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Abstract/ Executive Summary 

Mental health is essential for general well-being and significantly impacts global disability 

rates. Anxiety disorders are prevalent, impacting newborns, adolescents, and young adults, 

especially females. The chi-square statistic, t-test statistic, and Pearson correlation coefficient 

were calculated using IBM-SPSS for statistical analysis. A robust relationship was evidenced 

by a substantial chi-square value and a minimal p-value, indicating a meaningful association 

between anxiety and a certain group. The Pearson correlation coefficient demonstrates a 

positive association between stress and outside time, whereas a negative correlation implies the 

opposite. The research examines the mental health status of young women in Bangladesh, 

concentrating on the age categories 18-25, 26-35, and 35-45. The research identified a strong 

link between anxiety, body mass index (BMI), and Generalized Anxiety Disorder (GAD). The 

results indicate that primary care physicians and educators ought to utilize markers and 

stethoscopes for the early identification of worry, and impart knowledge to young women via 

workshops and community talks. 

Keywords: Anxiety, Anxiety Disorder, GAD Group, GAD-7, Generalized Anxiety Disorder.  
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Glossary 

ASIR: The age-standardized incidence rate is a summary measure 

that accounts for differences in age distribution when 

comparing disease rates across different populations. 

 

DALYs:  

 

Disability-Adjusted Life Years (DALYs) quantify the total 

burden of disease. They denote the aggregate years 

forfeited owing to poor health, incapacity or untimely 

demise. Established in the 1990s, DALYs facilitate the 

comparison of health and life expectancy among various 

nations. 

 

GAD  Generalized Anxiety Disorder 

GHQ General Health Questionnaire 

 

  



 
 

Chapter 1 

Introduction 

1.1 Background 

Mental health and wellness are crucial to total well-being. Our emotional, physical, and social 

health are interconnected (Galson, 2009). The prevention of mental diseases has emerged as a 

fundamental aspect of contemporary clinical psychiatry (Fusar-Poli et al., 2020). Mental 

disorders are acknowledged as a major public health issue and a primary contributor to global 

disability, especially with the loss of productive years in the lives of affected individuals (Singh 

et al., 2022). The repercussions of these mental health concerns resonate across society. 

Individuals grappling with mental health issues experience significant psychological suffering 

and misery, as these conditions frequently hinder their capacity to lead fulfilled lives. They 

may face challenges in sustaining relationships, seeking educational or employment prospects, 

and engaging in social activities. Furthermore, mental health issues significantly impact the 

general functioning of communities and the nation. Reduced productivity, both in professional 

environments and domestic settings, is a substantial economic repercussion. Mental health 

disorders frequently result in absenteeism, diminished job efficiency, and prolonged disability, 

adversely affecting workforce productivity and economic development (Meghrajani et al., 

2023).  
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1.2 Generalized Anxiety Disorder  

The GAD-7 item scale is adaptable and highly effective tool for assessing anxiety. The GAD-

7 is intended to evaluate the severity of generalized anxiety disorder. It functions as a minor 

anxiety investigator, posing seven essential inquiries regarding your emotions from the 

preceding fortnight. Participants evaluate each item on a continuum ranging from "not at all" 

to "nearly every day." 

The GAD-7 covers various signs of GAD which include: 

 Feeling uneasy. 

 Worrying all the time. 

 Worrying too much. 

 A sense of unease. 

 Having trouble unwinding. 

 Apprehension that something terrible may occur. 

1.3 Knowledge Gap  

Inadequate understanding and related stigma impact mental health. Furthermore, ignorance on 

psychiatric disorders may foster stigmatizing attitudes toward mental illnesses or impede the 

provision of mental health care, whereas interaction with individuals suffering from mental 

illness may cultivate positive attitudes and informed viewpoints. Understanding the 

deficiencies in understanding and awareness of mental health illnesses, along with their 

management, is crucial (Siddique et al., 2022). 
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1.4 Objective  

The main aim is to comprehensively assess and understand the prevalence, risk factors, and 

impact of anxiety among young Bangladeshi females aged 18 to 45. By employing rigorous 

research methodologies, we seek to unravel the intricate threads connecting cultural norms, 

family dynamics, and personal aspirations to their mental well-being. Through this exploration, 

we hope to inform evidence-based interventions, improve mental health services, and foster 

resilience in this vulnerable population. 

