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The purpose of the research is to analyze the impact that psychological
disorders such as depression and anxiety have on the education of children
and adolescents. This subject is valued in the educational field where the
need arises to know the different causes and consequences of this problem to
carry out educational practices according to the needs of the students. Several
scientific theories obtained through the documentary bibliographic review are
exposed, making comparisons based on opinions from different reliable
sources, applying the qualitative approach, allowing relationships between
different areas from the macro to what happened at the national level and the
local context where the events take place students. The results determined the
importance of communication between the family of students with depression
and anxiety with the educational community, to jointly plan actions for the
benefit of students.
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1 Introduction

Depression and anxiety are individual psychological disorders that generally affect a large number of people,
causing in them low self-esteem, feelings of worthlessness, sadness and despair. It differs from normal sadness,
because the individual plunges into a state of deep hopelessness without justification and anxiety dominates the
person, leaving them unable to control themselves.

Internationally, it is estimated that 851 million people have some type of mental disorder, which includes
problems of neurotic disorder, affective disorders, mental retardation, epilepsy, dementia, schizophrenia, anxiety
and depression, constituting around 15% of the global burden of diseases and according to data cited by the
Colombian Ministry of Health, it is considered that in the coming years depression will be one of the biggest mental
health problems in the world (Pardo, Sandoval, & Umbarila, 2004). The World Health Organization (WHQ) states
that not attending to the mental health of a person in the early stages of life can cause mental disorders, according to
the Pan American Health Organization in Latin America and the Caribbean there are approximately 17 million of
children who have psychiatric problems, which are not adequately cared for (Ospina, Hinestrosa, Paredes, &
Granados, 2011).

In the United States, statistics show that women are the ones who most tend to suffer from depressive disorders
in their lives, resulting in 21.3% women and 12.7% men (Blazer, Kessler, McGonagle & Swartz, 1994) cited by
(Cassano & Fava, 2002). The WHO indicated that mental health is essential to externalize the collective and
individual capacity to think, express feelings and emotions, interact with others, work and enjoy life. There are
social, psychological and biological reasons that can affect it, among them, the socioeconomic situation, poverty,
low educational level, a stressful job, experiencing gender discrimination, violence and violation of human rights.
Mental health problems are also determined by genetic factors that produce biochemical imbalances in the brain
(WHO, 2018).

It has been determined that the high percentages of depression can be a consequence of socioeconomic and
political factors, which cause unemployment, poverty, violence and hopelessness in people (Gomez & Rodriguez,
1997). In the United States, a study was carried out which considers that between 12% and 22% of adolescents
under 18 years of age have experienced some type of mental disorder, one third is likely to present a second
problem during their life. Research shows that adolescents are the most vulnerable to suffering depression in their
development stage, where they begin to show physical, psychological, sociocultural and cognitive changes,
adopting a different personality (Pardo, Sandoval, & Umbarila, 2004). In Colombia in 2004, in the department of
well-being of the Industrial University of Santander, it was demonstrated that anxiety is one of the most attended
disorders within the student population during the school stage. At the Universidad Pontificia Bolivariana de
Bucaramanga, it was also investigated that in June 2005, 17% of the students had anxiety problems and 12% had
depressive symptoms (Agudelo, Casadiegos, & Sanchez, 2008; Faravelli et al., 2013; Kurki et al., 2000).

In Mexico City, it was established that approximately four million people, which constitutes 9.2% of the
population, have some type of symptom related to depression (Vargas, Villareal, Guevara, & Andrade, 2014).
Depressive disorders cause different degrees of disability, can affect physical, mental or social functions and are
currently associated with a higher risk of death at an early age. In some cases they can make it impossible for the
person to carry out their daily activities, causing a significant deterioration in their normal functioning and quality
of life.

