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Abstract  Original Research Article 
 

Background: Adolescent mental health is a growing concern globally, with anxiety disorders being particularly 

prevalent. This study aims to explore the prevalence and patterns of anxiety among secondary school-going students 

by examining the interplay of various psychosocial, familial, and health-related factors. Methods: This cross-sectional 

study was conducted with 600 secondary school students using the Generalized Anxiety Disorder-7 (GAD-7) scale. 

The study assessed the prevalence of anxiety and its correlation with demographic factors (age, gender), living 

situation, academic performance, health and lifestyle factors (BMI, chronic health conditions, sleep patterns), and 

family dynamics. Results: The analysis revealed that 52.67% of participants exhibited none to minimal anxiety 

symptoms, while 36.33% experienced mild anxiety, 8.00% moderate anxiety, and 3.00% severe anxiety. Age and 

gender showed no significant correlation with overall anxiety levels. However, living situation, academic performance, 

and health factors like BMI and sleep patterns were significantly associated with anxiety levels. Family dynamics, 

including income level and parenting style, also showed a strong correlation with anxiety. Students with severe anxiety 

were more likely to have lower academic performance, experience psychosocial challenges, and come from less 

supportive family environments. Conclusion: The study highlights the multifaceted nature of anxiety disorders in 

adolescents, which is influenced by a complex interplay of individual, familial, and environmental factors. These 

findings underscore the need for holistic approaches in addressing adolescent anxiety, involving family-based 

interventions, academic support, and health promotion strategies. The study contributes valuable insights into 

adolescent mental health, emphasizing the importance of early identification and comprehensive management of 

anxiety disorders. 

Keywords: Adolescent anxiety, GAD-7 scale, mental health, academic performance, family dynamics, psychosocial 

factors. 
Copyright © 2024 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original 

author and source are credited. 

 

INTRODUCTION 
Mental health during adolescence is a critical 

determinant of health and well-being throughout life. 

The prevalence and patterns of psychosocial disorders 

in secondary school-going students, particularly in 

urban areas of Bangladesh, present a complex interplay 

of global trends and local socio-cultural dynamics. 

Globally, the importance of mental health in 

adolescents cannot be overstated. Adolescence is a 

period marked by rapid physical, emotional, and social 

changes, making it a critical time for the development 

of mental health disorders [1, 2]. Studies have shown 

that common psychosocial disorders among adolescents 

include anxiety, depression, and behavioral disorders 

[3, 4]. These disorders significantly impact the quality 

of life and can have long-term consequences if not 

addressed timely and effectively. The global relevance 

of psychosocial disorders in secondary school students 

is evident from various studies conducted across 

different cultural and socio-economic backgrounds. For 
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instance, a study on the impact of bullying on mental 

health among secondary school students highlighted the 

prevalence of physical and psychosocial victimization 

and its correlation with mental health issues [5]. 

Similarly, the effectiveness of interventions like cycling 

programs during the COVID-19 pandemic in improving 

adolescent mental health underscores the importance of 

addressing psychosocial well-being in this demographic 

[6]. Narrowing down to the specific context of urban 

areas in Bangladesh, the unique socio-cultural and 

educational dynamics play a crucial role in shaping the 

mental health landscape. Bangladesh, with its distinct 

socio-cultural environment, presents unique challenges 

and opportunities in understanding and addressing 

adolescent mental health. A study conducted in Dhaka, 

Bangladesh, revealed significant levels of depression 

and anxiety among school-going adolescents, with 

factors such as unsatisfactory sleep and cigarette 

smoking being associated with these conditions [7]. 

This finding is crucial in understanding the specific 

mental health challenges faced by adolescents in urban 

Bangladeshi schools. Moreover, the existing research 

gaps, particularly in the context of urban Bangladeshi 

secondary schools, necessitate a focused exploration. 

While some studies have provided insights into the 

prevalence of mental health issues among adolescents 

in similar urban and developing country contexts, there 

is a need for more comprehensive research specifically 

targeting the Bangladeshi demographic [8, 9]. Theories 

and models explaining the prevalence or patterns of 

psychosocial disorders in adolescents, such as the 

association between family dynamics and youth mental 

health, offer valuable frameworks for this exploration 

[10]. Additionally, methodological approaches from 

past research, such as the assessment of knowledge 

among school teachers regarding handling children with 

emotional and behavioral problems, provide a 

foundation for developing effective strategies to address 

these disorders in the Bangladeshi context [11]. The 

exploration of health-risk behaviors among adolescents 

in other developing countries, like China, also offers 

comparative insights that could be relevant for 

understanding the situation in Bangladesh [12]. 

