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Emotional and Behavioural Changes in
Children and Adolescents and Their Association
With Parental Depression During COVID-19
Pandemic: a Pilot Study in Bangladesh
SE Syed, NM Khan, HU Ahmed

Abstract
Objective: The COVID-19 pandemic has affected the mental health of children, adolescents, and their
parents. This study aimed to assess the emotional and behavioural changes in children and adolescents
and their association with parental depression during the COVID-19 pandemic in Bangladesh.
Methods: On 7 May 2020 during COVID-19 lockdown, an online questionnaire was distributed through
social media and made available for 10 days. Data were collected from parents of children aged 4 to 17
years. The Bangla version of the parent-rated version of the Strengths and Difficulties Questionnaire
(SDQ) was used to determine the behavioural and emotional disturbances of the children and adolescents.
The Bangla version of the Patient Health Questionnaire (PHQ-9) was used to assess the depression status
of parents.
Results: There were 512 participants. 21.5% of children and adolescents had emotional and
behavioural problems. More boys than girls had abnormal peer relationship problems (21.1%
vs 15.4%, p = 0.03). Of the parents, 16.2% had moderate depression, 5.5% moderately severe
depression, and 2.9% severe depression. 8.2% and 2.9% of parents reported that it was very difficult
and extremely difficult, respectively, to do work, take care of things at home, or get along with other
people; the proportion was higher in mothers than fathers (χ2 = 11.4, df = 3, p = 0.01). The PHQ-9
total score of parents mildly correlated with the SDQ score of children and adolescents (r = 0.51,
p = 0.01). In multiple linear regression, a combination of parent sex (β = 0.08, p < 0.001), child’s history
of developmental/psychiatric problems (β = 0.02, p = 0.67), and the SDQ total score of children and
adolescents (β = 0.52, p = 0.03) accounted for 27% of the variability in PHQ total score of parents.
Conclusion: During lockdown, the prevalence of psychiatric disorder among children and adolescents
and their parents increased. The depression status of parents mildly correlated with the behavioural and
emotional disturbances of children and adolescents. We recommend opening the schools as soon as the
situation improves and developing interventions such as virtual mental health assessment for children and
adolescents and their parents.
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Introduction
COVID-19 is a highly contagious disease caused by a
new strain of coronavirus: SARS-CoV-2. In March 2020,
the World Health Organization declared the COVID-19
pandemic. Isolation, contact restrictions, and economic
© 2022 Hong Kong College of Psychiatrists. CC BY-NC-ND 4.0

shutdown affect the psychosocial environment of children,
adolescents, and their families profoundly. Schools are
closed, social contacts limited, and out-of-home leisure
time activities cancelled. Parents need to support their
children with home schooling while working from home. In
April 2020, schools were closed in 188 countries, and 90%
of the school-going population were affected. Prolonged
school closure results in disruption in routine, boredom, and
lack of innovative ideas among children and adolescents.1
The rising levels of unemployment put a lot of pressure on
children, adolescents, and their families and result in distress,
mental health problems, and violence.2 Nonetheless, mental
health status in children and adolescents may be neglected
because their incidence of infection and mortality is lower
than that in adults.3
In a study in Shaanxi, China during February
2020, the most common psychological and behavioural
problems among children and adolescents were clinginess,
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distraction, irritability, and fear of asking questions about
the pandemic.4 Both parents and children were substantially
affected by the pandemic. Parent-reported daily negative
mood increased significantly during the pandemic; >25%
of parents reported worsening of mental health and 14.3%
of parents reported worsening behavioural health of their
children.5 The amount of time spent in front of screens for
education, entertainment, and social interaction increased
among children and adolescents.6 However, the presence
of electronic entertainment is associated with depression
and anxiety.7 Children with special needs might miss their
chance to develop essential social skills owing to closure of
special schools, speech therapy sessions, and social skills
groups.1
Bangladesh is a lower-middle-income country,
with 40% of the population under the age of 18 years.
From 17 March 2020, Schools were closed and all public
examinations were cancelled. During lockdown, the
prevalence of predictive psychiatric disorders was 39.7%
among children and adolescents in Bangladesh.8 19.3% of
them had moderate mental health disturbances and 7.2%
had severe disturbances.9 The present study aimed to assess
the emotional and behavioural changes in children and
adolescents and their association with parental depression
during the COVID-19 pandemic in Bangladesh.

