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Introduction
Anxiety is a discomforting feeling which includes worry or 
fear that ranges mild to severe in intensity. It is common for 
everyone to experience a feeling of anxiety at some point in 
his life. Anxiety disorder is an emotion, characterized by 
feelings of worried thoughts, tension, and physical changes 
such as increased blood pressure.1 There are several forms of 
anxiety disorder including generalized anxiety disorder 
(GAD), social anxiety disorder, panic disorder, and specific 
phobias.2 
The GAD can cause an excessive tension and worry in the 
daily calamities and problems on most days- it lasts for at 
least 24 weeks, where the person experiences difficulty in 
performing day-to-day works.3 The emotional problem of 
GAD is characterized by autonomic hyperactivity, increased 
motor tension, and increased vigilance and scanning with 

lacking of panic attacks.3 Anxiety disorders had the highest 
12-month prevalence (8.1%) of all psychiatric disorders. In 
Bangladesh, the prevalence of anxiety disorders was found 
4.5%, which is second common mental disorders among the 
adult population of Bangladesh.4 It was reported that the 
spread of GAD ranged from 1.5% to 3% among adults.5

The treatment of anxiety disorders may be complicated by the 
potential presence of co-morbid psychiatric disorders, 
including other anxiety disorders, mood disorders, substance 
use disorders and personality disorders. In addition to 
co-morbidity, psychosocial stressors and behavior such as 
self-harm, may require clinical attention as they have the 
potential to affect course, prognosis or treatment of the 
disorder.5 Previously, GAD had found to be associated with a 
wide range of adverse psychosocial contexts of childhood, 
including parental psychopathology, disruption of attachment 

between the child and parents, acute life events, abuse, 
overprotective parenting, loss experiences, parental 
avoidance and modelling of anxious behavior.6

The objective of this study was to identify the psychosocial 
stressors among GAD patients attending a tertiary level 
hospital in Bangladesh. 

Methodology
This was a cross-sectional study, conducted at a tertiary level 
multidisciplinary teaching hospital, Monno Medical College 
and Hospital, Gilondo, Manikgonj from June 2019 to 
December 2020. Majority of the enrolled patients came from 
different Upazilas of Manikganj and some others from 
Nagorpur Upazila of Tangail.  Among the patients attending 
Outpatient Department (OPD), who were 18 years and above, 
were evaluated by the consultant Psychiatrist according to 
standard diagnostic criteria3 and those who were diagnosed as 
generalized anxiety disorder (GAD) were included in the 
study. Patients from both sexes were included. A 
semi-structured questionnaire was used to collect 
socio-demographic information including age, gender, marital 
status, educational attainment, occupation, and residence. 
Psychosocial stressors reported during consultation were 
recorded by the researchers. The patients were analyzed 
based on important socio-demographic variables, and 
psychosocial stressors. Informed written consents were taken 
from the study participants after explaining them the nature 
and purpose of the study, their right of not taking part in the 
study, their anonymity in the study, etc. The data was 
analyzed by using SPSS-17.
 
Results 
Among the 227 enrolled patients, majority (92, 40.5%) were of 
31-45 years age groups, followed by (62, 27.3%) of 18-30 years. 
The mean age ± was 40.68 years. Majority of the respondents 
(151, 66.5%) were female, from rural areas (191, 84%) and 
married (181, 79.7%). Based on education, the highest number of 
respondents (89, 39.2%), Based on education, completed in 
primary level and one third (72, 31.7%) did not attend any school 
education. Monthly income less than 15,000 taka (133, 58.6%) 
comprised of the major percentages of the respondents, followed 
by 15,001- 30,000 taka (82, 36.1%). (Table-1)
Among the respondents, the most prevalent co-morbid disorder 
was hypertension (23, #10.1%), followed by irritable bowel 
syndrome (20, 8.8%) and peptic ulcer disease (16, 7.1%). 
(Table-2)  
During considering psychosocial factors, it was seen that higher 
number of the respondents had financial crisis (154, 67.8%) and 
familial disharmony (109, #48%). Other factors such as Covid-19 
infection, lockdown effect, home isolation had considerable 
contribution (75, 33%,). Family member staying abroad were 
found among 67 (29.5%) and disease related anxiety were present 
among 57 (25.1%) of the respondents. Hormonal contraceptive 
use (45, 19.8%) was found another factor during study period. 
(Table -3).

