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Abstract
The current study was done to determine various behavioral disorders among 5-15 years of children attending
Paediatric OPD and to determine underlying risk factors associated with behavioral disorders among children.
This observational cross-sectional study was carried out among 200 children between 5-15 years of age using
DSM IV Diagnostic Criteria. Some risk factors that lead to the manifestation of the disorder were also studied
by history taking. The increasing sequence of disorders positivity was 0.5%, 1%, 1.5%, 1.5%, 2.5%, 12.5%
for CD, LD, GAD, ADHD, AD and ODD, while observing 51.28% ODD cases among males, 12.5% ODD
among overall subjects, 19.5% ADHD cases, 27.02% GAD, 1% LD and 0.5% CD cases. The overall observance
of any one disorder was 39 (19.5%). Herein observed high prevalence of behavioral disorders requires
behavioral, technical and managerial interventions and therefore is the priority intervention area in the field of
public health globally, nationally and locally.
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Introduction
A mental disorder is a clinically significant behavioral

or psychological syndrome or pattern that occurs in an
individual and that is associated with present distress or
disability or with a significantly increased risk of suffering,
death, pain, disability, or an important loss of freedom. It
has been underlined at Global level for appropriate
intervention measures. (1-3) Mental disorders in childhood
include Attention Deficit Hyperkinetic Disorder (ADHD),
Oppositional Defiant Disorder (ODD), Autism Disorder
(ASD), Generalized Anxiety Disorder (GAD), Learning
Disorder (LD), Conduct Disorder (CD). It is often difficult
to identify these problems due to lack of awareness. Child
is often labeled as trouble maker, punished, ignored and
ostracized by colleague’s teachers and family members.
Even parents find it difficult to deal with such issue. The
future of the child is jeopardized. There is an urgent need
to take few steps for better understanding of the problem
and attend to it comprehensively (4). In India, the attempts

to research in the field of mental health of school children
are minimal. There are hardly any studies carried out to
find the behavioral problems in children at the school level
which is the crucial era of child’s life. Therefore, the
present study is conducted to assess the mental health of
school going children. The study is cross sectional study
involving the use of history of the patient and approved
(American Psychiatric Association) diagnostic
questionnaires. The proposed study focused to identify
such neglected children and provide them their ability to
channelize the energies towards constructive purposes
so as to bring out the hidden potential in them. In India,
the attempts to research in the field of mental health of
school children are minimal (5-8). The study aimed to
determine various behavioral disorders among 5-15 years
of children attending Paediatric OPD and to determine
underlying risk factors associated with behavioral
disorders among children.
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Age Group (Years) 

Number of Symptoms for at least Six Months 
Total 

≤ 5 6 7 8 9 

a b C d e b to e a to e 

05 – 08 116 1 1 0 0 2 118 
09 – 12 75 0 1 0 0 1 76 
13 – 15 06 0 0 0 0 0 06 
Total 197 1 2 0 0 3 200 

 
 

Table 2: Observed ‘Attention Deficit Hyperkinetic Disorders’ (ADHD) as per DSM-IV Diagnostic Criteria
among Children Attendees of Tertiary Care Hospital

Material and Methods
This observational cross-sectional study was carried

out at pediatric OPD at People’s College of Medical
Sciences and Research Centre, Bhopal, MP. It was
conducted during July-September 2018 after getting
approval from IEC and ICMR. Study population
comprising of 200 children included those between 5-15
years of age attending pediatric OPD. Approximately 50
patients report every day to the pediatric OPD selected
for inclusion in the study. Those children aged 5-15 years
were included in the study whose parents or guardians
provided prior consent for inclusion.  Exclusion criteria
consisted of those not willing to participate in the study
and critically ill patients. Information regarding Behavioral
problems and Risk factors was gathered using DSM-IV
diagnostic criteria (Diagnostic and Statistical Manual of
Mental disorders. Data analysis was done by SPSS20
software.

