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comparative analysis of 3-6 years would provide a valuable 
insight in developmental progression of behavioral prob-
lems. Crossinformant information would have given a 
better picture of behavioral problems. Further research 
needs to focus on these issues from a demographically 
representative sample. As behavioral problems  in 
preschool age tend to persist in later years, identi�cation 
of these ‘early starters’ would help parents, teachers and 
clinicians to take appropriate steps in dealing with these 
problems The study has utilized a valid screening instru-
ment for behavioral problems which can be further used in 
academic researches and clinical settings.

CONCLUSION

The results reveal that nearly half of the sample was rated 
with borderline behavioral problems. Gender di�erences 
were signi�cant with boys showing more problems on 
overall and externalizing subscale. Family income and 
parents’ education was found to be inversely related to 
behavioral problems of children.
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INTRODUCTION

Emotional and behavioral problems of children have been a focus of 
concern, and evidence declares it a risk factor for adult psychopa-
thology. Many studies reveal that the roots of these behavioral 
problems lie in the preschool period, particularly conduct issues 
and hyperactivity.1 The prevalence of parent-reported social-
emotional and behavioral problems of preschool children in USA 
(1975 to 1996) ranges from 10-15%, where oppositional, de�ant, 
and aggressive behaviors remain the main reason for referral to 
psychiatric services.2 The prevalence rate of 16-18% for behavioral 
problems was reported in children of one and half years of age from 
general population in Denmark.3 Another research reports that 
among the total population of kindergarten children in Turkey, 12% 
children were in clinical range while 18% were in borderline range 
of behavioral problems.4 In Iran, the prevalence of disruptive behav-
iors, speci�cally ADHD, as reported by parents of preschool children 
was 25%5 other one risk estimates.6 A recent meta-analysis reports 
data from six Sub Saharan countries, showing 14% prevalence rate 
of behavioral problems in children and adolescents.7 Studies have 
also reported gender di�erences in childhood behavior problems 
where severity of overall problems and externalizing behaviors is 
mostly associated with boys.8

Research evidence on a country wide prevalence of emotional and 
behavioral disorders in Pakistan is scarce. Few studies have been 
conducted using di�erent screening instruments to evaluate 
emotional and behavioral problems in normal children of  age six 
and above. A study showed that prevalence rate of emotional and 
behavioral problems in children in Pakistan were 9.3%, whereas 
more recent data suggests an increase in the prevalence rate up to 
34% in children of 5-11 years of age.9 Male children were more at 
risk of developing behavioral problems as compared to female 
children.10 Another research on community and private school 
children from grade 1-5 in Karachi, Pakistan found that 42% of the 
total sample was rated as abnormal on the conduct problem 
subscale and 34% on total problem scale of Strengths and Di�cul-
ties Questionnaire.11 There is no research evidence on estimates of 
preschool behavioral problems in Pakistan.

METHODOLOGY

PARTICIPANTS

The sample for the present study consists of 101(boys=49, girls=52) 
preschool children selected through purposive sampling technique 
from di�erent private sector schools in Islamabad and Rawalpindi, 
Pakistan. As this sample was a part of the intervention trial, the 

sample size could not exceed the scope of the intervention 
project as per agreement with ASEBA (Achenbach System 
of Empirically Based Assessment). Also, from di�erent 
preschool groups i.e. nursery, kindergarden (KG), and Prep, 
only a group of children between the age of 4 and 5 years 
was selected. 

MEASURES

DEMOGRAPHIC INFORMATION FORM

A six item proforma was developed to gather information 
on various demographic features of the sample. 

CHILD BEHAVIOR CHECKLIST (11/2-5)-CTRF

Children behavior problems were measured through 
Teacher Reported Preschool Version of Child Behavior 
Checklist (CBCL) which has 99 items12. There are six empiri-
cally based syndrome scales which are designated as 
Emotionally Reactive, Anxious/Depressed, Somatic Com-
plaints, Withdrawn, Attention Problems, and Aggressive 
Behavior. These syndrome scales broadly form two subcat-
egories of behavioral problems namely “internalizing” and 
“externalizing”. Scoring is done on 3 point scale, where 
0 = not true, 1 = sometimes true, and 2 = often true or very 
true. Raw scores are calculated for the total problem scale 
and Internalizing and Externalizing subscales. Besides that, 
T scores were calculated by comparing scores to the norms 
developed on American population. The Cronbach’s alpha 
coe�cient of the original measure was .88 for total prob-
lem scale and .89 and .77 for externalizing and internaliz-
ing subscales respectively. The validity of preschool CBCL 
is well established in almost 50 countries  across the 
globe.13

PROCEDURE
 
Since the sample of this study was part of the interven-
tional project for preschool social-emotional learning and 
behavioral problems, participants were selected according 
to the project’s speci�c requirements.  As the �rst step, the 
school administration was asked to send the consent form 
and demographic information form to the parents. They 
were informed about the purpose of the research, and 
assured that the information was to be used for research 
purposes alone. Class teachers who had supervised the 
children for at least two months were asked to rate the 
children behaviors in the class, and during school time. 
Raw scores and T scores were calculated to analyze the 
data. Descriptive statistics were calculated to report the 
estimates of behavioral problems in these three catego-
ries. T test, Pearson product correlation and ANOVA were 
calculated to assess the association and di�erences on 
gender and other demographic variables of the sample.