Discussion
Age distribution among the participants of current study 
showed that more than two-fifths of the respondents (92, 
40.5 %) were within 31 to 45 years of age. This finding is 
similar to study done in South Africa and Malaysia.7,8 In this 
study, most of the patients were female (151, 66.5%) and 
this was consistent with many other studies.7-10 Most of the 
respondents were married (181, 79.7%) and the similar 
finding was observed in a Malaysian study.8 But one South 
African study found only 35% cases married, of which 
about 25% were divorced, separated and widowed.7 In this 
present study, majority of the respondents came from rural 
area (191, 84.1%) and monthly incomes were mostly less 
than 15,000 BDT (133, 58.6%). Majority of the lower 
income patients usually attended this institute as it is 
situated in rural area and treatment cost is cheaper. 
The highest number of the co-morbid disorders of this study 
was hypertension (23, 10.1%)- similar findings were found 
previously.8 In addition, irritable bowel syndrome (20, 
8.8%) and peptic ulcer disease (16, 7.0%) were found in 
significant numbers in this study which differs with the 
study mentioned above. Another study showed that in 
irritable bowel syndrome, up to 95% of the patients had 
generalized anxiety disorder (GAD) or panic disorder.11 In 
another study, panic disorder and GAD were in sufferers 
with peptic ulcer disease.12

Among psychosocial issues, this study discovered that about 
59% affected persons had financial crisis and 48.0% patients 
had familial disharmony- these findings are close to the 
comparable studies in abroad.7,8 However, their 
extraordinary stressors discovered housing problems, 
problems at work (40%) in Malaysia,8 as well as 25% 
patients had abuse and neglected history records in South 
Africa.7 
In this study, disease related anxiety was found among 
25.1% of the GAD respondents. Nurun Nahar et al in a 
study in BSMMU found that 59.6% of the patients had 
co-morbid GAD and chronic medical conditions,15 which is 
distantly related with this observation. About 33% of 
different factors like COVID-19, impact of lockdown, and 
domestic isolation were the newly rising psychosocial 
factors in this pandemic, that is found similar with an 
internet survey in Bangladesh.16 In this study, 19.1% of the 
patients gave the records of using hormonal contraceptives, 

but no comparisons had been suggestive on the time. 
However, two observations in abroad showed exclusive 
findings. One in New work by Keely Cheslack-Postava et al 
found that hormonal contraceptive use reduced the sub 
thresholds anxiety disorders.17 And the other study by 
Zettermark et al in Sweden confirmed that hormonal 
contraception increases the chance of psychotropic drug use 
in adolescent ladies. 18

The methodological choices were constrained as there were 
few limitations including small sample size, public anxiety 
on visiting Hospital due to Covid-19 pandemic, short 
duration. One of the reasons of small sample size is 
supposed to be the increasing cases of COVID-19 during 
data collection for this study. Future studies are 
recommended overcoming the shortcomings with larger 
sample size and extended duration of study period.

Conclusion
Based on the analysis of those who responded, it can be 
concluded that family member in abroad, familial 
disharmony, financial crisis, diseases related anxiety, oral 
contraceptive use and others like COVID-19 infection, 
lockdown effect, and home isolation are the factors causing 
Generalized Anxiety Disorder (GAD) in this particular 
demographic area. The results suggest that financial crisis 
and familial disharmony were the major psychosocial 
stressors among the patients with GAD in this area. The 
incidence of GAD would be less and the prognosis would be 
better if these factors could be managed carefully. To better 
understand the implications of these results further studies 
and community level approach could address the importance 
of stressors removal in treatment of GAD.
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Psychosocial Stressors among Generalized Anxiety Disorder 
Patients in a Tertiary Level Hospital of Bangladesh

Abstract
Background: Psychosocial stressors are the most common perpetuating factors of the Generalized Anxiety Disorder 
(GAD) patients in Psychiatry outpatient departments. Objectives: The objective is to identify the psychosocial stressors 
among GAD patients visiting a tertiary level hospital. Methods: A cross-sectional study was conducted from June 2019 to 
December 2020, involving 227 individuals aged above 18 years and residing in Manikganj. Patients visiting Psychiatry 
outdoor department of the tertiary level hospital (Monno Medical College and Hospital, Gilondo, Manikganj) were taken 
as study subjects. Psychiatric diagnosis was confirmed by consultant Psychiatrist following standard definition. A 
semi-structured questionnaire was used to collect socio-demographic information and psychosocial stressors. Ethical 
issues were maintained throughout the study. Results: Our analysis shows a strong association between psychosocial 
factors and GAD as majority of the patients had at least one of the psychosocial stressors involved. During considering 
psychosocial factors, it was seen that higher number of the respondents mentioned to have financial crisis (154, 67.8%) 
and familial disharmony (109, 48%). Other factors (75, 33.0%) such as Covid-19 infection, effect of lockdown, home 
isolation had also contributed as psychosocial factors. Family member in the abroad were found among 67 (29.5%) and 
disease related anxiety among 57 (25.1%) of the respondents. Contraceptive use (45, 19.8%) was found as another 
contributing factor during the study period. Conclusions: Most of the patients with GAD have association with 
psychosocial stressors in this particular demographic region. Hormonal contraceptive use in female patients was an 
atypical finding- hence this study shows need of the larger research in this area and it points the association of 
psychosocial stressors among GAD patients.

