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Prevalence and Correlates of Depressive Symptoms among
Bangladeshi Young Adults due to COVID-19 Outbreak

Md. Ayatullah Khan *

ABSTRACT

A web-based cross-sectional study was conducted among 1072 Bangladeshi young adults to
identify the prevalence and correlates of depressive symptoms due to COVID-19 pandemic.
The 9-item patient health questionnaire (PHQ-9) was used to measure depressive symptoms.
Kruskal-Wallis H test and ordered logistic regression were employed to identify the drivers
correlated with the levels of depressive symptoms. The estimated prevalence rates of
moderate to severe depressive symptoms were 54.1%. Older age, residing urban area, not
having stable family income, having relatives or acquaintances infected with COVID-19, being
worried about educational delays or jobs, having the disturbance of daily activities, and being
worried about social support were significantly associated with the levels of depressive

symptoms among Bangladeshi young adults due to COVID-19 pandemic.
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INTRODUCTION

COVID-19, officially confirmed at the
end of December, 2019 in China, has quickly
expanded worldwide, causing an acute
respiratory problems and pneumonia with
498,912 deaths and 9,997,683 positive cases
globally as of June 27, 2020 [1,2]. The
COVID-19 was declared as a pandemic by
the World Health Organization on March
11, 2020 [3], where on March 8, 2020 in
Bangladesh, the first three COVID 19 cases
were found [4]. COVID-19 has become a
major public health concern in Bangladesh
as other countries because of its huge
population and numerous factors. Around
133,978 cases (which is more than China)
had been confirmed and 1,695 deaths were
recorded due to COVID-19 according the
official website of the Directorate General of
Health Services (DGHS) of Bangladesh as of
June 27, 2020 [5]. Since March 26, 2020, the
Bangladeshi government has mandated a
general holiday to counter COVID-19
spread [6] and all educational institutions
had been shut closed since March 18, 2020
[7]. These holidays were phased out as
reported cases and deaths increased. The
young adults could be adversely affected,

their daily actions and education have been
disturbed. This could be affected their
mental health. Furthermore, the nature of
young adults and their mental health would
potentially impact the quarantine, social and
cultural differences and other restrictions
due to COVID-19 pandemic [8,9]. Recent
studies indicated that gender,
socioeconomic status, occupation,
symptoms of COVID-19, experience of
COVID-19, interpersonal disputes, social
contact and social support are correlated
with psychological health during the
COVID-19 outbreak [10-12]. However, no
study was found among the Bangladeshi
young adults to identify the prevalence and
correlates of depressive symptoms due to
COVID-19 outbreak. While designing
policy measures against this significant
matter of public health, the report will help
to define mental health challenges and
encourage the relevant authorities. The aim
of this study was to identify the prevalence
and correlates of depressive symptoms
among Bangladeshi young adults due to
COVID-19 outbreak.
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Table 1. Univariate analysis of the participants about depressive symptoms (n=1072)

Characteristics All n (%) Mean Rank 12 p-value
18-24 385 (35.9) 423.47
Age (years) 83.91 <0.001**
>25 687 (64.1) 599.84
Male 656 (61.2) 534.49
Gender 0.07 0.784
Female 416 (38.8) 539.67
Urban 532 (49.6) 573.96
Residence 16.20 <0.001**
Rural 540 (50.4) 499.60
No 472 (44.0) 619.21
Stable family income 63.07 <0.001**
Yes 600 (56.0) 471.43
i i i No 912 (85.1 516.73
Relative or .acqualntance infected (85.1) 26.11 <0.001**
with COVID-19 Yes 160 (14.9) 649.20
i No 284 (26.5 404.98
Worry about ed_ucatlonal delays (26.5) 23.06 <0.001%*
or jobs Yes 788 (73.5) 583.90
i No 9.0 466.25
Worry about future economic 96 (9.0) 568 0.017*
problems Yes 976 (91.0) 543.41
No 116 (10.8) 332.91
Disturbance of daily activities 58.94 <0.001**
Yes 956 (89.2) 561.20
No 168 (15.7) 420.36
Worry about social support 29.38 <0.001**
Yes 904 (84.3) 558.08
None-minimal 212 (19.8)
Mild 280 (26.1)
Level of Depression Moderate 236 (22.0)
Moderately Severe 212 (19.8)
Severe 132 (12.3)
p- value obtained from Kruskal-Wallis H test; *p- value <0.05; ** p- value <0.01
METHODS RESULTS
The survey employed a web-based cross-sectional study A total of 64.1% participants were aged >25 years and
of 1072 participants, recruited from Bangladeshi young 61.2% were male. The residential estimates of the