Methods
This web-based cross-sectional survey used a non-probability
sampling method. The sample size was determined by the
formula: n=Z2pq/d2. Using p = prevalence of psychiatric
disorder in children and adolescents, which was 18%,10 the
expected sample size was 226. During lockdown, face-toface interview or randomisation was not possible. Thus, the
final sample size increased to 512.
On 7 May 2020, the questionnaire in Google form
was distributed through social media (Facebook, Whatsapp,
Messenger, Viber) and available for 10 days. Data were
collected from the parents (either father or mother) who had
children aged 4 to 17 years. Parents with more than one child
were asked to fill up the form for the youngest child. The
form contained four parts: consent, sociodemographic and
COVID-19-related questions, the Strength and Difficulties
Questionnaire (SDQ), and the Patient Health Questionnaire
(PHQ-9). The parents were also asked whether the child
had been diagnosed with neurological/developmental/
psychiatric disorder (such as epilepsy, autism, attention
deficit hyperactivity disorder), whether their home was
under red zone (presence of COVID positive patients),
and whether they knew anyone infected with or died from
COVID-19.
The Bangla version of the parent-rated version
of the SDQ11 was used to determine the behavioural and
emotional disturbances of the children and adolescents. It
is a screening tool with 25 positive or negative attributes.
Scores are generated for conduct problems, hyperactivityinattention, emotional symptoms, peer problems, and
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prosocial behaviour; all except for prosocial behaviour are
summed to generate a total difficulties score.
The PHQ-9 has been used for screening depression
in community settings, with 88% sensitivity and 88%
specificity.12 The Bangla version of the PHQ-913 was used
to assess the depression status of parents. It consists of
nine items measured on a 4-point Likert scale. Standard
cut-off scores for depression symptoms are used: 0 (no
depression), 1-4 (minimal), 5-9 (mild), 10-14 (moderate),
15-19 (moderately severe), and 20-27 (severe). In addition,
parents were asked how difficult these depressive symptoms
had made it to do work, take care of things at home, or get
along with other people.
Data analysis was performed using the SPSS
(Windows version 23; IBM Corp, Armonk [NY], US).
Descriptive statistics were used to determine associations
between variables. A two-tailed p value of <0.05 was
considered statistically significant.

Results
Of 512 parents aged 23 to 58 (mean, 38.4±5.5) years, 293
(57.2%) were mothers and 219 (42.8%) were fathers. Of
their children and adolescents aged 4 to 17 (mean, 8.6±3.6)
years, 258 (50.4%) were boys and 254 (49.6%) were girls.
367 (71.7%) were aged 4 to 10 years and 145 (28.3%) were
aged 11 to 17 years.
History of mental/developmental disorder was
reported in 41 (8%) children and adolescents. 175 (34.2%)
participants were from houses in the red zone; 43 (8.4%)
knew someone who was COVID-positive; of 43 participants,
10 (23.3%) knew someone who died from COVID-19.
21.5% of children and adolescents had emotional
and behavioural problems (abnormal SDQ total score). The
prevalences of emotional symptoms, conduct problems,
hyperactivity/inattention, and peer relationship problems
were 10.2%, 26.8%, 19.9%, and 36.5%, respectively. All
SDQ categories were similar between boys and girls and
between children and adolescents, except that more boys
than girls had abnormal peer relationship problems (21.1%
vs 15.4%, p = 0.03, Table 1).
Of the parents, 16.2% had moderate depression,
5.5% moderately severe depression, and 2.9% severe
depression. More mothers than fathers had depression, but
the difference was not significant (Table 2). 8.2% and 2.9%
of parents reported that it was very difficult and extremely
difficult, respectively, to do work, take care of things at
home, or get along with other people; the proportion was
higher in mothers than in fathers (χ2 = 11.4, df = 3, p = 0.01).
The PHQ-9 total score of parents mildly correlated with the
SDQ score of children and adolescents (r =0.51, p = 0.01,
Figure). Mental health problems of children/parents were not
associated with residing in a red zone or knowing someone
who was COVID positive or died from COVID-19.
The probability plots and scatter plots indicate
normality and linearity. In multiple linear regression, a
combination of parent sex (β = 0.08, p < 0.001), child’s
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Table 1. Strength and Difficulties Questionnaire (SDQ) scores of children and adolescents (n=512)*
SDQ category
Emotional symptoms
Normal
Borderline
Abnormal

Conduct problems
Normal
Borderline
Abnormal

Hyperactivity/inattention
Normal
Borderline
Abnormal

Peer relationship problems
Normal
Borderline
Abnormal

Prosocial behaviour
Normal
Borderline
Abnormal

Total difficulties
Normal
Borderline
Abnormal
*

Boy

Sex

Age group

Total

Girl

4-10 years

11-17 years

210 (41)
25 (4.9)
23 (4.5)

