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ABSTRACT

Background: Globally, one in seven 10-19-year-olds experiences a mental disorder, accounting for 13% of the
global burden of disease in this age group. Mental health of adolescents not only affects overall health at present
but also has great impact on future life. Family interactions at home play indispensable role in mental health
and overall development of adolescents. Methods and Material: Present cross-sectional study was conducted
among 440 adolescents by using DASS 21 scale and interviewing them using a structured pretested
guestionnaire assessing psychosocial factors at home. Data analysis was done with help of SPSS version 21.
Multivariate logistic regression was used to find predictors of depression, anxiety and stress. Results: Of 440
study adolescents, depression, anxiety and stress was respectively present among 58.9%, 69% and 43.40%.
There is a statistically highly significant association between gender and different severity grades of depression
(p-value= 0.001), anxiety (p-value <0.001) and stress (p-value = 0.004). Multivariate analysis using logistic
regression revealed that students having frequent arguments with parents/family members were 1.97 times
more likely to have depression compared to students responding no arguments with parents/family members
(AOR=1.97 95%Cl (1.29-3.01), p value=0.002). Other important predictors for depression are ‘worry about their
privacy at home’ and ‘want to run away from home’. Highly significant predictors for anxiety on multivariate
analysis were unsupportive parents and worry about financial problems at home. Conclusion: Moderate, severe
and extremely severe depression as well as anxiety are significantly higher among females compared to males.
There is a need for improving assessed significant predictors at home by counselling parents, other family
members and adolescents.
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INTRODUCTION

India has highest adolescent population in world,
around 253 million, which equals one-fifth of total
Indian population and in Uttarakhand, 18% of total
population are adolescents. (1,2) Mental health of
adolescents is gaining more and more focus, as
globally one in seven 10-19-year-olds experiences a
mental disorder, accounting for 13% of global
burden of disease in this age group.(3) WHO has

defined adolescent well-being as “adolescents have
the support, confidence and resources to thrive in
contexts of secure and healthy relationships,
realizing their full potential and rights”.(4)
Additionally, the term psychosocial is defined by
American Psychological Association as “describing
the intersection and interaction of social, cultural,
and environmental influences on the mind and
behaviour”.(5) Known primary influences on
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mental health include genetics, parents and
caregivers, teachers, adequate nutrition, stable &
safe homes, engaged and knowledgeable
caregivers, and caring & enriching environments.
Furthermore, any negative influences in homes,
schools, or digital spaces interact over time and
may further worsen the mental health of
adolescent e.g. bullying, poverty, mental illness of a
parent or other caregiver, exposure to violence etc.
(3) Therefore, early identification of warning signs
by parents or caregivers can preserve positive
mental health and family interactions at home
become most important in rightly shaping the way
of thinking and overall development of adolescent.

Accordingly, to understand mental health of
adolescent, we need to ask about family situation
e.g. whether adolescent is living with parents (one
or both) or a guardian, nature of adolescent’s
relationships whether they trust someone in family
to talk about things that worry them, or whether
they found their home environment supportive. (6)
Data regarding prevalence of mental disorders
among adolescents in Uttarakhand is still awaited.
Hence, this study was conducted to find association
of psychosocial factors at home with depression,
anxiety and stress among adolescents in Srinagar
Uttarakhand.

Aim & Objective(s) To find association of
psychosocial factors at home with depression,
anxiety and stress among adolescents in Srinagar
Uttarakhand.

MATERIAL & METHODS

Present cross-sectional study was conducted
among 440 school-going adolescents from classes
8t to 12t eight government and private schools in
urban area of Srinagar Uttarakhand. Sample size
was calculated using formula, N= 22 p q/ d?, p is
expected prevalence taken as 47.9, d is acceptable
error= 5. (7) So calculated sample size was 383 and
considering non-response rate of 15%, final sample
size was 440. Multistage random sampling was used
to select required sample. In the first stage,
comprehensive list of all schools in urban area of
Srinagar (Garhwal) having grades from class 8™ to
12" grouped into government and private
categories with enrolment numbers was obtained
from District Education Office, Pauri Garhwal. In
second stage, 4 government & 4 private schools
were selected randomly from respective
categories. All of the selected schools agreed to
participate in study (school response rate=100%). In
third stage list of students from classes 8" to 12t"
was prepared with help of school authorities and
220 students were randomly selected from

