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Abstract: Objective: This study aims to explore the experiences of social alienation among adolescents with depression, 
providing practical This study aims to explore the experiences of social alienation among adolescents with depression, 
providing practical guidance for improving their interpersonal relationships and facilitating their reintegration into society. 
Methods: This qualitative research was conducted following the conventional content analysis method. 20 adolescents with 
depression were employed to select from June to August 2024 for face-to-face semi-structured interviews. The collected 
data were analyzed using Colaizzi's seven-step method.  Results: Three themes and eight sub-themes were analyzed and 
identified: individual level (feelings of helplessness and powerlessness, cognitive distortion, avoidance and withdrawal), 
family level (lack of family awareness, family conflict), social level (limitations of academic stress and social circle, lack 
and degradation of skills, generalization of virtual reality, social “stigma”). Conclusion: Adolescents with depression 
experience complex social alienation. Healthcare providers should enhance their self-awareness and social adaptation 
skills, improve family dynamics, and provide a comprehensive range of services and services to help them to cope with the 
challenges of depression. Healthcare providers should enhance their self-awareness and social adaptation skills, improve 
family dynamics, strengthen communication, bolster family support systems, and collaborate to develop comprehensive 
social networks and psychological services. This will create a supportive social atmosphere to help adolescents gradually 
alleviate their feelings of social alienation.  
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1. Introduction
Adolescent depression is a common psychological disorder characterized by depressed mood and loss of interest 
and pleasure [1]. In recent years, an increasing number of studies have shown that the prevalence of depression 
among adolescents is rising annually [2, 3]. Depression can lead to severe consequences and high mortality, and it 
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has become the second leading cause of death in this age group. Social alienation is recognized as one of the major 
risk factors contributing to suicidal behavior [4]. Social alienation refers to the difficulty of patients to interact 
well with the outside world in social interactions due to various reasons, which in turn triggers emotions such 
as loneliness and helplessness, and behaviors such as social avoidance and refusal of contact [5, 6]. Interpersonal 
Interaction Theory (IIT), proposed by Herman, is a theory that considers that people are interacting with each 
other and interacting in social interactions, and involves people’s attitudes, beliefs, values, and their relationships 
with others [7]. He categorized interpersonal interactions into three levels: inner dialogue, inner-outer dialogue, and 
outer dialogue. This theory explains that the formation and development of social alienation may be influenced 
by a combination of personal experience and social environment. There are fewer qualitative studies on social 
alienation in children with adolescent depression, mostly focusing on quantitative studies in adult patients [8–11]. 
Therefore, the present study conducted in-depth interviews with depressed adolescents to explore their experience 
of social alienation and to encourage them to participate actively in social activities and gradually return to society.

2. Data and methods
2.1. Design
Every day language is used to describe the experience of social alienation in adolescents with depression, with the 
aim of providing a foundation for improving their interpersonal relationships and supporting social reintegration. 
Rather than exploring the underlying nature of the experience or developing a theoretical framework, a descriptive 
qualitative research design is therefore adopted [12, 13].

2.2. Sample
Between June and August 2024, a purposive sampling method is employed to recruit depressed adolescents from 
The Affiliated Hospital of Hangzhou Normal University. The inclusion criteria are: (1) Meet the International 
Classification of Diseases (ICD) 10th edition diagnostic criteria for depression; (2) Meet the World Health 
Organization’s age definition of adolescents (10–19 years old); (3) The children had normal comprehension and 
were able to fully express their feelings; (4) Informed consent and voluntary participation in the study. Patients 
with serious mental diseases are excluded. 

The sample size was not predetermined. Instead, researchers continuously evaluated interview transcripts 
to determine when data saturation occurred, identified by the repetition of information and the absence of new 
themes.