In Ecuador, many parents believe that mental illness is not a disease, but a weakness in character; They think
that the will should be the sufficient factor to control their emotions and in some cases they try to hide it, this
situation harms the individual. Currently, the country has 5 hospitals and psychiatric clinics, only two are public,
the rest are private, this infrastructure is insufficient given the need for people with mental disorders. Situation that
aggravates the opportunity to access this health service due to lack of money, because the costs are really high.

The Ministry of Labor of Ecuador has a program to prevent social risks, which is basically a tool, in which
through different tests they evaluate the emotional and psychological state of each employee, in order to prevent
and diagnose in time, those that are emotionally unstable whether they belong to the public or private sector,
ensuring adequate treatment as appropriate, this tool is not mandatory. In the Ecuadorian education system, there
have been constant cases of children with attention problems in the teaching-learning process, which are caused by
specific disorders, such as depression and anxiety (Salazar, 2018). Education is a basic aspect, which guarantees the
training of children and adolescents in a comprehensive manner, providing them with quality and warmth, within
an inclusive environment, where everyone plays a fundamental role within the teaching-learning process (Calderon,
2019; Javnbakht et al., 2009; Spoormaker & van den Bout, 2005).
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There is no Mental Health Law, but in several legal bodies very clear provisions are specified on various aspects
of the psychological health of Ecuadorians, requiring a link or coordination between the bodies in charge of
monitoring human rights and the health care facilities. health (Report on the Mental Health System of Ecuador,
2007). In preadolescence, depression affects both boys and girls in the same proportion and in some cases increases
with age. According to several studies, upon reaching puberty, the risk increases in girls, in such a way that they
require greater care, especially in late adolescence, where they are 2 to 3 times more likely to be affected compared
to boys (Moreno, Escobar, Vera, Calderon, & Villamizar, 2009; Kroenke et al., 2009; Skouteris et al., 2009).

The training that minors receive at home and external factors may be responsible for the development of possible
depressive symptoms; Among them are the contexts where they live, the relationships with the group of peers at
school, the family environment, the lack of continuous dialogue, the strong use of punishment, the failure to provide
adequate stimulation based on the achievements that reach the child or adolescent, these can generate
psychopathologies and turn the family into a predisposing factor for them. The dynamics that occur in these contexts,
the infinity of variables that can intervene in the development of a disorder, are in a certain way related to how the
subject adapts to his environment and how it relates to him to achieve a correct performance.

2 Materials and Methods

The research is of a documentary type, based on the search, retrieval, analysis, criticism and interpretation of
secondary information, obtained and recorded by other researchers. By using this type of design, the purpose is to
contribute new knowledge and put it at the service of society (Arias, 2006). The procedure used to obtain
information was the documentary analysis, where information available on websites, repositories and indexed
journals was downloaded and analyzed, which constituted the primary and secondary sources of the investigation.
(Gomez, 2010).

The applied approach was qualitative, where questions and hypotheses were developed before, during and after
data collection and analysis. The investigative action was carried out dynamically in both directions: between the
facts and the interpretation, a circular process results in which the sequence is not always the same, as it varies with
each study. Next, the scheme of this approach is represented in figure 1.

Phase 1. Idea
Phase 8. Phase 2
Preparation of Statement. of
synthesis and the problem
argumentation P
Existing
Phase 7. Literature Phase 3. Initial
Interpretation dive
of results (Frame Of
Reference)
Phase 4.
Phase 6. Conception of
Information the study
analysis Phase 5. design
Collection of
bibliographic
information

Figure 1. Scheme of the phases of the qualitative approach
Source: (Hernandez, Fernandez, & Baptista, 2014)
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The inductive-deductive method was used to extract conclusions logical, valid and concrete based on a set of
premises, going from the general to the more specific and vice versa. It has a descriptive scope where the
phenomena, situations, contexts and events related to the subject are synthesized, how they are and how they are
manifested are detailed, which has allowed to collect information independently on the concepts or variables to
which they refer (Sampieri, Collado, Lucio, Valencia, & Torres, 1998)

