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FEATURES OF DEPRESSION AND STRESS RESISTANCE IN ADOLESCENTS

ОСОБЛИВОСТІ ДЕПРЕСИВНОСТІ Й СТРЕСОСТІЙКОСТІ  
ОСІБ ЮНАЦЬКОГО ВІКУ

This article presents an empirical study of 
the characteristics of depression and stress 
resilience among young adults under conditions 
of heightened social and psychological stress. 
The relevance of the study is determined by the 
increasing prevalence of stress and depressive 
symptoms among young people in today’s 
unstable social environment, including the 
context of military events, which significantly 
affect mental health, adaptive capacity, and 
quality of life.
The aim of the study was to examine the 
relationship between levels of depression and 
stress resilience in young adults. The object of 
the study comprised individual psychological 
characteristics, while the subject focused on 
depression and stress resilience as key indicators 
of psychological adaptation in young adulthood.
The empirical sample consisted of 40 
participants aged 18 to 23 years (20 men and 
20 women). A set of psychodiagnostic methods 
was employed, including the Holmes and Rahe 
Stress and Social Adjustment Scale, the Life 
Satisfaction Index, and V. Zhmurov’s method for 
the differential diagnosis of depressive states. 
Correlation analysis was used for statistical data 
processing.
The results demonstrated that a significant 
proportion of participants exhibited low or 
threshold levels of stress resilience, along with 
moderate to high levels of depressive symptoms. 
Depression among young adults showed 
statistically significant inverse correlations with 
indicators such as goal consistency, congruence 
between set and achieved goals, and overall 
life satisfaction. Higher levels of depressive 
symptoms were associated with lower subjective 
psychological well-being and reduced adaptive 
resources.
The findings confirm the necessity of early 
psychodiagnosis of depressive manifestations 
and stress resilience in student populations, as 
well as the development and implementation 
of preventive and corrective programs within 
psychological support systems in higher 
education institutions.
Key words: stress resilience, depression, young 
adulthood, psychological adaptation, stress, 
mental health.

У статті подано емпіричне дослідження 
особливостей депресивності й стресостій-
кості осіб юнацького віку в умовах підвищеної 
соціальної та психологічної напруженості. 
Актуальність роботи зумовлена зростан-
ням стресових впливів і депресивних проявів 
серед молоді в умовах сучасного нестабіль-
ного соціального середовища, у тому числі 
в контексті військових подій, що суттєво 
впливає на психічне здоров’я, адаптаційні 
можливості та якість життя особистості.
Метою дослідження стало виявлення вза-
ємозв’язку між рівнем депресивних ста-
нів і показниками стресостійкості в осіб 
юнацького віку. Об’єктом дослідження є 
індивідуально-психологічні особливості осо-
бистості, предметом – особливості депре-
сивності й стресостійкості молоді.
У дослідженні взяли участь 40 піддослід-
них віком від 18 до 23 років (20 чоловіків і 
20 жінок). Для реалізації поставленої мети 
використовувався комплекс психодіагнос-
тичних методик: шкала стресостійкості 
Холмса та Ранге, методика «Індекс жит-
тєвої задоволеності» й методика диферен-
ціальної діагностики депресивних станів 
В. Жмурова. Для обробки даних застосову-
вався кореляційний аналіз.
Результати дослідження показали, що в 
значної частини випробовуваних виявлено 
низький і пороговий рівні стресостійкості, а 
також середні й високі показники депресив-
них станів. Установлено, що депресивність 
в осіб юнацького віку має статистично зна-
чущий зворотний зв’язок із такими показни-
ками, як послідовність у досягненні цілей, 
узгодженість між поставленими та досягну-
тими цілями, а також загальний індекс жит-
тєвої задоволеності. Чим вища вираженість 
депресивного стану, тим нижчий рівень 
суб’єктивного психологічного добробуту й 
адаптаційних ресурсів особистості.
Отримані дані підтверджують необхідність 
ранньої психодіагностики депресивних про-
явів і рівня стресостійкості в студентів, 
а також розробки й упровадження профі-
лактичних і корекційних програм у системі 
психологічного супроводу молоді в закладах 
вищої освіти.
Ключові слова: стресостійкість, депресив-
ність, юнацький вік, психологічна адаптація, 
стрес, психічне здоров’я.

Stable behavior under stress (“stress resilience”) 
is a key psychological factor in ensuring the reliability, 
effectiveness, and success of professional activities, 
both individual and collaborative. Stress resilience is 
essential for maintaining normal performance, effec-
tive interaction with others, and inner harmony in diffi-
cult, stressful situations. In the context of the war with 
Russia, the issue of depressive disorders and stress 
resilience to adverse living conditions remains rele-
vant and is linked not only to an individual's profes-
sional activities but also to their personal lives and 
interpersonal relationships.

