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Abstract: At the beginning of the third millennium, depression is under 
a lot of debate and specialist studies, literature, artistic manifestations 
and people's testimonies highlight this form of mental disorder that is 
growing and giving rise to complex and various problems. Depression 
means a state of pathological sadness and, at the same time, is a 
permanent negative state, an emotional pain overwhelming an individual 
in moments almost normal of life, but which are perceived 
disproportionately. Besides sadness, cognition, thought process, will and 
decision-making power are also impaired. Usually, depressive states do 
not have an organic cause, but some existential causes, linked to the 
absence of perception of life meaning and the connection to God. 
Depressive disorder is a real public health issue, with a major impact on 
the cognitive, psychological and social development of adolescents. 
Therefore, this work aims to identify, from a theoretical perspective, the 
factors that generate a context favoring the triggering and amplification of 
some forms of depressive or anxiety disorders in adolescents, and also to 
highlight some multidisciplinary methods of understanding and 
intervention proposals. 
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Introduction 

The constant and rapid change in the social, economic, political and 
technological context undermines the contemporary man, disturbing the 
delicate balance and superficial happiness of material things. Disoriented by 
the turmoil of life, man isolates himself both from his own self and from the 
community, cutting off real communication with his family and relatives in 
general. Lonely, tensed up and tired from the constant struggle to adapt, he 
easily falls prey to depression, a disease of spiritual poverty (Teşu, 2005), 
which twists around him like a vine on an oak tree: a huge vine had attached itself 
to this confident tree and had nearly smothered it. It was hard to say where the tree left off 
and the vine began. The vine had twisted itself so entirely around the scaffolding of tree 
branches that its leaves seemed from a distance to be the leaves of the tree; only up close 
could you see how few living oak branches were left` (Solomon, 2017). 

The major changes that have taken place in recent years in the life of 
the individual and the community to which they belong, associated with the 
tension transmitted by the mass-media and the constant pressure of time, 
which is never enough, generate a sensory overload in our existence. Constantly 
distracted and scattered attention, incapable of contemplation and reflection, 
sets out the coordinates of a predominantly sensory life, in which individuals 
move away from themselves, gradually giving up on the process of reflection 
on their own person (Mihalache, 2019).  

Adolescence, as a transitory phase from childhood to maturity, 
involves many physical, cognitive and psychosocial changes. In the process 
of developing and shaping their own identities, adolescents may become 
more prone to act impulsively, and, due to the age-specific sensitivity, they 
may develop frustrations with a negative impact on life.  

Typically, the social networks to which they belong provide them 
with the support and confidence required to cope with the stress producing 
situations. In their absence, an emotional imbalance occurs with significant 
effects on adolescents.  

Understanding and contextualization 

Originating from the Latin verb deprimo, -ere which means to push 
down, to bring to a lower level (Guţu, 2012), the word is associated with notions 
such as melancholy, sadness or depression, terms which are much older than 
the first one. 

The Medical Dictionary defines depression as a mental state of 
pathological sadness, pessimism, self-devaluation, anxiety and lack of 
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interest, amplified by a psycho-motor slowdown and a number of somatic 
symptoms (Rusu, 2007), and the Psychology Dictionary calls it an illness of 
mood marked by loss of interest, despondency, hopelessness and 
discouragement. According to the same source, depression is one of the 
oldest and most frequent pathologies, closely correlated to melancholy, 
which defines the typical clinical picture, even if today it no longer 
corresponds to many clinical forms of the condition, accompanied by 
emotional disorders such as anxiety, aggressiveness, irritability (Doron & 
Parot, 1999). 

The contemporary Orthodox theology, based on patristic and 
scriptural literature, aims to define and explain this disorder, called illness 
and which is described by the Holy Fathers in terms of sadness, acedia, gloom, 
depression or despondency. Typically, the Orthodox psychotherapy associates 
depression with what the Holy Fathers called the passion of sadness and the 
passion of acedia (Larchet, 2006). For the Greeks, the term acedia suggested the 
idea of carelessness, indifference or even discouragement in relation to 
everything that life represents. Evagrius Ponticus, when talking about the 
term acedia, calls it the demon of acedia and even the noonday demon (Bunge, 2007). 

What we now call depression is a state known to mankind since the 
Fall of Man. Characterized as a state of indisposition, the Archimandrite 
Spiridonos Logothetis associates it with feelings of fear, remorse, anger, 
fatigue, guilt, hatred, discouragement and even despair. This may also be 
accompanied by a number of physical disorders, such as breathing, digestion 
and psycho-motor disorders. The same author links the multiple disorders to 
some feelings, such as lack of value, guilt, fear of different catastrophes that 
sometimes appear as illusions and the most dangerous – the suicidal thought 
(Logothetis, 2001).  

