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ABSTRACT

Background: Although clinical depression is well-studied, there is scant research on
subsyndromal depression, despite its relevance for understanding young adults’ coping
strategies, help-seeking behaviours, and the risk of developing more severe psychopathology.
This study aimed to investigate the construal of depressive experiences, perceived causes, coping
mechanisms, and recovery processes among Indian adults with subsyndromal depression.

Methods: Using a qualitative phenomenological design, the data were collected through a semi-
structured interview protocol with 18 adults aged 18-24 years (Mean+SD, 20.83+2.09 years)
from September to December 2024 in Sagar, Madhya Pradesh, India. This age range was chosen
because this developmental stage carries a heightened risk for emerging depressive symptoms.
The sample size of 18 was justified as it allowed for sufficient depth and richness of data to
achieve thematic saturation in a qualitative design. Interviews were analyzed using thematic
analysis.

Results: Five interconnected themes with several subthemes were constructed: multiple sources
of perceived inadequacy and early meaning-making responses; lived emotional distress shaped
by trauma, stress, and insecurity; negotiating distress through self-regulation, social support,
and selective help-seeking; transformative learning, resilience, and psychological growth; and
negotiating recovery and residual vulnerability. The participants elucidated how growth, coping,
and vulnerability interact dynamically.

Conclusion: This study provides insights into the multifaceted construal of depression among
young adults with subclinical symptoms and identifies specific coping processes that shape
recovery trajectories. The findings suggest that interventions should incorporate strengths-based
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Introduction

ubsyndromal, subclinical, or subthresh-

old depression is a prevalent concern that

impairs emotional, cognitive, and social

functioning despite falling below the di-

agnostic threshold for major depressive

disorder (MDD) [1-3]. Symptoms-in-
cluding sadness, anhedonia, and sleep disturbances-are
less intense than MDD but significantly diminish qual-
ity of life [4]. In India, limited research examines how
young adults (aged 18-24) experience these symptoms
during a developmental period defined by high academic
and social pressures [2, 3]. If untreated, these symptoms
increase suicide risk, all-cause mortality, and cardiovas-
cular morbidity [5, 6]. Furthermore, they accelerate cog-
nitive decline and productivity losses, fostering neuro-
biological changes that increase the likelihood of chronic
illness and global economic burden [7].

Although subsyndromal depression is clinically signif-
icant, qualitative research into how individuals interpret
these symptoms remains scarce. Conventional studies
typically conceptualize the condition as a dimensional
continuum, prioritizing symptom burden and functional
impairment over lived meaning [8]. However, recent
phenomenological data suggest that sufferers often
frame their experiences as situational stress or existential
exhaustion rather than formal illness- a process deeply
rooted in sociocultural contexts. Interpretative phenom-
enological analysis is ideal for investigating these am-
biguous, embodied experiences, as it explores how indi-
viduals narratively organize subclinical depressive states
regarding identity and agency [8, 9]. By adopting a con-
structivist lens to examine the co-construction of mean-
ing, qualitative inquiry addresses a critical knowledge
gap. Understanding how people normalize episodes be-
low the diagnostic threshold is essential for advancing
both psychological theory and clinical practice [10].

Understanding subsyndromal depression is essential; it
occupies a pivotal position on the depression continuum,
allowing researchers to identify drivers of symptom per-
sistence and functional impairment [5]. Because these
subthreshold symptoms significantly increase the risk of
progressing to MDD, early interventions, such as cogni-
tive behaviour therapy (CBT) or mindfulness, are critical
[6]. Beyond clinical risks, subclinical depression impairs
daily functioning, social relationships, and workplace
productivity, while escalating healthcare utilization costs
[6, 7]. Ongoing research aims to better distinguish these
symptoms from transient distress, thereby refining diag-
nostic precision and informing targeted treatments [6].
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Studies indicate that cognitive mechanisms-including
rumination and negative cognitive biases-drive both
subclinical and clinical depression [11]. Neurobiological
findings also reveal disruptions in brain regions linked to
emotion regulation and stress response in subsyndromal
cases, highlighting their role in developmental pathways
[12]. Psychotherapeutic interventions, such as self-affir-
mation [1, 13, 14], CBT, and mindfulness, effectively
reduce subthreshold symptoms [15], though cultural dif-
ferences in symptom expression are vital to maintaining
validity and applicability [3].

