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ABSTRACT

Introduction: Behavioural problems in children are actually the characteristics that do not meet the
criteria of mental disorder, but can lead to the development of mental disorder in later life if not taken care
of. Behavioural problems can be of different types- both externalizing and internalizing i.e. hyperactivity,
inattention, temper tantrum, depression, anxiety, aggression, disobedience, peer problems, nail biting,
thumb sucking, sleep problems etc. Behavioural problems in children should be identified and managed as
early as possible to prevent further complications.
Objectives:

The objectives of the study are
e To assess the behavioural problems among school children
e To assess the sociodemographic profile of children with behavioural problems
e To find out the association between behavioural problems and selected demographic variables
Methodology: The present study is a descriptive survey study that is conducted among 50 no of students
selected randomly from government primary schools of Baksa District, Assam. The tools used for data
collection are strength and difficulty questionnaire (SDQ)-teacher form and socio-demographic proforma
for school children. After collecting the data, statistical analysis of data has been done with descriptive and
inferential statistics.
Results: 18% of the students have abnormal behavioural while 12% have borderline behavioural
problems. Highest number of students (26%) has conduct problems. Mean score of externalizing problem
is more than that of internalizing problem. There is significant association between emotional problem and
age, conduct problem and gender, conduct problem and no of siblings, hyperactivity and religion, prosocial
problem and age
Conclusion: Behavioural problems exist at the early stage of human development i.e. childhood. It is
important to identify the child with behavioural problems at the earliest where school teachers can take an
active role in a country like India, thus reducing the cost of health economy.
Key Words: Behavioural problems, prevalence, school children, primary school, socio-demographic
factors

INTRODUCTION

Mental Health of a child is of basic
importance to gain the ability to live
harmoniously in the changing environment.
Child’s health is the corner stone of national
progress. The community which neglects its
children retards its future progress. UNICEF
has given great attention to the concept of
the whole child which means it is essential

to promote their health, as they are the
vulnerable segment of the society. ™

Young people can have mental,
emotional and behavioural problems that are
real, painful and costly. These problems
often can lead to development of disorders
if neglected which are the sources of stress
for children and their families, schools and
communities. ! Although it is difficult to
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get accurate estimates of child mental
disorders, the few available epidemiological
data indicate that 12-51%; with the average
around 29% of the world’s children suffer
from emotional and other mental problems
that warrant mental health treatment. B! Out
of this group, 6-9% is seriously emotionally
disturbed children who need intensive
psychiatric care. ™ In addition, there are
unfolding numbers of at-risk children who
need attention and secondary preventive
service. Recent evidence indicates that
emotional and  behavioural  disorders
frequently lead to poor school performance
and to dropping out of school. This wastes
educational resources and seriously impairs
the economic and social potential of such
children. ) The behavioural problems such
as quarrelling, using abusive language,
delinquent behaviour are visible in school
children in general. A child may have more
than one disorder ranging from mild to
severe.

In India, Children below 16 years of
age constitute over 40% of its population.
Community  studies on  emotional/
behavioural disorders in children and
adolescents conducted in India have yielded
disparate point E)revalence estimates (2.6%
to 35.6%). [ Methodologically robust
studies on community samples have
reported overall point prevalence rates of
9.4% in children aged 8-12 years'*, 12.5%
in children aged 0-16 years.

In Assam, a cross sectional study on
school students shows prevalence rate of
various behavioural problems ranged from
7.90 to 16.78%. Anxiety problem was
highest among school students. ™

Children spent nearly 200 days each
year in the school. So, the child spends a
large portion of each day, week in school.
So it is the primary responsibility of the
school, not only to build up their intellectual
capacity and knowledge but also to develop
their physical and mental health. 4

Dr. Sarvepalli Radhakrishnan said,
“Successful teacher emphasizes the role of

The role of the teacher is important
and fundamental in school health services.
Participation of the teacher in child care is
of great value and there is no substitute for
this. Teachers can help the children to gain
knowledge and understanding of health,
develop favourable attitudes and formulate
desirable habits to improve their own health
as well as that of the community. ™2

Baksa district is one of the 27
districts of Assam where Assam is one of
north-eastern states of India. The total
population of Baksa district is 953,773. 4
The total number of villages is 696. The
total number of ME school according to
provincial census 2011 is 466. Here, most of
the families are below poverty line. Families
prefer to enroll their children in government
schools where teacher needs to act as their
parents.

