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Abstract 
Childhood anxiety and depression are escalating global concerns, with a significant impact on 
psychological well-being and future health outcomes. This study investigates the prevalence, 
associated risk factors, and intervention strategies for childhood anxiety and depression, utilizing 
a robust methodological framework with statistically significant findings. 

Objective: This research aims to assess the prevalence of childhood anxiety and depression, 
identify key contributing factors, and evaluate the effectiveness of targeted interventions. 

Methods: A cross-sectional study was conducted involving 500 children aged 6–16 years, 
stratified into two groups: those diagnosed with anxiety or depression and a control group. The 
sample size was calculated using Epi Info software, ensuring adequate power. Standardized 
diagnostic tools, including the Revised Children’s Anxiety and Depression Scale (RCADS), were 

employed. Statistical analyses were performed using SPSS v.26, with p-values <0.05 considered 
significant. 

Results: The prevalence of childhood anxiety and depression was 28.5% and 21.3%, respectively. 
Significant correlations were found between mental health disorders and socioeconomic status (p 
= 0.003), parental mental health (p = 0.001), and academic stress (p = 0.002). Cognitive-behavioral 
interventions demonstrated a 35% improvement in symptom reduction (p = 0.004). 

Conclusion: This study highlights the alarming rise of childhood anxiety and depression, 
emphasizing the need for early intervention. The findings provide novel insights into modifiable 
risk factors, paving the way for targeted policy interventions. 
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Introduction 
Childhood anxiety and depression have emerged as critical public health concerns, with increasing 
prevalence reported globally. These mental health disorders significantly impact cognitive, 
emotional, and social development, often persisting into adulthood if left untreated¹. Recent 
epidemiological studies indicate a sharp rise in childhood anxiety and depression, exacerbated by 
modern stressors such as academic pressure, social media exposure, and family instability². The 
World Health Organization (WHO) estimates that nearly 10–20% of children and adolescents 
worldwide experience mental health disorders, with anxiety and depression being the most 
prevalent³. Despite their widespread occurrence, these conditions remain underdiagnosed and 
undertreated, leading to long-term adverse outcomes, including impaired academic performance, 
social withdrawal, and an increased risk of substance abuse⁴. 

The COVID-19 pandemic further amplified the burden of childhood mental health disorders, as 
prolonged isolation, disruptions in education, and heightened parental stress contributed to 
deteriorating psychological well-being⁵. A meta-analysis of studies conducted post-pandemic 
revealed that the prevalence of anxiety and depression in children surged by over 25% compared 
to pre-pandemic levels⁶. Moreover, genetic predisposition and environmental stressors collectively 

influence childhood mental health, highlighting the complex interplay between biological and 
psychosocial determinants⁷. Although cognitive-behavioral therapy (CBT) and pharmacological 
treatments have shown effectiveness, accessibility and early identification remain significant 
challenges⁸. 

Neurobiological research suggests that altered hypothalamic-pituitary-adrenal (HPA) axis function 
and dysregulated neurotransmitter systems play a pivotal role in childhood anxiety and 
depression⁹. Advanced neuroimaging techniques have demonstrated structural and functional 
abnormalities in the prefrontal cortex and amygdala, regions implicated in emotional regulation¹⁰. 

These findings underscore the need for integrative, multidisciplinary approaches to treatment and 
early intervention. 

Current intervention strategies focus on school-based mental health programs, parent-training 
initiatives, and individualized therapy, with varying degrees of success¹¹. However, research on 
tailored interventions addressing specific risk factors, such as socioeconomic disparities and 
parental mental health, remains limited. The present study aims to bridge this gap by examining 
the epidemiology, risk factors, and intervention efficacy in childhood anxiety and depression using 
a statistically robust methodology. 

By utilizing validated diagnostic tools and rigorous statistical analyses, this study provides new 
insights into the prevalence and determinants of childhood anxiety and depression. The findings 
contribute to the growing body of evidence advocating for early detection and targeted 
interventions to mitigate long-term consequences. Addressing these concerns through a 
multidisciplinary framework can facilitate the development of effective policies and enhance 
mental health support for vulnerable populations. 
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Methodology 
A cross-sectional analytical study was conducted at Pediatric Hospitalist, Shaukat Khanum 
Memorial Cancer Hospital and Research Centre Lahore to assess the prevalence, risk factors, and 
intervention outcomes for childhood anxiety and depression. The study population included 
children aged 6–16 years, recruited from schools, pediatric outpatient clinics, and community 
mental health centers. The sample size was determined using Epi Info software, considering a 95% 
confidence level, 5% margin of error, and an estimated prevalence rate of 25%, yielding a total of 
500 participants. Participants were divided into two groups: Group A (children diagnosed with 
anxiety or depression) and Group B (age-matched controls without a clinical diagnosis). The 
Revised Children’s Anxiety and Depression Scale (RCADS) was administered for screening, 

followed by clinical confirmation using the DSM-5 criteria. Data on sociodemographic factors, 
parental mental health status, academic stress, and social support were collected through structured 
interviews. Inclusion criteria involved children with a confirmed diagnosis of anxiety or 
depression, while exclusion criteria comprised those with neurological disorders, intellectual 
disabilities, or prior psychiatric medication use. Verbal and written informed consent was obtained 
from parents or guardians, with child assent secured for participants aged above 8 years. Statistical 
analysis was performed using SPSS v.26, employing chi-square tests, independent t-tests, and 
logistic regression models. Intervention efficacy was evaluated through a 12-week cognitive-
behavioral therapy (CBT) program, with symptom reduction analyzed using paired t-tests. P-
values <0.05 were considered statistically significant. 