Despite these insights, a significant gap remains re-
garding how individuals with subsyndromal depression
construe and interpret their symptoms-a dimension es-
sential for early detection and culturally informed inter-
vention. Understanding subjective construal is vital for
transitional-age young adults, who often underrecog-
nize symptoms and delay help-seeking [2, 3, 16]. Early
identification in this cohort facilitates preventive mental
health planning across campus and policy contexts [2,
3, 17].

The current study

While research on subsyndromal depression is expand-
ing, understanding how individuals interpret their expe-
riences remains critical. These symptoms impair emo-
tional, cognitive, and social functioning, often preceding
MDD [17, 18]. Young Indian adults (18-24) face unique
psychosocial demands and heightened epidemiological
risk, making their subjective construal essential for study
[2, 3, 16]. By exploring meaning-making-rather than just
epidemiological or functional impacts-this study illumi-
nates how interpretations shape coping, help-seeking,
and risk trajectories [19]. Investigating perceived causes,
coping strategies, emotional experiences, and micro-
system influences on subsyndromal depression, it may
provide nuanced insights into resilience, recovery, and
meaning-making processes. Using thematic analysis,
we investigated the construal of depressive experiences,
perceived causes, coping mechanisms, and recovery
processes among Indian adults with subsyndromal de-
pression to provide nuanced insights into resilience and
microsystem influences within this population.

Methods
Research design

Using a qualitative research design, this study ex-
plored the construal of subsyndromal depression ex-
periences among university students in Sagar, Madhya

Singh A & Tiwari GK. Construal of Depression of Subsyndromal Depressive Adults. JRH. 2026; 16(5):453-466.



http://jrh.gmu.ac.ir

Imm'! ng o "j’! aalth
ovu Il Ul ey va e Tavdnens

Pradesh, India, between September and December
2024. This methodology was selected to capture the
nuanced, subjective emotional and cognitive processes
inherent in participants with subsyndromal depression
symptoms.

Participants and their recruitment

From an initial pool of 500, screening was conducted
to identify individuals with elevated subclinical de-
pressive symptoms. Participants scoring above the
75" percentile were shortlisted. Of the 52 individuals
meeting this criterion, 18 were selected (from the vari-
ous academic department of Doctor Harisingh Gour
Vishwavidyalaya, Sagar, Madhya Pradesh, India)
based on language proficiency, availability, willing-
ness to participate in in-depth interviews, and absence
of comorbid conditions. The sample comprised nine
men (Mean+SD, 20.89+2.09 years) and nine women
(Mean£SD, 20.78+2.22 years), aged 18-24. This multi-
step process ensured the sample represented subclini-
cal symptoms rather than clinical depression or normal
mood variation. Participants were primarily middle-
class residents of various parts of India, mostly from
Sagar City and nearby areas. To mitigate bias and en-
hance reflexivity, the research team maintained journals
throughout data collection and analysis, documenting
presumptions and interpretive choices.

To align the sample to explore the construal of depres-
sion among subclinical young adults, purposive sam-
pling was used to recruit individuals with elevated-but
not clinically diagnostic-depressive symptoms. Con-
sistent with earlier research, the 75" percentile cut-off
was applied as a justified threshold to capture signifi-
cant symptomatology while remaining below clinical
diagnostic criteria.

Participants met the following criteria: Scoring above
the 75™ percentile on the depression scale [20], indicat-
ing increased risk without a clinical diagnosis; being
single; and being fluent in Hindi and English. They
were required to be enrolled in university academic
programs and free from pre-existing physical or men-
tal ill-health conditions. Excluding physical illness
was necessary to prevent confounding effects, ensur-
ing that mood and functioning reflected psychological
distress rather than illness-related factors. Focusing
on single participants further enhanced internal valid-
ity by minimizing variability related to marital obliga-
tions and relational dynamics. Consequently, individu-
als scoring below the 75" percentile on the depression
measure [20], those who were married, or those with
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health conditions were excluded. These criteria neces-
sarily narrowed the participant pool. The Institutional
Ethics Committee (IEC) of Doctor Harisingh Gour
Vishwavidyalaya, Sagar, Madhya Pradesh, India, ap-
proved the study. The team recruited participants via
social media, contacting interested individuals through
personal messages regarding study objectives. All par-
ticipants provided written informed consent.

Data collection

A pilot study with two participants refined the inter-
view protocol and methodological suitability. Based on
these results, minor changes improved clarity and mini-
mized interviewer influence: Questions were reworded
to be more experiential, probes were added, and lead-
ing questions were removed. Additionally, interviewers
standardized the opening script to ensure consistency.
Data were collected via semi-structured face-to-face
or telephone interviews. The protocol used theoretical
models and diagnostic classifications from the diag-
nostic and statistical manual of mental disorders, fifth
edition (DSM-5), the international classification of dis-
eases, tenth revision (ICD-10), the National Institute
of Mental Health, and the World Health Organization
(WHO).

