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ABSTRACT 

OBJECTIVE
To calculate the prevalence rate of anxiety among the 
children exposed to inter-parental domestic violence.

DESIGN
Cross sectional study 

PLACE AND DURATION OF STUDY
The study sample was taken from an urban commu-
nity of Rawalpindi and a shelter home (Dar-ul-Falah). 
The duration of study was from January 2011 to June 
2011.

SUBJECTS AND METHODS
A total of 337 children was selected through 
non-probability convenient sampling technique;  111 
children were selected from the shelter home and 
226 children from the community. Anxiety and expo-
sure to inter-parental domestic violence were 
assessed with State Trait Anxiety Inventory (STAI) and 
Children Exposure to Domestic Violence Scale 
(CEDVS). 

RESULTS
Prevalence of anxiety was estimated to be 65% in the 
shelter home and 51% in the community sample. 
Mean di�erences showed that the prevalence of 
anxiety is higher in females (M= 44.01; SD= 8.607) as 
compared to males (Mean= 40.88; SD= 8.487) while 
the di�erences were statistically signi�cant (t=3.311; 
p< .001). Pearson product moment correlation 
showed that exposure to domestic violence has a 
signi�cant positive correlation with anxiety (r= 
.334**). 

CONCLUSION
There is high prevalence of anxiety among children 
exposed to inter-parental domestic violence and this 
prevalence is much higher among children living in 
shelter home than general community. Females are 
more susceptible to develop anxiety as compared to 
males. Exposure to domestic violence is a signi�cant 
positive correlate of anxiety among the children. 

KEYWORDS
Domestic violence, Children, Anxiety, Inter-parental 
violence. 
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ORIGINAL ARTICLE

INTRODUCTION

Historical evidence of the last few decades reveals that domestic 
violence had grown in a diversi�ed manner among di�erent 
societies and socioeconomic groups. Ganley de�ned domestic 
violence as a tyranny which included physical abuse, sexual 
abuse, psychological abuse, and abuse to property and pets.1 

Children who get exposed to the inter-parental violence are on 
greater risk of getting (psychologically) victimized by the act of 
violence. Carlson (2000) explicates that around 10% to 20% of 
American children are annually exposed to adult domestic 
violence within their family settings.2  Many studies report  that 
children are exposed to domestic violence in their family setup.3

South Asia, with 23% of the world’s population and widespread 
poverty, also faces a high rate of exposure to domestic violence 
among children. South Asian countries like India, Bangladesh, 
Bhutan, Nepal and Pakistan encompass a patriarchal family 
system, with cases of violence against women and  children often 
remaining unreported due to inadequacy of resources and 
societal stigmata. These factors make it hard to determine 
accurately the number of children exposed to violence.4

Domestic violence adversely a�ects individuals, families, and the 
society.  One of the major psychological outcomes of domestic 
violence is anxiety, which indulges adolescents in risk-taking and 
escape behaviors.5 Children exposed to domestic violence may 
not be direct victims of domestic violence, and may often be 
overlooked by helping professionals. Ignoring the consequences 
of exposure to violence on children can negatively impact their 
cognitive development as well as their emotional and physical 
health.6 Graham-Bermann (1994) reported that more than half of 
the school age children who were living in domestic violence 
shelters had severe anxiety.7 

Anxiety is one of the most common psychological disorders in 
school age children and adolescents worldwide.8 Prevalence of 
anxiety among adolescents ranges from 4% to 25% with an 
average rate of 8%.9,10 These �gures could be underestimated 
since anxiety among a large number of children and adolescents 
goes undiagnosed owing to the internalized nature of the 
symptoms.11 Children who witnessed violence were also found to 
show more anxiety than children who did not witness violence at 
home.12-16

SUBJECTS AND METHODS

This cross-sectional study was conducted in urban community of 
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Rawalpindi and a shelter home in Rawalpindi from January 
2011 to June 2011. 

The sample consisted of 337 children selected through 
non-probability convenient sampling technique; 226 
children were from community and 111 were from a 
shelter home. Participants were literate enough to under-
stand and comprehend the questionnaires in Urdu 
language. An inclusion criterion of age group (11-16 years) 
and eligibility to comprehend Urdu was followed. Demo-
graphic information was collected from a predesigned 
profroma. Following scales (Urdu version) were used after 
informed consent from the participants. 

1. Child Exposure to Domestic Violence Scale (CEDVS). 
The Child Exposure to Domestic Violence scale is a 
self-report tool consisted of 42 items used to measure the 
degree of exposure to domestic violence on multiple 
factors reported by children between the ages of 10 to 16. 
Parts I and II of the CEDV scale contain �ve subscales that 
measure:

(1) Violence (item no 1-10), Exposure to Violence at Home 
(Multiple Check boxes under item no 1-10) (2) Exposure to 
Violence in the Community (item no 22-29) (3) Involve-
ment in Violence (item no 11-17) (4) Risk Factors (item no 
18-21) and (5) Other Victimization (item no 30-33). 
Responses to each item (except Exposure to Violence at 
Home) are assigned the following values: Never = 0, Some-
times = 1, Often = 2 and Almost Always = 3. Higher scores 
indicate more and lower scores indicate less violence, 
exposure, involvement, risk factors or other victimization 
depending on the subscale content. Questions in the �nal 
section, Part III, ask for information on the child’s demo-
graphic characteristics. The Urdu version of CEDVS was 
used in the study and according to Khatoon, et al., is a 
reliable tool with good internal consistency (.86) for use in 
the community.17

2. State Trait Anxiety Inventory- Trait Anxiety inventory 
(STAI-TAI) - State Trait Anxiety Inventory (STAI) was devel-
oped by Spielberger in 1970. It is a 40 items (four points 
scale based) Questionnaire which provides separate 
measures of state & trait anxiety with 20 questions each. 
The trait measure re�ects the general tendency for experi-
encing anxiety, while state anxiety is a measure of the 
intensity of anxiety experienced at the time of assessment. 
Only the trait anxiety inventory (TAI) questions (21-40) was 
administered. Score range from 20-80, with higher scores 
indicating higher levels of anxiety. State Trait Anxiety 
Inventory Urdu version was translated and validated in 
Pakistan.

The data was analyzed in Statistical Package for Social 
Sciences (SPSS). Simple frequencies and descriptive statis-
tics were calculated for the demographical data and for 
Anxiety and exposure to domestic violence. Test of signi�-
cance (t-test) was used to �nd out the mean di�erences at 
the level of p<0.05. Pearson product moment correlation 
was used to estimate the relationship between exposure 
to domestic violence and anxiety. 