1.5 Significance  

Anxiety denotes the brain's reaction to perceived threats, stimuli that an organism would 

endeavor to evade. It is generally not pathological, as it is adaptive in numerous situations 

where it aids in the avoidance of danger. Robust cross-species similarities—both in organisms' 

reactions to peril and in the fundamental neural circuitry activated by threats—probably signify 

these adaptive dimensions of anxiety (Pine et al., 2008). Anxiety is often conceptualized as 

maladaptive when it disrupts functioning, which is likely to arise when anxiety is too frequent, 

intense, and enduring. Pathological anxiety is defined by disturbances in mood, cognition, 

behavior, and physiological functioning. They are classified into many disorders, including 

panic disorder, agoraphobia, GAD, specific phobia, social phobia, obsessive-compulsive 

disorder, acute stress disorder, and PTSD (Wolgensinger, 2015; Adwas et al., 2019). Anxiety 

disorders are common and incapacitating conditions that typically emerge during childhood, 

adolescence, and early adulthood. They are marked by a disproportionate response to the real 

threat and a prolonged nature, hence impairing daily functioning, unlike developmentally 

normative or stress-induced transient anxiety. Numerous anxiety problem impact about twice 

as many women as men (Craske & Stein, 2016). The historical prevalence of anxiety has 

garnered considerable research interest (Javaid et al., 2023). 
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1.6 Why young women are more prone to anxiety   

Women demonstrate a markedly greater frequency of anxiety disorders. This phenomenon is 

ascribed to women, especially young women, being more vulnerable to several factors that may 

contribute to mental health disorders, including biological, psychological, and cultural 

influences within the local society. Anxiety symptoms may present differently in women and 

men, as well as during distinct times of the female lifespan. The female lifetime includes 

several phases of hormonal activity: adolescence, the premenstrual period, pregnancy or 

postpartum (in some women), and the menopausal transition. These stages present considerable 

therapeutic challenges in managing anxiety among women (Hantsoo & Epperson, 2017). A 

study including over 20,000 persons in the United States, conducted by the Collaborative 

Psychiatric Epidemiology Studies, revealed elevated lifetime diagnosis rates for nearly all 

anxiety disorders in women (McLean et al., 2011). Gender disparities in anxiety symptom 

trajectories may become more pronounced around middle-to-late adolescence. Teenage girls 

have consistently demonstrated a greater susceptibility to anxiety disorders and report elevated 

levels of anxiety symptoms compared to teenage boys (Ohannessian et al., 2016). A substantial 

body of research indicates that adolescent girls encounter elevated stress levels compared to 

boys, particularly concerning interpersonal stressors such as adverse occurrences and issues 

connected to classmates, romantic relationships, and family dynamics. Adolescence reveals 

that girls demonstrate a higher incidence of emotional issues compared to boys, encompassing 

symptoms of despair and anxiety (Moksnes et al., 2010).  
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1.7 Prevalence’s and Consequences   

Anxiety disorders are widespread worldwide (Yang et al., 2021). Anxiety disorders affect 

around 301 million people worldwide or around 4.05% of the total population. According to 

Javaid et al. 2023, the number of affected individuals has risen by approximately 55% between 