2.3. Data collection
By reviewing the literature, a preliminary interview outline is developed in conjunction with the purpose of this study, 
which was then modified by the discussion and expert consultation of the group (including two psychiatry deputy 
chief physicians, one psychiatric chief nurse, and one counselor), and two depressed adolescents were selected 
for pre-interviews, and the outline was further improved and adjusted according to the interview results [6, 14]. The 
finalized interview outline is: 

(1) How were your interpersonal relationships before the illness?
(2) What do you think about the attitudes of people around you (family, school, society) towards you after the

illness?
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(3) How do you feel about these changes? Do you feel helpless or alone? Did you feel accepted? (family,
school, society)

(4) What kind of behavior would you take?
(5) What kind of help would you like to see from those around you?
The interviews took place in a quiet setting within the Affiliated Hospital of Hangzhou Normal University,

utilizing Chinese for communication. To ensure readiness, the student extensively studied qualitative research 
literature. The advisor, with over three decades of experience in adolescent depression treatment and qualitative 
research training, has authored multiple peer-reviewed qualitative studies.

Prior to initiating the interviews, participants provided written informed consent. Throughout the sessions, 
the researchers fostered open communication by employing various interviewing strategies, including probing 
questions, reflective feedback, and requests for clarification, to enhance the depth and accuracy of the collected 
data. Each interview, lasting approximately 30 to 45 minutes, is audio-recorded with the participant’s permission, 
facilitating comprehensive data capture and minimizing researcher bias.

2.4. Data analysis
The audio recordings were transcribed into textual data within 24h after the interviews, which are reviewed and 
analyzed. Categorical coding is carried out with the help of Nvivo 15.0 software, and the data are analyzed with 
the Colaizzi 7-step analysis method [15]. The specific steps are as follows: 

(1) The researcher repeatedly read the collected data and fully familiarized with all the contents provided by
the respondents.

(2) Analyzed the data word by word, identified and extracted significant statements related to the research
questions.

(3) Coded the recurring ideas, avoiding the integration of the researcher’s own theories and experiences, and
realized the “suspension” [16].

(4) Summarize the coded ideas, find common concepts, and initially form themes; still need to achieve
“suspension”.

(5) Provide detailed descriptions of each of the themes generated in step 4, and extract the original statements
from the interviewees.

(6) repeated comparisons to distill common ideas; construct a concise and meaningful theme.
(7) Return the collated information to the respondents for confirmation, asking if it reflects their true

experience to ensure the accuracy of the results.
In case of deviation, the researcher is supposed to start from the beginning and re-analyze. During the analysis 

process, the researcher reinforced quality control by keeping a reflective diary. The two researchers convened 
meetings involving all team members to discuss and critically examine the coding content until consensus is 
achieved.

2.5. Rigor
The overall quality and credibility of the research is enhanced by adhering to the guidelines of Lincoln et al. 
(1985) [17]. Regarding credibility, trusting relationships are established with all 20 participants by encouraging 
them to freely express their viewpoints. Audio recordings and memos are used to verify the data. When 
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participants’ expressions are unclear, researchers proactively initiate inquiries to clarify ambiguous sections, 
ensuring accuracy. Furthermore, the researchers possessed extensive clinical experience in adolescent psychiatric 
disorders, which enriched the study’s perspective. For transferability, a clear description of the study design, 
participant selection, data collection, and analysis processes is provided, enabling other researchers to use these 
methods. For dependability, uncertainties in the audio recordings are addressed by making phone calls to confirm 
specific details, and the organized text are sent to caregivers for secondary confirmation. Additionally, a rigorous 
peer-review process provided a solid guarantee for the study’s reliability. Team members engaged in in-depth 
discussions to resolve disputes that arose during the research methodology and data analysis. Data analysis are 
conducted independently and frequently communicated with their mentor, ensuring the completeness and accuracy 
of the research findings from multiple perspectives. Finally, self-reflection is maintained throughout the research 
process and reached consensus on controversial issues through group meetings, effectively reducing bias in the 
research process.

2.6. Ethical considerations
This study is approved by the Ethics Committee of the Affiliated Hospital of Hangzhou Normal University 
(20190096). Before the interviews, participants received details about study’s objectives and procedures. 
Interviews ceased instantly if participants felt distress, and psychological support was offered.