government and 220 from private schools.
Questionnaire for data collection was used in
English as well as Hindi and consisted of
sociodemographic variables, DASS 21 scale and 10
specific close ended dichotomous questions to
assess perception of students towards their home
environment. DASS 21 scale is a reliable and valid
self-administered 21 item questionnaire measuring
depression, anxiety and stress. Grading of
depression was normal (0-9), mild (10-13),
moderate (14-20), severe (21-27) and extremely
severe (28+). Similarly, anxiety was graded as
normal (0-7), mild (8-9), moderate (10-14), severe
(15-19) and extremely severe (20+). For stress
normal (0-14), mild (15-18), moderate (19-25),
severe (26-33) and extremely severe (34+). (8) Face,
content and construct validity were good on pilot
testing for ten specific questions to know
psychosocial factors at home for mental health
assessment as part of HEADS assessment and home
score was calculated based on yes/no responses on
these questions. Response ‘yes’ was scored as 1 and
‘no’ as 0, and final score was sum of individual
responses. None of questions were reverse scored
and highest score thus possible was 10 and lowest
0. Reliability analysis of these ten items showed
Cronbach alpha to be 0.69.

Ethical approval was taken from Institutional Ethics
Committee (MC/IEC/2022-23/37). Assent and
consent were taken from study adolescents.
Consent was also taken principals and parents.
Students were assured that their responses will be
kept anonymous and confidential, and thus
encouraged to be truthful in giving responses after
explaining the purpose of study. Overall students’
response rate was 100%.

Data collection was done from October 2022 till
March 2024. Data was analysed using SPSS version
21. Multivariate analysis using logistic regression
was used to find the variables which could predict
mental disorder among adolescents. 2-tailed p
value <0.05 was considered statistically significant.
Cronbach’s alpha on reliability analysis of DASS 21
responses was 0.906.

RESULTS

Mean age of study subjects was 15.65+1.50 years.
Of 440 study adolescents, 248 (56.4%) were
females and 192 (43.6%) were males. 101 (23%) and
339 (77%) were respectively from 10-14 years and
15-19 years age categories. Overall, 58.90% of study
adolescents have depression, 69% have anxiety,
and 43.40% have stress. Mild, moderate, severe
and extremely severe depression, anxiety and
stress were significantly higher among females as
compared to males. Statistically highly significant
association was found between gender and grades
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of depression (p-value = 0.001) and anxiety (p-value
= <0.001). Regarding class-wise variation, mild,
moderate, severe and extremely severe depression
and anxiety were significantly higher among class
12th students compared to other classes (p-value=
0.047, p-value= 0.005). Severity of stress was not
significantly  associated  with  class-standard
however, observed frequencies are higher in higher
classes. None of students from class 8t" had severe
or extremely severe depression or stress, and only
one student from class 8™ has extremely severe
anxiety. Depression and anxiety severity were
significantly higher among late adolescents.
Majority of adolescents (66.4%) belong to nuclear
type of family and there was no statistically
significant association between type of family and
severity of depression, anxiety and stress (Table 1)
Multivariate analysis using logistic regression
revealed that students having frequent arguments
with parents/other family members were 1.97
times more likely to have depression, 1.84 times
more likely to have anxiety, and nearly two times
more likely to have stress compared to other

students with no arguments with parents/other
family members, this was statistically significant
((AOR=1.97 95%ClI (1.29-3.00), p value=0.002),
(AOR=1.84 95%Cl (1.16-2.90), p value=0.002),
(AOR= 2.11 95%Cl (1.38-3.23), p value=0.009)).
22.5% study adolescents responded that they
usually don’t want to spend time with family
members, but this was not significantly associated
with either depression, anxiety or stress. Students
who usually worried about their privacy at home
and responded that they want separate room at
home, were 1.73 times more likely to have
depression and 1.99 times more likely to have
stress compared to students having no worries
about privacy or separate room ((AOR=1.73 95%ClI
(1.11-2.69), p value=0.015), (AOR=1.99 95%ClI
(1.28-3.10), p value=0.002)). 31.8% of adolescents
agreed that fights between parents affected them
negatively and among them 65.9% have
depression, 77.1% have anxiety, and 57.9% have
stress. However, these findings are not statistically
significant (Table2).

