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EDITORIAL

Philosophers have argued for and against the dualist 
approach that separates mind from matter right from the 
times of Aristotle, Avicenna and then Descartes. The 
Monists, led by French thinkers, attempted to explain the 
workings of the mind on laws of physics and the theory of 
structuralism. Wilhelm Wundt, and his student Edward 
Titchener, in the 19th and 20th centuries laid foundations 
of experimental psychology and attempted to study 
processes of mind through the use of scienti�c methods.1 
This highlights the ongoing need amongst students of 
human behavior to bridge the gap between mind repre-
sented by psychiatry and psychology and matter repre-
sented by brain. These theoretical underpinnings also 
form the basis of the existing gulf that separates practitio-
ners of mind related behavior patterns, the psychiatrists, 
and those who focus on diseases a�ecting the nervous 
system represented by neurologists.  

The clinical conditions that bring neurology and psychiatry 
closest in health care settings include geriatrics, alcohol-
ism, substance abuse particularly the ever-increasing use 
of psychostimulants, delirium, dissociative and conversion 
disorders, epilepsy, somatization disorders, eating disor-
ders, panic disorders, and depression.  Such patients, and 
their families su�er inexplicably, and it would be hard to 
convince a community with a growing awareness of health 
issues about the rational basis of the existing gulf between 
the two disciplines. The traditional overlap of psychiatry 
with clinical psychology, and of neurology with internal 
medicine has been one explanation of the existing 
distance that persists to-date.2 While an armchair stoic 
might not object to this explanation, it may be hard to use 
this argument in a court of law prosecuting a psychiatrist 
who missed a space-occupying lesion while treating �ts in 
a case he thought was su�ering from dissociative disorder. 
It may be equally disconcerting for a neurologist who 
erroneously starts a patient on memantine, misses depres-
sion in a case reporting memory lapses with borderline 
ventricular dilatations on MRI. These and many similar 
clinical scenarios truly re�ect a failure in training of neurol-
ogy and psychiatry. 

In USA the American Board of Internal Medicine and the 
American Board of Psychiatry and Neurology o�er dual 
certi�cation in internal medicine and psychiatry. The 
residents are expected to undertake a combined residency 
that must include at least �ve years of training in the two 
disciplines. The United Kingdom (UK) however continues 
to o�er separate streams of training in neurology and 
psychiatry.

In Pakistan we continue to follow the UK model and have 

separate Fellowships in neurology and psychiatry. Each 
structured training programme however does o�er a 
rotation in the other. While these rotations aim at bridging 
the existing gaps in the management of patients with 
neuropsychiatric overlaps, they fail to integrate the two 
disciplines that can eventually translate into e�cient and 
seamless management of patients.  These rotations also fail 
to bring about the much needed camaraderie amongst the 
neurologists and psychiatrists. To further add to this 
dilemma, just 170 neurologists exist for our population of 
170 million, �gures that necessitate action on the part of 
policy makers to increase the number of psychiatrists and 
neurologists.3 Further steps to bridge the existing gap 
between these two vital disciplines of medicine are also 
required.  

In line with the broader aim of bringing the two fraternities 
closer, the  Journal of Pakistan Psychiatric Society (JPPS), 
and the Pakistan Journal of Neurological Society (PJNS) 
decided to initiate joint editorials. The Pakistan Journal of 
Neurological Sciences (www.pkjns.com), a quarterly publi-
cation of the Pakistan Society of Neurologists, Pakistan 
Academy of Neurological Sciences and Pakistan Interna-
tional Neurosciences Society have already taken a lead in 
opening its doors to publications from Pakistani psychia-
trists and mental health professionals. This editorial is the 
second in this series, after the �rst editorial by the authors 
appeared in PJNS.4 The two editorial boards have also 
decided to collaborate in sharing of articles, reviewers, and 
research projects to serve as vanguards in our bid to bring 
neurology closer to psychiatry.
  
