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Abstract

As the Principal Investigator, | intend to investigate the experiences of discrimination among indigenous students
in Dhaka, assessing its association with mental health outcomes and key NCD risk factors. The study falls within
BMRC's priority research areas of Social 26 Behavioural Science, Non-Communicable Diseases, and Mental
Health, and is designed to generate evidence to inform interventions aimed at improving equity and well-being
among marginalized student populations.

This cross-sectional quantitative study aims to examine the association between perceived discrimination and
mental health status, along with non-communicable disease (NCD) risk factors among indigenous students
studying in Dhaka. Data will be collected through structured questionnaires using validated instruments, including
the Perceived Ethnic Discrimination Questionnaire (PEDQ) to assess discrimination experiences, the Depression
Anxiety Stress Scale-21 (DASS-21) to measure mental health status, and the WHO's Generic STEPS Instrument for
evaluating NCD risk factors. Statistical analyses will identify the prevalence and strength of associations to inform
targeted interventions and policy development.

Abstract for Ethical Review Committee

Project Title:
Feeling of Discrimination of Indigenous Students Studying in Dhaka: Their Mental Health Status and Non-
Communicable Disease (NCD) Risk Factors

Background:

Indigenous students in Dhaka often face discrimination, which can negatively impact their mental health and
contribute to non-communicable disease (NCD) risk factors. Despite this, limited data exists on these associations
within this population.

Objective:
To examine the relationship between perceived discrimination and mental health status, alongside NCD risk
factors, among indigenous students studying in Dhaka.

Methods:

This cross-sectional quantitative study will recruit indigenous students from selected universities in Dhaka. Data
collection will use validated questionnaires: Perceived Ethnic Discrimination Questionnaire (PEDQ) to assess
discrimination, Depression Anxiety Stress Scale-21 (DASS-21) for mental health evaluation, and the WHO's
Generic STEPS Instrument for assessing NCD risk factors. Statistical analyses will explore the prevalence of
discrimination, mental health outcomes, and their association with NCD risk factors.

Ethical Considerations:
Informed consent will be obtained from all participants. Confidentiality and anonymity will be strictly maintained.

Participants will have the right to withdraw at any time without penalty.

Significance:

protocols.io | https://dx.doi.org/10.17504/protocols.io.81wgbwyeqgpk/vi August 13, 2025 3/22


https://www.protocols.io/
https://www.protocols.io/
https://dx.doi.org/10.17504/protocols.io.81wgbwyeqgpk/v1

€3} protocols.io Partof SPRINGERNATURE

Findings will inform policies and interventions aimed at reducing discrimination and improving health outcomes
among indigenous student populations in Bangladesh.
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Materials

CHECK LIST FOR SUBMISSION OF PROJECT PROFORMA-01
01. Cover Letter addressing to Director by Principal Investigator.
02. Project Proforma-01

Part-A

Part-B

Part-C

Part-D

Part-E

Part-F

Part-G

Part-H

Part-I
03. Procedure for maintaining confidentiality.
04. One (01) copy of Project Proposal (Master copy) including all mentioned documents and a soft copy in CD to
be submitted along with A-4 size Data Bank File/Folder.

Facilities Available:

- Collaboration with indigenous and ethnic minority student associations in Dhaka universities and colleges to
facilitate participant recruitment and community engagement.

- Access to universities and colleges in Dhaka city for recruiting indigenous student participants.

- Trained research assistants for data collection and anthropometric measurements.

- Office space and computers with statistical software (SPSS/Stata) for data entry and analysis.

- Standardized equipment for measuring blood pressure, height, and weight.

- Access to validated questionnaires: Perceived Ethnic Discrimination Questionnaire (PEDQ), DASS-21, and WHO
Generic STEPS Instrument.

Additional Facilities Required:

- Funding for transportation and logistics to reach multiple educational institutions.

- Printing and photocopying of questionnaires and consent forms.

- Budget for participant incentives or refreshments (if applicable).

- Support for ethical approval processing fees.

- Additional training sessions for data collectors on cultural sensitivity and ethical conduct.