RESULTS

In this survey 101 children participated. Among them 49 
were boys (48%) and 52 (51%) were girls. The mean age of 

the overall sample was 4.2 (SD, 0.10) years. The average 
individual family income was 47, 891/ -Pak Rs. (SD, 18,143). 
There was a trend towards more higher education among 
father than mothers (see table 1).

Table:1 

The mean score of the CBCL- CTRF was 31.09 (SD, 15.28). 
The mean score on was total problem scale 9.73 (SD, 4.23) 
and 11.9 (SD, 7.5) on the internalizing component and the 
externalizing component respectively. Table 2 shows 
alpha co-e�cient and skew of translated CBCL-CTRF. There 
was strong internal consistency for total scale and two 
subscales, which further suggests the relevance and 
appropriateness of the scale for Pakistani population. 
Based on the teacher’s rating on CBCL, 46.5% children 
were categorized as having borderline behavioral prob-
lems while 53.5% were rated as normal. On externalizing 
subscale, 25.7% children were categorized in borderline 
range while 1% was rated in the clinical range. On internal-
izing subscale, 33.7% children were rated in borderline 
category while 1% was reported in clinical range.

Gender wise frequency distributions of sample on T score 
categories of CBCL were estimated (table 3). As rated by 
teachers, 35% boys and 27% girls were categorized as 
having borderline behavioral problems on total CBCL 
scale. Among this group 14.5% boys and 9.4% girls were 
rated as having borderline externalizing problems. On 
internalizing behaviors, 9.5% of girls were rated as having 
borderline problems as compared to 1.1% boys.

Table:2
Psychometric Properties of CBCL(11/2-5)-CTRF (N=101)

Gender strati�ed analysis revealed signi�cant di�erences 
on total problem scores and on externalizing behaviors, 
with boys scoring high on total problem scale and exter-
nalizing problems subscale then girls. Although boys had a 
slightly higher mean on internalizing subscale than girls, 
the di�erence is statistically non-signi�cant.

Table:3
Comparison of Gender on Total and Subscales of Child 
Behavior Checklist

Note:
CI = Con�dence Interval; LL = Lower Limit; UL = Upper 
Limit;**p< .01, ***p<.001

Pearson product correlation re�ects low-to-moderate 
negative correlation between the demographic variables 
and behavior problems of children. Low family income 
(-0.52; p<0.01) and parent’s education (fathers education, 
-0.32; mothers education -0.37:p<0.01)was found to corre-
late with higher levels of behavioral problems.

Table 4  shows the result of one way ANOVA for behavior 
problems scale with respect to mother’s education, as 
categorized in three groups; matric/F.A, graduation, and 
Masters/Professional education. The result indicates 
signi�cant mean di�erences in problem behaviors of 
children at di�erent levels of mother’s education.  Post hoc 
analysis using Tukey’s HSD shows that mother’s higher 
education is related to less problematic behaviors in 
children as compared to the other two groups.

Table:4
Behavioral Problems of Children among Di�erent Levels of 
mother’s education 

Note:
Con�dence Interval; LL = Lower Limit; UL = Upper Limit; 
CBCL(11/2-5)-CTRF= ChildBehavior Checklist (11/2-5) -Caregiver/ 
Teacher Report Form ; an = 38; bn = 39; cn = 24;df= 2,98

DISCUSSION

The results revealed a high percentage of behavior prob-
lems in the preschool sample with boys exhibiting more 
problems than girls. Child’s gender was signi�cantly 
related to behavioral problems with boys having more 
externalizing problems than girls. Income and parents’ 
education were negatively related to behavioral problems. 

The literature on prevalence of behavioral problems in 
Pakistani children is scarce. The available evidence on 
population based samples is focused on older children. 
Nationwide pro�le of behavioral problems of children is 
yet to be established. Preschool behavioral problems have 
not been explored systematically in researches from 
Pakistan. Our study is novel in this respect that it aimed at 
exploring estimates of preschool behavioral problems in 
community sample of two cities in Pakistan. Further, the 
research intended to evaluate the relationship of various 
demographic variables like gender, monthly family income 
and parents’ education with these problems. 

We found that frequency of borderline behavioral prob-
lems on child behavior checklist in preschool community 
sample was quite high (46.5%). The earlier studies with 
children of 5-11 years of age showed a prevalence of 34.4% 
in the abnormal (clinical) range on strengths and di�cul-
ties questionnaire. Some international studies also 
re�ected a relatively high percentage of emotional and 
behavioral problems in clinical range in preschool 
children14. The frequency of externalizing problems was 
25.7% of the total sample which is somewhat consistent 
with the existing literature on prevalence of disruptive 
behaviors in preschool children in eastern cultures.15

Consistent with the �ndings of international and national 
literature, the present study also showed signi�cant 
relationship of child and family demographic features with 
behavioral problems. Child’s gender was found to be 
signi�cantly related to high levels of behavioral problems 
where boys scored high on overall problems and external-
izing subscale as compared to girls. This �nding is in line 
with the existing literature. 16

On exploring the family correlates of preschool behavioral 
problems, the results revealed an inverse relationship 
between family monthly income, parents’ education and 
levels of behavior problems in children. It was found that 
less family income is related to higher levels of problems. 
The results also showed that mothers’ higher education is 
signi�cantly related to less behavioral problems.

