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Abstract:

Background: Mental health issues reported among adolescents are less studied among areas where resources are scarce.
Objective: The objective of this research is to examine the mental health occurrences among adolescent and correlate the outcomes
with the school-going children while comparing rural and urban differences.

Patients and Methods: This cross-sectional research was carried out at Jinnah Hospital, Lahore from September 2018 to May
2019 on children of (13 —17) years of age. The total number of students was 693 which were studying from ninth to twelfth grade
including both females and males. Mean health was evaluated through Strengths & Difficulties Questionnaire (SDQ); where, three
categories were used for classification including normal, borderline and abnormal with respective score range of (0 — 15), (16 —
19) and (20 — 40). We also evaluated related psychosocial and medical factors. The research was commenced after securing
clearance from ethics committee.

Results: The outcomes show that 15% of students presented higher score of SDQ. More emotional issues were reported among
females; whereas, other mental issues were more prevalent among males. More mental health issues were reported among rural
children than urban such as eye-related issues, failure rate, difficulties while studying at home and making relationship. Having
friends and being physically fit was related to the normal score of SDQ. Logistic regression revealed that punishment, age and
difficulty of discussing issues with parents and friends also increased the score of SDQ; whereas, after school entertainment,
friends and watching TV reduced score of SDQ.

Conclusions: One out of eight adolescent was prone to mental health issues. The modalities and risk identification are possible
through SDQ and TSQ approaches.
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INTRODUCTION:

Children and adolescent are affected by mental health-
related issues which are at an increase all over the
world. Recently, A metanalysis carried out on global
level presented 13% prevalence of mental health-
related issues among adolescents and children [1]. The
frequency of child psychiatric disorder is reported
23% in schools and 7% in the community [2, 3].
Largest population countries with adolescents also
report a large number of mental health-related issues
which also affects the overall global proportion as
well.

Adolescents remain away from home because of
schooling and also spend a chunk of time in the
schools; so, school teachers and staff can be helpful to
cater the mental needs of the children at school.
However, apropos, school staff is not that much
trained to cater to the requirements. On the part of
primary healthcare providers, they lack in patience and
time which is required in the identification and
management of mental disorders due to pre-occupied
life. In this situation various available screening tools
and different approaches are helpful to cater the
situation. Mental health is not that many studies in our
country due to scarcity of resources and concern.
These conditions influence the development of
adolescent to experience their gifted potentials. Mental
health issues reported among adolescents are less
studied among areas where resources are scarce. The
objective of this research is to examine the mental
health occurrences among adolescent and correlate the
outcomes with the school-going children while
comparing rural and urban differences.

MATERIALS AND METHODOLOGY :

This cross-sectional research was carried out at Jinnah
Hospital, Lahore from September 2018 to May 2019
on children of (13 — 17) years of age. The total number
of students was 693 which were studying from ninth
to twelfth grade including both females and males.
Mean health was evaluated through Strengths &
Difficulties Questionnaire (SDQ); where, three
categories were used for classification including
normal, borderline and abnormal with respective score
range of (0 — 15), (16 — 19) and (20 — 40). We also
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evaluated related psychosocial and medical factors.
The research was commenced after securing clearance
from ethics committee. The rate of absenting from
school was estimated five percent. Research tools
assessed socio-demographic data, mental health status
and related psychosocial and medical factors. Survey
also screened students for their positive attitudes and
mental health symptoms. Items of SDQ can measure
both positive or negative behavioural attributes in
different dimensions which include conduct problems,
emotional symptoms, hyperactivity, pro-social
behaviour and peer relationship issues. We did not
include all those students who were participating in the
validation part of the research.

We categorized primary outcome variables through
SDQ score on the basis of previously used cut-off.
Various factor occurrences were measured through
univariate analysis and their association was also
determined with SDQ. Statistical analysis was carried
out by using SPSS software. SDQ variance was
determined through gender, age, grade, eye problems,
locality, nose issues, throat issues, dental problems,
facial issues, hair issues, physical activity and failure
related issues along with several other socio-
demographic variables.