Although, nowadays, sadness makes us think specifically of a 
suffering of the soul, the meaning given by the Holy Bible includes both the 
emotional and physical suffering. The term depression is not found in the 
Holy Bible, but the biblical text contains frequent descriptions of this 
disorder. The Old Testament gives us an accurate description of a number 
of symptoms characteristic of the depressive state, especially in the Book of 
Psalms; in order to provide such an accurate picture of depressive 
experiences, the author himself must have been acquainted with the specific 
states, being engulfed by the clouds of despair (Nistor, 2015). 

After a careful scrutiny we find out that defining this term is difficult, 
but it leads to meanings such as `carelessness, indifference, numbness, 
exhaustion, weakness` (Larchet, 2006), which are only partial nuances of its 
complexity. 
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Short description of depressive and anxiety symptoms 

The description of depressive symptoms may smoothly shift from a 
scientific, statistical (percentages and estimates) and specialized medical 
language (diagnoses, drug names, formulas and chemical processes of tests 
and diseases) to a metaphorical-artistic expression, full of passion and color 
(Solomon, 2017). Nowadays, we often meet people who easily report the 
presence of a state of depression, using phrases such as I’m depressed! or 
exclaiming How depressing! etc.  

However, in real-life cases, teenagers describe diverse symptoms, 
from physiological manifestations to psychological and spiritual ones (Gaboş 
& Gaboş, 2002; Stiemerling 2006; Dehelean 1994; Dindelegan 2008; 
Prelipceanu 2011; ICD-10, 1998; Nistor, 2015; Nistor, 2013): 

- abdominal pain; 

- gastric and intestinal manifestations; 

- headaches; 

- muscle and joint pain; 

- lack of appetite; 

- weight loss; 

- insomnia; 

- chronic fatigue; 

- states of deep sadness; 

- personal, social or even financial concerns; 

- anxiety; 

- extreme generalized fatigue; 

- adynamia; 

- asthenia; 

- `collapse of mood` - lack of enthusiasm; 

- a constant negative state; 

- emotional pain that is overwhelming even in the common moments of life  

- disproportionate perception of life events; 

- impairment of knowledge, thought process, will and decision-making power; 

- exhausting states where a patient is no longer able to get out of bed, to take 
care of himself/herself, or to socialize; 

- feelings of helplessness; 

- a constant state of guilt/self-blaming; 

- negative perceptions about one self; 

- pessimistic outlook on life; 



Depressive and Anxiety Disorders in Adolescents. A Psycho-spiritual… 
Oana-Andreea NEAGU 

 

29 

In adolescents, there is also an anxious symptomatology, which may 
be summed up to: 

- incapability or lack of will to try new things;  

- problems related to the daily challenges; 

- insomnias; 

- eating difficulties; 

- outbursts of rage, anger, aggressiveness;  

- avoiding friendships; 

- loneliness, isolation; 

- depreciating thoughts about oneself; 

- avoiding social interaction etc. 
These manifestations require an in-depth examination of the 

anxious-depressive phenomenon and a thorough analysis of how the people 
affected by this disorder perceive it, as professionals admit that there is a 
particular group of organic, somatic sufferings that mask depression, 
situations where both the doctor, and the patient link the depressive 
symptoms to the somatic illness, which causes an underdiagnosed 
depression co-occurring with a somatic illness, with unfavorable evolution. 
In this regard, some authors draw attention to the fact that most often, 
depressive states do not have organic causes, but existential ones, linked to 
the absence of perception of life meaning and the connection with God, and 
this is why these sufferings are managed incorrectly from a psycho-spiritual 
perspective. This existential depression may originate from an erroneous 
understanding of the surrounding world or from a negative approach in 
relation to life events (Nistor, 2017a, b, c; Nistor, 2022a, b; Nistor, 2013).  

To describe how intense and profound is to live in depression, from 
a spiritual point of view, we reproduce a description of Saint Anthony who, 
when asked how he could tell the difference between good and bad angels, 
he answers: `By the way you feel after they left. When an angel left you, you 
felt strengthened by his presence; when a devil left, you felt horror.` The 
psychic suffering is described in the same way, as an angel that gives you 
powerful thoughts and a clear sense of your own depth, while depression is the 
demon that leaves you appalled (Solomon, 2017). 

