Volume 1 Number 1 July 2003

Prevalence Of Depression And Anxiety Disorders Among The Workers In
Some Selected Garments Factories Of Dhaka City
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Abstract

Vhur erors-rectional study was conduweted among one bandred and jifty garment workers from three garment Jactories
located in Dbaka dly with a view fo asiess depression and anxiety disorders among them. The workers were
inierviewed throngh a pre-tested guestionnaire by wsing GHO and ICD-10 diaguostic criteria. The study resnils
showed that 70% workers were female and 30% workers male. Among the garment workers depression and anxdety
disorders aceording to 1CD-10 diagnostic eriteria were fonnd 21.3%. The workers with rural backgronnd and privary
edncarion wha lives in Dbaka on their own and do not have any confiding relationshipor ave over burdened mith extra
regponsibility were found to suffer more from depression and anxiety disorders. Recently empioyed group working in long
shites and lack of job satisfaction shown bighest incidence of depression and anxiety disorders

Introduction

Bangladesh is a developing country with a
population of 126 million and density of
population is very high'. Like other developing
countrics it is facing the health problem related
o occupation and at the same time getting the
challenges emerging from industializadon and
rapid urbanizaton. Currently garment-making is
one of the most promising industrial activites in
Bangladesh and by this time this sector has been
the top in terms of forcign revenue earning of
this country. This industrial field provides
employment to few hundred thousands of
people, most of them are females.

All over the world, there is growing interest in
studying the effecr of increasingly specific
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division of labor on the emotonal quality of our
lives. Many garment workers are noted o arend
the psychiatric  outpatient  departments  of
different general hospitals, which has created a
rescarch ineerest in looking for any association
berween this occupadon and depression and
anxiery disorders.

Previous community  surveys  reported 2
predominance of depressive disorder among the
working class women”. It has been found that
working class women with young children are
particularly prone to respond badly o mental
illness’. So our female garmene workers, who
are simultaneously looking after young children,
can be a vulnerable subgroup for depressive
disorder. A smudy shows chat more stresstul and
less satsfving jobs can be predispose neuwrosis.
Another study reports that repetitive machine
work requiring conseant accendon, bur licdle
initiative or responsibility can cause neurosis'.
Lack of job related social support 1e. support
from supervisors and co-workers has been
shown to be a porential occupational stressor’.
The disruption in social, personal and family life
makes  the workers more vulnerable
occupational  stressors.  Some  studies  have
illustrated that the absence of supportive friends
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and family is important as a predictor of
emotional disturbance’,

Moreover prejudice against psychiatric illness is
largely prevalent in our society. Ignorance as
well as limited psychiatric service is probably
responsible for this. A large number of
undiagnosed hidden cases are suspected to be
present  particularly among the lower
socioeconomic population.

The aim of this present study is to assess
depression and anxiety disorders in s
population group and look for the factors
associated with these problems.

Background

Mental health services in Bangladesh have
generally followed 2 pattern similar to that of
other developing countrics. Though mental
discasc is prevalent in Bangladesh , it is the
most neglected arca in this country with
shortage of service facilities , manpower and
logistic support to provide service to the people.
Side by side, prejudice, superstidons and
ignorance about mental illness continue to exist
since time immemorial. Physical torure of a
mentally ill person is a common phenomenon
in our sociery. WHO estimates that at any given
ame at least 1% of any geographically defined
population suffers from severe mental disorders
and at least 10% will be thus affected at some
tme in their lives. Less disabling mental
disorders e.g. emotional and behavioral
disorders including depressive states are much
higher. At least 30% of all illness coming o
attention of the general practitioners or family
doctors is primarily mental illness’.

Due to rapid industrialization and urbanization
patticularly in developing countries mental
health problem is geting worse for their
ubiquitous narure”. Most of the garment
workers arc mainly unskilled, come from rural
community having low  socio-economic

background in search of fortune. Because of
these rapid wansition from rural to urban
lifestyle they are faced adverse situations
including scparation from the family, financial
hardship, frustradon, adjustment problem as
well as many other Factors encountered in their
working enviconment. Garment workers usually
have to work for long hours under strict
supervision. Moreover, the physical working
conditions ie. noise, vibradon, temperature,
lighting, vendladon etc. can have a negative
cffect on their mental health. This poverty
stricken populaton groups, however in many
cases fail to adapt either due to excessive stress
at work or personal susceptibility, or both,
which  resules in  psychological and
psvchosomatic disturbances.

Materials and Methods

The study was conducted at Mirabela Dresses
Ltd. and Deco Nearwears Ltd., Mirpur, Dhaka,
and Nahar Garments, Kawranbazar, Dhaka.
These garments were chosen purposively and
depending upon  easy  commuaication,
availability of samples or other relevane factors.
Equal numbers (30) of samples from each
factory and prior permission from the factory
management was taken,

The study was conducted from March 2000 to
June 2000. For the sake of convenience a work
schedule was prepared and the tasks werc
accomplished accordingly (Appendiccs).

Sample Size: Onc hundred and fifty garment
workers were sclected as sample.

Sample Technique: Systematic sampling.
Research Tools:

Structured questionnaire  comprising  relevant
socio-demographic  variables  and  related
information about job was prepared and pre-
testing was done and then applied on subjects
for required information through dircct face to
face interview.
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Procedure of Data Collection:

The purpose of the study was claborated clearly
to the respondents before interview. Each
subject interviewed  separately and
anonymity was maintained. Initial screen was
done by applying General Health Questionnaire
(12 items English version)”. The questons were
asked in Bengali and explained in a simplified
manner to avoid any error from faulty
understanding. Interview was conducted by the
researcher himself. Those who scored 2 and
above were considered as the positive cases.
Thev were then re-interviewed by the rescarcher
under the guidance of a qualified psychiatrist for

Was

proper diagnosis according to ICD-10
classification of mental and behavioral
disorders".
Results

The garment workers were distributed by age
and sex (Table-I) and found that out of 150
workers 30% were male and 70% female.

