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Abstract 
Background: Adolescence is the period of growth between childhood and adulthood, and it plays 
a significant influence in determining how an individual's life will turn out. Children between the 
ages of 12 and 18 go through several physical and mental milestones during this time. Adolescents 
are undergoing a variety of psychological and physical transitions, and they also have a strong 
need to understand their place in the complex system known as "society," even if it is as small a 
part as a gear. They are prone to making mistakes unless they have the proper instruction and 
ongoing assistance. Orphans, who are a more susceptible group, must deal with this turbulent time 
alone. 
Aim: to assess loneliness, coping mechanisms and general wellbeing and their correlation in 
adolescent orphans residing in orphanages of Western-Maharashtra. 
Methods and Materials:  Cross-sectional study for assessing loneliness, coping mechanisms and 
general well-being through questionnaires. (Quantitative analysis) In-depth interviews of the 
parents of the randomly selected children from the study population and previous residents of 
orphanages. (Qualitative analysis). In order to achieve our third goal, we conducted in-depth 
interviews with the parents of 10 randomly chosen children to understand the circumstances that 
led to their admission into institutions, as well as with five former orphanage residents to obtain 
insight into their current situations.To accomplish our initial goal of data collecting, the children's 
levels of loneliness and coping were assessed using the R-UCLA and BRCS measures, 
respectively. Our second goal was achieved after we analysed the data and connected the results 
from the R-UCLA and BRCS scales with the replies on our self-made scale for general wellbeing 
based on the personal hygiene, nutritional, reproductive, and sexual health of our focus population. 
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Results: 2x2 contingency table is made for finding the association between different variables 
such as R-UCLA and low BMI (p= 0.002), R-UCLA and undernourishment (p= 0.002), R-UCLA 
and frequency of sudden high fever (p= 0.040), R-UCLA and frequency of headaches (p=0.002) 
and BRCS and sleep deprivation (p=0.015). Then after applying Pearson’s Chi Square test, it is 
found out that there is significant association between the two variables under study. 
Conclusion: Our study projected that, high degree of loneliness and poor coping mechanisms have 
a direct impact on the general wellbeing of adolescent orphans. Through the interviews we learnt 
their reasons for admission to the orphanage and how the variables of our study affect their lives 
beyond the orphanage. 
Keywords: Loneliness, Coping Mechanisms, General Wellbeing, Adolescent Orphans, 
Orphanages, Western-Maharashtra. 
This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under the 
terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access Initiative 
(http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, provided 
original work is properly credited. 

Introduction 
There are 15.1 billion orphans in the world 
today, of which each fifth orphan is an Indian 
, and 4% of its youth. Adolescence is the 
period of growth between childhood and 
adulthood, and it plays a significant influence 
in determining how an individual's life will 
turn out. Children between the ages of 12 and 
18 go through several physical and mental 
milestones during this time. Adolescents are 
undergoing a variety of psychological and 
physical transitions, and they also have a 
strong need to understand their place in the 
complex system known as "society," even if 
it is as small a part as a gear. They are prone 
to making mistakes unless they have the 
proper instruction and ongoing assistance. 
Orphans, who are a more susceptible group, 
must deal with this turbulent time alone [1-
3].  
According to the WHO, people are starting to 
understand the importance of mental health in 
a person's total development. Parts of mental 
health include social wellbeing, 
psychological wellbeing, and emotional 
wellbeing. The likelihood of developing 
mental health problems is significantly 
influenced by a person's life experiences and 
family history, and growing up in an 
orphanage makes one more lonely [4-6]. 
Loneliness has a number of harmful effects 
on both physical and emotional health. 

