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Background: Management of disturbances becomes hard due to level of chaos that promptly affect the 
mental health and social adaptive functioning of an adolescent. Mental health plays an important role in 
the cognitive functioning of an individual. Social adaptive functioning is linked with academic 
performance and personal working of an individual. The immense and enduring effects of these 
variables among adolescents may cause the psychological and physical impairment. Objective of this 
study was to observe the relationship among household chaos, mental health and social adaptive 
functioning.  Method: Correlational study method was used to assess the relationship among all the 
variables. Convenient sampling technique was used to collect the data. Confusion hubbub and order 
scale, mental health inventory and child and adolescents social adaptive functioning scale were used to 
measure the study variables. Results: Correlational analysis showed significant negative correlation of 
household with mental health and social adaptive functioning. Regression analysis showed that 
household chaos significantly predicts mental health and social adaptive functioning of adolescents. 
Significant differences were also observed between boys and girls in perceived household chaos. 
Conclusion: Adolescents who have high level of chaos at home suffer from mental health issues and 
lack of social adaptive functions. Findings have implications for parents, health professionals and 
academicians. Reducing chaos at home can lead to improvement in well being and enhance social 
adaptive functioning of adolescents.  
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INTRODUCTION 
Household chaos is generally characterized as an 
arrangement of uncontrolled movement, absence of 
structure, irregularity in normal routine and elevated 
level of surrounding stimulation.1 Chaotic home 
situations generally related with an unfriendly 
environment result in the development of child which 
continue in youth and adulthood. Household chaos is 
usually associated with the factors like academic 
achievement, behavioural issues, socioeconomic 
condition, cognitive abilities, and emotional 
functioning.2 In early adolescence, individuals suffer 
from poverty, socioemotional issues, helplessness, 
distress and critical cognitive development.3 Evans 
recognized the household chaos as crowded, loud, 
confused, poor settings for child development.4,5 Mental 
health includes our social, emotional and psychological 
wellbeing. It influences how we think, feel, and act. 
Mental health and wellbeing is always characterized to 
be without any mental disorder. Studies have explored 
that adolescents are more sensitive towards the 
traumatic events and health issues. The intensity of 
adolescents’ response towards the stressful events 
depends on their mental health and the skills they adopt. 
Wellbeing is a key aspect of mental health which is 
characterized in terms of good or bad.6 The term 
adaptive functioning illustrates the self-sufficient 
character of an individual for the real life situations.7 It 
describes the skills such as social, academic, 

communication, and daily living skills. Social 
functioning is a set of self-sufficient behaviour of a 
person that is comprised of social skills, social 
behaviour and social cognitions.8 Household chaos is a 
risk factor for executive functioning and influences the 
adaptive functioning of adolescents.9 Individuals with 
chaotic home environments exhibit low academic 
achievement and less adaptive behavior.10 Chaos in a 
home environment provides a poor condition for 
learning for a student.11 Household chaos affects 
psychological wellbeing.12 The theory of chaos explains 
that psychological wellbeing gets affected by the 
harmful risk factors of chaos in adolescents.13 On the 
other hand, psychological distress shows a significant 
positive correlation with household chaos. 

Chaos is a factor that leads to lower wellbeing 
and causes more distress. Chaos at home disturbs the 
social adapting function of an individual. Poor 
performance of children at school is related to the 
disturbances at home.14 Homes that are disordered, 
render chaotic environment and do not offer a 
conducive environment for learning through 
regularities, schedules, organized and rich surroundings 
always restrict the healthy development of 
adolescent.15,16 The World Health Organization (WHO) 
defines adolescent age as between 10 and 19 years. The 
period of puberty is divided into three periods which are 
the start 10‒13 years, middle 14‒17 years, and 18‒21 
years for late adults.17 Adolescent is a very sensitive 
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period in which mostly individuals are under 
psychological, emotional, and social pressures. It was 
hypothesized that chaos has significant negative 
correlation with mental health and social adaptive 
functioning of adolescents. Another hypothesis 
formulated on the basis of assumption that gender may 
differ with regards to study variables. The present work 
attempts to study the relationship between household 
chaos, mental health and social adaptive functioning 
among adolescents. 

METHODOLOGY 
It was a cross-sectional study conducted at National 
university of Modern Languages, Islamabad from 
March to August 2020 after approval from Board of 
Advanced Studies and Research. Convenience sampling 
technique was used to collect the data. Sample of the 
study consisted of 200 adolescents aged 10 to 19 years. 
Inclusion criteria was adolescent in above mentioned 
age group and being a student, as one scale CASAFS 
was used specifically for students. 

Participants were 81 males and 119 females. 
Sample was taken from Rawalpindi/Islamabad, 
Sargodha and Faisalabad. Participants recruited in the 
study belonged to different socioeconomic status. Urdu 
translated version of all instruments was used. To 
measure the household chaos, Confusion, Hubbub and 
Order Scale (CHAOS) with 15 items was used. This 
scale has acceptable alpha reliability of 0.79, and 0.83, 
and predictive validity18,19. To assess the level of social 
adaptive functioning, Child and Adolescent Social 
Adaptive Functioning Scale (CASAFS) that consisted of 
28 items was used. This instrument shows adequate 
levels of internal consistency ranging from 0.67 to 0.81. 

