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ABSTRACT  

Background: Generally, the child/adolescent in question 

would not have initiated the consultation or may not be in 

agreement with the need for a consultation. Hence; the present 

study was conducted for assessing psychiatric disorders in 

children.  

Materials & Methods: A total of 500 school-going children 

were enrolled. Complete demographic and clinical details of all 

the patients were obtained. We used a semi-structured 

questionnaire to obtain sociodemographic and other relevant 

clinical information about the children and their families from 

their parents or caregivers and a validated parent version of 

the Development and Well-Being Assessment for measuring 

psychopathology.  All the results were recorded in Microsoft 

excel sheet and were subjected to statistical analysis using 

SPSS software.  

Results: A total of 500 school-going children were evaluated. 

Psychiatric disorder was found to be present in 46.4 percent of 

the patients. While correlating the psychiatric disorder with 

advancing age and male gender, significant results were 

obtained.  Among  various  psychiatric  disorders,  anxiety  and  

 

 
 

 
depression were the most common psychiatric disorders 

encountered.  

Conclusion: There is a high prevalence of psychiatric 

disorders among school going children.  
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INTRODUCTION 

Optimal assessment and treatment of psychiatric illness in 

children and adolescents includes modifications in diagnostic and 

treatment techniques, appreciation of variations in the clinical 

presentation of psychiatric disorders, an understanding of the 

spectrum of etiologies of behavioral disturbance, and knowledge 

of psychosocial and medical interventions. Assessing children and 

adolescents is challenging.1, 2  

Generally, the child/adolescent in question would not have 

initiated the consultation or may not be in agreement with the 

need for a consultation. The consultation may or may not even be 

sought for the most impairing problem at hand. While children may 

be able to report the nature of symptoms, they may not be very 

good at reporting the timing and duration of their problems. They 

may not report problems if they are embarrassing or show them in 

a bad light. Clinical assessments with children and adolescents 

are, therefore, elaborate and require the clinician to be astute and 

conscientious in obtaining information from multiple sources and 

settings, i.e., the child, parents, teachers, and other caregivers.3, 4  

There are bound to be discrepancies in the report; nevertheless, 

multi-source information is a requirement during diagnosis and 

management. Assessment and treatment are generally 

multidisciplinary. Information may also be gathered in a staged 

manner to not overwhelm the child and family. Gathered 

information has to be shared across professionals involved in the 

care of the child and family.5 Hence; the present study was 

conducted for assessing psychiatric disorders in children. 

 

MATERIALS & METHODS 

The present study was conducted for assessing psychiatric 

disorders in children. A total of 500 school going children were 

enrolled. Complete demographic and clinical details of all the 

patients  were  obtained. We used a semi-structured questionnaire  
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to obtain sociodemographic and other relevant clinical information 

about the children and their families from their parents or 

caregivers and a validated parent version of the Development and  

Well-Being Assessment for measuring psychopathology.  All the 

results were recorded in Microsoft excel sheet and were subjected 

to statistical analysis using SPSS software.  

 

 

Table 1: Prevalence of psychiatric disorder among children 

Psychiatric disorder  Number Percentage 

Present  232 46.4 

Absent  268 53.6 

Total  500 100 

 

 

Table 2: Correlation of psychiatric disorder with age and gender 

Psychiatric disorder  r- value p-value 

With age (advancing age) -1.008 0.001 (Significant) 

With Gender (boys) -2.642 0.000 (Significant) 

 

 

RESULTS 

A total of 500 school going children were evaluated. Psychiatric 

disorder was found to be present in 46.4 percent of the patients. 

While correlating the psychiatric disorder with advancing age and 

male gender, significant results were obtained. Among various 

psychiatric disorders, anxiety and depression were the most 

common psychiatric disorders encountered.  