3. Results
A total of 20 depressed adolescents were finally interviewed, and the interviewers were replaced by codes A1–
A20, and their general information is detailed in Table 1.

Table 1. General information of depressed adolescents (n=20)

Serial 
number

Patient information for adolescents with depression

Distinguishing 
between the sexes Age (years) Educational 

attainment Current state Duration of 
depression(months)

Number of 
hospitalizations

A1 women 10 primary school be in school 23 1

A2 women 10 primary school be in school 3 0

A3 male 11 primary school be in school 12 2

A4 women 11 primary school be in school 6 0

A5 women 12 primary school be in school 12 1

A6 male 13 primary school be in school 24 3

A7 male 13 primary school suspend 
schooling 4 0

A8 women 14 junior high school be in school 36 2

A9 women 15 junior high school be in school 12 0

A10 male 15 junior high school be in school 12 1

A11 women 15 junior high school suspend 
schooling 36 1

A12 male 16 junior high school be in school 6 0
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Table 1 (Continued)

Serial 
number

Patient information for adolescents with depression

Distinguishing 
between the sexes Age (years) Educational

attainment Current state Duration of 
depression(months)

Number of 
hospitalizations

A13 women 16 junior high school suspend 
schooling 45 2

A14 women 16 junior high school be in school 22 1

A15 male 17 junior high school be in school 6 0

A16 male 17 senior school suspend 
schooling 14 0

A17 women 17 senior school be in school 6 0

A18 women 18 senior school be in school 3 0

A19 male 18 senior school be in school 24 1

A20 women 19 senior school be in school 3 1

In this study, three main themes and eight sub-themes were identified. Detailed descriptions of these themes 
are provided below, along with selected quotes from the interviews to illustrate and support each theme. As the 
participants’ quotes were translated from Mandarin to English, the language used may be more sophisticated than 
that typically used by caregivers.

3.1. Individual level
3.1.1. Feelings of helplessness and powerlessness
Many adolescents reported that when they were depressed, those around them could not provide timely relief and 
help, and developed the habit of digesting their emotions on their own, as well as being unwilling to confide in the 
outside world, and gradually losing trust in the outside world.

(1) “I can’t find anyone to talk to, and no one is willing to help me.” (A2)
(2) “I feel that no matter how hard I try, it’s useless, I can’t change many things.”(A5)
(3) “I’ve even called the psychiatric hotline, but it’s always on a busy line and then I get anxious and can’t

sleep all night.” (A17)
(4) “I would lose control of my emotions during the night every time, but when I went to my friends they

were all asleep and I didn’t dare to go to my mom or dad, so I just had to put up with it on my own.”(A20)

3.1.2. Cognitive bias
At the adolescent stage, their bodily functions are not yet fully developed, resulting in a lack of sensitivity in 
judging things: they are prone to make irrational judgments in social situations, so that they interpret the behavior 
of those around them in a negative way. Most adolescents feel isolated or even perceive rejection. As the cognitive 
bias worsens, adolescents actively reduce their interaction with others and fall into a vicious cycle of self-isolation.

(1) “Every time the chatting stops, I wonder in my mind if I said something wrong that made them not want
to talk anymore.” (A1)

(2) “I’m worried that people will think I’m boring, so I don’t take the initiative to participate in class activities
unless those I have to.” (A3)
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(3) “I always feel like people don’t like me, a look or a gesture from them gives me the wrong impression, but
I can’t figure out why I think that.” (A6)

(4) “Sometimes I message my friends on WeChat and they ignore me for a long time, so I start to wonder if
they don’t want to talk to me. Slowly, I don’t actively look for them anymore.”(A19)

3.1.3. Avoidance and withdrawal
Many adolescents have negative self-perceptions about themselves, including self-denial, illness stigma, and so 
on. Not only are they skeptical of themselves, but they also care about the opinions of those around them and fear 
being treated differently because of their mental illness. There is often a tendency for this group of adolescents to 
avoid and withdraw from situations that make them uncomfortable.