RESULTS:

Detailed outcomes of boys, girls, rural and urban
participants have been assessed in the domains of
emotional problems, conduct problems, hyperactivity,
peer problems, pro-social behaviour and outcomes
have also been tabulated. The outcomes show that
15% students presented higher score of SDQ. More
emotional issues were reported among females;
whereas, other mental issues were more prevalent
among males. More mental health issues were
reported among rural children than urban such as eye-
related issues, failure rate, difficulties while studying
at home and making relationship. Having friends and
being physically fit was related to normal score of
SDQ. Logistic regression revealed that punishment,
age and difficulty of discussing issues with parents and
friends also increased the score of SDQ; whereas, after
school entertainment, friends and watching TV
reduced score of SDQ.
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Table — I: Distribution of Mental Health Issues (School going children)

Normal Borderline Abnormal
Domain Number
No % No % No %
Emotional problems 693 600 87 47 7 46 6
Conduct problems 692 576 83 58 8 58 9
Hyperactivity 692 651 94 23 3 18 3
Peer issues 693 500 72 140 20 53 8
Pro-social behavior 692 642 93 21 3 29 4
Total score of difficulties 691 588 85 64 9 39 6
epe 1o — 39
Total score of difficulties |
— 50
Pro-social behaviour -2
; 642
Peer issues =— 53
500
. =18
Hyperactivity ae1
Conduct problems = o8
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Table — 11: Distribution of Mental Health Issues (Rural Versus Urban)
. Rural Urban
Domain P-Value
No % No %
Normal 227 86 373 87
Emotional Problems Borderline 15 6 32 7 0.7
Abnormal 22 8 24
Normal 220 84 356 83
Conduct Problems Borderline 17 6 41 10 0.8
Abnormal 26 10 32 7
Normal 245 93 406 95
Hyperactivity Borderline 10 4 13 3 0.3
Abnormal 9 3 9 2
Normal 197 75 303 71
Peer Problems Borderline 51 19 89 21 0.3
Abnormal 16 6 37 8
Normal 237 90 405 94
Pro-social Behavior Borderline 9 3 12 3 0.048
Abnormal 17 7 12 3
Normal 220 84 368 86
Total Difficulties Score | Borderline 26 10 38 9 0.4
Abnormal 17 16 22

20 25

—0—Rural No —e—Rural % »— Urban No Urban %
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Table — 111: Distribution of Mental Health Issues (Boys Versus Girls)
. Boys Girls
Domain P-Value
No % No %
Normal 327 92 273 81
Emotional Problems Borderline 16 5 31 9 <0.001
Abnormal 13 3 33 10
Normal 284 80 292 87
Conduct Problems Borderline 30 8 28 8 0.025
Abnormal 41 12 17 5
Normal 326 92 325 96
Hyperactivity Borderline 17 5 6 3 0.015
Abnormal 12 3 6 3
Normal 239 67 261 77
Peer Problems Borderline 83 23 57 17 0.003
Abnormal 34 10 19 6
Normal 319 90 323 96
Pro-social Behavior Borderline 15 4 6 2 0.001
Abnormal 22 6 7 2
Normal 295 83 293 87
Total Difficulties Score | Borderline 32 9 32 9 0.2
Abnormal 27 8 12
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Table — 1V: Distribution of Mental Health Issues (Urban, Rural, Male and Female)