  

DISCUSSION 

Prevalence of mental disorders among children has been reported 

to be 14-20% in various studies. According to World Health Report 

(2000), 20% of children and adolescents suffer from a disabling 

mental illness worldwide and suicide is the third leading cause of 

death among adolescents. The issue of childhood psychiatric 

morbidity is more serious in middle and low income countries 

because these countries have a much larger proportion of child 

and adolescent population; much lower levels of health indices; 

poorer infrastructure and resources to deal with problems.6- 9 Main 

burden of care for children's mental disorders in India lies on 

general adult psychiatrists or paediatricians who have practically 

no training in child psychiatry in India. There is a huge deficiency 

in the number of trained professionals needed to meet the mental 

health needs of children and adolescents in low- and middle-

income countries. Moreover, most of these professionals are 

settled in urban areas or work in private hospitals, further widening 

the gap between demand for child psychiatric care and the supply 

of mental health services for children and adolescents.10- 12 Hence; 

the present study was conducted for assessing psychiatric 

disorders in children. 

A total of 500 school going children were evaluated. Psychiatric 

disorder was found to be present in 46.4 percent of the patients. 

While correlating the psychiatric disorder with advancing age and 

male gender, significant results were obtained. Among various 

psychiatric disorders, anxiety and depression were the most 

common psychiatric disorders encountered. Caqueo-Urízar A       

et al evaluated psychiatric disorders in children and adolescents   

in  a  middle - income  Latin  American  country.  The  Sistema  de  

 

 

 

Evaluación de Niños y Adolescentes (SENA) [Child and 

Adolescent Evaluation System] was used to evaluate mental 

health indicators in a sample of students in Northern Chile. Two 

age-appropriate versions of the assessment were applied to a 

total sample of 5043 students, which included an elementary 

education sample of 1953 schoolchildren from fourth grade 

through sixth grade (ages 8 to 13 years), and a Secondary School 

sample of 3090 schoolchildren from seventh grade (the last year 

of elementary school) through the last year of Secondary school 

(senior high school) (ages 12 to 19 years). For each group, the 

version of the assessment used was determined by the students’ 

grade level. Both samples included municipal, government-

subsidized, and private schools. In this student population, 

depression, anxiety, and behavioral disorders were the main 

mental health problems identified, and indicators revealed a 

progressive increase in cases over the years, coinciding with the 

global epidemiological scenario. Males showed a greater 

presence of externalizing behaviors related to mental health 

problems associated with aggression and defiant behavior. 

However, females showed the highest number of mental health 

issues overall, especially regarding problems related to 

internalization. There are significant differences between school 

types.12 

Jesmin A et al determine the psychiatric disorders among children 

and adolescents attending pediatric outpatient departments of 

tertiary care hospitals. They used a semi-structured questionnaire 

to obtain sociodemographic and other relevant clinical information 

about the children and their families from their parents or 

caregivers and a validated parent version of the Bangla 

Development and Well-Being Assessment (DAWBA) for 

measuring psychopathology. A purposive sampling technique was 

used. A total of 240 male and female children aged 5 to 16 years 

old were included in the study. The mean age of the children was 

9.0± 2.6 years. The majority (71%) of children were in the 5–10 

year age group. The male/female ratio was 1.2:1. Among the 

respondents, 18% were found to have a psychiatric disorder.  
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Behavioral disorders, emotional disorders, and developmental 

disorders were found in 9.0%, 15.0% and 0.4% respectively. 

Hyperkinetic disorder was the single most frequent (5.0%) 

psychiatric disorder. A significant number of children were found 

to have psychiatric disorders. Their study indicated the importance 

of identification and subsequent management of psychiatric 

conditions among the pediatric population.13 Malhotra S et al 

reviewed by conducting the meta-analysis of epidemiological 

studies on child and adolescent psychiatric disorder from India. 

Sixteen community-based studies on 14594 children and 

adolescents; and seven school based studies on 5687 children 

and adolescents, reporting prevalence of child and adolescent 

psychiatric disorder were analyzed and overall prevalence was 

calculated. The prevalence rate of child and adolescent 

psychiatric disorders in the community has been found to be 

6.46% (95% confidence interval 6.08% - 6.88%) and in the school 

it has been found to be 23.33% (95% confidence interval 22.25% - 

24.45%).14 

 

CONCLUSION 

There is a high prevalence of psychiatric disorders among school 

going children.  

 

REFERENCES 

1. Leckman JF, Taylor E. Clinical assessment and diagnostic 

formulation. In: Thapar A, Pine DS, Leckman JF, Scott S, 

Snowling MJ, Taylor E, editors. Rutter's Child and Adolescent 

Psychiatry. 6th edition. Chichester, West Sussex, Ames, Iowa: 

John Wiley & Sons Inc; 2015.  

