
Research Paper 

The International Journal of Indian Psychology  
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 
Volume 7, Issue 3, DIP: 18.01.013/20190703 
DOI: 10.25215/0703.013 
http://www.ijip.in  |  July - September, 2019 
 

 

 

© 2019, Shilpa. R., & Kodandarama; licensee IJIP. This is an Open Access Research distributed under the terms 
of the Creative Commons Attribution License (www.creativecommons.org/licenses/by/2.0), which permits 
unrestricted use, distribution, and reproduction in any Medium, provided the original work is properly cited. 

Influence of Socio-Economic Status on Depression, Anxiety and 

Stress among Rural Adolescent Girls 

Shilpa. R
1
*, Dr. Kodandarama

2 

ABSTRACT 

The present study aims to study how socio-economic status of the adolescent girls in rural 

areas affect their psychological status with reference to depression, anxiety and stress.  A 

total of 414 adolescent girls were randomly selected.  They were administered SES scale 

developed by Meenakshi (2004) and DASS scale by Lovibond and Lovibond (1995), which 

measured depression, anxiety and stress of an individual. One way ANOVA was employed to 

find out the significance of mean differences between adolescent girls with varied SES 

background on depression, anxiety and stress. Results revealed that SES had significant 

influence over depression scores of adolescent girls, where adolescent girls in poor SES had 

least depression scores and those who with below average SES had highest depression scores 

and others in between. SES did not have significant influence over anxiety of adolescent girls 

belonging to rural areas. In the case of stress, though not statistically significant, 

comparatively those adolescent girls in poor SES had least stress compared to the adolescent 

girls in rest of the SES groups. 
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The period of adolescence can be a time of creative energy and liveliness, of great zest for 

living in majority of the individuals. It can also be a period for self-expression, curiosity, and 

exploration, a time of discovery and adventure. Eventually, the boys and girls accept more 

and more responsibility for their own actions and behavior. If they do not expect too much 

from themselves too quickly, they find the period of adolescence an exciting and rewarding 

time of their life. 

 

Adolescence is a dynamic phase, there is always something psychologically or physically 

changing from moment to moment. Therefore, no matter how one defines it, they could be 

right and at the same time, it may not apply to the individual at all. As quoted by 

Chandrasekhar (2000), adolescence is a static phase of anxiety, a time period to adjust with 

the changes occurring within them and the environment during that phase, it is a crucial 

period to find out the purpose for their existence. The problems and issues occurring in their 

family and unnecessary activities of theirs leads to consequences of pain or depression. When 
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they do not find any way to resolve their problems and issues, they surrender to drugs and 

other destructive behaviors. By doing so they lose their mental balance and try to forget their 

anxiety and depression through such maladaptive coping. 

 

In India, an adolescent is recognized as an individual who has not yet been appropriately 

recognized and encouraged, due to the various reasons of economic reasons and moreover the 

majority of the adolescents are still dependent on their parents for more years as when 

compared to the adolescents in the West. The emotional dependence sought by the 

adolescents is also huge which gradually leads to what is termed as „Delayed Adolescence‟ 

(Marie, 1986).Adolescence is the age period between 12 to 20 years whereas a delayed 

adolescence goes on up to 25 years in few cases. 

 

The picture of rural adolescents is different; the disparity between boys and girls is even 

greater among them. Less emphasis on formal education makes boys and girls participate in 

adult activities at home and outside at an early age. The routine of a preadolescent/adolescent 

rural girl is demanding-cleaning the house, cooking, washing, fetching water, and bathing 

younger siblings. 

 

Lifestyle of urban adolescents from upper socioeconomic status (SES) is also quite different 

from that of the middle-class and lower-class adolescents. Former have access to private, 

good quality education, and are influenced by western ways of life style through travel and 

exposure; their preferences are very close to the western counter parts. On the surface there 

does not appear to be any gender discrimination in the families of these adolescents but 

covertly they do exist. Pursuing educational endeavors is encouraged both in the upper and 

middle urban classes.  

 

The burden of depressive illness in adolescents is potentially pervasive and disabling. 

Depressed children and teenagers are at high risk for recurrence and for suicide attempts 

(Weissman, Wolk, Goldstein, et al., 1999). In a comparative study of adolescents with or 

without major depression in adolescence, 45% of the adolescents with a history of major 

depression developed a new episode, 1.7% developed dysthymia, and 0.8% developed 

bipolar disorder between the ages of 19 and 24. The average annual recurrence rate of major 

depression was 9% over a 5-year period. Overall, subjects with adolescent major depression 

were significantly more likely to develop an axis I disorder (by Diagnostic and Statistical 

Manual of Mental Disorders, Fourth Edition criteria) in young adulthood (Pine, Cohen & 

Brook, 1999).  