Keywords:  Psychological stressors, Tertiary level Hospital, Generalized Anxiety Disorder.
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Introduction
Anxiety is a discomforting feeling which includes worry or 
fear that ranges mild to severe in intensity. It is common for 
everyone to experience a feeling of anxiety at some point in 
his life. Anxiety disorder is an emotion, characterized by 
feelings of worried thoughts, tension, and physical changes 
such as increased blood pressure.1 There are several forms of 
anxiety disorder including generalized anxiety disorder 
(GAD), social anxiety disorder, panic disorder, and specific 
phobias.2 
The GAD can cause an excessive tension and worry in the 
daily calamities and problems on most days- it lasts for at 
least 24 weeks, where the person experiences difficulty in 
performing day-to-day works.3 The emotional problem of 
GAD is characterized by autonomic hyperactivity, increased 
motor tension, and increased vigilance and scanning with 

lacking of panic attacks.3 Anxiety disorders had the highest 
12-month prevalence (8.1%) of all psychiatric disorders. In 
Bangladesh, the prevalence of anxiety disorders was found 
4.5%, which is second common mental disorders among the 
adult population of Bangladesh.4 It was reported that the 
spread of GAD ranged from 1.5% to 3% among adults.5

The treatment of anxiety disorders may be complicated by the 
potential presence of co-morbid psychiatric disorders, 
including other anxiety disorders, mood disorders, substance 
use disorders and personality disorders. In addition to 
co-morbidity, psychosocial stressors and behavior such as 
self-harm, may require clinical attention as they have the 
potential to affect course, prognosis or treatment of the 
disorder.5 Previously, GAD had found to be associated with a 
wide range of adverse psychosocial contexts of childhood, 
including parental psychopathology, disruption of attachment 

between the child and parents, acute life events, abuse, 
overprotective parenting, loss experiences, parental 
avoidance and modelling of anxious behavior.6

The objective of this study was to identify the psychosocial 
stressors among GAD patients attending a tertiary level 
hospital in Bangladesh. 

Methodology
This was a cross-sectional study, conducted at a tertiary level 
multidisciplinary teaching hospital, Monno Medical College 
and Hospital, Gilondo, Manikgonj from June 2019 to 
December 2020. Majority of the enrolled patients came from 
different Upazilas of Manikganj and some others from 
Nagorpur Upazila of Tangail.  Among the patients attending 
Outpatient Department (OPD), who were 18 years and above, 
were evaluated by the consultant Psychiatrist according to 
standard diagnostic criteria3 and those who were diagnosed as 
generalized anxiety disorder (GAD) were included in the 
study. Patients from both sexes were included. A 
semi-structured questionnaire was used to collect 
socio-demographic information including age, gender, marital 
status, educational attainment, occupation, and residence. 
Psychosocial stressors reported during consultation were 
recorded by the researchers. The patients were analyzed 
based on important socio-demographic variables, and 
psychosocial stressors. Informed written consents were taken 
from the study participants after explaining them the nature 
and purpose of the study, their right of not taking part in the 
study, their anonymity in the study, etc. The data was 
analyzed by using SPSS-17.
 
Results 
Among the 227 enrolled patients, majority (92, 40.5%) were of 
31-45 years age groups, followed by (62, 27.3%) of 18-30 years. 
The mean age ± was 40.68 years. Majority of the respondents 
(151, 66.5%) were female, from rural areas (191, 84%) and 
married (181, 79.7%). Based on education, the highest number of 
respondents (89, 39.2%), Based on education, completed in 
primary level and one third (72, 31.7%) did not attend any school 
education. Monthly income less than 15,000 taka (133, 58.6%) 
comprised of the major percentages of the respondents, followed 
by 15,001- 30,000 taka (82, 36.1%). (Table-1)
Among the respondents, the most prevalent co-morbid disorder 
was hypertension (23, #10.1%), followed by irritable bowel 
syndrome (20, 8.8%) and peptic ulcer disease (16, 7.1%). 
(Table-2)  
During considering psychosocial factors, it was seen that higher 
number of the respondents had financial crisis (154, 67.8%) and 
familial disharmony (109, #48%). Other factors such as Covid-19 
infection, lockdown effect, home isolation had considerable 
contribution (75, 33%,). Family member staying abroad were 
found among 67 (29.5%) and disease related anxiety were present 
among 57 (25.1%) of the respondents. Hormonal contraceptive 
use (45, 19.8%) was found another factor during study period. 
(Table -3).

Discussion
Age distribution among the participants of current study 
showed that more than two-fifths of the respondents (92, 
40.5 %) were within 31 to 45 years of age. This finding is 
similar to study done in South Africa and Malaysia.7,8 In this 
study, most of the patients were female (151, 66.5%) and 
this was consistent with many other studies.7-10 Most of the 
respondents were married (181, 79.7%) and the similar 
finding was observed in a Malaysian study.8 But one South 
African study found only 35% cases married, of which 
about 25% were divorced, separated and widowed.7 In this 
present study, majority of the respondents came from rural 
area (191, 84.1%) and monthly incomes were mostly less 
than 15,000 BDT (133, 58.6%). Majority of the lower 
income patients usually attended this institute as it is 
situated in rural area and treatment cost is cheaper. 
The highest number of the co-morbid disorders of this study 
was hypertension (23, 10.1%)- similar findings were found 
previously.8 In addition, irritable bowel syndrome (20, 
8.8%) and peptic ulcer disease (16, 7.0%) were found in 
significant numbers in this study which differs with the 
study mentioned above. Another study showed that in 
irritable bowel syndrome, up to 95% of the patients had 
generalized anxiety disorder (GAD) or panic disorder.11 In 
another study, panic disorder and GAD were in sufferers 
with peptic ulcer disease.12