This study can be viewed in the context of certain limita-
tions. The current investigation was a part of an interven-
tion project so it was a focused attempt in understanding 
preschool behavioral problems in small sample from two 
cities in the country. Only private schools were taken on 
board, so results must be generalized with caution.  Only 
one age group among preschool children was assessed. As 
development proceeds in a rapid manner in preschool age, 
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EDITORIAL

It is with immense pleasure that we present the Jan-July 
volume of the Journal of Pakistan Psychiatric Society 
(JPPS). This issue was made possible through dedicated 
team e�ort. We would like to thank the Pakistan Psychiat-
ric Society (PPS) o�cials for entrusting us with this impor-
tant task. We also like to pay tribute to Dr. Saeed Farooq, 
outgoing chief editor, for his contribution. 

JPPS is the o�cial journal of the PPS. It represents the 
aspiration of the psychiatrist working in the country, and 
outside. It is also the only specialty journal for psychiatrists 
working in the Pakistan Armed Forces. Any journal is as 
good as the community it represents, and JPPS is no di�er-
ent. We request the psychiatry faculty in academic ranks, 
as well as the service cadre to support JPPS. It is through 
publication of credible research that journals secure Index-
ing in databases, and for this we reach out to our peers in 
the �eld of psychiatry. We like to begin with couple of 
styling and design issues of this edition before highlight-
ing the contents.  

The cover and layout of the journal has been changed. The 
pro�ling of the journal is expected to increase the (brand) 
loyalty with ownership of this periodical among our 
readers. The cover page depicts the globe, an image that 
signi�es the all-encompassing nature of the science we 
aspire to publish. The title enhances the ‘Pakistan Psychiat-
ric Society’, thus inviting all the members to acquire 
subscription. The color and graphics have been kept 
simple yet attractive. The art work is intended to engage 
the �air of behavioral science through the depicted 
illustrations. 

Some new sections, which we expect to stimulate 
research, have been started. Our section on Research 
Notes is expected to highlight recent developments in the 
area of research. The current section introduces and 
critically analyzes the PRISMA guidelines which have been 
launched to report and interpret systematic reviews and 
meta- analysis.1 These guidelines have replaced the previ-
ous QUORAM statement.2 We hope that this would not 
only encourage critical appraisal but also develop system-
atic reviews on the evidence of interventions within the 
context of Pakistan. JPPS expects to be a recipient of such 
write-ups.  In order to facilitate, we have introduced a 
series on scienti�c paper writing co-authored by Dr 
Fatema Jawad, Editor-in-Chief of the Journal of Pakistan 
Medical Association (JPMA). 

The PGME section is commenced to spotlights the odyssey 
of postgraduate trainee in psychiatry. Given the limited 
resources, a trainee rides through an uneven path irrespec-

tive of expounded standards. The section contains 
commentary on ‘How to approach post graduate exams’ 
which renders the elementary as well as conceptual need 
of trainee to pass the exam. 

JPPS intends to cover the achievements of the local and 
international phenomenal �gures in Psychiatry. We 
graciously acknowledge the contribution of Dr. Unaiza 
Niaz on the life and work of Dr. Eyad el Sarraj in the obitu-
ary section. 

The work of art is a joy forever. We have started a creative 
corner which showcases two pieces. The painting by Dr 
Syed Ali Wasif depicts the melancholy (in Blue) he experi-
ences by the deep seated societal injustice and violation of 
rights of mentally ill individuals. Dr Wasif’s art blossomed 
under the watch full eye of late Mr. Sadiquan (1930-1987), 
the illustrious artist known for his calligraphic expressions, 
human �gure drawings and progressive art. The work of Dr 
Wasif has the same re�ective genius as his mentor. A short 
story, “Dreams Die First”, by Syed Hani narrates the plights 
of a student who attempts to kill himself. The story gives a 
glimpse in to the highly ambivalent state of mind experi-
enced by the person with ideas of self-harm.  