Depressive disorders in adolescents 

Lately we are witnessing a decrease in the age of onset for 
depression. If a decade ago we were talking about depression only after the 
age of majority, as the age of existential changes, currently it is admitted that 
this disorder appears in children aged 9-10 (WHO, 2023). The Report on 
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mental health of children and adolescents in Romania (Copăceanu & 
Costache, 2022) concludes that depression, anxiety and behavioral disorders 
are the main conditions among adolescents, both for boys and girls aged 
between 10 and 19. Also, half of the persons who develop mental disorders 
experience the first symptoms before the age of 14 (WHO, 2023). In 
Romania, about 33% of adolescents aged 11-15 years show excessive 
sadness several times a week, as compared to 13%, which is the average of 
the countries assessed by the World Health Organization (Copăceanu & 
Costache, 2022). 

Depressive disorder is a growing phenomenon and represents a real 
public health issue, with a major impact on the cognitive, psychological and 
social development of young people. Development is a lifelong process, with 
stages of development (Piaget, Erikson), and each stage requires the satisfactory 
resolution of some problems. If a stage is not satisfactorily completed 
stagnation in development and imbalances may occur (Papalia, et al., 2010).  

Based on age, depression may take different forms in children and 
adolescents. If irritability is characteristic of children, a depressive adolescent 
is clearly sad and apathetic. Since this period involves a symbolic withdrawal 
from family life (Adams & Berzonsky, 2009), identifying the onset of 
depressive episodes is more difficult with this increased independence.  

Depressive children and adolescents also experience other disorders, 
such as anxiety, attention deficit behavioral disorders, eating or learning 
disorders. In young people, depression may often have somatic 
manifestations, such as abdominal pain or headache, respiratory conditions, 
allergies etc. The most important comorbidity of anxiety in children and 
adolescents is the depression itself (the two psychiatric conditions coexist in 
about 30% of the cases) (Balaban-Popa, 2019).  

Depression in young people may be considered a disorder much 
more severe that in adults, as the development of problems related to 
concentration difficulties, emotional deficits and social isolation forecasts the 
substance abuse, aggressive and delinquent behavior and, eventually, even 
suicide.  

Causes of depressive and anxiety states in adolescents 

Adolescents face various developmental challenges or tasks 
throughout their lives, and solving these has an impact on how they organize 
their personal resources in the future. To get an overall picture, we should 
consider the child psyche, the family environment and the community to 
which they belong.  
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Adolescents are in a constant search for a sense of self, and 
according to Erikson's theory, the identity crisis occurs in the interaction 
between the development of identity and role confusion about their place in society 
(Papalia, et al., 2010). Young people become sensitive to the social 
environment to which they belong due to the overwhelming feeling of 
worthlessness or due to their reduced adaptation capabilities. Conflict 
situations, a toxic school environment or an inadequate family atmosphere 
become sources of inadaption and disturbing factors in the development 
process. A rigid education, exaggerated demands or inconsistency in the 
parental behavior may lead to neurotic and behavioral disorders and up to 
the most severe, such as fleeing from home, absence from school, smoking, 
alcoholism, substance abuse and even suicide (Avdeev, 2008). 

The genetic components, as well as those related to the family 
history of members with depressive syndromes, have an overwhelming 
importance in the occurrence of symptoms, the genetic inherited risk of 
developing a depressive condition amounting to 40-50% (Medicover, 2022). 
Although boys and girls are equally likely to experience depressive episodes, 
the rates in female gender double from the age of 15 (Adams & Berzonsky, 
2009). The genetic component is crucial in the case of major depression and 
multiple studies show that only 40% of cases are due to external stressful 
stimuli and unfortunate events experienced by children and adolescents, 
while the rest is accounted for by genetics (Ciubară, et al., 2015). 

The idea stating that depression is caused by the cooperation 
between genetic factors, through natural predisposition, and social and 
environmental factors, as those generating the context for the onset of 
disorders, is quite accepted. The sociological theories underline the role of 
environment factors, negative life experiences, particularly during childhood, 
in the occurrence of depression. Losing a parent or a very important person 
before the age of 11, loneliness or a feeling of not being able to cope with 
difficulties are major risk factors in the occurrence of depression (EDA, 
2019).  

The risk of having a depression state during childhood is mainly 
related to the family environment and the main triggers are: being the last 
born child, elderly parents or having several older siblings. Many depressive 
adolescents perceive their family environment as being tense, critical, and 
insecure, so it would appear that depression stems from disorganized or 
broken families (Adams & Berzonsky, 2009). 

