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Abstract

Stress, anxiety and depression are correlated with each other. They are
leading causes of the global health-related burden. Residents of urban
slum and females are even more vulnerable to them. The present study
aims to assess the level of stress, anxiety and depression among the adult
females residing at urban slum. To determine the prevalence and
perceived reasons of depression, anxiety and stress among adult females
residing in an urban slum. Community based cross sectional study was
conducted among adult female residents of Kalabagan slum during
August 2022 to October 2022 using DASS scale by personal Interviews and
Review of relevantrecords. Mean, SD, Proportions, percentages was used
for descriptive analysis, chi square test was used as test of significance.
132 adult females from urban slum area were included in study. Out of
total 22% had stress, 28% were depressed and 22% had anxiety. Family
problems, major medical events and deaths in family members and
children’s screen time were perceived reasons of depression, anxiety and
stress., while marital status is found to be significantly associated with
stress. Adult females in the study were found to be facing high burden of
depression, anxiety and stress.
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INTRODUCTION

Stress, anxiety and depression are correlated with
each other. Anxiety is the reactive expression of stress
whereas depression is manifestation of long-standing
stress™. Depression is a mood disorder which is
characterized by short-term emotional responses to a
serious health condition associated with impaired daily
functioning accompanied by symptoms, such as
sadness and frustration, feelings of guilt, insensibility,
and loss of interest'”. Mental disorders are among the
leading causes of the global health-related burden. The
Global Burden of Diseases, Injuries and Risk Factors
Study (GBD) 2019 showed that the two most disabling
mental disorders were depressive and anxiety
disorders, both ranked among the top 25 leading
causes of burden worldwide in 2019".. This burden was
high across the entire lifespan, for both sexes, and
across many locations™. Perhaps more importantly, no
reduction in the global prevalence or burden was
detected for either disorder since 1990, despite
compelling evidence of interventions that reduce their
impact®. The emergence of the COVID-19 pandemicin
2020 has resulting effects on mental health via its
direct psychological effects and long-term economic
and social consequences®. COVID-19 continues to
spread across most of the world’s populations™®* with
significant health consequences and mortality among
those who become infected”. Social restrictions,
lockdowns, school and business closures, loss of
livelihood, decreases in economic activity and shifting
priorities of governments in their attempt to control
COVID-19 outbreaks all have the potential to
substantially affect the mental health of the
population. The necessity for up-to-date information
on the global prevalence and burden of mental
disorders incorporating the mental health impacts of
COVID-19 in a way that informs health system
responses has never been more urgent®. According to
previous research reports, during similar viral
outbreaks, a significant increase in the risk of mental
health problems including anxiety, depression and
traumatic stress®®'%. No previous study has looked into
the precise effect of the COVID-19 pandemic on the
mental health among general population. In this
context, the present study aims to assess the level of
stress, anxiety and depression among the adult
females of 18 years and above residing at urban slum
which is urban field practice area of BMCH, West
Bengal with following specific objectives.

Aims and Objectives:

e To determine the prevalence of depression,
anxiety and stress among adult females of 18
years and above residing in an urban slum of
Burdwan, West Bengal

e To ascertain the perceived reasons including the
COVID 19 experiences with depression anxiety and
stress among all study subjects.

e To find out association of socio-demographic
factors with depression, anxiety and stress among
study subjects, if any.

MATERIALS AND METHODS
Study type and Design: Community based descriptive
type of study with Cross-sectional design

Study Area: There are total 144 slums in Burdwan
municipality, under the administrative division in Purba
Burdwan district in the state of West Bengal. The study
was conducted at Kalabagan slum which is the urban
field practice area of Community Medicine Department
of Burdwan Medical College and it is feasible to
conduct the study in this area. Kalabagan slum is
located at 2 km from BMCH with approximately 128
households and 627 populations.

Study Population: All adult females 18 years and above
residing at Kalabagan slum of Burdwan Municipality.