Along with stress resilience, modern science uses 
various terms to describe the ability to maintain an 
adequate mental state and perform effectively under 

extreme conditions, including “personal resilience”, 
“mental fortitude”, “neuropsychic resilience”, “moral 
and psychological resilience”, and “emotional resil-
ience”. Thus, as we see, scientists have not reached 
a consensus on what constitutes stress resilience.

All of the above-mentioned types of resilience 
have specificity, but they are based on two key com-
ponents: firstly, the individual’s ability to maintain an 
optimal mental state when exposed to negative fac-
tors and, secondly, the ability to maintain optimal per-
formance and efficiency in stressful situations.

Depression is a common and serious medical con-
dition that negatively impacts a person's well-being, 
thoughts, and actions. Statistics show that depres-
sion affects one in 15 adults, and one in six people 
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experiences depression at some point in their lives. 
Depression can occur at any time, but on average first 
appears in late adolescence.

According to modern research, various stress fac-
tors are among the main factors contributing to the 
growth of depressive disorders. In the genesis of the 
neurotic level, a leading role is attributed to unfavora-
ble environmental factors and individual personal 
vulnerability (O. Kokun, T. Titarenko, M. Korolchuk, 
V. Kraynyuk, O. Kravtsova) [1; 2; 3; 4; 5].

According to modern concepts, stress is a state 
of the human body that, on the one hand, affects the 
body's ability to adapt to environmental influences. 
On the other, it is a factor that contributes to disrup-
tion of psychological adaptation and affects the psy-
chophysiological, psychological, and sociopsycho-
logical levels of regulation. The problem of stress is 
more relevant today than ever. We experience it every 
day, sometimes more than once. War, explosions, the 
destruction of cities, uncertainty about the future, etc. 
lead to stress, and stress affects the nervous, cardio-
vascular, and immune systems.

In the context of stress resistance research, out-
standing scientists R. Lazarus and S. Folkman, 
R. McCrae, R. Costa, A. Billings, R. Mus [6; 7; 8] and 
others have been analyzing, for a long time, primarily 
individual methods of overcoming stress.

The greatest difficulty in studying stress lies in 
the vagueness of the concept. Researchers use dif-
ferent definitions of stress depending on their field 
of study and the underlying assumptions underlying 
their research. This ambiguity in understanding stress 
leads to differences in views on the nature of certain 
mental phenomena, divergent interpretations of the 
phenomena under study, inconsistent data, a lack of 
strict criteria for their interpretation, the use of inap-
propriate research methods, and so on.

The aim of the study is to investigate and iden-
tify the relationship between depression and stress 
resistance in adolescents.

The object of our research Individual psychologi-
cal characteristics of the personality were identified.

Subject of research – features of depression and 
stress resistance in adolescents.

To achieve the study's objectives, we used the 
Holmes and Range stress resilience assessment 
method, the Life Satisfaction Index, and Zhmurov's 
differential diagnosis of depressive states. The math-
ematical method for processing the results was corre-
lation analysis.

To conduct the study, a package of psychodiag-
nostic methods was prepared and administered to 
the subjects for testing. The results of the psychodi-
agnostic methods were then collected and processed 
according to the test key. A total of 40 people aged 18 
to 23 participated in the study, including 20 women 
and 20 men.

To study the characteristics of stress resistance, 
we used the method of identifying stress resistance 
(Holmes and Range) and the Life Satisfaction Index 
method.

We used the Holmes and Range stress resilience 
assessment method to examine the stress resilience 
and social adaptation of young adults. After receiv-
ing all the participants' questionnaires, we processed 
them using the test key. Based on the results, we cal-
culated the average group stress resilience scores for 
the young men.

Analyzing the diagnostic results obtained using 
the Holmes and Range stress resistance assessment 
method, we conclude that:

22.5% of subjects demonstrated a fairly high level 
of stress resistance, 20% demonstrated high stress 
levels, 25% demonstrated threshold stress resist-
ance, and 32.5% demonstrated low stress resistance. 
Therefore, we conclude that the majority of adoles-
cent subjects demonstrated low stress resistance.

Stress is a discrepancy between our individual 
needs and capabilities. When this “pressure” imbal-
ance occurs, a person experiences stress.

High levels of stress reflect maladaptation, mental 
discomfort and the need to introduce a wide range 
of methods aimed at reducing neuropsychic tension, 
psychological relief, and changing thinking style and 
lifestyle.

The threshold resistance to stress represents the 
middle ground between maladaptation and mental 
discomfort, and adaptation to the workload.

Low stress levels indicate that the individual has 
adapted to the workload.