1990 and 2019. Further research has confirmed that one in every 14 individuals meets the 

diagnostic criteria for an anxiety disorder (Craske & Stein, 2016). The increasing incidence of 

global anxiety significantly jeopardizes public health and quality of life, as individuals 

experiencing anxiety may suffer from a range of physiological symptoms, including fatigue, 

dizziness, headaches, nausea, abdominal pain, palpitations, shortness of breath and urinary 

incontinence (Racine et al., 2021). Excessive or improper anxiety adversely impacts social 

interactions. Anxiety diminishes the urge to engage in communication, leading persons with 

high anxiety to be more prone to avoiding social interactions (Wu et al., 2012). Anxiety can 

induce emotions of hopelessness and mental health disorders, prompting individuals to 

consider self-harm. This transpires due to individuals experiencing worry lacking affirmation 

and assistance from proximate persons, such as family and pals (Sharil et al., 2023). 
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Chapter 2 

Literature review 

2.1 Global prevalence of anxiety 

Approximately 1 in 12 children and 1 in 4 teenagers are affected by anxiety disorders, which 

is a shockingly high number. Anxiety disorders in children and adolescents were reported at an 

alarming 932 million cases worldwide in 2019. In just 15 months, the frequency of depression 

among college students increased by 22.5% and anxiety by 27.1% (Europe PMC, 2016). 

Additionally, we must not overlook our teenagers. One out of four people on the planet suffer 

from an anxiety problem, but things are starting to change. The worldwide incidence and 

burden have declined throughout the last 30 years, however industrialized nations continue to 

face increasing rates (Lee et al., 2021). The aggregate DALYs attributable to anxiety disorders 

reached an astounding 380.62 million, and the age-standardized incidence rate (ASIR) was 

almost 739 per 100,000 individuals. Curiously, there has been a 2.2% decline in the occurrence 

of anxiety disorders over the last 30 years. Developed nations, on the other hand, are seeing a 

consistent rise in the incidence, while other regions are seeing a decline. Portugal has the 

highest ASIR, but Mexico has been showing no signs of slowing down, boasting the fastest 

rate of increase. However, when it comes to DALYs attributable to anxiety disorders in 2019, 

India ranked last. It appears that the availability of mental health specialists is directly 

correlated with the burden of anxiety disorders. 
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Chapter 3 

Methodology 

Mental health is a vital component of total well-being, and comprehending its condition within 

certain populations is crucial for focused interventions. In this study, we focus on young 

females in Bangladesh, aged 18 to 45, to assess their mental health using the GAD-7 scale. It 

is a widely recognized surveys administered to individuals that measures symptoms of anxiety 

and provides valuable insights into an individual’s mental health status. Bangladesh, a densely 

populated South Asian country, faces unique socio-cultural challenges that impact mental 

health. Particularly, young females navigate a complex landscape of societal expectations, 

family roles, and economic pressures. Despite these challenges, there has been limited research 

specifically examining mental health in this demographic. Our study aims to address this gap 

by exploring anxiety symptoms and their prevalence among young Bangladeshi women. The 

inadequate understanding of mental health in Bangladesh results in insufficient care programs, 

thereby disregarding the mental health requirements of the populace.  

This study focuses on young females, typically aged between 18 and 45 years. These 

participants reside in various regions across Bangladesh, representing both urban and rural 

settings. The study includes a mix of educational backgrounds, ranging from high school 

graduates to university students. Participants come from diverse occupational backgrounds, 

including students, professionals, and housewives. We consider a broad spectrum of income 

levels, acknowledging the economic diversity within this group. Participants belong to various 

family structures like nuclear families, joint families, or extended families. Cultural 

expectations significantly influence their lives, affecting decisions related to education, 

marriage, and career. We assess access to mental health services, considering factors like 

affordability, stigma, and awareness. We also try to understand how Education impacts mental 

well-being. We employed a stratified random sampling technique to ensure representation 
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across different regions and socioeconomic backgrounds. At first we collected amount of 910 

reports from various region of Bangladesh. But due to some risk factor that can affect the 

overall analysis of this study, we deduct some report. Finally, this study includes approximately 

868 young female’s reports among 910 that provide a robust dataset for analysis.  

