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A B S T R A C T 
Background: Adolescence is a unique phase of human growth, marked by rapid cognitive, psycho-social, and 
physical development. Despite being a period of resilience, mental illnesses often begin during this stage. This 
study aimed to determine the prevalence of anxiety disorders among high school students in rural Tamil Na-
du. 

Methodology: A community-based cross-sectional study was conducted in high schools in the rural areas of 
Chengalpattu district, Tamil Nadu. High school students aged 12 to 15 years of both genders were included 
using a systematic random sampling method. A total of 234 students were interviewed using the Spence Chil-
dren’s Anxiety Scale (SCAS-Child) questionnaire to assess anxiety levels. Qualitative variables were described 
using mean and standard deviation, and ANOVA was applied to explore associations between anxiety and de-
termining factors. 

Results: Panic/agoraphobia emerged as the most common anxiety disorder. Obsessive-compulsive disorder 
and social phobia were higher in girls, while panic/agoraphobia, fear of physical injury, general, and separa-
tion anxiety were more prevalent in boys. Children with fathers in white-collar jobs showed higher pan-
ic/agoraphobia and general anxiety (Mean ± SD: 12.13±4.5, p < 0.02), while those from lower socioeconomic 
classes had more separation anxiety (Mean ± SD: 6.86±2.7, p < 0.02). Anxiety disorders were higher among 
children from joint or three-generation families. 

Conclusion: There is a significant prevalence of anxiety among adolescents, with clear correlations to socio-
demographic factors. Enhancing protective factors and addressing modifiable risks at the school level is cru-
cial to improving adolescent mental health services. 
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INTRODUCTION 

Adolescence is the period between the age of 10 to 
19 according to World Health Organization (WHO).1 
During this distinct phase of human growth, adoles-
cents undergo fast cognitive, psychosocial, and phys-
ical growth. Adolescents make up a sixth of the 
world's population, or approximately 1.2 billion, 
which is more at any time in history.2 According to 
the 2011 Census, there are an estimated 253 million 
adolescents in India, or 21% of the total population.3 

Although adolescence is a time of resilience and per-
severance, mental illness frequently starts at this 
stage of growth. Adolescent mental health disorders 
account for a significant portion of the worldwide 
disease burden. Rendering to global estimates, one 
out of every seven adolescents suffered from mental 
illnesses in 2019.4 This translates to 166 million 
teenage boys and girls worldwide, according to stud-
ies.5 One of the most prevalent mental illnesses af-
fecting children and adolescents in school age 
worldwide is anxiety disorders. 

It has been acknowledged that mental health prob-
lems in adolescents are a significant problem in low-
income nations like India. Fifty-five percent of the 
load and dysfunctionalities among adolescents are 
related to mental health issues.6 A substantial in-
crease in prevalence of psychological disorders, 
ranging from 2 to 63%, has been observed in Indian 
epidemiological research conducted on adolescents.7 

Anxiety and depressive disorders account for around 
40% of mental health issues in adolescents aged 10-
19.5 Within this age group, anxiety disorders are 
most common among older adolescents compared to 
younger adolescents. 3.6% of children aged 10 to 14 
and 4.6% of those aged 15 to 19 are thought to suffer 
from an anxiety disorder.4 

Anxiety is a natural human emotion to a stressful or 
threatening situation. In severe cases, anxiety can 
cause someone to become unstable and force them 
into unhealthy environments. Anxiety's specific ef-
fects include poor social and coping skills, which fre-
quently result in social interaction avoidance, loneli-
ness, low self-esteem, worries of social rejection, and 
difficulties making friends. School attendance and 
academic performance can be significantly impacted 
by anxiety disorders.8 

In India, the vast majority of adolescents live in rural 
areas.9 Adolescents in rural communities’ face ne-
glect and exploitation. According to earlier research, 
adolescents in rural areas experience higher rates of 
mental health problems than those in metropolitan 
areas. This is explained by the disparities in the two 
regions' environments and lifestyles.10  

However, The Right to Education Act of 2009, man-
dates that all children and adolescents to attend 
schools in their community.11 Schools are thus an 
appropriate setting for screening for anxiety prob-
lems among adolescents. Studies on the prevalence 

of mental health issues among adolescents in India 
are scarcer than in Western nations. Research on 
anxiety disorders in India are scarce, particularly 
when it comes to school-age children. Hence this 
study is directed to find the prevalence of anxiety 
disorder among high school students in rural area of 
Tamil Nadu. 
 

