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Abstract  
Present study was conducted to find the profiles and patterns of 

emotional and behavioral problems in adolescents from general 

population who had never been reported or diagnosed. A sample of 300 

adolescents from public and private schools of Lahore, (13 to 17 years 

old, Mean=14.8) participated in the study. Participants completed the 

self-report standardized questionnaires, Youth Self-Report (YSR: 

Achenbach, & Rescorla, 2001) in Urdu language. The study revealed 

that majority of the adolescents was found to have normal behavior but 

a noticeable number of adolescents show emotional and behavioral 

problems. About 2 to 15% adolescents were found in clinical range and 

3 to 10% in border line range of problems. Findings also suggest that 

in broadband scales externalizing problems were most prevalent in 

adolescents i.e. 15% and among DSM oriented problems conduct 

problem and anxiety problem were found most common in adolescents.  

 

Keywords:   Adolescents, emotional and behavioral problems, internalizing problems, 

externalizing problems. 

 

I. Introduction 
Adolescence is very crucial period of development as both positive and negative 

developmental processes begin in this period. They have to face very important 

physiological, psychological and social changes during this period of development 

(Escobedo, Reddy, & DuRant, 1997).  Children and adolescents become a very important 

part of the society due to the modern technology, advanced communication, continuous 

research, and more community awareness. Interests and awareness of child’s safety and 

rights has been increased and opened new paths to consider the problems related to the 

children’s growth and development (Wilmshurst, 2009). With growing interest and 

expanded knowledge child and adolescent’s psychopathology received serious attention 

in the last 20-30 years (Harrington, 2001). Number of stressors experienced by 

adolescents increase rapidly during middle to late adolescence (Hankin & Abramson, 

2001) and due to these stressors most of the behavioral problems arise in adolescence 

(Lahey, et.al. 2000). 
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The term behavior problem refers to a specific action that is contrary to societal 

norms. This definition is consistent with psychological and sociological definitions of the 

term (Bartlett, Holditch-Davis, & Belyea, 2005; Hirschi, 2002). It has been defined as the 

act of a person who either exerts significant negative impact on his or her or others 

quality of life or forms significant risk to the health and/or safety of oneself or others 

(O’Brien, 2003). The term mental health problems, is therefore used to describe a broad 

range of emotional and/or behavioral difficulties which may cause concern or distress. A 

well-known division of problem behaviors in the field of child psychology and psychiatry 

is externalizing and internalizing problems (Achenbach, 1978).  

 

The construct of externalizing behavior problems refers to a grouping of behavior 

problems that are manifested in children’s outward behavior and reflect the child 

negatively acting on the external environment (Campbell, Shaw, & Gilliom, 2000; 

Eisenberg, Pidada, & Liew, 2001). Externalizing behavior problems are behaviors 

characterized by an under control of emotions including difficulties with interpersonal 

relationships and rule breaking Other terms used to describe externalizing behavior 

problems include, conduct problems, antisocial, and under controlled (Hinshaw, 1992). In 

the context of this paper, two key behavior problems, aggression, and rule breaking 

behavior similarly make up this construct.  Internalizing behavior problems such as 

withdrawn, anxious, inhibited, and depressed behaviors, problems more centrally affect 

the child’s internal psychological environment rather than the external world. Other terms 

for this cluster of behavior problems include neurotic and over-controlled (Campbell et 

al., 2000).  Children and adolescents with serious internalizing problems often do not 

receive treatment (Keller, Lavori, Beardslee, Wunder, & Ryan, 1991) and are at increased 

risk for depression and anxiety disorders in later life (Kovacs & Devlin, 1998).  