It's important to note that prolonged stress pre-
vents the body from returning to a normal state. This 
leads to increased blood pressure and heart rate, car-
diovascular disorders can develop, a person becomes 
more susceptible to infections, and fears, sleep distur-
bances, burnout, and depression develop. Every cell 
evaluates its environment and responds with stress if 
the information received is perceived as dangerous or 
alarming. Thus, the stress response can be triggered 
“from within” and affect the entire body. Any activity, 
regardless of its focus or nature, will be significantly 
more effective with a high level of stress resilience.

Next, we used the “Life Satisfaction Index” method 
to examine the general psychological state, psycho-
logical well-being, and social and psychological adap-
tation of adolescents. As with the first method, the 
protocols received from the subjects were processed 
according to the methodology key, resulting in the 
calculation of average group scores for psychological 
and social well-being among the adolescent subjects.

Analyzing the indicators of psychological and 
social comfort, we see that:

According to the “life satisfaction index” scale, 
high levels were found in 20% of adolescent subjects, 
while 40% had medium or low levels. This means that 
the majority of subjects had medium or low levels of 
psychological comfort and socio-psychological adapt-
ability.

– on the “interest in life” scale, the results indicate 
that a high level is expressed by 52.5% of the sub-
jects, an average level by 25%, and a low level by 
22.5%, therefore, it can be said that the majority of the 



ГАБІТУС

96 Випуск 80. 2025

adolescent subjects are enthusiastic about ordinary 
everyday life. 

– on the “consistency in goal achievement” scale, 
42.5% of respondents rated themselves at a high level, 
55% at a medium level, and 2.5% at a low level. This sug-
gests that the majority of respondents set goals for them-
selves and pursue them purposefully and consistently.

– on the “consistency of goals and achievements” 
scale, 30% of respondents rated high, 37.5% aver-
age, and 32.5% low. This means that most respond-
ents are not always confident that they are capable of 
achieving a goal that is meaningful to them.

– according to the “positive self-assessment” 
scale, 75% of respondents rated themselves at a high 
level, 20% at a medium level, and 5% at a low level. 
The majority of respondents who participated in our 
study had high self-esteem.

– on the scale of “general background, mood”, a 
high level was expressed by 42.5% of respondents, an 
average level by 32.5%, and a low level by 25%, which 
indicates that the majority of young respondents are 
generally satisfied with their standard of living.

Depression is a mood disorder that causes persis-
tent sadness and loss of interest. In its mildest form, 
depression can simply mean a low mood. This doesn't 
interfere with normal life, but it does make everything 
more difficult and seem less meaningful. In its most 
severe form, depression can be life-threatening, as it 
can lead to suicidal thoughts.

Not all cases of depression are created equal. 
Those suffering from depression may experience var-
ious symptoms of varying intensity over varying peri-
ods of time. Depending on the severity of symptoms 
and their duration, depression can be divided into dif-
ferent severity groups.

To study depressive states in adolescents, we con-
ducted a differential diagnosis of depressive states 

using Zhmurov's method. Based on the individual 
results, we calculated average group scores for each 
scale, which are presented in Figure 1.

Analyzing the indicators of the depressive state of 
the subjects using the method of differential diagnos-
tics of depressive states by Zhmurov, we conclude that:

12.5% of the subjects did not have depression 
and the same number had a mild level of depression, 
17.5% had a minimal level of depression, 15% had 
a moderate level of depression, 32.5% had severe 
depression and 10% had a deep level of depression.

While depression is typically thought of as feeling 
sad or “down” over a long period of time, symptoms of 
depression can vary. Symptoms include:

–	 constantly feeling sad, empty, or hopeless;
–	 changes in appetite not related to diet goals, 

such as eating too little or too much;
–	 changes in sleep patterns, which can range 

from insomnia to excessive sleeping;
–	 feeling tired or lacking energy;
–	 loss of interest or loss of pleasure in usual hobbies;
–	 feeling restless, irritable, or frustrated, even 

over minor problems;
–	 problems with concentration or remembering 

information;
–	 feeling of guilt, insignificance;
–	 Frequent thoughts of death or suicide. This can 

range from statements like “I wish I were dead” to 
making plans to end one's life.

A person experiencing mild depression may expe-
rience one or more of the symptoms listed above for 
a few days or weeks, which are noticeable but not 
severe enough to interfere with daily life. Although the 
subtle nature of symptoms can make mild depression 
difficult to identify, mild depression is treatable, as 
it can often be managed through lifestyle changes, 
such as exercise, meditation, and active hobbies.

 

Fig. 1. Indicators of depressive state of adolescent subjects
Note: no or mild depression – 1; minimal depression – 2; mild depression – 3; moderate 
depression – 4; severe depression – 5; severe depression – 6.
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People with moderate depression may experience 
more symptoms than those with mild depression, and 
with greater severity. Some symptoms may be severe 
enough to interfere with daily life and impact relation-
ships. Moderate depression can be effectively treated 
with professional help in addition to lifestyle changes.

