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ABSTRACT

Background: The present research was carried out with an objective to study the behavioral problems and emotional
problems of school children as perceived by their parents and teachers.

Methods: This cross sectional observational study was conducted on parents and teachers of 304 secondary school
children of a metropolitan city. A pre formed semi structured questionnaire was used to assess the socio-demographic
profile of the students. Parents and teachers rated Strength and difficulties questionnaire was used to assess their
child’s /students behavioral and emotional problems as perceived by their parents & teachers. The analysis was done
using Microsoft Excel and SPSS software.

Results: Regarding the perception of teachers and parents it was found that parents were not much concerned as the
response rate for parent reported SDQ was only 64.8% and response rate among teachers was 100%. Out of 304 study
subjects, 22 (7.2%) were having borderline total difficulties on teachers reported total difficulty scale of SDQ and 11
(3.6%) were reported to be abnormal. Parent reported SDQ showed that out of 197 parents, who filled the SDQ, 24
(7.9%) study subjects were having borderline total difficulties, while 33 (10.9%) were found to be abnormal on SDQ
scale.

Conclusions: Parents, child-care givers, teachers and health care professionals if made aware of symptoms of mental
health problems in their children’s, we can restore their mental health conditions in time.
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INTRODUCTION

Looking after one’s mind is as important as looking after
one’s body. Mental and emotional health or well-being is
important to enable one to manage the life successfully.
Emotional and spiritual resilience allows an individual to
enjoy life and to survive the adverse life events. Mental
health is a positive sense of well-being which allows one
to live life with dignity and worth. WHO defines mental
health as a “state of well-being in which every individual
realizes his or her own potential, can cope with the
normal stresses of life, can work productively and

fruitfully, and is able to make a contribution to her or his
community”. The positive dimension of mental health is
stressed in WHO's definition of health as contained in its
constitution: "Health is a state of complete physical,
mental and social well-being and not merely the absence
of disease or infirmity".) Children’s behavior is a
reflection of his mental health status, and behavioral and
emotional problems in children have important
implications for their health and well-being. Children
with emotional and behavioral conditions are more likely
to have poor academic performance, and are less likely to
engage in social activities outside of school. Emotional,
behavioral and psychiatric problems in children are a
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substantial public health problem in developing countries
despite being less extensively studied and monitored than
causes of physical mortality and morbidity such as
infection, nutrition and injury.? Children and adolescents
constitute almost a third (2.2 billion individuals) of the
world’s population and almost 90% live in low-income
and middle-income countries (LMIC), where they form
up to 50% of the population.® For young people,
neuropsychiatric disorders are a leading cause of health-
related burden, accounting 15-30% of the disability-
adjusted life-years (DALYS) lost during the first three
decades of life.*

Globally, one in every five children and adolescents
suffers from a mental disorder, and two out of five who
require mental health services do not receive them. It is
expected that by 2020, childhood neuropsychiatry
disorder will rise to over 50% and will become one of the
five most common reasons of morbidity, mortality and
disability among children.® Mental disorders among
adolescents and young children are often unidentified or
diagnosed too late. The provision of adequate and good-
quality comprehensive school health services would help
to target this important and large population group both
and will help in timely identification and treatment of the
morbidity present in them, as well as using them as
change agents carrying health education messages to their
friends, families, and the community. The Renuka Ray
committee, which proposed the school health services in
India, had also mentioned inclusion of mental health
services.®

In India the attempts to research in the field of mental
health of school children is minimal. No study has been
carried out to find the mental health problems of children
at the school level, which is the crucial era of child’s life.
Same is with the understanding of mental health
problems in parents and teachers. Therefore, this present
study was conducted to assess the behavioral and
emotional problems of secondary school children as
perceived by their parent’s/teacher’s.

METHODS

The present one year (June 2013 to June 2014) cross
sectional observational study carried out on teachers and
parents of 304 secondary school children in the municipal
schools in the field practice area of a tertiary health center
in Mumbai. The study subjects in these schools were
selected by systematic random sampling. The student
who didn’t gave consent for participation in the study as
well as who were selected for the study, but remain
absent during interview were excluded from the study.

Methodology

Study procedure was divided into three phases-
Municipal schools in the study come under the
jurisdiction of education department of Municipal
Corporation. Initially information regarding total number

of Municipal and total number of children in secondary
schools in the study area was obtained from education
department. Permission to conduct the study was sought.
Permission to conduct the study in selected schools was
obtained from the respective principals of the schools.
Approval for conduction of study was taken from
institutional ethical committee. Semi-structured pro-
forma was prepared regarding socio economic and
demographic characteristics and parent and teacher
reported Hindi language version of Strength and
difficulties questionnaire6 was used to assess the parents
and teachers perceptions regarding mental health of the
students. The pro-forma was restructured accordingly
after the analysis of pilot study data was done.