 

Many researchers have been carried out to assess and identify emotional and 

behavioral problems in children (e.g. Abdi, 2010; Egger & Angold, 2006; Slemming et 

al., 2010). If emotional and behavioral problems remain unidentified or untreated, these 

may have long lasting impact on various areas of functioning of child’s life but also the 

families and society at large (Listug-Lunde, Zevenbergen, & Petros, 2008). During the 

critical period of childhood, a child may face many pressures; social and emotional 

demands may place children and adolescents at greater risk for developing some 

problems (Dhuria et al., 2009). These problems can be physical, emotional, social, 

academic or physical (Gelfand et al., 1997) and have long term negative impact on 

child’s normal functioning including poor school performance, social isolation, low self-

esteem and other serious mental health problems (Abikoff et al., 2002; Najman et al., 

2008; Prakash & Coplan, 2007; Reef et al., 2010).  

 

Interest in emotional and behavioral problems of children and their prevalence is 

increasing because problems are also on the increase (e.g. Achenbach, Dumenci, & 

Rescorla, 2002; Al- Gelban, 2007). Achenbach reported an increase in emotional and 

behavioral problems of 7-14 year old children. In an assessment of behavior problems 

based on a nationally representative sample of children, it was found that more than one 

in five children exhibited general behavior problems in the borderline or clinical range 

based on parental reports (Achenbach, Dumenci, & Rescorla 2003). 

Epidemiological studies indicated that about 12-51% with the average of 20% of 

children and adolescents suffer from emotional and behavioral problems. Among them 6-
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19% are seriously disturbed and need immediate and intensive attention from mental 

health professionals (Tuma, 1989). Liu, Kurita, Sun and Wang (2000) carried out a 

research with Chinese sample of 1695children between the ages of 6-11 using parents as 

informants on the Chinese version of CBCL.  Overall child psychopathology was found 

to be about 17-20%. Barkmann and Schulte-Markwort (2005) studied the prevalence of 

emotional and behavioral problems in children and adolescents (ages 4-18) in Germany 

with Self report and parental rating on CBCL. The prevalence rate was found to be 

between 10% to 18% in children and adolescents.  

 

Throughout the world, a great deal of interest and research has focused on the 

alarming increase of mental health problems. Still, many developing countries including 

Pakistan are far behind in this venture. Mental illness, psychological problems or 

psychiatric illnesses and a need for seeking help from a mental health expert neither 

recognized nor accepted rather is considered to be a social stigma in Pakistan (Chaudhry, 

2010; Furnham, Raja, & Khan, 2008; Suhail, 2005). 

 

The first attempt to study mental health problems of children in Pakistan was 

carried out in Lahore. Javed, Kundi, & Khan, (1992) investigated the prevalence of 

emotional and behavioral problems of children in Lahore by teachers as informants with 

225 children with the age range of 9-11 years. The findings indicated that the most 

common problem was antisocial behavior with the prevalence rate of 9.30%. Since then, 

no research evidence could be found to identify, assess and plan interventions for 

children suffering from emotional and behavioral problems. Until very recently few 

studies have been carried out to address the crucial and critical issue of mental health 

problems of children in Pakistan. Syed, Hussein, & Yousafzai, (2007) provided the 

account of emotional and behavioral problems amongst 5-11 year old school children in 

Karachi. Based on the data obtained from parents, it was found 47% of children were 

rated as Normal, 19% as Borderline and 34% as Abnormal. Another study was carried 

out to determine the prevalence rate of conduct problems in children studying in 

community and private schools from Karachi using 675 parents as informants. Results 

indicated that 42-30% were rated as abnormal by their parents (Hussein, 2008). Syed, 

Hussein, and Haidry (2009) found the prevalence of emotional and behavioral problems 

of children studying in primary schools of Karachi; parents rated 34-40% children on 

abnormal category whereas teacher rated 35.80% children on abnormal category. In last 

few years, some attempts have been made to study different dimensions of mental health 

problems among school children in Pakistan (e.g. Malik, Gul, & Humphreys, 2010; 

Hussein, 2010). Saleem & Mahmood, 2011 conducted a study in Lahore and they found 

about 16% to 21% of the school children were reported as experiencing serious emotional 

and behavioral problems that may need clinical attention.  