 

METHODS 
This cross-sectional study was conducted at 

different schools of Dhaka north city corporation, 

Dhaka, Bangladesh. A structured data collection form 

was used to initially select a total of 600 participants, 

focusing specifically on students currently enrolled in 

grades 9 and 10. The inclusion criteria for the study 

encompassed both male and female students attending 

these grades who provided informed consent, with 

parental consent obtained for participants under 18. 

Students outside the specified grade levels, those who 

did not provide consent, and students absent or 

unavailable during the data collection period were 

excluded from the study. The data collection form was 

meticulously designed to gather comprehensive 

information about the family and school background of 

the students, crucial for assessing the psychosocial 

environment and its impact on adolescent mental health. 

The Generalized Anxiety Disorder-7 (GAD-7) scale, a 

well-validated tool, was employed to measure the levels 

of depression and anxiety among the participants [13]. 

Adhering to the ethical standards of the institutional 

research committee and the 1964 Helsinki declaration 

and its later amendments, informed consent was 

diligently obtained from all individual participants. 

Data collected from the structured forms and GAD-7 

scales were subjected to rigorous statistical analysis. 

Descriptive statistics were utilized to summarize the 

demographic characteristics of the study population, 

and inferential statistics were employed to explore the 

relationships between depression, anxiety symptoms, 

and various demographic and background factors. 

 

RESULTS 
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Figure 1: Distribution of participants by GAD-7 Score interpretation (N=600) 
 

The study's analysis of 600 participants using 

the GAD-7 scale showed that 52.67% (n=316) exhibited 

none to minimal anxiety symptoms (scores 0-4). Mild 

anxiety was observed in 36.33% (n=218) of the students 

(scores 5-9), while 8.00% (n=48) experienced moderate 

anxiety (scores 10-14). Severe anxiety was present in 

3.00% (n=18) of the participants (scores 15-21). 

 
Table 1: Distribution of baseline characteristics among the different anxiety characteristics (N=600) 

Variables 

GAD Score 

p-value 
None/Minimal 

(n=316) 

Mild anxiety 

(n=218) 

Moderate 

anxiety (n=48) 

Severe anxiety 

(n=18) 

f (%) f (%) f (%) f (%) 

Age 

13 20 (6.3%) 10 (4.6%) 6 (12.5%) 0 (0.0%) 

0.001 

14 68 (21.5%) 72 (33.0%) 14 (29.2%) 2 (11.1%) 

15 132 (41.8%) 92 (42.2%) 12 (25.0%) 10 (55.6%) 

16 80 (25.3%) 42 (19.3%) 16 (33.0%) 4 (22.2%) 

17 16 (5.1%) 2 (0.9%) 0 (0.0%) 2 (11.1%) 

Gender 

Male 140 (44.3%) 74 (33.9%) 18 (37.5%) 6 (33.3%) 
0.102 

Female 176 (55.7%) 144 (66.1%) 30 (62.5%) 12 (66.7%) 

Living Situation 

With Parents 310 (98.1%) 216 (99.1%) 42 (87.5%) 16 (100.0%) 

<0.001 With relatives 6 (1.9%) 2 (0.9%) 4 (8.3%) 0 (0.0%) 

In a hostel 0 (0.0%) 0 (0.0%) 2 (4.2%) 0 (0.0%) 

 

Table 1 presents the distribution of baseline 

characteristics among students with different levels of 

anxiety as measured by the GAD-7 score. Age 

distribution varied significantly across anxiety levels 

(p=0.001). Among those with none/minimal anxiety, 

41.8% (n=132) were 15 years old, the largest age group 

in this category. In contrast, the severe anxiety group 

had a higher proportion of 15-year-olds at 55.6% 

(n=10). The 14-year-old group showed a higher 

prevalence of mild anxiety, with 33.0% (n=72) falling 

into this category. Gender differences were observed, 

though not statistically significant (p=0.102). In the 

none/minimal anxiety group, 55.7% (n=176) were 

female, compared to 66.7% (n=12) in the severe anxiety 

group, indicating a higher proportion of females in the 

higher anxiety categories. Living situation showed a 

significant association with anxiety levels (p<0.001). A 

vast majority of students with none/minimal anxiety 

(98.1%, n=310) and severe anxiety (100%, n=16) lived 

with parents. Notably, 8.3% (n=4) of students with 

moderate anxiety lived with relatives, and 4.2% (n=2) 

were in a hostel, indicating a potential link between 

living arrangements and increased anxiety levels. 

