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ABSTRACT

Background: Adolescence is a crucial period of human development with
various changes in multiple contexts. Psychosocial stress is one of the risk
factors for making this age group vulnerable to mental health problems. In
Bangladesh there is lack of research that explore the relationship between
psychosocial stressors and psychiatric morbidity among adolescents.

Aim of the study: To assess the relationship between psychosocial stressors
and predictive psychiatric disorders among adolescents of Bangla medium
schools in Dhaka city.

Methods: This was a cross-sectional descriptive study carried out at two
Bangla medium schools in Dhaka city during the period of October 2021 to
September 2023. In total, 150 adolescents were purposively selected for the
study from their schools. After taking their informed written consent and
assent, they were interviewed using a semi-structured sociodemographic and
relevant information questionnaire along with Bangla versions of Dhaka Stress
Scale — Adolescent (DSS-Ad) and Strength and Difficulties Questionnaire
Self-Report (SDQ-SR). Interview was carried out in face to-face self-report
format using paper and pencil method. Ethical clearance was taken from
Institutional Review Board of BSMMU and ethical issues were addressed
throughout the study. Data were collected by the researcher and analyzed using
SPSS 28.0 software. All comparisons were considered significant if p< 0.05.

Result: Among 150 adolescents, common psychosocial stressors included
parental pressure for academic performance (82%), academic workload
(76%), and low grades (67.3%). Other stressors were excessive internet use
(58.6%), discord with parents (44%), upcoming exams (36.6%), harsh teacher
behavior (36.6%), lack of recreation (29.3%), parental discord (26%), exam
failure (23.3%), and bullying (20%). About 27.3% showed abnormal total
SDQ scores. Based on SDQ impact scores, 9.3% had emotional disorders, 10%
conduct disorders, and 10.6% hyperactivity disorders. Emotional disorders
were significantly associated with severe stress (X?=3.58, p=0.047), and
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correlated with stress from living conditions (t=0.269) and education
(1=0.245). Conduct disorders correlated with stress from family life (=0.164),
living conditions (t=0.164), interpersonal relations (t=0.179), and education
(==0.177).

Conclusion: Around one-fourth adolescents scored in abnormal range in

SDQ. Severe levels of stress were found to be associated with emotional
problems

INTRODUCTION

Adolescence is a critical phase of human development that bridges childhood and adulthood. It involves
significant physical, psychological, and emotional changes that shape future mental health. During this
period, key aspects of personality, behavior, and coping skills are formed. According to the World
Health Organization (WHO), the Southeast Asia Region (SEAR) has about 362.2 million adolescents,
nearly one-fifth of its population. In 2015 alone, around 1.7 million adolescent deaths occurred in
SEAR, with suicide being a major contributor [1]. Emerging psychiatric disorders during adolescence
are an increasing global concern. The US National Comorbidity Survey reports that nearly 50% of all
lifetime mental health disorders begin by age 14 [2]. Yet, many cases remain undiagnosed and
untreated, leading to lasting effects. Prospective studies show a strong link between childhood and adult
psychiatric conditions, with over half of adult disorders preceded by early-onset psychological issues
[3]. Furthermore, recent evidence suggests that the prevalence of common mental disorders among
adolescents is rising, with rates ranging between 25% and 45% [4]. Stress, particularly psychosocial
stress, has been widely recognized as a major risk factor for the development of adolescent psychiatric
disorders. It encompasses environmental and emotional challenges that exceed one’s coping ability,
triggering a cascade of psychological and biological changes [5,6]. Chronic exposure to stressful life
events can lead to emotional dysregulation and is associated with conditions like depression, anxiety,
conduct disorders, and attention-related issues [7]. Emotional and behavioral problems are now major
contributors to the global disease burden. According to WHO, depression is the fourth leading cause
and anxiety the ninth among adolescents aged 15-19. In the 10-14 and 15-19 age groups, ADHD and
Conduct Disorder rank second and eleventh, respectively [8]. Adolescents face various stressors,
including romantic relationship issues, peer and parental conflict, and exposure to violence, which
significantly amplify their stress [9]. Common stressful life events among school children include
family disruption, peer rejection, romantic breakups, academic failure, and limited extracurricular
opportunities [10]. Furthermore, adolescent loneliness has been positively correlated with increased
aggression [11]. The Bangladesh National Mental Health Survey reports that 12.6% of children and
adolescents meet the criteria for at least one DSM-5 psychiatric diagnosis, while a systematic review
found prevalence rates ranging from 13.4% to 22.9% [12,13]. In response, the Government of
Bangladesh has introduced a National Strategy for Adolescent Health (2017—-2030), prioritizing mental
health as a key focus area [14]. With rising school enrolment, addressing adolescent mental well-being
is crucial to achieving Sustainable Development Goal (SDG) 3, which promotes health and well-being
for all ages. While school-based mental health programs have grown globally, they remain scarce in
Bangladesh. Teachers and school staff, often the first to notice behavioral changes, play a vital role in
early detection and support [15]. This study aims to explore the relationship between psychosocial
stressors and predictive psychiatric disorders among adolescents of Bangla medium schools in Dhaka
city, considering their sociodemographic characteristics.