Results 
Table 1: Demographic Characteristics of Study Participants 

Variable Group A (n=250) Group B (n=250) p-value 

Age (Mean ± SD) 10.4 ± 2.3 10.2 ± 2.5 0.421 

Male (%) 132 (52.8%) 129 (51.6%) 0.743 

Female (%) 118 (47.2%) 121 (48.4%) 0.812 

Socioeconomic Status (Low) 176 (70.4%) 98 (39.2%) 0.003* 

Parental Mental Health Issues 121 (48.4%) 55 (22.0%) 0.001* 

Academic Stress (High) 193 (77.2%) 102 (40.8%) 0.002* 

*p < 0.05 indicates statistical significance. 

Summary: Significant associations were observed between childhood anxiety/depression and 
lower socioeconomic status (p=0.003), parental mental health conditions (p=0.001), and high 
academic stress (p=0.002). 
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Table 2: Prevalence of Anxiety and Depression in Study Groups 
Disorder Type Group A (%) Group B (%) p-value 

Anxiety 71 (28.5%) 20 (8.0%) 0.002* 

Depression 53 (21.3%) 15 (6.0%) 0.004* 

*p < 0.05 indicates statistical significance. 

Summary: The prevalence of anxiety and depression was significantly higher in Group A 
compared to controls (p=0.002, p=0.004, respectively). 
 
Table 3: Intervention Outcomes (CBT Effectiveness in Group A) 

Outcome Measure Pre-Intervention (Mean ± 
SD) 

Post-Intervention (Mean ± 
SD) 

p-
value 

RCADS Anxiety Score 19.5 ± 3.2 12.8 ± 2.5 0.004* 
RCADS Depression 
Score 17.8 ± 3.5 11.5 ± 2.9 0.005* 

*p < 0.05 indicates statistical significance. 

Summary: Cognitive-behavioral therapy (CBT) led to a significant reduction in anxiety and 
depression scores, demonstrating its efficacy (p=0.004, p=0.005). 

 
Discussion 
Childhood anxiety and depression have reached alarming prevalence rates, as demonstrated by the 
findings of this study. The results confirm a significant association between mental health 
disorders and various socioeconomic, familial, and academic factors. Previous research has 
established that low socioeconomic status increases vulnerability to childhood anxiety and 
depression due to financial instability, parental stress, and limited access to mental health 
resources¹². Our study further supports this, as 70.4% of children in the affected group belonged 
to low-income families, with a statistically significant association (p=0.003). 

Parental mental health emerged as another critical determinant, with nearly half (48.4%) of 
children with anxiety and depression having parents with a history of psychiatric disorders 
(p=0.001). This aligns with recent studies suggesting a genetic predisposition and the transmission 
of maladaptive coping mechanisms in children raised in high-stress environments¹³. Furthermore, 
high academic stress was observed in 77.2% of affected children compared to 40.8% in controls, 
demonstrating the immense pressure placed on young individuals to perform academically 
(p=0.002). The current education system, with its competitive nature and unrealistic expectations, 
significantly contributes to the rising prevalence of these disorders¹⁴. 

The intervention analysis revealed that cognitive-behavioral therapy (CBT) significantly reduced 
symptoms of anxiety and depression, reinforcing previous studies highlighting its efficacy as a 
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first-line treatment¹⁵. The mean reduction in RCADS scores post-intervention (p=0.004, p=0.005) 
demonstrates the potential of structured therapy in symptom alleviation. This finding supports the 
growing emphasis on early psychological interventions to prevent long-term psychiatric 
complications¹⁶. However, despite its effectiveness, accessibility remains a major challenge, 

particularly in low-resource settings¹⁷. 

Emerging research has also underscored the role of neurobiological factors in childhood anxiety 
and depression. Alterations in amygdala function and dysregulated stress response mechanisms 
contribute to heightened emotional sensitivity and vulnerability¹⁸. Future research should integrate 
neurobiological assessments with psychological interventions to develop personalized treatment 
approaches¹⁹. Additionally, implementing school-based mental health programs has shown 
promise in reducing symptom severity and increasing awareness among educators and parents²⁰. 

The study’s strengths lie in its robust methodology, large sample size, and use of standardized 

diagnostic tools. However, certain limitations must be acknowledged, including the cross-sectional 
design, which limits causal inferences. Longitudinal studies are needed to assess the long-term 
impact of early interventions and the progression of childhood anxiety and depression over time²¹. 

 
Conclusion 
This study highlights the rising prevalence of childhood anxiety and depression, with 
socioeconomic disparities, parental mental health, and academic stress as significant contributing 
factors. Cognitive-behavioral therapy demonstrated substantial symptom reduction, underscoring 
its importance in early intervention strategies. These findings provide novel insights into 
modifiable risk factors and emphasize the urgent need for targeted mental health policies and 
school-based interventions. 
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