Table1. Indicate the demographical frequency and 
percentages of 337 children 

RESULTS 

The mean age of the children was 12.84 years. All of the 
children were school going. Around 50% (171) were in 8th 
grade, 18% (61) were in 5th grade and the rest of the sample 
was in matriculation. When children were asked about their 
general health, 27% (92) reported some illness while 73% 
(245) reported no illness. In our sample 80% (269) had a 
patriarchal family system while 20% (68) had a matriarchal 
family system. About 86% (290) were living with both 
parents, 6% (20) were living with their father and 5% (16) 
were living with their mother. A small number, 3% (11) 
were living with their maternal grand-mothers. Table 1 
shows the frequencies and percentages of typical demo-
graphical variables which indicate the general trend of the 
sample within the data. The gender strati�ed anxiety 
scores are shown in Fig 1.

Prevalence of anxiety was estimated to be 65% in the 
shelter home and 51% in the community sample after 
screening on those highly exposed to domestic violence. 
Table 2 shows the prevalence rate of anxiety within the two 
comparative groups of the sample. Further data analysis 
based on mean di�erences revealed that prevalence of 
anxiety was higher in female (Mean= 44.01; SD= 8.607) as 
compared to male (Mean= 40.88; SD= 8.487). Test of signi�-
cance was appropriate with signi�cant results (t=3.311; P= 
.001). Table 3 shows the correlation between exposure to 
domestic violence and anxiety among the children. Results 
indicate that exposure to domestic violence is a signi�cant 
positive correlate of anxiety (r= .334; p= .01**).

Table 2.  Prevalence of Anxiety among the children highly 
exposed to inter-parental domestic violence (N=337)
 

DISCUSSION
 
Our study is a cross-sectional comparative study where the 
prevalence of anxiety between two groups was calculated. 
The results surprisingly showed that the exposure to 
domestic violence was higher in the community than the 
shelter home. However, the prevalence of anxiety was also 

signi�cantly higher among children living in the shelter 
home. It can be postulated that the level of exposure 
decreases when the mothers (along with her children) 
come to the shelter home, after break-up of marriage or 
death of the spouse. The experience of inter-parental 
domestic violence may internalize anxiety among these 
children and instead become a long standing psychologi-
cal problem. It is also possible that the e�ect of exposure 
associated with anxiety, in particular, would be accounted 
for by other variables not tested in our analysis models. 
Further research is  needed to determine the e�ect of expo-
sure to inter-parental domestic violence and anxiety with a 
more robust research methodology. 

Table3. Correlation between exposure to domestic 
violence and anxiety among the children

Note: Children Exposure to Domestic Violence Scale 
(CEDVS); I: Violence at home, II: Community exposure, III: 
Involvement, IV: Risk factors, V: Other victimization; State 
Trait Anxiety Inventory-Trait Subscale (STAI-TAI). 

This study aimed at calculating the prevalence rate of 
anxiety among those children who are exposed to or were 
being exposed to inter-parental domestic violence. Several 
studies have veri�ed that experiencing inter-parental 
domestic violence can lead to a range of psychiatric prob-
lems in which anxiety was a common disorder (McLeer, 
Callaghan, Henry, &Wallen, 199418; McLeer et al., 199819). 
Result of the present study supports the arguments of 
McLeer et al. that anxiety is found as a major consequence 
of experiencing domestic violence. 

** Correlation is signi�cant at the 0.01 level (2-tailed).

Figure1. Graph showing comparison of scores on exposure 
to domestic violence and anxiety among children based on 
their gender.  

Mean di�erence of scores based on gender revealed that 
females are on greater risk to develop anxiety while experi-
encing or exposing to inter-parental domestic violence. 
Sternberg et al. also reported that females exposed to 
domestic violence were at higher risk than males, in terms 
of externalizing and internalizing behavioral problems and 
anxiety.15 However, support is varied with respect to 
gender di�erences in e�ect of witnessing domestic 
violence. Kitzmann et al. (2003) conducted a meta-analysis 
using 118 studies of psychosocial outcomes related to 
domestic violence exposure, �nding comparable e�ect 
sizes for females and males, with no evidence of gender-
by-outcome interactions.20 Wolfe et al. (2003) also 
conducted a meta-analysis using 41 studies on e�ects of 
exposure to domestic violence and came to similar 
conclusions.21 However, other studies have found that 
gender moderates the e�ects of exposure to inter-parental 
violence.  Evans et al. (2008) reported that e�ect sizes of 
externalizing behavior problems were signi�cantly higher 
for males exposed to domestic violence than for females.22

Potential limitations of our study include the short time 
frame available to research team to calculate the preva-
lence rate of anxiety within the community. We were also 
limited by our inability to determine precisely how often 
and for how long the exposure occurred. Our procedure of 
combining the two data sources provides a conservative 
estimate of the number of children exposed to one or the 
other form of violence. The �nding of our study on the 
prevalence of children who are exposed to violence is 
relatively consistent with the �ndings of other studies, 
particularly those based on high-risk samples.23 Finally, 
while we conducted the analysis for important correlates of 
family violence, other covariates may exist which might 
have been missed. Further research may bene�t from 
controlling for additional risk factors and demographic 
characteristics of children and their families, such as early 
childhood behavior problems, housing transitions, social 
support, and socio-economic status and parental psycho-
pathology.

CONCLUSION

There is a high prevalence of anxiety among children 
exposed to inter-parental domestic violence, with preva-
lence being much higher among children living in shelter 
home than those in the general community. Females are 
more susceptible to develop anxiety as compared to males. 
Finally, exposure to domestic violence is a signi�cant 
positive correlate of anxiety among the children. 
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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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ABSTRACT 

OBJECTIVE
To calculate the prevalence rate of anxiety among the 
children exposed to inter-parental domestic violence.

DESIGN
Cross sectional study 

PLACE AND DURATION OF STUDY
The study sample was taken from an urban commu-
nity of Rawalpindi and a shelter home (Dar-ul-Falah). 
The duration of study was from January 2011 to June 
2011.

SUBJECTS AND METHODS
A total of 337 children was selected through 
non-probability convenient sampling technique;  111 
children were selected from the shelter home and 
226 children from the community. Anxiety and expo-
sure to inter-parental domestic violence were 
assessed with State Trait Anxiety Inventory (STAI) and 
Children Exposure to Domestic Violence Scale 
(CEDVS). 

RESULTS
Prevalence of anxiety was estimated to be 65% in the 
shelter home and 51% in the community sample. 
Mean di�erences showed that the prevalence of 
anxiety is higher in females (M= 44.01; SD= 8.607) as 
compared to males (Mean= 40.88; SD= 8.487) while 
the di�erences were statistically signi�cant (t=3.311; 
p< .001). Pearson product moment correlation 
showed that exposure to domestic violence has a 
signi�cant positive correlation with anxiety (r= 
.334**). 