Result
The study conducted for assessment of ADHD, ODD,

ASD, GAD, LD and CD reveals remarkably high
observance of ODD cases among Males [20 (51.28%)
as compared to Females i.e., 05 (12.82%). However, the
disorder observance in toto amongst the Males
themselves included in the study was 84.61%. The overall

percentage positivity rate is noted as 19.5% (Table 1).
ODD is the only disorder in the study, which was found
to have been represented across all predetermined age
groups and the groups represented by symptoms. In
addition, 60% of the cases identified for ODD have been
found in the age group 5-8 years, whereas it is 36% and
4% for age group 9-12 years and 13-15 years respectively
(Table 2).  The study positivity for ODD was considered
when there were 4, 5, 6, 7 or 8 symptoms present for at
least 6 months in any of the age group considered for this
study i.e., 5-8 years, 9-12 years or 13-15 years (Table
3).

The ASD as per DSM-IV diagnostic criteria was found
in the age group 5-8 years, whereas no case was found
among study population in the age group 9-12 years and
13-15 years (Table 4). There was no case in the age
group of 13-15 years with overall 3 cases (1.5%) of the
study population. (Table 5). The overall presence of
learning disorder found in the study population was 1%
(Table 6). The only case found among the whole
population under study was having 7 symptoms as
compared to minimum 3 symptoms required for
identification of this disorder (Table 7). The overall
observance of any one disorder among the listed and
studied 6 disorders for the study population was
39(19.5%).

Age (Years) 
Gender ADHD ODD ASD GAD LD CD 

Total (a+b) 
Total 

(c to n) 
M F M F M F M F M F M F M F 

Column ID a b c d e f g h i j k l m n 

5 - 8 82 36 2 0 11 5 4 1 1 0 1 0 0 0 118 25 
9 -12 56 20 1 0 8 0 0 0 2 0 1 0 1 0 76 13 

13 -15 4 2 0 0 1 0 0 0 0 0 0 0 0 0 6 1 
Total 142 58 3 0 20 5 4 1 3 0 2 0 1 0 200 39 

 

Table 1: Age and Gender wise Distribution of the Children Attendees of Tertiary Care Hospital for six Disorders

ADHD: Attention Deficit Hyperkinetic Disorders; ODD: Oppositional Defiant Disorder; ASD: Autism Disorder; GAD: Generalized
Anxiety Disorder; LD: Learning Disorder; CD: Conduct Disorder
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Age Group (Years) 

Number of Symptoms for at least Six Months 
Total 

≤ 3 4 5 6 7 8 

a b c D e f b to f a to f 
05 – 08 103 4 5 3 3 0 15 118 
09 – 12 67 5 2 0 1 1 9 76 
13 – 15 05 1 0 0 0 0 1 06 
Total 175 10 7 3 4 1 25 200 

 

Table 3: Observed ‘Oppositional Defiant Disorder’ (ODD) as per DSM-IV Diagnostic Criteria among Children
Attendees of Tertiary Care Hospital

Age Group (Years) 

Number of Symptoms Present  
Total 

≤ 5 6 7 8 9 10 11 12 

a b c d E f g h b to h a to h 
05 - 08 113 4 1 0 0 0 0 0 5 118 
09 - 12 76 0 0 0 0 0 0 0 0 76 
13 - 15 06 0 0 0 0 0 0 0 0 06 
Total 195 4 1 0 0 0 0 0 5 200 

 

Table 4: Observed ‘Autism Disorder’ (ASD) as per DSM-IV Diagnostic Criteria among Children Attendees of
Tertiary Care Hospital

Age Group (Years) 
Generalized Anxiety Disorder 

Present Absent 
05 – 08 1 117 
09 – 12 2 74 
13 – 15 0 06 
Total 3 197 

 

Age Group 
(Years) 

Learning Disorder 
Present Absent 

05 – 08 1 117 
09 – 12 1 75 
13 – 15 0 06 
Total 2 198 

 

Table 6: Observed ‘Learning Disorder’ as per DSM-
IV Diagnostic Criteria among Children Attendees of
Tertiary Care Hospital

Table 5: Observed ‘Generalized Anxiety Disorder’
as per DSM-IV Diagnostic Criteria among Children
Attendees of Tertiary Care Hospital

Age Group (Years) 