People experiencing severe depression may 
experience many very severe symptoms, often for six 
months or more. This level of severity can lead to sig-
nificant disruption in social relationships, particularly 
at work and in relationships, which, in turn, can exac-
erbate some symptoms and lead to problems with 
self-esteem. People experiencing severe depression 
are more likely to have thoughts of self-harm or sui-
cide. Treatment for severe depression requires pro-
fessional help from a psychotherapist or psychiatrist.

To identify the relationship between depressive 
states and stress resistance in adolescent sub-
jects, a correlation analysis was conducted using 
the methods used (the Holmes and Range stress 
resistance assessment method, the Life Satisfaction 
Index method, and Zhmurov's differential diagnosis 
of depressive states). The results of the correlation 
analysis are presented in Table 1.

life satisfaction index and vice versa, the lower the 
level of life satisfaction index, the more pronounced 
the depressive state subjects.

It can be concluded that in adolescent subjects, 
depressive state is associated with such indicators as 
consistency in achieving goals, agreement between set 
and achieved goals, and the overall life satisfaction index.

In our work, we defined stress resilience as a 
complex human trait that determines the necessary 
degree of adaptation to the impact of extreme exter-
nal and internal conditions during life, which is deter-
mined by a certain level of activation of an individual's 
mental and physical resources. This is reflected in 
indicators of their performance and functional state. 
The structure of stress resilience consists of emo-
tional, intellectual, and volitional components. The 
development of stress resilience is an acquired trait.

Depression is a complex condition that affects mul-
tiple body systems. There is no single known cause of 
depression. Rather, it likely results from a combination of 
genetic, biological, environmental, and psychological fac-
tors. A study of stress resistance in adolescents showed 
that 22.5% of subjects demonstrated a fairly high ability 
to resist stress, 20% demonstrated a high level of stress, 
25% had a threshold resistance to stress, and 32.5% 
demonstrated a low level of resistance to stress.

According to the data of the “Life Satisfaction Index” 
methodology, it can be stated that: according to the “life 
satisfaction index” scale, a high level is expressed by 
20% of young people, average and low levels in 40%; 
according to the “interest in life” scale, a high level is 
expressed by 52.5% of young people, average – 25% 
and low – 22.5%; according to the “consistency in 
achieving goals” scale, a high level is expressed by 
42.5% of respondents, average – 55% and low – 2.5%; 
according to the “consistency of goals and achieve-
ments” scale, a high level is expressed by 30% of 
young people, average – 37.5% and low level – 32.5%; 
According to the “positive self-assessment” scale, a 
high level was expressed in 75% of subjects, an aver-
age level in 20%, and a low level in 5%; and according 
to the “general background, mood” scale, a high level 
was expressed in 42.5% of subjects, an average level 
in 32.5%, and a low level in 25%.

According to the results of differential diagnostics 
of depressive states by Zhmurov, it can be stated that: 
12.5% of the adolescent subjects do not have depres-
sion and have a mild level of depression, 17.5% have 
a minimal level of depression, 15% have a moderate 
level of depression, 32.5% have severe depression, 
and 10% have a deep level of depression.

The results of the correlation analysis revealed 
that in young people, depressive states are associ-
ated with such indicators as consistency in achieving 
goals, consistency between set and achieved goals, 
and the overall life satisfaction index.

The results of the study demonstrate the need for 
practical psychologists working in higher education 
institutions to use measures for psychodiagnostics 
of the tendency or likelihood of depressive states in 
students, with subsequent correction and prevention.

Table 1
The relationship between depressive state and 

stress resistance in adolescent subjects
  Depressive state

Stress resistance -0.398
Interest in life -0.079
Consistency in achieving goals -0.279*
Consistency between goals set and 
achieved -0.651**

Positive assessment of oneself and 
one's own actions -0.08

General mood background 0.111
Overall life satisfaction index score -0.629**

Note: * – p≤0.01, ** – p≤0.05.

Analyzing the results of the correlation analysis 
presented in Table 1, we conclude that:

– an inverse correlation was found between con-
sistency in goal achievement and depressive state 
(r = –0.279 at p < 0.01). That is, the greater the 
depressive state, the lower the level of consistency in 
goal achievement and vice versa, the lower the level 
of consistency in goal achievement, the more pro-
nounced the depressive state of the subjects;

– an inverse correlation was also found between 
the consistency of goals set and achieved and 
the depressive state of the subjects (r = -0.651 at 
p < 0.05). That is, the more pronounced the depres-
sive state, the lower the level of consistency of goals 
set and achieved, and vice versa, the lower the level 
of consistency of goals set and achieved, the higher 
the level of depressive state of the subjects;

– an inverse correlation was found between over-
all life satisfaction index and the depressive state of 
the subjects (r = -0.629 at p < 0.05). That is, the more 
pronounced the depressive state, the lower the level 
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