Among psychosocial issues, this study discovered that about 
59% affected persons had financial crisis and 48.0% patients 
had familial disharmony- these findings are close to the 
comparable studies in abroad.7,8 However, their 
extraordinary stressors discovered housing problems, 
problems at work (40%) in Malaysia,8 as well as 25% 
patients had abuse and neglected history records in South 
Africa.7 
In this study, disease related anxiety was found among 
25.1% of the GAD respondents. Nurun Nahar et al in a 
study in BSMMU found that 59.6% of the patients had 
co-morbid GAD and chronic medical conditions,15 which is 
distantly related with this observation. About 33% of 
different factors like COVID-19, impact of lockdown, and 
domestic isolation were the newly rising psychosocial 
factors in this pandemic, that is found similar with an 
internet survey in Bangladesh.16 In this study, 19.1% of the 
patients gave the records of using hormonal contraceptives, 

but no comparisons had been suggestive on the time. 
However, two observations in abroad showed exclusive 
findings. One in New work by Keely Cheslack-Postava et al 
found that hormonal contraceptive use reduced the sub 
thresholds anxiety disorders.17 And the other study by 
Zettermark et al in Sweden confirmed that hormonal 
contraception increases the chance of psychotropic drug use 
in adolescent ladies. 18

The methodological choices were constrained as there were 
few limitations including small sample size, public anxiety 
on visiting Hospital due to Covid-19 pandemic, short 
duration. One of the reasons of small sample size is 
supposed to be the increasing cases of COVID-19 during 
data collection for this study. Future studies are 
recommended overcoming the shortcomings with larger 
sample size and extended duration of study period.

Conclusion
Based on the analysis of those who responded, it can be 
concluded that family member in abroad, familial 
disharmony, financial crisis, diseases related anxiety, oral 
contraceptive use and others like COVID-19 infection, 
lockdown effect, and home isolation are the factors causing 
Generalized Anxiety Disorder (GAD) in this particular 
demographic area. The results suggest that financial crisis 
and familial disharmony were the major psychosocial 
stressors among the patients with GAD in this area. The 
incidence of GAD would be less and the prognosis would be 
better if these factors could be managed carefully. To better 
understand the implications of these results further studies 
and community level approach could address the importance 
of stressors removal in treatment of GAD.
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Notes: HTN- Hypertension, DM-diabetes mellitus, IBS- Irritable 
bowel syndrome, PUD- Peptic Ulcer diseases

Age groups
18-30
31-45
46-60
61 and above
Total
Mean age in years±
Sex
Male
Female
Total
Marital status
Married
Unmarried
Divorced
Separated
Widow
Total
Residence
Rural
Urban
Total
Education
Not schooling
Up to primary
Up to SSC
Up to HSC
Graduation and above
Total
Occupation
Farmer
House wife
Business
Service
Student
Un-employed
Total
Monthly  income
Less than 15,000 taka
15,000±30,000 taka
30,001±45,000 taka
Total

Frequency
62
92
56
17

227
40.68 ±3.66

76
151
227

181
18
6
4

18
227

191
36

227

72
89
40
12
14

227

29
117
11
22
10
38

227

133
82
12

227

Percentages
27.3
40.5
24.7
7.5

100.0

33.5
66.5
100

79.8
7.9
2.6
1.8
7.9

100.0

84.1
15.9

100.0

31.4
39.2
17.6
5.3
6.2

100.0

12.8
51.5
4.8
9.7
4.4

16.7
100.0

58.6
36.1
5.3

100.0

Table -1: Socio demographic profile of the respondents 
(n-227)

Co-morbid disorder
HTN 
DM
HTN & DM
IBS
PUD
Others
No Co-morbidity
Total

Frequency
23
11
13
20
16
10

227

Percentages
10.1
4.9
5.7
8.8
7.1
4.4

59.0
100.0

Table-2: Co-morbidity status of the respondents (n-227)



Introduction
Anxiety is a discomforting feeling which includes worry or 
fear that ranges mild to severe in intensity. It is common for 
everyone to experience a feeling of anxiety at some point in 
his life. Anxiety disorder is an emotion, characterized by 
feelings of worried thoughts, tension, and physical changes 
such as increased blood pressure.1 There are several forms of 
anxiety disorder including generalized anxiety disorder 
(GAD), social anxiety disorder, panic disorder, and specific 
phobias.2 
The GAD can cause an excessive tension and worry in the 
daily calamities and problems on most days- it lasts for at 
least 24 weeks, where the person experiences difficulty in 
performing day-to-day works.3 The emotional problem of 
GAD is characterized by autonomic hyperactivity, increased 
motor tension, and increased vigilance and scanning with 

lacking of panic attacks.3 Anxiety disorders had the highest 
12-month prevalence (8.1%) of all psychiatric disorders. In 
Bangladesh, the prevalence of anxiety disorders was found 
4.5%, which is second common mental disorders among the 
adult population of Bangladesh.4 It was reported that the 
spread of GAD ranged from 1.5% to 3% among adults.5