Inclusion Criteria:

e Females who gave their consent to participate in
the study

e Females who were residing at least for last 6
months in the study area

Exclusion Criteria:

e Females who were not available at home after
three visits.
e Females who were seriously ill

Sample Size and Selection Criteria: Considering
prevalence of depression among adult females as 80%
based on a previous study done at Purba
Barddhaman™, 95% confidence interval and relative
allowable error of 10%., using the formula=2xx(100-)
2 the minimum calculated sample size comes out to be
62. Where, Za=standard normal deviate (1.96 assuming
95% confidence interval)
p = prevalence of characteristic (80%)
L = allowable error = 10% relative of p = 8.0
However, considering 10% non-response, the final
sample size will be 69.

By complete enumeration all the adult females of
18 yearsand above who are residing at Kalabagan slum
were interviewed at household level.

Study Period: 2 months., August 2022-October 2022
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Study Tools: Predesigned, Pretested, Semi-structured
guestionnaire includes.

e Part 1: Socio demographic factors

e Part 2: Some identified stressors of depression
anxiety and stress

e Part 3: DASS Scale

Dass Scale: Thisis a mental health questionnaire aimed
at revealing the severity of behavioral and emotional
symptoms correlated with anxious and depressive
disorder and with stress. It was designed by University
of New South Wales, Australia to measure emotional
states like depression, anxiety and stress. It comprises
of set of 3 self-report scales and each scale contains 7
items which were further subdivided into subscales
with the similar content. Based on scores, the
severities of the emotional states were graded as
normal, mild, moderate, severe, and extremely severe.
The scale consists of 21 items comprises seven
self-report items that are rated on a four-point scale
from 0 (did not apply to me at all) to 3 (applied to me
very much, or most of the time). Depression symptoms
related items (d): 3,5,10,13,16,17,21-The depression
subscale assesses core depressive symptomatology of
dysphoria, hopelessness, devaluation of life,
self-deprecation, lack of interest/involvement,
anhedonia and inertia Anxiety symptoms related
items (a): 2,4,7,9,15,19,20-core anxiety
symptomatology of autonomic arousal, skeletal
muscle effects, situational anxiety and the subjective
experience of anxious affect Stress symptoms related
items (s): 1,6,8,11,12,14,18-chronic, nonspecific
arousal, namely, difficulty relaxing, nervous arousal,
being easily upset or agitated, irritability and over
reactance and impatience.

Techniques: Personal Interview of the selected study
subjects.

Statistical Analysis: All the data were entered in the
Microsoft excel sheet. Data was checked for
consistency and completeness, then analyzed using
SPSS version 23.0 software. Categorical variables were
summarized by proportions and percentage and
association was explored by Chi square. Continuous
variables will be summarized by mean and standard
deviation and association was tested with parametric
test.

Ethical Considerations: Ethical clearance from
Institution Ethics Committee of Burdwan Medical
College and Hospital, Purba Burdwan was taken.
Participation in the study was voluntary and informed
consent was obtained from the study subject.
Confidentiality and anonymity was strictly maintained.

RESULTS AND DISCUSSIONS

In the present study total 132 female study
subjects participated in the study. Among the study
population the median age is 30 years, 54.5% were
below 30 years rest 45.5% were above 30 years of age.

The study included 132 females of which, 54.5%
were below 30 years. Majority 78.8% were married,
12.9% were separated/widow and 8.3% were single.
Maximum number females belonged to class IV
socioeconomic status (51.5%) and 55.3% belonged to
nuclear family. Among the study population 41.7%
have received education till higher secondary (std 5-12)
whereas 39.4% of the study population was illiterate.
Among the study population 70.5% were homemaker
and 6.8% were unemployed while 22.7% were private
employee and no one is employed by Government.
Among the study population 8.3% have history of DAS
(depression anxiety stress) medication.

Section B: Prevalence of depression anxiety and stress
among all study subjects

Stress was present among 22% of study subjects.
Of which 11.4% were having Mild Stress, 6.8%
Moderate Stress & 3.8% have Severe Level of Stress.
Among the study population 28% were having
depression. 14.4% with Mild Depression, 9.1%.
Moderate Depression while 3.8% have Severe Level of
Depression 0.8% having Extremely Severe Level of
Depression. Anxiety was present in 22% females. 8.3%
Mild Anxiety, 8.3% Moderate Anxiety while 2.3% have
Severe Level of Anxiety and 3.0% have Extremely
Severe Level of Anxiety.