The lead editorial by Dr Rana and Dr Wasay is titled ‘Bridg-
ing the Gap between Neurology and Psychiatry’. The politi-
cal idealism is evaluated from the perspective of clinical 
care, teaching and research. Since hospitals and depart-
ments exists in administrative units, which serve adminis-
trative convenience more than the actual training or clinic 
service needs, lots of issues are created in day to day work. 
The editorial has suggested ways to bridge that gap. We 
are also presenting the work of our psychology colleagues 
in this edition. It adds diversity and depth to the local 
literature. The paper by Inam A. et al highlights the impor-
tance of systematically studying the behavioral problems 
in pre-school children.  The paper by Khatoon H. et al gives 
credible data on the prevalence of anxiety in children 
exposed to inter-parental violence. This data was collected 
from two communities using State Trait Anxiety Inventory 
(STAI) and Children Exposure to Domestic Violence Scale. 
The paper by Alvi T. et al highlights the caregivers’ stress in 
a short and succinct piece. The study by Shahid M. et al on 
deliberate self-harm (DSH) in the context of Emergency 
Department from three tertiary care hospitals provides 
constructive data on the subject. On parallel, the pattern 
of child psychiatric emergencies in the tertiary care hospi-
tal is also reported by Khan F. et al. The advent of technol-
ogy has revolutionized the current era of mental health 
care and research.The validation study by Abbas A.et al 
highlights the need of mental health research catching up 

with the developments in the �eld of technology. We have 
also included a review article on the non-pharmacological 
management of insomnia in clinical practice by Khawaja I. 
et al. The authors so rightly conclude that “we encourage 
the physicians and clinicians to consider using these 
behavioral approaches �rst before deciding to use phar-
macological treatments because of the safety and long-
term bene�ts of these techniques”. A short communication 
by Saddique I. et al is included which highlights the 
frequency of depression in Diabetes Mellitus from a 
District Headquarter Hospital in Pakistan. One case report 
is also included. The case report by Khan MA et al 
highlights the medical complications associated with 
solvent abuse, highlighting the need for more systematic 
research in this area. 

The medical practice in Pakistan neither encourages nor 
trains clinicians for scienti�c writing. This is not so di�erent 
from health care systems outside Pakistan, however 
systems outside Pakistan are nevertheless more attuned to 
clinical practice or academic tenure tracks. Then there are 
those who believe that their pen should only move for the 
best of science, perfectionists as they are, compelling 
them to take a reader’s perspective alone when it comes to 
the business of scienti�c publishing.  Pakistan has only �ve 
Medline Indexed journals, which speaks of the quality and 
quantity of science done in this part of the world 
(http://www.pakmedinet.com/). Some would argue that 
these are too many.
 
The original articles represent the quality of research and 
training in Pakistan. Their selection is contingent on the 
peer review process, a system not without its perils. The 
outgoing editor of BMJ has aptly said for the bene�t of his 
prodigy (and scienti�c audience) that the system is equiva-
lent to the idea of throwing a pile of papers from the top of 
ladder and selecting the few which land in the basket (of 
publication) at the bottom.3 The peer review process has 
its own peculiarities. Contrary to popular belief, editors are 
generally innocent by-standers between the reviewers and 
the authors. 

The Committee on Publication Ethics (COPE) provides a 
forum for editors to discuss issues related to integrity of 
the scienti�c record, providing them with support and 
encouragement in reporting and cataloguing investiga-
tions in to the issues related to the publication process.4 It 
is a constant struggle to keep a balance between the 
authors and the reviewers. Though authors are responsible 
for the authenticity of the published data, process of 
peer-review is not without perils.  Reviewers are also not 
infallible entities. This leaves the editorial sta� negotiating 
between the two. At times, this can be very ugly – a grim 
reminder of academic reality - publish or perish forever. 
This dilemma is not particular to JPPS. It has prompted 
many editors to pick up their pen. In an editorial, Miranda 
Robertson, Editor of BioMed Central, Journal of Biology 
quoted some concerned scientists: “Comments like 
“reviewers have got completely out of hand in last �ve 
years...(Philippa Marrack, University of Colorado, USA)’ to 
“..something surely needs to be done about the review 
nightmare that so many people face (Robert Horvitz, 
Massachusetts Institute of Technology, USA)”depicts the 

prevailing paradox in the United States of America. Brigitta 
Stockinger, National Institute of Medical Research, United 
Kingdom also writes “I �nd it mind boggling what trivia the 
other reviewers keep throwing up which have little to do 
with the basic message of the paper but delay manuscripts 
for months on end”.5,6

It is only through persistence and perseverance that we 
can achieve excellence in science. The inclusion of young 
blood in the Editorial Board of JPPS, along with the wisdom 
of senior psychiatrists, is expected to usher in a new era of 
progress. JPPS expects to capture the developments going 
on in the Country. As we sit on the crossroads of con�ict 
and change we have to keep our vision focused on the new 
horizon of hope and awareness. The cause of mental 
health needs a public health approach and dissemination 
through print and electronic media. 

We would like to take this opportunity to invite our 
colleagues in the pharmaceutical industry to join hands 
with us in promoting the evidence based care of patients. 
The Federal Drug Authority (FDA) in United States allows 
Direct To Consumer Advertisement (DTCA) in order to help 
the patients make informed decision in consultation with 
their physicians7. The scenario should not be any di�erent 
in the context of Pakistan. Additionally it should be kept in 
mind that publishing of advertisements should not be 
considered as endorsement of any sort. 