Guided by a phenomenological approach, the inter-
view focused on participants’ subjective sense-making
and lived experiences. To capture data unconstrained
by diagnostic categories, open-ended questions incor-
porated concepts like intentionality, lifeworld, and tem-
porality. While the DSM-5 and International ICD-10
criteria provided sensitizing concepts for clinical rel-
evance, they functioned as broad prompts rather than
checklists. This non-pathologizing approach addressed
affective, cognitive, and behavioural features while
maintaining phenomenological openness. The guide’s
sequencing and depth were refined through literature
reviews and expert consultation in clinical and qualita-
tive psychology. Final modifications followed pilot in-
terviews, where feedback enhanced clarity and experi-
ential richness, ensuring the tool remained aligned with
participants’ meaning-making processes.

Interviews were audiotaped and transcribed verbatim.
After providing written informed consent, participants
were briefed using a clear, supportive introductory
script emphasizing confidentiality and voluntary par-
ticipation. The protocol (Table 1) utilized theoretically
grounded and experience-focused questions refined for
depth.
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Table 1. Interview protocol for the participants with subsyndromal depression

No. Interview Questions
1 How would you define depression based on your personal experience or conceptual understanding?
2 Have you encountered any situation in your life that led you to feel depressed? Please explain in detail.
3 What specific problems did you encounter during this situation?
4 Was there a noticeable change in your sleeping or eating patterns following the onset of this problem?
5 What impact did this state have on your performance of daily activities?
6 Did your family, friends, or others provide support to help you navigate this situation?
7 What measures did you employ to cope with your depression?
8 Were these measures successful and effective in alleviating your symptoms?
9 What is the long-term impact of this difficult situation on your present life?
10 According to you, what are the primary factors contributing to the rise in depression these days?

TR H
Jisan

Note: Throughout human experience, people often encounter physical and psychological health challenges. Everyone
navigates these issues to varying degrees; notably, depression is one of the most prevalent. Today, few individuals remain
unfamiliar with the concept of depression. In this study, I aim to gain an in-depth understanding of your experiences and
knowledge regarding this condition. Our conversation will be recorded, and all information provided will be kept completely
confidential and used strictly for research purposes. Therefore, we request your assistance in completing this study by sharing
detailed accounts of your knowledge and experience related to depression.

Data analysis

Themati analysis method was used to identify, analyze,
and report recurring patterns in the data [21, 22]. This in-
volved Braun and Clarke’s [21] six-step process: data fa-
miliarization, initial coding, theme searching, reviewing,
defining, and final reporting. Transcripts were read repeat-
edly to uncover underlying meanings and themes. Using
an iterative approach, codes were continuously refined and
reviewed until the analysis was complete. To ensure rigor
and coding quality, each interview underwent multiple cod-
ing cycles and was subsequently reviewed by experts [3].

To enhance credibility, dependability, and confirmabil-
ity, the study used investigator triangulation, with two re-
searchers resolving coding disagreements through consen-
sus. Early-stage coder agreement was calculated to refine
the codebook and clarify definitions, ensuring analytical
consistency. To conduct participant validation (member
checking), the study shared preliminary themes with five
participants to verify their resonance and accuracy. Fur-
thermore, transparency was maintained through a detailed
audit trail that documented all analytical decisions, theme
development, and reflexive notes. These rigorous pro-
cedures ensured that the final interpretations remained
grounded in the data while minimizing researcher bias.

Results

The thematic analysis led to the development of
new insights into the construal of depression among
participants with subsyndromal depression. Table 2
summarizes these findings. The following are the details
of the identified themes and subthemes:

Theme 1: Multiple sources of perceived
inadequacy and early meaning-making responses

Several participants identified perceived academic under-
achievement, unmet expectations, and goal-effort discrep-
ancies as primary sources of inadequacy. Some partially
accepted these feelings, citing academic failures and peer
incompatibility; for example, one participant noted anxi-
ety over educational setbacks, while another felt alienated
from successful peers. Initial coping mechanisms involved
productive activities-such as writing and music-and a de-
liberate refusal to dwell on failures. Some participants also
showed personality shifts, such as increased introversion.
Others utilized framing strategies, viewing failure as a nor-
mative life experience and focusing on positive actions or
emotional expression through writing to find comfort.
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Table 2. Themes and subthemes of the construal of depression among participants with subsyndromal depression