The treatment of anxiety disorders may be complicated by the 
potential presence of co-morbid psychiatric disorders, 
including other anxiety disorders, mood disorders, substance 
use disorders and personality disorders. In addition to 
co-morbidity, psychosocial stressors and behavior such as 
self-harm, may require clinical attention as they have the 
potential to affect course, prognosis or treatment of the 
disorder.5 Previously, GAD had found to be associated with a 
wide range of adverse psychosocial contexts of childhood, 
including parental psychopathology, disruption of attachment 

between the child and parents, acute life events, abuse, 
overprotective parenting, loss experiences, parental 
avoidance and modelling of anxious behavior.6

The objective of this study was to identify the psychosocial 
stressors among GAD patients attending a tertiary level 
hospital in Bangladesh. 

Methodology
This was a cross-sectional study, conducted at a tertiary level 
multidisciplinary teaching hospital, Monno Medical College 
and Hospital, Gilondo, Manikgonj from June 2019 to 
December 2020. Majority of the enrolled patients came from 
different Upazilas of Manikganj and some others from 
Nagorpur Upazila of Tangail.  Among the patients attending 
Outpatient Department (OPD), who were 18 years and above, 
were evaluated by the consultant Psychiatrist according to 
standard diagnostic criteria3 and those who were diagnosed as 
generalized anxiety disorder (GAD) were included in the 
study. Patients from both sexes were included. A 
semi-structured questionnaire was used to collect 
socio-demographic information including age, gender, marital 
status, educational attainment, occupation, and residence. 
Psychosocial stressors reported during consultation were 
recorded by the researchers. The patients were analyzed 
based on important socio-demographic variables, and 
psychosocial stressors. Informed written consents were taken 
from the study participants after explaining them the nature 
and purpose of the study, their right of not taking part in the 
study, their anonymity in the study, etc. The data was 
analyzed by using SPSS-17.
 
Results 
Among the 227 enrolled patients, majority (92, 40.5%) were of 
31-45 years age groups, followed by (62, 27.3%) of 18-30 years. 
The mean age ± was 40.68 years. Majority of the respondents 
(151, 66.5%) were female, from rural areas (191, 84%) and 
married (181, 79.7%). Based on education, the highest number of 
respondents (89, 39.2%), Based on education, completed in 
primary level and one third (72, 31.7%) did not attend any school 
education. Monthly income less than 15,000 taka (133, 58.6%) 
comprised of the major percentages of the respondents, followed 
by 15,001- 30,000 taka (82, 36.1%). (Table-1)
Among the respondents, the most prevalent co-morbid disorder 
was hypertension (23, #10.1%), followed by irritable bowel 
syndrome (20, 8.8%) and peptic ulcer disease (16, 7.1%). 
(Table-2)  
During considering psychosocial factors, it was seen that higher 
number of the respondents had financial crisis (154, 67.8%) and 
familial disharmony (109, #48%). Other factors such as Covid-19 
infection, lockdown effect, home isolation had considerable 
contribution (75, 33%,). Family member staying abroad were 
found among 67 (29.5%) and disease related anxiety were present 
among 57 (25.1%) of the respondents. Hormonal contraceptive 
use (45, 19.8%) was found another factor during study period. 
(Table -3).

Discussion
Age distribution among the participants of current study 
showed that more than two-fifths of the respondents (92, 
40.5 %) were within 31 to 45 years of age. This finding is 
similar to study done in South Africa and Malaysia.7,8 In this 
study, most of the patients were female (151, 66.5%) and 
this was consistent with many other studies.7-10 Most of the 
respondents were married (181, 79.7%) and the similar 
finding was observed in a Malaysian study.8 But one South 
African study found only 35% cases married, of which 
about 25% were divorced, separated and widowed.7 In this 
present study, majority of the respondents came from rural 
area (191, 84.1%) and monthly incomes were mostly less 
than 15,000 BDT (133, 58.6%). Majority of the lower 
income patients usually attended this institute as it is 
situated in rural area and treatment cost is cheaper. 
The highest number of the co-morbid disorders of this study 
was hypertension (23, 10.1%)- similar findings were found 
previously.8 In addition, irritable bowel syndrome (20, 
8.8%) and peptic ulcer disease (16, 7.0%) were found in 
significant numbers in this study which differs with the 
study mentioned above. Another study showed that in 
irritable bowel syndrome, up to 95% of the patients had 
generalized anxiety disorder (GAD) or panic disorder.11 In 
another study, panic disorder and GAD were in sufferers 
with peptic ulcer disease.12