Association of perceived reasons including the
COVID 19 experiences Stress, Anxiety and depression
among all study subjects was also studied. Any family
problem which disturbs the females (chi- square value
at df 1=11.492 and p- value=0.002), any chronicillness
affecting the females (chi- square value at df 1=9.933
and p- value=0.005), any death or major event in
family which still disturb them (chi-square value at df
1=11.884 and p-value=0.002) and their child’s usage of
mobile/ laptop for >3 hours (chi-square value at df
1=4.098 and p-value=0.050). were found to be
significantly associated with depression.

There were significant association found between
Chronic lliness (chi- square value at df 1=13.444 and
p-value=0.001) and Major Medical Events (chi- square
value at df 1=12.153 and p-value=0.002) with Anxiety.
Relationship Problem (chi- square value at df 1=4.127
and p-value=0.056) and Family Problem (chi-square
value atdf 1=12.402 and p-value=0.001) were found to
be significantly association with Stress.

Association of socio-demographic factors with
Stress, Anxiety and depression among all study
subjects was studied in depth.
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Table. 1 Distribution of the study population according to the depression anxiety and stress prevalence (n=132)

Parameter Frequency Percentage
Stress

Normal 103 78
Mild 15 11.4
Moderate 9 6.8
Severe 5 3.8
Extremely severe 0 0
Depression

Normal 95 72.0
Mild 19 14.4
Moderate 12 9.1
Severe 5 3.8
Extremely severe 1 0.8
Anxiety

Normal 103 78.0
Mild 11 8.3
Moderate 11 8.3
Severe 3 2.3
Extremely severe 4 3.0

Table no. 2 Distribution of the study population according to Association of socio-demographic factors with Depression among all study subjects n=132
Parameters Depression

Present (%) Absent (%) Total (%) Chi-square value at df 1 p- value
Occupation
Unemployed 26 (25.5) 76 (74.5) 102(100) 1.435 0.253
Employed 11 (36.7) 19 (63.3) 30(100)
Total 37 (28) 95 (72) 132(100)
Socioeconomic status
Upper 2 (40.0) 3(60.0) 5(100) 0.369 0.619
Lower 35 (27.6) 92 (72.4) 127(100)
Total 37(28.0) 95 (72) 132(100)
Marital status
Married 22(21.2) 82 (78.8) 104(100) 11.492 0.002
Single/separated/widow 15 (53.6) 13 (46.4) 28(100)
Total 37(28.0) 95 (72.0) 132(100)
Type of family
Joint 21(28.8) 52(71.2) 73(100) 0.044 0.848
Nuclear 16 (27.1) 43(72.9) 59(100)
Total 37(28.0) 95 (72.0) 132(100)
Age
<30 years 13 (18.1) 59 (81.9) 72(100) 7.812 0.006
>30 years 24 (40.0) 36 (60.0) 60(100)
Total 37 (28.0) 95 (72.0) 132(100)
H/O DAS medication
Yes 6 (54.0) 5 (45.5) 11(100) 4.182 0.073
No 31(25.6) 90 (74.4) 121(100)
Total 37 (28.0) 95 (72.0) 132(100)
Educational status
Illiterate and primary (std 1-4) 28 (40.0) 42 (60.0) 70(100) 10.584 0.002
Secondary and above 9(14.5) 53 (85.5) 62(100)
Total 37 (28.0) 95 (72.0) 132(100)

Table no. 3 Distribution of the study population according to Association of Socio-demographic factors with Anxiety among all study subjects n=132
Parameters Anxiety