These humble beginnings are expected to eventually 
translate into better care of psychiatry patients who some-
times prefer to see a neurologist to escape the stigma of a 
psychiatric consultation. Their number may go as high as 
40% of a neurologist’s outpatient.5 A similar situation exists 
when it comes to neurological disorders lurking in psychia-
try outdoor and indoor settings. Moreover, joint e�orts are 
needed to increase public awareness and advocacy.

We plan to further this collaborative spirit by publishing 
neurology and psychiatry guidelines and logarithms 
governing scienti�c diagnosis and treatment of patients 
with suspect neurology / psychiatry conditions. This is in a 
bid to improve prescription of psychotropics in the two 
disciplines and bridge an existing gap in the scienti�c 
understanding of these conditions by both professionals. 
In our respective journals we also plan to prioritize articles 
on neuropsychiatric disorders.

Another area that we will highlight in the JPPS will be to 

inform our readers of the technological prowess from 
which neurology has bene�tted over the years, and in 
which the mental health professionals can now follow suit. 
In return neurology can bene�t from the pencil and paper 
tests which has been the forte of clinical psychology, and 
has been e�ectively used in psychiatry to diagnose orga-
nicity. The use of psychometrics in neuropsychiatry has the 
potential to provide cheap alternatives to expensive imag-
ing and �ow studies used in neurology at present. On the 
other hand the mental health professionals continue to 
appear ill at ease with their use of EEG, MRI, CT, PET, and 
angiography studies of brain. The use of these techniques 
in latent schizophrenia, early intervention research, disso-
ciative disorders, eating, and stress related disorders, 
psychotrauma, psychosexual disorders and other 
challenging areas in psychiatry may open new vistas for 
psychiatry. 

On the therapeutic front, psychiatry’s ace cognitive behav-
ioral therapy (CBT) has shown promise in post stroke 
depression, while deep brain magnetic stimulation, and 
transcranial magnetic stimulation are being increasingly 
used in resistant depression and intractable Parkinsonism 
alike.6 Their use in psychosis is in infancy but is being 
actively investigated. These frontiers can be reached faster 
if the two disciplines can walk hand in hand, and take it as 
a joint voyage.

The authors have already proposed in their editorial in 
PJNS that joint e�orts should be made to undertake the 
�rst ever National Survey of Neuropsychiatric Disorders. 
The Pakistan Psychiatric Society (PPS) has already shown 
its resolve for a National Mental Health Survey, while the 
Pakistan Society of Neurology (PSN) have already covered 
a fair distance in this regard. A joint action to ensure an 
early realization of this dream, can have long term implica-
tions in formulation of scienti�cally grounded policy 
making and rational resource allocations in the health 
budget of the Government of Pakistan as well as the 
provincial ministries of health. 

A useful initiative by the two national societies i.e. PPS and 
PSN would be to consider holding joint international and 
national conferences. The organizers of the forthcoming 
International Conference of PPS can potentially take the 
�rst step in this direction by seeking such collaboration 
and inviting neurologists from around the world to bring 
an important new dimension to their academic activity. 
The PSN has also initiated training courses in Kabul. It is for 
the two professional bodies of psychiatrists and neurolo-
gists to now join hands and undertake joint initiatives in 
the �elds of research, training, services, and policy in the 
�led of neuropsychiatry. These measures are eventually 
expected to translate into tangible shifts in existing 
standards of patients su�ering from neurological and 
psychiatric disorders.
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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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structured training programme however does o�er a 
rotation in the other. While these rotations aim at bridging 
the existing gaps in the management of patients with 
neuropsychiatric overlaps, they fail to integrate the two 
disciplines that can eventually translate into e�cient and 
seamless management of patients.  These rotations also fail 
to bring about the much needed camaraderie amongst the 
neurologists and psychiatrists. To further add to this 
dilemma, just 170 neurologists exist for our population of 
170 million, �gures that necessitate action on the part of 
policy makers to increase the number of psychiatrists and 
neurologists.3 Further steps to bridge the existing gap 
between these two vital disciplines of medicine are also 
required.  