Loneliness is a significant, underutilised pre-
disease pathway for a number of adult health 
outcomes. Loneliness affects early adult 
depression, anxiety, self-esteem, sleep 
patterns, and general wellbeing. We intend to 
gain knowledge on the teenagers' general 
well-being, as well as their fundamental 
grooming, oral hygiene, nutritional health, 
reproductive health, and sexual health. 
The frequent influx of volunteers has a 
negative psychological impact on the 
orphanage's young residents. With these 
visits, they attempt to establish emotional 
bonds, but because these bonds are transient, 
they lead to an unending cycle of desertion. 
They are prone to character defects and 
temptations as a way to deal with the 
loneliness and isolation they feel [7-10]. 
We are here to investigate a hitherto 
unexplored area by combining a study on the 
effects of loneliness on adolescent orphans' 
physical, reproductive, and sexual health. 
illuminating the broad picture while 
attempting to comprehend their backgrounds 
This study examined the association between 
loneliness, coping strategies, and overall 
wellbeing among adolescent orphans living 
in orphanages in Western Maharashtra. 

Methods and Materials 
Methodology 
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Before the study began, an ethical approval 
was requested from the institutional ethical 
committee. After describing the purpose and 
parameters of the study to the participants, 
their written informed consent was obtained. 
Data collected and participant information 
were kept in strict confidence. 

Type of study: Observational study 
Study Design: A Hybrid type of Cross-
Sectional study. 
Cross-sectional study for assessing 
loneliness, coping mechanisms and general 
well-being through questionnaires. 
(Quantitative analysis) 
In-depth interviews of the parents of the 
randomly selected children from the study 
population and previous residents of 
orphanages. (Qualitative analysis) 
Study Population: Orphan Adolescents of 
12 to 18 years age group. 
Study setting: 3 different Orphanages of 
Western Maharashtra. 
Sampling type: non-probability universal 
convenient sampling technique. 
Sample size: All the children residing in the 
orphanages who are satisfying the inclusion 
and exclusion criteria. 
Selection Criteria: 

Inclusion Criteria 
1. Children residing in the orphanages. 
2. Age group of 12 to 18 years. 

Exclusion Criteria 
1. Kids who have been given a psychiatric 

or psychological condition diagnosis. 
2. Global Delay in Development and 

Disabilities (vision or hearing 
Impairment, neuromotor impairment, 
motor delay, cognitive delay, language 
delay, behaviour disorder, learning 
disorders, attention deficit hyperactivity 
disorder) 

3. Children in the target age range who are 
unwilling to participate in the study or 
those who have just joined the orphanage. 

Data Collection: 
Following institutional ethical committee 
approval and ethical clearance, we began our 
study by gaining permission from the 
relevant orphanages and guardians. 
Adolescent kids who met the inclusion and 
exclusion requirements were included in the 
study. To accomplish our initial goal of data 
collecting, the children's levels of loneliness 
and coping were assessed using the R-UCLA 
and BRCS measures, respectively. Our 
second goal was achieved after we analysed 
the data and connected the results from the R-
UCLA and BRCS scales with the replies on 
our self-made scale for general wellbeing 
based on the personal hygiene, nutritional, 
reproductive, and sexual health of our focus 
population. 
In order to achieve our third objective, we 
conducted in-depth interviews with the 
parents of 10 randomly chosen children in 
order to understand the circumstances that led 
to their admission into institutions. We also 
interviewed five children who had previously 
resided in orphanages in order to gain insight 
into their current lives. 
Instruments used: 
1. Revised- University of California, Los 
Angeles (R-UCLA)8 scale for assessment of 
subjective feeling of loneliness or social 
isolation  
2.   BRCS (Brief Resilience Coping Scale) 
[9] 
3.   Self-made questionnaire on general well-
being includes questions from; 
a) Knowledge About Sexual and 

Reproductive Health in Adolescent 
School-Going         Children [10] 

b) Nutritional health assessment [11] 
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c) Health Status of Children Residing at 
Orphanages for Personal hygiene [12] 

d) Oral Health-Related Perceptions, 
Attitudes, and Behaviour in Relation to 
Oral Hygiene Conditions in an 
Adolescent Population [13] 

Plan of analysis and Statistical tools: 
Quantitative data was represented using 
mean+/-SD and median and 
IQR(interquartile range). Following this, 
analysis of quantitative data was done using 
unpaired T test past normality test. 
Qualitative data was represented in the form 
of frequency and percentage. Association 
between the qualitative variables was 
assessed by Chi square test with 2X2 
contingency tables. 
Predictiveness of independent tables was 
assessed using Binary Logistic Regression 
analysis. The list of predictives was based on 
references, theoretical assumptions and 
results of univariate analysis of the present 
study were graphically represented where 
deemed necessary. 
Appropriate statistical software, including 
but not restricted to MS Excel, SPPS was 
used for statistical analysis. Station was done 
in MS Excel.  