3.1 Detailed questionnaire   

To evaluate mental health status of anxiety among the young females in Bangladesh, this 

project also covers some General health questionnaires that consist of 9 questions. General 

health questionnaires play a crucial role in understanding and assessing various aspects of an 

individual's well-being. General health questionnaires provide a snapshot of a person’s overall 

health status. By asking about various aspects like physical, mental, and emotional questions, 

they help to gauge how well someone is functioning. Mental health is intricately connected to 

physical health. By incorporating a general health questionnaire, researchers and clinicians can 

assess both aspects simultaneously. This holistic approach recognizes that mental well-being 

is influenced by factors such as overall health, lifestyle, and medical conditions. For young 

females, understanding their physical health alongside mental health provides a more 

comprehensive picture. For instance, anxiety might be exacerbated by physical health issues 

like chronic pain, hormonal imbalances, or sleep disturbances. Detecting these connections 

helps tailor treatment plans effectively (Ajele Kenni Wojujutari et al., 2024). Early detection 

of mental health issues is crucial. A general health questionnaire can act as a screening tool, 

allowing for timely intervention. If a young woman reports physical symptoms (e.g., fatigue, 

sleep disturbances) alongside anxiety symptoms, healthcare providers can explore further and 

offer support. Bangladesh has unique cultural, social, and economic contexts. General health 

questions help contextualize mental health findings. 
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3.1.1 Generalized Anxiety Disorder-7 (GAD-7)   

In order to evaluate mental health, we implemented standardized surveys administered to 

individuals that comprised the GAD-7 scale. The data acquisition process was conducted from 

April to September of 2024, and it lasted approximately six months. We ensured that all 

participants provided informed consent and that strict confidentiality was maintained 

throughout the study. The GAD-7 is a surveys administered to individuals that is intended to 

assess the intensity of symptoms related to anxiety. It comprises seven items, each of which 

evaluates distinct aspects of anxiety that have been encountered within the past two weeks. 

Sum the scores of each item to obtain a cumulative score that ranges from 0 to 21. The GAD-

7 has shown to be highly sensitive and specific in detecting GAD and other common anxiety 

disorders (Spitzer et al., 2006).  

 

https://www.researchgate.net/figure/The-generalized-anxiety-disorder-7-item-GAD-7-scale_fig1_7064924 
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The GAD-7 is composed of seven items, each of which evaluates distinct aspects of anxiety 

that have been experienced within the past twelve days. Sum the scores of each item to obtain 

a cumulative score that ranges from 0 to 21.  Spitzer et al., 2006 have demonstrated that the 

GAD-7 is capable of detecting generalized anxiety disorder and other prevalent anxiety 

disorders with a high degree of specificity and sensitivity. If we categorized anxiety based on 

severity or score of GAD-7 score then the result is given below: 

GAD-7 Scores Anxiety level 

0 – 4 No anxiety 

5 - 9 Mild anxiety 

10 - 14 Moderate anxiety 

15 - 21 Severe anxiety 

GAD-7 Scores Anxiety level 

                                 Table 2: Classification of anxiety based on GAD-7 score 

 

3.2 Data Collection   

Awareness of mental health issues has been on the rise worldwide in recent years, and 

Bangladesh is not an exception. Among the various demographic groups affected, young 

females face unique challenges related to societal expectations, cultural norms, and gender 

roles. This thesis aims to evaluate the mental health status of young women in Bangladesh, 

shedding light on factors like anxiety.  
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3.2.1 Study population and site   

In the pursuit of understanding the mental health landscape among young females in 

Bangladesh, a critical phase of this study involved data collection. This intricate process 

spanned both urban and rural settings, allowing us to capture a comprehensive view of the 

challenges and nuances faced by this demographic.  