METHODOLOGY & MATERIALS
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This study employed a cross-sectional descriptive design, conducted from October 2021 to September
2023, to investigate stress levels and predictive psychiatric disorders among adolescents. The fieldwork
was carried out at two Bangla medium schools in Dhaka city: Udayan Uchcha Madhyamik Bidyalaya
and Nilkhet High School, targeting students of either sex in grades IX and X, aged 14 to 17 years. The
sample size was calculated by using following formula and prevalence of psychiatric disorders among
school students was considered 18.7 % (Mallik and Radwan, 2020) and a purposive sampling technique
was utilized to select participants who met the inclusion and exclusion criteria of the study. Written
inform consent and assent was obtained from the subject without any influence and copy was supplied
to them.

Inclusion Criteria:

Students of either sex of class IX and class X from age 14 -17 years who gave informed consent and
assent.
Exclusion Criteria:

Students with serious medical and/or known psychiatric illness.
Students of class X and class X less than 14 years and more than 17 years of age.

Data Collection

For this study, data collection commenced following Institutional Review Board approval. School
authorities were provided with an official request letter and approved study protocol. After obtaining
permission, a formal meeting was convened with students and their class teachers, during which the
researcher delivered a presentation covering mental health, study aims, methodology, and the
administration of the research instruments—the semi-structured sociodemographic questionnaire, the
Dhaka Stress Scale-Adolescent (DSS-Ad), and the Strengths and Difficulties Questionnaire (SDQ-SR).
Students meeting the inclusion criteria, who provided informed assent, were then administered the
guestionnaires in a face-to-face, paper-and-pencil format. This process, designed to ensure clarity and
minimize participant burden, took approximately 30-40 minutes per participant. To maintain
confidentiality, unique identification numbers were assigned, and all data were securely stored. Prior to
the main data collection, a pretesting phase involving 10% of the target population was conducted to
refine the instruments and methodology, ensuring their applicability and validity within the cultural
context.

Statistical Analysis

Data analysis was performed by Statistical Package for Social Science (SPSS), version-28. Descriptive
analysis was done to report the frequency and percentage of emotional and behavioral problems among
school students. Mean and standard deviation along with mild, moderate and severe stress category was
used to report findings from stress scale. Chi-square test and Kendall’s Tau correlation test were applied
to see the correlation between stress and predictive psychiatric disorder.

