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Emotional and Behavioural Difficulties in Students of a High School in
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Mithun S Acharya'?, Huded B, Rakesh J ayappalb, Chandrashekhar B Huded'¢, Vrinda J Bhat*¢

Abstract:

Background/Context: India is having the largest population of adolescents who are at risk of mental
illness. Screening of probable psychiatric disorders in them would be helpful. Such an attempt is
done here in a high school of Udupi district in Karnataka using Strengths and Difficulties (SDQ)
questionnaire. Aims: The objective of this study is to assess for emotional and behavioural difficulties
in high school students and compare them between boys and girls. Settings and Design: 249 students
who were comparable for age participated in the study in a cross-sectional study design. Methods and
Materials: SDQ-Self Report Version (SRV) and Impact Supplements (IS) with newer 4 band
categorisation was used. Boys and girls were compared in the ‘abnormal band’ for United Kingdom
(UK) cut-offs and cut-offs derived from this study sample. Statistical Analysis used: 1BM SPSS
software’ was used for independent samples t test and chi-square analysis. Results: 27% of the
students in this study had high emotional and behavioural difficulties. Peer problems, emotional and
conduct problems were the commonest seen problems. Though no statistically no gender difference
was seen, girls having higher hyperactivity and conduct problem scores were an unusual finding. Chi-
square analysis in the ‘abnormal’ band revealed statistical gender difference for UK cut offs but not
for cut-offs derived from this study sample. Conclusions: Girls in this study sample had higher scores
and thus need further detailed assessment to identify underlying psychiatric illnesses. Socio-
demographic data along with validity and factor analysis would help in knowing cross-cultural
variations on SDQ ratings and differences in the cut-off scores.
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Introduction:

The adolescent population in India is the
largest in the world having about 243
million!. In India the prevalence of mental
illness in adolescents is about 7.3% in the
community and 23% in  schools’.
Adolescence is associated with higher
problems in realms of behavioural, emotional,
social, family and sexual contexts™*.

Assistant Professor, 2Professor, * Department of
Psychiatry, Srinivas Institute of Medical Sciences,
Mangalore, ® Department of Community Medicine, S.S
Institute of Medical Sciences and Research Centre,
Davangere, © Department of Psychiatry, Gulbarga Institute
of Medical Sciences, Kalagurgi, ¢ Department of Forensic
Medicine, Srinivas Institute of Medical Sciences,
Mangalore

Correspondence: Dr. Huded B Chandrashekhar

Email: chandruhuded@gmail.com
Contact: +91 7760231479

Submitted on 05.11.2020

Accepted on 12.11.2020

JKAMLS VOL 29(2) JUL-DEC 2020

Thus screening by use of standardized
screening tools can help in management of
mental health disorders’. Previously studies in
schools using several screening tools like
GHQ-12 and BDI%, CBCL, CBQ, DISC’;
SDQ?*’ were done on the prevalence of
behavioural and emotional disturbances in
Indian adolescents. The SDQ is a validated
useful tool for screening problematic
behaviours in  children  both  for
epidemiological, non-clinical and clinical
purposes 12, SDQ with 3-band
categorisation with a gender comparison of
varying effects was done in Gujarat!,
Bangalore?, China'®, Tehran'# by using the
UK cut-off scores or alternative cut-off
points. Gender comparison analysis is
important coz gender does moderate
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behavioural/emotional problems and also in
externalising or internalising problems'. As
an extension of this, using SDQ with newer 4-
band categorisation a study between boys and
girls in a High School of Udupi district of
Karnataka has been done here.

The primary objective of this study was to
assess and compare the emotional and
behavioural problems of high school boys and
girls using SDQ (11-17 years) SRV with IS
and newer 4-band categorisation. A
secondary objective of comparison between
the UK cut-off scores and cut-off scores
computed from this study sample was also
done.