 

Table 2: Distribution of Health and Lifestyle Factors Among the different anxiety characteristics (N=600) 

Variables 

GAD Score 

p-value 
None/Minimal 

(n=316) 

Mild anxiety 

(n=218) 

Moderate 

anxiety (n=48) 

Severe anxiety 

(n=18) 

f (%) f (%) f (%) f (%) 

BMI 

Underweight 106 (33.5%) 70 (32.1%) 8 (16.7%) 2 (11.1%) 

<0.001 

Normal 178 (56.3%) 108 (49.5%) 26 (54.2%) 14 (77.8%) 

Overweight 25 (7.9%) 36 (16.5%) 12 (25.0%) 0 (0.0%) 

Obesity I 5 (1.6%) 4 (1.8%) 2 (4.2%) 2 (11.1%) 

Obesity II 2 (0.6%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Chronic Health Condition 

Asthma 4 (1.3%) 2 (0.9%) 2 (4.2%) 0 (0.0%) 

<0.001 

Cold-Cough/Recurrent Fever 0 (0.0%) 4 (1.8%) 2 (4.2%) 0 (0.0%) 

Vision Problem 2 (0.6%) 10 (4.6%) 0 (0.0%) 2 (11.1%) 

Allergy 6 (1.9%) 2 (0.9%) 0 (0.0%) 0 (0.0%) 

Gastric 2 (0.6%) 4 (1.8%) 0 (0.0%) 2 (11.1%) 

Migraine 0 (0.0%) 2 (0.9%) 0 (0.0%) 0 (0.0%) 

Anemia 0 (0.0%) 0 (0.0%) 0 (0.0%) 2 (11.1%) 

Skin Disorder 0 (0.0%) 0 (0.0%) 2 (4.2%) 0 (0.0%) 
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Variables 

GAD Score 

p-value 
None/Minimal 

(n=316) 

Mild anxiety 

(n=218) 

Moderate 

anxiety (n=48) 

Severe anxiety 

(n=18) 

f (%) f (%) f (%) f (%) 

Others 2 (0.6%) 2 (0.9%) 4 (8.3%) 2 (11.1%) 

No 300 (94.9%) 192 (88.1%) 38 (79.2%) 10 (55.6%) 

      

Average Sleep Hours 

Severely Low 79 (25.0%) 68 (31.2%) 14 (29.2%) 8 (44.4%) 

0.032 
Low 212 (67.1%) 134 (61.5%) 24 (50.0%) 8 (44.4%) 

Recommended 21 (6.6%) 16 (7.3%) 9 (18.8%) 2 (11.1%) 

Above recommendation 4 (1.3%) 0 (0.0%) 1 (2.1%) 0 (0.0%) 

 

Table 2 illustrates the distribution of health 

and lifestyle factors among students with varying levels 

of anxiety as indicated by their GAD-7 scores. Body 

Mass Index (BMI) showed a significant association 

with anxiety levels (p<0.001). In the none/minimal 

anxiety group, 56.3% (n=178) had a normal BMI, while 

77.8% (n=14) of students with severe anxiety were in 

the normal BMI range. Notably, the proportion of 

overweight students was higher in the mild anxiety 

group at 16.5% (n=36) compared to 7.9% (n=25) in the 

none/minimal anxiety group. Obesity I was more 

prevalent in the severe anxiety group at 11.1% (n=2). 

Chronic health conditions varied significantly across 

different anxiety levels (p<0.001). Vision problems 

were more prevalent in the severe anxiety group at 

11.1% (n=2), compared to 0.6% (n=2) in the 

none/minimal anxiety group. Gastric issues and anemia 

were also notably higher in the severe anxiety group at 

11.1% (n=2) for each condition. The majority of 

students with none/minimal anxiety, 94.9% (n=300), 

reported no chronic health conditions. Average sleep 

hours were associated with anxiety levels (p=0.032). 