CONCLUSION
There is high prevalence of anxiety among children 
exposed to inter-parental domestic violence and this 
prevalence is much higher among children living in 
shelter home than general community. Females are 
more susceptible to develop anxiety as compared to 
males. Exposure to domestic violence is a signi�cant 
positive correlate of anxiety among the children. 

KEYWORDS
Domestic violence, Children, Anxiety, Inter-parental 
violence. 

INTRODUCTION

Historical evidence of the last few decades reveals that domestic 
violence had grown in a diversi�ed manner among di�erent 
societies and socioeconomic groups. Ganley de�ned domestic 
violence as a tyranny which included physical abuse, sexual 
abuse, psychological abuse, and abuse to property and pets.1 

Children who get exposed to the inter-parental violence are on 
greater risk of getting (psychologically) victimized by the act of 
violence. Carlson (2000) explicates that around 10% to 20% of 
American children are annually exposed to adult domestic 
violence within their family settings.2  Many studies report  that 
children are exposed to domestic violence in their family setup.3

South Asia, with 23% of the world’s population and widespread 
poverty, also faces a high rate of exposure to domestic violence 
among children. South Asian countries like India, Bangladesh, 
Bhutan, Nepal and Pakistan encompass a patriarchal family 
system, with cases of violence against women and  children often 
remaining unreported due to inadequacy of resources and 
societal stigmata. These factors make it hard to determine 
accurately the number of children exposed to violence.4

Domestic violence adversely a�ects individuals, families, and the 
society.  One of the major psychological outcomes of domestic 
violence is anxiety, which indulges adolescents in risk-taking and 
escape behaviors.5 Children exposed to domestic violence may 
not be direct victims of domestic violence, and may often be 
overlooked by helping professionals. Ignoring the consequences 
of exposure to violence on children can negatively impact their 
cognitive development as well as their emotional and physical 
health.6 Graham-Bermann (1994) reported that more than half of 
the school age children who were living in domestic violence 
shelters had severe anxiety.7 

Anxiety is one of the most common psychological disorders in 
school age children and adolescents worldwide.8 Prevalence of 
anxiety among adolescents ranges from 4% to 25% with an 
average rate of 8%.9,10 These �gures could be underestimated 
since anxiety among a large number of children and adolescents 
goes undiagnosed owing to the internalized nature of the 
symptoms.11 Children who witnessed violence were also found to 
show more anxiety than children who did not witness violence at 
home.12-16

SUBJECTS AND METHODS

This cross-sectional study was conducted in urban community of 
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Rawalpindi and a shelter home in Rawalpindi from January 
2011 to June 2011. 

The sample consisted of 337 children selected through 
non-probability convenient sampling technique; 226 
children were from community and 111 were from a 
shelter home. Participants were literate enough to under-
stand and comprehend the questionnaires in Urdu 
language. An inclusion criterion of age group (11-16 years) 
and eligibility to comprehend Urdu was followed. Demo-
graphic information was collected from a predesigned 
profroma. Following scales (Urdu version) were used after 
informed consent from the participants. 

1. Child Exposure to Domestic Violence Scale (CEDVS). 
The Child Exposure to Domestic Violence scale is a 
self-report tool consisted of 42 items used to measure the 
degree of exposure to domestic violence on multiple 
factors reported by children between the ages of 10 to 16. 
Parts I and II of the CEDV scale contain �ve subscales that 
measure:

(1) Violence (item no 1-10), Exposure to Violence at Home 
(Multiple Check boxes under item no 1-10) (2) Exposure to 
Violence in the Community (item no 22-29) (3) Involve-
ment in Violence (item no 11-17) (4) Risk Factors (item no 
18-21) and (5) Other Victimization (item no 30-33). 
Responses to each item (except Exposure to Violence at 
Home) are assigned the following values: Never = 0, Some-
times = 1, Often = 2 and Almost Always = 3. Higher scores 
indicate more and lower scores indicate less violence, 
exposure, involvement, risk factors or other victimization 
depending on the subscale content. Questions in the �nal 
section, Part III, ask for information on the child’s demo-
graphic characteristics. The Urdu version of CEDVS was 
used in the study and according to Khatoon, et al., is a 
reliable tool with good internal consistency (.86) for use in 
the community.17

2. State Trait Anxiety Inventory- Trait Anxiety inventory 
(STAI-TAI) - State Trait Anxiety Inventory (STAI) was devel-
oped by Spielberger in 1970. It is a 40 items (four points 
scale based) Questionnaire which provides separate 
measures of state & trait anxiety with 20 questions each. 
The trait measure re�ects the general tendency for experi-
encing anxiety, while state anxiety is a measure of the 
intensity of anxiety experienced at the time of assessment. 
Only the trait anxiety inventory (TAI) questions (21-40) was 
administered. Score range from 20-80, with higher scores 
indicating higher levels of anxiety. State Trait Anxiety 
Inventory Urdu version was translated and validated in 
Pakistan.

The data was analyzed in Statistical Package for Social 
Sciences (SPSS). Simple frequencies and descriptive statis-
tics were calculated for the demographical data and for 
Anxiety and exposure to domestic violence. Test of signi�-
cance (t-test) was used to �nd out the mean di�erences at 
the level of p<0.05. Pearson product moment correlation 
was used to estimate the relationship between exposure 
to domestic violence and anxiety. 

Table1. Indicate the demographical frequency and 
percentages of 337 children 

RESULTS 

The mean age of the children was 12.84 years. All of the 
children were school going. Around 50% (171) were in 8th 
grade, 18% (61) were in 5th grade and the rest of the sample 
was in matriculation. When children were asked about their 
general health, 27% (92) reported some illness while 73% 
(245) reported no illness. In our sample 80% (269) had a 
patriarchal family system while 20% (68) had a matriarchal 
family system. About 86% (290) were living with both 
parents, 6% (20) were living with their father and 5% (16) 
were living with their mother. A small number, 3% (11) 
were living with their maternal grand-mothers. Table 1 
shows the frequencies and percentages of typical demo-
graphical variables which indicate the general trend of the 
sample within the data. The gender strati�ed anxiety 
scores are shown in Fig 1.

