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  ABSTRACT  
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 Adolescence is a significant developmental age in which changes in 

biological, emotional, cognitive, and social domains occur. A descriptive 

correlational design was used to guide this study which aims to identify 

the direction and the strength of relationships between or among 

variables. The study included a probability simple random sample of 492 

students who were selected from six schools (three schools for boys and 

three schools for girls) out of 56 schools that are located in Al-

Nassiriyah City, southern Iraq. Data were collected through a self-report 

instrument that include sociodemographic characteristics, Child Anxiety 

and Depression Scales, Emotion Expression Scale, and the Inventory of 

Parent and Peer Attachment include. The data were analyzed by using 

SPSS 26 using the descriptive and inferential statistical measures. The 

study results display all students are not diagnosed positive for panic 

anxiety. One student only is diagnosed positive for depression. The 

expressed reluctance and expressed emotions positively predicted 

students’ proneness to experience anxiety respectively. On the other 

hand, family’s socioeconomic status and relationship with father 

negatively predicted students’ proneness to experience anxiety 

respectively. The expressed emotion and poor awareness could 

positively predict more students’ proneness to experience depression 

respectively. On the other hand, relationship with mother and 

relationship with peer could inversely predict more students’ proneness 

to experience depression respectively. The researchers recommend that 

there is a need for the psychiatric nurses to establish health education 

activities that rest on delineating the expressed reluctance with the goal 

of minimizing students’ proneness to experience anxiety. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 



M. J. Saiwan and H. A. Huusein, 2022                                                                   Azerbaijan Medical Journal 

 

2226 
 

Adolescence is a significant developmental age in which changes in biological, emotional, cognitive, and 

social domains occur. Because of the concurrent and complex changes that adolescents must face, they may 

be at higher risk of developing mental health problems that is emotional and behavioural dysregulation and 

distress [1]. Developmental psychopathology addresses attention to the specific and interactional role of 

both individual and family variables that may play a significant role in the onset of mental health problems 

in this sensitive developmental age [2], [3]. 

 

The WHO points out that mental health problems during adolescence are an important public health issue 

worldwide and an emerging priority. Common to mental health problems are that they affect thoughts, 

feelings, behaviours and social relationships with others. Mental health problems in adolescence have 

consequences that lead to an influence to both the individuals and society [4]. Mental health problems 

among adolescents may appear in different forms internalizing and externalizing problems. Internalizing 

problems refer to emotional problems and externalizing ones to behavioral problems. Internalizing 

problems include symptoms of anxiety and depression, as well as personal issues. While externalizing 

problems include conduct problems and hyperactivity. In fact, boys are experiencing the externalizing 

problems more than girls, while girls are internalizing problems more than boys [5], [6]. 

 

Mental health problems among adolescents impact their lives and may lead to some consequences in both 

the short and the long term. There is a correlation between mental health problems and complex problems 

in school [7]. 

 

Adolescents with mental health problems often struggle with school life, which can lead to absence from 

school. School is an ideal arena to follow up and support adolescents who struggle with school life [8]. 

 

Boys with mental health problems are more likely to drop out of school than girls, and the greatest risk for 

drop-out has been identified as when adolescents have both internalizing and externalizing problems. 

Perceived difficulties in school, such as heavy load of schoolwork, were associated with severe symptoms 

of mental health problems among girls and moderate symptoms among boys [9]. 

 

Adolescence with mental health problems report negative consequences such as poor psychological 

function and low self-esteem, poor social relationships and school problems. In addition to this, boys often 

avoid contact with peers and take part in fewer social activities [10]. 

 

Factors effecting are mental health problems among adolescents are living with both parents and having 

good relationships with them are associated with a lower degree of reported mental health problems. A high 

level of perceived support from family is also related to better mental health. On the other hand, family 

economics are described as a predictor of mental health problems [11]. 

 

Attachment theory emphasizes the infant need for proximity-seeking behaviour toward the attachment 

figure for the primary achievement of protection and security. In adolescence, attachment-related behaviour 

is reconstructed, since the adolescent now becomes less dependent on the parental relationship and more 

focused on relationships with peers. Although the adolescent still requires the attachment figure to provide a 

secure base, the intensity of this need is modified according to the current developmental needs [12]. 

