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W ABSTRACT

Objective: To determine the prevalence of Emotional and Behavioral problems in school-aged children of Pesha-
war Pakistan.

Methodology: A cross-sectional survey was conducted on students with the age range of 10-13 years from dif-
ferent private institutions of Peshawar from January to June 2022. The strength and difficulty questionnaire was
used to check the emotional and behavioral problems of children along with demographic information. Analysis
was done using SPSS v.26 and the results of a test of significance were considered significant at p<0.05 level.

Results: The response rate was 93%, with the mean age (n=2053) of 12.45 + 0.79 years. The Reliability of the
scale strength and difficulty Questionnaire (SDQ) through Cronbach Alpha reliability was 0.668. The majority of
the students were boys (n=1768,86.1%), middle born (n=1924, 93.7%), and belonged to middle socio-economic
status (n=2027, 98.7%) respectively. According to the responses on the strength and difficulty questionnaire
(SDQ), the prevalence rate was 27.6% (n=566) as abnormal cases. Regarding gender difference, a significant
result found that males have more conduct, hyperactivity, and peer problems (p= 0.000) than females. A statisti-
cally significant relationship was found in self-reported SDQ among age, gender, birth order, and educational level
(p=0.000) through Linear regression analysis.

Conclusion: It is estimated that almost one-third of the children reported emotional and behavioral problems.

Furthermore, males had a higher level of behavioral problems, while females had more emotional problems.

Keywords: Emotional; Behavioral; Children

W INTRODUCTION

Childhood is the developmental phase of life in
which children are keen to develop effective commu-
nication skills and learn adaptive behaviors.” A child’s
behavioral, emotional, physical, and cognitive growth
in the initial years of life plays an essential role in the
development of a child’s life.>* Behavioral problems
encompass social behaviors and cultural norms while
emotional problems account for an individual’s abili-
ty to control and express their emotional states.® With
cognitive and physiological changes, there are few be-
havioral and emational problems in children, which are
very common and drastically affect their regular per-
formances.t®

Few studies were conducted to evaluate the effects
of emotional and behavioral problems on children not
only on children’s life but also evaluate the effects on
their families and societies.®'" During the critical phase
of childhood, a child may face many emotional and so-
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cial pressures that can develop physical, behavioral,
social, and academic problems', also have a negative
impact on a child’s school performance, self-esteem,
and social involvement along with other serious mental
health issues.'*1

Many risk factors have been linked in some research
to the emergence of emotional and behavioural issues
in children. Consider factors such as parental occupa-
tion and education, marriage and divorce rates, and
unemployment.’®'® Also one of the studies suggest-
ed that children’s internalizing problems were related
to the mother’s mental health, whereas externalizing
problems were related to the father’s mental health.?

One of the surveys conducted in Pakistan on "emo-
tional and behavioral problems" among school children
reported a 9.3% prevalence of behavioral problems.?!
Similarly, one of the studies conducted in Karachi on
school-going children, reported 34% of children hav-
ing behavioral problems with antisocial and conduct
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problems being the commonest.?? Similarly,
another study also conducted in Karachi on
working children reported a 9.8% preva-
lence of behavioral problems.?® One of the
studies in Bangladesh on a huge sample
of school-going children of age between 5
to 10 years, found a prevalence of around
12%.%

Globally, few studies have been done on
the prevalence of emotional and behavioral
problems in children,??” whereas not much
research work is done on the prevalence of
childhood problems in Pakistan. However,
despite the alarming situation created by this
problem, no such study has been conducted
in Pakistan, especially in district Peshawar,
to the best of our knowledge, so this study
aims to find out the prevalence of emotional
and Behavioral problems in school children.