Themes Subthemes
Theme 1: Multiple sources of perceived Subtheme 1.1: Academic and social self-evaluations as sources of inadequacy
inadequacy and early meaning-making

responses Subtheme 1.2: Immediate cognitive and behavioral responses to perceived failure

Subtheme 2.1: Traumatic and stress-induced emotional episodes

Theme 2: Lived emotional distress shaped by

- - Subtheme 2.2: Emotional vulnerability and fluctuating resilience
trauma, stress, and insecurity

Subtheme 2.3: Psychosocial and somatic consequences of distress

Subtheme 3.1: Self-regulated coping and the ethics of self-reliance
Theme 3: Negotiating distress through
self-regulation, social support, and selective Subtheme 3.2: Relational buffers within close social microsystems
help-seeking
Subtheme 3.3: Ambivalent attitudes toward professional mental health care

Subtheme 4.1: Intrapersonal growth and psychological resource mobilization
Theme 4: Transformative learning, resilience, P g psy g

and psychological growth
PR e Subtheme 4.2: Relational meaning-making and socially anchored resilience

Subtheme 5.1: Partial healing and enduring emotional residue
Theme 5: Negotiating recovery and residual J g

vulnerability Subtheme 5.2: Confidence in coping amid uncertainty

LR L

This theme shows how young adults with subsyndro- ties for emotion regulation. Productive outlets, such as
mal depression interpret the causes and prodromal signs writing or music, served to alleviate distress and redirect
of their distress. Participants attributed symptoms to focus from self-doubt. Conversely, some reported social
perceived inadequacies-notably academic underperfor- withdrawal and increased introversion to buffer against
mance, unfulfilled expectations, and social comparison. perceived judgment. Several participants practiced cog-
To manage these emotions, they employed productivity, nitive reframing or suppression, viewing setbacks as
distraction, or withdrawal, alongside a burgeoning ac- temporary and manageable. As one participant noted,
ceptance of their perceived flaws. “Failures are just part of life... we should not feel bad

about it.”
Subtheme 1.1: Academic and social self-evalua-

tions as sources of inadequacy Theme 2: Lived emotional distress shaped by
trauma, stress, and insecurity
Several participants frequently reported feelings of in-

adequacy stemming from academic and personal expec- Several participants reported intense emotional
tations. Many struggled to keep pace with peers or failed episodes, including hopelessness and worthlessness
to meet self-imposed and familial aspirations. Most linked to early life trauma, such as being unwanted at
acknowledged partial responsibility for these shortcom- birth. Fears of abandonment often exacerbated recur-

ings, noting a disconnection between their efforts and ring themes of anxiety, tension, and loneliness. While
outcomes. These perceptions often triggered anxiety and suicidal ideation and self-blame were prevalent, some
self-doubt. One participant noted that academic setbacks participants demonstrated resilience. Physical manifes-

evoked intense worry, while another viewed college re- tations included headaches, gastrointestinal issues, and
jection as a defining “failure,” illustrating how unmet ex- disrupted sleep or appetite. Socially, the impact of de-
pectations reinforced a pervasive sense of insufficiency. pression varied: some experienced increased confidence

and social interaction, whereas others faced diminished
Subtheme 1.2: Immediate cognitive and behav- work efficiency and strained family dynamics. Ultimate-
ioral responses to perceived failure ly, most participants described how unresolved trauma,

and insecurity-compounded by academic pressure and

Most participants used immediate strategies to manage health concerns-fuelled their ongoing distress.

inadequacy, often turning to creative or soothing activi-
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Subtheme 2.1: Traumatic and stress-induced emo-
tional episodes

Several participants reported emotionally overwhelm-
ing episodes of stress, hopelessness, and worthlessness,
frequently triggered by interpersonal pressures. Early
traumas-specifically gender-based devaluation-left last-
ing imprints on self-perception and familial roles. For
example, one participant’s recollection of being “unwant-
ed” for not being male illustrates how early invalidation
persists into adulthood, echoing the long-term impact of
developmental trauma.

Interpersonal insecurity and possessiveness frequently
intensified emotional distress. Several participants re-
ported anxious preoccupation in relationships, reflecting
underlying fears of abandonment or inadequacy. These
experiences were compounded by academic pressure,
chronic stress, and physical health concerns, reinforcing
a sense of being a familial burden. Despite partial trauma
recovery, persistent tension and worry illustrated how
unresolved experiences and ongoing stressors interact to
sustain subsyndromal depression.