METHODOLOGY 

A community-based cross-sectional study was car-
ried out between January 2024 and March 2024 in 
the high schools located in rural areas of Chengalpat-
tu district, Tamil Nadu. High school students of both 
gender aging between 12 to 15 years were included 
in the study. High school students diagnosed with 
neuropsychiatric illness or those having history of 
recent episode of grief were excluded. The study 
proposal has been approved by the institutional hu-
man ethics committee. 

Sample size was calculated based on the study by 
Madasu S et al12, considering a 16.6% prevalence of 
anxiety, with 95% confidence interval and 5% allow-
able error the sample size was calculated to be 213. 
To account for a non-response rate of 10%, a total of 
234 high school students were approached and in-
terviewed. Out of 8 blocks in Chengalpattu district 
one block was selected by simple random sampling 
technique. Out of the 11 schools in the selected block, 
through simple random sampling method 3 schools 
were selected and the line list of eligible students 
were prepared based on the inclusion and exclusion 
criteria. Systematic random sampling method was 
used to recruit the study participants from the line 
list. Out of the 234 students approached all 234 stu-
dents responded positively (0 non-respondents). 

A pre-tested semi-structured questionnaire compris-
ing of two sections was used to collect the data. The 
first section comprised socio-demographic details 
and the second section had Spence Children’s Anxie-
ty Scale – child (SCAS – child)13 questionnaire to as-
sess the anxiety level among the study population. 
This is a 45-item self-report scale used to assess se-
verity of anxiety symptoms in children aged 8-15 
years. The SCAS-Child assesses six domains of anxie-
ty which constitute six subscales: Separation anxiety 
(items 5, 8, 12, 15, 16, 44); Social phobia (items 6, 7, 
9, 10, 29, 35); Obsessive compulsive (items 14, 19, 
27, 40, 41, 42); Panic/agoraphobia (items 13, 21, 28, 
30, 32, 34, 36, 37, 39); Physical Injury (items 2, 18, 
23, 25, 33); and Generalised anxiety (items 1, 3, 4, 20, 
22, 24) 

Data was collected after obtaining informed assent & 
consent from the participants and school manage-
ment. Data entry and analysis were done using a Mi-
crosoft Excel spreadsheet and Statistical Package for 
Social Sciences v27. Qualitative variables were de-
scribed as mean and standard deviation while the 
ANOVA and multiple linear regression analysis was 
used to find the association between anxiety and its 
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determining factors. P <0.05 was considered signifi-
cant. 

Approval of Institutional Ethical Committee: IHEC-
I/2368/23 dated 19/01/2024 
 

RESULTS 

Study participants, age ranged from 12 to 15 years. 
Majority (52.6%, n = 123) of the participants were 
boys. Majority of the parents, 53.4% (n = 125) of fa-
thers and 49.1% (n = 115) of mothers had blue collar 
jobs. Also 145 (62%) of them belonged nuclear fami-
ly, 89 (38%) were from other types of family (Table 
1). 

Overall, panic/agrophobia was found to be the most 
common anxiety disorder. Out of the 6 anxiety disor-
ders, obsessive compulsive disorder and social pho-
bia were found higher in girls whereas panic disor-
der, physical injury, general and separation anxiety 
were found higher in boys. 

Children whose father had white collar jobs were 
found to have more panic/agrophobia and general 
anxiety. Also, those children belonging to less than or 
equal to lower middle class had separation anxiety 
disorder. Children belonging to joint and three gen-

eration family had more anxiety disorder when com-
pared to children from nuclear families (Table 3). 
 

Table 1: Socio-demographic details of the study 
population, (n = 234) 

Variables Participants (%) 
Participant’s age 

 

12 – 13 168 (71.8) 
14 - 15 66 (28.2) 

Participant’s gender   
Boys 123 (52.6) 
Girls  111 (47.4) 

Father’s occupation   
Blue collar jobs 125 (53.4) 
White collar jobs 109 (46.6) 

Mother’s occupation   
Unemployed 44 (18.8) 
Blue collar jobs 115 (49.1) 
White collar jobs 75 (32.1) 

Socio-economic classification   
≥ Upper middle class 111 (47.4) 
≤ Lower middle class 123 (52.6) 

