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Abstract

Context: Psychic Disturbances are the most common problems encountered in children. Aims: To study the prevalence of Psychic Disturbances like anxiety and depression among high
school going adolescents. Settings and Design: This is cross-sectional survey study conducted among 522 children (13-15 years). Methods and Material: Anxiety and Depression
were measured using Hamilton anxiety rating scale and Kutcher adolescent depression scale respectively. Statistical analysis used: The collected data were analyzed using Statistical
Package for Social Science(SPSS statistics 20 License Authorization Wizard.Ink).Results were expressed as proportions using appropriate tables. Prevalence rate was calculated using
point prevalence formula. Results: The response rate of study being 91.7%, Among total samples of 522, 403 samples (77.2%) had only mild anxiety,14.17 % participants had possible
depression another 14.17 % of participants having both anxiety and depression. Conclusions: Prevalence of Anxiety was higher compared to Depression among the study participants,
females had higher prevalence rate of depression were as males had higher rate of anxiety. 
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Full Text

Sir,

Adolescence is a stage of transition from childhood to adulthood. During this stage of life, a youth undergoes rapid changes in body structure, mediated by the sex hormones. The
appearance of sexual characters is coupled with change in cognition and psychology.[1] Adolescents are under immense pressure because of the rapid changes in their hormonal milieu,
changing ideas and concepts about the world, having to cope up with the expectations from the society, and the need to establish their own identity. The problems faced by an adolescent
in Indian are diverse and are often not addressed by the health-care system.[1]

Adjustment and anxiety disorders, depression, suicide, delinquent behavior, poor body image, and low self-esteem are major concerns. Suicide rates are increasing, with higher number
of completed suicide in boys and attempted suicide in girls. Adolescents are at high risk of committing suicide because of cognitive immaturity and impulsivity. Psychological disorders
such as depression or mood disorders, substance abuse, parent–child conflict, physical or sexual abuse, and family history of suicide make them prone for such attempts. Peer
information is a part of adolescent social development. Pressure for conforming to norms drives many of their actions and decisions, including risk-taking behavior and initiation of
substance abuse.[1] Examinations cause significant physiological and psychological stress. Apart from change in body structure, various other factors such as peer acceptances,
discrimination, academic burden, parental expectations, and changing social environments cause stress among youth. Switching from vernacular to English medium schools, long hours
of school, and tuitions are additional stress factors that are unaddressed. While most adolescents have adequate coping skills, some have serious adjustment problems resulting in
psychological and somatic effects.[1] Hence, this is a right time for a physician to detect risk factors such as behavioral and social problems. Subtle causes like anxiety and depressed
mood, Thus with this reason study was carried out to assess the prevalence of anxiety and depression among school children (13–15 years) of North Karnataka.

This cross-sectional study was conducted among the school children of four different schools of Belagavi, Karnataka. However, for the purpose of this study, adolescents aged between
13 and 15 years were included. A total of 521 samples were enrolled in this study. Approval was obtained from the Institutional Ethics Committee of KAHER's Shri B M K Ayurveda
Mahavidyalaya, Belagavi, Karnataka, and necessary permission was taken from the authorities of all the four study schools. The survey sessions were arranged at a time convenient to
the school schedule and were told to all participants that participation in the survey was entirely voluntary, and there were no known or anticipated risks to participate in this study. The
selected students were explained about the objective of the study and each and every item of both the assessment scales so as to avoid misinterpretation in answering the
questionnaires; in this way, the data collection was done. The collection tool included two scales “Hamilton Anxiety Rating Scale” (HAM-A)[2] and “Kutcher Adolescent Depression Scale”
(KADS)[3] for assessing anxiety and depression, respectively; HAM-A scale contains 14 items, each item is scored on a scale of 0 (not present), 1 (mild), 2 (moderate), 3 (severe), and 4
(very severe), with a total score range of 0–56, where <17 indicates mild severity, 18–24 indicates mild-to-moderate severity, and 25–30 moderate-to-severe anxiety levels. KADS scale
contains 6 items, each item is scored on a scale of 0 (hardly ever), 1 (much of the time), 2 (most of the time), and 3 (all of the time), then if the total score is above 6 suggest possible
depression, if below 6 indicates probably not depressed.

The collected data were analyzed using the Statistical Package for the Social Science (SPSS statistics 20 License Authorization Wizard.Ink). Results were expressed as proportions
using appropriate tables. The prevalence rate was calculated using the point prevalence formula.