Subtheme 2.2: Emotional vulnerability and fluctu-
ating resilience

Most participants reported intense emotional clusters
involving anxiety, persistent tension, overthinking, and
profound loneliness. Some participants frequently felt
overwhelmed by stress and mood fluctuations, often tied
to self-blame, guilt, or fears of abandonment. Some dis-
closed severe distress, including suicidal ideation, under-
scoring the gravity of their internal struggles. For instance,
one participant described being “literally stressed” by his
problems (M_7), while another recalled seeking solitude
and crying during bouts of ruminative overthinking (F_1).
Despite these challenges, resilience was evident; several
participants practiced self-soothing and redirected their
focus toward personal goals to find temporary emotional
relief.

Subtheme 2.3: Psychosocial and somatic conse-
quences of distress

Several participants commonly reported low mood,
loneliness, and diminished motivation, often triggered
by academic pressure or past distress. Many noted cycles
of social withdrawal followed by attempts to “return to
normal,” reflecting fluctuating emotional states. Physical
symptoms included fatigue, gastrointestinal discomfort,
and disrupted sleep or appetite; notably, one participant
(M_6) reported hypersomnia and overeating. Functional
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outcomes varied: While some reported increased confi-
dence, many experienced strained family relationships
and reduced work efficiency. These challenges were
frequently intensified by interpersonal stressors, such as
feeling misunderstood or unsupported by others.

Theme 3: Negotiating distress through self-regula-
tion, social support, and selective help-seeking

Several participants identified various intervention
strategies and the influence of microsystems. Personal
approaches included physical activities (e.g. meditation)
and self-awareness, often following an initial reluctance
to seek help. A notable shift in family dynamics emerged,
moving from detachment toward attachment and moti-
vation, complemented by supportive peer networks. Re-
garding professional assistance, participants reported a
spectrum ranging from no consultation to minimal coun-
seling, often prioritizing self-motivation. Ultimately, their
experience of discomfort was mediated by personal cop-
ing mechanisms, evolving familial support, and the selec-
tive utilization of professional help.

Subtheme 3.1: Self-regulated coping and the ethics
of self-reliance

Several participants employed diverse strategies to
manage subsyndromal depressive symptoms. Physical
interventions-including meditation and exercise-were
frequently used to regulate mood, with one participant
noting these helped them “cope up with all these things.”
Additionally, several utilized internal management strate-
gies, initially preferring to process emotions privately or
“sink into” feelings rather than seeking help. However,
increasing self-awareness eventually led some to pursue
brief counseling to prevent psychological decline. This
transition from autonomous coping to professional help-
seeking suggests a meaningful pattern: while participants
valued self-reliance, they ultimately recognized that tar-
geted professional guidance could effectively reinforce
their recovery.

Subtheme 3.2: Relational buffers within close so-
cial microsystems

Several participants’ narratives highlighted shifting
family dynamics and the centrality of supportive rela-
tionships in navigating subsyndromal depression. While
some initially reported emotional distance due to physi-
cal separation, the pandemic often renewed closeness,
strengthening familial bonds and security. Friends served
as key motivators, encouraging self-doubt; for example,
one participant shared that a friend’s reminders reinforced
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his commitment to his goal. Conversely, parents offered
guidance and emotional assurance. Because external
help-seeking was frequently unproductive, participants
ultimately relied more deeply on family support systems
to maintain their psychological well-being.

Subtheme 3.3: Ambivalent attitudes toward profes-
sional mental health care

Most participants primarily relied on self-motivation
and emotional self-regulation, valuing personal willpow-
er over formal counseling. Several conceptualized coping
as an internal drive to “do something” despite psychologi-
cal strain. Social support from loved ones bolstered resil-
ience and was essential for sustaining efforts. While some
accessed brief counseling, several remained uncertain
of its efficacy, reporting minimal change. Furthermore,
academic pressure and parental expectations exacerbated
emotional instability and fostered feelings of inadequacy.

Theme 4: Transformative learning, resilience, and
psychological growth

Participants reported greater awareness of available re-
sources, leading to improved self-esteem, self-motivation,
and emotion regulation. Some experienced a shift from
pessimism to optimism, alongside increased preparedness
for future challenges and reduced anticipatory anxiety
through mindfulness. The findings highlighted the vital
role of social support, with participants identifying close
relationships as essential coping mechanisms during ad-
versity.