 Urban data collection: The bustling campus of BRAC University became our initial 

focal point. Here, I engaged with students who are our future leaders and change 

makers. Their perspectives were invaluable, as they straddle the complexities of 

academic pressures, social expectations, and personal aspirations. Through structured 

surveys and candid conversations, the representative convinced them to fill the data 

form so that a sufficient amount of urban data can be obtained. From university, the 

sufficient data of young females (age ranges from 18 to 25 years) was collected. To 

collect data of others ages, University students were requested to collect responses from 

parents and siblings where most of them do help to completely collect all survey data. 

Moreover, several responses or data have been collected from other universities and 

streets.  

 Rural data collection: We all know that rural areas have more population than urban 

areas. To facilitate the data collection effort, the help was taken from some village shop 

owners and some relatives. As there are some well-known village shopkeepers, help is 

taken from them to facilitate the data collection. Whenever a female customer came to 

the store to buy a product, the representative there tried to convince her, if she agreed 

then she helped in data collection by filling the form. Moreover, village relatives have 

helped a lot in some data collection.  In this way all the data has been collected from 

the rural areas. 
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3.3 Statistical Analysis 

In this study, IBM-SPSS is used to find out chi square value, t test value and Pearson correlation 

coefficient values. The chi-square test helps by figure out if there’s a significant association 

between a particular group and anxiety. If the chi-square value is large and the p-value 

(significance level) is small (usually less than 0.05), it means there’s a strong relationship. The 

t-test compares the average scores between these two groups. If the t-value is large and the p-

value is small, it means there’s a significant difference in performance. The Pearson correlation 

coefficient tells you if there’s a relationship between stress and outdoor time. If it’s close to +1 

(positive correlation), it means that as outdoor time increases, stress tends to decrease. If it’s 

close to -1 (negative correlation), it means the opposite. 
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Chapter 4 

Result  

4.1 Description of demographic data 

We analyze data and seek patterns that transcend demographics. We tread carefully, knowing 

that each participant’s story is a universe unto itself.  

Age Range  GAD Group (No) 

11.40 % 

GAD Group (Yes) 

88.60 % 

Total 

18-25 37 276 313 

26-35 37 255 292 

35-45 25 238 263 

Total 99 769 868 

                               Table 3: comparison between Age ranges with GAD group. 

In this study, we try to assess the mental health condition of young females in Bangladesh. We 

divided the participants into three age groups: 18-25, 26-35, and 35-45. Here’s what we found, 

in 18-25 Age Group, there were 37 participants did not report symptoms of anxiety. Among 

this age group, 276 participants experiencing anxiety symptoms. So, a total of 313 young 

women fell into this age category. Similarly, in 26-35 Age Group, 276 participants reported 

symptoms of generalized anxiety. But the majority of 37 participants did not experience anxiety 

symptoms in that range. Overall, 292 women were part of this age group. Finally, in 35-45 Age 

Group which is the older age group, there 238 participants reported anxiety symptoms. The 

remaining 25 participants did not exhibit anxiety symptoms. A total of 263 women were in this 

age bracket. To sum up, in total we had collect 868 reports of young women which were 

collected from different region of Bangladesh. Among all, 88.60% participants experiencing 

anxiety while 11.40% did not. 
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4.2 Analysis of various demographic data collected for study 

      

Line chart 1: Analysis of participant age range.     Line chart 2: Participants BMI range. 

  

Line chart: Participants marital profile.            Line Chart 4: Participants Residency profile. 

  

Line Chart 5: Participants Economic profile     Line Chart 5: Participants smoking profile 
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In this study, we assess the mental health status of young females in Bangladesh where age 

range is divided into 3 categories as described earlier, the BMI range is also divided into 3 

categories which are below 18.5, below 25, and above 25. There were 52 participants who 

reported experiencing BMI below 18.5(CED), 419 participants experiencing BMI between 

18.5 to 25 (normal) and 397 participants experiencing BMI above 25 (obese). On the other 

hand, there are 597 participants who are married and 271 participants are unmarried. 