Prevalence of anxiety was estimated to be 65% in the 
shelter home and 51% in the community sample after 
screening on those highly exposed to domestic violence. 
Table 2 shows the prevalence rate of anxiety within the two 
comparative groups of the sample. Further data analysis 
based on mean di�erences revealed that prevalence of 
anxiety was higher in female (Mean= 44.01; SD= 8.607) as 
compared to male (Mean= 40.88; SD= 8.487). Test of signi�-
cance was appropriate with signi�cant results (t=3.311; P= 
.001). Table 3 shows the correlation between exposure to 
domestic violence and anxiety among the children. Results 
indicate that exposure to domestic violence is a signi�cant 
positive correlate of anxiety (r= .334; p= .01**).

Table 2.  Prevalence of Anxiety among the children highly 
exposed to inter-parental domestic violence (N=337)
 

DISCUSSION
 
Our study is a cross-sectional comparative study where the 
prevalence of anxiety between two groups was calculated. 
The results surprisingly showed that the exposure to 
domestic violence was higher in the community than the 
shelter home. However, the prevalence of anxiety was also 

Variables Categories Frequency (f) Percentages (%)

Gender Male 200 59

Female 137 41

Age group 11-13 221 66

14-16 116 35

Living setting Shelter home 111 33

Community 226 67

Groups Highly exposed to
Domestic Violence 

Prevalence rate of
Anxiety 

Total number of
participants 

Shelter home

Community
Sample

48% 65% 111

55% 51% 226

signi�cantly higher among children living in the shelter 
home. It can be postulated that the level of exposure 
decreases when the mothers (along with her children) 
come to the shelter home, after break-up of marriage or 
death of the spouse. The experience of inter-parental 
domestic violence may internalize anxiety among these 
children and instead become a long standing psychologi-
cal problem. It is also possible that the e�ect of exposure 
associated with anxiety, in particular, would be accounted 
for by other variables not tested in our analysis models. 
Further research is  needed to determine the e�ect of expo-
sure to inter-parental domestic violence and anxiety with a 
more robust research methodology. 

Table3. Correlation between exposure to domestic 
violence and anxiety among the children

Note: Children Exposure to Domestic Violence Scale 
(CEDVS); I: Violence at home, II: Community exposure, III: 
Involvement, IV: Risk factors, V: Other victimization; State 
Trait Anxiety Inventory-Trait Subscale (STAI-TAI). 

This study aimed at calculating the prevalence rate of 
anxiety among those children who are exposed to or were 
being exposed to inter-parental domestic violence. Several 
studies have veri�ed that experiencing inter-parental 
domestic violence can lead to a range of psychiatric prob-
lems in which anxiety was a common disorder (McLeer, 
Callaghan, Henry, &Wallen, 199418; McLeer et al., 199819). 
Result of the present study supports the arguments of 
McLeer et al. that anxiety is found as a major consequence 
of experiencing domestic violence. 

** Correlation is signi�cant at the 0.01 level (2-tailed).

Figure1. Graph showing comparison of scores on exposure 
to domestic violence and anxiety among children based on 
their gender.  

Mean di�erence of scores based on gender revealed that 
females are on greater risk to develop anxiety while experi-
encing or exposing to inter-parental domestic violence. 
Sternberg et al. also reported that females exposed to 
domestic violence were at higher risk than males, in terms 
of externalizing and internalizing behavioral problems and 
anxiety.15 However, support is varied with respect to 
gender di�erences in e�ect of witnessing domestic 
violence. Kitzmann et al. (2003) conducted a meta-analysis 
using 118 studies of psychosocial outcomes related to 
domestic violence exposure, �nding comparable e�ect 
sizes for females and males, with no evidence of gender-
by-outcome interactions.20 Wolfe et al. (2003) also 
conducted a meta-analysis using 41 studies on e�ects of 
exposure to domestic violence and came to similar 
conclusions.21 However, other studies have found that 
gender moderates the e�ects of exposure to inter-parental 
violence.  Evans et al. (2008) reported that e�ect sizes of 
externalizing behavior problems were signi�cantly higher 
for males exposed to domestic violence than for females.22

Potential limitations of our study include the short time 
frame available to research team to calculate the preva-
lence rate of anxiety within the community. We were also 
limited by our inability to determine precisely how often 
and for how long the exposure occurred. Our procedure of 
combining the two data sources provides a conservative 
estimate of the number of children exposed to one or the 
other form of violence. The �nding of our study on the 
prevalence of children who are exposed to violence is 
relatively consistent with the �ndings of other studies, 
particularly those based on high-risk samples.23 Finally, 
while we conducted the analysis for important correlates of 
family violence, other covariates may exist which might 
have been missed. Further research may bene�t from 
controlling for additional risk factors and demographic 
characteristics of children and their families, such as early 
childhood behavior problems, housing transitions, social 
support, and socio-economic status and parental psycho-
pathology.

CONCLUSION

There is a high prevalence of anxiety among children 
exposed to inter-parental domestic violence, with preva-
lence being much higher among children living in shelter 
home than those in the general community. Females are 
more susceptible to develop anxiety as compared to males. 
Finally, exposure to domestic violence is a signi�cant 
positive correlate of anxiety among the children. 
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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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ABSTRACT 

OBJECTIVE
To calculate the prevalence rate of anxiety among the 
children exposed to inter-parental domestic violence.

DESIGN
Cross sectional study 

PLACE AND DURATION OF STUDY
The study sample was taken from an urban commu-
nity of Rawalpindi and a shelter home (Dar-ul-Falah). 
The duration of study was from January 2011 to June 
2011.

SUBJECTS AND METHODS
A total of 337 children was selected through 
non-probability convenient sampling technique;  111 
children were selected from the shelter home and 
226 children from the community. Anxiety and expo-
sure to inter-parental domestic violence were 
assessed with State Trait Anxiety Inventory (STAI) and 
Children Exposure to Domestic Violence Scale 
(CEDVS). 

RESULTS
Prevalence of anxiety was estimated to be 65% in the 
shelter home and 51% in the community sample. 
Mean di�erences showed that the prevalence of 
anxiety is higher in females (M= 44.01; SD= 8.607) as 
compared to males (Mean= 40.88; SD= 8.487) while 
the di�erences were statistically signi�cant (t=3.311; 
p< .001). Pearson product moment correlation 
showed that exposure to domestic violence has a 
signi�cant positive correlation with anxiety (r= 
.334**). 

CONCLUSION
There is high prevalence of anxiety among children 
exposed to inter-parental domestic violence and this 
prevalence is much higher among children living in 
shelter home than general community. Females are 
more susceptible to develop anxiety as compared to 
males. Exposure to domestic violence is a signi�cant 
positive correlate of anxiety among the children. 

KEYWORDS
Domestic violence, Children, Anxiety, Inter-parental 
violence. 

