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Abstract: Introduction: Many studies have shown that negative life events and the
sense of coherence are correlated with depression, but there is little data about their specifics in 
adolescent population. Goal: The objective of our study was to explore differences in the frequen-
cy of negative life events and sense of coherence in adolescents with depressive disorder, com-
pared to adolescents with other psychiatric disorders and those in nonclinical population. Method:
The sample consisted of 101 adolescents, age 16 to 24 years, divided in three groups:  1) study 
group consisted of 40 adolescents, with the diagnosis of depressive disorder; 2) psychiatric control 
group consisted of 30 adolescents that have not fulfilled criteria for depressive disorder, but had 
some other psychiatric disorder; 3) control group consisted of 30 adolescents that were never psy-
chiatrically treated. The assessment was carried out by the following instruments: 1) General de-
mographic questionnaire 2) Semistructured clinical interview for DSM-IV disorders; 3) Beck De-
pression Inventory; 4) Sense of Coherence Scale Questionnaire and 5) Negative Life Events Inven-
tory. Results: Adolescents with depressive disorder had lower sense of coherence in all three di-
mensions (comprehensibility, manageability and meaningfulness) compared to adolescents in con-
trol groups, while the group of adolescents with other psychiatric disorders had lower sense of 
coherence in two dimensions (comprehensibility and meaningfulness), compared to non- clinical 
control group. Higher score of depressive symptoms was significantly correlated with higher prev-
alence of negative life events and with lower sense of coherence. Conclusion: Our findings have 
shown that depression among adolescents is correlated with higher number of negative life events 
and with lower degree of sense of coherence. These findings might be important for planning tar-
geted therapeutic interventions aimed at strengthening the sense of coherence.
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Introduction
Adolescence is a developmental period accompanied by numerous 

physical, psychological, cognitive and socio-cultural changes. It was shown
that as many as 20% of adolescents at the end of that period have a positive life 
prevalence of depression [1] which may have a more severe form than depres-
sion in later life [2] because it leads to serious long-term consequences, includ-
ing psychological and physical dysfunction, substance abuse, antisocial and 
suicidal behavior [3,4,5]. However, depression is often considered as part of 
„normal adolescence” and remains unrecognised and untreated [2]. In compar-m
ison with depression in adults, knowledge on adolescent depression is still
scarce, due to the presence of developmental variations in its manifestations
[2]. Therefore it would be of great importance to consider psychosocial factors
that are potentially related to the manifestation of this phenomenon.  

Frequent negative life events lead to prolonged activation of stress
mechanisms, chronic cortisol discharge, which causes toxic effects of gluta-
mate in hippocampal neurons and leads to manifestation of depressive symp-
toms [6]. There seems to be a significant interaction with the gene for corti-
cotrophin-releasing hormone receptor 1 (CRHR1), which has a mediating 
role in response to stress, and increases sensitivity for development of de-
pression in adulthood [7]. There are controversial assumptions about whether 
the retrospective view on negative events is a real cause of depression, and 
that depression itself might influence the memory of previous events [8]. 
Nevertheless, it was shown that negative life events were predictors of psy-
chological distress even when the effect of previous symptoms was con-
trolled [9,10]. However, findings about the correlation of negative life events 
and depression are not consistent, which may be related to the use of hetero-
genous instruments for assessment of depression. 

According to salutogenic model by Antonovsky [11], health is related 
to „sense of coherence“. The sense of coherence is a global orientation that 
reflects degree to which one has pervasive, permanent or dynamic belief that:
1) stimuli from internal and external environment throughout life are struc-
tured, predictable, explainable (dimension – „comprehensibility“); 2) re-
sources for the response to the demands of these stimuli are available to a 
person (dimension – „manageability“); 3) these demands are worth the in-
vestment and engagement (dimension – „meaningfulness“) [11]. Persons
with higher sense of coherence remain healthy in the presence of stressful
events, while those with lower sense of coherence find it harder to deal with 
unexpected and adverse situations, making them more vulnerable to health 
problems, among which is also depression [12,13,14]. When sense of coher-
ence is addressed in the younger population, it is lower than among adults,
especially in the comprehensibility dimension, which is related to the lack of 
life experience [15] and represents another aspect of adolescent vulnerability. 
Some studies have shown a lower sense of coherence in adolescents with 
mental health and emotional problems [16,17], among which is also depres-
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sion [18]. However, there is little data about sense of coherence in clinical 
population of adolescents [19].