Additionally, from overall reports, 496 reports are collects from rural area and 372 reports are 

collects from urban areas.  

4.3 Results of t-test and Pearson correlation coefficient 

Demographic data Significance (p value)  

Age in years  0.098 

BMI 0.003 

Family income  0.104 

            Table 4: Independent Samples Test (T test) between demographic data and GAD score. 

Demographic data Pearson correlation Significance (p value) 

Age in years 0.041 0.232 

BMI 0.077 0023 

Family income 0.080 0.019 

Table 5: comparison between GAD and demographic data to find significance (p value) and 

Pearson correlation value. 



16 
  

Chapter 5 

Discussion 

In the bustling streets of Dhaka and the serene villages of rural Bangladesh, a cohort of young 

women silently grapples with the complexities of anxiety. These resilient souls, aged between 

18 and 45 form the heart of this study which is a tapestry woven from their hopes, fears, and 

whispered vulnerabilities. Our study canvas spans diverse backgrounds such as university 

students balancing academic expectations and daughters tending to familial responsibilities. In 

this study, we tried to explore the intricate threads that connect cultural norms, family 

dynamics, and personal aspirations to their mental well-being. In this study, we wield 

questionnaires like brushes, painting statistical portraits of anxiety prevalence. 

5.1 Analysis of T-test 

A t-test is a powerful tool used to compare sample means and draw conclusions about 

population means. It’s like the Sherlock Holmes of statistical analysis, trying to uncover hidden 

differences between groups. After analyzing all the data by IBM-SPSS, it is clear by observing 

the P value that BMI and age has a strong correlation with Anxiety. The BMI has a P value of 

0.003, which is lower than the threshold of 0.05. So, BMI has a strong relation with anxiety as 

the P value is much less than 0.05. The value of P of age is 0.003 which is less than 0.05. So, 

BMI has a strong relation with anxiety as the P value is much less than 0.05. 

5.2 Analysis of Pearson Correlation Coefficient values: 

In the bustling the Pearson correlation coefficient (often denoted as “r”) is calculated between 

two variables. We’re essentially assessing the strength and direction of their linear relationship 

between two variables. However, it’s not enough to just look at the value of r alone; we also 

need to consider the sample size (n) to evaluate the reliability of our findings. P value is also a 
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very effective tool to identify the results. The value of P of BMI is 0.023 which is below than 

0.05. So, BMI has a strong relation with GAD as the P value is much below than 0.05. The P 

value of family income is 0.019 which also means the family income is also has a strong 

relation with GAD. 

 

 

 

 

 

 

 

 

 

 

 

 

 



18 
  

Chapter 6 

Conclusion 

Anxiety is not a mere whisper; it echoes through the corridors of young minds. Our study 

reveals that approximately 88.60% of our collected data of young females experiencing mild, 

moderate, severe anxiety in Bangladesh who are experience mild to severe anxiety symptoms.  

Consequently, primary care physicians and educators must equally employ their markers and 

stethoscopes. Routine anxiety screening during health check-ups and in educational institutions 

can detect murmurs before they escalate into tempests. Empowering young women with 

knowledge can be achieved through workshops, pamphlets, and community lectures. It is 

imperative that they acknowledge anxiety as a shared human experience, rather than as a sign 

of frailty. We request that mental health support be integrated into the current healthcare 

infrastructure. It is imperative that we monitor these young women over the course of several 

years. In the tranquility of our research rooms, we envision a Bangladesh in which compassion 

replaces anxiety and the voices of young women are not echoed in dread, but in hope. 
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Appendix A: 
A study on the prevalence and associated risk factors for mental health problems among the young 
females in Bangladesh.  