This theme highlights how adults with subsyndromal
depression interpret their experiences to foster post-trau-
matic growth. Participants reported increased resilience,
self-awareness, and emotion regulation, illustrating how
distress can facilitate psychological insight. Additionally,
the relational dimension of meaning-making underscores
social support as a pivotal coping strategy.

Subtheme 4.1: Intrapersonal growth and psycho-
logical resource mobilization

Several participants reported expanding awareness of
psychological resources, notably increased self-esteem,
self-motivation, and emotional regulation. This shift from
pessimism to optimism fostered readiness for future chal-
lenges and improved management of anticipatory anxiety.
Several adopted a present-focused mindset, managing life
“one step at a time.” Participants identified close relation-
ships as essential sources of stability, bolstering coping
efforts. Finally, counseling functioned as a catalyst for
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courage, facilitating gradual-albeit subtle-behavioural and
emotional change.

Subtheme 4.2: Relational meaning-making and so-
cially anchored resilience

Most of the participants consistently identified social re-
lationships, particularly family bonds, as central to navi-
gating emotional distress. Encouragement from loved
ones strengthened their persistence through stress, with
one participant noting such support “keeps me going.”
Many reported learning to regulate emotions and reframe
distress as temporary rather than overwhelming. These
supportive dynamics appeared to reduce rumination,
improve emotional control, and sustain motivation. Ulti-
mately, these narratives reflect the cultural value of inter-
dependence in Indian contexts, where familial closeness
provides psychological stability and a sense of continuity.

Theme 5: Negotiating recovery and residual vul-
nerability

Several participants expressed nuanced perspectives,
reflecting a duality where they acknowledged overcom-
ing trauma while struggling with its lingering impact. One
noted, “I have overcome these traumatic experiences, but
I cannot forget them; they are still with me.” Similarly,
several reported fluctuating confidence in managing de-
pression; one stated, “I am confident I can subdue it,” yet
added, “but I am fine now.” Ultimately, these narratives
underscore resilience alongside enduring emotional com-
plexity. Despite increased resilience, residual trauma con-
tinues to shape current emotional experiences. These nar-
ratives reflect partial healing, where distress is managed
rather than eradicated. Consequently, coping confidence
frequently coexists with persistent doubts regarding long-
term recovery.

Subtheme 5.1: Partial healing and enduring emo-
tional residue

Most participants revealed a tension between progress
and persistent emotional residue. Although some moved
beyond peak distress, traumatic memories continued to
surface, shaping their present emotional landscape. Con-
sequently, several viewed recovery as an ongoing process
rather than a definitive endpoint. Improvement rarely
equated to resolution, as participants harboured doubts
regarding “full” healing. One participant illustrated this
ambivalence, stating they had overcome their challenges
yet “cannot forget” them. Others reported feeling “fine
now” while remaining uncertain about the permanence of
their recovery.
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Subtheme 5.2: Confidence in coping amid uncer-
tainty

Several participants’ narratives revealed a nuanced ten-
sion between resilience and vulnerability. Many reported
increased self-mastery and emotional competence; how-
ever, recurring traumatic memories signaled that recov-
ery remained ongoing rather than absolute. While some
claimed to be “fine”, they simultaneously acknowledged
unresolved emotional undercurrents triggered by stress.
This duality characterizes a dynamic recovery process
where young adults balance optimism with uncertainty,
navigating both significant personal progress and the
persistent shadows of past distress.

Discussion

This study investigated the lived experiences of sub-
syndromal depression through in-depth interviews.
These themes encompass multiple sources of perceived
inadequacy and early meaning-making responses; lived
emotional distress shaped by trauma, stress, and inse-
curity; negotiating distress through self-regulation, so-
cial support, and selective help-seeking; transformative
learning, resilience, and psychological growth; and ne-
gotiating recovery and residual vulnerability.

Participants identified feelings of inadequacy originat-
ing from perceived academic underachievement, unmet
expectations, and effort-goal discrepancies, aligning
with research on academic stress and social comparison
[23]. These inadequacies were partially accepted, often
stemming from anxiety over educational failure and peer
incompatibility. Initial coping strategies ranged from
productive engagement (e.g. writing, music) to intro-
version to manage emotions. Theme 1 converges with
qualitative data identifying academic failure and social
comparison as meaning-making cues in subthreshold
depression [24], and quantitative evidence linking per-
ceived incompetence to depressive cognitions [25]. In
contrast, while Western samples prioritize maladaptive
rumination, these Indian youth used acceptance, produc-
tivity, and withdrawal to reflect collectivistic norms and
high educational stakes [26].