Among psychosocial issues, this study discovered that about 
59% affected persons had financial crisis and 48.0% patients 
had familial disharmony- these findings are close to the 
comparable studies in abroad.7,8 However, their 
extraordinary stressors discovered housing problems, 
problems at work (40%) in Malaysia,8 as well as 25% 
patients had abuse and neglected history records in South 
Africa.7 
In this study, disease related anxiety was found among 
25.1% of the GAD respondents. Nurun Nahar et al in a 
study in BSMMU found that 59.6% of the patients had 
co-morbid GAD and chronic medical conditions,15 which is 
distantly related with this observation. About 33% of 
different factors like COVID-19, impact of lockdown, and 
domestic isolation were the newly rising psychosocial 
factors in this pandemic, that is found similar with an 
internet survey in Bangladesh.16 In this study, 19.1% of the 
patients gave the records of using hormonal contraceptives, 

but no comparisons had been suggestive on the time. 
However, two observations in abroad showed exclusive 
findings. One in New work by Keely Cheslack-Postava et al 
found that hormonal contraceptive use reduced the sub 
thresholds anxiety disorders.17 And the other study by 
Zettermark et al in Sweden confirmed that hormonal 
contraception increases the chance of psychotropic drug use 
in adolescent ladies. 18

The methodological choices were constrained as there were 
few limitations including small sample size, public anxiety 
on visiting Hospital due to Covid-19 pandemic, short 
duration. One of the reasons of small sample size is 
supposed to be the increasing cases of COVID-19 during 
data collection for this study. Future studies are 
recommended overcoming the shortcomings with larger 
sample size and extended duration of study period.

Conclusion
Based on the analysis of those who responded, it can be 
concluded that family member in abroad, familial 
disharmony, financial crisis, diseases related anxiety, oral 
contraceptive use and others like COVID-19 infection, 
lockdown effect, and home isolation are the factors causing 
Generalized Anxiety Disorder (GAD) in this particular 
demographic area. The results suggest that financial crisis 
and familial disharmony were the major psychosocial 
stressors among the patients with GAD in this area. The 
incidence of GAD would be less and the prognosis would be 
better if these factors could be managed carefully. To better 
understand the implications of these results further studies 
and community level approach could address the importance 
of stressors removal in treatment of GAD.

Conflict of interest: None declared

References
1. Alzahrani M, Alfahaid F, Almansour M, Alghamdi T, Ansari T, Sami W, 
et al. Prevalence of generalized anxiety disorder and major depression in 
health-care givers of disabled patients in Majmaah and Shaqra cities, 
Kingdom of Saudi Arabia. Int J Health Sci. 2017; 11(3):9–13.
2. Dew MA, Myaskovsky L, DiMartini AF, Switzer GE, Schulberg HC, 
Kormos RL. Onset, timing and risk for depression and anxiety in family 
caregivers to heart transplant recipients. Psychol Med. 2004; 
34:1065–1082.
3. American Psychiatric Association (APA). Diagnostic and statistical 
manual of mental disorders. 5th ed. Washington, DC: APA; 2013.
4. National mental health survey of Bangladesh, 2018-19 provisional fact 
sheets. Available online at: https://nimhbd.com/, viewed on: 24.06.2021.
5. Kessler RD, Wittchen HU. Patterns and correlates of generalized anxiety 
disorder in community samples. J Clin Psychiatry. 2002; 63:4–10.
6. Nordahl HM, Wells A, Olsson CA, Bjerkeset O. Association Between 
Abnormal Psychosocial Situations in Childhood, Generalized Anxiety 
Disorder and Oppositional Defiant Disorder. Aus NZ J Psychiatry. 
2010;44(9):852-858.
7. Nel C, Augustyn L, Bartman N, Koen M, Libenberg M, Naude J, et al. 
Anxiety disorders: Psychiatric co morbidities and psychosocial stressors 
among adult outpatients. S Afr J Psychiatr. 2018;24(0):a1138. Available 
online at: https://dx.doi.org/10.4102%2Fsajpsychiatry.v24i0.1138, viewed 

on: 25.06.2021.
8. Kader Maideen SF, Mohd Sidik S, Rampal L, Mukhtar F. Prevalence, 
associated factors and predictors of anxiety: a community survey in 
Selangor, Malaysia. BMC Psychiatry. 2015;15:262. DOI: 10.1186/512888- 
015-0648-x.
9. Farrer, LM, Gulliver A, Bennett K, Fassnacht DB, Griffiths KM. 
Demographic and psychosocial predictors of major depression and 
generalised anxiety disorder in Australian university students. BMC Psychi-
atry. 2016;16:241. DOI: 10.1186/s12888-016-0961-z.
10. Shawahna R, Hattab S, Al-Shafei R, Tab’ouni M. Prevalence and factors 
associated with depressive and anxiety symptoms among Palestinian 
medical students. BMC Psychiatry. 2020;20:244. Available online at: 
https://doi.org/10.1186/s12888-020-02658-1, viewed on: 12.07.2021.
11. Whitehead WE, Palsson O, Jones KR. Systematic review of the co 
morbidity of irritable bowel syndrome with other disorders: what are the 
causes and implications? Gastroenterol. 2002;122:1140–1156.
12. Harter MC, Conway KP, Merikangas KR. Associations between anxiety 
disorders and physical illness. Eur Arch Psychiatry Clin Neurosci. 
2003;253: 313–320.
13. Saha M, Paul S, Shil BC, Parveen I, Mamun MAA, Majumder M, et al. 
Status of Mental Health Among Left Behind Wives of Migrant Workers in 