Budget:

- Principal Investigator (30%): Leading project, 30% time — 120,000 BDT

- Research Assistants (2 x 30%): Two assistants at 30% time each — 120,000 BDT
- Data Analyst (10%): Data analysis and management — 30,000 BDT

- Equipment and data collection materials — 50,000 BDT

- Printing questionnaires || stationery — 15,000 BDT

- Transport for data collection — 30,000 BDT

- Paper, ink, envelopes — 5,000 BDT
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- Software license [ data entry — 25,000 BDT

- Final report printing — 5,000 BDT

- Transcription § translation services — 10,000 BDT

- Administrative Overhead (15%): 67,500 BDT

- Miscellaneous (2.5%): Contingency fund — 12,500 BDT
- Total Estimated Budget: 500,000 BDT

Detailed Budget Table:
| Budget Item | Details | Amount (BDT) |

| 1. Personnel Cost | | |

| - Principal Investigator (30%) | Leading project, 30% time | 120,000 |

| - Research Assistants (2 x 30%) | Two assistants at 30% time each | 120,000 |
| - Data Analyst (10%) | Data analysis and management | 30,000 |

| Subtotal Personnel Cost | | 270,000 |

| 2. Field Expenses/Lab Cost | Equipment and data collection materials | 50,000 |

| 3. Supplies and Materials | Printing questionnaires [ stationery | 15,000 |

| 4. Patient Cost | Not applicable |0 |

| 5. Travel Cost (Internal) | Transport for data collection | 30,000 |

| 6. Transportation of Goods | Not applicable |0 |

| 7. Office Stationery | Paper, ink, envelopes | 5,000 |

| 8. Data Processing/Computer Charges| Software license | data entry | 25,000 |
| 9. Printing and Reproduction | Final report printing | 5,000 |

| 10. Contractual Services | Transcription [ translation services | 10,000 |

| 11. Administrative Overhead (15%) | 15% of total project cost | 67,500 |

| 12. Miscellaneous (2.5%) | Contingency fund | 12,500 |

| Total Estimated Budget | | 500,000 |

Check documents being submitted herewith to the BMRC:

- Umbrella proposal

- Proposal Summary

- Abstract for Ethical Review Committee as per attachment (Obligatory)
- Informed consent form for subjects

- Informed consent form for parent or guardian

- Verbal consent form for subjects

- Procedure for maintaining confidentiality

- Questionnaire or interview schedule

*|f the final instrument/questionnaire is not completed prior to review, the following information should be
included in the abstract:*

1. A description of the areas to be covered in the questionnaire or interview which could be considered either
sensitive or which would constitute an invasion of privacy.

2. Examples of the type of specific question to be asked in the sensitive areas.
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3. An indication as to whom the questionnaire will be presented to the committee for review.

WHO Generic STEPS Instrument (NCD Risk Assessment) Materials:
- Structured questionnaire covering:
- Tobacco use (smoking and smokeless)
- Alcohol consumption
- Dietary habits (fruit, vegetable, salt, fried food intake)
- Physical activity (moderate and vigorous)
- Physical measurements (weight, height, waist/hip circumference, blood pressure)
- Medical history (hypertension, diabetes, chronic illness medication)

Additional Questionnaire Items (from this page):

- Current use of medication for chronic disease

- Preferred healthcare provider when ill (Registered Medical Doctor, Kabiraj/Traditional Healer, Homeopathic
Practitioner, Other)

- Language barrier when seeking treatment in Dhaka

- Sources of health-related information (Facebook, YouTube, Neighbors, Friends, MBBS Doctors, Other Doctors,
Others)

- Family history of cardiovascular disease

- Regular physical check-up
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I PART-F: Application for Ethical Clearance - Ethical Checklist

1

Circle the appropriate answer to each of the following (If not Applicable write NA):

1. Source of Population:

(a) Ill Subjects: Yes / No

(b) Non-ill Subjects: Yes / No

(c) Minors or persons under guardianship: Yes / No

2. Does the study involve:

(a) Physical risks to the subjects: Yes / No

(b) Social Risks: Yes / No

(c) Psychological risks to subjects: Yes / No

(d) Discomfort to subjects: Yes / No

(e) Invasion of the body: Yes / No

(f) Invasion of Privacy: Yes / No

(g) Disclosure of Information damaging to subject or others: Yes / No

3. Does the study involve:

(a) Use of records (hospital, medical, death, birth or other): Yes / No
(b) Use of fetal tissue or abortus: Yes / No