The study revealed intense emotional episodes of
hopelessness and worthlessness. Traumatic events, such
as gender-based discrimination and early-life adversity,
significantly impacted mental health, echoing litera-
ture on the enduring effects of childhood trauma [27].
Participants reported anxiety, stress, and mood fluctua-
tions, alongside somatic symptoms like headaches and
sleep disturbances. The findings related to theme 2 con-
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verge with research linking relational trauma to shame
and emotional dysregulation [28], and evidence that
cumulative stress predicts depression and suicidality
[29]. Divergently, some reported enhanced confidence,
challenging deficit-focused models. This likely reflects
collectivistic resilience and meaning-making in Indian
contexts, where adversity coexists with adaptive role re-
negotiation amidst academic and familial pressures.

Participants utilized diverse strategies to manage dis-
comfort. Physical interventions, such as meditation and
exercise, underscored the link between physical and
mental health [15]. Internal strategies included self-
awareness and delayed professional help-seeking. While
some resisted formal counseling, favoring emotional
regulation or social support, the role of supportive re-
lationships was pivotal, highlighting microsystems in
navigating subsyndromal depression. These findings of
theme 3 align with evidence that self-regulation protects
against subthreshold symptoms [30] and that autonomy
norms delay help-seeking [31]. However, participants’
ambivalence toward professional care diverges from
Western trends [32]. This likely reflects collectivistic
family buffering, stigma, and moralized self-reliance in
Indian contexts, where informal networks often substi-
tute for formal services.

Participants gained awareness and resilience through
subsyndromal depression, transitioning from pessimism
to optimism while enhancing self-esteem and future-
preparedness. Pivotal social support from family and
friends served as a key protective factor [33]. Despite re-
sidual trauma, participants felt confident managing their
condition. These findings on theme 4 align with quali-
tative post-adversity growth [34] and quantitative links
between resilience and recovery [35]. Diverging from
Western emphasis on intrapersonal agency [36], Indian
participants prioritized relational resilience. Cultural
interdependence, familism, and counseling as “scaf-
folding” likely drive this socially anchored growth and
present-focused coping within the Indian context.

The study revealed a nuanced view of recovery. Partici-
pants acknowledged overcoming trauma while recogniz-
ing its enduring impact, embodying a dual sentiment of
“overcoming but not forgetting” despite improvement.
This aligns with research on long-term trauma conse-
quences and recovery resilience [37]. Participants’ vary-
ing confidence in subduing symptoms reflects unpre-
dictable mental health trajectories. Theme 5 converges
with qualitative accounts of non-linear recovery, marked
by resilience and residual vulnerability [38]. Similarly,
quantitative studies on subclinical depression report
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symptom attenuation with persistent cognitive—emotion-
al traces [39]. Culturally, Indian and collectivist contexts
often normalize the coexistence of distress and function-
ing, amplifying “partial healing” narratives [40].

Indian societal factors-including academic pressure,
gender expectations, and familial support-significantly
shaped participants’ experiences. Reflecting collectivist
norms, family and close relationships served as primary
coping mechanisms. Conversely, individualistic cultures
may prioritize professional services and personal au-
tonomy over familial support. In such contexts, differing
academic pressures and values likely result in distinct
patterns of distress expression and recovery.

The findings align with established psychological
frameworks. The stress-coping model [41] explains
participants’ trauma responses and distress through ap-
praisal and coping mechanisms, including problem-
focused (e.g. meditation) and emotion-focused (e.g. so-
cial support) strategies. Furthermore, attachment theory
[42] elucidates how internalized patterns and relational
support influence resilience and regulation. Ultimately,
these narratives illustrate the dynamic interplay between
individual, relational, and contextual factors in shaping
subsyndromal depressive experiences.

This study offers novel insight into the duality of re-
covery in subsyndromal depression, where individuals
exhibit resilience alongside persistent emotional bur-
dens—a state termed “overcoming but not forgetting.”
By examining discrepancies between perceived progress
and residual trauma, the findings illustrate that heal-
ing is inherently non-linear. The results identify gaps
in culturally-specific coping, particularly the interplay
between Indian microsystems and self-initiated strate-
gies. Ultimately, the study challenges the dismissal of
subclinical conditions, demonstrating how subthreshold
experiences can catalyze psychological development,
self-awareness, and adaptive coping.