The most frequent risk factors within the family environment are: 
separation from parents, psychiatric issues in the family history, family 
medical history and maltreatments during childhood. The most affected 
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category, in which about 50% of adolescents show suicidal behavior, is 
separation from a parent. Next comes the maternal and paternal behavioral 
disorder which is accurately taken over by a child, considered a reflection of 
their parents. In adolescents and children, the death wish seems to be more 
pronounced than in adulthood, due to the romantic, mysterious and 
beautiful image of death; it can also be often met as a protest response to the 
family environment or to boredom, hence the major value of the cry for 
help that depressive and anxious young people address to those around 
them. It is worth noting that the pre-suicide state in adolescents is marked 
by agitation and aggressiveness, depression and asthenic emotions. In 
adolescents, the fragility of personality is constant and this leads to failures 
and then to mental imbalances that favor suicide, as a way of solving social 
difficulties (Adams & Berzonsky, 2009; Nistor, 2015). 

To almost the same extent, one may say that any family member 
suffering from depression is at risk of triggering an epidemic and making 
other family members sick with similar mental symptoms, such as stress, 
anxiety, panic, insecurity and distrust. In the vast majority of cases where 
there is a depressive adolescent in a family, the relationship with family 
members is often difficult. Within disorganized families in which conflict, 
lack of affection or communication, lack of interest and indifference are 
regular, the family nucleus is expected to disintegrate in such circumstances 
(Ştefăroi, 2013; Nistor, 2023a,b). 

The psycho-dynamic approach tries to explain the onset of 
depression as a result of an individual becoming aware of the inconsistency 
between their ideals and the reality of life. Unlike this, the cognitive 
approach explains the occurrence of depression via a triad of factors: 
negative views about oneself, tendency to consider the world as being 
dangerous or negative views on the future (EDA, 2019). 

The most common among the psychological causes may be 
considered neglect and emotional rejection, and also different stressful life 
events, such as: chronic diseases, illness or death of a loved one, divorce, end 
of a relationship, loss of job, moving out from one city to another or from 
one house to another, financial or legal issues, in a word major changes, to 
which an individual fails to respond adequately (Nistor, 2017). 

Also, especially in adolescents, depression is significantly influenced 
by a person's level of satisfaction with their own body, associated with the 
low self-esteem. According to studies, eating disorders are associated with 
high levels of stress, anxiety and depression, especially in girls. 70 million 
people suffer from eating disorders worldwide, with a prevalence rate of 
5.7% in women and 2.2% in men. Also, about 15% of women aged 17-24 
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years have such disorders and they occur in adolescence (Nadeem, et al., 
2023). 

A number of studies are trying to validate the theory that early 
maternal loss causes depressive disorder. The need for attachment in 
children is a biological need required for survival and represents the 
foundation of a normal emotional development. J. Bowlby, father of the 
attachment concept suggested that there is an innate predisposition of a child to 
attach to the maternal figure, and depriving him/her from the emotional 
interaction with his/her natural mother, as primordial attachment figure, causes a 
number of negative effects, such as decreased immunity, anorexia, sleep 
disorders, and also depression symptoms, such as learning or behavior 
disorders (Racoş-Szabo & Szava, 2016).  

The use of Internet is essential nowadays and the abuse of social 
media is common, especially among adolescents and young people, contrary 
to the cautions and contraindications by specialists regarding the mental 
health problems that may arise. This causes a profound change in how we 
communicate and interact socially. Studies show that most often internet 
addiction is accompanied by depression, loneliness or other addictions, and 
social media is susceptible to cause depression and anxiety in children and 
adolescents, especially in those who don’t have a well-defined personality – 
if this is in the development process - or when they mistake the social media 
activity for real life or when they pay huge attention to different posts 
(Morahan-Martin, 2010; Nistor, 2015). 

Although it cannot be stated whether depression is a cause or just an 
effect of excessive Internet use, they are certainly closely related, being 
associated with various mental and psycho-spiritual health problems 
(Błachnio, et al., 2015; Nistor, 2017). 

Role of life events in developing some depressive and anxiety disorders 

Human psyche has a number of resources that can be used to 
overcome acute and chronic long-term crisis situations. Personal perception, 
but especially the way in which a man assesses and interprets events, are the 
factors that cause fear and anxiety, and also determine how the resources 
needed to overcome crisis periods are channeled.  From this perspective, we 
can explain a number of situations, such as: people who got over near-death 
experiences and they show no signs of depressive disorders, and on the 
other hand, those affected by a reduced stress or people who got over minor 
physical crises, and who are not capable of dealing with situations involving 
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an emotional impact, where their balance is disturbed/damaged throughout 
their future life (Sandu & Nistor 2020 a,b, c). 