North-East Part of Bangladesh. J Health Med Sci.2019; 2 (1):103–108.
14. Kariuki-Nyuthe C, Stein DJ, Sartorius N, Holt RIG, Maj M, eds. 
Comorbidity of Mental and Physical Disorders. Key Issues Mental Health. 
Basel: Karger. 2015; vol 179: pp 81–87.
15. Chowdhury NN, Sobhan MA, Mullick MSI, Khanam M, Nahar JS, 
Salam MA, et al. Psychiatric Disorder In Chronic Physical Illness. Bangla-
desh J Psychiatry. December 2006;20(2):59-65.
16. Al-Banna MH, Sayeed A, Kundu S, Christopher E, Hasan MT, Begum 
MR, et al. The impact of the COVID-19 pandemic on the mental health of 
the adult population in Bangladesh: a nationwide cross-sectional study. Int J 
Environ Health Res. 2020;32(4): 850-861.
17. Cheslack-Postava K, Keyes KM, Lowe SR, Koenen KC. Oral 
contraceptive use and psychiatric disorders in a nationally representative 
sample of women. Arch Womens Ment Health. 2015 Feb;18(1):103-111. 
DOI: 10.1007/s00737-014-0453-4.
18. Zettermark S, Perez Vicente R, Merlo J. Hormonal contraception 
increases the risk of psychotropic drug use in adolescent girls but not in 
adults: A pharmaco-epidemiological study on 800,000 Swedish women. 
PLoS One. 2018 Mar 22;13(3):e0194773. DOI: 10.1371/jour-
nal.pone.0194773. 

08

J Monno Med Coll Vol.8 No.1, June 2022

Psychosocial factors

Family member staying abroad
Familial disharmony
Financial crisis
Diseases related anxiety
Hormonal Contraceptive use   
Other contributing factors

Present
67 (29.5)

109 (48.0)
154 (67.8)
57 (25.1)
45 (19.8)
75 (33.0)

Number (percent) of the patients
Absent

160 (70.5)
118 (52.0)
73 (32.2)

170 (74.9)
106 (70.2)
152 (67.0)

Table-3: Psychosocial factors among responded (n=227)



Introduction
Anxiety is a discomforting feeling which includes worry or 
fear that ranges mild to severe in intensity. It is common for 
everyone to experience a feeling of anxiety at some point in 
his life. Anxiety disorder is an emotion, characterized by 
feelings of worried thoughts, tension, and physical changes 
such as increased blood pressure.1 There are several forms of 
anxiety disorder including generalized anxiety disorder 
(GAD), social anxiety disorder, panic disorder, and specific 
phobias.2 
The GAD can cause an excessive tension and worry in the 
daily calamities and problems on most days- it lasts for at 
least 24 weeks, where the person experiences difficulty in 
performing day-to-day works.3 The emotional problem of 
GAD is characterized by autonomic hyperactivity, increased 
motor tension, and increased vigilance and scanning with 

lacking of panic attacks.3 Anxiety disorders had the highest 
12-month prevalence (8.1%) of all psychiatric disorders. In 
Bangladesh, the prevalence of anxiety disorders was found 
4.5%, which is second common mental disorders among the 
adult population of Bangladesh.4 It was reported that the 
spread of GAD ranged from 1.5% to 3% among adults.5

The treatment of anxiety disorders may be complicated by the 
potential presence of co-morbid psychiatric disorders, 
including other anxiety disorders, mood disorders, substance 
use disorders and personality disorders. In addition to 
co-morbidity, psychosocial stressors and behavior such as 
self-harm, may require clinical attention as they have the 
potential to affect course, prognosis or treatment of the 
disorder.5 Previously, GAD had found to be associated with a 
wide range of adverse psychosocial contexts of childhood, 
including parental psychopathology, disruption of attachment 

between the child and parents, acute life events, abuse, 
overprotective parenting, loss experiences, parental 
avoidance and modelling of anxious behavior.6

The objective of this study was to identify the psychosocial 
stressors among GAD patients attending a tertiary level 
hospital in Bangladesh. 

Methodology
This was a cross-sectional study, conducted at a tertiary level 
multidisciplinary teaching hospital, Monno Medical College 
and Hospital, Gilondo, Manikgonj from June 2019 to 
December 2020. Majority of the enrolled patients came from 
different Upazilas of Manikganj and some others from 
Nagorpur Upazila of Tangail.  Among the patients attending 
Outpatient Department (OPD), who were 18 years and above, 
were evaluated by the consultant Psychiatrist according to 
standard diagnostic criteria3 and those who were diagnosed as 
generalized anxiety disorder (GAD) were included in the 
study. Patients from both sexes were included. A 
semi-structured questionnaire was used to collect 
socio-demographic information including age, gender, marital 
status, educational attainment, occupation, and residence. 
Psychosocial stressors reported during consultation were 
recorded by the researchers. The patients were analyzed 
based on important socio-demographic variables, and 
psychosocial stressors. Informed written consents were taken 
from the study participants after explaining them the nature 
and purpose of the study, their right of not taking part in the 
study, their anonymity in the study, etc. The data was 
analyzed by using SPSS-17.
 