Our study included 521 study participants, after approaching 569 eligible children as per the inclusion criteria of (13–15 years) children. After excluding those who refused consent and
with incomplete responses, the response rate was 91.7%. The study participants' age ranged from 13 to 15 years; the mean age being 14 years among them (54.78%) were males
(45.21%) were female.

[Table 1] describes the various gradings and distribution of anxiety in both genders, wherein 403 participants had only mild anxiety (77.2%), 40 participants had mild-to-moderate anxiety
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(7.66%), and only (0.7%) samples had moderate-to-severe anxiety higher % was observed in females and 14.17% of participants having both anxiety and depression in which (3.8%)
had mild-to-moderate anxiety with depression, (2.87%) had moderate-to-severe anxiety with depression.{Table 1}

Currently, we have the largest adolescent generation ever in the human history. Noncommunicable diseases among adolescents and mental health illness, in particular, have been
documented to result in high levels of medical, social, and economic burden. Most of the adult mental health disorders have their onset during their childhood or adolescence.[4]
Adolescent depression and anxiety are the two common conditions which interfere with the complete growth and development of an individual.[4] Anxiety disorders are the most common
psychiatric disorders of childhood; they occur in 5%–8% of all children and adolescents, prevalence rates comparable to physical disorders such as asthma and diabetes. Anxiety
disorders are often comorbid with other psychiatric disorders (including a second anxiety disorder); significant impairment in day-to-day functioning is common. High levels of fear in
adolescence are also a significant risk factor for experiencing later episodes of major depression in adulthood. Anxiety and depressive disorder in adolescence predict increased risk of
anxiety and depressive symptoms (including suicide attempts) in adulthood, underscoring the need to diagnose and treat these underreported, yet prevalent, conditions early.[5] Overall,
our study showed 77.2% of participants having only mild anxiety were male were on the higher prevalence rate, 14.17% of participants had both anxiety and depression were again
females were on the higher side. The prevalence of major depressive disorder is estimated to be approximately 2% in children and 4%–8% in adolescents, with a male-to-female ratio of
1:1 during childhood and 1:2 during adolescence. The risk of major depression increases by a factor of 2–4 after puberty, and cumulative incidence by age 18 years is approximately
20%. Our study showed that 14.17% of the participants had possible depression, female being on the higher side. Hence, it is evident that the levels of psychiatric disorders such as
anxiety and depression are more prevalent in adolescents of the age group of 13–15 years in North Karnataka.

The prevalence of anxiety was higher compared to depression among the study participants, females had higher prevalence rate of depression, whereas males had higher rate of
anxiety. Thus, the study data help for an early need of interventions at the institutional levels to address adolescent depression and anxiety.

Acknowledgment

The authors would like to thank all department staff of KAHER's Shri B M K Ayurveda Mahavidyalaya, Shahapur, Belagavi-590003, and all the principals of the schools enrolled in the
survey study.

Financial support and sponsorship

Nil.

Conflicts of interest

There are no conflicts of interest.

References

1 Tushar RG, Vijayalakshmi B. Adolescent health and development. In: Vinod KP, Arvind B, editors. Ghai Essential Prdiatrics. 9th ed.United States of America, New Delhi. CBS
Publishers and Distributors Pvt. Ltd.: Satish KJ Publishing; 2019. p. 60-64.

2 Hamilton M. The assessment of anxiety states by rating. Br J Med Psychol 1959;32:50-5.
3 LeBlanc JC, Almudevar A, Brooks SJ, Kutcher S. Screening for adolescent depression: comparison of the Kutcher adolescent depression scale with the beck depression

inventory. J Child Adolesc Psychopharmacol 2002;12:113-26.
4 Paul Swamidhas SR. Adolescent mental health. In: Parthasarathy A, editor. IAP Textbook of Pediatrics. 6th ed. Jaypee Brothers Medical Publishers (P) Ltd.; 2016. p. 984-5.
5 David RR, Pankhuree V, Jennifer AC. Anxiety disorders. In: Kliegman R M, Stanton B F, St. Geme J W, Schor N F, Behrman R E, editors. Nelson Textbook of Pediatrics. 19th

ed., Vol. 1.:Elsevier;2011. p. 77.

 

 

Monday, March 1, 2021

 Site Map | Home | Contact Us | Feedback | Copyright and Disclaimer

https://www.ijcm.org.in/sitemap.asp
https://www.ijcm.org.in/
https://www.ijcm.org.in/addresses.asp
https://www.ijcm.org.in/feedback.asp
https://www.ijcm.org.in/disclaimer.asp