The level of psychological flexibility acquired throughout their lives 
impacts the way in which adolescents handle adverse life situations. Research 
has shown that orientation and preoccupation for the future reduce anxiety 
and increase resilience. Thus, future-oriented young people have an 
increased level of motivation to achieve goals, which leads to a reduced level 
of anxiety (Chen, et al., 2021; Nistor, 2022). 

Upon evaluating the correlation between stressful life events and the 
possibility of a mental illness in the case of different individuals, psychiatrists 
T. Holmes and R. Rahe created the Holmes-Rahe Scale, which is a list of 43 
events, grouped into 4 categories: health, work, social environment and 
home-family. Each event type is assigned a certain score indicating the 
potential risk in the occurrence of diseases or disorders. According to this 
scale, the highest score – 100 points – is related to the death of a close 
family member or life partner, divorce scores 80 points, hospitalization 62 
points, and illness of a loved one scores 54 (UMF, 2009). Although the 
correlation between the occurrence of mental disorders and life events is 
relative, the value of such information is given by the resilience factors to the 
stress produced by such events and which are related to the personality of 
individuals. 

The study conducted by G. Brown and T. Harris on women in 
London emphasizes the link between depression and loss of social status. 
The researchers found out that 80% of the women who experienced 
depression had gone recently through a serious life event. As regards the 
provoking events, the main ones are those related to humiliation or entrapment, 
in 75% of the cases, while only 20% of depression cases were caused by 
stressful factors such as the loss of loved ones (Nesse, 2021). 

A Harvard longitudinal study, started in 1938 and aimed at finding 
out the guiding elements of a successful life, analyzed throughout their lives 
a number of 268 young men enrolled at this university. The people enrolled 
in the study agreed to give various details throughout their lives and to be 
monitored physically and mentally. One of the conclusions referred to the 
perspective on the future. Thus, no matter how many negative events a 
person has experienced throughout their life, they do not imply a failure, as 
long as such a person’s perspective is on the future, activating their current 
resources to move forward. On the other hand, male individuals whose 
prospects in life seemed to be successful were brought down by inherent 
negative life events, and the emotional impact was so strong that they did 
not have the resources to properly manage it. Another conclusion of the 
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study referred to a person’s emotional intelligence, which according to the 
researchers, would be closely related to the idea of success in life and is 
constantly evolving throughout our life. Likewise, happiness felt as a result 
of harmonious relationships with close people is closely correlated with the 
health and the idea of happy life (Miller, 2021). 

Conclusions 

From a personal perspective, the final considerations on depressive 
and anxiety disorders in adolescents include the following aspects and risks:  

- in adolescents, depression typically associated with anxiety nurtures a 
painful impression of general helplessness, of desperate fatality and 
sometimes leads to subdelusional ruminations on guilt, indignity, 
self-deprecation, which may lead to the contemplation of suicide 
and, sometimes, to committing it. This is why an interdisciplinary 
approach regarding the therapeutic method is strictly required; 

- another concern is the stigma on people with certain mental 
disorders, which makes young people reluctant to ask for medical 
or psychotherapeutic help; 

- depression and anxiety negatively impacts the daily functioning 
capacity of adolescents, their interpersonal relationships, and also 
their quality of life; 

- with masked adolescent depression, a doctor is often confronted 
with a therapeutic failure; as a professional, he/she is faced with an 
atypical disease where he/she has to manage physical and psycho-
spiritual suffering (Nistor, 2017) such as lumbar, cervical, back 
pain, gastralgias and headaches, which do not have an organic 
cause, but are treatment-resistant. In such cases, this is what a 
doctor or a therapist should pay attention to and as an emergency 
they should consider referring an adolescent to the interdisciplinary 
team members (Gaboş & Gaboş, 2002; Stiemerling 2006; Dehelean 

1994; Dindelegan 2008; Prelipceanu 2011); 

- the signs of masked depression may be found - as we noticed in the 
works consulted - in the fluctuating somatic complaints; these are 
in contrast with how intense the psychological and spiritual feelings 
of an individual are; in many cases, the symptoms of depression 
conceal a feeling of repressed anger or aggressiveness which, 
sometimes, may be directed towards themselves. This causes a 
major suicidal risk and requires specialty intervention as soon as 
possible. 
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