(c) Use of organs or body fluids: Yes / No

4. Are subjects clearly informed about:

(a) Nature and purposes of study: Yes / No

(b) Procedures to be followed including alternatives used: Yes / No
(c) Physical risks: Yes / No

(d) Private questions: Yes / No

(e) Invasion of the Body: Yes / No

(f) Benefits to be derived: Yes / No

(g9) Right to refuse to participate or to withdraw from study: Yes / No
(h) Confidential handling of data: Yes / No

(i) Compensation where there are risks or loss of working time or privacy is involved in
any particular procedure: Yes / No

5. Will signed consent form/verbal consent be required:
(a) From Subjects: Yes / No
(b) From parent or guardian (if subjects are minors): Yes / No

6. Will precautions be taken to protect anonymity of subjects: Yes / No

Check documents being submitted herewith to the BMRC:
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- Umbrella proposal
- Proposal Summary
- Abstract for Ethical Review Committee as per attachment (Obligatory)
- Informed consent form for subjects
- Informed consent form for parent or guardian
- Verbal consent form for subjects
- Procedure for maintaining confidentiality
- Questionnaire or interview schedule*
*If the final instrument/questionnaire is not completed prior to review, the following
information should be included in the abstract.*

1. A description of the areas to be covered in the questionnaire or interview which could
be considered either sensitive or which would constitute an invasion of privacy.

2. Examples of the type of specific question to be asked in the sensitive areas.

3. An indication as to whom the questionnaire will be presented to the committee for
review.
We agree to obtain approval of the National Research Ethics Committee for any changes
involving the rights and welfare of subjects or any changes of the Methodology before
making any such changes.

PART-G Write an Abstract for National Research Ethics Committee (NREC)

1. Subject Population and Rationale:

This study will include indigenous students studying in selected universities in Dhaka.
Indigenous students are a vulnerable group who may face social discrimination and
mental health challenges. The rationale for focusing on this population is to better
understand how perceived discrimination impacts their mental well-being and non-
communicable disease (NCD) risk factors. All participants will be adults (aged 18 years
and above), ensuring their capacity to provide voluntary informed consent.

2. Potential Risks:

Potential risks include psychological discomfort arising from sensitive questions on
discrimination and mental health. Social risks may include breach of confidentiality
leading to stigma. Physical risks are minimal as the study involves questionnaire-based
data collection only. Alternative methods such as anonymous surveys were considered
but direct interviews and validated questionnaires are necessary to obtain reliable data.

To minimize risks, interviews will be conducted in private settings to protect
confidentiality. Trained researchers will administer questionnaires sensitively.

9

10

11 3. Risk Minimization Procedures:
Participants can skip questions or withdraw at any time without penalty.

12

4. Confidentiality and Anonymity:
All data will be anonymized and coded to protect participant identity. Data storage will be
secure with access limited to authorized personnel only. Published findings will not
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13

14

15

16

17

18

19

contain identifiable information.

5. Consent Procedures:

Signed informed consent will be obtained from all participants prior to data collection in a
private setting on university premises or other agreed locations. Participants will receive
clear information on study aims, procedures, potential risks, and their rights. No minors
are involved; hence parental consent is not required.

(a) Verbal consent is not planned, as written consent is feasible and preferred.

(b) No information will be withheld from participants.

(c) Participation is voluntary; no compensation will be provided, but the study may
benefit participants indirectly through advocacy for improved policies.

6. Interview Procedures:

Interviews/questionnaires will take place in a quiet, private room within university
campuses or a mutually convenient location. Each session will last approximately 30-45
minutes.

7. Potential Benefits:

Participants may benefit from increased awareness of their mental health and
discrimination issues. The broader society will benefit from evidence-based
recommendations to reduce health inequalities among indigenous populations. Benefits
are expected to outweigh minimal risks.

8-11. Experimental Drugs:
Not applicable.