We welcome your comments and suggestions to help 
improve the journal. Send us your constructive feedback 
at: jpakistanps@gmail.com.
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comparative analysis of 3-6 years would provide a valuable 
insight in developmental progression of behavioral prob-
lems. Crossinformant information would have given a 
better picture of behavioral problems. Further research 
needs to focus on these issues from a demographically 
representative sample. As behavioral problems  in 
preschool age tend to persist in later years, identi�cation 
of these ‘early starters’ would help parents, teachers and 
clinicians to take appropriate steps in dealing with these 
problems The study has utilized a valid screening instru-
ment for behavioral problems which can be further used in 
academic researches and clinical settings.

CONCLUSION

The results reveal that nearly half of the sample was rated 
with borderline behavioral problems. Gender di�erences 
were signi�cant with boys showing more problems on 
overall and externalizing subscale. Family income and 
parents’ education was found to be inversely related to 
behavioral problems of children.
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INTRODUCTION

Emotional and behavioral problems of children have been a focus of 
concern, and evidence declares it a risk factor for adult psychopa-
thology. Many studies reveal that the roots of these behavioral 
problems lie in the preschool period, particularly conduct issues 
and hyperactivity.1 The prevalence of parent-reported social-
emotional and behavioral problems of preschool children in USA 
(1975 to 1996) ranges from 10-15%, where oppositional, de�ant, 
and aggressive behaviors remain the main reason for referral to 
psychiatric services.2 The prevalence rate of 16-18% for behavioral 
problems was reported in children of one and half years of age from 
general population in Denmark.3 Another research reports that 
among the total population of kindergarten children in Turkey, 12% 
children were in clinical range while 18% were in borderline range 
of behavioral problems.4 In Iran, the prevalence of disruptive behav-
iors, speci�cally ADHD, as reported by parents of preschool children 
was 25%5 other one risk estimates.6 A recent meta-analysis reports 
data from six Sub Saharan countries, showing 14% prevalence rate 
of behavioral problems in children and adolescents.7 Studies have 
also reported gender di�erences in childhood behavior problems 
where severity of overall problems and externalizing behaviors is 
mostly associated with boys.8

Research evidence on a country wide prevalence of emotional and 
behavioral disorders in Pakistan is scarce. Few studies have been 
conducted using di�erent screening instruments to evaluate 
emotional and behavioral problems in normal children of  age six 
and above. A study showed that prevalence rate of emotional and 
behavioral problems in children in Pakistan were 9.3%, whereas 
more recent data suggests an increase in the prevalence rate up to 
34% in children of 5-11 years of age.9 Male children were more at 
risk of developing behavioral problems as compared to female 
children.10 Another research on community and private school 
children from grade 1-5 in Karachi, Pakistan found that 42% of the 
total sample was rated as abnormal on the conduct problem 
subscale and 34% on total problem scale of Strengths and Di�cul-
ties Questionnaire.11 There is no research evidence on estimates of 
preschool behavioral problems in Pakistan.

METHODOLOGY

PARTICIPANTS

The sample for the present study consists of 101(boys=49, girls=52) 
preschool children selected through purposive sampling technique 
from di�erent private sector schools in Islamabad and Rawalpindi, 
Pakistan. As this sample was a part of the intervention trial, the 

sample size could not exceed the scope of the intervention 
project as per agreement with ASEBA (Achenbach System 
of Empirically Based Assessment). Also, from di�erent 
preschool groups i.e. nursery, kindergarden (KG), and Prep, 
only a group of children between the age of 4 and 5 years 
was selected. 

MEASURES

DEMOGRAPHIC INFORMATION FORM

A six item proforma was developed to gather information 
on various demographic features of the sample. 

CHILD BEHAVIOR CHECKLIST (11/2-5)-CTRF

Children behavior problems were measured through 
Teacher Reported Preschool Version of Child Behavior 
Checklist (CBCL) which has 99 items12. There are six empiri-
cally based syndrome scales which are designated as 
Emotionally Reactive, Anxious/Depressed, Somatic Com-
plaints, Withdrawn, Attention Problems, and Aggressive 
Behavior. These syndrome scales broadly form two subcat-
egories of behavioral problems namely “internalizing” and 
“externalizing”. Scoring is done on 3 point scale, where 
0 = not true, 1 = sometimes true, and 2 = often true or very 
true. Raw scores are calculated for the total problem scale 
and Internalizing and Externalizing subscales. Besides that, 
T scores were calculated by comparing scores to the norms 
developed on American population. The Cronbach’s alpha 
coe�cient of the original measure was .88 for total prob-
lem scale and .89 and .77 for externalizing and internaliz-
ing subscales respectively. The validity of preschool CBCL 
is well established in almost 50 countries  across the 
globe.13

PROCEDURE
 
Since the sample of this study was part of the interven-
tional project for preschool social-emotional learning and 
behavioral problems, participants were selected according 
to the project’s speci�c requirements.  As the �rst step, the 
school administration was asked to send the consent form 
and demographic information form to the parents. They 
were informed about the purpose of the research, and 
assured that the information was to be used for research 
purposes alone. Class teachers who had supervised the 
children for at least two months were asked to rate the 
children behaviors in the class, and during school time. 
Raw scores and T scores were calculated to analyze the 
data. Descriptive statistics were calculated to report the 
estimates of behavioral problems in these three catego-
ries. T test, Pearson product correlation and ANOVA were 
calculated to assess the association and di�erences on 
gender and other demographic variables of the sample.