Results  
With the mentioned inclusion criteria,134 
children from different orphanages were 
taken for the study after obtaining the ethical 
approval. Data is collected through means of 
the questionnaires as mentioned above in the 
“Data-collection”.  
Through the unpaired Two Tail T-Test (p  

value= 0.000, as taken to 3 significant digits), 
the null hypothesis (H0) is rejected and it is 
concluded that there is a significant 
difference between the scores of R-UCLA 
and BRCS. An inverse relation between 
degree of loneliness and the coping 
mechanisms was established. 
2x2 contingency table is made for finding the 
association between different variables such 
as R-UCLA and low BMI (p= 0.002), R-
UCLA and undernourishment (p= 0.002), R-
UCLA and frequency of sudden high fever 
(p= 0.040), R-UCLA and frequency of 
headaches (p=0.002) and BRCS and sleep 
deprivation (p=0.015). Then after applying 
Pearson’s Chi Square test, it is found out that 
there is significant association between the 
two variables under study. 
Also, to understand the circumstances of 
admittance of the study-population to the 
orphanage,10 parents were interviewed and it 
was found that: 50% of the participants were 
victims of domestic violence irrespective of 
intoxication. 40% abandoned their children 
due to unaffordability of whom 3/4th were 
single parents, 20% because of remarriage. 
60% were underage when they had their first 
child. out of all the interviewees, only 3 had 
studied above 7th grade, while few never 
went to school. 
Interviews of 5 previous residents of the 
orphanage to understand their lives now, 
revealed: the females get married after 
leaving the orphanage, fate is similar for most 
of them. 20% who had direction and got the 
right guidance are in colleges, rest are 
struggling to make a living. Most of them still 
feel lonely.(table 1 to 10) 

 
Table 1: Age  

Frequency Percent 
Early Adolescence 90 67.2 
Late Adolescence 9 6.7 
Middle Adolescence 35 26.1 
Total 134 100.0 
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Table 2: Education 

Education Frequency Percent 
Higher Secondary 13 9.7 
Middle School 83 61.9 
Secondary School 
Non School Going 

38 
0 

28.4 
0 

Total 134 100.0 
 

Table 3: How frequently do you experience skin problems?  
Frequency Percent 

Never 64 47.8 
Often 5 3.7 
Regularly 6 4.5 
Sometimes 59 44.0 
Total 134 100.0 

 
Table 4: How frequently do you experience muscle and joint pain in 3 months?  

Frequency Percent 
Always 7 5.2 
Never 79 59.0 
Regularly 11 8.2 
Sometimes 37 27.6 
Total 134 100.0 

 
Table 5: Hydration status of the child  

Frequency Percent 
Dehydrated 107 79.9 
Hydrated 27 20.1 
Total 134 100.0 

 
Table 6: Conditions of nails  

Frequency Percent 
Biting 12 8.9 
Biting + Signs Of Infection 1 0.7 
Biting + Signs Of Infection + Bleeding 13 9.7 
Brittle + Biting + Signs Of Infection 16 11.9 
Brittle + Properly Trimmed 6 4.6 
Brittle + Signs Of Infection + Bleeding 5 3.7 
Brittle + Biting 5 3.7 
Deformity + Biting 5 3.7 
Properly Trimmed 71 53.1 
Total 134 100.0 
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Table 7: healthy eating habits  
Frequency Percent 