It has been observed that a larger
number of children suffer from behavioural
problems at given time in India. But there is
no such evidence on behavioural problems
among school children in Baksa district.
Knowledge on prevalence of child mental
health problems is essential to inform policy
and to plan and implement mental health
services that they need.

In this background the present study
is undertaken aiming at the assessment of

behavioural problems among school
children in Baksa district, Assam.
Objectives:

1. To assess behavioural problems of

school children
2. To find out the socio demographic
profile of children with behavioural

problems
3. To find out the association of
behavioural problems and selected

demographic variables

MATERIALS AND METHODS

The study design is a descriptive one
and the approach is survey approach. The
study sample consists of 50 students

guide, facilitator, leader, manager and randomly  selected from government
evaluator”. primary schools of Baksa District, Assam.
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Children studying in 1%, 2" 3 4™ and 5" TABLE 1: Sample distribution: N=50
SINo | Sample characteristics Frequency | Percentage
standard who are present on the day of data 1 AGE.
collection are included in the study. 5-6 years 2 4%
. . . . 7-8 years 25 50%
Students studying in other middle and high 9-10 years 19 38%
schools are excluded in the present study. ’{/};stmrslz e 4 16%
Researcher also excludes the students with 7 GENDER.
physical handicap and mental retardation. 29}’ gg ié‘éﬁ"
_ The study has been approved by the 3 EBUCATION: -
Institutional ethical committee. Before C:assl 6 12%
- - - 0,
collecting the data, formal permission has 2 o 2o
been taken from district Elementary C:ass4 7 14%
- - 0,
Education Officer, Baksa and Head Master | —f=foo L 0%
of selected schools. Hinduism 38 76%
: Islam 12 24%
_ The tools_ for data collection are : ETHNICITY -
socio-demographic  proforma and the Assamese 38 76%
Strength and Difficulty Questionnaire - Sodo 12 24%
(SDQ). Socio-demographic proforma of General 34 68%
student includes 15 items. Variables are age, oBcimose " o
gender, education, religion, ethnicity, caste, ST 11 22%
H ihli 1 7 PARENTS :
parent, family type, no of sibling, b_|rth Sinolo parent ) 0%
order, father education, mother education, Both parent 49 98%
i i 8 FAMILY TYPE :
father occupation, n_10ther occupation. o 55 0%
SDQ is a brief behavioural screening Joint 15 30%
questionnaire for 3-16 yrs of children 9 gOOFS'BL'NGsi . "
0
developed by Goodman, 1999. It can be 1 27 54%
completed by parents, teacher and self 2 15 30%
. More than 2 4 8%
completion by adglescents .(11-16 years of 10 | BIRTHORDER:
age). It has 25 items which are divided Single child 6 12%
. . 1st child 23 46%
between 5 scales, each scale having 5 |t'ems. Middle child 8 16%
The 5 scales of SDQ are emotional = téséé.“;'ﬁ# RSy 13 26%
problems, conduct problems, hyperactivity/ WITH -
inattention, peer problems and prosocial (F;fi[]ents 50 100%
problems. For the present study, SDQ- o Eduation OF Fater 1
teacher report form is used. Illiteratle . 46 8%
- 0,
After collecting the data, they are pptoclasst ; Te
analyzed with the help of SPSS. Graduat?j 2 4%
Post graduate - -
13 EDUCATION OF
RESULTS MOTHER:
The data analysis is done based on the literate 10 32%
. y Up to class 10 30 60%
following headings- HS 3 6%
fotrl : Graduate 1 2%
1. Sample distribution Post graduate : :
2. Assessment of behavioural problems of 14 | OCCUPATION OF
school children PATHER: : L0%
3. socio demographic profile of children Daily wage earner 20 40%
H H Business 8 16%
with t_)ehawoural pro_blems private employee 1 3204
4. association of behavioural problems and Govt employee 1 2%
H H 15 Homemaker 47 94%
selected demographic variables Fatmor ) oo
Daily wage earner - -
Business 1 2
Private employee - -
Govt employee
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50 no. of students were assessed by
strength and difficulty questionnaire. The
characteristics of the sample are shown in
table 1. Most of the school children were 7-
8 years old (50%), boys (52%), Hindu
(76%), Assamese (76%), having both
parents (98%). 70% children were from
nuclear type of family. All children were
found to be staying with parents. Maximum
students were 1% child (46%), have one
sibling (54%). Highest no of parent studied
upto class 10. Most of the students’ father
was daily wage earner (40%) while mother
being housewife (94%).