INTRODUCTION

Historical evidence of the last few decades reveals that domestic 
violence had grown in a diversi�ed manner among di�erent 
societies and socioeconomic groups. Ganley de�ned domestic 
violence as a tyranny which included physical abuse, sexual 
abuse, psychological abuse, and abuse to property and pets.1 

Children who get exposed to the inter-parental violence are on 
greater risk of getting (psychologically) victimized by the act of 
violence. Carlson (2000) explicates that around 10% to 20% of 
American children are annually exposed to adult domestic 
violence within their family settings.2  Many studies report  that 
children are exposed to domestic violence in their family setup.3

South Asia, with 23% of the world’s population and widespread 
poverty, also faces a high rate of exposure to domestic violence 
among children. South Asian countries like India, Bangladesh, 
Bhutan, Nepal and Pakistan encompass a patriarchal family 
system, with cases of violence against women and  children often 
remaining unreported due to inadequacy of resources and 
societal stigmata. These factors make it hard to determine 
accurately the number of children exposed to violence.4

Domestic violence adversely a�ects individuals, families, and the 
society.  One of the major psychological outcomes of domestic 
violence is anxiety, which indulges adolescents in risk-taking and 
escape behaviors.5 Children exposed to domestic violence may 
not be direct victims of domestic violence, and may often be 
overlooked by helping professionals. Ignoring the consequences 
of exposure to violence on children can negatively impact their 
cognitive development as well as their emotional and physical 
health.6 Graham-Bermann (1994) reported that more than half of 
the school age children who were living in domestic violence 
shelters had severe anxiety.7 

Anxiety is one of the most common psychological disorders in 
school age children and adolescents worldwide.8 Prevalence of 
anxiety among adolescents ranges from 4% to 25% with an 
average rate of 8%.9,10 These �gures could be underestimated 
since anxiety among a large number of children and adolescents 
goes undiagnosed owing to the internalized nature of the 
symptoms.11 Children who witnessed violence were also found to 
show more anxiety than children who did not witness violence at 
home.12-16

SUBJECTS AND METHODS

This cross-sectional study was conducted in urban community of 
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Rawalpindi and a shelter home in Rawalpindi from January 
2011 to June 2011. 

The sample consisted of 337 children selected through 
non-probability convenient sampling technique; 226 
children were from community and 111 were from a 
shelter home. Participants were literate enough to under-
stand and comprehend the questionnaires in Urdu 
language. An inclusion criterion of age group (11-16 years) 
and eligibility to comprehend Urdu was followed. Demo-
graphic information was collected from a predesigned 
profroma. Following scales (Urdu version) were used after 
informed consent from the participants. 

1. Child Exposure to Domestic Violence Scale (CEDVS). 
The Child Exposure to Domestic Violence scale is a 
self-report tool consisted of 42 items used to measure the 
degree of exposure to domestic violence on multiple 
factors reported by children between the ages of 10 to 16. 
Parts I and II of the CEDV scale contain �ve subscales that 
measure:

(1) Violence (item no 1-10), Exposure to Violence at Home 
(Multiple Check boxes under item no 1-10) (2) Exposure to 
Violence in the Community (item no 22-29) (3) Involve-
ment in Violence (item no 11-17) (4) Risk Factors (item no 
18-21) and (5) Other Victimization (item no 30-33). 
Responses to each item (except Exposure to Violence at 
Home) are assigned the following values: Never = 0, Some-
times = 1, Often = 2 and Almost Always = 3. Higher scores 
indicate more and lower scores indicate less violence, 
exposure, involvement, risk factors or other victimization 
depending on the subscale content. Questions in the �nal 
section, Part III, ask for information on the child’s demo-
graphic characteristics. The Urdu version of CEDVS was 
used in the study and according to Khatoon, et al., is a 
reliable tool with good internal consistency (.86) for use in 
the community.17

2. State Trait Anxiety Inventory- Trait Anxiety inventory 
(STAI-TAI) - State Trait Anxiety Inventory (STAI) was devel-
oped by Spielberger in 1970. It is a 40 items (four points 
scale based) Questionnaire which provides separate 
measures of state & trait anxiety with 20 questions each. 
The trait measure re�ects the general tendency for experi-
encing anxiety, while state anxiety is a measure of the 
intensity of anxiety experienced at the time of assessment. 
Only the trait anxiety inventory (TAI) questions (21-40) was 
administered. Score range from 20-80, with higher scores 
indicating higher levels of anxiety. State Trait Anxiety 
Inventory Urdu version was translated and validated in 
Pakistan.

The data was analyzed in Statistical Package for Social 
Sciences (SPSS). Simple frequencies and descriptive statis-
tics were calculated for the demographical data and for 
Anxiety and exposure to domestic violence. Test of signi�-
cance (t-test) was used to �nd out the mean di�erences at 
the level of p<0.05. Pearson product moment correlation 
was used to estimate the relationship between exposure 
to domestic violence and anxiety. 

Table1. Indicate the demographical frequency and 
percentages of 337 children 

RESULTS 

The mean age of the children was 12.84 years. All of the 
children were school going. Around 50% (171) were in 8th 
grade, 18% (61) were in 5th grade and the rest of the sample 
was in matriculation. When children were asked about their 
general health, 27% (92) reported some illness while 73% 
(245) reported no illness. In our sample 80% (269) had a 
patriarchal family system while 20% (68) had a matriarchal 
family system. About 86% (290) were living with both 
parents, 6% (20) were living with their father and 5% (16) 
were living with their mother. A small number, 3% (11) 
were living with their maternal grand-mothers. Table 1 
shows the frequencies and percentages of typical demo-
graphical variables which indicate the general trend of the 
sample within the data. The gender strati�ed anxiety 
scores are shown in Fig 1.

Prevalence of anxiety was estimated to be 65% in the 
shelter home and 51% in the community sample after 
screening on those highly exposed to domestic violence. 
Table 2 shows the prevalence rate of anxiety within the two 
comparative groups of the sample. Further data analysis 
based on mean di�erences revealed that prevalence of 
anxiety was higher in female (Mean= 44.01; SD= 8.607) as 
compared to male (Mean= 40.88; SD= 8.487). Test of signi�-
cance was appropriate with signi�cant results (t=3.311; P= 
.001). Table 3 shows the correlation between exposure to 
domestic violence and anxiety among the children. Results 
indicate that exposure to domestic violence is a signi�cant 
positive correlate of anxiety (r= .334; p= .01**).