 

Attachment patterns generally are classified as secure, insecure-avoidant or insecure-anxious types. Secure-

type attachment relationships are characterized by optimal attachment during infancy, where the infant felt 

loved and identified the other as loving, thereby decreasing their vulnerability to negative adjustment. 
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Insecure-avoidant and insecure-ambivalent attachment styles are indicative of poor primary caregiver-child 

interaction, where the reciprocal relationship was characterized as unreliable and inconsistent. Insecure 

attachments predispose negative psychological and behavioral outcomes in adolescence [13]. 

 

Secure attachment seems to function as an inner psychological resource or resilience factor that helps 

individuals cope with life’s adversities. More secure individuals tend to appraise stressful circumstances 

positively, employ problem-solving support-seeking coping strategies and maintain adequate psychological 

well-being during stressful events. Insecure attachment is related to their parents being cold, rejecting, 

distant, and unavailable. Children develop an insecure attachment from the lack of responsiveness and 

accessibility of their primary caregiver. Therefore, insecure attachment is related to higher levels of distress 

because the child lacks a secure base [14]. 

 

This study is the first in Iraq, the Arab countries, and the Middle East that aims to Identify the association 

between students’ age, family’s socioeconomic status, emotion expression, parental and peer attachment 

and students’ proneness to anxiety and depression. 

 

2. METHODS 

A descriptive correlational study design was used to guide this study. The period of the study October 13th 

2020 to May 30th 2022. The study was conducted at a middle school in Nasiriya City. These schools were 

apportioned according to the Thi-Qar Education Directorate and were chosen from the Al-Nasiriya City 

Center, accounting for 10% of the total number of schools (3 for boy schools and 3 for girl schools). 

 

2.1 Measures 

The study instrument includes sociodemographic sheet of age, gender, grade, parent’s education, 

occupation’ and income. 

 

The Child Anxiety and Depression Scales [15] which measure those who are likely to have anxiety and 

depression. The Anxiety scale consists of 15 items which are measured on a 4-point Likert of for 0 (Never), 

1 for (Sometimes), 2 for (Often), and 3for (Always). The score ranges from 0-45. Higher score indicates 

greater anxiety. 

 

The Depression Scale consists of 10 items which are measured on a 4-point Likert of 0 for (Never), 1 for 

(Sometimes), 2 for (Often), and 3 for (Always). The score ranges from 0-30. Higher score indicates greater 

depression.  

 

The Inventory of Parent and Peer Attachment-Revised (IPPA-R) developed by Greenberg [16] is a self-

report inventory that examines IPPA so as to separately assess perceived quality of attachment to mothers 

and fathers (instead of parents together). The IPPA includes the students-mothers attachment which 

includes (25) items that are measured on a 5-point Likert scale of 1 for (Almost Never or never true), 2 for 

(Not very often true), 3 for (Sometimes true), 4 for (Often true), and 5 for (Almost Always or always true). 

The score ranges from 25-125. Higher score indicates better student-mother attachment. 

 

Students-fathers Attachment which includes (25) items that are measured on a 5-point Likert scale of 1 for 

(Almost Never or never true), 2 for (Not very often true), 3 for (Sometimes true), 4 for (Often true), and 5 

for (Almost Always or always true). The score ranges from 25-125. Higher score indicates better student-

mother attachment. 

 



M. J. Saiwan and H. A. Huusein, 2022                                                                   Azerbaijan Medical Journal 

 

2228 
 

Students-peers Attachment which includes (25) items that are measured on a 5-point Likert scale of 1 for 

(Almost Never or never true), 2 for (Not very often true), 3 for (Sometimes true), 4 for (Often true), and 5 

for (Almost Always or always true). The score ranges from 25-125. Higher score indicates better student-

mother attachment.  

 

2.2 Study Instrument Translation 

The study instrument was forward translated from English language into Arabic by two bilingual faculty 

members who excel both English and Arabic languages. Thereafter, other two faculty members were asked 

to back-translate it into English Language. Other two faculty members were also asked to match between 

the two versions. There were trivial modifications that the student researcher made. 

 

Validity of the Instrument: 

Validity is concerned with the extent to which an instrument corresponds. Content validity: was presented 

to a panel of 12 experts. 

