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Abstract: The incidence of childhood anxiety and depression has been steadily rising, influencing
public health policy worldwide. This case-control study aimed to identify the primary risk factors
contributing to these mental health issues and evaluate the effectiveness of various interventions.
Cases were defined as children aged 6 to 18 years with clinical diagnoses of anxiety or depression,
while controls included children from the same age range without these diagnoses. The study
analyzed demographic, socioeconomic, and environmental risk factors using statistical methods
such as logistic regression. Significant findings included a higher likelihood of mental health issues
in urban areas and increased risks associated with socioeconomic disparities and parental mental
health history. School-based intervention programs were found to be the most effective in reducing
symptoms, with a mean decrease in symptoms of 15.6% (p <0.001). The results underscore the
urgent need for targeted interventions that incorporate family and community support to mitigate
childhood anxiety and depression.
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Introduction

The growing incidence of childhood anxiety and depression represents a significant challenge to
public health systems globally. These mental health issues have far-reaching impacts, affecting
educational outcomes, social development, and overall well-being (Smith et al., 2022; Brown et
al., 2023). Studies from the past few years have shown a worrying increase in the prevalence of
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anxiety and depression among children, highlighting the need for effective strategies to combat
these conditions (Lee et al., 2022; Adams et al., 2021). According to the World Health
Organization (WHO), approximately 1 in 7 adolescents aged 10—19 years experienced a mental
disorder, and anxiety and depression were among the most common (Harrison et al., 2021).

A case-control study design allows for the exploration of risk factors associated with these mental
health conditions. By comparing children diagnosed with anxiety or depression (cases) to those
without these diagnoses (controls), it is possible to identify factors contributing to mental health
risks and evaluate the efficacy of interventions targeted at mitigating these issues (Rodriguez et
al., 2022; Taylor et al., 2021).

Urbanization, socioeconomic status, and parental mental health have been identified as significant
predictors of childhood anxiety and depression (Chen et al., 2021; Nelson et al., 2023). Urban
areas, with their fast-paced lifestyle and environmental stressors, are linked to higher anxiety and
depression rates, as children face challenges such as overcrowding, noise, and reduced social
interaction (Hughes et al., 2021; Morris et al., 2021). Similarly, economic disparities contribute to
stress, impacting access to resources and support systems, further exacerbating mental health
conditions (Scott et al., 2022).

The COVID-19 pandemic has further intensified childhood anxiety and depression, with
lockdowns, school closures, and social isolation contributing to a marked increase in cases
(Martinez et al., 2023; Williams et al., 2023). Effective interventions such as school-based
programs and parental training have been shown to mitigate these effects, but more research is
needed to understand their long-term impact and optimize their implementation (Nelson et al.,
2023; Meyer et al., 2021). This study examines the case-control comparison of children with and
without anxiety or depression to identify risk factors and assess intervention outcomes.

Methodology

This study employed a case-control design was conducted at Services hospital Lahore form July
2023 to July 2024 to evaluate the factors contributing to childhood anxiety and depression and the
efficacy of various interventions. The study targeted children aged 6 to 18 years, with a focus on
those diagnosed with anxiety or depression (cases) and those without these diagnoses (controls).
The study was conducted across multiple regions to ensure a diverse and representative sample.

Sample Size Calculation: The sample size was determined using Epi Info software, considering
an estimated prevalence rate of childhood anxiety and depression. A sample size of at least 500
participants was calculated to provide sufficient statistical power, with a 95% confidence level and
a margin of error of £5%.

Inclusion Criteria: Cases were defined as children diagnosed with anxiety or depression based
on clinical assessments or standardized screening tools (e.g., the Pediatric Anxiety Rating Scale).
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Controls were age-matched children without a history of anxiety or depression, identified through
medical records and interviews.

Exclusion Criteria: Excluded were children with other diagnosed mental health conditions not
related to anxiety or depression, such as ADHD or autism spectrum disorder, to maintain focus on
the primary conditions under study.

Ethical Considerations: The study was approved by an institutional review board, with parental
or guardian consent obtained for all participants. Ethical procedures were followed according to
the Declaration of Helsinki, ensuring participant confidentiality and voluntary participation.

Data Collection and Analysis: Data collection included demographic information, family
background, socioeconomic status, and exposure to environmental stressors. Statistical analyses,
such as logistic regression and chi-square tests, were conducted to identify significant risk factors
and assess the effectiveness of interventions. P-values below 0.05 were considered statistically
significant.

Results

Table 1: Demographic and Socioeconomic Characteristics of Participants

Characteristic Cases (n=250) Controls (n=250) P-Value
Age (years) 10.2 (3.5) 10.5(3.2) 0.23
Gender (Male %) 48% 50% 0.76
Urban Residence (%) 72% 60% <0.001
Low Socioeconomic Status 65% 48% <0.001

Explanation: The demographic data showed that cases were more likely to reside in urban areas
and come from low socioeconomic backgrounds. These factors were statistically significant (p
<0.001), supporting their role as risk factors for childhood anxiety and depression.

Table 2: Risk Factors Associated with Childhood Anxiety and Depression

Risk Factor Odds Ratio (OR) ||95% Confidence Interval (CI) |P-Value
Parental Mental Health |2.56 1.85-3.65 <0.001
Socioeconomic Status  ||1.73 1.25-2.40 <0.01
Urban Environment 1.87 1.30-2.72 <0.001
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Explanation: Parental mental health, low socioeconomic status, and urban living were

significantly associated with increased risk of childhood anxiety and depression (all p-values
<0.001).

Table 3: Intervention Outcomes on Anxiety and Depression Symptoms

Intervention Type Mean Decrease in Symptoms (%) |Standard Deviation |P-Value
School-based Programs |15.6 4.3 <0.001
Parental Training 12.4 5.2 <0.01
Digital Health Resources|9.2 3.8 <0.05

Explanation: School-based programs showed the highest mean reduction in symptoms at 15.6%
(p <0.001), indicating their efficacy as an intervention strategy.

Discussion

The findings of this case-control study underscore significant risk factors associated with
childhood anxiety and depression. The results align with previous research that highlighted
urbanization and socioeconomic challenges as primary contributors to childhood mental health
issues (Smith et al., 2022; Adams et al., 2021). Urban areas, characterized by greater noise, higher
population density, and reduced green spaces, were linked with increased anxiety and depression,
consistent with reports from Lee et al. (2022) and Chen et al. (2021).

The significant relationship between parental mental health and childhood anxiety/depression
observed in this study supports the concept of intergenerational transmission of mental health
challenges (Harrison et al., 2021; Nelson et al., 2023). These findings highlight the critical need
for family-centered interventions that address both parental and child mental health.

Effective interventions like school-based programs were shown to reduce symptoms significantly.
Such programs promote early identification and coping mechanisms, aligning with
recommendations from Scott et al. (2022) and Meyer et al. (2021). The positive effects of parental
training also reinforce the idea that education and support can mitigate mental health risks (Taylor
et al., 2021; Martinez et al., 2023).

While the study's results are promising, limitations include potential recall bias and the challenge
of accurately capturing all relevant environmental factors. Future research should focus on
longitudinal studies and the integration of new technologies, such as telehealth, to monitor and
support children's mental health over time (Williams et al., 2023; Dixon et al., 2023).
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Conclusion

This case-control study underscores the importance of early intervention and targeted community
support to combat childhood anxiety and depression. Addressing risk factors such as urbanization

and parental mental health can enhance prevention and treatment efforts. Future research should
explore the long-term effects of comprehensive intervention models and the role of digital health

innovations.
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