12. Use of Records or Biological Samples:
No use of medical records, biological samples, or tissues is planned.

PART-H INFORMED CONSENT FORM

Title of the Study:

Feeling of Discrimination of Indigenous Students Studying in Dhaka: Their Mental Health
Status and Non-Communicable Disease (NCD) Risk Factors

Interviewer's Details:

Name:

Designation:

Contact:

Purpose of the Study / SIRINF STw1T:
You are invited to participate in a research study that aims to understand how
discrimination affects the mental health and risk of chronic diseases among indigenous
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|

|20
|21
|22
|23
‘24
|
|
|

25

26

27

students studying in Dhaka.
AT TIFIT TLIIIS FHIT Rrs o IfTwy Wqefs, aies Ty ae f=r
ST JF TATFS NEINT WAL &) WG ST 2052 |

Participation / S11&z9:

Your participation will involve answering a structured questionnaire about your
experiences of discrimination, mental health status, and health-related behaviors.
WY QT ASToIET 2ITEAT AT W WAFR AFINT Afowo!, I T QIR
HqE STAFC WA TS B AW FIERA |

Duration and Procedures / THTFIT Q32 AGS:

The interview will take approximately 30 to 45 minutes and will be conducted in a private
setting for your comfort and confidentiality.

SAFHIRIIIN & vo (A 8¢ AT 1% G QI JWHFR ST IS @ a0 Jfeo
fRIECT @ST X

Potential Benefits / 57817 JpeT:

Though you may not directly benefit from this study, your participation will help develop
policies to improve health and social well-being for indigenous students.

oA TR TIPS TS 3O ANEH, TR AT WA HTIT Rrsr¥iog 7%y 8
AT ST TS (of{Ite SR FIR|

Use of Samples / 991K IRIIR:
No biological samples (blood, urine, saliva, tissue) will be collected in this study.
a% NIINT @A SRAIRI TP YT (I, @, S, f53p) 13 331 31 01

Risks, Hazards and Discomforts / i35 @ sr5jf«:

There is minimal risk. Some questions may cause discomfort as they relate to sensitive
personal experiences. You may choose to skip any question or stop participation at any
time.

Jif 911 g Pt TSI STe@ma e wfsesol Ty WA S FI0o 1| Wiy 3o
WW%G%WWQWWWFT@WWWWI

Reimbursements / 51 9j9:
No financial compensation or reimbursement will be provided for participation.
LAV GT) I FfAT AfSHIT T 77 2 eI T & T

Confidentiality / ¢sN=IQtToT:

All your information will be kept confidential and used only for research purposes. Your
identity will not be disclosed in any reports or publications.

AT B ©F (NT AT TR QI BYH@ NIV Ty IJRF FA 3@ RN 1 fvraary
SFIF ARET ST FAT 2@

Right to Withdraw / SIRIET Wf4FIR:
Your participation is voluntary. You have the right to withdraw from the study at any time
without any penalty or loss of benefits.
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|

|28
|29
|30
|31
|32
|
|

33

34

AT TLTHRY TR | WA FIET FAHT KA X105 TLHRY (AT A AT G
A |

Participant Details / SeXazIFIAR f[7qr:
Name of Participant / ISR I:
Signature / Thumbprint / |6 | SIXAITS:
Date / ©If34:

Witness Details / sr%ig I
Name of Witness / sI59IF 1
Signature of Witness / SIF8IT |4
Date / ©if34:

Interviewer Details / SIFFIoFIF SRIFIANF [k
Name of Interviewer / AMHICIIF SRIFIANT JI:
Signature of Interviewer / ATFIGFIF JRIFIKNT TFFI:
Date / ©If34:

Contact for Queries / AT S5 For any questions or concerns about the study or
your rights, please contact: (FEILFIF &Y I SRR ) WIJAZ IR QA T4z
Dr. Rajan Talukder

Email: rajan.dghs@gmail.com Phone: +8801554317886

Contact for Queries / @A G ): For any questions or concerns about the study or
your rights, please contact:(@AIFIF &Y I STFNF Sy TJAR IR AT FF:)

Dr. Rajan Talukder

Email: rajan.dghs@gmail.com Phone: +8801554317886

PART-| 2P#f/@ (Questionnaire)