Table 1: Association between sociodemographic variables and severity grades of depression, anxiety and

stress among study adolescents (N=440)

DASS- 21 Gender Classes Age group Type of family
findings Female Male 8th 9th 10th 11th 12th Early Late Join Nuclear
N (%) N (%) N (%) N (%) N (%) N (%) N (%) adolescent  adolescent N (%) N (%)
(10-14 years) (15-19 years)
N (%) N (%)
Total 248 192 46(10.5) 74 (16.8) 89(20.2) 111 120 101 339 148 292
(56.4)  (43.6) (25.2)  (27.3) (23.0) (77.0) (33.6) (66.4)
Depression
Absent 89 192 29 40 30 43 39 55 126 58 123
(49.2) (50.8) (16) (22.1) (16.6) (23.8) (21.5) (30.4) (69.6) (32) (68)
Mild 49 48 7 14 22 24 30 20 77 39 58
(50.5) (49.5) (7.2) (14.4) (22.7) (24.7) (30.9) (20.6) (79.4) (40.2) (59.8)
Moderate 63 40 5 15 24 30 29 15 88 30 73
(61.2)  (38.8) (4.9) (14.6) (23.3) (29.1) (28.2) (14.6) (85.4) (29.1) (70.9)
Severe 31 7 5 3 9 8 13 9 29 14 24
(81.6) (18.4) (13.2) (7.9) (23.7) (21.1) (34.2) (23.7) (76.3) (36.8) (63.2)
Extremely 16 5 0 2 4 6 9 2 19 7 14
severe
(76.2) (23.8) (0) (9.5) (19.0) (28.6) (42.9) (9.5) (90.5) (33.3) (66.7)
Chi-square 19.301 26.59 12.27 3.196
(p-value) 0.001 0.047 0.016 0.526
Anxiety
Absent 61 77 22 34 23 31 28 44 94 42 96
(44.2) (55.8) (15.9) (24.6) (16.7) (22.5) (20.3) (31.9) (68.1) (30.4) (69.6)
Mild 50 48 8 9 19 28 34 19 79 36 62
(51) (49) (8.2) (9.2) (19.4) (28.6) (34.7) (19.4) (80.6) (36.7) (63.3)
Moderate 45 38 12 11 15 22 23 18 65 28 55
(54.2) (45.8) (14.5) (13.3) (18.1) (26.5) (27.7) (21.7) (78.3) (33.7) (66.3)
Severe 30 17 3 7 16 11 10 7 40 18 29
(63.8) (36.2) (6.4) (14.9) (34.0) (23.4) (21.3) (14.9) (85.1) (38.3) (61.7)
Extremely 62 12 1 13 16 19 25 13 61 24 50
severe
(83.8) (16.2) (1.4) (17.6) (21.6) (25.7) (33.8) (17.6) (82.4) (32.4) (67.6)
Chi square 33.278 34.311 9.943 1.561
(p-value) 0.005 0.041 0.816
Stress
Absent 125 123 34 43 45 69 57 66 182 75 173
815 © 2024 Indian Journal Of Community Health
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DASS- 21 Gender Classes Age group Type of family
findings Female Male 8th 9th 10th 11th 12th Early Late Join Nuclear
N (%) N (%) N (%) N (%) N (%) N (%) N (%) adolescent adolescent N (%) N (%)
(10-14 years) (15-19 years)

N (%) N (%)

(50.4) (49.6) (13.7) (17.3) (18.1) (27.8) (23.0) (26.6) (73.4) (30.2) (69.8)
Mild 42 31 6 12 13 18 24 12 61 24 49