Present (%) Absent (%) Total (%) Chi-square value at df 1 p- value
Marital status
Married 16 (15.4) 88 (84.6) 104(100) 12.402 0.001
Single/separated/widow 13 (46.4) 15 (53.6) 28(100)
Total 29 (22.0) 103 (78.0) 132(100)
H/O DAS medication
Yes 6 (54.5) 5 (45.5) 11(100) 7.428 0.014
No 23 (19.0) 98 (81.0) 121(100)
Total 29 (22.0) 103 (78.0) 132(100)
Educational status
Illiterate & primary (std 1-4) 22 (31.4) 48 (68.6) 70(100) 7.778 0.006
Secondary and above 7 (11.3) 55 (88.7) 62(100)
Total 29 (22.0) 103 (78.0) 132(100)
Occupation
Unemployed 19 (18.6) 83 (81.4) 102(100) 2.924 0.130
Employed 10 (33.3) 20 (66.7) 30(100)
Total 29 (22.0) 103 (78.0) 132(100)
Socioeconomic status
Upper 1(20.0) 4(80.0) 5(100) 0.12 1.000
Lower 28 (22.0) 99 (78.0) 127(100)
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Among the study population there were significant
association between Marital status and Depression
(Chi-square value at df 1=11.492 and p-value=0.002),
Age and Depression (Chi-square value at df=7.812 and
p-value=0.006), Educational Status and Depression
(Chi-square value at df=10.584 and p-value=0.002)
while Occupation, Socioeconomic Status, Type Of
Family and h/o DAS Medication does not show any
significant association with Depression.

Amongthe study population there were significant
association between Marital Status and Anxiety
(Chi-square value at df 1=12.042 and p-value=0.001),
h/o DAS Medication and Anxiety (Chi-square value at
df 1=7.428 and p-value=0.014) Educational Status and
Anxiety (Chi-square value at df 1=7.778 and
p-value=0.006) while Occupation, Socioeconomic
Status, Type of Family and Age does not show any
significant association with Anxiety.

Distribution of the study population according to
Association of sociodemographic factors with Stress
among all study subjects (n=132) was also studied.
Among the study population there were significant
association between Marital Status and Stress
(Chi-square value at df 1=9.04 and p-value=0.005)
while Occupation, Socioeconomic Status, type of
Family, age, h/o DAS Medication and Educational
Status does not show any significant association with
Stress.

In the present study the range of age is (18 years
to 80 years) with a mean age of 34.3 years. A study
conducted among rural women of Puducherry., the
mean age was 34.9 years™. Another study conducted
among Malaysian women., the mean age was 33.4
years. These studies showed a similar age distribution
with our study™?.

Inthe present study the prevalence of depression,
anxiety and stress is 28.0%, 22.0% and 22.0%
respectively. Another study conducted among
Malaysian women using DASS-21 where prevalence of
depression, anxiety and stress was 17.2%, 25.1% and
0.9% respectively™. A study conducted among rural
women of Puducherry using DASS-21 where the
prevalence of depression, anxiety and stress is 14.9%,
10.6% and 5% respectively™” Two previous studies,
the Chennai Urban Rural Epidemiology Study (CURES)
done in Tamil Nadu, South India and another study
from Vidharba, in Central India, has shown the
prevalence of depression in females as 16.3% and
16.7% respectively”**?. Though both of these studies
used patient health questionnaire (PHQ-9) to screen
depression, itis notable that the estimated prevalence
of depression is comparable to our study which used
DASS-21. There is a greater prevalence among our
study population this might be due to social and
cultural differences from the above-mentioned studies.

In the present study stress is significantly
associated with relationship problem (chi-square
value=4.127 p-value=0.056). In another study among
Tunisian women’s significant association found
between domestic violence (causing relationship
problem) and stress®.

Inthe present study family problem is significantly
associated with depression (chi-square value=11.492
p-value=0.002) and stress (chi-square value=12.402
p-value=0.001). In another study among working and
non-working women’s there was a significant
association present with depression™. In another
study among Tunisian women’s significant association
found between domestic violence (causing relationship
problem) and stress as well as depression®. Yet in
another study done in Iran having a high-risk family
member (being a family problem) is associated to both
stress and depression®?.