A total of 150 adolescents participated in this study. As demonstrated in Table 1, the majority were 15
years old (56.70%), followed by 24.70% aged 14, 15.30% aged 16, and 3.30% aged 17. Gender
distribution was equal with 50.00% males and 50.00% females. Most participants (82.00%) were in the
Oth grade, while 18.00% were in the 10th grade. Public and private school students were equally
represented. A large proportion (82.70%) came from nuclear families. Most had married parents
(90.00%), while 5.30% experienced parental separation, 2.00% reported divorce, and 2.70% had a
widowed parent. Monthly income exceeded 30,000 BDT in 69.3% of cases and 30.7% earned between
10,000 and 30,000 BDT (Figure 1). Parental pressure for academic performance was the most reported
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(82.00%). Internet addiction affected 58.60% of participants. Relationship-related issues included
falling in love (36.60%), breakups (15.30%), and lack of a romantic partner (14.60%). Upcoming
examinations caused stress in 36.60%, and 23.30% reported examination failure. Conflicts with parents
(44.00%) and siblings (32.00%) were common. Other stressors included bullying (20.00%), harsh
behavior from teachers (36.60%), lack of recreational opportunities (29.30%), and job loss of a parent
(10.00%) (Table 2). Severe stress affected 83.30%, moderate stress 10.00%, and mild stress 6.70%. All
mild cases were among private school students, whereas severe stress was more prevalent among public
school students (Table 3). The mean SDQ difficulties score was 15.89+5.08. Normal emotional,
conduct, and hyperactivity statuses were found in 75.30%, 67.30%, and 72.70% respectively. Peer
problems were in the borderline range in 47.30% and abnormal in 24.70%. Normal prosocial behavior
was found in 86.00% (Table 4). Figure 2 showed that hyperactivity disorder was present in 10.6%,
conduct disorder in 10.0%, and emotional disorder in 9.3%. Significant associations were found in
Table 5 between stress severity and emotional disorders (p=0.047). Table 6 represented conduct
disorder was linked to family, living, and educational stressors; emotional disorder was associated with
living and educational stressors. Table 7 revealed significant links between stress severity, grade
(p=0.027), and gender (p=0.007). Table 8 showed emotional disorder significantly associated with
gender (p=0.008).

Table 1: Sociodemographic characteristics of adolescents participated in the study (N=150)

Variables Frequency (n) Perc(g/g)tage
Age group (years)

14 37 24.70

15 85 56.70

16 23 15.30

17 5 3.30

Gender

Male 75 50.00

Female 75 50.00
Class (grade)

il 123 82.00

107 27 18.00
School type

Public 75 50.00

private 75 50.00
Family type

Nuclear 124 82.70

Extended 26 17.30

Marital status of parents

Married 135 90.00

Separated 8 5 30

Divorced 3 200

Widow/widower 4 270
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Percentage

69.3

30.7

10-30k >30k

Figure 1: Economic status of the families of adolescents participated in this study
(N=150).

Table 2: Frequency of stressful events in last one year according to DSS-Ad scale as
reported by adolescents (N=150)

Stressful event Frequency (n) | Percentage (%)
Death of a parent 4 2.60
Parental pressure for academic performance 123 82.00
Fall in love 55 36.60
Academic workloads 114 76.00
Lower grade 101 67.30
Failed in examination 35 23.30
Upcoming examination 55 36.60
Divorce of parents 3 2.00
Break up of relationship 23 15.30
Internet addiction 88 58.60
Having step parents 1 0.66
Sexual harassment 9 6.00
Failure to get admission 17 11.30
Parental separation 9 6.00
Death of a close family member 9 6.00
Serious illness requiring hospitalization 23 15.30
Serious illness requring hospitalization of 4 2 60

sibling

Discord with parents 66 44.00
Trouble with bully 30 20.00
Beginning or ending school 13 8.60
Sex problem 3 2.00
Parental discord 39 26.00
Birth of a sibling 25 16.60
Discord with peer 21 14.00
Serious illness of a family member 7 4.60
Lack of boy or girl friend 22 14.60
Discord with sibling 48 32.00
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Loss of academic year 8 5.30

Serious illness requiring hospitalization of
2 1.30

parent

Harsh behavior of teacher 55 36.60
Loss of job of a parent 15 10.00
Lack of recreational facilities 44 29.30
Brother or sister living home 9 6.00
Change of school 12 8.00
Outstanding personal achievement 23 15.30
Theft of personal belongings 34 22.60
Change in personal habit 15 10.00
Relocation of family 12 8.00
Lack of school attendance 20 13.30
Change in family role 2 1.30
Minor violation of law 39 26.00
Outstanding achievement of a sibling 24 16.00