RESULTS

In this survey 101 children participated. Among them 49 
were boys (48%) and 52 (51%) were girls. The mean age of 

the overall sample was 4.2 (SD, 0.10) years. The average 
individual family income was 47, 891/ -Pak Rs. (SD, 18,143). 
There was a trend towards more higher education among 
father than mothers (see table 1).

Table:1 

The mean score of the CBCL- CTRF was 31.09 (SD, 15.28). 
The mean score on was total problem scale 9.73 (SD, 4.23) 
and 11.9 (SD, 7.5) on the internalizing component and the 
externalizing component respectively. Table 2 shows 
alpha co-e�cient and skew of translated CBCL-CTRF. There 
was strong internal consistency for total scale and two 
subscales, which further suggests the relevance and 
appropriateness of the scale for Pakistani population. 
Based on the teacher’s rating on CBCL, 46.5% children 
were categorized as having borderline behavioral prob-
lems while 53.5% were rated as normal. On externalizing 
subscale, 25.7% children were categorized in borderline 
range while 1% was rated in the clinical range. On internal-
izing subscale, 33.7% children were rated in borderline 
category while 1% was reported in clinical range.

Gender wise frequency distributions of sample on T score 
categories of CBCL were estimated (table 3). As rated by 
teachers, 35% boys and 27% girls were categorized as 
having borderline behavioral problems on total CBCL 
scale. Among this group 14.5% boys and 9.4% girls were 
rated as having borderline externalizing problems. On 
internalizing behaviors, 9.5% of girls were rated as having 
borderline problems as compared to 1.1% boys.

Table:2
Psychometric Properties of CBCL(11/2-5)-CTRF (N=101)

Gender strati�ed analysis revealed signi�cant di�erences 
on total problem scores and on externalizing behaviors, 
with boys scoring high on total problem scale and exter-
nalizing problems subscale then girls. Although boys had a 
slightly higher mean on internalizing subscale than girls, 
the di�erence is statistically non-signi�cant.

Table:3
Comparison of Gender on Total and Subscales of Child 
Behavior Checklist

Note:
CI = Con�dence Interval; LL = Lower Limit; UL = Upper 
Limit;**p< .01, ***p<.001

Pearson product correlation re�ects low-to-moderate 
negative correlation between the demographic variables 
and behavior problems of children. Low family income 
(-0.52; p<0.01) and parent’s education (fathers education, 
-0.32; mothers education -0.37:p<0.01)was found to corre-
late with higher levels of behavioral problems.

Table 4  shows the result of one way ANOVA for behavior 
problems scale with respect to mother’s education, as 
categorized in three groups; matric/F.A, graduation, and 
Masters/Professional education. The result indicates 
signi�cant mean di�erences in problem behaviors of 
children at di�erent levels of mother’s education.  Post hoc 
analysis using Tukey’s HSD shows that mother’s higher 
education is related to less problematic behaviors in 
children as compared to the other two groups.

Table:4
Behavioral Problems of Children among Di�erent Levels of 
mother’s education 

Note:
Con�dence Interval; LL = Lower Limit; UL = Upper Limit; 
CBCL(11/2-5)-CTRF= ChildBehavior Checklist (11/2-5) -Caregiver/ 
Teacher Report Form ; an = 38; bn = 39; cn = 24;df= 2,98

DISCUSSION

The results revealed a high percentage of behavior prob-
lems in the preschool sample with boys exhibiting more 
problems than girls. Child’s gender was signi�cantly 
related to behavioral problems with boys having more 
externalizing problems than girls. Income and parents’ 
education were negatively related to behavioral problems. 

The literature on prevalence of behavioral problems in 
Pakistani children is scarce. The available evidence on 
population based samples is focused on older children. 
Nationwide pro�le of behavioral problems of children is 
yet to be established. Preschool behavioral problems have 
not been explored systematically in researches from 
Pakistan. Our study is novel in this respect that it aimed at 
exploring estimates of preschool behavioral problems in 
community sample of two cities in Pakistan. Further, the 
research intended to evaluate the relationship of various 
demographic variables like gender, monthly family income 
and parents’ education with these problems. 

We found that frequency of borderline behavioral prob-
lems on child behavior checklist in preschool community 
sample was quite high (46.5%). The earlier studies with 
children of 5-11 years of age showed a prevalence of 34.4% 
in the abnormal (clinical) range on strengths and di�cul-
ties questionnaire. Some international studies also 
re�ected a relatively high percentage of emotional and 
behavioral problems in clinical range in preschool 
children14. The frequency of externalizing problems was 
25.7% of the total sample which is somewhat consistent 
with the existing literature on prevalence of disruptive 
behaviors in preschool children in eastern cultures.15

Consistent with the �ndings of international and national 
literature, the present study also showed signi�cant 
relationship of child and family demographic features with 
behavioral problems. Child’s gender was found to be 
signi�cantly related to high levels of behavioral problems 
where boys scored high on overall problems and external-
izing subscale as compared to girls. This �nding is in line 
with the existing literature. 16

On exploring the family correlates of preschool behavioral 
problems, the results revealed an inverse relationship 
between family monthly income, parents’ education and 
levels of behavior problems in children. It was found that 
less family income is related to higher levels of problems. 
The results also showed that mothers’ higher education is 
signi�cantly related to less behavioral problems.