Table 2.  Prevalence of Anxiety among the children highly 
exposed to inter-parental domestic violence (N=337)
 

DISCUSSION
 
Our study is a cross-sectional comparative study where the 
prevalence of anxiety between two groups was calculated. 
The results surprisingly showed that the exposure to 
domestic violence was higher in the community than the 
shelter home. However, the prevalence of anxiety was also 

signi�cantly higher among children living in the shelter 
home. It can be postulated that the level of exposure 
decreases when the mothers (along with her children) 
come to the shelter home, after break-up of marriage or 
death of the spouse. The experience of inter-parental 
domestic violence may internalize anxiety among these 
children and instead become a long standing psychologi-
cal problem. It is also possible that the e�ect of exposure 
associated with anxiety, in particular, would be accounted 
for by other variables not tested in our analysis models. 
Further research is  needed to determine the e�ect of expo-
sure to inter-parental domestic violence and anxiety with a 
more robust research methodology. 

Table3. Correlation between exposure to domestic 
violence and anxiety among the children

Note: Children Exposure to Domestic Violence Scale 
(CEDVS); I: Violence at home, II: Community exposure, III: 
Involvement, IV: Risk factors, V: Other victimization; State 
Trait Anxiety Inventory-Trait Subscale (STAI-TAI). 

This study aimed at calculating the prevalence rate of 
anxiety among those children who are exposed to or were 
being exposed to inter-parental domestic violence. Several 
studies have veri�ed that experiencing inter-parental 
domestic violence can lead to a range of psychiatric prob-
lems in which anxiety was a common disorder (McLeer, 
Callaghan, Henry, &Wallen, 199418; McLeer et al., 199819). 
Result of the present study supports the arguments of 
McLeer et al. that anxiety is found as a major consequence 
of experiencing domestic violence. 

** Correlation is signi�cant at the 0.01 level (2-tailed).

Figure1. Graph showing comparison of scores on exposure 
to domestic violence and anxiety among children based on 
their gender.  

Mean di�erence of scores based on gender revealed that 
females are on greater risk to develop anxiety while experi-
encing or exposing to inter-parental domestic violence. 
Sternberg et al. also reported that females exposed to 
domestic violence were at higher risk than males, in terms 
of externalizing and internalizing behavioral problems and 
anxiety.15 However, support is varied with respect to 
gender di�erences in e�ect of witnessing domestic 
violence. Kitzmann et al. (2003) conducted a meta-analysis 
using 118 studies of psychosocial outcomes related to 
domestic violence exposure, �nding comparable e�ect 
sizes for females and males, with no evidence of gender-
by-outcome interactions.20 Wolfe et al. (2003) also 
conducted a meta-analysis using 41 studies on e�ects of 
exposure to domestic violence and came to similar 
conclusions.21 However, other studies have found that 
gender moderates the e�ects of exposure to inter-parental 
violence.  Evans et al. (2008) reported that e�ect sizes of 
externalizing behavior problems were signi�cantly higher 
for males exposed to domestic violence than for females.22

Potential limitations of our study include the short time 
frame available to research team to calculate the preva-
lence rate of anxiety within the community. We were also 
limited by our inability to determine precisely how often 
and for how long the exposure occurred. Our procedure of 
combining the two data sources provides a conservative 
estimate of the number of children exposed to one or the 
other form of violence. The �nding of our study on the 
prevalence of children who are exposed to violence is 
relatively consistent with the �ndings of other studies, 
particularly those based on high-risk samples.23 Finally, 
while we conducted the analysis for important correlates of 
family violence, other covariates may exist which might 
have been missed. Further research may bene�t from 
controlling for additional risk factors and demographic 
characteristics of children and their families, such as early 
childhood behavior problems, housing transitions, social 
support, and socio-economic status and parental psycho-
pathology.

CONCLUSION

There is a high prevalence of anxiety among children 
exposed to inter-parental domestic violence, with preva-
lence being much higher among children living in shelter 
home than those in the general community. Females are 
more susceptible to develop anxiety as compared to males. 
Finally, exposure to domestic violence is a signi�cant 
positive correlate of anxiety among the children. 
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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.
  
ACKNOWLEDGEMENT

This study was supported by Higher Education Commis-
sion, Pakistan under Grant #: 063-112147-Ss3-119  

REFERENCES

1. Najman, J. M., Bor, W., Andersen, M.J., O’Callaghan, M.,
 & Williams, G. M. Preschool children and behaviour 
 problems: A prospective study. Childhood:2000;7:439 –466
2. Campbell, S. B. Behavior problem of preschool
 children: a review of recent research. J Child Psychol
 Psychiatry: 1995;36(1):113-49
3. Skovgaard, A. M., Houmann, T., Christiansen, E., 
 Landroph, S., Jorgensen, T., Olsen, E.  M. et al. The
 prevalence of mental health problems in children 1½
 years of age – the Copenhagen Child Cohort 2000.J
 Child Psychol Psychiatry:2007;48:62–70
4. Erol, N., Simsek, Z., Oner, O., Munir, K. Behavioral and
 emotional problems among Turkish children at ages 2
 to 3 years.J Am Acad Child Adolesc Psychiatry:
 2005;44:80-87
5. Meysamie, A., Fard, M. D., &Mohammadi, M. R. Prevalence
 of Attention-De�cit/Hyperactivity disorder symptoms in 
 preschool-aged Iranian children. Iran J Ped:2011;2:467-472
6. Thabet, A. A., Stretch, D., &Vostanis, P Child mental
 health problems in Arab children: Application of the
 strengths and di�culties questionnaire. Int J Soc
 Psychiatry:2000; 46:266-280
7. Cortina, M. A., Sodha, A., Fazel, A., & Ramchandani, P. G.
 Prevalence of child mental health problems in Sub-
 Saharan Africa: A systematic review. Archives of
 Pediatrics and Adolescent Medicin:2010;166:276-281
8. Shala, M. Di�erences in behavior problems among
 preschool children: Implications for parents. JEduSoc
 Res:2013;3
9. Javed, A. M., Kundi, M. Z., & Khan, A. P. Emotional and
 behavioral problems among school children in