Current Marital status of parents   
Married 210 (89.7) 
Widowed / Separated 24 (10.3) 

Type of family   
Nuclear 145 (62) 
Joint family 89 (38) 

 

 

Table 2: Prevalence of anxiety disorder among the study population, (n = 234) 

Anxiety disorders Boys Mean (SD) Girls Mean (SD) Total Mean (SD) 
General anxiety 4.823.3 4.323.4 4.583.3 
Separation anxiety 6.582.6 6.412.7 6.502.6 
Fear of Physical injury 5.432.5 5.242.4 5.342.4 
Panic/Agrophobia 11.784.5 10.984.9 11.404.7 
Social phobia 5.933.2 6.193.2 6.063.2 
Obsessive compulsive disorder 6.612.9 6.642.9 6.622.8 
 

Table 3: Association of anxiety disorders with socio-demographic factors, (n = 234) 

Variables Panic/ 
agrophobia 
(MeanSD) 

P 
value 

Separation 
anxiety 
(MeanSD) 

P 
value 

Physical 
injury 
(MeanSD) 

P val-
ue 

Obsessive 
compulsive 
(MeanSD) 

P 
value 

General 
anxiety 
(MeanSD) 

P 
value 

Social  
phobia 
(MeanSD) 

P 
value 

Participant’s age (yr)          
12 – 13 11.444.9 0.19 6.492.5 0.59 5.372.5 0.49 6.652.8 0.83 4.773.5 0.12 5.983.3 0.51 
14 - 15 11.304.3  6.522.8  5.272.3  6.562.9  4.112.7  6.242.9  

Participant’s gender          
Male 11.784.5 0.20 6.582.6 0.63 5.432.5 0.56 6.612.9 0.93 4.823.3 0.24 5.933.2 0.54 
Female 10.984.9  6.412.6  5.242.3  6.642.8  4.323.4  6.193.2  

Father’s occupation          
Blue collar jobs 10.774.8 0.02* 6.522.5 0.90 5.402.4 0.70 6.552.9 0.68 4.123.0 0.02* 5.753.2 0.12 
White collar jobs 12.134.5  6.482.6  5.282.4  6.712.8  5.113.5  6.403.1  

Mother’s occupation          
Unemployed 12.434.7 0.26 6.522.3 0.88 5.642.4 0.55 6.072.8 0.35 4.643.0 0.99 6.573.3 0.50 
Blue collar jobs 11.074.7  6.422.7  5.182.3  6.703.0  4.583.3  5.943.2  
White collar jobs 11.314.7  6.612.6  5.412.6  6.832.5  4.553.4  5.932.9  

Socio-economic classification#          
Upper middle 11.144.7 0.41 6.102.4 0.02* 5.072.4 0.11 6.693.0 0.72 4.503.3 0.73 6.103.2 0.35 
Lower middle 11.644.7  6.862.7  5.592.5  6.562.7  4.653.4  6.023.1  

Current Marital status of parents          
Married 11.454.8 0.63 6.552.6 0.36 5.362.4 0.78 6.582.8 0.45 4.563.2 0.79 6.073.2 0.87 
Widowed/Separated 10.964.4  6.042.9  5.212.1  7.043.4  4.754.0  5.962.8  

Type of family          
Nuclear 10.624.2 0.01* 6.172.7 0.01* 4.972.2 0.01* 6.083.0 0.01* 3.963.2 0.01* 5.243.0 0.01* 
Joint family 12.675.2  7.032.3  5.942.6  7.512.4  5.603.2  7.382.9  

*P < 0.05 significant (ANOVA test); # Modified Kuppusamy classification 
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Table 4: Multiple linear regression analysis for factors associated with anxiety among the study partic-
ipants 

Variables Unstandardized  
Coefficients 

Standardized  
Coefficients 

t value Sig 95% CI 

B Std Error Beta Lower Upper 
Separation        

Constant 5.091 1.354  3.759 .000 2.422 7.759 
Age .155 .382 .027 .407 .684 -.597 .908 
Gender -.242 .344 -.046 -.704 .482 -.921 .436 
Father’s occupation .049 .354 .009 .140 .889 -.647 .746 
Mother’s occupation -.188 .259 -.050 -.727 .468 -.697 .321 
Socio-economic status .897 .362 .171 2.480 .014 .184 1.609 
Marital status (parents) -.674 .567 -.078 -1.188 .236 -1.792 .444 
Type of family .921 .353 .171 2.606 .010 .224 1.617 

