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Abstract

Background: Mental health disorder is a major cause of impairment in youth aged between 9 to 17 years as one
in every fifth youth has a mental disorder. In India, the prevalence of mental problems among adolescents is
14.3%. Objective: To find out the proportion of social and behavioural problems among adolescents and their
association with the sociodemographic factors. Methods: A cross-sectional study was carried out among 150
school going adolescents (11-17years). All the study participants were recruited through non-probability sampling
technique. Data was collected through Google Forms. For assessing the social and behavioural problems, Strength
and Difficulty questionnaire (SDQ) was used. Result: There were 76 (50.7%) males and 74 (49.3%) females in this
study. 16% of school going children were categorized as “abnormal”, 12% as borderline and 72.% as normal for
social and behavioural problems based on scores of SDQ. The findings have implications that gender do play a role
in affecting mental health status.Conclusions: Mental health problems are one of the most common and highly
prevalent disorders among adolescents in India. For addressing psycho-social problems among adolescents there
is a dire need of counsellors. Training of parents as well as teachers should be conducted for timely intervention.
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Introduction person between ages 10 to 19 years” (4). Various
changes like, emotional, physical, and social,
including violence or abuse, are the cause of various

means adolescents contribute to 20.9 of the total types of mental sickness in adolescents. During
population, (2) and the total population of adolescent age protection of adolescents from risk

Uttarakhand is 10.39 million in which 22% are factors and encouraging psychological wellbeing is
necessary for their physical as well as mental health.
(5) According to WHO “Child and adolescent mental

The total population of India is about 1.35 billion, (1)
out of which 253.2 million are adolescents which

adolescents. (3) Adolescence is a formative and
unique time. “WHO defines an adolescent as any
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health is defined as the capacity to achieve and
maintain optimal psychological functioning and
wellbeing. It is causally related to the level reached
and competence achieved in psychological and social
functioning”. (6) The definition of mental health by
the WHO is described as “state of well-being in which
the individual realizes his or her own abilities, can
cope with the normal stresses of life, can work
productively, and is able to make a contribution to
his or her community”.(7) Mental health disorder is
a major cause of impairment in youth aged between
9 to 17 years as one in every fifth youth has a mental
disorder. (8) out of all these only one third receive
appropriate medical treatment. (8) Treatment for
psychological disorders starts 6 to 23 years after
onset, whereas disorders start by age 14. (8)
Adequate data on the prevalence of mental
disorders among school going adolescents in
Uttarakhand is still lacking, thus this study was
planned to determine the proportion of social and
behavioural problems among adolescents and its
association with the sociodemographic factors.

Aims & Objectives

1. To assess the proportion of social and
behavioural problems among school going
adolescents using Strength & Difficulty
Questionnaire (SDQ).

2. To find out the association between socio-
demographic factors and mental health status of
school going adolescents.

Material & Methods

A cross-sectional study was conducted among school
going adolescents (11 to 17 years) of Tehri District,
between April 2020 to May 2020. Total 150 students
were enrolled in the study through non-probability
sampling technique-Convenient sampling. Study
participants were enrolled in the study through e-
mails and other social media Apps and they were
requested to forward the link of google form to their
acquaintances. Respondents who were using a social
media and gave consent for the study were included.
Respondents who were already diagnosed with
some mental health issue were not included in the
study.

Data collection: Data was collected through Google
form. Section A consisted of questions pertaining to
sociodemographic details. Section B had questions
related to mental health of adolescents for which
Strength and Difficulty questionnaire (SDQ) was
used. (9) This is a 25-item self-reported
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guestionnaire. The 25 questions are divided into five
categories: emotional symptoms, conduct problems,
hyperactivity/inattention, peer relationship
problems and pro-social behavior having five
guestions in each category. Thus, measures both
strengths and difficulties behavioral and emotional
attributes on a 3-point Likert type scale (0 = Not true,
1 = Somewhat true, 2 = Certainly true).

Procedure: A pilot study was executed through
Google Forms on 10 individuals. After the necessary
changes, google forms were forwarded via e-mails
and other social media Apps like WhatsApp,
Facebook, and Instagram through convenient
sampling technique to the study participants. As
study participants were invited through social media
i.e. via email/WhatsApp/Facebook/Instagram, a
brief description/instruction regarding the research
purpose was made clear to them. Their participation
in the study was only after they gave confirmation
through the consent form. The study participants
were requested to forward the link of google form
survey to their friends and acquaintances to fetch
more responses from their network. Privacy and
confidentiality of the collected information was
ensured.