3 Results and Discussions

There are diseases that influence health in contemporary times, depression and anxiety occur in a large number of
people mainly affecting children and adolescents, these generally do not express their feelings, but they show it in
their moods, it can be identified when they drop their academic performance, withdraw from society or commit
inappropriate acts

Depression

It is determined as a disease of continuous prevalence in this century, an average of more than 350 million of people,
which represents 4.4% of the world's population. It is defined as a disturbance of affectivity, mood and humor,
manifested by biological, psychological and environmental stimuli. The appearance of depression in the life of a
child occurs in a comorbid way, producing anxiety, complaints, irritability and poor academic performance, which
causes the infant or adolescent to isolate himself from relationships with other individuals, it can also be identified in
people who have a negative view of themselves and everything that surrounds them (Vargas, Villareal, Guevara, &
Andrade, 2014).

Anxiety

It is an emotion, which is generally a normal and healthy reaction, it activates the body to respond quickly, everyone
has experienced it at some point, it produces a psychophysiological change of rapid activation of the central nervous
system and the entire organism. It is activated when the individual needs to act in a scenario that requires an acute or
incessant effort and activate the mechanisms to face a threat or danger that occurs in the present or that may happen
in the future (Forcadell, Fullana, Lazaro, & Lera, 2019).

The problems of anxiety disorders in children and adolescents can become chronic, if they are not attended to in
time, becoming a great inconvenience in physical and mental health, causing them not to lead a quality life, limiting
their social development and even having difficulties in their personal and family life (Ballesteros & Sarmiento,
2012). There are several types of disorders that they may experience, as shown in Figure 2.
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Figure 2. Types of anxiety disorders in children
Source: (Sandin & Valiente, 2009)

Many of these disorders are manifested in homes, in these times of pandemic and virtuality where children and
adolescents have lost social contact and with-it activities that were carried out with their friends, resulting in intra-
family conflicts. Childhood depression manifests itself in a sadness of greater intensity than normal, the scientific
community for a long time held the theory that this disorder did not exist, giving little importance to the mental
health of children, however, some clinical professionals were against to this hypothesis (Navarro, 2004).

Normally children and adolescents with anxiety symptoms are first examined by a pediatrician, they generally
have complaints such as abdominal pain, crying, irritation and anger, which can be misinterpreted, causing
unnecessary medical studies, since for a correct diagnosis they must be referred with the relevant professional
(Agudelo, Casadiegos, & Sanchez, 2008).

There are factors that aggravate depression and anxiety in Ecuadorians, among them are the place where they live
and the activities that children and adolescents carry out in their free time, the quality of housing, including the
number of people with whom they share it. In 31.6% of households there is alcohol consumption, which is a very
widespread habit and affects 1 in 4 adolescents before reaching 15 years of age and about 6% between 12 and 17
years of age have consumed some type of drugs. The country's economic crisis means that many minors have to
contribute to the economy of their homes and neglect educational opportunities, of this group 45% between 10 and
17 years of age are incorporated into the economically active population and give their income to their parents or
relatives (Morla, Saad de Janon, & Saad, 2006).

Symptoms of depression

Depression is characterized by the fact that the person experiences feelings of worthlessness, guilt, sadness and deep
hopelessness, this disorder is accompanied by symptoms such as loss or sleep disturbances, lack of appetite, self-
punishment and physical inactivity, reflecting that the subject is going through a psychological problem that is
affecting him directly and individually (Flores, Jiménez, Pérez, Ramirez, & Vega, 2007). Figure 3 shows the causes
and consequences of depression in children.
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Causes

Depressive mothers can father depressive children
Separation from parents

School, social and economic problems
Rejection by his schoolmates

Low grades

Low self-esteem

Child abuse or maltreatment
Loneliness, discrimination

Bulling

Domestic violence

Consequences

Appetite disorder

Sleep disorder

Motor agitation or decreased drive
Loss or deficiency of physical activity
Lack of energy

Guilty feeling

Poor concentration

Suicidal thoughts

Thoughts about death

Figure 3. Causes and consequences of depression.
Source: Adapted from (Navarro, 2004) and (Agudelo, Casadiegos, & Sanchez, 2008).