Number of Symptoms for at least Six Months Total 
≤ 2 3 4 5 6 7 8 9 10 11 12 13 14 15  

a b c d e f g H i j k l m n b to n a to n 
05 – 08 118 0 0 0 0 0 0 0 0 0 0 0 0 0 0 118 
09 – 12 75 0 0 0 0 1 0 0 0 0 0 0 0 0 1 76 
13 – 15 06 0 0 0 0 0 0 0 0 0 0 0 0 0 0 06 
Total 199 0 0 0 0 1 0 0 0 0 0 0 0 0 1 200 

 

Table 7: Observed ‘Conduct Disorder’ as per DSM-IV Diagnostic Criteria among Children Attendees of
Tertiary Care Hospital

Discussion
In view of the unaddressed underlined needs of

comprehensive interventional frameworks for behavioral
disorders and to appropriately address co-morbid
conditions as well, the current study results agree with

the inferences drawn by various studies (9-11). Unlike
the overall percentage positivity of behavioral disorders
in the children aged 5-15 years observed as 19.5% in the
current study, the prevalence of behavioral disorders is
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assessed to be 5.13% in North Carolina (4), 12.5% in
Bengaluru, 6.3% in Chandigarh and 5-6% in other States
of India (6). Noticeably high prevalence (42%) of
behavioral problems with no gender difference was
observed in a study from Delhi (7). Hence, this study
also identifies focused areas for dealing with behavioral
disorders especially ADHD and LD through capacity
building of families of the affected children and adolescent
like other studies viz. Indian study (5) and Taiwan based
study (12). The inference of current study for overall
positivity being 19.5% for behavioral disorders is in
resonance with those observed in Canada, Germany and
USA being 18.1%, 20.7% and 21% respectively (13, 14).
The present study agrees with the observation of U.K.,
Southern Illinois University based studies and other
important studies (2,15,16,17) for the need to address
socio-economic indicators of health and developing a
strong network of public health approach-based
diagnostic, treatment and care cum support solutions. The
prevalence of Psychiatric disorders in young adolescents
of Central China (18) was assessed to be 9.74% with
ADHD, ODD and GAD being 4.96%, 2.98% and 1.77%
respectively. They also found ADHD to have co-morbidity
of 25.15 % with ODD, 18.18% with CDD and 6.38%
with GAD. The questionnaire used in the current study
was as per DSM-IV criteria, which has been used
extensively and in standardized clinical settings for
assessment of behavioral disorders (19). However, the
studies based on some other scale viz. Rutter score (8),
CBCL 1.5-5 ADH Problems Scale (14), Dutch Norms
for the Strength and Difficulties Questionnaire (16) or
SCARED scale (17) may also interfere with the
comparability of observations across various studies.
SCARED is closely linked to DSM classification and
hence can be used for assessment of disorders and
required guidance cum treatment. The prevalence of
behavioral disorders in the current study had high
preponderance of male cases (97.43%) as compared to
other studies showing it to be double in the males as
compared to females (20).

The conduct of present study was undertaken at the
tertiary health care center of Central India and it being
the health care service provider of excellence may also
include a large number of referred cases from the primary
and secondary health care facilities. This may be one of
the reasons for prevalence herein being more than those
mentioned in the referenced studies in addition to other
factors such as difference in the design, sample size and
nature of conducted studies.

Conclusion
The high prevalence of behavioral disorders including

ADHD, ODD, ASD, GAD, LD and CD is assessed here
and therefore requires behavioral, technical and
managerial priority intervention area in Public Health.
Male preponderance of behavioral disorders also requires
careful and timely attention of policy makers, programme
planners and activity implementers through government,
semi-government and private service, care and support
provisions.

References

1. Olusanya BO, Davis AC, Wertlieb D, et al.  Developmental

disabilities among children younger than 5 years in 195

countries and territories, 1990–2016: a systematic analysis

for the Global Burden of Disease Study 2016. Lancet Glob

Health 2018;6:e1100-21.

2. Ogundele MO. Behavioral and emotional disorders in

childhood: A brief overview for pediatricians. World J Clin

Pediatr 2018;7(1):09-26.