adults in the time-span from May 30 to June 27, 2020. This
study was conducted in accordance with the Helsinki
Declaration. Study protocol was approved by an institutional
review committee. Informed consent has been taken from
the participants. Participants with physical troubles and not
willing to participate were excluded in the study. The
responses were extracted using an online self-reported
survey questionnaire (using the google survey tool - Google
Forms) including demographic and selected characteristics
of the participants. The questionnaire was written in both
Bangla and English languages. The 9-item patient health
questionnaire (PHQ-9) was used to measure depressive
symptoms with items scored on a 4-point Likert scale [13].
According to the scores 0-4, 5-9, 10-14, 15-19, and 20-27,
the level of depression was classified in five categories
respectively: minimal, mild, moderate, moderately severe,
and severe. Kruskal-Wallis H test and ordinal logistic
regression were employed to identify the drivers correlated
with depression. By considering p-value <0.05 as statistical
significance, the analysis was conducted.
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participants appeared nearly identical. Approximately, 44%
of the participants reported that their family income were
not stable. Nearly, 14.9% participants claimed that their
relative or acquaintance infected with COVID-19. The
estimated prevalence rates of moderate to severe depressive
symptoms were 54.1% (Table 1). In the univariate analysis,
older age, residing urban area, not having stable family
income, having relatives or acquaintances infected with
COVID-19, being worried about educational delays or jobs,
being worried about future economic problems, having the
disturbance of daily activities, and being worried about social
support were significantly associated with depressive
symptoms with higher mean rank.

The results of the ordinal logistic regression regarding
correlates of depressive symptoms are demonstrated in
Table 2. After adjustment for possible drivers, older age
(odds ratio (OR)= 2.58, 95% confidence interval (CI): 2.03-
3.28), residing rural area (OR= 0.73, 95% CI: 0.58-0.91),
having stable family income (OR= 0.54, 95% CI: 0.42-0.68),
having relative or acquaintance infected with COVID-19
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Table 2. Estimated result of the ordered logit model on the correlates of depressive symptoms among the participants due to COVID-

19
Covariates OR 95% CI p-value
18-24 (Ref.)
Age (years)
>25 2.58 2.03-3.28 <0.001**
Male (Ref.)
Gender
Female 0.98 0.78-1.24 0.912
Urban (Ref.)
Residence
Rural 0.73 0.58-0.91 0.007**
No (Ref.)
Stable family income
Yes 0.54 0.42-0.68 <0.001**
Relative or acquaintance No (Ref.)
infected with COVID-19 Yes 1.71 1.24-2.36 0.001**
Worry about educational delays No (Ref.)
or jobs Yes 2.18 1.64-2.91 <0.001**
Worry about future economic No (Ref.)
problems Yes 0.77 0.51-1.18 0.240
No (Ref.)
Disturbance of daily activities
Yes 4.08 2.17-6.12 <0.001**
No (Ref.)
Worry about social support
Yes 1.93 1.39-2.68 <0.001**

OR: Odd ratio. Cl: Confidence interval. Ref.: Reference. *p-value <0.05; ** p-value <0.01

(OR= 1.71, 95% CI: 1.24-2.36), being worried about
educational delays or jobs (OR= 2.18, 95% CI: 1.64-2.91),
having disturbance of daily activities (OR= 4.08, 95% CI:
2.17-6.12), and being worried about social support (OR=
1.93, 95% CI: 1.39-2.68) were significantly correlated with
the levels of depressive symptoms.

DISCUSSION

To the author best knowledge, this is the first study to
demonstrate the prevalence and correlates of depressive
symptoms among Bangladeshi young adults due to COVID-
19 outbreak. This study reported that the estimated
prevalence rates of moderate to severe depressive symptoms
were 54.1%. While, previous study found that mild to
extremely severe depression was 57.9% among adult
population in Bangladesh [10], depressive symptoms
prevailed in China at 16.5% and in Japan at 11.4% among
general population due to COVID-19 outbreak [12, 14]. This
study reported higher depression among Bangladeshi older
adults due to COVID-19 outbreak than previous study.

After adjustment for potential drivers, older age, residing
urban area, not having stable family income, having relatives
or acquaintances being infected with COVID-19, being
worried about educational delays or jobs, having the
disturbance of daily activities, and being worried about social
support were significantly associated with the levels of
depressive symptoms among Bangladeshi young adults due
to COVID-19 pandemic. In recent studies, however, gender,
socio-economic status, education, COVID-19 symptoms
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and experiences, interpersonal conflicts, social interaction
and social support are linked to psychological health among
general and adult population due COVID-19 outbreak [10-
12]. Moreover, Economic and health services structures for
several nations have been forced to split up in order to fight
the pandemic. Additionally, pandemic-related
complications including distancing, isolation,
quarantine and lockdown and the effect on community and
economy, might also cause psychological mediators such as
depression, worry, fear, disappointment, helplessness,
loneliness and anxiety [15-17].

social

This study has several further limitations: the cross-
sectional design, convenience sampling and web-based
survey. Finally, this analysis has been focused on self-
reported responses regarding experiences with the COVID-
19 outbreak that cannot be supported by qualified data
enumerators or experts.

As most of the young adults passing their times in online
activities, this study suggests online consultancy, campaigns
and related initiatives to combat depression due to the
pandemic among Bangladeshi young adults.
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