[বাাংলাদেশী মহিলাদের উপর মানহিক স্বাস্থ্য  (অযাাংজাইটি) এবাং তার কারণ হনদ়ে একটি গদবষণা]  

The survey is designed to assess the mental health of the young females in Bangladesh. This research 
work has received ethical approval from an Institutional Review Board (UAP/REC/2023/201-S). This 
is completely an anonymous survey where no one will identify you or compromise your privacy 
requested here. All information collected here only for explaining the various aspects of this study that 
will be kept confidential. Your consent to participate in this survey is very important. Thank you in 
advance for your cooperation in this noble initiative.  

[এই গদবষণাটি বাাংলাদেদশর মহিলাদের মানহিক স্বাস্থ্য এবাং তার কারণ মূলযা়েন করার জনয করা িদ়েদে। এই 

গদবষণা কার্ যক্রমটি একটি ইনহিটিউশনাল হরহিউ ববার্য (UAP/REC/2023/201-S) বেদক ননহতক অনুদমােন 

বপদ়েদে। এটি িম্পূণ যরূদপ একটি অজ্ঞাতনামা নামহবিীন জহরপ বর্খাদন আপনাদক শনাক্ত করা র্াদব না হকাংবা 

আপনার প্রধানকৃত তেয শতিাগ বগাপন ও িুরহিত োকদব। আপনার বেও়ো িকল তেয শুধুমাত্র গদবষণার 

কাদজ এবাং একাদর্হমক উদেদশয বগাপনী়েতা বজা়ে বরদখ বযবিার করা িদব। এই গদবষণা়ে অাংশগ্রিদণর জনয 

িম্মহত খুব গুরুত্বপূণ য। এই মিৎ উদেযাদগ আপনার িিদর্াহগতার জনয অহগ্রম ধনযবাে।]  
Express your consent to participate in the research and processing of anonymous data for scientific 
purposes [এই নাম হবিীন/অজ্ঞাতনামা নবজ্ঞাহনক িমীিা়ে অাংশগ্রিদণর জনয িম্মহত প্রকাশ করুন।]  
*I am a Bangladeshi citizen and have no objection to the privacy policy of this survey and the 
information collected. I voluntarily agree to take part in this study. [আহম একজন বাাংলাদেশী 

নাগহরক এবাং এই িমীিা়ে বগাপনী়েতা নীহত এবাং িাংগৃিীত তেয হনদ়ে আমার বকান আপহি বনই। আহম স্ব-

ইচ্ছা়ে গদবষণা়ে অাংশ হনদত িম্মত।]  

o I do agree (আহম একমত)  
o I do not agree (আহম একমত নই)  

Please tick one box for each statement [প্রহতটি উক্তক্তর জনয বর্দিতু আপনার মতামতদক িবদেদ়ে 

িাদলািাদব বণ যনা কদর তার হেহিত করুন]  

Section 01: General Questions (িাধারণ প্রশ্ন)  
1. Age in years [ব়েি (বের)]  

o ………..  

2. Height (Feet and Inch) [উচ্চতা (ফুি এবাং ইক্তিদত )]  
o ………..  

3. Weight (kg) [ওজন (বকক্তজ )]  
o ……………  

4. Marital status [নববাহিক অবস্থ্া]  
o Unmarried (অহববাহিত)  
o Married (হববাহিত)  
o Divorced (হববািহবদচ্ছে)  

5. Education level [হশিাগত বর্াগযতা]  
o Illiterate (অহশহিত)  
o Primary (প্রােহমক)  
o Secondary (মাধযহমক)  
o Graduate or above (স্নাতক বা তার উদব য )  
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6. Family income monthly (KBDT) [পাহরবাহরক মাহিক আ়ে (িাজাদর)]  
o …………. 

