beliefs 

organized around a common core is being shared through which defines the identity and 

homogeneity of a social group. 

In this study, the two words that refer to central elements of the SR about depression 

were sadness and loneliness, and express a representation objectified in psycho-affective 

feelings. The feelings of sadness and loneliness become fundamental bases for the 

understanding of the psychosocial factors that trigger this disorder. In this sense, depression 

in adolescence tends to modify the behavior of social actors, since it can lead them to distance 

themselves from their peer group and cause a feeling of emptiness and loneliness (Ribeiro, 

Medeiros, Coutinho & Carolino, 2012). 
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The adolescents in the present study anchored the SR of depression in sadness, thus 

corroborating the study conducted by Barros and Coutinho (2005), who, when conducting 

research with adolescents in private and public schools in João Pessoa, found that the SR of 

depression were anchored mainly in factors related to sadness. 

The similarity analysis generated the graph of figure 1 which refers to the 

representations of the adolescents in face of depression, containing the frequency and the 

strength of the co-occurrence among the words. According to Abric (2003), the analysis of 

the co-occurrence of the categories allows the visualization of the SR organization from the 

strength with which the elements are linked to each other. In this way, a maximum tree is 

obtained that presents the centrality and the connectedness of the various elements. 

 

The central core of the SR of adolescents with and without depressive 

symptomatology is objectified in sadness, where it presents co-occurrence forces of (25) with 

adolescents who present symptomatology and co-occurrence of (115) with those who do not 

present depressive symptomatology. 

The adolescents with symptoms represent depression by focusing on feelings that 

encompass the categories sadness, fear, anger, anguish, loss, and loneliness. They also 

construct this representation based on negative personality characteristics (coldness, 

pessimism, low self-esteem, incapability, and shyness), physical symptoms (insomnia, 

sleepiness, and lack of appetite), and suicide. The feeling of darkness depicted in the 

 
 

Figure 1. Similarity analysis of the Social Representation of depression elaborated by 

adolescents. 



Depressive symptoms and their impact on social representation of depression 

_________________________________________________________________________________________________ 

 

11 
 

similarity graph branches out with co-occurring strengths of (14) for the category exclusion, 

and of (4) for the categories drugs and darkness.  

The sample characterized with no depressive symptoms, compared to the group with 

depressive symptoms, represented depression as suffering (47), disease (23), problems (12), 

help (5) and interpersonal relationships (2), with the category feelings (5) being the only one 

in common to both groups in the sample. It can be noticed that this group of adolescents with 

no depressive symptoms understands depression as a suffering that may trigger a disease, 

and in this sense, it is necessary to look for or even help people who are in depressive 

situations.  

Therefore, it can be stated that the evocations of sadness and loneliness are central to 

the SR of depression elaborated by the adolescents, since they organize the other elements 

around them and maintain significant connectivities with them. In this way, the evocations 

of sadness and loneliness configure the organizing role about the representational object of 

the present study. According to Nolan, Flynn and Garber (2003), adolescents with depressive 

disorders are often rejected by the people with whom they live, a representation found in this 

study with the word exclusion (14). Ribeiro, Nascimento and Coutinho (2010) point out that 

depression is linked to psycho-affective aspects, such as sadness and love disillusionment, 

and psychosocial aspects, in which they evidenced difficulty in social relationships, social 

isolation, low school performance, difficulties in family relationships, low self-esteem, and 

ideas or attempts of suicide experienced during depression. These representations can be 

found in the present study with the words: anguish, suicide, fear, and negative personality 

characteristics. 

 

Final Considerations 

 

The incidence of depressive symptoms has intensified and become one of the most 

prevalent disorders in adolescence, and has affected social interactions and educational 

development. In this sense, developing studies focused on this student population is of great 

relevance because the occurrence of depression in this specific stage of life implies an 

increase in school dropout when feelings of incapacity and incompetence may arise. The 

school environment is fundamental for adolescents to develop their social and emotional 

skills, through studies that serve as mechanisms to identify and monitor health risk behaviors. 

The present study aimed to identify the SR of adolescents inserted in the educational 

context about depression, making a comparative analysis of the representations of 

adolescents with and without depressive symptoms. The TALP was used, which allowed 

access to the latent contents that constitute the imaginary of the social group, contributing to 

the construction of the structure of a SR of depression from what was readily evoked.  

It was observed in the TALP that the adolescents represent depression as sadness, 

loneliness, anguish, suffering, and suicide anchored on subjective experiences of the 

individual, emphasizing individual aspects of this phenomenon, without a broader vision that 

encompasses the social issue.  

The SR of depression elaborated by the adolescents in the present study as a 

psychological factor and involving affective issues has revealed that depression has not been 

perceived as a disease. This fact can be evidenced by the existing relationship, in the common 

sense, between sadness and depression. This fact can cause the absence of the search for help 
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from a mental health professional, because they may see sadness as a passing feeling, not 

perceiving it as a pathological symptom. 

Assuming that the SR are considered in a broad sense as social thought, and that they 

are essential in human relations, since they give meaning to reality, it becomes, then, 

necessary to create awareness actions aimed at adolescents in order to guide them regarding 

the importance of understanding depression as a disease with multiple and not individual 

causes, so as not to blame the subject who suffers. The SR, in fulfilling its function of 

guidance, acts as a guide to behaviors and practices adopted by social subjects, in this sense, 

functioning as an anticipation of actions, determining the cognitive attitude and prescriptive 

nature of social agents. 

As a limitation of the present study, we can consider the possible influence of social 

desirability on the answers obtained. Thus, it is suggested that new studies of SR explore the 

depressive phenomenon in adolescents enrolled in public and private high schools, in order 

to investigate probable changes in the core of SR found in this study. 
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