In line with the broader aim of bringing the two fraternities 
closer, the  Journal of Pakistan Psychiatric Society (JPPS), 
and the Pakistan Journal of Neurological Society (PJNS) 
decided to initiate joint editorials. The Pakistan Journal of 
Neurological Sciences (www.pkjns.com), a quarterly publi-
cation of the Pakistan Society of Neurologists, Pakistan 
Academy of Neurological Sciences and Pakistan Interna-
tional Neurosciences Society have already taken a lead in 
opening its doors to publications from Pakistani psychia-
trists and mental health professionals. This editorial is the 
second in this series, after the �rst editorial by the authors 
appeared in PJNS.4 The two editorial boards have also 
decided to collaborate in sharing of articles, reviewers, and 
research projects to serve as vanguards in our bid to bring 
neurology closer to psychiatry.
  
These humble beginnings are expected to eventually 
translate into better care of psychiatry patients who some-
times prefer to see a neurologist to escape the stigma of a 
psychiatric consultation. Their number may go as high as 
40% of a neurologist’s outpatient.5 A similar situation exists 
when it comes to neurological disorders lurking in psychia-
try outdoor and indoor settings. Moreover, joint e�orts are 
needed to increase public awareness and advocacy.

We plan to further this collaborative spirit by publishing 
neurology and psychiatry guidelines and logarithms 
governing scienti�c diagnosis and treatment of patients 
with suspect neurology / psychiatry conditions. This is in a 
bid to improve prescription of psychotropics in the two 
disciplines and bridge an existing gap in the scienti�c 
understanding of these conditions by both professionals. 
In our respective journals we also plan to prioritize articles 
on neuropsychiatric disorders.

Another area that we will highlight in the JPPS will be to 

inform our readers of the technological prowess from 
which neurology has bene�tted over the years, and in 
which the mental health professionals can now follow suit. 
In return neurology can bene�t from the pencil and paper 
tests which has been the forte of clinical psychology, and 
has been e�ectively used in psychiatry to diagnose orga-
nicity. The use of psychometrics in neuropsychiatry has the 
potential to provide cheap alternatives to expensive imag-
ing and �ow studies used in neurology at present. On the 
other hand the mental health professionals continue to 
appear ill at ease with their use of EEG, MRI, CT, PET, and 
angiography studies of brain. The use of these techniques 
in latent schizophrenia, early intervention research, disso-
ciative disorders, eating, and stress related disorders, 
psychotrauma, psychosexual disorders and other 
challenging areas in psychiatry may open new vistas for 
psychiatry. 

On the therapeutic front, psychiatry’s ace cognitive behav-
ioral therapy (CBT) has shown promise in post stroke 
depression, while deep brain magnetic stimulation, and 
transcranial magnetic stimulation are being increasingly 
used in resistant depression and intractable Parkinsonism 
alike.6 Their use in psychosis is in infancy but is being 
actively investigated. These frontiers can be reached faster 
if the two disciplines can walk hand in hand, and take it as 
a joint voyage.

The authors have already proposed in their editorial in 
PJNS that joint e�orts should be made to undertake the 
�rst ever National Survey of Neuropsychiatric Disorders. 
The Pakistan Psychiatric Society (PPS) has already shown 
its resolve for a National Mental Health Survey, while the 
Pakistan Society of Neurology (PSN) have already covered 
a fair distance in this regard. A joint action to ensure an 
early realization of this dream, can have long term implica-
tions in formulation of scienti�cally grounded policy 
making and rational resource allocations in the health 
budget of the Government of Pakistan as well as the 
provincial ministries of health. 

A useful initiative by the two national societies i.e. PPS and 
PSN would be to consider holding joint international and 
national conferences. The organizers of the forthcoming 
International Conference of PPS can potentially take the 
�rst step in this direction by seeking such collaboration 
and inviting neurologists from around the world to bring 
an important new dimension to their academic activity. 
The PSN has also initiated training courses in Kabul. It is for 
the two professional bodies of psychiatrists and neurolo-
gists to now join hands and undertake joint initiatives in 
the �elds of research, training, services, and policy in the 
�led of neuropsychiatry. These measures are eventually 
expected to translate into tangible shifts in existing 
standards of patients su�ering from neurological and 
psychiatric disorders.
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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, 