Severely low sleep hours were reported by 44.4% (n=8) 

of students with severe anxiety, higher than 25.0% 

(n=79) in the none/minimal anxiety group. A majority 

of students with none/minimal anxiety, 67.1% (n=212), 

reported low sleep hours, while 18.8% (n=9) of those 

with moderate anxiety reported recommended sleep 

hours. 

 
Table 3: Distribution of Academic and Extracurricular Profile among the different anxiety characteristics (N=600) 

Variables 

GAD Score 

p-value 
None/Minimal 

(n=316) 

Mild anxiety 

(n=218) 

Moderate 

anxiety (n=48) 

Severe anxiety 

(n=18) 

f (%) f (%) f (%) f (%) 

Academic Performance 

Excellent 40 (12.7%) 18 (8.3%) 4 (8.3%) 0 (0.0%) 

<0.001 
Good 216 (68.4%) 144 (66.1%) 26 (54.2%) 8 (44.4%) 

Average 60 (19.0%) 54 (24.8%) 16 (33.3%) 6 (33.3%) 

Below Average 0 (0.0%) 2 (0.9%) 2 (4.2%) 4 (22.2%) 

Participation in Extracurricular Studies 

Yes 54 (17.1%) 58 (26.6%) 10 (20.8%) 4 (22.2%) 
0.07 

No 262 (82.9%) 160 (73.4%) 38 (79.2%) 14 (77.8%) 

Hours of Self Study (Mean±SD) 

Mean±SD Study Hours 4.58±2.19 4.37±2.25 3.33±1.41 3.22±1.73 <0.001 

 

Table 3 presents the distribution of academic 

performance and extracurricular activities among 

students with different anxiety levels, as indicated by 

their GAD-7 scores. Academic performance showed a 

significant correlation with anxiety levels (p<0.001). In 

the none/minimal anxiety group, 68.4% (n=216) of 

students were rated as having 'good' academic 

performance, compared to 44.4% (n=8) in the severe 

anxiety group. Notably, none of the students in the 

severe anxiety category were rated as 'excellent', and 

22.2% (n=4) were rated as 'below average'. 

Participation in extracurricular activities, although not 

statistically significant (p=0.07), showed a trend where 

26.6% (n=58) of students with mild anxiety participated 

in such activities, higher than the 17.1% (n=54) in the 

none/minimal anxiety group. The average self-study 

hours also varied significantly across different anxiety 

levels (p<0.001). Students with none/minimal anxiety 

reported higher mean self-study hours (4.58±2.19) 

compared to those with severe anxiety (3.22±1.73).  

 

 

 



 

 

 

Nibedita Paul et al; Sch J App Med Sci, Mar, 2024; 12(3): 267-276 

© 2024 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India  271 
 

 

 

 

 

 

 
Table 4: Distribution of Psychosocial Challenges and Experiences among the different anxiety characteristics (N=600) 

Variables 

GAD Score 

p-value 
None/Minimal 

(n=316) 

Mild anxiety 

(n=218) 

Moderate 

anxiety (n=48) 

Severe anxiety 

(n=18) 

f (%) f (%) f (%) f (%) 

Experience of Bullying or Harassment 

Yes 0 (0.0%) 4 (1.8%) 2 (4.2%) 0 (0.0%) 
0.021 

No 316 (100.0%) 214 (98.2%) 46 (95.8%) 18 (100.0%) 

Feelings of Sadness, Anxiety, Depression 

Yes 23 (7.3%) 14 (6.4%) 9 (18.8%) 2 (11.1%) 
0.033 

No 293 (92.7%) 204 (93.6%) 39 (81.3%) 16 (88.9%) 

Challenges in Controlling Temper or Behavior 

Often 16 (5.1%) 32 (14.7%) 18 (37.5%) 12 (66.7%) 

<0.001 
Sometimes 176 (55.7%) 136 (62.4%) 20 (41.7%) 4 (22.2%) 

Rarely 68 (21.5%) 30 (13.8%) 10 (20.8%) 2 (11.1%) 

Often 56 (17.7%) 20 (9.2%) 0 (0.0%) 0 (0.0%) 

Changes in the Child's Mood or Behavior 

Yes 40 (12.7%) 40 (18.3%) 28 (58.3%) 8 (44.4%) 
<0.01 

No 276 (87.3%) 178 (81.7%) 20 (41.7%) 10 (55.6%) 

Changes in Eating Habits or Appetite 

Yes 28 (8.9%) 58 (26.6%) 20 (41.7%) 8 (44.4%) 
<0.01 

No 288 (91.1%) 160 (73.4%) 28 (58.3%) 10 (55.6%) 

 

Table 4 details the distribution of psychosocial 

challenges and experiences among students with 

varying levels of anxiety, based on their GAD-7 scores. 