7. Living status [বিবাদির অবস্থ্া]  
o With family (পহরবাদরর িাদে )  
o Without family (পহরবার োড়া)  

8. Smoking habit [ধূমপাদনর অিযাি]  
o Non-smoker (অধমূপা়েী)  
o Current smoker (ধূমপা়েী)  
o Ex-smoker (আদগ ধমূপা়েী হেদলন)  

9. Residence area [বিবাদির এলাকা]  
o Urban (শির)  
o Rural (গ্রাম)  

Section 2: Mental Health Related Questions (মানহিক স্বাস্থ্য 

িম্পহকযত প্রশ্ন) GAD-7 for Anxiety  

1. Over the last 2 weeks, how often have you been bothered by feeling nervous, anxious or on edge? 
[হবগত েইু িপ্তাদি কতবার আপহন হবেহলত, উহিগ্ন এবাং হেহিত অনুিব কদরদেন?]  

o Not at all (0) (একবাদরই না)  
o Several days (1) (মাদে মাদে)  
o More than half the days (2) (ববহশরিাগ হেন)  
o Nearly every day (3) (প্রা়েই)  

2. Over the last 2 weeks, how often have you been bothered by not being able to stop or control 
worrying? [হবগত েুই িপ্তাদি কতবার আপহন উদেযাগ প্রশহমত অেবা হন়েন্ত্রণ করদত বযে য িদ়েদেন?]  

o Not at all (0) (একবাদরই না)  
o Several days (1) (মাদে মাদে)  
o More than half the days (2) (ববহশরিাগ হেন)  
o Nearly every day (3) (প্রা়েই)  

3. Over the last 2 weeks, how often have you been bothered by worrying too much about different things? 
[হবগত েইু িপ্তাদি আপহন কতবার হবহিন্ন হবষ়ে হনদ়ে অহতহরক্ত উহিগ্নদবাধ কদরদে?]  

o Not at all (0) (একবাদরই না)  
o Several days (1) (মাদে মাদে)  
o More than half the days (2) (ববহশরিাগ হেন)  
o Nearly every day (3) (প্রা়েই)  

4. Over the last 2 weeks, how often have you been bothered by trouble relaxing? [হবগত েুই িপ্তাদি 

আপহন কতবার শাি অেবা হস্থ্র িদত বযে য িদ়েদে?]  
o Not at all (0) (একবাদরই না)  
o Several days (1) (মাদে মাদে)  
o More than half the days (2) (ববহশরিাগ হেন)  
o Nearly every day (3) (প্রা়েই)  
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5. Over the last 2 weeks, how often have you been bothered by being so restless that it's hard to sit still? 
[হবগত েইু িপ্তাদি কতবার আপহন এতিাই অহস্থ্রতা ববাধ কদরদেন বর্ আপনার কাদে হস্থ্র িদ়ে বদি 

োকা কটিন মদন িদ়েদে?]  
o Not at all (0) (একবাদরই না)  
o Several days (1) (মাদে মাদে)  
o More than half the days (2) (ববহশর িাগ হেন)  
o Nearly every day (3) (প্রা়েই)  

6. Over the last 2 weeks, how often have you been bothered by becoming easily annoyed or irritable? 
[হবগত েইু িপ্তাদির কতবার আপহন অহত িিদজ হবরক্ত ববাধ কদরদেন ?]  

o Not at all (0) (একবাদরই না)  
o Several days (1) (মাদে মাদে)  
o More than half the days (2) (ববহশর িাগ হেন)  
o Nearly every day (3) (প্রা়েই)  

7. Over the last 2 weeks, how often have you been bothered by feeling afraid as if something awful might 
happen? [হবগত েুই িপ্তাদি কতবার আপহন ি়োবি হকেু ঘিার িম্ভাবদনর িীত ববাধ 

কদর হবেহলত িদ়েদেন?]  
o Not at all (0) (একবাদরই না)  
o Several days (1) (মাদে মাদে)  
o More than half the days (2) (ববহশর িাগ হেন)  
o Nearly every day (3) (প্রা়েই)  

 

 

Any comments [আপনার মতামত]  

……………………………………………………………………………………………..
Thank you for completing this survey [আপনার িিদর্াহগতার জদনয অিাংখয ধনযবাে।] 

 