Section A: Socio-demographic Information
1. 919 (Name):
2. 3351 (Age in years):
3. f&t (Gender): %/F7 (Male)/ 3f2aT (Female)/ =515 (Other)
4. Toranfs (Indigenous Group):
5. sIeeNaia 35 (Year of Study):
6. AfSSIax a9 (Name of Institution):
7. BIBI YBIT 479 (Type of Residence in Dhaka):
@6+ (Hostel)
Bl 9151 (Rented House)
sf3=a 21 (Family House)
93y (Other):

Section B: Perceived Ethnic Discrimination Questionnaire (PEDQ)
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*Instructions for answering the following questions: For each question, please answer
using the following scale: 493 (Never), & FUET 1 (Rarely), IR IR (Sometimes),
&17g (Often), Wt (Always)*

Economic Discrimination

1. Have you ever been treated unfairly in getting a job because of your ethnic
background?

2. Have you ever been denied a promotion at work due to your ethnicity?

3. Have you been treated unfairly when trying to rent or buy a home because of your
ethnic group?

4. Have you ever experienced discrimination in financial matters (e.g., loans, credit) due
to your ethnicity?

Social Discrimination

5. Have you ever been excluded from social activities because of your ethnic
background?

6. Have you been treated with less respect than others because of your ethnicity?

7. Have people acted as if they were afraid of you because of your ethnic group?

8. Have you experienced discrimination when seeking medical care because of your
ethnicity?

35  Responsiveness / Distance
9. Have people avoided interacting with you because of your ethnicity?
MATIF SIS0 ARTET TR 5 FAET TG WIoAFIF ST @rsiiearst afdaeg?
10. Have you been ignored or avoided in social or professional settings due to your
ethnic background?
AT SIS0 TR 5 FUET ANIIGS It FICH@ AN Sl I QBT FAC?
11. Have others acted cold or distant toward you because of your ethnicity?
I Tfosre FIRC [ FUET TR WA &AfS Sret 1 vae=)| AeaT FE?
12. Have you experienced being treated as if you don't belong due to your ethnicity?
AT 5 FUET STIfSs16 FIRC O TATSER (I AW I TGS T IRERA?

36  Harassment
13. Have you been called names or insulted because of your ethnicity?
T SS9 ARBET FIRC 5 FAET AIFAE TANTGETP AN BIBT IEACR?
14. Have you been threatened or harassed due to your ethnic background?
TTif5ere SR 5 FIET NI /S @t I R RIp1 =00 z@0=?
15. Have you been physically attacked or assaulted because of your ethnicity?
TS 5 TAET SHfSro FRCT NS IR FpIR 2q0=a?
16. Have you been subjected to ethnic slurs or offensive jokes?
T TS5 ARBEI IR 5 FIE WATTGEF I I PO Fea zaeea?
17. Have you been treated unfairly by law enforcement or other authorities because of
your ethnicity?
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37

TS51S FIACE 5 FAET NZF AWSIFIR I TG FGATHI IR (A AIGIIRILS AEIY
(ATCZT?

Section C: I3 |Fg TG1R eRINISTT (Depression Anxiety Stress Scale - DASS-21)

RoRe!: afsft ees o A @@ R Te1 e 2@:

0 = 493 1 (Did not apply to me at all)

1 = JIR TR (Applied to me to some degree or some of the time)

2 = Qf¥rge1s 5737 (Applied to me to a considerable degree or a good part of time)
3 = 5wt (Applied to me very much or most of the time)

Depression (f&ter)

1. | felt down-hearted and blue.

SN {1 AR QIR 733 Q@I IEADI

2. 1 was unable to experience any positive feeling at all.

Y aFTN @IEAT 35D AGgio Tqel Faco AfRE|

3. | felt that | had nothing to look forward to.

N VT IR AWK AN GEIET S T 2O @3

4. | felt | was using a lot of nervous energy.

Y Sqes IR AN TS 6™ I Traes Al

5. | felt sad and miserable.

oI 73fi a3 vFe @1 A

6. | felt that life was meaningless.

N I IEE S LR

7. 1 couldn't seem to experience any joy or pleasure.

N I WA I 4 TJoI Ao MR

Anxiety (STeeTat/ Sz

8. | was aware of dryness of my mouth.

N N U SR TS TR FE@ |

9. | experienced breathing difficulty (e.g., excessively rapid breathing, breathlessness in
the absence of physical exertion).

S AT TGO IR (ANT T© 4 @, qe fBlerpiier e =ro) |
10. | experienced trembling (e.g., in the hands).