Given the scarcity of data on the specifics of negative life events and 
sense of coherence in adolescent depression, which is further complicated by 
the presence of developmental variations compared to adult depression, our 

fstudy was designed with the aim of investigating these factors in the group of 
adolescents with depressive disorder, compared to adolescents wit rh other 
ppsychiatric disorders and those in non-clinical population.

Method
Participants
The study involved 101 adolescents from the territory of Belgrade 

and surroundings (49 male, 52 female), age 16 to 24 years (mean 
age18.95±2.23), divided into three groups. The study group involved 40 ado-
lescents that were treated as outpatients or in the Day Hospital for Adoles-
cents at the Institute of Mental Health, and fulfill criteria for some depressive
disorder according to DSM-IV. Twenty two adolescents fulfilled criteria for 
depressive episode (21,78%), 16 adolescents (15,84%) for recurrent depres-
sive disorder to, and 3 adolescents (2,97%) for dysthymic disorder. Psychiat-
ric control group involved 30 adolescents that were treated as outpatients or 
in the Day Hospital for Adolescents and have not fulfilled criteria for depres-
sive disorder. Eleven adolescents from this group had panic disorder 
(10,89%), 6 social phobia (5,94%), 4 obsessive-compulsive disorder (3,96%), 
1 conversion disorder (0,99%), 2 generalized anxiety disorder (1,98%) and 6 
adjustment disorder (5,94%). The study group consisted of high-school and 
college students. The non-clinical control group had involved randomly cho-
sen 30 high school students from one high school, who were never psychiat-
rically treated. The exclusion criteria were previous or current psychotic 
symptoms, bipolar disorder, mental retardation and substance abuse.   

The groups were equal in relation to gender (Chi-square=0.469,
p=0.791) and place of living (Belgrade and surroundings), but were different in 
relation to age and birth order. Healthy controls were younger than participants
with other psychiatric disorders (F=5.319, p=0.006; Turkey HSD test inter-
group difference: difference in  mean  scores 1.8 age, p=0.004), and had later 
birth order (F=6.231, p=0.003) compared to the group of depressed adolescents
(Turkey HSD test intergroup difference: difference in  mean scores 0.519, 
p=0.004) and to those in the group of other psychiatric disorders (Turkey HSD rr
test intergroup differences: difference in mean scores 0.467, p=0.018). 

Once the informed consent was signed (adult participants personally,
for minors the parents gave consent), adolescents were interviewed by clini-
cians and filled out the questionnaires. The study was approved by the Ethics 
Committee and was conducted according to good research practice.
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Assessment
The following instruments were used: 
1. General demographic questionnaire, developed for the purpose of 

this research, which explored socio-demographic characteristics
of adolescents, as well as the data about previous psychological 
difficulties and psychiatric treatment.

2. Structured Clinical Interview for DSM-IV, SCID-I [20]. It is a 
semi-structured interview developed for the assessment of psychi-
atric disorders according to DSM-IV classification. Depressive 
disorders included major depression (depressive episode, recuruu rent rr
depressive disorder), dysthymic and other depressive disorders.

3. Beck Depression Inventory, BDI [21] is a questionnaire devel-
oped for the measurement of severity of depressive symptoms. It
consists of 21 items with 4 degree scale (from 0 to 3), and the de-
pression score is gained as a sum of scores on each item. 

4. Sense of Coherence – Orientation to Life Questionnaire (SOC)
[11, 18]. It consists of 29 items with 7 degree scale, that examines  
participant's sense of understanding of life events, possibility of 
management of life events, and meaningfulness of life events, 
through three scales: comprehensibility (Cc), manageability 
(Cmn), and meaningfulness (Cme), as well as through the total
score of sense of coherence. With the reverse coding of certain 
items, scores are gained as a sum, and the higher score represents 
the higher sense of coherence.

5. Negative Life Events Inventory, by Wills et al. 1996 [22], is a list 
of 20 negative life events adjusted for adolescents. It is expected 
that participant marks in each item whether the stated events hap-
pened within the previous year. The inventory includes 11 events
in relation to family members and 9 events that might have hap-
pened directly to adolescents. 

Statistical analysis
Data were analysed with partial correlation and the co-variance anal-

yses (ANCOVA and MANCOVA methods; covariates – gender, age, birth 
order), with the use of Turkey HSD test for the analysis of post-hoc inter-
group comparisons.