K 11 8.2 
K, A 6 4.4 
K, A, P 99 73.9 
NONE 18 13.5 
Total 134 100 

 
Table 8: Knowledge about female reproductive organs  

Frequency Percent 
Babies are delivered through vagina 5 3.7 
Menstruation is not a disease 7 5.2 
None 68 50.7 
Ovaries are female gonads 10 7.5 
Vagina is a female organ for sexual intercourse 10 7.5 
Vagina is a female organ for sexual intercourse+babies are 
delivered through vagina+ menstruation is not a disease 

20 14.9 

Vagina is a female organ for sexual intercourse+ menstruation is 
not a disease 

5 3.7 

Vagina is a female organ for sexual intercourse+ ovaries are female 
gonads + babies are delivered through vagina+ menstruation is not 
a disease 

6 4.5 

Vagina is a female organ for sexual intercourse+ ovaries are female 
gonads+ menstruation is not a disease 

3 2.2 

Total  134 100 
 

Table 9: Knowledge About Male Reproductive Syst  
Frequency Percent 

None 82 61.2 
Penis is a male organ for sexual intercourse 10 7.5 
Penis is a male organ for sexual intercourse+ penis serves the 
functions of ejaculation and micturition 

15 11.2 

Penis is a male organ for sexual intercourse+ testes are male 
gonads+ penis serves the functions of ejaculation and micturition 

24 17.9 

Testes are male gonads+ penis serves the functions of ejaculation 
and micturition 

3 2.2 

Total 134 100.0 
 
Table 10: Do you feel comfortable discussing your problems w.r.t reproductive and sexual 

health?  
Frequency Percent 

No 95 70.9 
Yes 39 29.1 
Total 134 100.0 
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Discussion 
The teenage years are a crucial time for 
survival and prosperity [1,11]. Children's 
health and disease are significantly 
influenced by their family and guardians. 
Teenagers' development and progress are 
also influenced by their environment, 
particularly if they have lost a parent 
[2,12,13]. Adolescents need a supportive 
environment at home, at school, and in the 
society to establish and uphold healthy social 
and emotional routines [3,14,15]. In 
orphanages, orphans and susceptible 
adolescents suffer considerable obstacles due 
to societal prejudice and discrimination, as 
well as a high probability of physical abuse, 
sexual abuse, and psychological abuse or 
violence [4,16,17].  
Deficiency of assistance and care throughout 
the grieving period, as well as an unsuitable 
environment without parents, are the root 
causes of these issues in this core group of 
teenagers, which can dramatically increase 
the probability of mental and behavioural 
disorders, especially depression.[18-21] 
According to earlier research, depression 
affects orphans at rates ranging from 20.0 
percent to 68.0 percent.[12,22] According to 
the World Health Organization (WHO), 
depression is the primary factor in sickness 
and disability. In addition, contrasted to 
people who do not experience depression, sad 
individuals are double as likely to attempt 
suicide and pass away before their time. The 
third highest cause of death for those between 
the ages of 15 and 19 is suicide, which 
disproportionately affects depressed people. 
Teenagers with major depression have 
difficulty interacting with their relatives and 
friends, as well as performing poorly at work 
or school. It has an adverse effect on their 
physical as well as social well-being, as well 
as their human rights, as well as their 
economic freedom educational freedom, 
productive freedom, cultural freedom, and 
reproductive freedoms. This is especially true 