Materials and Methods:

Sample

An English medium school in Udupi district,
Karnataka was the source of adolescent high
school students. Institutional ethical clearance
was obtained and then consented permission
was taken from the principal and respective
class teacher'. 249 high school students
studying in 10" standard/grade volunteered
for the study and informed written assent was
taken from them. The students were divided
into two groups based on gender with one
group having 124 boys and another group of
125 girls. Students were then handed over
printouts of the SDQ (11-17) with IS.
Students were given 30 minutes to answer the
questionnaire and then papers were collected
back. The data so obtained was put into
statistical analysis using IBM SPSS v.22.
Materials

Strengths and Difficulties Questionnaire
(SDQ) with Impact Supplements (IS) for age
group of 11-17years'.

The SDQ questionnaire is freely accessible
and downloadable with no copyrights
required. The SDQ (11-17) SRV with IS scale
provides  useful  information  about
psychopathological symptoms in children
aged as young as 8 years!'!. The validity of the
self-report version has already been studied
and proven'’.

The 25 items in the SDQ comprises 5 scales
of 5 items assessing emotional problems,

conduct problems, hyperactivity, peer
problems and pro-social behaviour. ‘Impact
Supplement’ measures the distress and
impairment due to the emotional and
behavioural problems. Each item of these
subscales is scored as 1 for reply of
‘Somewhat True’ but varies for reply of ‘Not
True’ and ‘Certainly True’. For each of the 5
scales the score can range from 0 to 10, if all
items were completed. All the subscales are
scored first and then the total difficulties score
computed by summing up scores of subscales
excluding prosocial scale. In the ‘impact
supplement’, on overall impairment is
computed to create an impact score that
ranges from 0 to 10.

Newer 4-band Categorisation of SDQ
Scores:

Based on a larger United Kingdom (UK)
community sample, a newer 4-fold
classification has been devised into 4
categories (80% ‘close to average’, 10%
‘slightly raised’, 5% °‘high’ and 5% ‘very
high’ for all subscales; whereas for pro-social
scale it is (80% ‘close to average’, 10%
‘slightly lowered’, 5% ‘low’ and 5% ‘very
low’). The UK cut-off scores of the top
‘abnormal’ category for individuals still
remains the same as with the previous 3-band
categorisation'’. For this study sample size of
249 students, cut-off scores above 90"
percentile for total difficulties score and
above 92.5"" percentile for all the other
subscale scores were computed to be in the
‘abnormal band’®!}. A comparison between
the UK cut-off scores and this study cut-off
scores were done.

Results:

In this study, there were a total sample of
(N=249) students studying in 10" grade with
124 being boys and 125 being girls. The
distribution in the two groups of boys and
girls were sufficiently normal for purpose of
conducting independent sample t-test (i.e.
skew<2.0 and kurtosis<9.0)'®. The mean age
(in years) of boys (M=15.07, SD=0.38) and
girls  (M=15.02, SD=0.15) was not
statistically different (F (160.73) =26.11,
p=0.19).
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Using the United Kingdom (UK) Cut-off
Scores:

The scores of the subscales, total difficulties
score and general impact scores with
independent samples t-test statistics between
the two groups are mentioned in the (Table-
1). This shows that the girls had statistically
significant higher scores in all subscales of the
questionnaire. The total number (N),
percentages(total) and Chi-Square test have
been computed in (Table-2), wherein the top
abnormal category bands have been
combined'. Chi-Square test showed gender
difference in the prosocial, emotional
problems, peer problems, total difficulties and
general impact scores but not in hyperactivity
and conduct problem scores.

Comparison between UK(original) and
This Study Cut-offs in the ‘Abnormal’
band

The cut-offs for this study sample were higher
than the UK cut-offs for girls in all scale
scores than for boys (except for hyperactivity
scores), as shown in the (Table 3). A
comparison was done of Number (N),
Percentages(Total) and Chi-Square test in the
‘abnormal’ category for cut-offs of this study
sample and UK cut-offs (Table 4). Chi-square
test in the ‘abnormal band’ for UK cut-offs
showed similar results across the subscales as
in (Table 2). However, no such statistical
differences were seen in any of the subscales

within in the ‘abnormal category’ with respect
to the Indian cut-off scores.