 Pakistan. J Pak Med Assoc:1992;42:181-184
10. Syed, E. U., Hussein, S. A., & Mahmud, S Screening for
 emotional and behavioral problems amongst 5-11-
 year-old school children in Karachi, Pakistan. Soc Psych
 PsychEpid: 2007;42:421-7
11. Syed, E. U., Hussein, S. A., &Haidry, S. Z. Prevalence of
 emotional and behavioral problems among primary
 school children in Karachi, Pakistan-multi informant
 survey.Indian J Pediatr:2009;76:623-627
12. Achenbach, T. M., &Rescorla, L.A., Burlington. Manual
 for the ASEBA preschool forms and pro�les, VT: University
 of Vermont, Department of Psychiatry,2000.
13. Rescorla, L. A., Achenbach, T. M., Ivanova, M. Y., Harder,
 V. S., Otten, L., Bilenberg, N. et al. International
 comparisons of behavioral and emotional problems in
 preschool children; parents’ report from 24 societies. J 
 Clin Child  Adolesc: 2011;40:456-467
14. Eapen,V., Yunis, F., Zoubeidi, T., &Sabri, S. Problem
 behaviors in 3-year-old children in the United Arab
 Emirates. JPediatr Health Car:2004;8:186-191 
15. Samarakkody, D., Fernando, D., McClure, R., Perera, H.,
 & De Silva, H. Prevalence of externalizing behavior
 problems in Sri Lankan preschool children: birth, child
 hood, and socio demographic risk factors. Soc Psych
 PsychEpid: 2012; 47:757-762
16. Graves, S. L., Blake, J., & Kim, E. S. Di�erences in parent
 and teacher ratings of preschool problem behavior in a 
 national sample: the signi�cance of gender and SES.
 JEarly Intervention: 2012;34:151-165 

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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ABSTRACT 

OBJECTIVE
To calculate the prevalence rate of anxiety among the 
children exposed to inter-parental domestic violence.

DESIGN
Cross sectional study 

PLACE AND DURATION OF STUDY
The study sample was taken from an urban commu-
nity of Rawalpindi and a shelter home (Dar-ul-Falah). 
The duration of study was from January 2011 to June 
2011.

SUBJECTS AND METHODS
A total of 337 children was selected through 
non-probability convenient sampling technique;  111 
children were selected from the shelter home and 
226 children from the community. Anxiety and expo-
sure to inter-parental domestic violence were 
assessed with State Trait Anxiety Inventory (STAI) and 
Children Exposure to Domestic Violence Scale 
(CEDVS). 

RESULTS
Prevalence of anxiety was estimated to be 65% in the 
shelter home and 51% in the community sample. 
Mean di�erences showed that the prevalence of 
anxiety is higher in females (M= 44.01; SD= 8.607) as 
compared to males (Mean= 40.88; SD= 8.487) while 
the di�erences were statistically signi�cant (t=3.311; 
p< .001). Pearson product moment correlation 
showed that exposure to domestic violence has a 
signi�cant positive correlation with anxiety (r= 
.334**). 

CONCLUSION
There is high prevalence of anxiety among children 
exposed to inter-parental domestic violence and this 
prevalence is much higher among children living in 
shelter home than general community. Females are 
more susceptible to develop anxiety as compared to 
males. Exposure to domestic violence is a signi�cant 
positive correlate of anxiety among the children. 

KEYWORDS
Domestic violence, Children, Anxiety, Inter-parental 
violence. 

INTRODUCTION

Historical evidence of the last few decades reveals that domestic 
violence had grown in a diversi�ed manner among di�erent 
societies and socioeconomic groups. Ganley de�ned domestic 
violence as a tyranny which included physical abuse, sexual 
abuse, psychological abuse, and abuse to property and pets.1 

Children who get exposed to the inter-parental violence are on 
greater risk of getting (psychologically) victimized by the act of 
violence. Carlson (2000) explicates that around 10% to 20% of 
American children are annually exposed to adult domestic 
violence within their family settings.2  Many studies report  that 
children are exposed to domestic violence in their family setup.3

South Asia, with 23% of the world’s population and widespread 
poverty, also faces a high rate of exposure to domestic violence 
among children. South Asian countries like India, Bangladesh, 
Bhutan, Nepal and Pakistan encompass a patriarchal family 
system, with cases of violence against women and  children often 
remaining unreported due to inadequacy of resources and 
societal stigmata. These factors make it hard to determine 
accurately the number of children exposed to violence.4

Domestic violence adversely a�ects individuals, families, and the 
society.  One of the major psychological outcomes of domestic 
violence is anxiety, which indulges adolescents in risk-taking and 
escape behaviors.5 Children exposed to domestic violence may 
not be direct victims of domestic violence, and may often be 
overlooked by helping professionals. Ignoring the consequences 
of exposure to violence on children can negatively impact their 
cognitive development as well as their emotional and physical 
health.6 Graham-Bermann (1994) reported that more than half of 
the school age children who were living in domestic violence 
shelters had severe anxiety.7 

Anxiety is one of the most common psychological disorders in 
school age children and adolescents worldwide.8 Prevalence of 
anxiety among adolescents ranges from 4% to 25% with an 
average rate of 8%.9,10 These �gures could be underestimated 
since anxiety among a large number of children and adolescents 
goes undiagnosed owing to the internalized nature of the 
symptoms.11 Children who witnessed violence were also found to 
show more anxiety than children who did not witness violence at 
home.12-16

SUBJECTS AND METHODS

This cross-sectional study was conducted in urban community of 
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Rawalpindi and a shelter home in Rawalpindi from January 
2011 to June 2011. 

The sample consisted of 337 children selected through 
non-probability convenient sampling technique; 226 
children were from community and 111 were from a 
shelter home. Participants were literate enough to under-
stand and comprehend the questionnaires in Urdu 
language. An inclusion criterion of age group (11-16 years) 
and eligibility to comprehend Urdu was followed. Demo-
graphic information was collected from a predesigned 
profroma. Following scales (Urdu version) were used after 
informed consent from the participants. 

1. Child Exposure to Domestic Violence Scale (CEDVS). 
The Child Exposure to Domestic Violence scale is a 
self-report tool consisted of 42 items used to measure the 
degree of exposure to domestic violence on multiple 
factors reported by children between the ages of 10 to 16. 
Parts I and II of the CEDV scale contain �ve subscales that 
measure:

(1) Violence (item no 1-10), Exposure to Violence at Home 
(Multiple Check boxes under item no 1-10) (2) Exposure to 
Violence in the Community (item no 22-29) (3) Involve-
ment in Violence (item no 11-17) (4) Risk Factors (item no 
18-21) and (5) Other Victimization (item no 30-33). 
Responses to each item (except Exposure to Violence at 
Home) are assigned the following values: Never = 0, Some-
times = 1, Often = 2 and Almost Always = 3. Higher scores 
indicate more and lower scores indicate less violence, 
exposure, involvement, risk factors or other victimization 
depending on the subscale content. Questions in the �nal 
section, Part III, ask for information on the child’s demo-
graphic characteristics. The Urdu version of CEDVS was 
used in the study and according to Khatoon, et al., is a 
reliable tool with good internal consistency (.86) for use in 
the community.17

2. State Trait Anxiety Inventory- Trait Anxiety inventory 
(STAI-TAI) - State Trait Anxiety Inventory (STAI) was devel-
oped by Spielberger in 1970. It is a 40 items (four points 
scale based) Questionnaire which provides separate 
measures of state & trait anxiety with 20 questions each. 
The trait measure re�ects the general tendency for experi-
encing anxiety, while state anxiety is a measure of the 
intensity of anxiety experienced at the time of assessment. 
Only the trait anxiety inventory (TAI) questions (21-40) was 
administered. Score range from 20-80, with higher scores 
indicating higher levels of anxiety. State Trait Anxiety 
Inventory Urdu version was translated and validated in 
Pakistan.