Statistical Analyses: The data was entered in MS
excel 2010. Statistical analysis was performed using
SPSS software version 22. Descriptive statistics were
presented in mean * SD (for quantitative data).
Graphical representation of the variables was shown
to understand the results clearly. Chi-square and
Fisher Exact test was used to check the association
between the dependent and independent variables.
A minimum two-sided 95% confidence interval with
p value <0.05 was considered as statistically
significant. used to check the association between
the dependent and independent variables. A
minimum two-sided 95% confidence interval with p
value <0.05 was considered as statistically
significant.

Results

(Table 1) Total 150 school going adolescents aged
between 11 to 17 years from Tehri district of
Uttarakhand were included in the study, which
comprised of 76 (50.7%) males and 74 (49.3%)
females. Of these, 36.8%participants were aged
between 11 to 15 and 61.8% were aged between 16
to 17. The mean age of study participants was
observed to be 14.66+1.88 years. Most of the study
participants were Hindu (94.7%). Among the parents
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of the study participants, majority (45.3%) of fathers
were graduate while majority (45.3%) of mothers
received education up to 12th class. Socio economic
status of study participants depicts that majority
(71.3%) of them belonged to upper middle class
followed by upper class (24.7%). Most (64.7%) of
study participants lived in a nuclear family and
majority (66.7%) of study participants were seeking
education from private schools.

(Table 2) Shows the subscales score of SDQ to assess
mental health disorders among the study
participants. On individual behavioural subset
scores, 6.7% were rated abnormal under emotional
subset, followed by 8.7% under hyperactivity subset,
7.3% under peer pressure, 6.7% under prosocial
behaviour subset and 6.0% under conduct problems.
(Figure 1) Depicts the total difficulty score of the
study participants where 72% of the study
participants had normal total difficulty score and
16% had abnormal total difficulty score.

Based on gender predilection, girls had high
abnormal scores in all the behavioural subsets with
highest in conduct problem followed by
hyperactivity (92.3%), peer problem (85.7%),
emotional problems (80.0%), total difficulty scores
(62.5%) and pro-social behaviour (60.0%)
respectively as compared to boys study participants.
None of the boys were rated as abnormal in conduct
subset. Behavioural subset like emotional problems,
conduct problems, hyperactivity and peer problem
were found to be significantly associated with the
gender (p<0.05). (Table 3)

On comparing the behavioural subset scores with
the type of school of the study participants, study
participants of private schools had high abnormal
scores in all the behavioural subsets with highest in
conduct problem followed by hyperactivity (92.3%),
emotional problems (80.0%) , pro-social behaviour
(80.0%) and peer problem (71.4%), respectively as
compared to study participants of Government
school. None of the study participant of Government
school were rated as abnormal in conduct subset.
Behavioural subset like conduct problems and
hyperactivity were found to be significantly
associated with the type of school (p<0.05). (Table 4)