203 (39.6)
22 (4.3)
29 (5.7)

304 (59.4)
30 (5.9)
33 (6.4)

109 (21.3)
17 (3.3)
19 (3.7)

413 (80.7)
47 (9.2)
52 (10.2)

133 (26.0)
52 (10.2)
73 (14.3)

145 (28.3)
45 (8.8)
64 (12.5)

192 (37.5)
77 (15.0)
98 (19.1)

86 (16.8)
20 (3.9)
39 (7.6)

278 (54.3)
97 (18.9)
137 (26.8)

172 (33.6)
31 (6.1)
55 (10.7)

187 (36.5)
20 (3.9)
47 (9.2)

255 (49.8)
37 (7.2)
75 (14.6)

104 (20.3)
14 (2.7)
27 (5.3)

359 (70.1)
51 (10.0)
102 (19.9)

103 (20.1)
47 (9.2)
108 (21.1)

126 (24.6)
49 (9.6)
79 (15.4)

166 (32.4)
72 (14.1)
129 (25.2)

63 (12.3)
24 (4.7)
58 (11.3)

229 (44.7)
96 (18.8)
187 (36.5)

204 (39.8)
28 (5.5)
26 (5.1)

216 (42.2)
14 (2.7)
24 (4.7)

302 (59)
31 (6.1)
34 (6.6)

153 (29.9)
45 (8.8)
60 (11.7)

170 (33.2)
34 (6.6)
50 (9.8)

233 (45.5)
55 (10.7)
79 (15.4)

118 (23)
11 (2.1)
16 (3.1)
90 (17.6)
24 (4.7)
31 (6.1)

420 (82)
42 (8.2)
50 (9.8)
323 (63.1)
79 (15.4)
110 (21.5)

Data are presented as No. (%) of children and adolescents

Table 2. Patient Health Questionnaire (PHQ-9) depression score of parents*
PHQ-9

Depression score
0 (none)
1-4 (minimal)
5-9 (mild)
10-14 (moderate)
15-19 (moderately severe)
20-27 (severe)

How difficult have depressive symptoms made
it to do work, take care of things at home, or get
along with other people?
Not difficult at all
Somewhat difficult
Very difficult
Extremely difficult
*

Father (n=219)

Mother (n=292)

Total (n=511)

22 (4.3)
71 (13.9)
77 (15.1)
34 (6.7)
11 (2.2)
4 (0.8)

16 (3.1)
100 (19.6)
99 (19.4)
49 (9.6)
17 (3.3)
11 (2.2)

38 (7.4)
171 (33.5)
176 (34.4)
83 (16.2)
28 (5.5)
15 (2.9)

Father (n=219)

Mother (n=293)

Total (n=512)

102 (19.9)
98 (19.1)
13 (2.5)
6 (1.2)

95 (18.6)
160 (31.3)
29 (5.7)
9 (1.8)

197 (38.5)
258 (50.4)
42 (8.2)
15 (2.9)

Data are presented as No. (%) of children and adolescents

history of developmental/psychiatric problems (β = 0.02,
p = 0.67), and the SDQ total score of children and adolescents
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(β = 0.52, p = 0.03) accounted for 27% of the variability in
depression status (PHQ total score) of parents.
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Figure. Scatter diagram showing the correlation between the Strength and Difficulties Questionnaire (SDQ) score of
children and adolescents and the Patient Health Questionnaire (PHQ-9) score of parents.

Discussion
In our study, the prevalence of emotional and behavioural
problems among children and adolescents was 21.5% during
the lockdown, whereas in previous studies in Bangladesh,
the prevalence of psychiatric disorder was 15% among 5 to
10 years old14 and 18% among all children and adolescents.10
Recently, the prevalence of predictive psychiatric disorder
increased to 39.7% during the lockdown.8 Another study
estimated that 43% of children had sub-threshold mental
health disturbances, with 19.3% and 7.2% having moderate
and severe disturbances, respectively.9
Among our children and adolescents, 19.9% had
hyperactivity and 26.8% had conduct problems, consistent
with the corresponding prevalence of 14.1% and 29.7%
reported in another study.8 Clinging, inattention, and
irritability were the most common psychological conditions
among children in all age groups.4 In Italy and Spain, the
most frequent symptoms were difficulty in concentrating
(76.6%), boredom (52%), irritability (39%), and restlessness
(38.8%). In children with attention deficit hyperactivity
disorder, home confinement increased hyperactivity and
impulsivity as well as caregiver difficulty in engaging these
children in meaningful activities.15
In China, the three most common symptoms among
children and adolescents were anxiety (24.9%), depression
(19.7 %), and stress (15.2%).16 About 25% of young adult
14