B METHODOLOGY

This cross-sectional survey was con-
ducted on children ranging in age from 10
to 13 years of age in private educational
institutes in Peshawar, Pakistan. The dura-
tion of the study was from January to June
2022. The Census technique was used, and
all the eligible students who consented to
participate were included. Those with epi-
lepsy and learning disabilities were excluded
from the study. The ethical approval (PRIME/
IRB/2021-33) was obtained from the Insti-
tutional Review Board of Prime Foundation
Pakistan, and before the collection of data,
formal permission was obtained from the
institutional authorities. Written informed as-
sent forms were obtained from the children
who had emotional and behavioral issues.
The demographic data (including child and
family characteristics and emotional and be-
havioral problems in families) was collected
in addition to a scale to measure emotional
and behavioral problems in children to iden-
tify the number of children having emotional
and behavioral problems. “The ‘Strengths
and Difficulties Questionnaire’ (SDQ)” was
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developed by Goodman in 1997. This scale
measures the child’s emotional and be-
havioral problems. The scale comprises 25
items, which measure the five domains: one
is pro-social-behavior and another one is a
problem-behavior domain, which includes
conduct and peer problems, emotional
symptoms, and hyperactivity. A 3-point scale
of 0 to 2 from certainly true to not true was
used. It is a validated instrument effective
in identifying behavioral disturbance in chil-
dren.? The Inter-scale correlation using the
Pearson correlation coefficient between the
strength and difficulty questionnaire with
its subtypes showed a significant positive
and strong correlation (p=0.000). The data
was analyzed using SPSS V25. Analysis of
the basic variables was carried out using
descriptive statistics for percentages and
frequencies. The internal consistency of the
SDQ scale was measured through Cron-
bach’s Alpha reliability and alpha equal to
or greater than 0.70 was considered satis-
factory. The scores of SDQ and its subtypes
were compared between different gender by
using the t-test. In addition, Simple linear
regression was used to find out the effort
of SDQ on the age, gender, class, and birth
order of the students. Inter-scale Correlation
was calculated by applying Pearson Cor-
relation to find out the relationship between
SDQ with its subtypes. The results of a test
of significance were considered significant at
p<0.05 level.

W RESULTS

A total of 2200 students participat-
ed in the study. Out of which 2053 (93%)

forms were complete in all aspects. The
mean age of the sample was 12.45 + 0.79
years. The Cronbach Alpha Reliability of the
Strength and Difficulty Questionnaire (SDQ)
was 0.668. The majority of the students
were boys (n=1768,86.1%) middle born
(n=1924, 93.7%), and belonged to middle
socio-economic status (n=2027, 98.7%).
According to the responses on the strength
and difficulty questionnaire (SDQ), less than
half of the students come under the normal
range (n=990, 48.2%) while only a few suf-
fered from abnormal emotional and behav-
ioral problems (n=566, 27.6%). Regarding
the subtypes of SDQ, the majority suffered
from borderline cases of peer problems
(n=762, 37.1%), followed by abnormal cas-
es of conduct problems (n=644, 31.4%),
abnormal cases of hyperactivity (n=357,
17.4%) and abnormal cases of emotional
problems (n=178, 8.7%) respectively. De-
tails are in Table 2.

A significant difference was observed in
terms of gender using a t-test with SDQ and
its subtypes that males have more conduct,
hyperactivity, and peer problems(p=0.000)
than females, except for emotional problems,
which showed the non-significant difference
was observed between males and female
genders (p=0.753). Furthermore, SDQ with
its subtypes of hyperactivity and peer prob-
lems indicated a large effect size. Details are
given in table-3.

The simple linear regression analysis
showed a statistically significant relationship
in SDQ among age, gender, birth order, and
educational level (p=0.000). The R?is 0.048,

Table 1: Inter-scale correlation using Pearson correlation coefficient between strength

and difficulty questionnaire and its subtypes (n=2053)

S. No Scales | (p-value) | Il (p-value) | Il (p-value) | IV (p-value) | V (p-value)
| SDQ Total 1
I Emotional Problems | .643** (.000)
IIf Conduct Problems | .726** (.000) | .326™* (.000) 1
\%i Hyperactivity 750™ (.000) | .252* (.000) | .413** (.000) 1
v Peer Problems | .709** (.000) | .213** (.000) | .363** (.000) | .434** (.000) 1

NOTE ** Correlation is significant at 0.01 level.
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Table 2: Basic demographic details of the study (n=2053)

Variables Frequencies (%)
Male 1768 (86.1%)
Gender
Female 285 (13.9%)
Age M+ SD 12.45+ 0.79 Range 10-13 years
First Born 127 (6.2%)
Birth Order Middle Born 1924 (93.7%)
Last Born 2 (0.2%)
Grade 4th 59 (2.9%)
Grade 5th 432 (21%)
Class
Grade 6th 904 (44%)
Grade 7th 658 (32.1%)
School 1 649 (31.6%)
School 2 892 (43.4%)
Institutions
School 3 285 (13.9%)
School 4 227 (11.1%)
Low 3(0.2%)
Socio Economic Status Middle 2027 (98.7%)
High 23 (1.1%)
) Employed 2046 (99.7%)
Fathers Occupation
Unemployed 7 (0.3%)
Employed 23 (1.2%)
Mothers Occupation
Housewives 2030 (98.8%)
Normal 990 (48.2%)
Strength & Difficulty Questionnaire (SDQ) Borderline 497 (24.2%)
Abnormal 566 (27.6%)
Normal 1705 (83%)
Emotional Problems Borderline 170 (8.3%)
Abnormal 178 (8.7%)
Normal 1006 (49%)
Conduct Problems Borderline 403 (19.6%)
Abnormal 644 (31.4%)
Normal 1346 (65.6%)
Hyperactivity Borderline 350 (17%)
Abnormal 357 (17.4%)
Normal 670 (32.6%)
Peer Problems Borderline 762 (37.1%)
Abnormal 621 (30.2%)

Table 3: Mean difference and t value on gender difference on strength and difficulty

questionnaire and its subtype (n=2053).