Discussion:

This study gives an outlook of the strengths
and difficulties of adolescent students in a
high school in Udupi district. Overall the
scores were significantly higher in girls than
boys in all the subscales, total difficulties and
impact scores. About 27% of the students had
high SDQ (total difficulties) scores (7% boys,
20% girls) as seen in (Table2). Adolescents
with high SDQ scores are found to have
higher rates of existing psychiatric disorders
in comparison to those with low SDQ
scores'®. Hence, girls who participated in this
study would require either serial screening or
detailed assessment for identification of
potential  emotional and  behavioural
difficulties.

Peer problems (36%), emotional problems
(29%) and conduct problems (16%) were the
commonest problems. These findings are
similar to the prevalence done in previous
studies'’?2%2! " However respectively girls
more than boys, having higher conduct
problems (9.2%, 6.8%); hyperactivity scores
(5.6%, 4.4%) are unique findings and differ
from previous studies'*>?*. Emotional and
behavioural difficulties are a part of the
broader phenotype of emotional
dysregulation** which can manifest as either
externalising or internalising

Table 1: Mean, Standard Deviation and Independent Samples t test statistics of Scale Scores
of the Strengths and Difficulties Questionnaire
Subscales Scores Boys Girls t Test
(Mean and Standard Deviation)

F Value p (<0.05)
Pro-Social Score 7.33+1.85 7.83+1.69 4.78 0.03
Hyperactivity Score 3.90+1.85 4.50+1.87 6.45 0.01
Conduct Problem Score 2.83+1.50 3.21+1.48 3.96 0.04
Emotional Problems Score 3.30+2.26 4.93+2.46 29.50 0.00
Peer Problems Score 2.39+1.46 3.61+1.68 37.12 0.00
Total Difficulties Score 12.44+4.95 16.27+5.0 36.58 0.00
General Impact Score 0.84+1.41 1.26+1.63 4.62 0.03
1) Total Difficulties Score computed as summation of hyperactivity, conduct problems,
emotional problems and peer problems scores (excluding pro-social score)
2) p value set at <0.05 is considered to be statistically significant
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Table 2: Number(N), Percentages and Chi-Square Test of Sub-scales of SDQ as per United
Kingdom(UK) 4-band categorisation
Subscale Scores Boys Girls Chi-Square
(Number(N), Mean, Standard Deviation) P (0.05)
Prosocial Score Close to Average 84(33.7%) | 98(39.4%) | 0.02
Slightly lowered 18(7.2%) 19(7.6%)
Low + Very Low 22(8.8%) 8(3.2%)
Hyperactivity Score Close to Average 102(41%) 92(36.9%) | 0.2
Slightly raised 11(4.4%) 19(7.6%)
High + Very High | 11(4.4%) 14(5.6%)
Conduct Problem Score Close to Average 91(36.5%) | 76(30.5%) | 0.09
Slightly raised 16(6.4%) 26(10.4%)
High + Very High | 17(6.8%) 23(9.2%)
Emotional Problems Score | Close to Average 92(36.9%) | 57(22.9%) | 0.001
Slightly raised 12(4.8%) 16(6.4%)
High + Very High | 20(8%) 52(20.9%)
Peer Problems Score Close to Average 74 (29.7%) | 26(10.4%) | 0.001
Slightly raised 26(10.4%) | 33(13.3%)
High + Very High | 24(9.6%) 52(26.5%)
Total Difficulties Score Close to Average 83(33.3%) | 46(18.5%) | 0.001
Slightly raised 24(9.6%) 30(12%)
High + Very High | 17(6.8%) 49(19.7%)
General Impact Score Close to Average 78(31.3%) | 59(23.7%) | 0.04
Slightly raised 16(6.4%) 25(10%)
High + Very High | 30(12%) 41(16.5%)
p value set at < 0.05 is considered to be statistically significant
Table 3: Cut-off Scores of ‘Abnormal’ Banding for Data of this Study and United Kingdom
(UK) Cut-offs
This Study UK Cut-Offs
Boys Girls Overall
Pro-Social Score 5 6 5
Hyperactivity Score 7 7 7
Conduct Problems Score 5 6 5
Emotional Problems Score 7 9 6
Peer Problems Score 5 6 4
Total Difficulties Score 19 23 18
General Impact Score 3 4 2
behaviours. Generally externalising  difference between boys and girls even in the

