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Abstract:- Behavioral problems among school going 

children are of significant concern to teachers and 

parents. These are known to have both immediate and 

long-term unfavorable consequences. Despite the high 

prevalence, studies on psychiatric morbidity among school 

children are lacking in our country. 

 

I. INTRODUCTION 

 
About 20% of children and adolescents, globally, suffer 

from impairments due to various mental disorders. Suicide is 

reportedly the third major reason for death among adolescent 

population.[1,2] The alarming rise in the number of children 

and adolescents in low- and middle-income countries leaves 

this population with inadequate attention from mental health 

professionals, minimal infrastructure, and limited resources 

for managing their mental health problems.[3] 

 

The prevalence rates of behavioral problems across 

various studies conducted in different states in India vary, 
thus making it difficult to get a collective understanding of the 

extent of the problem. A study by Srinath et al., in 2005, 

conducted on a community-based sample in Bangalore, 

revealed the prevalence rates of behavioral problems to be 

around 12.5% in children up to 16 years of age.[4] Another 

study done on school children in Chandigarh found the rate of 

behavioral problems among 4–11 years’ old to be 6.3%.[5] As 

evident from the available literature, the overall rates of 

psychiatric illnesses among children and adolescent 

population across the various states in India and other middle- 

and low-income countries vary between 5% and 6%. A 
cursory look at the Western data on the subject indicates that 

these figures are still on the lower side as prevalence rates of 

behavioral problems among children and adolescents in 

Canada, Germany, and the USA have been reported to be 

18.1%, 20.7%, and 21%, respectively.[6] 

 

Further, many problems among this population do not 

meet the diagnostic criteria and are thus considered “sub 

threshold.” Nonetheless, the significant distress that 

children/adolescents and their families go through because of 

these mental health issues cannot be undermined.[7] Since 

research studies on psychiatric problems among children and 
adolescents in India are relatively few and variable in 

methodology, the present study was conducted with more 

robust screening and assessment measures to generate 

relevant data. This study thus improves our current 

understanding of the extent and type of behavioral problems 

among children and adolescents, in our cultural context. 

A descriptive study conducted on behavioural problems 

in school going children. Materials and Methods: Five 

hundred children aged 6–18 years were randomly selected 

from a government school in Kanpur, Uttar Pradesh, and 

assessed for cognitive, emotional, or behavioral problems 

using standardized tools. Results: About 22.7% of children 

showed behavioral, cognitive, or emotional problems. 

Additional screening and evaluation tools pointed toward a 

higher prevalence of externalizing symptoms among boys 
than girls. Conclusion: The study highlights the importance of 

regular screening of school children for preventive as well as 

timely remedial measures. 

 

In a person's life, from birth to finish of life at each 

phase of development and improvement, there are a few 

issues that are a piece of going starting with one phase of 

advancement then onto the next for e.g. youngster who 

transform himself from weakness to progressive autonomy 

may have certain change issues, which must be fathomed, 

were the kid needs to conform to the new jobs else it will 
sincerely influences the whole family by backing off their 

exercises with exasperates enthusiastic condition.  

 

 Social issue  

Social issues are the response and clinical indications 

which are coming about because of passionate unsettling 

influence or ecological maladjustment.  

 

 Reasons for conduct issue  

1. Genetic  

2. Mind issue  
3. Natural elements  

4. Family  

a) Parental dismissal  

b) Physical disregard  

c) Unpleasant mental experience of the youngster in the 

family  

d) Faulty parent-kid relations  

e) Setting doubtful requests on the kid  

f) Broken homes  

g) Divorced guardians  

h) Death of parent  

5. An excess of desire  
6. Undesirable school condition  

7. An excess of too unbending desire  

8. Weakness  

9. Weight of friend gathering  

 

http://www.ijisrt.com/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5810175/#ref1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5810175/#ref2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5810175/#ref3
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5810175/#ref4
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5810175/#ref5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5810175/#ref6
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5810175/#ref7


Volume 4, Issue 2, February – 2019                                             International Journal of  Innovative Science and Research Technology                                                 

                    ISSN No:-2456-2165 

 

IJISRT19FB137                                                       www.ijisrt.com                           800 

The regular conduct issues in youngsters are Learning 

issue Faltering/Stammering/discourse issue Lead issue ADHD 
Chemical imbalance Tension issue  

 

Learning issue  

 It very well may be talked about under after headings  

 

(a) Reading issue:  

It is portrayed by deferral in figuring out how to peruse. 