The inclusion criteria involve middle, morning schools located in Nasiriya City and both genders. 

 

2.3 Ethical Considerations 

An informed consent was handed to participants and parental consent for participants also was obtained. 

prior to data collection to be knowledgeable about the study details. Middle school students were informed 

that their participation in the study is voluntary. The purpose of the study was explained by the researchers. 

After they agreed to participate in the study, anonymous questionnaire was handed to them to maintain a 

complete confidentiality for the participants. 

 

Data were analyzed using the descriptive statistical measures of frequency and percent. The central 

tendency measure of arithmetic mean. The dispersion statistical measure of standard deviation were used. 

The Area Under the Curve measure was used to determine students’ proneness to having anxiety and 

depression. AUC value significant greater than .50 indicate that the scale can classify youth in diagnostic 

categories better than chance level. The Area Under the Curve value may also be interpreted according to 

following .50 to .70 poor, .70 to .80 fair, .80 to .90 good and .90 to 1.00 excellent.  

 

3. FINDINGS AND DISCUSSION 

 

Table 1. Participants’ sociodemographic characteristics (N = 492) 

Variable Frequency Percent 

Age (Years) 

 13 

 14 

 15 

 

165 

165 

162 

* 

33.5 

33.5 

32.9 

Mean (SD): 13.99 ± 0.81 

Gender 

 Male 

 Female 

 

185 

307 

 

37.6 

62.4 

Grade 

 First  

 Second 

 Third  

 

165 

165 

162 

 

33.5 

33.5 

32.9 

Socioeconomic Class 
 Lower class 

 Upper lower class 

 
15 

477 

 
3.0 

97.0 

* Percent is not exactly 100.0% 
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The study results reveal that the students’ mean age is 13.99 ± 0.81; around a third age each of 13 and 14-

years (n = 165; 33.5%) for each of them, followed by those who age 15-years (n = 162; 32.9%). 

 

Concerning the gender, most are females (n = 307; 62.4%) compared to males (n = 185; 37.6%). 

 

Regarding the grade, around a third are each of first graders and second graders (n = 165; 33.5%) for each 

of them, followed by those who third graders (n = 162; 32.9%). 

 

With respect to the family’s socioeconomic class, the clear majority were classified of upper lower class (n 

= 477; 97.0%) followed by those who are of lower socioeconomic class (n = 15; 3.0%). 

 

Table 2. Case processing summary for diagnosing students’ anxiety 

Anxiety Valid N (listwise) 

Positivea 0 

Negative 492 

 

Larger values of the test result variable(s) indicate stronger evidence for a positive actual state. 

 

a. The positive actual state is 1.00. 

The study results display all students are not diagnosed positive for severe or panic anxiety (n = 492; 

100.0%). 

 

Table 3. Case processing summary for diagnosing students’ depression 

Depression Valid N (listwise) 

Positivea 1 

Negative 491 

 

Larger values of the test result variable(s) indicate stronger evidence for a positive actual state. 

 

a. The positive actual state is 1.00. 

 

The study results display the one student only is diagnosed positive for depression (n = 491; 99.8%). 

 

Table 4. Stepwise regression for parental attachment and anxiety 

Coefficientsa 

Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients 
t Sig. 

95.0% Confidence 

Interval for B 

Collinearity 

Statistics 

B 
Std. 

Error 
Beta 

Lower 

Bound 

Upper 

Bound 
Tolerance VIF 

1 

(Constant) 27.844 2.342  11.886 .000 23.241 32.447   

Gender .233 .164 .065 1.425 .155 -.088 .555 .939 1.065 

Grade .126 .096 .059 1.304 .193 -.064 .315 .959 1.043 

SES .013 .058 .011 .220 .826 -.102 .128 .857 1.167 

Relationship with 

mother 
-.009 .050 -.015 -.190 .849 -.107 .088 .302 3.309 

Relationship with 

peer 
-.008 .035 -.016 -.231 .817 -.078 .062 .420 2.378 

Parental 

Attachment 
-.035 .023 -.156 -1.529 .127 -.081 .010 .190 5.259 
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a. Dependent Variable: Anxiety 

 

The study results reveal that the variables included in the regression model couldn’t predict students’ 

anxiety. 