behaviour problems like hyperactivity or
conduct are more in boys than girls’!. In the
SDQ, hyperactivity and conduct score is
summed up to give externalising behaviour
score'® and hence thus girls having greater
externalising behaviour scores are an unusual
finding. However, there was no statistical
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‘abnormal’ bands in both UK cut-offs and this
study cut-offs. Girls having high scores can be
that externalising behaviour patterns in girls
can be considered more deviant from gender
typical and socially accepted behaviours than
identical behaviour patterns seen in boys?>.
Other reasons can be due to various protective
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Table 4: Number(N), Chi-Square Test of Sub-scales of SDQ in the Abnormal Band between
Cut-Offs derived from this Study Sample and UK Cut-Offs

This Study Cut-Offs Chi UK Cut-Offs Chi

Square Square

Boys | Girls Total Boys | Girls Total
Pro-Social 22 27 49 0.4 22 8 30 0.01
Score (8.8%) | (10.8%) | (19.7%) (8.8%) | (3.2%) | (12%)
Hyperactivity | 11 14 25 0.5 11 14 25 0.5
Score (4.4%) | (5.6%) | (10%) (4.4%) | (5.6%) | (10%)
Conduct 17 12 29 0.3 17 23 40 0.3
Problems (6.8%) | (4.8%) | (11.6%) (6.8%) | (9.2%) | (16%)
Score
Emotional 12 12 24 0.9 20 52 72 0.01
Problems (4.8%) | (4.8%) | (9.6%) (8%) | (20.9%) | (28.9%)
Score
Peer Problems | 11 16 27 0.3 24 66 90 0.01
Score (4.4%) | (6.4%) | (10.8%) (9.6%) | (26.5%) | (36.1%)
Total 14 13 27 0.8 17 49 66 0.01
Difficulties (5.6%) | (5.2%) | (10.8%) (6.8%) | (19.7%) | (26.5%)
Score
General 14 14 28 0.9 30 41 71 0.1
Impact Score | (5.6%) | (5.6%) | (11.2%) (12%) | (16.5%) | (28.5%)
p value set at < 0.05 is considered to be statistically significant

and risk factors®® like parenteral factors®’-%,

early childhood developmental
characteristics®, personality factors®® etc.
Hence data on these parameters would help in
further analysing the above findings.

While screening for psychiatric disorders,
adolescents in the ‘abnormal band’ are the
target population for further assessment and
intervention. Hence a comparison between
cut-off scores for UK and this study sample in
the ‘abnormal band’® was done. Such a
comparison is warranted because prevalence
of difficulties can vary in populations either
due to actual differences or due to cultural
biases or expectations as the concept of
"normal" can vary on the part of raters with
differing  backgrounds'’. The cut-offs
calculated for this study were higher than the
UK cut-offs which was similarly found in
previous Non-UK studies™*'*3! and as
postulated by Goodman et al*’. For the
original UK cut-off scores, gender differences
were seen in all scale scores and impact scores
(except for hyperactivity and conduct scores).
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However, cut-off s derived from this study
sample showed no statistical difference
between boys and girls in any of the scale or
impact scores.

Lack of other socio-demographic details were
limitations of this study which could have
helped in the explanation of such differential
findings between UK cut-offs and this study
sample cut-offs’. Also such a knowledge
would have helped in knowing the impact of
cross-cultural variations on the rating and
caseness indicators of SDQ32.

Conclusion:

Adolescents are at risk of mental illness both
in schools and in the community, thus making
assessment of their mental health a top
priority. SDQ questionnaire was used in this
regard to screen for probable psychiatric
disorders in a high school at Udupi. The girls
in this study had higher emotional and
behavioural difficulties in compared to boys
and thus would need further assessment. Girls
having higher externalising behaviour scores
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compared to boys is a unique finding but were
not  statistically  significant.  Gender
comparison across cut-off scores in the
‘abnormal band’ between UK and this study
revealed variations. Additional  socio-
demographic data, larger community sample,
validity and factor analysis of SDQ would
help in further understanding.