Discussion

There is meagre knowledge available related to
adolescents emotional and behavioural issues in
Uttarakhand. The study provides a snapshot of
liability of developing mental health problems
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among 150 school going adolescents aged 11-17
years of Tehri district of Uttarakhand, India. Most of
the previous studies have reported the prevalence of
abnormal SDQ among Indian children from 6-17%. In
our study, 24/150 (16%) of school going children
were categorized as “abnormal”, 18/150 (12%) as
borderline and 108/150 (72%) as normal based on
self-rating using SDQ. The findings were in align with
the findings of Pahwa et al that identified around
14.7% of their study participants to be abnormal,
25.5% participants as borderline and 59.8%
participants as normal. (10) A study done on
Malaysian population showed 80% in abnormal
category. Thus, such kind of difference is due to
varied instruments and study designs. However,
screening tools usually yield higher results as
compared to diagnostic tools. Therefore, further
evaluation of study participants falling under
abnormal and borderline categories should be
followed up for better diagnosis and treatment. (11)
On the individual behavioural subsets scores,
hyperactivity (8.3%) was found to be having most
abnormal scores followed by peer problems (7.3%)
and emotional problems (6.7%) and pro-social
behaviour (6.7%) respectively. A study by Nair et al
also showed peer problem and emotional problem
as most common mental health problem in their
study. (12) In the present study, girls reported more
emotional and behavioural problems and conduct
problems, emotional problems, peer problems and
hyperactivity were significantly associated with
gender. A study conducted by Greally et al showed
similar results in which abnormal SDQ score were
more common in girls as compared to boys. (13)
Interestingly, in contrast to previous research, the
findings of the present study do not support the
inclination towards higher conduct problems and
hyperactivity among males. Our result findings are in
accord with the study by Bhola et al. (14) The
proportion of school going adolescents in abnormal
category for mental health problems was more in
students studying in private school (20%) as
compared to Government school students (8%) in
this study. On analysing individual behavioural
subset scores private school students had highest
abnormal scores in conduct problems followed by
hyperactivity and both the subsets were significantly
associated with school type. Pahwa et al in their
study showed the prevalence from 17.94% and
20.61% in the private schools in the urban and rural
area respectively while 20.96% and 22.17% among
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Government school in urban & rural area. According
to previous study parents who ban their children
more and do not encourage them to talk about their
friends at home, those students had a higher SDQ
score. (15) Also, an earlier study revealed that after
school entertainment is also helpful in decreasing
mental disorder among students. (16)

Conclusion

Mental health problems are the most common and
highly prevalent among adolescents in India. This
study focused on identifying the mental health status
of the school going adolescents. The findings have
implications for understanding gender-specific
vulnerabilities, family contextual variables. A
significant proportion of school-going adolescents
harbour mental health problems, which accounted
for 16% of the students who participated in our study
that were found to be having abnormal scores
according to Strength and Difficulty Questionnaire.
All mental health issues were found to be more
prevalent among the girls and students belonging to
the nuclear family. Among individual behaviour
subsets, hyperactivity and peer problems were
found to be the most concerned areas for
adolescents. This study also shows that the socio-
demographic factors also plays an important role in
the mental health status of the adolescents as
factors like gender, type of school, type of family
were found to be significantly associated with the
social and behavioural problems of adolescents. So,
for improving the mental health status of
adolescents and prevent them from various kind of
psychiatric disorders, family members and teachers
both also need to take care of children’s emotions
and should take appropriate action to improve their
mental health.

Recommendation

The adolescents are future of the nation and
tomorrow’s adult. They must be secure of social,
emotional, and moral stabilities for maintenance and
preservation of their health. Since many adolescents
do experience symptoms but does not share, so
there should be planned and focused youth mental
health services for prevention and management of
mental illness.

Limitation of the study

The finding of the study cannot be generalized, as it
being limited to small sample size. Being also a cross-
sectional study, cause effect relationship cannot be
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established. Since the study was conducted through
google forms, acquiescence bias cannot be ruled out.

Relevance of the study

The present study emphasizes that the adolescents
have social and behavioral disorders and they cannot
be ignored. They can cause detrimental affect on
their growth and development. One needs to
understand that mental health disorder is a major
cause of impairment among youths and these needs
be addressed at the earliest before it becomes an
epidemic. Adolescent health clinic is the need of the
hour right from grassroot level to tertiary care level.
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TABLE 1 SOCIO-DEMOGRAPHIC DETAILS OF THE STUDY PARTICIPANTS

Variables

Gender

Male

Female

Religion

Hindu

Others

Education of Mother
Up to 5th class

Up to 12th class
Graduate
Postgraduate & above
Education of Father
Up to 5th class

Up to 12th class
Graduate
Postgraduate & above
Occupation of Mother
Employed
Unemployed
Occupation of Father
Employed
Unemployed

Socio economic status
Upper Class

Upper Middle

Lower Middle

Upper Lower

Lower

Type of family

Joint

Nuclear

Type of school
Government

Private

120

Study Participants (N-150) ‘

Number Percentage
76 50.7
74 49.3

142 94.7
8 5.3
13 8.6
68 45.3
47 31.3
22 14.7
7 4.6
36 24.0
68 45.3
39 26.0
46 30.6
104 69.3
146 97.3
4 2.6
37 24.7
107 71.3
6 4.0
0 0
0 0
53 35.3
97 64.7
50 33.3
100 66.7
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TABLE 2 SUBSCALES SCORES OF SDQ IN SCHOOL GOING ADOLESCENTS (N-150)