(1) “I get nervous when I interact with other people, I’m afraid that they’ll laugh at me behind my back if I
say something.” (A4)

(2) “I just want to be left alone, but sometimes I wish I had someone who would be firm with me and would
accept me for what I am.” (A9)

(3) “I feel like I can’t do anything and always mess up everything.” (A11)
(4) “I’m afraid that people will look at me differently if they know I’m depressed and I don’t want to be

around people.”(A18)

3.2. Family level
3.2.1. Lack of family awareness
Most of the interviewed adolescents reported that their parents had limited understanding of depression, and often 
mistook depression for “adolescent rebellion”. At the same time, due to the generation gap between parents and 
adolescents, parents were unable to accurately understand and give effective emotional support to adolescents, but 
instead thought that adolescents were “making a big deal out of it” or tried to correct their behavior by blaming 
them, causing adolescents to reduce their communication with the family and the outside world. 

(1) “When I tell my parents they just think I’m faking it and don’t want to go to school.” (A1)
(2) “Every time they talk to me they think I’m faking it and don’t want to go to school.” (A6)
(3) “When my mom and dad ignore me, I think every time that even they don’t care about me, no one who

cares about me, I feel like I don’t have anyone to trust anymore.” (A9)
(4) “They always think I should be able to handle myself.”(A17)

3.2.2. Family conflicts
Certain adolescents develop a sense of internalized avoidance due to family tensions, such as parental separation 
and prolonged arguments. These experiences make them skeptical about the stability of interpersonal relationships, 
thus reducing positive interactions with others. Also, frequent parent-child conflicts can make adolescents resistant 
to socialization. So family conflict not only affects their social behavior, but also shakes their trust in interpersonal 
relationships and aggravates the sense of social alienation.

(1) “They often fight and break things in front of me, so I’m afraid to interact with people outside, I’m afraid
of getting into a conflict, and then that person reprimanding me loudly or hitting me.” (A3)

(2) “My mom and I often get into fights, he doesn’t understand me, and I’m so tired that I don’t want to talk,
so I just avoid it.”(A5)
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(3) “My mom and dad fight a lot, sometimes I think they’ll get divorced at any moment and I’m afraid that I’ll 
be abandoned, so I’m afraid that the people I think are my best friends will leave me behind someday as 
well, and I don’t dare to imagine a scene like that.” (A8) 

(4) “I always feel like dating my friends will suddenly one day be just as bad as my mom and dad’s and won’t 
believe in a long-lasting relationship at all.”(A16)

3.3. Social dimension
3.3.1. Academic pressure and limitations of social circles
Heavy academic pressure leaves adolescents with insufficient energy to engage in social activities, resulting in a 
lack of diverse social experiences. This limited social environment restricts the development of adolescents’ social 
skills. With increased academic pressure, they choose to avoid socializing and focus on their studies.

(1) “My daily route is home and school, and I don’t have much time to meet new people.” (A6)
(2) “They would enroll me in a whole bunch of interest classes, and after the classes were over I just wanted 

to be left alone.”(A8)  
(3) “It’s hard to have time off, I just want to relax and don’t have the energy to socialize anymore.” (A12) 
(4) “With weekly exams at school, I feel like I don’t have time to do anything else, and I rarely go out with 

friends now.”(A18)

3.3.2. Lack and degradation of skills
In the current parenting philosophy, many parents pay too much attention to their children’s academic performance 
at the neglect of their children’s social skills development and lack of diverse social experiences. This limited 
social environment restricts the development of adolescents’ social skills, resulting in adolescents lacking the 
ability to cope with social interaction, and thus showing a state of inability to cope in social situations. In addition, 
some adolescents reported the gradual emergence of social barriers after a prolonged lack of socialization, and 
resistance and discomfort with social activities. 