for teenagers between the ages of 15 and 17 
years old [23-32]. 
In our study, women were more likely than 
men to experience depressed symptoms. The 
data from study of Egypt [5], study 
of Southwest Ethiopia [4], and study 
of Cameroon [33] all lend credence to this 
conclusion. The internal behaviours of girls, 
how they handle stress, the effects of 
adolescence, and the effects of cultural 
prejudice could all play a role in why females 
experience depression at higher rates than 
males. 
According to Moeini et al [34], there are a 
number of potential psychological risk 
factors for depression throughout the puberty 
era, especially in girls. According to 
Schimelpfening [35], depression risk factors 
include gender differences, the social and 
socialisation role of women, coping strategy, 
traumatic experiences, and hormone 
imbalances in women. But according to 
Demoze et al.[29], sex was not substantially 
linked to sadness in orphans. 
WHO reports that the significance of mental 
health in a person's overall development is 
becoming increasingly recognised. 
Emotional wellbeing, psychological 
wellbeing, and social wellbeing are all parts 
of mental health. A person's personal 
experiences and family background are 
significant risk factors for mental health 
issues, and being raised in an orphanage 
increases one's vulnerability to loneliness. 
Physical and emotional health are both 
negatively impacted by loneliness in a variety 
of ways. An key, underutilised pre-disease 
route for a variety of adult health 
consequences is loneliness. Early adult 
sadness, anxiety, self-esteem, sleep patterns, 
and general wellbeing are all impacted by 
loneliness [36-40]. The adolescents' general 
well-being, as well as their basic grooming, 
oral hygiene, nutritional health, reproductive 
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health, and sexual health, is what we hope to 
learn in this study. 
The orphanage's children suffer 
psychological damage as a result of being 
around a constant stream of volunteers. They 
try to form emotional connections with these 
visits, but because these connections are 
fleeting, they result in a cycle of 
abandonment that never ends. They are 
susceptible to character flaws and 
temptations as a means of coping with the 
isolation and loneliness they experience. The 
current study's findings regarding the 
prevalence of symptoms of depression 
among adolescent orphans were lower than 
those reported by studies involving teenagers 
in Ethiopia (36.4%) [29] and the Gaza Strip 
(67.9%)[12], both of which are developing 
nations.  
A systematic analysis indicated that 
adolescants in the Japan orphan homes had a 
frequency of the depressive disorder of 
11.0% [32], but in the developed nation of 
Japan, 43.3percent of total of living in 
residential foster care were revealed to have 
depressed symptoms [31]. These studies' 
varying findings regarding the presence of 
depressive symptoms can be somewhat 
attributed to discrepancies in sample sizes, 
research populations, and assessment 
techniques. 
Conclusion 
Our study projected that, high degree of 
loneliness and poor coping mechanisms have 
a direct impact on the general wellbeing of 
adolescent orphans. Through the interviews 
we learnt their reasons for admission to the 
orphanage and how the variables of our study 
affect their lives beyond the orphanage 
References 
1. World Health organization (WHO). 

Adolescence: a period needing sepcial 
attention: recognizing adolescence. 2014. 
Available 
from: https://apps.who.int/adolescent/sec

ond-decade/section2/page1/recognizing-
adolescence.html. Accessed 5 June 2020. 

2. UNICEF. Inequities in early childhood 
development: what the data say. Evidence 
from the multiple indicator cluster 
surveys. 2012. Available 
from: https://www.unicef.org/publication
s/files/Inequities_in_Early_Childhood_D
evelopment_LoRes_PDF_EN_02082012
.pdf. 

3. World Health Organization (WHO). 
Adolescent mental health. 2019. 
Available 
from: https://www.who.int/news-
room/fact-sheets/detail/adolescent-
mental-health. Accessed 17 July 2020. 

4. Shekmnesh A, Alemseged A, 
Hailemariam B. Prevalence of 
psychological distress and associated 
factors among AIDS orphan adolescents 
in Mekelle City, Tigray, northern 
Ethiopia: cross sectional study. Greener J 
Med Sci. 2013;3(7):260–269.  

5. Ibrahim A, El-Bilsha MA, El-Gilany AH, 
Khater M. Prevalence and predictors of 
depression among orphans in Dakahlia’s 
orphanages, Egypt. Int J Collab Res 
Intern Med Public Heal. 2012; 4(12): 
2036–2043 

6. Reynolds CF, Patel V. Screening for 
depression: the global mental health 
context. World Psychiatry. 2017; 16(3): 
316–317.  

7. World Health Organization (WHO). 
Depression and other common mental 
disorders global health estimates. 2017. 
Available 
from: https://apps.who.int/iris/bitstream/
handle/10665/254610/WHO-MSD-
MER-2017.2-eng.pdf. 