3. Franke B, Michelini G, Asherson P, et al. Live fast, die

young? A review on the developmental trajectories of

ADHD across the lifespan. Eur Neuropsychopharmacol

2018;28(10):1059-88.

4. Costello EJ, Mustillo S, Erkanli A, et al. Prevalence and

development of psychiatric disorders in childhood and

adolescence. Arch Gen Psychiatry 2003;60:837-44.

5. Sahu A, Bhargava R, Sagar R, et al. Perception of families

of children with specific learning disorder: An exploratory

study. Indian J Psychol Med 2018;40(5):406-13.

6. Gupta AK, Mongia M, Garg AK. A descriptive study of

behavioral problems in school going children. Ind    Psychiatry

J 2017;26(1):91-94.

7. Prakash J, Mitra AK, Prabhu HR. Child and behaviour: A

school based study. Delhi Psychiatry Journal 2008;11(1):79-

82.

8. Verma M, Singh T, Gupta I, et al. Behavioral problems in

school going children: Implications for medical teachers in

developing countries. Edu for Health 2001;14(2):309-11.

9. Shen YM, Chan BSM, Liu JB, et al. The prevalence of

psychiatric disorders among students aged 6~ 16 years old

in central Hunan, China. BMC Psychiatry 2018; 18(1):243.

10. Abdul-Wahid SSH, Al-Zuheiry MSH, Al-Jasham K.

Emotional and behavioral problems among school children.

IJDR 2014;4(5):974-78.



JK SCIENCE

Vol. 22 No. 1, Jan- March 2020                                              www.jkscience.org 45

11. Arnold LE, Roy A, Taylor E, et al. Predictive utility of

childhood diagnosis of ICD 10 hyperkinetic disorder: adult

outcomes in the MTA and effect of comorbidity. Eur Child

Adolesc Psychiatry 2018;28(4):557-70.

12. Wang LJ, Lee SY, Chou MC, et al. Impact of drug adherence

on oppositional defiant disorder and conduct disorder among

patients with attention-deficit / hyperactivity disorder. J

Clin Psychiatry 2018;28:79(5). pii: 17m11784.

13. Imboden AD, Fehr KK. Collaborative care of Attention

Deficit Hyperactivity Disorder: An innovative partnership

to serve rural pediatric patients. J Pediatr Health Care

2018;32(6):584-90.

14. Ginsburg GS, Becker-Haimes EM, Keeton C, Kendall

PC, Iyengar S, Sakolsky D, et al. Results from the Child/

Adolescent Anxiety Multimodal Extended Long-Term

Study (CAMELS): Primary anxiety outcomes. J Am Acad

Child Adolesc Psychiatry 2018;57(7):471-80.

15. de la Osa N, Penelo E, Navarro JB, et al. Oppositional

defiant disorder dimensions and aggression: The moderating

role of hostile bias and sex. Psicothema 2018;30(3):264-69.

16. Kong L, Norstedt G, Schalling M, et al. The risk of offspring

psychiatric disorders in the setting of maternal obesity and

diabetes. Pediatrics 2018;142(3):e20180776.

17. Hong N, Comer JS. High-end specificity of the Attention-

Deficit/Hyperactivity problems scale of the child behavior

checklist for ages 1.5-5 in a sample of young children with

Disruptive Behavior Disorders. Child Psychiatry Hum

Dev 2019;50(2):222-29.

18. Runyon K, Chesnut SR, Burley H. Screening for childhood

anxiety: A Meta-analysis of the screen for child anxiety

related emotional disorders. J Affect Disord 2018;240:220-

29.

19. Maurice-Stam H, Haverman L, Splinter A, et al. Dutch

norms for the Strengths and Difficulties Questionnaire

(SDQ) - parent form for children aged 2-18 years. Health

Qual Life Outcomes 2018; 16(1):123.

20. Atoum M,  Alhussami M,   Rayan A. Emotional and

behavioral problems among Jordanian adolescents:

Prevalence and associations with academic achievement. J

Child Adolesc Psychiatr Nurs 2018;31(2-3):70-78.