Table 3: Distribution of adolescents according to stress severity (N=150) as per DSS-Ad

scale.
Public Sch. n Private Sch. n Chi-
Group (%) (%) Total square P Value
Mild - 10 (100) 10 (6.7)
Moderate 10 (66.7) 5(33.3) 15 (10) 10.56 0.005
Severe 65 (52) 60 (48) 125 (83.3)

Table 4: Distribution of SDQ scores and the prevalence of abnormal, borderline and
normal scores as per SDQ-SR scale.

Scales Mean Standard Normal, n Borderline, | Abnormal,
score deviation (%) n (%) n (%)
Total SDQ d'ﬁ'cﬂ(t)')es score (range 0— | 1569 | 508 72 (48) 37(24.7) | 41(27.3)
Emotional problems 3.77 2.24 113 (75.3) 21 (14) 16 (10.7)
Conduct problems 3.02 1.52 101 (67.3) 21 (14) 28 (18.7)
Hyperactivity problems 4.57 1.68 109 (72.7) 20 (13.3) 21 (14)
Peer problems 4.53 1.49 42 (28) 71 (47.3) 37 (24.7)
Prosocial behaviors 75 1.97 129 (86) 9 (6) 12 (8)
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9.3 90.7
Emotional Disorder
10 90
Conduct Disorder
10.6 89.4

Hyperactivity Disorder

Present = Absent

Figure 2: Prevalence of predictive psychiatric disorders in adolescents

Table 5: Association of stress level with emotional, conduct and hyperactivity disorders
in adolescents (N=150)

Normal Abnormal Chi-
Stress level score/Borderline score, n square P Value
score, n (%) (%)
Emotional Disorder
Mild 10 (100) -
Moderate 15 (100) - 3.58 0.047
Severe 109 (87.2) 16 (12.8)
Conduct Disorder
Mild 9 (90) 1(10)
Moderate 11 (73.3) 4 (26.7) 1.13 0.568
Severe 102 (81.6) 23 (18.4)
Hyperactivity Disorder
Mild 9 (90) 1 (10)
Moderate 13 (86.7) 2 (13.3) 0.15 0.925
Severe 107 (85.6) 18 (14.4)