(57.5) (42.5) (8.2) (16.4) (17.89) (24.7) (32.9) (16.4) (83.6) (32.9) (67.1)
Moderate 46 30 5 12 22 12 25 15 61 35 41

(60.5) (39.5) (6.6) (15.8) (28.9) (15.8) (32.9) (19.7) (80.3) (46.1) (53.9)
Severe 27 6 1 6 7 9 10 8 25 11 22

(81.8) (18.2) (3.0) (18.2) (21.2) (27.3) (30.3) (24.2) (75.8) (33.3) (66.7)
Extremely 8 2 0 1 2 3 4 0 10 3 7
severe

(80.0) (20.0) (0) (10.0) (20.0) (30.0) (40.0) (0.0) (100.0) (30.0) (70.0)
Chi square 15.123 18.361 7.085 6.608
(p-value) 0.004 0.303 0.131 0.158

Table 2: Association of psychosocial factors at home with depression, anxiety and stress among study
adolescents using multivariate logistic regression (N=440)

Variables Total Depression aOR(Cl) p-value Anxiety aOR(Cl) p- value Stress aOR(Cl) p-value
present present present

N=440 n =258 n =302 n=192
(Column%)  (Row%) (Row%) (Row%)

Frequent arguments between parents/guardians and adolescent

No 219 110 1ref 0.002 134 1ref 0.009 72 1ref 0.001
49.0% 49.80% 60.60% 32.60%

Yes 221 148 1.97 168 1.84 120 2.11
51.0% 67.60% (1.29-3.00) 76.70% (1.16-2.90) 54.80% (1.38-3.23)

Usually don’t want to spend time with family members

No 341 192 1ref 0.93 226 1ref 0.884 132 1ref 0.087
77.50% 56.30% 66.30% 38.70%

Yes 99 66 0.97 76 0.95 60 1.56
22.50% 66.70% (0.58-1.64) 76.80% (0.53-1.71) 60.60% (0.93-2.60)

Worry about their privacy at home/need a separate room at home

No 247 126 1ref 0.015 160 1ref 0.946 83 1ref 0.002
56.20% 51.00% 64.80% 33.60%

Yes 193 132 1.73 142 1.016 109 1.99
43.80% 68.40% (1.11-2.69) 73.60% (0.63-1.62) 56.50% (1.28-3.10)

Fights between parents which affects adolescent

No 300 166 1ref 0.664 194 1ref 0.613 111 1ref 0.316
68.20% 55.30% 64.70% 37.00%

Yes 140 92 0.89 108 1.14 81 1.27
31.80% 65.70% (0.55-1.45) 77.10% (0.67-1.93) 57.90% (0.79-2.03)

Get physical punishment at home

No 358 204 1ref 0.942 241 1ref 0.626 151 1ref 0.224
81.40% 57.00% 67.30% 42.20%

Yes 82 54 0.97 61 0.85 41 0.69
18.60% 65.90% (0.55-1.73) 74.40% (0.45-1.61) 50.00% (0.39-1.24)

Parents use abusive language with adolescent

No 349 200 1ref 0.538 232 1ref 0.946 139 1ref 0.187
79.00% 57.50% 66.50% 39.80%

Yes 91 58 0.84 70 0.97 53 1.43
21.00% 63.70% (0.49-1.44) 76.90% (0.53-1.78) 58.20% (0.84-2.43)

Adolescents find their parents to be unsupportive

No 312 165 1ref 0.102 192 1ref 0.001 113 1ref 0.026
70.90% 52.90% 1.54 61.50% 2.95 36.20% 1.77

Yes 128 93 (0.91-2.58) 110 (1.59-5.46) 79 (1.06-2.93)
29.00% 72.70% 85.90% 61.70%

Adolescents get scared of someone in the family

No 303 165 1ref 0.14 197 1ref 0.256 120 1ref 0.161
68.80% 54.50% 65.00% 39.60%

Yes 137 93 1.42 105 1.35 72 1.39
31.20% 67.90% (0.89-2.28) 76.60% (0.80-2.26) 52.60% (0.87-2.23)