Figure 1 shows the assessment of
behavioural problems among school
children. 18 % of school children had
abnormal behaviour problems while 12%
had borderline problems and 70% were
found to have normal behaviour.
Behavioural problems according to subscale
are shown in table 2 which depicts abnormal
score in hyperactivity/ inattention, conduct
problems, emotional problems, peer
problems and prosocial problems. 26% of

the school children had abnormal conduct
problems followed by hyperactivity (20%),
prosocial behavioural problems (18%) and
peer problems (16%) while emotional
problems was the least one (6%). The mean
score of externalizing problems (5.46) was
found to be more than that of internalizing
problems (5.14) (Table 3).

The table 4 represents the socio
demographic profile of children with
behavioural problems.

B NORMAL
= BORDERLINE
ABNORMAL

Figure 1: Assessment of behavioural problems among school
children

Table 2: Assessment of behavioural problem according to subscale. N=50
Sl no | Behavioural problem Normal Borderline | Abnormal
f % fl% f %
Hyperactivity/inattention problem | 36 | 78% | 1 | 2% 10 | 20%
Conduct problem 37 | 74% 14 | 26%

46 1 92% | 1 | 2% 3 6%

1

2

3 Emotional problem
4 Peer problem

5

35[70% | 7 | 14% | 8 16%

Pro social behaviour

40 1 80% | 1 | 2% 9 18%

Table 3: Externalizing and internalizing problems of school children:

Behavioural problems | Mean | Standard deviation
Externalising 5.46 5.43
Internalising 5.14 2.61