The data was analyzed in Statistical Package for Social 
Sciences (SPSS). Simple frequencies and descriptive statis-
tics were calculated for the demographical data and for 
Anxiety and exposure to domestic violence. Test of signi�-
cance (t-test) was used to �nd out the mean di�erences at 
the level of p<0.05. Pearson product moment correlation 
was used to estimate the relationship between exposure 
to domestic violence and anxiety. 

Table1. Indicate the demographical frequency and 
percentages of 337 children 

RESULTS 

The mean age of the children was 12.84 years. All of the 
children were school going. Around 50% (171) were in 8th 
grade, 18% (61) were in 5th grade and the rest of the sample 
was in matriculation. When children were asked about their 
general health, 27% (92) reported some illness while 73% 
(245) reported no illness. In our sample 80% (269) had a 
patriarchal family system while 20% (68) had a matriarchal 
family system. About 86% (290) were living with both 
parents, 6% (20) were living with their father and 5% (16) 
were living with their mother. A small number, 3% (11) 
were living with their maternal grand-mothers. Table 1 
shows the frequencies and percentages of typical demo-
graphical variables which indicate the general trend of the 
sample within the data. The gender strati�ed anxiety 
scores are shown in Fig 1.

Prevalence of anxiety was estimated to be 65% in the 
shelter home and 51% in the community sample after 
screening on those highly exposed to domestic violence. 
Table 2 shows the prevalence rate of anxiety within the two 
comparative groups of the sample. Further data analysis 
based on mean di�erences revealed that prevalence of 
anxiety was higher in female (Mean= 44.01; SD= 8.607) as 
compared to male (Mean= 40.88; SD= 8.487). Test of signi�-
cance was appropriate with signi�cant results (t=3.311; P= 
.001). Table 3 shows the correlation between exposure to 
domestic violence and anxiety among the children. Results 
indicate that exposure to domestic violence is a signi�cant 
positive correlate of anxiety (r= .334; p= .01**).

Table 2.  Prevalence of Anxiety among the children highly 
exposed to inter-parental domestic violence (N=337)
 

DISCUSSION
 
Our study is a cross-sectional comparative study where the 
prevalence of anxiety between two groups was calculated. 
The results surprisingly showed that the exposure to 
domestic violence was higher in the community than the 
shelter home. However, the prevalence of anxiety was also 

signi�cantly higher among children living in the shelter 
home. It can be postulated that the level of exposure 
decreases when the mothers (along with her children) 
come to the shelter home, after break-up of marriage or 
death of the spouse. The experience of inter-parental 
domestic violence may internalize anxiety among these 
children and instead become a long standing psychologi-
cal problem. It is also possible that the e�ect of exposure 
associated with anxiety, in particular, would be accounted 
for by other variables not tested in our analysis models. 
Further research is  needed to determine the e�ect of expo-
sure to inter-parental domestic violence and anxiety with a 
more robust research methodology. 

Table3. Correlation between exposure to domestic 
violence and anxiety among the children

Note: Children Exposure to Domestic Violence Scale 
(CEDVS); I: Violence at home, II: Community exposure, III: 
Involvement, IV: Risk factors, V: Other victimization; State 
Trait Anxiety Inventory-Trait Subscale (STAI-TAI). 

This study aimed at calculating the prevalence rate of 
anxiety among those children who are exposed to or were 
being exposed to inter-parental domestic violence. Several 
studies have veri�ed that experiencing inter-parental 
domestic violence can lead to a range of psychiatric prob-
lems in which anxiety was a common disorder (McLeer, 
Callaghan, Henry, &Wallen, 199418; McLeer et al., 199819). 
Result of the present study supports the arguments of 
McLeer et al. that anxiety is found as a major consequence 
of experiencing domestic violence. 

** Correlation is signi�cant at the 0.01 level (2-tailed).

Figure1. Graph showing comparison of scores on exposure 
to domestic violence and anxiety among children based on 
their gender.  

Mean di�erence of scores based on gender revealed that 
females are on greater risk to develop anxiety while experi-
encing or exposing to inter-parental domestic violence. 
Sternberg et al. also reported that females exposed to 
domestic violence were at higher risk than males, in terms 
of externalizing and internalizing behavioral problems and 
anxiety.15 However, support is varied with respect to 
gender di�erences in e�ect of witnessing domestic 
violence. Kitzmann et al. (2003) conducted a meta-analysis 
using 118 studies of psychosocial outcomes related to 
domestic violence exposure, �nding comparable e�ect 
sizes for females and males, with no evidence of gender-
by-outcome interactions.20 Wolfe et al. (2003) also 
conducted a meta-analysis using 41 studies on e�ects of 
exposure to domestic violence and came to similar 
conclusions.21 However, other studies have found that 
gender moderates the e�ects of exposure to inter-parental 
violence.  Evans et al. (2008) reported that e�ect sizes of 
externalizing behavior problems were signi�cantly higher 
for males exposed to domestic violence than for females.22

Potential limitations of our study include the short time 
frame available to research team to calculate the preva-
lence rate of anxiety within the community. We were also 
limited by our inability to determine precisely how often 
and for how long the exposure occurred. Our procedure of 
combining the two data sources provides a conservative 
estimate of the number of children exposed to one or the 
other form of violence. The �nding of our study on the 
prevalence of children who are exposed to violence is 
relatively consistent with the �ndings of other studies, 
particularly those based on high-risk samples.23 Finally, 
while we conducted the analysis for important correlates of 
family violence, other covariates may exist which might 
have been missed. Further research may bene�t from 
controlling for additional risk factors and demographic 
characteristics of children and their families, such as early 
childhood behavior problems, housing transitions, social 
support, and socio-economic status and parental psycho-
pathology.

CONCLUSION

There is a high prevalence of anxiety among children 
exposed to inter-parental domestic violence, with preva-
lence being much higher among children living in shelter 
home than those in the general community. Females are 
more susceptible to develop anxiety as compared to males. 
Finally, exposure to domestic violence is a signi�cant 
positive correlate of anxiety among the children. 
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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, 