Data collection

Principal of each school under study was contacted, the
purpose of the study was explained to them and
permission for conduction of study was sought.
Permission regarding approaching parents of the selected
students in parents—teachers meeting was also sought.
Class teachers of the selected students were explained
their role in the study. For contracting parents of the
selected students parent teacher meeting were attended.
The purpose of study was explained to the parents (either
mother/father whoever attended the meeting). The
consent was obtained from them. Parents were
approached in teachers and parents meetings and face to
face interview was taken with the help of parent’s version
of SDQ. Teacher rated SDQ was also handed over to the
concerned class teachers, after filling the basic
information about the study subjects and they were asked
to fill up the questionnaire keeping in mind the behavior
of the students over last 6 months.

Statistical analysis

Data was entered in Microsoft excel sheet by
investigator. Statistical analysis was done by using SPSS
version 16 software. Descriptive statistics for Socio-
demographic factors was done using Microsoft office
2007.

RESULTS

This cross sectional observational study carried out to
check the perceptions of teachers and parents regarding
their students/child’s emotional and behavioral problems
showed the following results.

Table 1 showed that most of the families 165 (54.7%)
belongs to the upper lower class and 131 (43.1%) belongs
to lower middle class of socioeconomic status according
to modified Kuppuswamy’s classification. All the
teachers belong to upper middle class according to the
modified Kuppuswamy’s classification. The overall
socioeconomic status of the children was found to be
significantly associated with the total difficulties in their
behavior calculated using SDQ.
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Table 2 shows on teachers reported SDQ, out of 304
study subjects, 22 (7.2%) were having borderline total
difficulties on teachers reported total difficulty scale of
SDQ and 11 (3.6%) were reported to be abnormal. Parent

reported SDQ showed that out of 197 parents, who filled
the SDQ, 24 (7.9%) study subjects were having
borderline total difficulties, while 33 (10.9%) were found
to be abnormal on SDQ scale.

Table 1: Socioeconomic co-relates and total difficulties in behavior of school children (N=304).

Total difficulty scale

Socio-economic

status Normal Abnormal

Frequency (n) Percentage (%) Frequency (n) Percentage (%) |
Lower 3 11 4 10.3 7
Upper lower 142 53.6 23 59.0 165
Lower middle 119 44.9 12 30.7 131
Upper middle 1 0.4 0 0.0 1
Total 265 100 39 100 304

Fisher’s exact test value=10.872, p=0.009 significant.

Table 2: Prevalence of behavioral problems and emotional problems among study subjects according to teachers
and parents rated SDQ.

Behavioral attribute

Teachers rated SDQ
(n=304) (%)

Parent rated SDQ
(n=197) (%)

Normal 291 95.7 179 58.9
Emotional symptoms Borderline 12 3.9 15 4.9
Abnormal 1 0.3 3 1.0
Normal 237 78.0 137 45.1
Conduct problems Borderline 44 145 24 7.9
Abnormal 23 7.6 38 125
Normal 290 95.4 179 58.9
Hyperactivity symptoms Borderline 11 3.6 15 4.9
Abnormal 3 1.0 3 1.0
Normal 171 56.2 92 30.3
Peer problem Borderline 105 345 28 9.2
Abnormal 28 9.2 80 26.3
Normal 208 68.4 172 56.6
Pro-social behavior Borderline 18 5.9 13 4.3
Abnormal 78 25.7 14 4.6
Normal 271 89.2 138 455
Total difficulties Borderline 22 7.2 24 8.0
Abnormal 11 3.6 33 11.0

Table 3: Relationship between total difficulties in behavior and school studies (N=304).

Total difficulty scale

Problems school

studies Normal Abnormal

Frequency (n) Percentage (%) Frequency (n) Percentage (%)
Yes 174 65.7 35 89.7 209
No 91 35.3 4 10.3 95
Total 265 100.0 39 100.0 304

Pearson Chi-square value 9.178, p=0.002, significant.

Table 3 shows that, out 39 subjects reported to be having
behavioral problems 35 (89.7%) also reported to be
having problems in doing their homework or school
related studies too and the association between behavioral
and emotional problems and problems in doing
homework or school related studies was found to be

highly significant (p=0.002). The school children, if they
have had any emotional or behavioral problems tried to
share it friends and family members but they never tried
to share their problems with their teachers. Figure 1
shows out of 304 study subjects 118 (38.8%) share their
problems only with mothers and 102 (33.6%) study
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subjects share their problem with both mother and father
whereas 46 (15.1%) study subjects share their problems
with friends and 14 (4.6%) don’t share their problems
with anyone at all.

Preferences for problem sharing

4\#
e

& Only with mother

@ Only with father

u Both mother &
father

& With friends

& With no one

Figure 1: Distribution of study subjects according to
their problem sharing preference (N=304).