Table 4: Socio demographic profile of children with behavioural problems

SINo | Sample characteristics Total difficulty score
Normal Borderline | abnormal
f (%) f (%) f (%)
1 AGE :
5-6 yrs 2 (4%) - -
7-8 yrs 18 (36%) | 2 (4%) 5 (10%)
9-10 yrs 12 (24%) | 4 (8%) 3 (6%)
11-12 yrs 4 (8%) 3 (6%) 1(2%)
2 GENDER:
Boy 17 (34%) | 3 (6%) 6(12%)
Girl 18 (36%) | 3 (6%) 3 (6%)
3 EDUCATION :
Class 1 5(10%) | - 1 (2%)
Class 2 8(16%) | 1(2%) 2 (4%)
Class 3 6 (12%) | 3 (6%) 2 (4%)
Class 4 5(10%) | 1(2%) 1 (2%)
Class 5 11 (22%) | 1 (2%) 3 (6%)
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Table 4 to be continued...
4 RELIGION :
Hinduism 24 (48%) | 6 (12%) 8 (16%)
Islam 11 (22%) | - 1 (2%)
5 ETHNICITY:
Assamese 26 (52%) | 4 (8%) 8 (16%)
Bodo 9 (18%) 2 (4%) 1 (2%)
6 CASTE :
General 22 (44%) | 4 (8%) 8 (16%)
OBC/MOBC 1 (2%) - -
SC 3 (6%) 1 (2%) 1 (2%)
ST 9(18%) 1 (2%)
7 PARENTS :
Single parent 1 (2%) - -
Both parent 34 (68%) | 6 (12%) 9 (18%)
8 FAMILY TYPE :
Nuclear 23 (46%) | 5 (10%) 7 (14%)
Joint 12 (24%) | 1 (2%) 2 (4%)
9 NO OF SIBLINGS :
0 3 (6%) - 1(2%)
1 15 (30%) | 4 (8%) 8 (16%)
2 14 (28%) | 1 (2%) -
More than 2 3 (6%) 1 (2%)
10 BIRTH ORDER :
Single child 5 (10%) - 1(2%)
1st child 15 (30%) | 2 (4%) 6 (12%)
Middle child 6 (12%) 2 (4%) -
Last child 9 (18%) 2 (4%) 2 (4%)
11 PRESENTLY STAYING WITH :
Parents 35 (70%) | 6 (12%) 9 (18%)
Other - - -
12 EDUCATION OF FATHER:
Iliterate 3 (6%) 1 (2%) -
Up to class 10 23 (46%) | 5 (10%) 8 (16%)
HS 7(14%) | - 1 (2%)
Graduate 2 (4%) -
Post graduate -
13 EDUCATION OF MOTHER:
Iliterate 11 (22%) | 1 (2%) 4(8%)
Up to class 10 20 (40%) | 5 (10%) 5 (10%)
HS 3 (6%) - -
14 OCCUPATION OF FATHER :
Farmer 3 (6%) 1 (2%) 1(2%)
Daily wage earner 14 (28%) | 3 (6%) 3 (6%)
Business 7 (14%) 1 (2%) -
Private employee 10 (20%) | 1 (2%) 5 (10%)
Govt employee 1 (2%) - -
15 OCCUPATION OF MOTHER :
Homemaker 37 (74%) | 1(2%) 9 (18%)
Farmer 2 (4%) - -
Business 1 (2%)

Chi-square test is used to find out
the association between  behavioural
problems of school and selected socio-
demographic variables. Study result shows
no  significant  association  between
behavioural problems and socio-
demographic variables. But some of the sub
categories of behavioural problems have
significant association with some selected
socio-demographic variables.

Emotional problems is significantly
associated with age of the child (p value
0.048 at df=6). Again, conduct problem is
found to be significantly associated with
gender (p value 0.037 at df= 1) and no of

siblings of the child (p value 0.010 at df=3).
Likewise, there is a significant association
between hyperactivity and religion (p value
0.035 at df of 2) and prosocial problems and
age of the students (p value 0.045 at df of
6).

DISCUSSION

18% of children were found to have
abnormal behavioural problems while 12.5
per cent among children aged 0-16 as
reported by Srinath S et al. ™! Gupta AK et
al. ™ reported in their study that 22.7%
children had behavioural problems which is
similar with the findings of study done by
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Muzammil et al. **! and Malhotra and Patra.
181 There is different prevalence rate of
behavioural problems among children in
different parts of India which give insight
into the effect of various socio-demographic
factors on behaviour of a child. This
ultimately helps in the overall mental health
policy development in India.

Again, highest no of children had
abnormal conduct problems (26%) followed
by hyperactivity (20%). A similar result was
found in the study done by Reddy KR et al.
7] Again, Ghosh P et al. ™ found 10.52%
school children with hyperactivity which is
slightly lower than the present study
findings. Since there is high number of
behavioural problems among children, it is
important to equip the school teachers and
parents of the child with the help of proper
training, workshop, seminar etc. thus
reducing the mental health problems.

The externalizing problems of
school children were found to be more than
that of internalizing problems which can
help in the development of treatment
protocol under school mental health
programme.