students experienced at least mild anxiety symptoms.17
22.6% and 18.9% of students reported depressive and anxiety
symptoms, respectively.18 The prevalence of depression
in children was 2.22%, and 5.66% and 1.84% of children
experienced mild and moderate anxiety, respectively.19 In
the present study, 10.2% of children and adolescents had
emotional problems, which is lower than that reported
in other studies in Bangladesh: 23.4% having emotional
disorder,8 15.9% and 9.2% having moderate depression and
anxiety, respectively, and 7.2% having severe disturbances.9
The differences may be due to the time of data collection.
Our study was conducted a month after lockdown; the
other studies was conducted a few months later. Prolonged
lockdown may have increased the prevalence of emotional
disorder among children and adolescents. Loneliness in the
COVID-19 context was associated with subsequent mental
health problems (depression and anxiety) in children and
adolescents.20
In the present study, 5.5% and 2.9% parents had
moderately severe and severe depression, respectively. In a
nationwide research between 2003 and 2005, 4.6% of adults
in Bangladesh had depressive disorder.21 In a global study,
the prevalence of depressive disorder in Bangladesh was
3.9% (95% confidence interval, 3.6%-4.2%).22 Thus, the
prevalence of depression is higher during the pandemic. In
China during the pandemic, the prevalence of depression
and anxiety in parents measured by PHQ-9 was 6.1% and
East Asian Arch Psychiatry 2022, Vol 32, No.1
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4.0%, respectively,23 whereas 22.8%, 3.6%, and 0.01% of
parents were mildly, moderately, and severely depressed,
respectively.19
Income loss, caregiver burden, and illness were
hardships experienced by families. Parents’ and children’s
well-being was strongly associated with the number of
hardships family experienced.24. In USA, parents who
reported higher rates of caregiver burden also reported
higher rates of generalised anxiety and depression, with
male caregivers reporting higher rates overall than female
caregivers.25 However, in our study, more mothers than
fathers had depression. The difference may be because
fathers play much less role in child rearing in Bangladesh.
Similarly in China during the pandemic, women were at a
higher risk of depression and higher levels of psychological
stress than men.26 Being a mother, being younger, and
having lower levels of educational attainment and family
monthly income were risk factors for anxiety, depression,
and post-traumatic stress disorder for parents.19
One in 10 families reported worsening of both
parental mental health and children’s behavioural health.
This indicates that the mental health of parents and children
are intertwined.5 There are significant associations among
parents’ caregiver burden, mental health, and perceptions of
children’s stress.25 Parents with higher levels of depression
reported higher stress in their children.25 In the present
study, parental depression mildly correlated with poor
mental health of children and adolescents.
Greater COVID-19-related stressors and high
anxiety and depressive symptoms are associated with
higher parental perceived stress.27 During the pandemic,
>50% of families experienced job loss and income loss;
45% experienced increased care-giving burden; and 12%
had a sick family member.24 Parental anxiety and depression
can be affected by perceived stress, social support, marital
satisfaction, family conflicts, child’s learning stage, and
parent’s history of mental problems.23 However, these
factors were not taken into account in our study. Only
parent’s sex, child’s history of developmental/mental
problems, and child’s SDQ score were included as predictors
of parental depression. The three predictors cumulatively
predicted only 27% of the variability of parental
depression.
Sex and age were predictors of the psychological
status of parents but not for children.19 Compared with
families with older children, families with younger children
reported a higher proportion of worsening mental and
behavioural health.5 However, we found no association
between parent mental health and age of children/parent.
One limitation of our study is online data collection.
The requirement of internet connection may result in
selection bias, as participants were mostly from urban
area with higher levels of socioeconomic status, although
>102 million people in Bangladesh (62% of Bangladeshi
population) has internet access.28 In addition, the sample
may not be representative of the whole country.
East Asian Arch Psychiatry 2022, Vol 32, No.1

Conclusion
During lockdown, the increased prevalence of psychiatric
disorder among children and adolescents and their parents
necessitates immediate and long-term management
strategies. We recommend opening the schools as soon
as the situation improves and developing interventions
such as virtual mental health assessment for children and
adolescents and their parents.
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