 

Table 5. Stepwise regression for parental attachment and depression 

Coefficientsa 

Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients 
t Sig. 

95.0% Confidence 

Interval for B 

Collinearity 

Statistics 

B 
Std. 

Error 
Beta 

Lower 

Bound 

Upper 

Bound 
Tolerance VIF 

1 

(Constant) 27.206 1.987  13.691 .000 23.301 31.110   

Gender .125 .139 .038 .901 .368 -.148 .398 .939 1.065 

Grade .050 .082 .026 .612 .541 -.110 .210 .959 1.043 

SES .012 .050 .011 .246 .806 -.085 .109 .857 1.167 

Relationship with 

mother 
-.249 .042 -.442 -5.897 .000 -.332 -.166 .302 3.309 

Relationship with 
peer 

-.219 .030 -.461 -7.257 .000 -.278 -.159 .420 2.378 

Parental 

Attachment 
.085 .020 .409 4.328 .000 .047 .124 .190 5.259 

a. Dependent Variable: Depression 

 

The study results display that each of relationship with mother and relationship with peer inversely 

predicted more students’ proneness to depression (p-value = .000, .000) respectively. On the other hand, 

parental attachment positively predicted students’ proneness to depression (p-value = .000). 

 

This descriptive correlational study aims mainly to assess the level of anxiety and depression among middle 

school students and to identify if parental attachment can mediate students’ proneness to develop anxiety 

and depression. 

 

The study results display all students are not diagnosed positive for panic anxiety. This finding could be 

attributed to the extremely difficult, remittent conditions that the Iraqi governorates went through within the 

last four decades; particularly the southern cities including Thi-Qar governorate which can acquire their 

residents the psychological resilience that buffer them against what psychologically threats them. However, 

this finding is much lower than that of [17] who reported that the prevalence of depression among 

adolescents is up to 28%. 

 

Major depressive disorder is a common problem for adolescents [18]. However, the study results display the 

one student only is diagnosed positive for depression. This finding could be explained as that this student 

could have a family history of depression. This finding is much lesser than that of [17] who reported that 

the prevalence of anxiety among adolescents is 8–27%. In the same line, in Latin America (LA), reports 

have indicated that slightly over 4% of the population from 10 to 19 years suffers from depression and over 

5% from anxiety disorders [19]. Consistently, this finding is lower than that a meta-analysis conducted by 

[20] who reported that the pooled prevalence from a random-effects meta-analysis of 26 studies revealed a 

pooled prevalence rate of depression of 25.2%. 

 

A recent epidemiological study showed that the lifetime prevalence of any anxiety disorder for adolescents 

(aged 13–18) was 25.1 % [21], and many more children without a clinical disorder nevertheless experience 

high levels of anxiety symptoms. 
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relationship with mother could inversely predict more students’ proneness to experience depression. This 

finding implies that the worse the relationship with mother, the greater the likelihood for the adolescent to 

develop depression. The parent-offspring relation during childhood is of crucial importance for the 

emotional, psychological, and behavioral development [22] throughout the entire life span [23]. Contrarily, 

that is, suboptimal bonding, for instance because of parental rejection, lack of care, warmth, or 

overprotection, increases the risk of developing difficulties with interpersonal relations and adult 

psychopathology [24]. 

 

The relationship with peer could inversely predict more students’ proneness to experience depression. This 

finding implies that the worse the relationship with peers the adolescents have, the greater the likelihood for 

the adolescent to develop depression. The Social Skills Deficit Model (SSDM) [25], [26] suggests that 

persons that develop depression possess less optimal social skills, that elicit negative feedback of others, 

which in turn results in negative self-images and depression. 

 

The study results display that parental attachment and relationship with father could inversely predict more 

students’ proneness to experience anxiety and depression. Many studies have demonstrated that 

recollections of suboptimal parental bonding during childhood are associated with adult. 

anxiety and depression [27]. 

 

Constraint 

The data were collected using a self-reported study instrument. 

 

4. Conclusion 

The researcher concluded that the poorer the relationship with mother, the greater the students’ proneness to 

depression. In the same line, the poorer the relationship with peer, the greater the students’ proneness to 

depression. On the other hand, the better the parental attachment, the greater the students’ proneness to 

depression. 
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