There are several causes and consequences related to depression that manifest themselves in students at different
levels, many of them linked to the family and their actions within the home.

Treatment of depression and anxiety

Researchers have explored pharmacotherapy to treat disorders caused by anxiety, taking into account the risks-
benefits of pharmacological treatments in children and adolescents, in order to obtain and demonstrate the
effectiveness of These treatments are also responsible for facing social phobias through an effective treatment,
aimed at reducing the symptoms and related problems. Two steps are proposed to follow to reduce the negative
effects of this disease: antidepressant medications and visits to the psychotherapist (Beck, Rush, Shaw, & Emery,
2003), according to these authors these help to improve the difficulties caused by these pathologies.

Depression and anxiety in the teaching-learning process Depression and anxiety disorders in the teaching-learning
process manifest in different ways, for example, in slow reading or stuttering, not understanding the meaning of

texts, not write correctly, problems when expressing oneself orally or in writing, difficulty in carrying out
mathematical reasoning, among others (Salazar, 2018).
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To the student who affects learning difficulties, the constructive conflict resolution model should be applied, which
increases social support and reduces victimization for them. Changes in students' interpersonal relationships
increase self-esteem and generate positive attitudes towards life, managing to reduce depression and anxiety,
favoring internal control that contributes to increasing academic achievement (Pérez & Urquijo, 2001).

These disorders in children and adolescents can cause problems in their school performance and in the
relationship they have with society, motivating them to lock themselves into their individualistic world, distancing
themselves from everything around them (Andrés, Juric, Castafieiras, & Richaud, 2016). The Attention-Deficit /
Hyperactivity Disorder (ADHD) is one of the disorders in the teaching-learning process where the child presents
symptoms of depression and anxiety, in addition to low self-esteem and conduct disorders (Navarro, 2004).

Childhood depression is the result of the interaction that exists between environmental and personal factors, a
competent child or adolescent can make correct decisions in the face of a big problem, but a vulnerable one can be
affected with small inconveniences. In all children these situations do not influence the same, for this reason, the
different problems that affect the majority are faced differently, vulnerability provides information to explain how
depression occurs, what factors in daily life can be negatively influencing the academic performance of children,
they are withdrawn, distracted, nervous, cannot concentrate or present aggressiveness and in some cases they refuse
to comply with institutional norms, they appear challenging, lacerating attitudes and others are introverted.

The cognitive model determines that one of the parts most affected by this disorder is information processing,
the child or adolescent is in a constant negative view of everything that surrounds him, thus affecting the way of
interpreting the information. For this reason, steps are manifested to help in the teaching-learning process of people
who have this type of disorder, such as: reviewing the tasks at home and analyzing them, listing the problems and
techniques to be used to solve them and finally proposing new ones tasks to be carried out at home with the help of
the family or a psychopedagogue (Roca, 2012). Anxiety is a normal emotion in human beings, therefore children
are not exempt from it, adults must observe those strongest episodes, depression in children or adolescents is
identified when they experience feelings of extreme sadness and hopelessness that seems never finish, they lose
total interest in most of the daily activities, which were previously their favorites, such as appetite, insomnia,
excessive sleep, fatigue and lack of energy, lowering their academic performance.

4 Conclusion

Assertive communication between parents and the educational community generates a positive impact on the
treatment for the improvement of this anxiety and depression disorder in children and adolescents because it is the
environment where the child develops daily, achieving pedagogical adaptations that they must carry out to avoid
problems in the teaching-learning process.

Anxiety and depression are disorders that appear at an early age when students cannot carry out their daily
activities and there is not a good relationship between the family and the teacher, having to seek the help of
professionals.
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