8. World Health Organization (WHO). 
Depression, 2020. Available 
from: https://www.who.int/news-
room/fact-sheets/detail/depression. 
Accessed 10 April 2020. 

9. Friedrich MJ. Depression is the leading 
cause of disability around the 



International Journal of Pharmaceutical and Clinical Research                                  e-ISSN: 0975-1556, p-ISSN: 2820-2643 

Bhide et al.                            International Journal of Pharmaceutical and Clinical Research   

190 

world. JAMA Heal Forum. 2017; 317 
(15):1517.  

10. Alahmari AY, Alshehri AF, Alqahtani 
AS, Alyami TA, Alshehri WD, Asiri AY, 
et al. Prevalence of depression among 
children and adolescent in 
orphanages. Int J Med Res Prof. 2017; 
3(6): 271–273.  

11. Sahad SM, Mohamad Z, Shukri M. 
Differences of mental health among 
orphan and non-orphan adolescents. Int J 
Acad Res Psychol. 2018;5(1):556–565.  

12. Thabet A, Elhelou M, Vostanis P. 
Prevalence of PTSD, depression, and 
anxiety among orphaned children in the 
Gaza strip. EC Paediatr. 2017;5(6):159–
169.  

13. World Health Organisation (WHO). 
Mental health action plan 2013-2020. 
2013. Available 
from: http://apps.who.int/iris/bitstream/1
0665/89966/1/9789241506021_eng.pdf?
ua=1. 

14. Patel V. Why adolescent depression is a 
global health priority and what we should 
do about it. J Adolesc Health. 2013; 
52(5): 511–512.  

15. Hofmann SG, Curtiss J, Carpenter JK, 
Kind S. Effect of treatments for 
depression on quality of life: a meta-
analysis. Cogn Behav Ther. 2017; 46(4): 
265–286.  

16. Central Child Welfare Board. State of the 
child care homes in Nepal. 2015. 
Available 
from: http://www.ccwb.gov.np/uploads/
Resource/CCWB Publication/state of the 
child care home.pdf. 

17. Dar M, Hussain S, Qadri S, Hussain S, 
Fatima S. Prevalence and pattern of 
psychiatric morbidity in children living in 
orphanages of Kashmir. Int J Heal Sci 
Res. 2015;5(11):53–60.  

18. The Faith To Action Initiative. Children, 
orphanage and families: a summary of 
research to help guide faith based action. 
2014. Available 
from: https://www.faithtoaction.org/wp-

content/uploads/2014/03/Summary-of-
Research4.pdf. 

19. Social Development Organization Nepal. 
Protect orphans and abandoned children 
in Nepal. global giving. 2018. Available 
from: https://www.globalgiving.org/proj
ects/protect-orphans-and-abandoned-
children-in-nepal/. 

20. Buggineni P. Protecting children affected 
by AIDS in low prevalence and 
concentrated epidemic settings: 
development of policy and programmatic 
recommendations for greater synergy 
with child protection in South Asia. 2019. 
Available 
from: https://www.academia.edu/465758
8/OVC_Report_final. 

21. Department of Health Services. Annual 
Report. DoHS. 2019. Available 
from: https://dohs.gov.np/wp-
content/uploads/2019/07/DoHS-Annual-
Report-FY-2074-75-date-22-Ashad-
2076-for-web-1.pdf. 

22. World Health Organization (WHO). 
Metal health system in Nepal. 2006. 
Available 
from: https://www.who.int/mental_healt
h/evidence/nepal_who_aims_report.pdf. 

23. Upadhaya N, Jordans MJD, Pokhrel R, 
Gurung D, Adhikari RP, Petersen I, et al. 
Current situations and future directions 
for mental health system governance in 
Nepal: findings from a qualitative 
study. Int J Ment Health Syst. 2017; 
11(37):1–12.  

24. Charan J, Biswas T. How to calculate 
sample size for disfferent study designs in 
medical resaerch? Indian J Psychol 
Med. 2013;34(2):121–126.  