Conflict of Interest: Nil
Ethical Permission: obtained from IEC
Funding: Nil

References:
1. Nair S, Ganjiwale J, Kharod N, Varma J,

Nimbalkar SM. Epidemiological survey of
mental health in adolescent school children of
Gujarat, India. BMJ Paediatr Open [Internet].
2017 Oct 25 [cited 2019 Aug 13];1(1).
Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/P
MC5862196/

2. Malhotra S, Patra BN. Prevalence of child and
adolescent psychiatric disorders in India: a
systematic review and meta-analysis. Child
Adolesc Psychiatry Ment Health. 2014 Jul
21;8:22.

3. Patel V, Flisher AJ, Hetrick S, McGorry P.
Mental health of young people: a global
public-health challenge. The Lancet. 2007 Apr
14;369(9569):1302—13.

4. Viner R. Puberty, the Brain and Mental Health
in Adolescence. In: Bourguignon J-P, Carel J -
C, Christen Y, editors. Brain Crosstalk in
Puberty and Adolescence [Internet]. Cham:
Springer International Publishing; 2015 [cited
2020 Apr 21]. p. 57-73. (Research and
Perspectives in Endocrine Interactions).
Available from: https://doi.org/10.1007/978-
3-319-09168-6 5

5. Shrivastava SR, Shrivastava PS, Ramasamy J.
Childhood and Adolescence: Challenges in
Mental Health. J Can Acad Child Adolesc
Psychiatry. 2013 May;22(2):84.

6. Bansal V, Goyal S, Srivastava K. Study of
prevalence of depression in adolescent
students of a public school. Ind Psychiatry J.
2009;18(1):43.

JKAMLS VOL 29(2) JUL-DEC 2020

7. Srinath S, Girimaji SC, Gururaj G, Seshadri S,
Subbakrishna DK, Bhola P, et al
Epidemiological study of child & adolescent
psychiatric disorders in urban & rural areas of
Bangalore, India. Indian J Med Res.
2005;122(1):67.

8. KR BKR, Biswas A, Rao H. Assessment of
mental health of Indian adolescents studying in
urban schools. Malays J Paediatr Child Health.
2011;17(2).

9. Bhola P, Sathyanarayanan V, Rekha DP,
Daniel S, Thomas T. Assessment of Self-
Reported
Difficulties Among Pre-University College
Students in Bangalore, India. Indian J
Community Med Off Publ Indian Assoc Prev
Soc Med. 2016;41(2):146-50.

10. Koskelainen M, Sourander A, Kaljonen A.
The Strengths and Difficulties Questionnaire
among Finnish school-aged children and
adolescents. Eur Child Adolesc Psychiatry.
2000 Dec 1;9(4):277-84.

11. Muris P, Meesters C, Eijkelenboom A,
Vincken M. The self-report version of the
Strengths and Difficulties Questionnaire: Its

Emotional and Behavioral

psychometric properties in 8- to 13-year-old
non-clinical children. Br J Clin Psychol.
2004;43(4):437-48.

12. Sharan P, Sagar R. The need for national data
on epidemiology of child and adolescent
mental disorders. ] Indian Assoc Child
Adolesc Ment Health. 2008;4:22-27.

13. The validity, reliability and normative scores
of the parent, teacher and self report versions
of the  Strengths Difficulties
Questionnaire in China | Child and
Adolescent Psychiatry and Mental Health |
Full Text [Internet]. [cited 2019 Aug 13].
Available from:
https://capmh.biomedcentral.com/articles/10
.1186/1753-2000-2-8

14. Alavi A, Mohammadi MR, Mahmoudi J,
Tehranidoost M, Shahrivar Z, Saadat S. The
Farsi Version of the Strength and Difficulties
Questionnaire  Self Report Form: The
Normative Data and Scale Properties. Iran J
Child Neurol. 2009;3(1):27-34.

and

39



Emotional and Behavioural Difficulties in Students of a High School Udupi, South India