Table 6: Association between stressor types and predictive psychiatric disorders

Emotional Conduct | Hyperactivity
Stress type disorder Disorder disorder

Conjugal -0.108 0.021 0.036

Family -0.117 0.164 0.074

_ Living 0.269 0.164 0.07
circumstances

Interpersonal 0.029 0.179 0.087

Educational 0.245 0.177 0.126

Legal -0.056 0.134 0.022

_ Physical 0.203 0.167 0.044
illness/injury

Others 0.179 0.162 0.056

Table 7: Association of sociodemographic variables with stress level (N=150)
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. Mild n Moderate Severen Chi-
Variable Level (%) n (%) (%) square P value
gt 10(8.1) 9(7.3) 104 (84.6)
Class (grade) 100 - 6 (22.2) 21 (77.8) 7.23 0.027
Female 3(4) 13 (17.3) 59 (78.7)
Gender Male 7(9.3) 2(2.7) 66 (88) 10.05 0.007
. Nuclear 9(7.3) 10 (8.1) 105 (84.7)
Family type Extended | 1(38) | 5(19.2) | 20(769) | >t | 0201
. 10-30 2(4.3) 8 (17.4) 36 (78.3)
Monthly income >30 8(7.7) 7(6.7) 89 (85.6) 4.36 0.113
Married 8 (5.9 13 (9.6) 114 (84.4)
Marital status of Separated | 1(12.5) 1(12.5) 6 (75) 472 0.58
parents Divorced - - 3 (100) ' '
Widow 1(25) 1(25) 2 (50)
Table 8: Association of Sociodemographic Variables with Emotional, Conduct, and
Hyperactivity Disorders among Children (N=150)
Emotional . Hyperactivity
Variable | Level disorder P Conduct Disorder P disorder
Norml | Abnorma | value | Normal | Abnorma | value | Normal | Abnorma | value
n (%) I n (%) n (%) I n (%) n (%) I n (%)
. 68 65
School Public (90.6) 7(9.9) 60 (80) | 15(20) (86.7) 10 (13.4)
type Prival 66 0.777 2 0.506 64 0.801
. (88) 9(12) 82.7) 13 (17.3) (85.3) 11 (14.7)
N 109 101 107
Class 9 (88.6) 14 (11.4) 0738 (82.1) 22 (17.9) 0562 (87) 17 (14) 0530
(grade) " 25 5 (7.4 ' 21 6(22.2 ' 22 18 '
107 1 926 | 2074) (778 | 822 815) | °(189)
Femal 62 58 65
o (82.7) 13 (17.3) 0.008 | (77.3) 17 (22.7) (86.7) 10 (13.3)
Gender 7 - 64 0.295 64
Male (96) 3(4) (85.3) 11 (14.7) (85.3) 11 (14.7)
Nucle 111 101 106
Famity | _ar | 805) | 12109 || @15) | 2PED || (gs5) | 18049
type Exten 23 21 23
ded | (88.5) 3(11.5) (80.8) 5(19.2) (88.5) 3(11.5)
Oct- 42 38 38
Monthly | 30 | (913) | *@7) 826) | 2174 826 | 8(174)
income 92 0.777 84 ! 91 045
>30 (88.5) 12 (11.5) (80.8) 20 (19.2) (87.5) 13 (12.5)
Marri 121 110 114
ed (89.6) 14 (10.4) (81.5) 25 (18.5) (84.4) 21 (15.6)
Marital | SSP3 | 6 (75) | 2(25) (625 5 | 3679 8(100) | -
status of Divor 3 0.462 ' 0.324 0.438
parents ced (100) - 3 (100) - 3(100) -
Wido 4
W (100) - 4 (100) - 4 (100) -
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DISCUSSION