Results
Adolescents with depressive disorders had significantly more nega-

tive life events (M = 5.24) compared to the non-psychiatric control group (M
= 3.20), with the control of gender, age, and birth order. Average number of 
negative life events in the group of adolescents with other psychiatric disor-
ders was smaller compared to the participants with depressive disorder, but 
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higher compared to non-clinical control group, but these differences were not 
significant (Figure 1).
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Figure 1. Negative life events in the group of adolescents with depressive disor-
der (D), other psychiatric disorders (P) and non-clinical group (N)

Note: ANCOVA (covariates – gender, age, birth order): F=6.981 p=0.001
Significance Turkey HSD intergroups differences: **p<0.01e

Adolescents with depressive disorders had significantly lower sense 
of coherence in all three dimensions (MCc = 34.51; MCmn = 35.65; MCme =
32.17) compared to adolescents in control groups (MCc = 46.60; MCmn =
48.33; MCme = 42.16), while the group of adolescents with other psychiatric 
disorder had lower sense of coherence in two dimensions (comprehensibility 
and meaningfulness; MCc = 40.93; MCme = 36.90) compared to non-clinical 
control group, with the control of gender, age, and birth order (Figure 2).
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Figure 2. Sense of coherence „comprehensibility” (Cc), „manageability” (Cmn) 
and „meaningfulness” (Cme) in the group of adolescents with depressive disor-
ders (D), other psychiatric disorders (P) and non – clinical group (N).

MANCOVA (covariates – gender, age, birth order): 1) Cc - F=11.522  p=0.000
Significance Turkey HSD intergroup differences: *p<0.05, **p<0.01; Cmn – F=13.178 
p=0.000Significance Turkey HSD intergroup differences: **p<0.01; Cme – F=9.669 
p=0.000
Significance Turkey HSD intergroup differences: *p<0.05, **p<0.01

Higher score of depressive symptoms was significantly correlated 
with higher prevalence of negative life events and with lower sense of coher-
ence in all three dimensions, with the control of gender, age and birth order 
(Table 1).

Table 1. Partial correlation of number of negative life events with dimensions of 
sense of coherence with Beck's score for depression (controlled variable-gender, 
age, birth order)

Number of 
negative life events

Comprehensibility Manageability Meaningfulness

0.510

0.000

-0.480

0.000 

-0.670

0.000

-0.654

0.000

Discussion
Our findings have shown that adolescents with depressive disorders

had more negative life events compared to healthy controls which signifi-ff
cantly correlated with the intensity of depressive symptoms. These findings 
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are in accordance with data from the literature that address the important role 
of stressful life events in the onset of depression [9,10,18,23]. Some authors 
have shown that in the group of younger adolescents negative life events in 
the past six months were correlated with more depressive symptoms [24].
Similar relation was found in the population of mid-adolescence and early 
adulthood, that negative life events could be considered as predisposing fac-
tor for depression and anxiety disorders, thus being a specific risk factor for 
comorbidity of depression and anxiety [25].

As for the group of adolescents with other mental disorders our find-
ings have shown that the number of negative life events was in the range be-
tween the number in the group of depressive adolescents and the number in 
the non-clinical population, but without statistically significant difference.
Assuming that these differences might reach statistical significance in larger 
sample, this findings could be consistent a study on adult population [26], 
which has shown that the effects of negative life events are significant in de-
pression, compared to anxiety disorders and controlling the socio-
demographic, clinical, and personality traits.

Our findings have shown that the sense of coherence was lower in all 
three dimensions in the group of adolescents with depressive disorders, com-
pared to adolescents in both control groups. Also, the lower the sense of co-
herence was, there was a more subjective experience of depressive symp-
toms. This means that depressive adolescents had a tendency to less under-
stand life events, as something that makes no sense and is not worth their in-
volvement. The results are in line with the data shown of other authors on the
adult population, which have shown that among people with lower sense of 
coherence the depressive symptoms are more pronounced, and that the lower 
score on the scale of meaningfulness was the best predictor of the develop-
ment of depressive symptoms [13]. The degree of sense of coherence is one 
of the factors that could explain why some people fall ill under stress and 
others remain healthy, which especially refers to mental health problems
[12]. Furthermore, the higher sense of coherence is connected with a higher 
quality of life [27]. Our results are in line with the studies on adolescent pop-
ulation. A review of studies [14] shows that adolescents with lower sense of 
coherence are more prone to depression, anxiety and psychosomatic prob-
lems, while the adolescents with higher sense of coherence have better quali-
ty of life, as well as lower frequency occurrence of psychiatric disorders. 