Behavioural Subset for Mental Health Normal n (%) Borderline n (%) Abnormal n (%) ‘
Emotional Problems 133 (88.7) 7(4.7) 10 (6.7)
Conduct Problems 118 (72.7) 27 (21.3) 5(6.0)
Hyperactivity 121 (80.7) 16 (10.7) 13 (8.7)
Peer Problems 116 (70.7) 27 (22.0) 7(7.3)
Pro Social Behaviour 136 (81.3) 9(12.0) 5(6.7)

() Parentheses show row percentages

TABLE 3 CATEGORIZATION OF STUDY PARTICIPANTS BASED ON THEIR LEVELS OF TOTAL STRENGTH
AND DIFFICULTY SCORE FOR INDIVIDUAL BEHAVIOURAL SUBSETS AND COMPARISON ACCORDING

TO GENDER
Behavioural Subset for Mental Health
with Levels of Total Strength and Boys (n=76) Girls (n=74)
Difficulty Score n (%) n (%)

Emotional Problems

Normal 73 (96.1) 60 (81.1) 0.01
{54.9} {45.1}

Borderline 1(1.3) 6(8.1)
{14.3} {85.7}

Abnormal 2(2.6) 8(10.8)
{20.0} {80.0}

Conduct Problems

Normal 65 (85.5) 53 (71. 6) 0.028
{55.1} {44.9}

Borderline 11 (14.5) 16 (21. 6)
{40.7} {59.3}

Abnormal 0(0.0) 5 (6.8)
{0.0} {100.0}

Hyperactivity

Normal 71 (93.4) 50 (67. 6) 0.000
{58.7} {41.3}

Borderline 4 (5.3) 12 (16.2)
{25.0} {75.0}

Abnormal 1(1.3) 12 (16.2)
{7.7} {92.3}

Peer Problems

Normal 68 (89.5) 48 (64.9) 0.001
{58. 6} {41.4}

Borderline 7(9.2) 20 (27.0)
{25.9} {74.1}

Abnormal 1(1.3) 6(8.1)
{14.3} {85.7}

Pro-social Behaviour

Normal 72 (94.7) 64 (86.5) 0.18
{52.9} {47.1}

Borderline 2(2.6) 7 (9.5)
{22.2} {77.8}

Abnormal 2(2.6) 3(4.1)
{40.0} {60.0}

() Parentheses Shows Column percentages, {} Parentheses shows Row percentages
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TABLE 4 ASSOCIATION BETWEEN INDIVIDUAL BEHAVIOURAL SUBSETS SCORES WITH THE TYPE OF
SCHOOL OF THE STUDY PARTICIPANTS

Behavioural Subset for Mental Health with

Private (n=100)

Government (n=50)

Grading n (%)
Emotional Problems

n (%)

Normal 85 (85.0) 48 (96.0) 0.093
{63.9} {36.1}

Borderline 7 (7.0) 0 (0.0)
{100.0} {0.0}

Abnormal 8(8.0) 2 (4.0)
{80.0} {20.0}

Conduct Problems

Normal 71(71.0) 47 (94.0) 0.005
{60.2} {39.8}

Borderline 24 (24.0) 3 (6.0)
{88.9} {11.1}

Abnormal 5(5.0) 0(0.0)
{100.0} {0.0}

Hyperactivity

Normal 75 (75.0) 46 (92.0) 0.037
{62.0} {38.0}

Borderline 13 (13.0) 3 (6.0)
{81.2} {18.8}

Abnormal 12 (12.0) 1(2.0)
{92.3} {7.7}

Peer Problems

Normal 76 (76.0) 40 (80.0) 0.85
{65.5} {34.5}

Borderline 19 (19.0) 8 (16.0)
{70.4} {29. 6}

Abnormal 5(5.0) 2 (4.0)
{71.4} {28. 6}

Pro-social Behaviour

Normal 87 (87.0) 49 (98.0) 0.17
{64.0} {36.0}

Borderline 9(9.0) 0(0.0)
{100.0} {0.0}

Abnormal 4 (4.0) 1(2.0)
{80.0} {20.0}

() Parentheses Shows Column percentages, {} Parentheses shows Row percentages

Figures

FIGURE 1 TOTAL DIFFICULTY SCORES IN SCHOOL GOING ADOLESCENTS
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