(1) “I used to have friends, but now I feel like I don’t know how to make friends.” (A1)
(2) “I don’t know how to get along with others.” (A4)
(3) “Socializing is burdensome for me, I try not to interact with others and it makes me feel tired.” (A14)
(4) “When I come across class reunions, my first thought is that I don’t want to participate because I don’t 

have close friends in the class and I don’t know who to talk to, and then I don’t want to talk to them.” (A15)
(5) “Sometimes I don’t know what’s better to say when I talk to my classmates.”(A20)

3.3.3. Generalization of virtual reality
This study found that depressed adolescents indulge more in the internet due to avoidance and withdrawal from 
reality. Social media has become their main communication platform, which not only provides a convenient way 
of communication but also offers a new way to establish peer connections. However, due to the immaturity of 
some teenagers and their weak self-control ability, they are immersed in the Internet and gradually build their own 
spiritual world in the virtual world, shaping their “ideal selves”. This leads to a high level of anxiety about their 
own image and interpersonal relationships. When they tried to return to real life, this anxiety was estimated to lead 
to limited social functioning and further deepened their social withdrawal and alienation.  

(1) “When I play games, I feel very confident and they are all happy to play with me. But interacting with 
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others at school makes me feel very unconfident and like I’m not good enough.” (A5)
(2) “I’m very popular online and it’s nothing like I am in real life.” (A8)
(3) “I would post interesting photos on social media so people would come to me to comment and chat, but 

my life was boring.” (A14)
(4) “I can present myself as a college student they won’t come and question me.”(A19)

3.3.4. Social “stigmatization”
Despite the increasing social attention to mental health issues, psychological problems such as depression among 
adolescents still face stigmatization, especially in schools and public places. When adolescents talk openly about 
psychological distress, they encounter cold stares, misunderstanding, and even discrimination from others; they 
develop a sense of shame and choose to stay away from crowds, reduce interpersonal interactions, and ultimately 
develop a tendency to social isolation.

(1) “I don’t want to be labeled as ‘having a problem,’ and as long as I stay away from other people. they won’t 
know I have a mental problem.”( A7) 

(2) “When I tell my teachers that I have depressive tendencies, the first thing they think of is to keep me out 
of school, I feel like I’m being ‘isolated’ by them.” (A9)

(3) “Once I expressed that I was depressed on the internet, they said they didn’t want to play with me.” (A10)
(4) “As soon as I came out of psych, people looked at me differently.”(A20)

4. Discussion
4.1. Enhancement of self-knowledge and social adaptation of depressed adolescents
The study found that depressed adolescents exhibited cognitive impairments related to self-perception and 
social interactions, including negative self-evaluations and a heightened sense of shame. These difficulties may 
stem from frequent social encounters, limited understanding of their condition, and a tendency to misinterpret 
others’ behaviors. As a result, they often responded with avoidance or rejection in social situations—an outcome 
consistent with the findings reported in Liu’s study [18]. This phenomenon is consistent with the results of Liu’s 
study. To address these phenomena, healthcare professionals can implement cognitive-behavioral interventions 
and group self-affirmation training for adolescents to help patients rebuild their thinking styles, correct cognitive 
misconceptions, improve negative evaluations of the self, and reduce the sense of shame [19–21]. At the same time, 
it is necessary to strengthen the disease propaganda of depressive adolescents and improve their knowledge of 
mental illness, and promote their correct view of mental health problems. correctly view mental health problems [9]. 
For the phenomenon of lack and degradation of adolescents’ social skills, group training, patient communication, 
peer support groups and other means can be used to allow adolescents to interact and share their social experiences 
with each other, helping them to improve and exercise their communication skills, learn social skills, and gradually 
build up their self-confidence, which will in turn alleviate their sense of social detachment [22].