This study can be viewed in the context of certain limita-
tions. The current investigation was a part of an interven-
tion project so it was a focused attempt in understanding 
preschool behavioral problems in small sample from two 
cities in the country. Only private schools were taken on 
board, so results must be generalized with caution.  Only 
one age group among preschool children was assessed. As 
development proceeds in a rapid manner in preschool age, 

It is with immense pleasure that we present the Jan-July 
volume of the Journal of Pakistan Psychiatric Society 
(JPPS). This issue was made possible through dedicated 
team e�ort. We would like to thank the Pakistan Psychiat-
ric Society (PPS) o�cials for entrusting us with this impor-
tant task. We also like to pay tribute to Dr. Saeed Farooq, 
outgoing chief editor, for his contribution. 

JPPS is the o�cial journal of the PPS. It represents the 
aspiration of the psychiatrist working in the country, and 
outside. It is also the only specialty journal for psychiatrists 
working in the Pakistan Armed Forces. Any journal is as 
good as the community it represents, and JPPS is no di�er-
ent. We request the psychiatry faculty in academic ranks, 
as well as the service cadre to support JPPS. It is through 
publication of credible research that journals secure Index-
ing in databases, and for this we reach out to our peers in 
the �eld of psychiatry. We like to begin with couple of 
styling and design issues of this edition before highlight-
ing the contents.  

The cover and layout of the journal has been changed. The 
pro�ling of the journal is expected to increase the (brand) 
loyalty with ownership of this periodical among our 
readers. The cover page depicts the globe, an image that 
signi�es the all-encompassing nature of the science we 
aspire to publish. The title enhances the ‘Pakistan Psychiat-
ric Society’, thus inviting all the members to acquire 
subscription. The color and graphics have been kept 
simple yet attractive. The art work is intended to engage 
the �air of behavioral science through the depicted 
illustrations. 

Some new sections, which we expect to stimulate 
research, have been started. Our section on Research 
Notes is expected to highlight recent developments in the 
area of research. The current section introduces and 
critically analyzes the PRISMA guidelines which have been 
launched to report and interpret systematic reviews and 
meta- analysis.1 These guidelines have replaced the previ-
ous QUORAM statement.2 We hope that this would not 
only encourage critical appraisal but also develop system-
atic reviews on the evidence of interventions within the 
context of Pakistan. JPPS expects to be a recipient of such 
write-ups.  In order to facilitate, we have introduced a 
series on scienti�c paper writing co-authored by Dr 
Fatema Jawad, Editor-in-Chief of the Journal of Pakistan 
Medical Association (JPMA). 

The PGME section is commenced to spotlights the odyssey 
of postgraduate trainee in psychiatry. Given the limited 
resources, a trainee rides through an uneven path irrespec-

tive of expounded standards. The section contains 
commentary on ‘How to approach post graduate exams’ 
which renders the elementary as well as conceptual need 
of trainee to pass the exam. 

JPPS intends to cover the achievements of the local and 
international phenomenal �gures in Psychiatry. We 
graciously acknowledge the contribution of Dr. Unaiza 
Niaz on the life and work of Dr. Eyad el Sarraj in the obitu-
ary section. 

The work of art is a joy forever. We have started a creative 
corner which showcases two pieces. The painting by Dr 
Syed Ali Wasif depicts the melancholy (in Blue) he experi-
ences by the deep seated societal injustice and violation of 
rights of mentally ill individuals. Dr Wasif’s art blossomed 
under the watch full eye of late Mr. Sadiquan (1930-1987), 
the illustrious artist known for his calligraphic expressions, 
human �gure drawings and progressive art. The work of Dr 
Wasif has the same re�ective genius as his mentor. A short 
story, “Dreams Die First”, by Syed Hani narrates the plights 
of a student who attempts to kill himself. The story gives a 
glimpse in to the highly ambivalent state of mind experi-
enced by the person with ideas of self-harm.  