The present study also shows the
sociodemographic characteristics of
children  with  behavioural problems.
Children  with  abnormal  behavioural
problems were mostly at 7-8 years of age,
boys, Hindu, Assamese and had both
parents. Most of them were from nuclear
family. 1% child had more abnormal
behavioural problems than others. Masare
MS et al. ! also reported that behavioural
problems were more in school students
coming from nuclear families which are
similar with the findings of Kieling C et al.
(201 and it was more among first born
children. Parents of maximum students
studied upto class 10 working as either
farmer or daily wage earner. This gives the
present scenario of rural India where
families are shifting from joint family to
nuclear family with poor socio-economic
status which can be the contributing factors
of behavioural problems.

The socio-demographic factors like
age, gender, no of siblings, religion are
significantly associated with the
development of behavioural problems of
children which gives valuable input in the
psychopathology of the behavioural
disorders.

CONCLUSION

About 30% of children among the
selected sample were found to have either
borderline  or abnormal  behavioural
problems such as hyperactivity, inattention,
conduct problem, emotional problem and
peer problem. This study result shows the
immediate need for regular assessment of
children for early identification of
behavioural problems so that interventional
methods may help in reducing the childhood
mental disorders. It also emphasizes the
need for training of school teachers
regarding behavioural problems,
development of training modules, life skill
training so that they can take an active role
at school level.

However, the study has many
limitations. It is a descriptive study done in
small size sample. Moreover, data of
children is collected with the help of
teachers with a specified screening tool. So
research’s biasness can have a role. It is
important to conduct extensive scientific
study on various aspects of behavioural
problems among larger samples to have a
detailed picture of it.

REFERENCES

1. Park K, Park JE. Park’s Text book of
Preventive and Social Medicine. 17" ed.
New Delhi: Banarsidas Bhanot Publishers;
2002.

2. WHO. Child mental health and
psychological development. WHO
Technical Report Series. Geneva; 1977.
Report no.:613.

3. Tuma J. Mental health service for children.
American Psychological Association. 1989;
44:188-99

4. Davis H, Spurr P. Parent counselling: An
evaluation of a community child mental

International Journal of Health Sciences & Research (www.ijhsr.org) 100
Vol.8; Issue: 12; December 2018



10.

11.

12.
13.

Nabanita Barman et.al. Prevalence of Behavioural Problems among School Children: A Pilot Study

health service. Journal of Child Psychology
and Psychiatry. 1998;39(3):365-376.
Nikapota AD, Egdell HG. Behaviour and
emotional development. In: Standfield P,
Brueton M, Chan M, Parkin M, waterson T.
eds. Diseases of children in the subtropic
and tropic countries. 4™ ed. London:
Blackwell Scientific Publiction;1991. 391-
426.

B. Poornima, K. Malavika. Child and
Adolescent psychiatric Epidemiology in
India. Indian Journal of Psychiatry, 2003;
45(1V):208-217.

Pratap S, Sagar R. The need for National
data on Epidemiology of child and
adolescent mental disorders. J. Indian
Assoc. Child Adolesc. Ment. Health, 2008;
4(2):22-217.

Nandi DN, Banerjee G, Mukherjee SP,
Ghosh A, Nandi PS, Nandi S. Psychiatric
morbidity of a rural Indian community:
Changes over a 20-year interval. Br J
Psychiatry, 2000; 121:303-310.

Merikangas KR, Nakamura EF, Kessler RC.
Epidemiology of mental disorders in
children and adolescents. Dialogues Cli
Neurosci, 2009; 11:7-20.

Dutta M, Jahan M & Kumar R. Prevalence
of behavioural problems in school going
children of Tezpur city, Assam. Indian
Journal of Clinical Psychology, 2014;
41(1):20-24.

Prasad R. School Health. Indian J. of
community medicine, 2005; 30(4):109.
Census of India, 2011

Srinath S, Girimaji SC, Gururaj G, Seshadri
S, Subbakrishna DK, Bhola P & Kumar N.
Epidemiological study of child & adolescent
psychiatric disorders in urban & rural areas

14.

15.

16.

17.

18.

19.

20.

of Bangalore, India. Indian J Med Res,
2005; 122 (1):67-79.