DISCUSSION

The association between a student’s emotional or
behavioural difficulties and academic performance has
been explored based on information on students collected
from teachers using the SDQ. The SDQ comprises 25
questions probing five areas of psychological adjustment
in children. Based on teacher and parents responses to the
SDQ, a strengths and difficulties total score that can
range from O to 40 was calculated. The risk of clinically
significant emotional or behavioural difficulties can then
be assessed with reference to the SDQ total score. Thus
students with a score of 0-11 are identified as having low
risk, those in the range 12-15 as having moderate risk,
and those in the range 16-40 as having high risk of
clinically  significant emotional or  behavioural
difficulties. The prevalence of abnormal emotional
symptoms according to the teachers rated SDQ was found
to be only 0.3% (n=1/304) while 3.9% study subjects
were found to be borderline on the scale. Regarding
parents of the study subjects, the response rate was found
to be 64.80% (n=197/304), the prevalence of abnormal
emotional symptoms among the study subjects was found
to be 1.52% (n=3/197) and 4.9% (n=15/197) study
subjects were borderline on the parent rated scale of
SDQ. Elhamid et al had conducted a population
prevalence study of emotional and behavioural disorders
among 1186, 6-12 year old children in Minia, Egypt in
2008 and the data was collected from teachers and
parents using the strengths and difficulties questionnaire
showed prevalence of emotional problems on multi
informant ‘‘emotional disorder”” SDQ was 2%.% The
study also compared the prevalence child psychiatric
disorders in Egypt and Britain as assessed by teachers
and parents using the multi-informant SDQ algorithm.
The prevalence of emotional disorder in Britain was
3.1%.” When similar questions were asked to teachers,
they reported that out of 304 study subjects 237 (78.0%)

were normal on conduct problem scale of SDQ, 44
(14.5%) study subjects were borderline, and 23 (7.6%)
study subject was abnormal. According to parents, out of
197 study subjects 137 (45.1%) were normal on conduct
problem scale of SDQ, 24 (7.9%) were borderline, and 38
(12.5%) study subjects were abnormal. On teacher
reported hyperactivity scale of SDQ, out of 304 study
subjects, only 11 (3.6%) were borderline on hyperactivity
scale of SDQ and 3 (1%) were reported to be abnormal.
Parent reported hyperactivity scale of SDQ showed that
out of 197 parents, who filled the SDQ, reported 15
(4.9%) study subjects were borderline for hyperactivity,
and only 3 (1%) were abnormal. Table 2: when similar
questions were asked to teachers, they reported that out of
304 study subjects 171 (56.2%) were having normal
relationship with their peers according to the teachers
reported SDQ scale to asses peer problems, 105 (34.5%)
study subjects were borderline on the scale, and 28
(9.2%) study subject were abnormal. Regarding parents
of the study subjects, only 200 out of 304 parents
responded for their children’s peer problems. According
to parents, out of 197 study subjects 92 (30.3%) were
normal having normal peer relations on peer problems
scale of SDQ. Table 2: on teachers reported pro-social
behaviour scale of SDQ, out of 304 study subjects, only
18 (5.9%) were having borderline pro-social behaviour
on teachers pro-social behaviour scale of SDQ and 78
(25.7%) were reported to be abnormal. Parent reported
pro-social behaviour scale showed that out of 197
parents, who filled the SDQ, 13 (4.3%) study subjects
were having borderline pro-social behaviour problems,
while 14 (4.6%) were abnormal. A study in Pakistan, in 7
private and 8 community schools, assessment of
children's mental health was conducted using SDQ.
Parents rated 34.4% of children as falling under the
"abnormal category on SDQ, slightly higher estimates
35.8% were reported by the teacher. The findings suggest
a striking difference between parents and teachers ratings
in prevalence of common child mental health problems.’

No comparable studies were found in India, assessing the
perceptions of teachers and parents about mental health.
The studies on psychiatric disorders among school going
age children like, the Isles of Wright study has found out
that the one year prevalence rate of significant psychiatric
disorder at the age of fourteen years is about 20%. The
same study mentions that in the 10-11 year age group
attending state schools in the Isle of Wright, one-year
prevalence rate of psychiatric disorders was about 7%,
the rate in boys being twice that in girls.® Regarding the
effect of mental health problem on school related studies,
a study done by Sharma in various districts of western
region with the semi-structured interview done with 212
teachers, dealing with 23,320 students to find the
different symptoms suggesting emotional and behavioral
problem showed that out of the total 23320 students
indirectly covered in the study, 8999 (38.58%) were
found to have some sort of psychological problem. ‘Slow
learners’ was reported to be present by 77.83% of
teachers in 4.98% of their students; suddenly degrading
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school performance was reported by 75% of teachers in
3.65% of students.™*

Limitations

There are some limitations of our study which include-
with the cross-sectional design of this study is unable to
assess the behavioral problems in depth and state any
causality. Even though utmost efforts were taken to build
rapport and confidence in the respondents, the sensitive
nature of the study questions might have led to deliberate
under reporting by the respondents.

CONCLUSION

The parents and teachers has important role to play in
building a child as a responsible human being, as they are
the first to know the problems the child facing in their
life. The results the study concludes that the teachers are
more vigilant in observing and sorting the child’s
behavioral problems and the parents were not much
concerned as the response rate for parent reported SDQ
was only 64.8% and response rate among teachers was
100% for the teachers rated SDQ.

Recommendations

Mental health awareness programs and ongoing training
sessions for teachers and parents should be considered as
part of any child and adolescent mental health service
development. Parents, teachers and health care
professionals should be made aware of symptoms of
behavioral problems of the children, to help in early
detection and intervention, ameliorating the children’s
chances to restore their mental health conditions in time.
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