2. Drolet BC, White CL. Selective paternalism. Virtual Mentor. 

2012;14:582–8. 

3. Kirby GH. The psychiatric clinic at Munich, with notes on some 

clinical psychological methods. Med Rec. 1906:70.  

4. Shevlin M, McElroy E, Murphy J. Homotypic and heterotypic 

psychopathological continuity: A child cohort study. Soc 

Psychiatry Psychiatr Epidemiol. 2017;52:1135–45.  

5. Moffitt TE, Caspi A, Harrington H, Milne BJ. Male on the life-

course persistent and adolescent-limited antisocial pathways. Dev 

Psychopathol. 2002;14(1):179–207.  

6. Green JG, McLaughlin KA, Alegría M, Costello EJ, Gruber MJ, 

Hoagwood K et al School mental health resources and adolescent 

mental health service use. J Am Acad Child Adolesc Psychiatry. 

2013;52(5):501–10.  

7. Hartas Dimitra. Parenting for social mobility? Home learning, 

parental warmth, class and educational outcomes. Journal of 

Education Policy. 2014;30(1):21–38.  

 

 

 

 

 

 

 

 

 

 

 

 

 

8. Sullivan Alice, Parsons Samantha, Wiggins Richard, Heath 

Anthony, Green Francis. Social origins, school type and higher 

education destinations. Oxford Review of Education. 

2014;40(6):739–63.  

9. Steele Howard, Bate Jordan, Steele Miriam, Dube Shanta 

Rishi, Danskin Kerri, Knafo Hannah, Nikitiades Adella, Bonuck 

Karen, Meissner Paul, Murphy Anne. Adverse childhood 

experiences, poverty, and parenting stress. Canadian Journal of 

Behavioural Science / Revue canadienne des sciences du 

comportement. 2016;48(1):32–8.  

10. Hernández R, Fernández C, Baptista P. Metodología de la 

investigación [Investigation methodology] México: McGraw-Hill; 

2010. 

11. Sánchez FS, Pinto IF, Santamaría P, Ortiz MÁC, del Barrio 

Gándara V. SENA, Sistema de Evaluación de Niños y 

Adolescentes: Proceso de desarrollo y evidencias de fiabilidad y 

validez. Rev Psicol Clin Niños Adolesc. 2016;3(2):23–34.  

12. Caqueo-Urízar A, Flores J, Escobar C, Urzúa A, Irarrázaval M. 

Psychiatric disorders in children and adolescents in a middle-

income Latin American country. BMC Psychiatry. 2020;20(1):104. 

Published 2020 Mar 5. doi:10.1186/s12888-020-02512-4 

13. Jesmin A; Mullick MSI, Rahman KM, Muntasir MM. Psychiatric 

Disorders in Children and Adolescents Attending Pediatric 

Outpatient Departments of Tertiary Hospitals. Oman Med J. 

2016;31(4):258-62. doi:10.5001/omj.2016.51 

14. Malhotra S, Patra BN. Prevalence of child and adolescent 

psychiatric disorders in India: a systematic review and meta-

analysis [published correction appears in Child Adolesc Psychiatry 

Ment Health. 2017 Jul 12;11:39]. Child Adolesc Psychiatry Ment 

Health. 2014;8:22. Published 2014 Jul 21. doi:10.1186/1753-

2000-8-22. 
 
[ 

 

Source of Support: Nil.       Conflict of Interest:  None Declared. 
 

Copyright: © the author(s) and publisher. IJMRP is an official 

publication of Ibn Sina Academy of Medieval Medicine & 

Sciences, registered in 2001 under Indian Trusts Act, 1882.  

This is an open access article distributed under the terms of the 

Creative Commons Attribution Non-commercial License, which 

permits unrestricted non-commercial use, distribution, and 

reproduction in any medium, provided the original work is properly 

cited. 
 

Cite this article as: Krishan Kumar Sharma, Mohammad Aslam 

Khan. Evaluation of Psychiatric Disorders in Children: An 

Institutional Based Study. Int J Med Res Prof. 2021 Mar; 7(2): 

101-03. DOI:10.21276/ijmrp.2021.7.2.026 

 