The experience of bullying or harassment showed a 

significant association with anxiety levels (p=0.021). 

While none of the students with none/minimal anxiety 

reported bullying, 4.2% (n=2) of those with moderate 

anxiety experienced it. However, no cases of bullying 

were reported in the severe anxiety group. Feelings of 

sadness, anxiety, or depression were more prevalent in 

students with higher anxiety levels (p=0.033). While 

7.3% (n=23) of students with none/minimal anxiety 

reported these feelings, the prevalence increased to 

18.8% (n=9) in the moderate anxiety group. Challenges 

in controlling temper or behavior varied significantly 

across anxiety levels (p<0.001). A substantial 66.7% 

(n=12) of students with severe anxiety often faced these 

challenges, compared to only 5.1% (n=16) in the 

none/minimal anxiety group. Changes in mood or 

behavior were also significantly associated with anxiety 

levels (p<0.01). While 12.7% (n=40) of students with 

none/minimal anxiety reported such changes, the 

percentage rose dramatically to 58.3% (n=28) in the 

moderate anxiety group. Similarly, changes in eating 

habits or appetite were significantly correlated with 

anxiety (p<0.01). In the severe anxiety group, 44.4% 

(n=8) reported changes in eating habits, compared to 

8.9% (n=28) in the none/minimal anxiety group. 

 

Table 5: Distribution of Family Dynamics of Participants with Depression/Anxiety among the different anxiety 

characteristics (N=600) 

Variables 

GAD Score 

p-value 
None/Minimal 

(n=316) 

Mild anxiety 

(n=218) 

Moderate 

anxiety (n=48) 

Severe anxiety 

(n=18) 

f (%) f (%) f (%) f (%) 

Family income categorized 

Low Income 58 (18.4%) 30 (13.8%) 2 (4.2%) 4 (22.2%) 

<0.001 
Lower Middle Income 144 (45.6%) 124 (56.9%) 20 (41.7%) 10 (55.6%) 

Upper Middle Income 82 (25.9%) 64 (29.4%) 26 (54.2%) 4 (22.2%) 

High Income 32 (10.1%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Parenting Style 

Authoritative 114 (36.1%) 68 (31.2%) 4 (8.3%) 2 (11.1%) 

<0.001 
Supportive 74 (23.4%) 90 (41.3%) 26 (54.2%) 8 (44.4%) 

Mild 124 (39.2%) 60 (27.5%) 16 (33.3%) 8 (44.4%) 

Disinterested 4 (1.3%) 0 (0.0%) 2 (4.2%) 0 (0.0%) 
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Variables 

GAD Score 

p-value 
None/Minimal 

(n=316) 

Mild anxiety 

(n=218) 

Moderate 

anxiety (n=48) 

Severe anxiety 

(n=18) 

f (%) f (%) f (%) f (%) 

Family Environment 

Very supportive 135 (42.7%) 62 (28.4%) 12 (25.0%) 6 (33.3%) 

<0.001 
Supportive 174 (55.4%) 140 (64.2%) 24 (50.0%) 8 (44.4%) 

Average 4 (1.3%) 16 (7.3%) 12 (25.0%) 2 (11.1%) 

Not supportive 3 (0.9%) 0 (0.0%) 0 (0.0%) 2 (11.1%) 

Family History of Mental Health Issues 

Yes 0 (0.0%) 7 (3.2%) 4 (8.3%) 0 (0.0%) 
0.001 

No 316 (100%) 211 (96.8%) 44 (91.7%) 18 (100%) 

Child's History of Psychological or Psychiatric Treatment 

Yes 8 (2.5%) 0 (0.0%) 4 (8.3%) 4 (22.2%) 
<0.001 

No 308 (97.5%) 218 (100.0%) 44 (91.7%) 14 (77.8%) 

 

Table 5 explores the distribution of family 

dynamics among students with different anxiety levels, 

as indicated by their GAD-7 scores, in a cohort of 600 

participants. Family income showed a significant 

correlation with anxiety levels (p<0.001). A higher 

percentage of students with severe anxiety (22.2%, n=4) 

fell into the low-income category compared to 18.4% 

(n=58) in the none/minimal anxiety group. Notably, 

none of the students in the high-income category 

reported severe anxiety. Parenting style was 

significantly associated with anxiety levels (p<0.001). 