Social phobia        
Constant 1.840 1.580  1.165 .000 1.273 4.953 
Age .324 .445 .046 .728 .467 -.553 1.202 
Gender .094 .402 .015 .233 .816 -.698 .885 
Father’s occupation .865 .412 .135 2.096 .037 .052 1.677 
Mother’s occupation -.570 .302 -.125 -1.889 .060 -1.164 .025 
Socio-economic status .266 .422 .042 .631 .528 -.565 1.097 
Marital status (parents) .061 .662 .006 .093 .926 -1.243 1.366 
Type of family 2.271 .412 .346 5.513 .000 1.460 3.083 

OCD        
Constant 3.895 1.490  2.615 .010 .960 6.830 
Age -.073 .420 -.011 -.174 .862 -.901 .755 
Gender -.066 .379 -.011 -.175 .861 -.812 .680 
Father’s occupation .169 .389 .029 .434 .665 -.597 .935 
Mother’s occupation .269 .284 .065 .947 .344 -.291 .830 
Socio-economic status -.272 .398 -.047 -.685 .494 -1.056 .511 
Marital status (parents) .533 .624 .056 .854 .394 -.697 1.763 
Type of family 1.395 .389 .234 3.591 .000 .630 2.161 

Panic        
Constant 8.111 2.397  3.384 .001 3.388 12.833 
Age -.187 .676 -.018 -.276 .783 -1.518 1.145 
Gender -.951 .609 -.100 -1.561 .120 -2.152 .249 
Father’s occupation 1.687 .626 .177 2.697 .008 .455 2.920 
Mother’s occupation -1.062 .457 -.157 -2.322 .021 -1.964 -.161 
Socio-economic status 1.125 .640 .118 1.759 .080 -.136 2.386 
Marital status (parents) -.240 1.004 -.015 -.239 .811 -2.219 1.739 
Type of family 2.371 .625 .243 3.793 .000 1.139 3.603 

Physical injury        
Constant 4.258 1.270  3.351 .001 1.754 6.761 
Age .007 .358 .001 .019 .985 -.699 .713 
Gender -.310 .323 -.063 -.961 .337 -.947 .326 
Father’s occupation -.003 .332 -.001 -.010 .992 -.657 .650 
Mother’s occupation -.284 .243 -.081 -1.170 .243 -.762 .194 
Socio-economic status .636 .339 .129 1.874 .062 -.033 1.304 
Marital status (parents) -.242 .532 -.030 -.454 .650 -1.291 .807 
Type of family 1.043 .331 .206 3.148 .002 .390 1.696 

Generalized anxiety        
Constant 2.018 1.675  1.205 .230 -1.282 5.319 
Age -.758 .472 -.102 -1.604 .110 -1.688 .173 
Gender -.632 .426 -.095 -1.484 .139 -1.471 .207 
Father’s occupation 1.227 .437 .184 2.805 .005 .365 2.088 
Mother’s occupation -.404 .320 -.085 -1.264 .208 -1.034 .226 
Socio-economic status .358 .447 .054 .801 .424 -.523 1.239 
Marital status (parents) .484 .702 .044 .690 .491 -.899 1.867 
Type of family 1.775 .437 .259 4.063 .000 .914 2.636 

*P < 0.05 significant 

 

After adjusting for confounders, father’s occupation 
was found to significantly influence anxiety disor-
ders like social phobia, panic disorder and general-
ized anxiety. However, mother’s occupation was 
found to have significant negative influence on panic 

disorder. Socio-economic status was found to signifi-
cantly influence separation disorder. Type of family 
had influence on almost all the 6 types of anxiety 
disorders studied (Table 4). 
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DISCUSSION 

According to 2016 National Mental Health Survey, 
7.3% of rural adolescents between the age of 13 and 
17 reported having mental health disorders.14 In con-
trast, a meta-analysis conducted by Malhotra and Pa-
tra concluded that there was a 23.3% rise in mental 
health disorders in educational settings.15  

In our investigation, the two most prevalent forms of 
anxiety disorders were determined to be pan-
ic/agrophobia and obsessive-compulsive disorder. 
Panic disorder was reported high among male stu-
dents and obsessive-compulsive disorder was found 
to be higher among female students in this study. 
Similar study by Omkarappa DB et al16 conducted in 
rural government schools of Bangalore south among 
children aged between 12 and 15 found higher prev-
alence of generalized anxiety followed by social pho-
bia. Majority of all the anxiety disorders mean score 
were found to be higher in male students when com-
pared to female students except obsessive-
compulsive disorder. The reason for higher anxiety 
prevalence among male students may be due to soci-
etal expectations to succeed, academic pressure in 
competitive environment and emotional suppression 
in accessing or seeking help for their anxiety issues. 