The study conducted among non-clinical group of students has shown 
that the sense of coherence had significant mediating and moderating effects
when depressive symptoms were considered [18]. Furthermore, Henje Blom 
et al. [19] have shown the correlation between the score on Beck's Depres-
sion Inventory and the sense of coherence in the non-clinical as well as in the
clinical sample that included depression and anxiety disorders. Our results, 
however, show a lower sense of coherence in the group of adolescents with 
depressive disorders, not only compared to non-clinical group, but also com-
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pared to the group of adolescents with other psychiatric disorders, to which 
we have not found a parallel in the current literature. Furthermore, our results 
have also shown a certain gradation when it comes to sense of coherence, 
suggesting that it is the lowest among depressed adolescents, slightly higher 
in the group of adolescents with other psychiatric disorders, and the highest 
in the non-clinical group, which may be a confirmation of the specific role
that this phenomenon in adolescent depression.

Our study had certain limitations. First, the small number of partici-
pants could affect the statistically significant correlations. Also the cross-
section study design did not allow analysis of the directions of obtained cor-
relations. Then, the clinical group of subjects with other psychiatric disorders 
was heterogeneous, unlike the homogeneous group of patients with depres-
sive disorders. Finally, information on negative life events was obtained 
through retrospective self-ff assessment questionnaire, thus the memories of 
these events could be influenced by current symptoms and depressive cogni-
tive style. However, by including two control groups, our study provided a 
picture of specific correlation between adolescent depression, negative life
events and the sense of coherence, not only in comparison to non-clinical 
group of adolescents, but also compared to other psychiatric disorders.

Conclusion
Our findings have shown that the depression among adolescents and 

post-adolescents is significantly correlated with higher number of experi-
enced negative life events and lower sense of coherence, regardless of gen-
der, age or birth order. The findings also indicate a possible existence of gra-
dation, especially when it comes to the degree of sense of coherence, where 
the lowest degree in all three dimensions characterizes depressed patients, 
higher degree (in comprehensibility and meaningfulness domain) the patients
with other psychiatric disorders, and the highest degree the non-clinical 
group of adolescents. These findings could be important for planning target-
ed therapeutic interventions aimed at strengthening the sense of coherence, 
especially for depressed adolescents with higher incidence of adverse life 
events.
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Apstrakt: Uvod: Brojne studije su pokazale da su negativni životni događaji i doživljaj 
koherentnosti povezani sa depresijom, ali je malo podataka o njihovim specifičnostima u 
adolescentnoj kliničkoj populaciji. Cilj: Naše istraživanje imalo je za cilj da ispita razlike u 
učestalosti negativnih životnih događaja i u dimenzijama doživljaja koherentnosti između 
adolescenata sa depresivnim poremećajem, u odnosu sa adolescente sa drugim psihijatrijskim 
poremećajima i one iz nekliničke populacije. Metode: Uzorak je činilo 101 adolescent, starosti 16 
do 24 godine pode-ljenih u tri grupe: 1) Studijsku grupu činilo je 40 adolescenata sa dijagnozom 
depresivnog poremećaja; 2) Psihijatrijsku kontrolnu grupu činilo je 30 adolescenata koji ne 
ispunjavaju kriterijume za depresivne poremećaje, ali imaju neki drugi psihijatrijski poremećaj; 3) i
Kontrolnu grupu činilo je 30 adolescenata koji nikada nisu psihijatrijski lečeni. U istraživanju su 
bili korišćeni sledeći instrumenti: 1) Opšti demografski upitnik, 2) Strukturisani klinički intervju za 
DSM-IV poremećaje; 3) Bekov upitnik za procenu depresivnosti; 4) Upitnik za procenu doživljaja
koherentnosti i 5) Inventar negativnih životnih događaja. Rezultati: Adolescenti sa depresivnim 
poremećajem i sa drugim psihijatrijskim poremećajima imali su više negativnih životnih događaja 
u odnosu na nepsihijatrijsku kontrolnu grupu. Adolescenti sa depresivnim poremećajem imali su 
slabiji doživljaj koherentnosti u sve tri dimenzije (razumljivost, upravljanje i smisao) u poređenju 
sa adolescentima kontrolnih grupa, dok je grupa adolescenata sa drugim poremećajima imala 
slabiji doživljaj koherentnosti u dve dimenzije (razumljivost i smisao) od nepsihijatrijske kontrolne 
grupe. Veći skor depresivnih simptoma bio je značajno povezan sa većom učestalošću negativnih
životnih događaja i slabijim doživljajem koherentnosti. Zaključak: Istraživanje je pokazalo da je 
depresija među adolescentima povezana sa većim brojem negativnih životnih događaja i slabijim 
doživljajem koherentnosti. Navedeni nalazi mogli bi biti od značaja za planiranje ciljanih 
terapijskih intervencija usmerenih na jačanje doživljaja koherentnosti.

Ključne reči: adolescencija, depresija, negativni životni događaji, doživljaj koherentnosti
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