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

A-Multivariate-Model-of-Gender-
Differences-in-Adolescents-Internalizing-
and-Externalizing-Problems.pdf [Internet].
[cited 2020 Apr 21]. Available from:
https://www.researchgate.net/profile/Gabriel
_Kuperminc/publication/12805891 A Mult
ivariate. Model of Gender Differences in
Adolescents' Internalizing and Externalizi
ng_Problems/links/09¢4150ae9323c¢6d8600
0000/A-Multivariate-

Model of Gender Differences in Adolescents
Internalizing and Externalizing Problems.pdf
[cited 2019 Aug 23]. Available from:
https://www.sdqinfo.com/py/sdqinfo/b0.py
The strengths and difficulties questionnaire:
A pilot study on the validity of the self-report
version | SpringerLink [Internet]. [cited 2019
May 29]. Available from:
https://link.springer.com/article/10.1007/s00
7870050057

Ghasemi A, Zahediasl S. Normality Tests for
Statistical Analysis: A Guide for Non-
Statisticians. Int J Endocrinol Metab.
2012;10(2):486-9.

Goodman R. The Strengths and Difficulties
Questionnaire: a research note. J Child
Psychol Psychiatry. 1997;38(5):581-586.
Kumar P, Ranjan A, Nirala SK, Pandey S,
Singh CM, Agrawal N. Assessment of
mental health among adolescents studying in
government schools of Patna District. Indian
J Community Fam Med. 2016;2(1):39.
Pathak R, Sharma RC, Parvan UC, Gupta BP,

Ojha RK, Goel N. Behavioural and
Emotional Problems In School Going
Adolescents. Australas Med J. 2011 Jan

31;4(1):15-21.

Van Roy B, Greholt B, Heyerdahl S, Clench-
Aas J. Self-reported strengths and difficulties
in a large Norwegian population 10-19 years.
Eur Child Adolesc Psychiatry.
2006;15(4):189-198.

Liu J. Childhood externalizing behavior:
Theory and implications. J Child Adolesc
Psychiatr Nurs. 2004;17(3):93-103.

Kunze B, Wang B, Isensee C, Schlack R,
Ravens-Sieberer U, Klasen F, et al. Gender

JKAMLS VOL 29(2) JUL-DEC 2020

25.

26.

27.

28.

29.

30.

31.

32.

associated developmental trajectories of
SDQ-dysregulation profile and its predictors
in children. Psychol Med. 2018;48(3):404—
15.

Maniadaki K, Sonuga-Barke E, Kakouros E:
Social  attributions  for  externalising
behaviour patterns in boys and girls. Oral
presentation at the 20th International Human
Science Research Conference: Tokyo, Japan,
2001, August. Book of Abstracts, p. 92.
Buchanan A, Flouri E. ‘Recovery’ after age
7 from ‘externalising’ behaviour problems:
the role of risk and protective clusters. Child
Youth Serv Rev. 2001Dec1;23(12):899-914.
Verlaan P, Schwartzman AE. Mother’s and
father’s parental adjustment: Links to
externalising behaviour problems in sons and
daughters. Int J Behav Dev. 2002 May
1;26(3):214-24.

Prinzie P, Onghena P, Hellinckx W, Grietens
H, Ghesquiere P, Colpin H. Direct and
indirect relationships between parental
personality and externalising behaviour: The
role of negative parenting. Psychol Belg.
2005 Jun 1;45(2):123.
Chen JJ-L. Gender
externalising problems among preschool
children: implications for early childhood
educators. Early Child Dev Care. 2010 May
1;180(4):463-74.

Stoltz S, Prinzie P, Haan AD, Londen M van,
Castro BOD, Dekovi¢ M. Child Personality
as Moderator of Outcome in a School-based
Intervention for Preventing Externalising
Behaviour.Eur J Personal. 2013;27(3):271-9.
Kashala E, Elgen I, Sommerfelt K, Tylleskar
T. Teacher ratings of mental health among
school children in Kinshasa, Democratic
Republic of Congo. Eur Child Adolesc
Psychiatry. 2005;14(4):208-215.
Cross-national differences in questionnaires
necessarily reflect comparable
differences in disorder prevalence |
SpringerLink [Internet]. [cited 2019 Sep 4].
Available from:
https://link.springer.com/article/10.1007/s00
127-011-0440-2.

differences in

do not

40