Want to run away from home

No 329 175 1ref 0.009 211 1ref 0.125 128 1ref 0.413
74.50% 53.20% 64.10% 38.90%

Yes 111 83 1.99 91 1.58 64 1.22
25.50% 74.80% (1.18-3.37) 82.00% (0.88-2.85) 57.70% (0.75-2.01)
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Variables Total Depression aOR(Cl) p-value Anxiety aOR(Cl) p- value Stress aOR(Cl) p-value
present present present
N=440 n =258 n =302 n=192
(Column%) (Row%) (Row%) (Row%)
Worry about financial problems at home
No 278 151 1ref 0.157 1ref 0.001 104 1ref 0.054
63.10% 54.30% 61.20% 37.40%
Yes 162 107 1.36 2.3 88 1.53
36.90% 66.00% (0.88-2.11) 81.50% (1.40-3.77) 54.30% (0.99-2.36)

Regarding use abusive language with adolescents
by parents 21% agreed that their parents use
abusive language with them and among them
63.7% have depression, 76.9% have anxiety, and
58.2% have stress, however, these findings are not
statistically significant. Similarly, 18.6% study
adolescents got physical punishment at home, and
on multivariate analysis this was not significant
predictor for depression, anxiety or stress, however
42.5% of students had no depression if they didn’t
get physical punishment at home. Adolescents who
felt that their parents were unsupportive, were
2.95 times more likely to have anxiety (AOR= 2.95
95%Cl (1.59-5.46), p value=0.001), and 1.77 times
more likely to have stress (AOR= 1.77 95%CI (1.06-
2.93), p value=0.026) compared to those
adolescents who found parents to be supportive.
31.2% got scared of someone in family. Another
important significant predictor for depression was
want to run away from home (AOR=1.99, 95%Cl
(1.18-3.37), p value=0.009), but this is not

significantly associated with anxiety and stress.
Highly significant predictor for anxiety on
multivariate analysis was worry about financial
problems at home. 66% of study adolescents have
depression, 81.5% have anxiety and 54.3% have
stress, if they worry about financial problems at
home (Table 2).

Overall mean score of 440 adolescents is 3.1+2.1.
Mean score on home environment perception
variables shows an increase with different severity
grades of depression, anxiety and stress. Mean
scores among study adolescents with no
depression, no anxiety and no stress were
respectively 2.4+2.1, 2.1+1.7 and 2.4+1.9. There is
statistically significant difference between mean
scores among normal study adolescents and study
adolescents with moderate, severe and extremely
severe depression, anxiety and stress. Standard
deviation is also smaller among study adolescents
with no depression, anxiety or stress and thus more
reliable (Figures 1, 2, 3).

Figure 1,2,3: Error bar graph showing association between home environment perception score with
severity grades of depression, anxiety and stress among study adolescents (N=440)
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DisCcussION

Present study explored the psychosocial factors at
home among 440 adolescents and revealed their
association with depression, anxiety and stress
using DASS 21. In our study 58.9% of study
adolescents were found with depression, 69% had
anxiety & 43.40% had stress. Statistically, highly
significant association was found between gender
and severity grades of depression, anxiety as well as
stress. On score-based assessment, severity of all
three conditions is found significantly associated
with psychosocial factors at home. Similar
prevalence along with severity grades revealed in
previous studies using different scales. (9-14) Also
in our study, class-wise variation showed that
severe & extremely severe depression and anxiety
were significantly higher among class 12 students
compared to other classes. Similar findings by Singh
S et al in Lucknow where higher prevalence of
depression & anxiety was found among students of
12 class and severe anxiety is present among 20%
of class 12" adolescent girls. (15)