Gupta AK, Mongia M, Garg AK. A
descriptive study of behavioral problems in
school going children. Ind Psychiatry J,
2017;26:91-4.

Muzammil K, Kishore S, Semwal J.
Prevalence of psychosocial problems among
adolescents in district Dehradun,
Uttarakhand. Indian J Public Health, 2009;
53:18-21.

Merikangas KR, Nakamura EF, Kessler RC.
Epidemiology of mental disorders in
children and adolescents. Dialogues Clin
Neurosci, 2009;11:7-20.

Reddy K.R, Biswas A, Rao H . Assessment
of Mental Health of Indian Adolescents
Studying In Urban Schools. Malaysian
Journal of Paediatrics and Child Health
Online Early MJPCH-05-17-1-2011.

Ghosh P, Choudhury HA, Victor R.
Prevalence of attention deficit hyperactivity
disorder among primary school children in
Cachar, Assam,North-East India. Open J
Psychiatry Allied Sci. 2018;9:130-5. Doi:
10.5958/2394-2061.2018.00025.3.Epub
2017 Dec 13.

Masare MS, Gokhe SSB, Shinde RR. A
cross sectional study of behavioral problems
of secondary school children and related
socio-demographic factors. Int J Res Med
Sci, 2017;5:2760-6

Kieling C, Baker-Henningham HB , Belfer
M, Conti G, Ertem I, Omigbodun O, Rohde
LA, Srinath S, Ulkuer N, Rahman A. Child
and adolescent mental health worldwide:
evidence for action. The Lancet. Global
Mental Health. VVol.378;Issue 9801, P1515-
1525. Oct. 2011. doi: 10.1016/S0140-
6736(11)60827-1.

How to cite this article: Barman N, Khanikor MS. Prevalence of behavioural problems among
school children: a pilot study. Int J Health Sci Res. 2018; 8(12):95-101.

*kkhkhkk

International Journal of Health Sciences & Research (www.ijhsr.org)

101

Vol.8; Issue: 12;: December 2018


https://www.ncbi.nlm.nih.gov/pubmed/?term=Srinath%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16106093
https://www.ncbi.nlm.nih.gov/pubmed/?term=Girimaji%20SC%5BAuthor%5D&cauthor=true&cauthor_uid=16106093
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gururaj%20G%5BAuthor%5D&cauthor=true&cauthor_uid=16106093
https://www.ncbi.nlm.nih.gov/pubmed/?term=Seshadri%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16106093
https://www.ncbi.nlm.nih.gov/pubmed/?term=Seshadri%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16106093
https://www.ncbi.nlm.nih.gov/pubmed/?term=Seshadri%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16106093
https://www.ncbi.nlm.nih.gov/pubmed/?term=Subbakrishna%20DK%5BAuthor%5D&cauthor=true&cauthor_uid=16106093
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bhola%20P%5BAuthor%5D&cauthor=true&cauthor_uid=16106093
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kumar%20N%5BAuthor%5D&cauthor=true&cauthor_uid=16106093
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kieling%20C%5BAuthor%5D&cauthor=true&cauthor_uid=22008427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Baker-Henningham%20H%5BAuthor%5D&cauthor=true&cauthor_uid=22008427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Belfer%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22008427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Belfer%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22008427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Belfer%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22008427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Conti%20G%5BAuthor%5D&cauthor=true&cauthor_uid=22008427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ertem%20I%5BAuthor%5D&cauthor=true&cauthor_uid=22008427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Omigbodun%20O%5BAuthor%5D&cauthor=true&cauthor_uid=22008427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rohde%20LA%5BAuthor%5D&cauthor=true&cauthor_uid=22008427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rohde%20LA%5BAuthor%5D&cauthor=true&cauthor_uid=22008427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rohde%20LA%5BAuthor%5D&cauthor=true&cauthor_uid=22008427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Srinath%20S%5BAuthor%5D&cauthor=true&cauthor_uid=22008427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ulkuer%20N%5BAuthor%5D&cauthor=true&cauthor_uid=22008427
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rahman%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22008427