Emotional and behavioural problems of adolescents are the leading cause of disease burden in young
population [16]. This study explored the association between psychosocial stressors and the likelihood
of developing psychiatric disorders among adolescents aged 14 to 17 years from Bangla medium
schools. This section presents the major findings based on data from 150 participants, comparing them
with existing literature and offering possible explanations for the observed outcomes. The mean age of
participants was approximately 15 years, aligning with the National Education Policy 2010, which sets
the minimum age for Class IX admission at 14 [17]. The male-to-female ratio was 1:1, consistent with
national trends in secondary education enrollment [18]. Most adolescents (82.7%) lived in nuclear
families, a trend attributed to increased education, employment opportunities, urbanization, and access
to social development services [19]. Parental marital separation, divorce, or widowhood was reported
in 10% of cases, consistent with rising national divorce rates [20]. A striking 83.3% of adolescents
reported severe stress, while 10% had moderate and 6.7% had mild stress. These findings contrast with
those of Mullick et al., who reported 60% with mild, 28% with moderate, and 16% with severe stress
using the DSS-Ad scale [21]. Common stressors in this study included academic pressure, exam-related
anxiety, family conflict, romantic relationships, excessive internet use, bullying, and harsh teacher
behavior. Similar stressors were noted in Indian adolescents, where 63.5% reported academic stress,
and in a Bangladeshi study where romantic breakups, family disruptions, and school failures were
prominent [10,22]. The American Psychological Association (2022) also identified academic and social
pressures, sexual development, and life transitions as key adolescent stressors [23]. Psychiatric
screening revealed 9.3% of adolescents had emotional disorders, 10% had conduct disorder, and 10.6%
had hyperactivity disorder. These rates are comparable to Indian studies reporting prevalence from
23.33% to 31.6% [24-26]. In Bangladesh, Jesmin et al. found 18% of children and adolescents had
psychiatric disorders, with 9% showing behavioral and 15% emotional disorders [27]. The GSHS
reported 11% of students felt lonely and 4.9% had considered suicide [28]. Another study found 18.7%
of 14-17 year olds had psychiatric disorders, with emotional problems more common in girls [29].
WHO also identified depression (4%) and anxiety (3%) as common issues among Bangladeshi youth
[18]. This study found emotional problems were significantly associated with severe stress. Previous
studies linked stress in adolescents to anger and depression, anxiety, poor peer relationships, and poor
sleep [11,30]. Stress can disrupt communication and emotional regulation, heightening conflict and
reducing empathy [31-33]. However, no significant association was observed between stress and either
conduct or hyperactivity disorders. Risk factors for conduct disorder include childhood abuse, neglect,
poor parenting, low intelligence, poverty, and maternal psychopathology, with early onset often before
age 10 [34,35]. The genetic basis of conduct and hyperactivity disorders may explain the lack of
association with stress in this age group [36,37]. Gender and school-type analyses revealed that females
were more likely to report moderate stress, consistent with earlier findings [38]. While other studies
reported higher stress among private school students, this study found mild stress more common in
private school students, with no significant school-type differences for moderate or severe stress [39].
Grade IX students reported more mild stress, possibly due to lower academic pressure compared to
SSC-focused Grade X students. A significant correlation was found between psychosocial stressors and
psychiatric disorders. Emotional problems were associated with stress from living conditions (7=0.269)
and education (1=0.245), while conduct problems correlated with family issues (1=0.164), living
circumstances (t=0.164), interpersonal relations (1=0.179), and educational stress (1=0.177). These
findings reject the null hypothesis and confirm the presence of meaningful associations. Academic
stress, family dynamics, peer pressure, and future concerns can cause chronic emotional distress [40].
Interpersonal and family problems can also lead to conduct issues due to impaired social coping [41].
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In summary, the study underscores a clear relationship between psychosocial stressors and predictive
psychiatric disorders, particularly emotional problems, in adolescents. These insights highlight the need
for school-based mental health screening and early intervention strategies.

Limitations of the study:

e Purposive sampling technique to select study participants and unequal number of participants
from both grades might arise selection bias.

e Long-term studies are better suited for identifying causal relationships, whereas this study’s
cross-sectional design might restrict the ability to establish causality.

e The study relied on self-reported data, which might subject to self-desirability, response and
memory biases. Moreover, screening tool can only predict a disorder but can’t diagnose
confirmly.

o Additionally, as adolescents were selected only from Bangla medium schools in Dhaka city,
the results might not be generalized for other population.

e Lastly, it was challenging to find comparable studies with similar designs and tools for
comparison.

CONCLUSION AND RECOMMENDATIONS

Majority of the adolescents (83.3%) reported severe level of stress in this study. Findings also suggested
9.3% of adolescents had emotional disorder, 10% Conduct Disorder and 10.6% had hyperactivity
disorder. Most of them were female adolescents. Positive associations were found between stress level
and development of emotional disorders in adolescents. This study reveals a significant correlation
between psychosocial stressors and predictive psychiatric disorders. Specifically, emotional problems
were notably associated with stresses related to living circumstances and education, while conduct
problems showed links with family life, living circumstances, interpersonal relationships and education.
These findings underscore the importance of addressing these stressors to mitigate the risk of psychiatric
disorders in this vulnerable population.
Recommendations:
o Implementation of stress management programs in educational institutions and community
settings to help adolescents to cope up their stress.
e Periodic screening programs to identify and intervene early in schools and healthcare settings.
e Providing parenting education programs that focus on effective communication, emotional
support and promoting a positive family environment.
e Collaboration between education and mental health sectors involving teachers and school staffs.
o Lastly, further research to explore the causal relationship and other additional factors
contributing to stress and mental health problems in adolescents is required.

Funding: No funding sources
Conflict of interest: No conflict.

Ethical approval: The study was approved by the Institutional Ethics Committee.
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