In the present study chronic illness is significantly
associated with depression (chi-square value=9.933
p-value=0.005) and anxiety (chi-square value=13.444
p-value=0.001). As chronic illness of the subject of
study as well as of her family members can cause
depression and anxiety in her. Even major medical
events is associated to both depression (chi-square
value=11.884 p-value=0.002) and anxiety (chi-square
value=12.153 p-value=0.002). As chronicillness of both
the subject of study as well as her family members can
cause depression and anxiety in her. In a study among
elderly population in Chennai showed a higher
prevalence of depression in chronic illness maximum
with hypertension®”. Another study done among care
givers of schizophrenia patients showed a high
prevalence of anxiety®. Another study among
caregivers of inpatients suffering from chronic
debilitating and terminal illnesses showed high
prevalence of both anxiety and depression™. In a
study among Malaysian women’s showed association
of depression and anxiety with hospital admission for
surgical procedure?.

In the present study child’s use of mobile
phone/laptop is significantly associated with
depression in mothers (chi-square value=4.098
p-value=0.005). In another study done in South Korea
it showed a strong association between these two
factors™. Another study Smart phone Addiction and
Depression among Low-Income Boys showed strong
association®®. This shows us that child’s smart phone
addiction can cause depressionin mother both directly
as well as indirect by causing depression in child thus
affecting mother.

In the present study we did not get any significant
association of COVID 19 stressing factors with
depression, anxiety, stress as this study is conducted
after 2 years of onset of covid 19 pandemic and after
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1 year of 2nd national wide lockdown which shows us
that the disrupted lives of our study population are
returning to normalcy as like pre pandemic period and
also due to stringent action of the government
authorities during the pandemic only 4.5% population
affected by major medical events, 29.5% population
job was lost during the pandemic due to closure of rice
mill which was later recovered on opening of mills and
also during the pandemic period they got regular grant
from the mill owner and also the decrease in social
interaction of pandemic period gradually recovered in
1 year that might be the reason we did not got a
significant association.

In the present study there was a decreased
prevalence of stress, depression and anxiety in married
subjects when compared to single/widow/separated.
In another study done among correctional officers at
rural district of Kedah, Malaysia showed a high
prevalence of stress among singles than married®”
other studies done among rural populationin Chennai,
among women’s in Puducherry and elderly population
in Kolkata also showed a significant prevalence of
depression among single/widow/separated than
married population®**%, Yet in another study done in
Vietnam there was high prevalence of anxiety in
single/widow/separated than married population®.

In the present study there was decreased
prevalence of depression in <30 years of age group
than >30 years age group (p-value=0.006) but no such
associations were obtained with stress and anxiety. In
another studies conducted in Chennai similar findings
were obtained" and in Kolkata similar findings of
increasing prevalence of depression with increase in
ageug]

In the present study we found that there is
increased prevalence of depression and anxiety among
illiterates and low level of educational status (till
primary) than those with educational status of
secondary and higher (p-value=0.002, 0.006
respectively). Inanother studies conducted in Chennai,
Kolkata, Puducherry, Malaysia®*"***? similar trend
with depression was observed while HUNT study
conducted in Norway show similar trend with both
anxiety and depression®

In present study we did not get any significant
association of occupation, socioeconomic status and
type of family with depression, anxiety and stress. In a
study conducted in Bangalore Karnataka among
working and non-working women’s no statistically
significant difference in the level of anxiety, stress and
depression among working and non-working women
obtained™ and also in a study conducted among
women’s in a slum of burdwan municipality does no
shows a significant relationship. Though in literature
there are many studies present which shows relation
between these factors as study earlier done in a slum

of burdwan municipality showed a higher prevalence
in joint family™ while a study done in Kolkata showed
a higher prevalence in nuclear family™*. In a study
done atVidharba, India showed economic status below
poverty line and indebtedness were associated with
depression®

In present study we also got a higher incidence of
anxiety in population with history of depression
anxiety and stress related medicine uptake.

CONCLUSIONS

Adult females in a slum area of Burdwan
Municipality are facing high burden of depression,
anxiety and stress. This study has found significant
association between depression with single/
separated/ widowed relationship and illiterate
educational status. These findings might have
important policy implications for reducing morbidity
due to depressive disorders among adult women.
Further large-scale studies are recommended in future
to support and strengthen the evidence generated in
the current study.
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