25. Moeini B, Bashirian S, Soltanian AR, 
Ghaleiha A, Taheri M. Prevalence of 
depression and its associated 
sociodemographic factors among Iranian 
female adolescents in secondary schools. 
BMC Psychol. 7(25):1–11. 

26. Jackson-Koku G. Beck depression 
inventory. Occup Med (Chic Ill) 2016; 
66(2):174–175.  



International Journal of Pharmaceutical and Clinical Research                                  e-ISSN: 0975-1556, p-ISSN: 2820-2643 

Bhide et al.                            International Journal of Pharmaceutical and Clinical Research   

191 

27. Warmenhoven F, Rijswijk Ev, Engels Y, 
Kan C, Prins J, Weel Cv, et al. The beck 
depression inventory (BDI-II) and a 
single screening question as screening 
tools for depressive disorder in Dutch 
advanced cancer patients. Support Care 
Cancer. 2012;20:319–24.  

28. Kohrt BA, Kunz RD, Koirala NR, 
Sharma VD, Nepal MK. Validation of the 
Nepali version of depression 
inventory. Nepal J Psychiatry. 2002; 
2(4):123–130. ] 

29. Demoze MB, Angaw DA, Mulat H. 
Prevalence and associated factors of 
depression among orphan adolescents in 
Addis Ababa, Ethiopia. Psychiatry J. 
2018. 

30. Ramagopal G, Narasimhan S, Devi L. 
Prevalence of depression among children 
living in orphanage. Int J Contemp 
Pediatr. 2016;3(4):1326–1328.  

31. Yazawa A, Takada S, Suzuki H, Fujisawa 
TX, Tomoda A. Association between 
parental visitation and depressive 
symptoms among institutionalized 
children in Japan : a cross-sectional 
study. BMC Psychiatry. 2019;19(129):1–
9.  

32. Bronsard G, Alessandrini M, Fond G, 
Loundou A, Auquier P, Tordjman S, et al. 
The prevalence of mental disorders 
among children and adolescents in the 
child welfare system a systematic review 
and meta-analysis. Medicine (Baltimore) 
2016;95(7):1–17.  

33. Ngasa SN, Sama CB, Dzekem BS, 
Nforchu KN, Tindong M, Aroke D, et al. 
Prevalence and factors associated with 
depression among medical students in 
Cameroon: a cross-sectional study. BMC 
Psychiatry. 2017;17(1):1–7.  

34. Moeini B, Bashirian S, Soltanian AR, 
Ghaleiha A, Taheri M. Prevalence of 
depression and its associated 
sociodemographic factors among Iranian 
female adolescents in secondary 
schools. BMC Psychol. 2019;7(25):1–
11. 

35. Schimelpfening N. Why depression is 
more common in women than in men. 
Verywell Mind 2020. Available 
from: https://www.verywellmind.com/w
hy-is-depression-more-common-in-
women-1067040. 

36. Bellos S, Skapinakis P, Rai D, Zitko P, 
Araya R, Lewis G, et al. Longitudinal 
association between different levels of 
alcohol consumption and a new onset of 
depression and generalized anxiety 
disorder: results from an international 
study in primary care. Psychiatry 
Res. 2016;243:30–34. [ 

37. Tembo C, Burns S, Kalembo F. The 
association between levels of alcohol 
consumption and mental health problems 
and academic performance among young 
university students. PLoS One. 2017; 
12(6):1–13. 

38. Johannessen EL, Andersson HW, 
Bjørngaard JH, Pape K. Anxiety and 
depression symptoms and alcohol use 
among adolescents-a cross sectional 
study of Norwegian secondary school 
students. BMC Public Health. 2017; 
17(1):1–9.  

39. Oscar-Berman M, Marinkovic K. 
Alcohol and the barin: an 
overview. Alcohol Res Health. 2003; 
27(2): 125–133.  

40. Awaad MI, Darahim KE. Depression and 
anxiety in adolescents with congenital 
heart disease. Middle East Curr 
Psychiatry. 2015;22(1):2–8.

 
 