Results 
Among the 227 enrolled patients, majority (92, 40.5%) were of 
31-45 years age groups, followed by (62, 27.3%) of 18-30 years. 
The mean age ± was 40.68 years. Majority of the respondents 
(151, 66.5%) were female, from rural areas (191, 84%) and 
married (181, 79.7%). Based on education, the highest number of 
respondents (89, 39.2%), Based on education, completed in 
primary level and one third (72, 31.7%) did not attend any school 
education. Monthly income less than 15,000 taka (133, 58.6%) 
comprised of the major percentages of the respondents, followed 
by 15,001- 30,000 taka (82, 36.1%). (Table-1)
Among the respondents, the most prevalent co-morbid disorder 
was hypertension (23, #10.1%), followed by irritable bowel 
syndrome (20, 8.8%) and peptic ulcer disease (16, 7.1%). 
(Table-2)  
During considering psychosocial factors, it was seen that higher 
number of the respondents had financial crisis (154, 67.8%) and 
familial disharmony (109, #48%). Other factors such as Covid-19 
infection, lockdown effect, home isolation had considerable 
contribution (75, 33%,). Family member staying abroad were 
found among 67 (29.5%) and disease related anxiety were present 
among 57 (25.1%) of the respondents. Hormonal contraceptive 
use (45, 19.8%) was found another factor during study period. 
(Table -3).

Discussion
Age distribution among the participants of current study 
showed that more than two-fifths of the respondents (92, 
40.5 %) were within 31 to 45 years of age. This finding is 
similar to study done in South Africa and Malaysia.7,8 In this 
study, most of the patients were female (151, 66.5%) and 
this was consistent with many other studies.7-10 Most of the 
respondents were married (181, 79.7%) and the similar 
finding was observed in a Malaysian study.8 But one South 
African study found only 35% cases married, of which 
about 25% were divorced, separated and widowed.7 In this 
present study, majority of the respondents came from rural 
area (191, 84.1%) and monthly incomes were mostly less 
than 15,000 BDT (133, 58.6%). Majority of the lower 
income patients usually attended this institute as it is 
situated in rural area and treatment cost is cheaper. 
The highest number of the co-morbid disorders of this study 
was hypertension (23, 10.1%)- similar findings were found 
previously.8 In addition, irritable bowel syndrome (20, 
8.8%) and peptic ulcer disease (16, 7.0%) were found in 
significant numbers in this study which differs with the 
study mentioned above. Another study showed that in 
irritable bowel syndrome, up to 95% of the patients had 
generalized anxiety disorder (GAD) or panic disorder.11 In 
another study, panic disorder and GAD were in sufferers 
with peptic ulcer disease.12

Among psychosocial issues, this study discovered that about 
59% affected persons had financial crisis and 48.0% patients 
had familial disharmony- these findings are close to the 
comparable studies in abroad.7,8 However, their 
extraordinary stressors discovered housing problems, 
problems at work (40%) in Malaysia,8 as well as 25% 
patients had abuse and neglected history records in South 
Africa.7 
In this study, disease related anxiety was found among 
25.1% of the GAD respondents. Nurun Nahar et al in a 
study in BSMMU found that 59.6% of the patients had 
co-morbid GAD and chronic medical conditions,15 which is 
distantly related with this observation. About 33% of 
different factors like COVID-19, impact of lockdown, and 
domestic isolation were the newly rising psychosocial 
factors in this pandemic, that is found similar with an 
internet survey in Bangladesh.16 In this study, 19.1% of the 
patients gave the records of using hormonal contraceptives, 

but no comparisons had been suggestive on the time. 
However, two observations in abroad showed exclusive 
findings. One in New work by Keely Cheslack-Postava et al 
found that hormonal contraceptive use reduced the sub 
thresholds anxiety disorders.17 And the other study by 
Zettermark et al in Sweden confirmed that hormonal 
contraception increases the chance of psychotropic drug use 
in adolescent ladies. 18

The methodological choices were constrained as there were 
few limitations including small sample size, public anxiety 
on visiting Hospital due to Covid-19 pandemic, short 
duration. One of the reasons of small sample size is 
supposed to be the increasing cases of COVID-19 during 
data collection for this study. Future studies are 
recommended overcoming the shortcomings with larger 
sample size and extended duration of study period.

Conclusion
Based on the analysis of those who responded, it can be 
concluded that family member in abroad, familial 
disharmony, financial crisis, diseases related anxiety, oral 
contraceptive use and others like COVID-19 infection, 
lockdown effect, and home isolation are the factors causing 
Generalized Anxiety Disorder (GAD) in this particular 
demographic area. The results suggest that financial crisis 
and familial disharmony were the major psychosocial 
stressors among the patients with GAD in this area. The 
incidence of GAD would be less and the prognosis would be 
better if these factors could be managed carefully. To better 
understand the implications of these results further studies 
and community level approach could address the importance 
of stressors removal in treatment of GAD.
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