 

Nearly everybody would perceive the feelings of anxiety, stress, depression and other 

distressing states. Althoughmany people (clinicians, specialists, and the overall population) 

utilize these terms reciprocally (Clark, 1986; Rapee, 1996a), others trust that these terms have 

complicated implications (Barlow, 2002). In the Diagnostic and Statistical Manual of Mental 

Disorders, Fourth Edition (DSM-IV) (American Psychiatric Association, 2000), anxiety is 

characterized as a apprehension of future threat or disaster joined by feelings of dysphoria or 

substantial side effects of stress. Stress is frequently thought to be an appearance of tension. 

Conversely, fear is seen by numerous scholars (Izard, 1977, 1992; Lang, 1979) and clinical 

researchers (Beck, Emery & Greenberg, 1996) to be a fundamental feeling, particularly 

anxiety.  
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Depression, anxiety and stress are among the most widely recognized disorders in the group 

and are an essential care. Students with depression regularly have highlights of anxiety and 

stress, and those with these clutters normally likewise have phases oflow mood states. It can 

be hard to segregate between them however it is imperative to distinguish and treat 

sicknesses, as they are related with critical loneliness and death. General professionals are all 

around set to distinguish and play an essential part in treatment of these ailments, to 

encourage better psychological wellbeing results.  

Depression, Anxiety and stress, when combined: 

1. Are more severe 

2. Have a greater risk of suicide 

3. Are more disabling 

4. Are more resistant to treatment 

In the present study an attempt is made to assess the influence of socio-economic status of 

rural adolescent girls on depression, anxiety and stress.  It is hypothesized that SES does 

influence the depression, anxiety and stress of the rural adolescent girls selected for the study.  

 

METHODOLOGY 

Participants 

The study comprised of 414 adolescent girls who were aged around 16.34 + 1.46 and were 

randomly selected from the Bangalore rural district.  

 

Tools employed 

Following tools were employed for the present study 

1. Socio-economic status scale (Meenakshi, 2004 ) 

It is largely assumed that the universe is an orderly place where all events occur in keeping 

with natural laws. Everything follows the cause-effect relationship. "In essence the universe 

is a sort of giant machine says Coleman, which functions according to certain built-in 

principles. If we had complete information about the machine, we could understand and 

predict its functioning in every detail." 
 

What is true of the universe is true of the human behaviour also. Human behaviour is also 

lawful. Given a complete knowledge of the past experiences and situations of the individual, 

we could be able to predict how he will, indeed must, act or behave. Psychologists view man 

as a reactive organism. 

 

An important ingredient of human situation is an individual's economic potential and social 

status. These two factors serve as vital predictors of his growth and behaviour, his personal 

reactions and also accomplishment, his promoters as well as restrictors. 

 

Financial and material resources are on one hand and social recognition, support and freedom 

on the other hand would influence a man‟s education and opportunity of exposure to the 

world knowledge and personal development intellectual and non-intellectual 

accomplishments and also man's potentialities in the field of vocation and the world of work. 

Hence the importance of this variable of social-cum-economic status in human affairs. This 

composite variable consists of four areas namely (a) Finance (b) Property (c) Education and 

(d) Social status in life. Here, is an effort to measure an individual‟s socio-economic status in 

society which he is surrounded by and of which he is a member which he affects and is 

affected by. The questionnaire which has been designed for this purpose is a point-scale: 
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points ranging between 3 and 10 depending upon the component of the variable under 

assessment. 

 

The scale is comprehensive in nature and does not discriminate between rural/urban of 

male/female subjects. It has been standardized on sample of1127 rural/urban students of 

classes VIII through XII. 

 

Reliability 

On 153 boys of class XI in a Senior Secondary School, the Test-retest reliability has been 

found to be r=82, with a time interval of 10 days 

 

Validity 

Two samples of N1=37 and N2=42 of students of a reputed public school and an ordinary 

government school respectively were taken to have an idea of the validity of the scale. The 

average scores of these two groups of students were found to be 116.8 and 54.8 with S.D‟s of 

35.9 and 20.1 and differentiating„t‟ standing at 9.29, significant at .001. Interalia it shows the 

discriminating power of the scale. 

 

Administration  

The SES is given to students in groups of 15 to 20 and the purpose of theinstrument is 

explained. They are asked to put a tick mark against thestatements which fit them and a cross 

mark which do not fit them.  