Mistakes in perusing incorporate oversights, Substitutions or 

twists of words, moderate perusing, vital dithers as and 

inversion of words or letters.  

 

(b) Spelling issue:  
The principle highlight of this issue is a predetermined and 

huge debilitation in spelling abilities.  

 

(c) Disorders of number juggling aptitudes:  

These include shortfalls in the mathematic aptitudes of 

expansion, subtraction, duplication and division. It is likewise 

incorporates inability to perceive scientific signs and in 

capacity to learns numerical tables.  

 

 Educator job in learning issue  

 Have tolerance with a tyke who adapts gradually attempt 
and invest some additional energy with them as and when 

conceivable. Applause him when he adapts well and urge 

him to invest more exertion. Try not to beat or rebuff. 

Educational cost or instructing after school likewise will 

help.  

 If there is any issue with hearing or vision, he ought to be 

alluded for treatment.  

 If poor people execution is of late beginning, discover the 

reason. It might be brought about by some feeling issue 

identified with worries at home.  

 Understand the qualities and shortcoming of the kids.  

 Refer them to the specialists in the event that it is past 

your ability.  

 

 Faltering or stammering  

It is an open/discourse issue; happen in 1% of complete 

youngsters. The stream of discourse is upset by automatic 

reiterations and prolongation of sound, syllable, words or 

expressions automatic, customer delays or hinders in which 

the stammers can't deliver sound.  

 

 Causes  

 Hereditary  

 Neuropathology  

 Neural schizophrenia  

 Less blood stream to the broca's and Wernicke's zone  

 Anxiety or stress circumstance  

 

 

 

 

 Instructor job in faltering issue  

 Continue to make the inquiry as you do with others.  

 Look straightforwardly at tyke when talking or tuning in 

to him.  

 After making inquiry give him 10-20 second to answers.  

 Do not fast answers  

 Talk of issues that intrigue the kid  

 See that others don't ridicule him  

 Refer to a language instructor if perseveres.  

 

 Lead issue  

Lead issue are set apart by tedious, steady, forceful 

direct in which fundamental rights are abused. Normally 
observed in more seasoned kids and youths, lead issue have 

progressively malicious ramifications for individual, family 

and society on the loose. The generally observed lead issue in 

kids are:  

• Disobedience  

 Temper fits of rage,  

 Argumentativeness  

 School refusal  

 Rule infringement  

 Lying  

 Fighting  

 Bullying others  

 Aggression towards others  

 

 Conduct indication  

Conduct indications initially being in the home later the 

unsettling influences wind up obvious outside the home 

particularly at school. The practices are:  

1. Stealing  

2. Lying  

3. Disobedient together with verbal or physical animosity  

4. Buffing  
5. Threatening  

6. Physical battling causing genuine physical mischief  

7. Cruelty to individuals and additionally creatures  

8. Fire setting  

9. Running far from home and school  

10. Deliberate pulverization of others property is attributes 

highlight of direct issue. There is not kidding infringement 

of standards.  

11. Low confidence  

12. Rape or driving somebody into sexual movement  

 
 Instructor's job Conduct issue  

 Identify the understudy and steady administrations must 

be given  

 Along with understudy offer help to the relatives to lessen 

pressure  

 Encourage the relatives to create holding relationship  

 Counseling administration  

 Close perception  
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 ADHD  

It is most normal issue of adolescence and it is portrayed by 
'shortage in consideration, focus, tension dimension and drive 

control' ADHD as often as possible experience peer dismissal 

and take part in an expansive cluster of rash and troublesome 

conduct with negative results oneself regard and versatile 

adapting dismalness and incapacity frequently persevere into 

grown-up life.  