Mental Health Inventory (MHI) with 38 items 
was used to measure the psychological wellbeing and 
psychological distress. For Mental Health Scale, the 
estimates of internal consistency were high20, alpha 
reliability being 0.95. 

After taking formal permission from parents 
and teachers, and with the consent of participants, 
questionnaires were handed over to them. Data was 
collected in person by providing the questionnaires to 
the participants along with a demographic sheet and 
consent form in Urdu. 

RESULTS  
Results indicate the descriptive statistics, psychometric 
properties with alpha coefficients of reliability and 
Pearson’s correlation coefficient among all the study 
variables. Table-1 shows demographic details of the 
variables. Out of 200 participants 81 (40.5%) were boys 
and 119 (59.5%) were girls. The average age of 
participants was 16.6±2.32 years. 

Table-2 depicts the correlation among all the 
variables which is negative but significant (p<0.05). 
Psychometric properties show the alpha reliability of all 
the variables ranges between 0.72 to 0.75 (Table-3). 

Student’s t-test revealed that significant 
differences were observed in ender groups between all 
study variables (Table-4) 

Table-1: Demographic characteristics (n=200) 
Variables Frequency Percentage 
Age 

10–14 Years 55 27.5 
15–19 Years 145 72.5 

Gender 
Boys 81 40.5 
Girls 119 59.5 

Socio Economic Status 
Lower class 74 37.0 
Middle class 89 44.5 
Upper class 37 18.5 

Table-2: Psychometric properties and correlation 
coefficient between CHAOS, MHI and CASAFS 

Scales CHAOS MHI CASAFS 
CHAOS - -0.158* -0.341** 
MHI - - 0.103 
CASAFS - - - 

Alpha 0.75 0.72 0.74 
Mean 11.12 137.9 8.96 
SD 3.54 15.29 8.69 
Skewness 1.28 -0.255 -0.268 
Kurtosis -0.401 6.76 1.04 

*p<0.05, **p<0.01 

Table-3: Linear regression analysis predicting mental 
health and social adaptive functioning with chaos 

Mental health 
Social adaptive 

functioning 
Variables B SE B β B SE B β 
Household chaos 145.5 3.53 -0.158* 77.4 1.93 -0.314** 
R2 0.20 0.90 
F for change in R2 5.09 21.6 

*p<0.05, **p<0.01 
Table-4: Gender-wise differences in household chaos, mental health and social adaptive functioning (n=200) 

Boys (n=81) Girls (n=119) 95% Cl 
Scales Mean±SD Mean±SD t p LL UL Cohen’s d 
CHAOS 10.02±2.71 11.86±3.85 -3.71 0.001 -2.81 -0.864 0.552 
MHI 142.7±15.0 134.6±14.6 3.83 0.928 3.97 12.3 0.551 
CASAFS 70.49±8.62 67.84±8.62 2.13 0.460 0.195 5.09 0.307 

 

DISCUSSION 
The aim of this study was to find out the relationship 
between study variables and to investigate the effect of 
household chaos on mental health and social adaptive 
functioning. There was significant negative correlation 

of household chaos with mental health and social 
adaptive functioning. Previous findings also highlighted 
that household chaos has negative relationship with 
mental health.21 Earlier findings on chaos at home and 
its relationship with cognitive ability and socioemotional 
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adjustment of school children indicated that home chaos 
had an impact on behavioural problems, study skills and 
on adjustment factor. The children with chaotic home 
environment had low academic achievement.22 A recent 
study also demonstrated the negative effect of household 
chaos on child executive functioning.23 These findings 
indicate that high level of household chaos is related to 
lower level of mental health and poor social adaptive 
functioning. Regression analysis showed that 20% of 
variance in mental health and 90% of variance in social 
adaptive functioning was explained by household chaos. 
Gender-wise difference revealed significant differences 
in perceived household chaos. Mean scores indicated 
that girls perceived higher level of home chaos. No 
significant gender-wise difference was found in mental 
health and social adaptive functioning of adolescents.  

The present study provides awareness 
regarding household effects on mental health and social 
adaptive functioning of adolescents. It gives insight 
about the factors of chaos at home which disturb the 
mental health (psychological wellbeing and 
psychological distress) and social adaptive functioning 
(school performance, peer relationship, family 
relationship and home duties/self-care). 

CONCLUSION 
Chaos at home affects the mental health and social 
adaptive functioning of adolescents. Efforts should be 
made to control the level of chaos at home to improve 
the wellbeing and academic achievement of adolescents. 

LIMITATIONS 
This study was conducted with a small sample of 200 
from only three cities. The present study relied on self-
report measures; future studies may use behavioural 
indices to measure chaos and social adaptive functioning 
to enhance the authenticity of findings. 
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