TN F1of eI FEE (@TFT =TS F1oA) |

11. | was worried about situations in which | might panic and make a fool of myself.
@fy aFa SfIfERS fA fofgs famm @ wnfy wsfEs zm [Rgo o 3l
12. | felt | was close to panic.

N I FEE W ofas o= e FfE|

13. | felt scared without any good reason.

N @FIET TR 2T13 St fBaw|

14. | felt nervous and restless.

TN ST QIR WRT @9 FA S

Stress (GG™)

15. | found it hard to wind down.
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TN WNF I <N FIco AR

16. | tended to over-react to situations.

ity “ifFfRfox aifs wfste afsterar afyaf)

17. | felt that | was rather touchy.

Y I IR N @ = pfFreg 1 s1ace [9e 7@ T3

18. | was aware of the action of my heart in the absence of physical exertion (e.g., sense
of heart rate increase, heart missing a beat).

N AR T TOI PEATR (TIF ISR T ([T NS, A6 57 287 |

19. | felt scared without any good reason.

WY @A FFY 2OR Sio o]
20. | felt irritated.
afy R @19 @)

21. | felt that | was using a lot of nervous energy.

Wy Tget TR AN TS IS I Sree AlfG|

Section D: Non-Communicable Disease (NCD) Risk Assessment - WHO Generic STEPS
Instrument

Step 1: Behavioral Risk Factors (Si6a<rsro i Rga<s ermrene)

1. Tobacco Use (SE1Is G1)

1.1 Do you currently smoke any tobacco products (cigarettes, bidi, pipe, shisha etc.)?
AT 5 IO @IET gooiaeie G317 (Fron@s, [/iS, #i3«1, T 3o7ifer) oRa F@a?
O Yes (&) O No (a1)

1.2 If yes, how many cigarettes/bidi do you smoke per day?

% Z1 27, e o 1Nt a1 [{fS ohe s@a?

per day (&fS o)

1.3 Do you currently use smokeless tobacco (chewing tobacco, snuff)?

if 5 39T gEoiaREe oeete T3 (IR oS, I8 30iih) I3 FEA?
O Yes (351) O No (1)

1.4 If yes, how frequently do you use smokeless tobacco?

% 371 77, o oI I T IR FEF?

times per day (&if$ &)

2. Alcohol Consumption (Fwj#i1d)

2.1 Have you consumed any alcoholic drink in the past 30 days?

1% vo i WA 5 @I Iena FEEa?

O Yes (21) O No (1)

2.2 If yes, how many standard drinks do you consume on a typical day?
T% B 77, LTS QF o TFo6! T7 AN FEA? (9 FOITIS s = 58 A sifFay assine)
drinks per day (&ifS foe)

3. Dietary Habits (QmjTer)

3.1 How many servings of fruits do you eat on a typical day?

YRS o FoF Ty AT?
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servings per day (&fS foe)

3.2 How many servings of vegetables do you eat on a typical day?
SRS T FoI1 IS A2

servings per day (&if$ &)

3.3 Do you add salt to your food before eating?

R WSS AT @St FERA?

O Yes (231) O No (a1)
3.4 How often do you consume fried food?
Wi T T9 99 SeT ARIF A2

O Daily (2if$fie) O Weekly (s1#itz @5311) O Occasionally (I i) O Never (4wt /1)
4. Physical Activity (<nJif3<s Frfsetor)
4.1 During a typical week, on how many days do you do moderate-intensity activities like
brisk walking, cleaning, gardening?
SIS AR Fotid FIAF SIgol AT et EA (W0 2161, 99 AfTH=, 90 a1
Borif) ?

days per week (&if$ F21%)
4.2 On those days, how much time do you spend doing these activities?
o3 FHISETS AT TomT QIR FIeT FEA?

minutes per day (&if$ &)
4.3 During a typical week, on how many days do you do vigorous-intensity activities like
heavy lifting, digging, aerobics, or fast cycling?
TILFTS AYIE Fomd ASNA NS Frer @R (SifF &t e, 9qe, a@km, wo
ST3f#e)?

days per week (&if$ F21%)
4.4 On those days, how much time do you spend doing these activities?
o3 FHISEITS FOHT A IS FEFT?