 

 Causes  

• Genetic inclination  

• Extreme stress  

• Behavior dis-restraint  

• Neuro improvement troubles  
• Obstetric difficulties  

• Prematurity.  

 

 Conduct sign  

Poor consideration, impulsivity and expanded movement 

effectively occupied by commotions and others little 

unsettling influences, they bother other youngsters, they will 

squirm in their seat at school, change every now and again 

starting with one action then onto the next without finishing 

it, hasty styles in their work, troublesome in sitting tight for 

their turn, exclaim answers, may include in physically risky 
exercises, free things required, they are regularly absent 

minded.  

 

 Educator's job  

 Be neighbourly and understanding  

 Provide basic short errands and give adequate time to 

finish it and on fulfilment give the positive input to the kid  

 Encourage any conceivable ability of the anxious 

youngster.  

 Help the tyke to have customary life and couple of 

diversions  

 Do not respect their absurd requests  

 The fitting practices can be compensated with acclaim or 

token  

 Modification of the classroom condition  

 Making him sit beside a tyke who is very  

 Discuss kid conduct with guardians to adjust home 

condition.  

 If side effects don't change exhortation to take the 

youngster direction facility.  

 Social expertise preparing  

 Special instructive administrations  

 Positive fortification  

 Provision of helpful condition  

 Help the tyke to accomplish ideal working  

 

 

 

 

 

 

 Mental imbalance  

Subjective hindrance in social cooperation 
correspondence, limited dull and stereo composed examples 

of conduct, interests and exercises delays in anomalous 

working .  

 

 Causes  

• Brain harm  

• Hereditary  

• Elevated plasma serotonin levels  

• Parentaral dismissal  

• Deviated identity  

• Broken families  

• Family stress  

 

 Instructor's job  

 Meet the youngster human needs Eg hydration, 

sustenance, end and fretful  

 Encourage oneself consideration method to the tyke  

 Teach the guardians about the sickness and its 

counteractive action  

 Motivates the youngster to express or to impart his needs 

verbally  

 Provide language preparing to the tyke  

 Ensure security and preoccupation to the tyke.  

 

 Nervousness  

Nervousness is a sentiment of fear or fear, feeling that 

something will occur  

 

 Social indication  

They have highlights, for example, trouble at 

detachment from commonplace individual or encompassing 

trepidation of threat to self or those near him, irregular 

feelings of trepidation including creatures, capturing, passing 

on, mishaps and troublesome in nodding off. Tension is 
showed as real side effects of stomach-ach, cerebral pain, 

queasiness and heaving and joined by crying, fits of rage of 

social withdrawal.  

 

 Educator's job  

Has an educator is needs to look after FRIENDS  

F – Feeling stressed - Educate the kids to perceive uneasiness  

R – Relax and feel better – Relaxation abilities are instructed 

and rehearsed  

I – Identify the youngsters' internal contemplations  

E – Explore designs – issues unravelling abilities are thought 
and rehearsed  

N – Need rewards: assess kids' execution and reward them for 

little flawlessness.  

D – Don't neglect to rehearse; kids are figured out how to 

rehearse aptitudes what they, realized  

S – Stay quiet: as they probably am aware how to adapt up to 

stresses 
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II. CONCLUSION 

 
About 22.7% of children among the total study 

population were found to have behavioral problems such as 

anxiety, hyperactivity, argumentativeness, and perfectionist 

ideas during initial screening which needed attention. Boys 

showed more externalizing behavioral problems and girls 

more internalizing ones. There were no children with 

intellectual disability or pervasive developmental disorders 

although ADHD was noted and addressed. This finding is 

close to the findings of various western studies where up to a 

quarter of children have various mental health issues, but 

higher than the available Indian studies quoted – where a 

different vantage point and methodology may have been 
responsible. 

 

This study emphasizes the need for periodic screening of 

children among schools for behavioral problems which may 

serve as early indicators of future psychopathology. Once a 

detailed assessment of behavioral problems is over, life skills 

training modules developed by the World Health 

Organization for schools may help schools in reducing the 

number of behavioral problems and development of 

psychopathology among children. 
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