In our study subjective insight of home
environment by adolescents is associated
significantly with severity grades of depression,
anxiety and stress. Similarly, in a study by Jeny et al
in Kerala reveals that psychological well-being of
adolescents is solely a function of subjective
environment of home of which he/she is a part.(16)
Also, HEADS assessment approach for adolescents
gives first priority to home assessment(6)
Chaudhary J et al in urban Rishikesh revealed
family-related factors to have significant impact on
adolescents’ psychosocial health.(17) In our study
significantly more students had no depression,
anxiety or stress if they don’t argue with their
parents frequently. Arguments may reflect self-
expression of thoughts which is good but also show
non-acceptance of their views by parents or other
family members, which can negatively affect their
mental health if this happens frequently. Previous
studies have also shown that adolescents in families
where there is conflict are more likely to experience
depression and if excessive, is associated with
behavioural problems. (18,19) More than one-fifth
of students don’t want to spend time with their

family members and observed frequencies of
depression, anxiety or stress are higher among
them. Previous study by Singh S et al in Lucknow
revealed that adolescents having positive
relationships with their parents are less likely to
experience depression and among adolescent girls
with depression and anxiety symptoms, it was not
easy to discuss problems with parents and
unnecessary restrictions present, and these were
significantly associated. (20) So, while spending
time with family members is important, it may also
interfere with busy academic schedules or digital
spaces. Das T et al found that 12% of subjects lacked
freedom to express opinions and 40% were not
given any time by parents to listen to their
concerns. (21) In present study significantly, higher
number of study adolescents had no depression,
stress or anxiety, if they don’t need separate room
at home as compared to those who worry about
their privacy and need a separate room at home.
This may be due to their inability to cope up with
distractions present in home environment. In our
study more than one third adolescents responded
that parental fights negatively effective them.
Likewise, in a systematic review by Aggarwal S et al
it was found parental fights, and strained familial
relationships were associated with behavioural
problems and psychiatric morbidity among Indian
adolescents. (19)

Highly significant predictor for anxiety in
multivariate analysis was worry about financial
problems at home in our study, this is in accordance
with findings of the review among Indian
adolescents. (19) Unsupportive parents’ perception
by students was significantly associated in
multivariate analysis with anxiety and stress. Want
to run away from home was important significant
predictor for depression in our study. This reflects
that they have no one to trust at home at all and
overall lack of faith at home. Parents may
sometimes be unaware of such perception and they
should be counselled to identify early warning signs
and build supportive environment at home. This is
in close resemblance with finding of Deb S et al in
Kolkata that more than half were not comfortable
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in sharing their personal problems with their
parents. (22)

In our study use of abusive language by parents and
physical punishment was reported by 21% and
18.6% students respectively. Comparatively higher
frequencies of depression were observed among
these students, not found significant on
multivariate analysis. On the contrary, Singh M et al
in Chandigarh found that beating or scolding by
parents or other family members was significantly
associated with depression. (10) Das T et al found
43.31% of adolescents & young adults have
encountered physical violence from their parents,
which is higher than 18.6% in our study. In our study
significantly, more students had no depression, no
stress and no anxiety, if they find their parents are
supportive (p<0.001). (21) Similar findings were
revealed by Shaikh B M et al and Chaudary J et al
where strict parental behaviour was associated
with higher levels of mental health problems.
(11,17)

CONCLUSION & RECOMMENDATION

Present study concluded that parental fights, worry
about privacy at home, worry about financial
problems at home, unsupportive nature of parents
are associated with poor mental health of
adolescents. Educating parents to help them
understand early warning signs and rightly shape
their way of thinking. Parents should encourage
self-expression, be supportive, encourage healthy
coping and problem-solving skills.

LIMITATION OF THE STUDY

Sample size is small and DASS-21 scale is not
diagnostic of depression, anxiety and stress. Since
the study was cross-sectional, a cause-and-effect
relationship was challenging to establish. This was a
school-based study and home environment
assessment was based on perception of students,
which can be better assessed at home and was not
feasible.

RELEVANCE OF THE STUDY

The present study emphasizes that psychosocial
factors at home are significantly associated with
depression, anxiety and stress among adolescents,
and mental health can worsen with time if such
factors are not timely addressed during this
transitional phase of development and can result in
serious psychiatric disorders later on in life.
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