In the severe anxiety group, 44.4% (n=8) reported a 

supportive parenting style, while only 8.3% (n=4) 

reported an authoritative style. This contrasts with the 

none/minimal anxiety group, where 36.1% (n=114) 

experienced authoritative parenting. The family 

environment also varied significantly across different 

anxiety levels (p<0.001). While 42.7% (n=135) of 

students with none/minimal anxiety reported a very 

supportive family environment, this percentage 

decreased to 33.3% (n=6) in the severe anxiety group. 

An average or not supportive family environment was 

more prevalent among students with moderate and 

severe anxiety. A family history of mental health issues 

was more common in students with moderate anxiety, 

with 8.3% (n=4) reporting such a history, compared to 

none in the none/minimal anxiety group (p=0.001). The 

child's history of psychological or psychiatric treatment 

was significantly associated with anxiety levels 

(p<0.001). In the severe anxiety group, 22.2% (n=4) 

had a history of treatment, markedly higher than 2.5% 

(n=8) in the none/minimal anxiety group. 

 

Table 6: Correlation Analysis of Psychosocial Factors and GAD-7 Scores among Affected Participants (N=600) 
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Table 6 presents a correlation analysis of 

various psychosocial factors with GAD-7 scores among 

600 participants. Age showed a negative correlation 

with gender (r=-.323, p<0.001) and living situation (r=-

.178, p<0.001), but these correlations were not 

significant with total GAD scores (r=-0.057, p=0.164). 

Gender was significantly correlated with challenges in 

controlling temper or behavior (r=-.156, p<0.001) and 

mildly with total GAD scores (r=.103, p=0.012). Living 

situation had a significant positive correlation with 

academic performance (r=.161, p<0.001) and total 

GAD scores (r=.113, p=0.006). Academic performance 

showed significant negative correlations with 

challenges in controlling temper or behavior (r=-.214, 

p<0.001) and a positive correlation with total GAD 

scores (r=.215, p<0.001). Experience of bullying or 

harassment was negatively correlated with family 

environment (r=-.104, p=0.011) and positively with 

challenges in controlling temper or behavior (r=.115, 

p=0.005). It showed a negative correlation with total 

GAD scores (r=-.095, p=0.02). Feelings of sadness, 

anxiety, or depression did not show significant 

correlations with most variables, including total GAD 

scores (r=-0.062, p=0.128). Family environment was 

negatively correlated with challenges in controlling 

temper or behavior (r=-.174, p<0.001) and positively 

with total GAD scores (r=.250, p<0.001). Challenges in 

controlling temper or behavior showed the strongest 

negative correlation with total GAD scores (r=-.385, 

p<0.001).  

 