Male Female
Variables (n=1768) (n=285) t value (Sig) Cohen’s d
M=SD M=SD
SDQ Total .87+.847 .34+.681 10.057 (.000) 0.689
Emotional Problems .25+.601 27+.622 -.315(.753) 0.033
Conduct Problems .87+.882 .55+.810 5.687 (.000) 0.377
Hyperactivity 59+.799 10+.376 10.036 (.000) 0.784
Peer Problems 1.08+.774 .32+.556 15.978 (.000) 1.127
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which indicates that 48% of the variance in
the SDQ can be explained by the age, gen-
der, birth order, and educational level of the
students. The adjusted R?is 0.047, showing
the fit of the regression model to one anoth-
er. Complete details are given in Table 4.

W DISCUSSION

This study was conducted in private in-
stitutes in Peshawar to estimate the preva-
lence of children’s "emotional and behavioral
problems”. Based on the research findings,
we estimated that the prevalence of emo-
tional and behavioral of children in primary
and middle schools in Peshawar aged 10-
13 years, is 27.6%, which is almost similar
to the estimated prevalence presented in
UNICEF's The State of the World’s Children
in 2021.2° However, only a few of the studies
revealed a little greater prevalence than the
34% in our study. ?>2° The overall prevalence
rate of emotional and behavioral problems
was slightly more than a tenth of the study
population, which could be a good reason
why our research findings were low due
to good healthcare facilities, surveys, and
school programs on child's mental health
and behavior modification. According to
other studies, children's emotional and be-
havioral issues have an epidemiological rate
between 7.8% to 26%. 3""% Furthermore,
the breakdown of the percentage was given
in one study where hyperactivity was 8.5%,
peer problems were 6%, emotional issues
were found in 11.5%, and conduct issues
were 9.7%, which are all lower than our re-
search findings.

This research study found that male
students have more peer, hyperactivity,
and conduct problems, which is in contrast
with other research findings, where female
students have more problems,® but our re-
search findings are in favor of other studies,
where males have more problems than fe-
males.*” Few of the studies are in favor of our
findings that female students suffered more
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Table 4: The simple linear regression analysis on the strength and difficulty question-

naire as predictor (n=2053)

Variables B (SE) P 95% Cl
SDQ Total .873(.312) .005 .262-1.485
Age .043 (.028) 121 -.011-.098
Gender -.528 (.053) .000 -.632--.424
Birth order .055 (.076) 469 -.094-.205
Educational Level -.020 (.027) 465 -.074-.034
R Value 220
R2 Value .048
F Value 26.097
P Value 0.000*

NOTE * P<0.05, ** P<0.01. Cl= CONFIDENCE INTERVAL

from emotional problems and males with
peer-related problems and hyperactivity.®®
% Majority of the students belong to middle
socio-economic status in our study which is
in contrast with other study findings, where
the majority belonged to low socio-economic
status (78.6%).%®

Our research found that strong posi-
tive and significant inter-scale relationship,
which is similar to the other research find-
ings.®® One study concluded that there was
a substantial association between socio-
economic class and various institutions and
emotional and behavioral issues, which is in
favor of our research finding.*® Similarly the
same study conducted regression analysis
and showed institutions, and socio-econom-
ic-status had a significant relationship with
SDQ total score.*®

B LIMITATIONS

The study's findings on the incidence of
emotional and behavioural disorders among
youngsters in Peshawar cannot be extrapo-
lated to other parts of the country. This is due
to the study's focus on a single geographic
region.

B CONCLUSION
According to the findings of the study,
the incidence of emotional and behavioural

disorders among school-aged children in
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Peshawar was greater, with behavioural
problems being more prevalent in males and
emotional difficulties being more prevalent in
females. It is worth noting that our research
was the very first large population - based
survey to use the SDQ in Pakistan.

B RECOMMENDATIONS

Furthermore, because the study was
done in a school context and did not involve
children outside of school, a communi-
ty-based survey is needed in the future to
acquire a more comprehensive knowledge
of the issue.
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