4.2. Improving the family atmosphere and upgrading family support systems
It has been found through research that family climate and level of support have a significant effect on social 
detachment in depressed adolescents. Families with high resilience level and high caring level favor adolescents to 
be more socially active, cope with stress more effectively, and reduce patients’ social alienation [9, 23–25]. However, 
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patients who are chronically homebound can exacerbate social alienation [26]. Community healthcare workers 
play a key role between families, hospitals, and schools and are able to integrate resources from all parties [27]. 
Therefore, healthcare and community personnel should strengthen the follow-up mechanism, regularly assess the 
resilience level of families of depressed adolescents and the level of family cognition, and formulate personalized 
family intervention programs. Online multi-family intervention groups can also be carried out to allow multiple 
groups of families to learn from each other, reflect on their own family situation, and create a good family 
atmosphere [28]. As parents, it is important to conduct family education counseling and communication skills 
training to improve the quality of interaction in order to better understand the needs of adolescents. At the same 
time, more outdoor socialization with adolescents is needed, which not only promotes parent-child communication 
and allows parents to understand adolescents’ thoughts but also allows adolescents to feel cared for and supported, 
thus enhancing trust and dependence.

4.3. Multi-party collaboration to improve the social network and psychological service 
system and create a favorable social atmosphere
The theory of compensatory internet use states that individuals tend to alleviate their emotions in negative 
environments through virtual online activities, and tend to choose social media that satisfy their needs in order 
to compensate for social deficits in reality [29]. The results of this study show that adolescents use social media to 
improve their real-life dilemmas, but Internet addiction weakens their social adaptability and functioning, which is 
consistent with the findings of Sun et al. [30]. Healthcare professionals can combine Life Skills Training (LST) and 
Emotional Skills Training (EST) to help adolescents reduce their dependence on social media [31]. However, given 
the uneven quality of information available online and adolescents’ limited ability to critically evaluate it, parents 
should play a leading role by modeling responsible social media use and guiding their children toward healthy 
online habits. Schools should establish comprehensive internet education programs to enhance students’ digital 
literacy, while the government must strengthen online regulation and work to integrate and optimize internet 
resources to create a safer and more informative digital environment [32, 33]. To foster a positive and healthy media 
environment for young students, it is essential to uphold and promote mainstream values, ensuring they remain 
influential and relevant in shaping adolescents’ perspectives and behaviors.

In addition, primary and secondary school students face high academic pressure. Schools should implement 
the “Double Reduction” policy in depth, organize mental health activities regularly, and conduct psychological 
assessments for students [34]. Meanwhile, homeschool cooperation should be promoted to provide students with 
academic and emotional counseling [35]. Schools should actively organize social practice activities to enrich 
students’ extracurricular life and encourage them to participate actively. This study also shows that the public’s 
negative perception of people with mental illnesses makes depressed adolescents feel helpless, so that they are 
unwilling to seek help, leading to self-isolation and emotional internalization, but the enhancement of the social 
support system can prevent or reduce the adolescents’ sense of social alienation [36]. On the one hand, a favorable 
social atmosphere should be created: educating the public on topics related to depression and guiding the 
community to view mental illness with an inclusive and open attitude. On the other hand, healthcare professionals 
should provide professional psychological help, encourage adolescents to face stigmatization positively, and 
help adolescents to build an effective network of friends and relatives, to enhance psychological adjustment [37]. 
In addition, a few adolescents in the interviews mentioned calling psychological assistance hotlines, but most of 
the time they could not get through or showed occupied lines. Therefore, the government is called upon to unite 
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psychological outpatient clinics to carry out relevant hotline services, establish a sound social psychological 
service system, optimize the allocation of resources, and improve the connection rate.

5. Conclusion
In this study, in-depth interviews revealed that depressed adolescents have complex feelings of social alienation. 
The results showed that they have complex feelings at the personal, family, and social levels. Therefore, healthcare 
professionals should focus on enhancing the self-awareness and social adaptability of adolescents with depression, 
while also working to improve the family environment and strengthen family support systems. Additionally, 
fostering a supportive social atmosphere through improved social networks and a robust psychological service 
system—achieved through multi-sector collaboration—can help these adolescents engage more actively in social 
activities, adjust to social life more effectively, and gradually reduce their feelings of social alienation. However, 
this study was limited to interviewing adolescents in a tertiary hospital in Hangzhou, storing certain limitations. In 
the future, it will be extended to different schools and districts to more comprehensively assess the experience of 
social alienation among depressed adolescents.
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