minutes per day (&if$ &)
Step 2: Physical Measurements (<3< #if3=ier)

» Weight (8&d): kg

e Height (S®%t): cm

« Waist circumference (@R&ET #ifafg): cm

« Hip circumference (&= I fea #1f3f&): cm

e Blood Pressure (S@619):

O Systolic (F1eBifes): mmHg

O Diastolic (SRIGBIF): mmHg
Step 3: Medical History (f5frestt 3fsars)

» Have you ever been diagnosed with hypertension (high blood pressure)?
A 5 FUE! T ISBIIT @PN I 3EC?
O Yes (231) O No (a1)
» Have you ever been diagnosed with diabetes mellitus?
AT 5 FAET TIRDDT @ I 3E@=?
O Yes (1) O No (a1)
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» Are you currently on any medication for chronic illness (hypertension, diabetes, heart
disease, etc.)?

» Which type of healthcare provider do you prefer when ill?

AT o977 2 @ B *iafs @ @w?

0 Registered Medical Doctor (&S558 TraiR)

O Kabiraj/Traditional Healer (Ff{arer/ afozi3Y)

0O Homeopathic Practitioner (@fXa=mf fofres<)

O Other (W3 F):

Step 4: Language Barrier and Health Information Source (SE1% afSIwo! 8 5y T
Te)

» Do you face any language problems when seeking treatment at healthcare centers in
Dhaka?

T fofeest e fofsent face fia i wreifa srarers e STy 297?

O Yes (351) O No (1)

« Where do you usually get your health-related information from? (You can select
multiple)

AN ALFIS FF SRS TA @I (A AT? (AT 9F1fez Tex frieo i)

O Facebook (&F5133)

O YouTube (33f583)

O Neighbors (ifcT)

O Friends (3%)

O MBBS Doctors (RfSHH16 SreiR)

O Other Doctors (a5 fofeesT=w)

O Others (&=5197):

Optional: Family History and Check-up

» Do you have a family history of cardiovascular disease?

R AR FIRT 5 771 |iem?

O Yes (21) O No (1)

» Do you undergo any regular physical check-up?

it 5 el @ ieEr w9 1% $@a?

O Yes (331) O No (a1)

Note: All information provided will be kept confidential and used only for research

purposes. Participants have the right to withdraw at any time without any consequences.

MG TFA B GNAIT AT @ IR BLAG FRINF SO IR AT 3@ | AAARIFI
FAEIET I FIENS LRI THRET BT WAIARY (AT AR ISR NG I@E |
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Objectives:

General Objective:
- To examine the association between perceived discrimination and the mental health status and non-
communicable disease (NCD) risk factors among indigenous students studying in Dhaka.

Specific Objectives:

- To measure the prevalence of perceived ethnic discrimination among indigenous students in Dhaka using the
Perceived Ethnic Discrimination Questionnaire (PEDQ).

- To assess the mental health status (depression, anxiety, and stress) of indigenous students using the DASS-21
scale.

- To evaluate the prevalence of key NCD risk factors (e.g., tobacco use, physical inactivity, unhealthy diet, blood
pressure, BMI) using the WHO Generic STEPS Instrument.

- To analyze the association between perceived discrimination and mental health outcomes among indigenous
students.

- To determine the relationship between perceived discrimination and NCD risk factors in the study population.

Research Question:
Is there a significant association between perceived discrimination and mental health status as well as NCD risk
factors among indigenous students studying in Dhaka?

Hypothesis:
Perceived discrimination is positively associated with poorer mental health outcomes and higher prevalence of
NCD risk factors among indigenous students.