 

2. Assessment of depression, anxiety and stress 

In the present study anxiety was assessed using DASS-21, developed by Lovibond and 

Lovibond (1995).  DASS 21 comprises of 21 statements which measure Depression, anxiety, 

and stress of an Individual. In the present article, only anxiety scores were considered for the 

analysis.  There are 7 each statements in DASS, which exclusively measure depression, 

depression and anxiety of an individual. DASS has high internal consistency with Cronbach's 

alpha of 0.94 and has been used widely all over the world (Gloster et al, 2008).  In India also 

several researchers have used DASS scale for measuring depression, anxiety and stress 

(Bhasin, Sharma, &saini, 2010). The response to each question varies from “Did not apply to 

me at all” to “Applied to me very much, or most of the time”. The scoring was done as per 

the instructions given by original authors separately for depression, anxiety and stress.  To get 

a final score, total scores under depression, anxiety and stress were multiplied by 2.  

 

Procedure 

The first author personally visited few high schools and pre university colleges in Bengaluru 

rural district to collect the data. After taking the permission from the respective authorities, 

both test for SES and DASS were administered to a total of 414 adolescent girls. Before 

administrating the questionnaires, they were assured of confidentiality. They were asked to 

answer all the questions. In case of difficulty in understanding the item/s, in order to get good 

response they were made clear in their local language. Once the data were collected, they 

were scored and fed to the computer.  

 

The data were analysed using, one way analysis of variance. Table 1 provides mean 

depression, anxiety and stress scores of rural adolescent girls with varied socio-economic 

status (SES).  Table 2 shows results of One-way ANOVA for mean depression, anxiety and 

stress scores of rural adolescent girls with varied socio-economic status. 
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RESULTS 

Table 1 Mean depression, anxiety and stress scores of rural adolescent girls with varied 

socio-economic status (SES) 

Variable Socio-economic 

status 

Mean Std. Deviation Std. Error 

Depression Poor 7.50
 a
 6.74 2.38 

Below average 16.33
b
 9.12 1.24 

Average 11.80
ab

 8.95 0.58 

Above average 12.73
ab

 9.62 1.06 

High 11.74
ab

 10.26 1.76 

Total 12.49 9.29 0.46 

Anxiety Poor 8.50 5.63 1.99 

Below average 13.96 9.11 1.24 

Average 11.75 8.65 0.56 

Above average 12.51 8.42 0.93 

High 11.06 8.43 1.45 

Total 12.07 8.62 0.42 

Stress Poor 5.50 4.50 1.59 

Below average 14.85 9.72 1.32 

Average 13.20 8.52 0.55 

Above average 14.17 9.27 1.02 

High 12.12 9.00 1.54 

Total 13.37 8.88 0.44 

Note: Mean values with different superscripts are significantly different from each other as 

revealed by Scheffe’s Post hoc test.  

 

Table 2 Results of One-way ANOVA for mean depression, anxiety and stress scores of 

rural adolescent girls with varied socio-economic status 

Variable Source of 

variation 

Sum of 

Squares 

df Mean 

Square 

F Sig. 

Depression Between Groups 1133.085 4 283.271 3.358 .010 

Within Groups 34502.355 409 84.358 

Anxiety Between Groups 369.784 4 92.446 1.248 .290 

Within Groups 30296.042 409 74.073 

Stress Between Groups 726.524 4 181.631 2.333 .055 

Within Groups 31838.191 409 77.844 

 

SES and Depression:  The mean depression scores of adolescent girls with poor, below 

average, average, above average and high levels of SES were 7.50, 16.33, 11.80, 12.73, and 

11.74 respectively.  One-way ANOVA revealed a significant difference between these mean 

scores.  F value of 3.358 was found to be significant at .010 level.  Further, Scheffe‟s post 

hoc test revealed that those adolescent girls in poor SES had least depression scores and those 

who with below average SES had highest depression scores and others in between.  However, 

no significant mean differences were observed between adolescent girls with average, above 

average and high socio-economic status. 

 

SES and Anxiety: Adolescent girls belonging to different SES groups did not differ 

significantly in their anxiety scores.  One way ANOVA revealed a non-significant mean 
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difference between mean anxiety scores of respondents with varied SES groyps with F value 

of 1.248 and significance level of .290.  The mean anxiety scores of adolescent girls with 

poor, below average, average, above average and high levels of SES were 8.50, 13.96, 11.75, 

12.51 and 11.06 respectively, which were statistically same contributed for the non-

significant difference. 

 

SES and stress:  The mean stress scores of adolescent girls with poor, below average, 

average, above average and high levels of SES were 5.50, 14.85, 13.20, 14.17, and 121.12 

respectively.  One-way ANOVA revealed a non-significant difference between these mean 

scores.  F value of 2.333 was found to be non-significant at .055 level. Though statistically 

we do not find significant mean difference among different SES groups, comparatively we 

find that those adolescent girls in poor SES had least stress compared to the adolescent girls 

in rest of the SES groups.   