DISCUSSION 
The analysis of 600 participants by using the 

GAD-7 scale in this study revealed a nuanced picture of 

anxiety prevalence among adolescents. A significant 

52.67% exhibited none to minimal anxiety symptoms, 

while 36.33% experienced mild anxiety. Moderate and 

severe anxiety were observed in 8.00% and 3.00% of 

the participants, respectively, aligning with evidence 

that a substantial proportion of adolescents experience 

some form of anxiety, reflecting a critical public health 

concern [14, 15]. The variation in anxiety levels across 

different ages, particularly the higher prevalence of 

severe anxiety among 15-year-olds (55.6%), suggests a 

potential developmental aspect of anxiety disorders 

during adolescence. This age-specific vulnerability 

could be attributed to puberty-related changes, 

academic pressures, and social dynamics typical of mid-

adolescence [16, 17]. Gender differences, though not 

statistically significant, revealed a higher proportion of 

females in the severe anxiety category (66.7%), 

consistent with literature reporting higher rates of 

anxiety disorders among adolescent females, possibly 

due to biological, psychological, and social factors [17, 

18]. The living situation's significant association with 

anxiety levels, with a majority of students in both the 

none/minimal (98.1%) and severe (100%) anxiety 

groups living with parents, highlights the importance of 

family dynamics in adolescent mental health. This 

finding underscores the need for further exploration of 

family relationships, support systems, and individual 

coping mechanisms [19, 20]. The significant association 

between BMI and anxiety levels, particularly the higher 

prevalence of overweight in the mild anxiety group 

(16.5%) and obesity in the severe anxiety group 

(11.1%), suggests a link between physical health and 

mental well-being. Chronic health conditions, such as 

vision problems and gastric issues, were more prevalent 

in the severe anxiety group, emphasizing the need for 

comprehensive health assessments. The association 

between severely low sleep hours and higher anxiety 

levels further underscores the critical role of sleep in 

adolescent mental health [21, 22]. Academic 

performance's significant correlation with anxiety 

levels, with only 44.4% of students in the severe 

anxiety group having 'good' academic performance, 

underscores the detrimental effect of high anxiety on 

academic achievement. This trend suggests that severe 

anxiety may not only affect emotional well-being but 

also impede academic potential. The trend observed in 

extracurricular activities participation raises interesting 

considerations, indicating that mild levels of anxiety 

may motivate some students to engage more in such 

activities, possibly as a coping mechanism [15, 17, 23]. 

The significant association between bullying or 

harassment and anxiety levels, particularly in the 

moderate anxiety group, aligns with existing research 

indicating that bullying can be both a cause and a 

consequence of anxiety. The increased prevalence of 

feelings of sadness, anxiety, or depression in students 

with higher anxiety levels further emphasizes the 

interconnected nature of these emotional states. The 

substantial challenges in controlling temper or behavior 

observed in the severe anxiety group highlight the 

behavioral impact of severe anxiety, suggesting that 

interventions should also address associated behavioral 

issues [18, 19]. The findings on family dynamics reveal 

the significant role of socio-economic and familial 

factors in adolescent anxiety. The higher percentage of 

students with severe anxiety in the low-income category 

suggests that socio-economic stressors might exacerbate 

anxiety symptoms. The association between parenting 

style and anxiety levels, with a higher prevalence of 

supportive parenting in the severe anxiety group, 

indicates the complexity of family dynamics in relation 

to adolescent mental health. The family environment's 

significant variation across different anxiety levels 

further emphasizes the role of familial support and 

stability in adolescent mental health [21, 24, 25]. The 

correlation analysis offers a comprehensive view of the 

relationships between various psychosocial factors and 

anxiety levels. The negative correlation between age 

and gender, and their lack of significant correlation with 

total GAD scores, suggests that anxiety in adolescents 

might be more influenced by other psychosocial factors 

than by age or gender alone. Gender's significant 
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correlation with challenges in controlling temper or 

behavior, and its mild correlation with total GAD 

scores, highlights potential gender differences in the 

expression and impact of anxiety. The positive 

correlation between living situation and academic 

performance, and their association with total GAD 

scores, underscores the importance of a stable and 

supportive living environment for academic success and 

mental well-being [1, 2, 3]. 

 

In conclusion, the study's findings highlight 

the complex and multifaceted nature of anxiety 

disorders in adolescents, involving a range of 

psychosocial factors including academic performance, 

family dynamics, and personal experiences. These 

insights underscore the need for a holistic and 

integrated approach to addressing adolescent anxiety, 

encompassing educational, familial, and individual 

interventions. 

 

 

 

 

Limitations of the Study 

The study was conducted in a single hospital 

with a small sample size. So, the results may not 

represent the whole community. 

 

CONCLUSION 
The current study has provided critical insights 

into the prevalence and multifaceted nature of anxiety 

disorders among this demographic. The findings reveal 

that a significant proportion of adolescents experience 

varying degrees of anxiety, with notable implications 

for their academic performance, psychosocial well-

being, and family dynamics. The study underscores the 

complex interplay between individual, familial, and 

environmental factors in shaping adolescent mental 

health. It highlights the need for holistic and integrated 

approaches to address adolescent anxiety, emphasizing 

the importance of supportive family environments, 

tailored educational interventions, and awareness of 

physical health's impact on mental well-being. This 

research contributes to the growing body of knowledge 

on adolescent mental health and underscores the 

urgency of addressing mental health issues in this 

vulnerable population, paving the way for more targeted 

and effective interventions. 
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