Rationale:

Indigenous populations in Bangladesh, particularly students migrating to urban centers like Dhaka, face unique
challenges related to rapid urbanization. Urban environments often expose indigenous students to social
exclusion, discrimination, and stressors that can undermine their mental and physical health. Coping with these
pressures is further complicated by limited social support and cultural disconnection in the city. Addressing the
health and well-being of indigenous students aligns directly with several United Nations Sustainable Development
Goals (SDGs), including SDG 3 (Good Health and Well-being), SDG 4 (Quality Education), and SDG 10 (Reduced
Inequalities). By focusing on mental health and non-communicable disease (NCD) risk factors among this
vulnerable group, the study supports efforts to reduce health disparities and promote inclusive, equitable

protocols.io | https://dx.doi.org/10.17504/protocols.io.81wgbwyeqgpk/vi August 13, 2025 19/22


https://www.protocols.io/
https://www.protocols.io/
https://dx.doi.org/10.17504/protocols.io.81wgbwyeqgpk/v1

€3} protocols.io Partof SPRINGERNATURE

education. Moreover, urbanization poses both opportunities and challenges: while it may improve access to
education and healthcare, it can also increase exposure to discrimination and lifestyle-related health risks.
Understanding how indigenous students cope with urban stressors and discrimination is critical to designing
interventions that enhance resilience and reduce health risks. This study will fill an important gap in knowledge by
quantifying the impact of perceived discrimination on mental health and NCD risk factors within the context of
urbanization and SDGs. The findings will provide actionable insights for policymakers and health planners
committed to inclusive urban health development and indigenous rights.

Methodology:

Study Design:
A cross-sectional quantitative study.

Study Population:
Indigenous students currently enrolled in universities and colleges located in Dhaka city.

Sampling:
A stratified random sampling technique will be used to select participants from different institutions to ensure
representativeness of various indigenous groups.

Sample Size:

Sample size will be calculated based on the prevalence of perceived discrimination reported in similar studies,
with a confidence level of 95% and a margin of error of 5%. Assuming an estimated prevalence of 30%, the
minimum sample size is calculated as [provide formula and calculated value].

Variables:
- Independent Variable: Perceived discrimination (measured by Perceived Ethnic Discrimination Questionnaire -
PEDQ).
- Dependent Variables:

- Mental health status (Depression, Anxiety, Stress measured by DASS-21).

- Non-communicable disease (NCD) risk factors (tobacco use, alcohol use, physical activity, diet, BMI, blood
pressure) measured by WHO Generic STEPS Instrument.

Data Collection Procedures:

Structured questionnaires incorporating PEDQ, DASS-21, and the WHO STEPS instrument will be administered
face-to-face by trained research assistants. Anthropometric measurements (height, weight, blood pressure) will
be taken using standardized protocols.

Pretesting:
The questionnaire will be pretested on a small sample (approximately 5% of the total sample size) to ensure

clarity, cultural appropriateness, and validity.

Data Analysis:
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Data will be entered and analyzed using statistical software (e.g., SPSS or Stata). Descriptive statistics will
summarize the demographic

characteristics and prevalence of perceived discrimination, mental health status, and NCD risk factors.

Analytical statistics will include:

- Correlation analysis to examine relationships between perceived discrimination and health outcomes.
- Regression analysis to identify predictors of mental health issues and NCD risk factors.

- Significance testing at p fc 0.05 level.

Impact of Research:

This study will generate important data on the health effects of perceived discrimination among indigenous
students, a marginalized group often overlooked in health research. By identifying links between discrimination,
mental health challenges, and non-communicable disease risk factors, the findings will inform targeted public
health strategies and policies to reduce health disparities. Incorporating these insights into national health
programs will help promote mental well-being and prevent NCDs in vulnerable populations, contributing to
Bangladesh'’s overall health development goals. The research aligns with the country’s commitment to equitable
healthcare and supports progress toward the Sustainable Development Goals, particularly in reducing inequalities
and enhancing inclusive education and health services.

Approval of the Head of the Department/Institute:
This research proposal has been reviewed and approved by the Head of the Department/Institute. The necessary
support and resources will be provided to facilitate the successful completion of the study.

Signature:
Name:
Designation:
Date:

Flow Chart (Describe sequence of tasks within time frame):
| Activity | Month 1| Month 2 | Month 3 | Month 4 | Month 5 | Month 6 |

| Preparation and Literature Review |H | | | | | |

| Development of Tools 026 Questionnaire |l | | | | | |
| Ethical Approval Process lm  |m | | | | |

| Training of Data Collectors | |m | | | |

| Pretesting of Questionnaire | |m | | | | |

| Data Collection | | lm |m | | |

| Data Entry and Cleaning | | | |m | | |

| Data Analysis | | | | |m | |

| Report Writing and Dissemination | | | | | |m |
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