 

DISCUSSION 

Major findings of the study 

1. SES had significant influence over depression scores of adolescent girls, where 

adolescent girls in poor SES had least depression scores and those who with below 

average SES had highest depression scores and others in between. 

2. SES did not have significant influence over anxiety of adolescent girls belonging to 

rural areas. 

3. In the case of stress, though not statistically significant, comparatively those 

adolescent girls in poor SES had least stress compared to the adolescent girls in rest of 

the SES groups. 

 

From the above results, we can conclude that SES plays an important role in determining the 

mental health of the rural adolescent girls indicating that the respondents from lower SES 

strata have no effect of depression which is contrary to other studies focused on the western 

countries. This could be due to the respondents  in lower strata struggle every day to meet 

their daily needs thereby reducing their time spent on low mood states and investing it on 

something that is productive and useful for the family and their financial situation. However, 

these adolescent girls had comparatively more stress due to the burden of familial financial 

pressures and the uncertainty of their situation.   

 

Qin, Libo & Zhichao (2017) in their study aimed to provide a national view of depressive 

symptoms among Chinese adolescents to explore the relationship between family SES and 

depressive symptoms. We used the data from the Chinese Family Panel Studies (CFPS). 

Family SES includes family income and parents' educational attainment. Depressive 

symptoms were measured by the Center for Epidemiological Study Depression. Family SES 

was found to be significantly associated with adolescents' depressive symptoms. The study 

indicated that adolescents were more likely to have depressive symptoms when family 

income decreased. Poor self-confidence, mathematics performance, and physical health were 

associated with high risk for depressive symptoms. The presence of these factors greatly 

weakened the association between family SES and depressive symptoms. Therefore, 

adolescents‟ mental health is vulnerable and connected to family SES. Physical health, school 

performance, and self-confidence might be important mediators in the pathways of family 

SES affecting depressive symptoms. Prevention and intervention programs are important and 

necessary to improve the mental health of Chinese adolescents, and the effect of family SES 

should be considered in these programs. 
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Despite the pervasive nature of the SES-health relationship and the importance of 

adolescence in setting the trajectory for adult health, few studies have assessed the SES-

adolescent health gradient (Starfield, Riley, Witt & Robertson, 2002). These studies have led 

to conflicting views on the importance of SES and other social factors, such as race/ethnicity 

and family structure, in creating health differentials (Blum, Beuhring, Shew, Bearinger, 

Sieving, Resnick, 2000; Montgomery, Kiely& Pappas, 1996). Some investigators have 

concluded that these social factors should be discarded as useful mechanisms for 

understanding adolescent health differentials (Blum, Beuhring, Shew, Bearinger, Sieving, 

Resnick, 2000; Blum, Beuhring& Rinehart). However, the analyses on which these 

conclusions were based, such as regression analyses, focus on predicting inter-individual 

risks (Benichou J, 2014). They do not consider the broader population-level effects of SES on 

adolescent health.  

 

A study conducted by Uddin, Jansen and Telzer (2017) revealed that the means by which 

social environmental exposures influence risk of mental disorders is a persistent and still 

open question. A key candidate mechanism for the biologic mediation of environmental 

effects involves epigenetic factors, which regulate gene function without altering underlying 

DNA sequence. Recent work has shown that environmental exposures such as childhood 

abuse, family history of mental disorder, and low socioeconomic status (SES) associate with 

differential DNA methylation (5mC) - a relatively stable, but modifiable, epigenetic factor. 

However, the longitudinal relation among SES, 5mC, brain function, and risk of depression 

remains to be elucidated. Here, the researchers briefly reviewed the relevant literature to these 

associations and discuss recent findings that, for the first time, prospectively demonstrate 

sequential links between low SES, changes in 5mC, changes in brain function, and risk of 

depression in the adolescent groups. 

 

In the present study SES did not have significant influence over anxiety. It was found that 

socio-economic status (SES) has a small but significant relationship with anxiety in ameta-

analysis of 446 samples. Higher SES individuals report higher anxiety. However study of 

Dodia, 2001 has shown no significant correlation between anxiety and socio-economic status. 

Kaur and Chhabra (2012) studied anxiety, optimism, happiness, time management skill and 

self- regulation of adolescents during examinations and found that there is no significant 

difference in anxiety among male and female examinees. Singh (1980) studied personality 

variables (traits and needs) and demographic correlates (sex, area and socioeconomic status) 

of anxiety level among college students and found no relationship between anxiety and socio-

economic status. 

 

In general we can conclude that the rural adolescent girls are more prone to depression, 

anxiety and stress due to the various changes in the social structure, influence of technology, 

expectations from various people and other factors. An intervention can be initiated to help 

the individuals who are prone to such psychological vulnerabilities and increase their overall 

wellbeing. 
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