Bakhla et al17 conducted a similar study in rural Jam-
shedpur and found that female students had higher 
mean score for all anxiety disorder when compared 
to male students. Obsessive-compulsive disorder fol-
lowed by generalized anxiety were found to be more 
prevalent. Using the SCARED instrument, another 
study conducted in urban Karnataka by Jayashree et 
al found that the prevalence of panic disorders was 
higher among children aged 15 to 18.18 In contrast 
study by Muthusamy et al in urban areas revealed 
that separation anxiety was more prevalent followed 
by panic disorder among adolescents.19 

The results of a rural community-based study con-
ducted by Nair et al in Kerala were comparable.20 
Another study by Dharmalingam et al in rural Tamil 
Nadu found the prevalence of anxiety to be 43.5% 
among school going adolescents.21 Variations in 
prevalence estimates may be due to a variety of fac-
tors, including cross-cultural variation, utilization of 
different survey instruments, variations in the age 
range of adolescents under study, and variations in 
sampling techniques. 

Similar to our study, only a small number of earlier 
research like Singh et al and Omkarappa DB et al16 
found no correlation between gender and anxiety.22 
This is in contrast to the majority of other studies 
that have discovered a strong correlation amongst 
the gender. This might be connected to the increased 
general prevalence of anxiety that the students re-
ported, which would imply unfavorable environmen-
tal conditions that are likely to affect people regard-
less of genders. 

The socioeconomic status of parents has been linked 

in numerous studies to the development, growth, 
and health consequences of their children. It was ob-
served that children with blue-collar fathers are 
more likely than those with white-collar fathers to 
experience anxiety. The parents' line of work has a 
big impact on the kids' psychological health. Particu-
lar work environments have an impact on parent-
child relationships, parenting styles, and other be-
haviors including domestic abuse.23 

This increased prevalence of anxiety as mental 
health issues indicates the need for future mental 
health promoting interventions to focus on building 
stress coping skills in school settings. The Rashriya 
Kishore Swasthya Karyakarm (the National Adoles-
cent Health Programme) includes mental health as 
an important component as a part of integrated ser-
vice package.24 Moreover, the SGD goal 3 is to ensure 
healthy lives and promote well-being for all at all ag-
es. These goals are essential for decreasing adoles-
cent preventable mortality.25 

The limitation of study is i) the study was conducted 
among school going children, we would not be able 
to access the students who had dropped out of 
schools. ii) The use of interview technique may be 
associated with under or over reporting of symp-
toms. iii) Students found it hard to answer specific 
socio demographic variables like monthly household 
income and educational qualification of parents, 
leading to errors. iv) there is little room for causal in-
ference in cross-sectional studies v) additional fac-
tors exacerbating anxiety like cultural background or 
the school environment of the students were not as-
sessed. However, all students were given infor-
mation about the availability and method to access 
mental health services. 

 

CONCLUSION 

Adolescence is a transitory period which brings nu-
merous changes to the individual, and the perception 
of stress from a variety of circumstances promotes 
several common medical conditions, especially anxi-
ety-related disorders. The study concludes that there 
is an elevated risk of anxiety amongst adolescents 
and that there is a clear correlation between social 
demographic characteristics and mental health is-
sues.  

To safeguard the health and wellness of the students, 
it would be imperative to improve the protective fac-
tors and address the risk variables that can be modi-
fied on a systemic level. School teachers can help ad-
olescents learn and practice stress and anxiety man-
agement techniques at school. In India, parent 
education is particularly necessary to address the is-
sue of academic pressure and the tendency to com-
pare one's own child's performance to that of the top 
students. At the primary care level, all staff members 
should be trained to screen teenagers for commonest 
psychological problems such as anxiety disorders, 
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and send them for specialist care. This will improve 
and augment the current network of adolescent 
health services.  
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