. Boys Girls
Domain
Rural | Urban P-Value Rural | Urban | P-Value
Normal 120 207 107 166
Emotional Problems Borderline 8 8 0.5 7 24 0.5
Abnormal 3 10 19 14
Normal 105 179 115 177
Conduct Problems Borderline 8 22 0.4 9 19 0.5
Abnormal 17 24 9 8
Normal 115 211 130 295
Hyperactivity Borderline 9 8 0.029 1 5 0.4
Abnormal 7 5 2 4
Normal 85 154 0.3 112 149 0.017
Peer Problems Borderline 35 48 16 41
Abnormal 11 23 5 14
Normal 114 205 0.2 123 200 0.039
Pro-social Behavior Borderline 6 9 3 3
Abnormal 11 11 6 1
Normal 109 186 0.5 11 182 0.1
Total Difficulties Score | Borderline 9 23 17 15
Abnormal 12 15 5 7
- % _ @ Abnormal -
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Table — V: Statistical analysis
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SDQ Total
Variable Features N | | High P- Adjusted Odds |  95% ClI P-
grlnga (16- | Value Value
019 | 49
1.180 -
Age Mean 14.71 14.9 0.06 1.731 2539 0.005
Yes 93 28 -
Eye Problems 0.005 2.249 1.307 0.003
No 495 75 3.867
i Physical 136 28
Punishment for not 4 0.381 1.955 1.038-3.68 | 0.038
completing homework | More homework | 451 75
. . Yes 362 49
Physical Fitness 0.007
No 224 54
< 35% 53 16
40% - 50% 59 16
Last annual 50% - 60% 146 34 0.006
exams performance 60% - 70% 179 18 '
70% - 80% 69 11
> 80% 82 8
Failed in a subject Yes 51 19
i 0.002
in the annual exams No 537 84
Yes 62 26
Difficult to study at home <0.001
No 525 76
Yes 559 88 -
Having friends <0.001 0.385 0.182 0.012
No 28 15 0.812
ifficulties di i Yes 53 30 -
leflcu_ltles discussing <0.001 3552 1.935 0.001
with parents No 535 73 6.520
Games 213 27
Movies 29 13
After school entertainment Outing 87 15 0.002 3.042 17'3(%)2' 0.01
TV 151 19 '
Others 108 29
ifficulties i Yes 34 16
. D_|ff|cult|es n- <0.001
maintaining relationship No 554 87

DISCUSSION:

The outcomes show that 15% of students presented
higher score of SDQ. Different percentages have also
been reported in the previously conducted research
studies which range from (10% to 17%) [9]. We
reported 28% peer problem, 13% emotional issues and
8% conduct related issues which are in agreement with
previous studies [10]. Bullying caused (40% — 70%)
issues in the rural population [11]. Social activities
were more prevalent among rural children.

Girls presented higher emotional disturbances such as
depression among both rural and urban centres which
is also in agreement with other references [9, 12 — 15].
Boys were commonly reported for conduct disorders,
hyperactivity and peer problems. Aggression is
common among boys due to externalization [12, 16].
Increasing age caused issues while studying at home
and children score less than 50% in the previous
annual exams or even failed, faced eye-related issues,
found difficulties to discuss with parents and friends,
were punished for not doing homework and also faced
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peer-related issues which attributed in mental health
disorders.

Students with reduced visual acuity also show
compromised performance in academics which may
also result in drop out [17, 18]. Similarly, cultural and
family setting also affects the academic performance
of children [18]. An unhappy family may result into
difficulties while studying at home including other
reasons such as sibling fights, broken homes, parental
fights, lack of parental support, parental marital
discords and beating at home [18 — 22]. Parent
imposed restrictions also attributed in the discussion
of friends at home and resulted in higher SDQ scores
[23]. Emotional stress was attributed to bullying in
school. Mental health was directly affected by
physical health and contributing factors include
physical fitness, after-school entertainment (watching
TV, watching movies and attending friends).
Depression is also reduced through co-curricular
activities [24]. Physical activity improves self-esteem
and reduces depression [25, 26]. Physical activity
improves various other faculties of the child such as
problem-solving skills which reduces the mental
health-related symptoms [27].

Mental health is next upcoming worldwide issue with
grave consequences for underdeveloped regions and
countries like ours because of non-availability of
healthcare infrastructure and resources. Further
complications may also lead to cultural mental illness.
The issue can be expertly handled through
identification of associated stigmas, increasing
awareness, training the teachers and designing
curriculum which can counter health-related issues.
Novel screening tools are also good to take benefit.
Various tools are available without any cost on
internet which can be consulted by teachers to arrest
mental health issues [28].

CONCLUSION:

Our region is highly affected by mental health issues.
Rural students were more prone to mental health
issues; whereas, emotional issues were common
among girls and conduct related issues were common
among boys. One out of eight adolescent was prone to
mental health issues. The modalities and risk
identification are possible through SDQ and TSQ
approaches.
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