Table-1: Distribution of respondents by sex

Sex Number Parcen

Mala 45 200%

Femak 105 T00%

Toal 150 100.0 %
Table-1I: Distributon of respondents by

educational status

Educational Status Number Percent

it rala ) 253

Prmary B4 6.0

Secondary & Above 28 187

Tatal 150 1000
Table-II shows that majority (56.0%) of

garment workers were found to have their
educational qualification within primary level
and illiterate level comprised of 25.3% followed
secondary level and above were 18.7%.

Table-III: Distibudon of respondents by
monthly income

Mooy ncome (In Taka) Humber Percent
1000-2000 - 313%
2000-3000 135 200%
Aborvg 3000 10 6.7%
Total 150 100%
Mean Income=Tk. 2400 +300
Table-111 shows that 90,0% workers had

monthly income between Tk, 2000-3000, 6.7%
workers had monthly income above Tk. 3000
and 3.3% had monthly income in between Tk.
1000-2000. The monthly mean income Tk. 2400
4300,

Table-1V: Distribution of respondents in
relation to GHQ score

GHO=2 GHO<2
Number Percent HNumber Percenl

66 40 B4 850

Table-IV shows that 44.0% garment workers
scored more than 2 in GHQ and 56.0% scored
less than 2.Those who scored more than 2 and
qualified the diagnostic criteria described in
ICD-10 were diagnosed as a positive cases and
who scored more than 2 in GHQ but did not
qualify any of the diagnostic criteria described in
1ICD-10 were considered as a negative cases.

Table-V: Prevalence of depression and
anxiety disorder among the garment
workers (n=150)

Type of diszase Numbar Parcant
Daprassive Disorder 0 133%
Ganeralized Anxigty 12 0%
Disardar
Cbspssiva-Compulsivg 0o 0%
Disoider
Panic Disorder 00 00 %
Scenatization Disorder 00 0%

Total a2 213%
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Table-V shows that pattern of discases among
the garment workers. It was found that
depression was 13.3% and generalized anxiery
disorder was 8.0%.

Table-VI: Distribution of depressive disorder

in relation to place of residence

Flacs of Depressive ilnesspresend  Doprossve ilness

rasgance absent

(n=1350] Nurrbat Pasent Number Percent

Rural 16 185% ] B0.5 9%

(=82}

Uban 4 59% &4 Mi1%

{n=E8)

X*=59,df=1, <005

Table-VII: Distribution of gencralized anxiety
disorder in relation to place of

residence

Flacs of Generzized Anvisly Ganaraized Ansely
Reskdanca Disarder [lisordar Absant

(=150} Mumber Parcant Humbar Percant
Fiural i 122% T2 878 %
N2 54.7%

Urban 2 29% &6 970%
M=£8,453%

=43, df=1, p<0.05

Discussion
The garment workers were  sclected by
systematic  sampling  from three  different

factories located in Dhaka City. The socio-
demographic data and GHQ (12-item version)
were filled up by the researcher. Those with
high scores (>2) were re-interviewed by using
ICD-10 diagnostic criteria for proper diagnostic
evaluation. Depression and anxiety disorders
were as 2 whole found considerably high among
the workers, This can perhaps be explained by
the fact that majority of our subjects were
females, coming from poor socio-economic
background and largely comprised of young
adule and pre-menopausal women lacking
adequate family and social supports. These
common factors also scem to have played an
important role in raising the GHQ) scores.

A study conducted in the past using GHQ |
screened middle aged women, it was found
29.0% psychiatric morbidity in the general
population from the same geographical area and
in the same age range'. In the present study
total psychiatric morbidity was 21.3% among
the garment workers. The result was slighdy
lower than the earlier report. There was a
scparate group who scored high in GHQ but
did not qualify any of the diagnostic criteria
described in 1CD-10 considered as a negative
cases but these group of people might develop
psvchological disturbance in future with the
continuation of the present job.

As a whole the occurrence of depression and
generalized  anxiety disorders among  the
workers were found fairly high (depressive
disorder 13.3% and anxiety disorder 8.0%).
Similar study was done in Bangladesh among
the female garment workers depression and
generalized anxicty disorders were found 15.1%
and 4.7% respectively. The present  study
finding is almost consistent with the previous
study done".

In relaton to educational status primary,
secondary and above group showed more
depression and anxiety disorder than illiterate
groups. This finding corroborates previous
report study”,

Decpression and generalized anxiety disorder
were found more among the workers having
rural background, which can be explained by
the fact that they are faced with adverse
situadon in the new urban life as well as
scparation from the family, lack of social
support, sccurity and above all failure to enjoy
expected level of better life.

During interview most of the workers expressed
jobs satsfaction 86 out of 150 and rest 64 ourt
of 150 expressed lack of job satsfaction,
primarily due to overwork. Depressive and
anxiety disorders were found more among this
group. This finding highly correlates with
previous reports’™. This finding is also
statistically significant.
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Conclusion

In this descriptive tvpe of cross-sectional study
onc hundred and fifty garment workers were
assessed for depression and anxiery disorders by
using GHQ and ICD-100 diagnosde critenia.
Most of the findings were in conformirty with
the national norms with few exceprions. It is
evident from the swdy that workers having
rural background, working in long shifts and
lack of job satisfaction were suffering more
from depression and anxiety disorders.
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