The lead editorial by Dr Rana and Dr Wasay is titled ‘Bridg-
ing the Gap between Neurology and Psychiatry’. The politi-
cal idealism is evaluated from the perspective of clinical 
care, teaching and research. Since hospitals and depart-
ments exists in administrative units, which serve adminis-
trative convenience more than the actual training or clinic 
service needs, lots of issues are created in day to day work. 
The editorial has suggested ways to bridge that gap. We 
are also presenting the work of our psychology colleagues 
in this edition. It adds diversity and depth to the local 
literature. The paper by Inam A. et al highlights the impor-
tance of systematically studying the behavioral problems 
in pre-school children.  The paper by Khatoon H. et al gives 
credible data on the prevalence of anxiety in children 
exposed to inter-parental violence. This data was collected 
from two communities using State Trait Anxiety Inventory 
(STAI) and Children Exposure to Domestic Violence Scale. 
The paper by Alvi T. et al highlights the caregivers’ stress in 
a short and succinct piece. The study by Shahid M. et al on 
deliberate self-harm (DSH) in the context of Emergency 
Department from three tertiary care hospitals provides 
constructive data on the subject. On parallel, the pattern 
of child psychiatric emergencies in the tertiary care hospi-
tal is also reported by Khan F. et al. The advent of technol-
ogy has revolutionized the current era of mental health 
care and research.The validation study by Abbas A.et al 
highlights the need of mental health research catching up 

with the developments in the �eld of technology. We have 
also included a review article on the non-pharmacological 
management of insomnia in clinical practice by Khawaja I. 
et al. The authors so rightly conclude that “we encourage 
the physicians and clinicians to consider using these 
behavioral approaches �rst before deciding to use phar-
macological treatments because of the safety and long-
term bene�ts of these techniques”. A short communication 
by Saddique I. et al is included which highlights the 
frequency of depression in Diabetes Mellitus from a 
District Headquarter Hospital in Pakistan. One case report 
is also included. The case report by Khan MA et al 
highlights the medical complications associated with 
solvent abuse, highlighting the need for more systematic 
research in this area. 

The medical practice in Pakistan neither encourages nor 
trains clinicians for scienti�c writing. This is not so di�erent 
from health care systems outside Pakistan, however 
systems outside Pakistan are nevertheless more attuned to 
clinical practice or academic tenure tracks. Then there are 
those who believe that their pen should only move for the 
best of science, perfectionists as they are, compelling 
them to take a reader’s perspective alone when it comes to 
the business of scienti�c publishing.  Pakistan has only �ve 
Medline Indexed journals, which speaks of the quality and 
quantity of science done in this part of the world 
(http://www.pakmedinet.com/). Some would argue that 
these are too many.
 
The original articles represent the quality of research and 
training in Pakistan. Their selection is contingent on the 
peer review process, a system not without its perils. The 
outgoing editor of BMJ has aptly said for the bene�t of his 
prodigy (and scienti�c audience) that the system is equiva-
lent to the idea of throwing a pile of papers from the top of 
ladder and selecting the few which land in the basket (of 
publication) at the bottom.3 The peer review process has 
its own peculiarities. Contrary to popular belief, editors are 
generally innocent by-standers between the reviewers and 
the authors. 

The Committee on Publication Ethics (COPE) provides a 
forum for editors to discuss issues related to integrity of 
the scienti�c record, providing them with support and 
encouragement in reporting and cataloguing investiga-
tions in to the issues related to the publication process.4 It 
is a constant struggle to keep a balance between the 
authors and the reviewers. Though authors are responsible 
for the authenticity of the published data, process of 
peer-review is not without perils.  Reviewers are also not 
infallible entities. This leaves the editorial sta� negotiating 
between the two. At times, this can be very ugly – a grim 
reminder of academic reality - publish or perish forever. 
This dilemma is not particular to JPPS. It has prompted 
many editors to pick up their pen. In an editorial, Miranda 
Robertson, Editor of BioMed Central, Journal of Biology 
quoted some concerned scientists: “Comments like 
“reviewers have got completely out of hand in last �ve 
years...(Philippa Marrack, University of Colorado, USA)’ to 
“..something surely needs to be done about the review 
nightmare that so many people face (Robert Horvitz, 
Massachusetts Institute of Technology, USA)”depicts the 

prevailing paradox in the United States of America. Brigitta 
Stockinger, National Institute of Medical Research, United 
Kingdom also writes “I �nd it mind boggling what trivia the 
other reviewers keep throwing up which have little to do 
with the basic message of the paper but delay manuscripts 
for months on end”.5,6

It is only through persistence and perseverance that we 
can achieve excellence in science. The inclusion of young 
blood in the Editorial Board of JPPS, along with the wisdom 
of senior psychiatrists, is expected to usher in a new era of 
progress. JPPS expects to capture the developments going 
on in the Country. As we sit on the crossroads of con�ict 
and change we have to keep our vision focused on the new 
horizon of hope and awareness. The cause of mental 
health needs a public health approach and dissemination 
through print and electronic media. 

We would like to take this opportunity to invite our 
colleagues in the pharmaceutical industry to join hands 
with us in promoting the evidence based care of patients. 
The Federal Drug Authority (FDA) in United States allows 
Direct To Consumer Advertisement (DTCA) in order to help 
the patients make informed decision in consultation with 
their physicians7. The scenario should not be any di�erent 
in the context of Pakistan. Additionally it should be kept in 
mind that publishing of advertisements should not be 
considered as endorsement of any sort. 

We welcome your comments and suggestions to help 
improve the journal. Send us your constructive feedback 
at: jpakistanps@gmail.com.
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