A conceptual model on the construal of subsyn-
dromal depression

The conceptual model illustrates how young In-
dian adults with subsyndromal depression interpret
and manage depressive episodes (Figure 1). Cognitive
and emotional triggers—specifically academic under-
achievement, unfulfilled expectations, and social com-
parisons—initiate distress. Participants counter these
negative self-perceptions through early coping mecha-
nisms, including productive activity, emotional refram-
ing, and brief withdrawal.

2026. Volume 16. Issue 5

The model’s subsequent layer details the interplay be-
tween trauma and psychological outcomes. Early life
adversities, interpersonal conflict, and chronic stressors
amplify anxiety, hopelessness, and self-blame. Ultimate-
ly, these multifaceted psychological, physical, and social
impacts shape the subjective interpretation of subclinical
depression within this demographic.

The third layer comprises discomfort management
techniques, integrating microsystem influences (fam-
ily, friends), personal coping (meditation, exercise,
self-awareness), and selective professional help-seek-
ing. This layer exemplifies culturally mediated coping
through the interplay of internal regulation and external
relational support. During the meaning-making stage,
participants cultivate resilience, optimism, and psycho-
logical resources. Social support and interpersonal ties
further bolster these adaptive strategies and emotional
control.

Lastly, healing is characterized as a non-linear, iterative
process balancing self-efficacy against lingering trauma.
Participants’ “overcome but unforgettable” experiences
reflect a duality of confidence and vulnerability. This dy-
namic model integrates emotional experience, relation-
al-cultural influences, coping, and cognitive appraisal.
To preempt clinical depression, the framework examines
subsyndromal symptoms through socio-cultural lenses.
Ultimately, it informs early, culturally sensitive interven-
tions that synthesize psychological resources, relational
support, and self-regulation techniques to address emo-
tional residues and strengthen resilience.

Implications and directions for future research

Understanding subsyndromal depression is vital for
clinical intervention. This study highlights how early
identification and coping strategies foster resilience,
while revealing diverse recovery trajectories and per-
ceived inadequacies. These insights inform targeted
treatment and deeper conceptual understanding. Future
research should examine cultural variations regarding
self-resources and their efficacy [43, 44].

Findings suggest phased, culturally sensitive inter-
ventions. To address inadequacy (theme 1), academic
self-compassion and narrative reframing workshops
are essential, trauma/insecurity (theme 2) necessitates
trauma-informed, family-sensitive counseling for physi-
ological stress, and for ambivalent help-seeking (theme
3), peer-family microsystems should utilize motivational
interviewing and self-regulation. Theme 4 supports rela-
tional resilience programming, while theme 5 indicates
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Figure 1. A conceptual model on the construal of subsyndromal depression in young Indian adults

longitudinal booster sessions. Future research should
employ mixed-methods designs and culturally tailored
randomized pilots via campus trials, targeting emerging
adults in Indian contexts.

Future research should examine culturally specific
coping and social support across diverse Indian contexts.
Quantitative longitudinal studies are necessary to evalu-
ate how early intervention, self-awareness, and micro-
systems influence resilience and recovery. Additionally,
investigating variations across gender, education, and
urban-rural divides would further address the gaps iden-
tified in this study.

Limitations

This study has several limitations. First, the small sam-
ple (n=18) from a limited geographical area and narrow
age range (18-24) limit generalizability. Second, reliance
on self-reported data may have introduced recall bias or
social desirability effects, given the stigma surrounding

LR N

depression. Finally, the absence of clinical diagnostic
tools to confirm subsyndromal depression may have af-
fected classification accuracy. Lastly, stringent exclusion
criteria may introduce selection bias, limiting generaliz-
ability to broader populations—particularly married in-
dividuals or those with physical health concerns. Given
this homogeneous sample, future research should utilize
diverse participant groups to determine if these trends
persist across varying marital statuses and health profiles.

Conclusion

Findings show that participants experience a complex
interplay of emotional challenges and adaptive strate-
gies during subsyndromal depression. They struggled
with feelings of inadequacy stemming from academic
and social pressures and often overcame them through
initial coping mechanisms, such as creative activities or
introspection. Emotional episodes triggered by traumatic
experiences underscored the lasting influence of early
life events on psychological well-being. However, par-
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ticipants also demonstrated resilience by using various
coping strategies, including physical activity and seeking
social support. Their journey to recovery included gain-
ing self-awareness, increasing self-esteem, and managing
ongoing emotional complexity with support from their
social networks. These findings highlight the complexity
of subsyndromal depression and the importance of per-
sonalized coping strategies and supportive relationships
in promoting resilience and effective management of
mental health problems.
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