 

Over all researches conducted to explore the prevalence of problem behaviors 

suggested that these problem behaviors are on upsurge in childhood as well as in 

adolescence that might impact their regular development and growth.  Literature suggests 

that children and adolescents have many behavioral problems that need attention for their 

healthy development. Only reported and diagnosed cases are not enough but attention 

should be given to general population that is never reported for problems. 
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A. Significance of the study 

This study will give an opportunity to explore the patterns and profiles of 

behavioral and emotional problems among adolescents in Pakistani culture. To ignore 

children and adolescence means ignoring coming future, because fate of every nation 

depends on them. Students with behavioral problems may disturb the school and class 

environment, family as well as whole society. Moreover these individual have never been 

even recognized, reported, diagnosed or treated for the emotional and behavioral 

problems. In this background the present study was undertaken with an objective to study 

the prevalence of behavioral problems among adolescents (13-17years). 

 

B. Objective of study 

The aim of this research was to explore the patterns and prevalence of emotional 

and behavioral problems experienced by school going adolescents in Pakistan. 

 

C. Hypothesis 

School going adolescents will exhibit different emotional and behavioral problems   

 

II. Method 
A. Participants and Sampling 

Participants (N=300) in this study were school going adolescents (13 to 17 years 

old, mean age =14.8).  Adolescents were selected from 7
th

 grade to 10
th

 grade, from both 

private schools of Lahore. Adolescents were taken only from the intact families. Children 

of divorced parents as well as orphans were not included in the study.  Data was taken 

from three towns of Lahore City District (comprised on nine towns). Only secondary 

Schools were chosen from the towns by using stratified random sampling. Secondary 

schools were stratified into three categories, only boy’s schools, only girl’s schools, and 

co-educational schools.  

 

B. Assessment Tools 

Demographic Information Form 

Students completed a questionnaire inquiring about gender, age, family income, 

family structure, school system etc. 

 

Youth Self Report Form 

The Youth Self-Report (YSR, Achenbach & Rescorla, 2001)) is one of a family of 

screening tools for behavioral and emotional problems in children and adolescents. It is 

designed for adolescents (12-18years) consisted on 112 items on a 3-point scale (0=not 

true, 1=somewhat true, 2= very true or often true) based on the occurrence of the 

behavior. YSR assesses problem behaviors along two broadband scales: Internalizing and 

Externalizing. Narrow band scale comprised on eight sub-scale symptoms: Anxious 

depressed, withdrawn depressed, somatic complaints, (internalizing problems), 

aggressive behavior, and rule breaking behavior (externalizing problems), social 

problems, thought problems, attention problems, Overall behavioral and emotional 

functioning is measured by the total problem scale.  In 2001, a new scoring system for the 

problems, DSM-oriented scales were developed; affective problems, anxiety problems, 

somatic problems, attention-deficit/hyperactivity problems, oppositional defiant 

problems, and conduct problems (Achenbach & Rescorla, 2001).  
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C. Procedure 

Present research was carried out considering all ethical concerns. Permission was 

taken from authors of scale Youth Self-Report (YSR) to use its Urdu version in this 

study. Ethically, permission was obtained from the education department first and then 

the school authorities and a written informed consent was obtained from parents (with the 

youth assent) and the presence of researcher being professional was confirmed to 

coordinate the process and answer pupils' questions. Class teachers of required age group 

were contacted and informed about the objective of study. Participants were chosen 

through purposive sampling. With the help of concerned teacher students (in the required 

age group) were approached and briefed about the study purpose. The YSR/11-18 was 

designed to be filled out by youths with at least fifth grade level reading skills. When 

administering the YSR/11-18 in schools, it is generally necessary to complete the form in 

the classroom so all participants filled the YSR in class rooms. Interference from the 

group on individual responses and access to other class mates' answers was avoided. The 

questionnaire was self-administered and took about 20 min to complete. Selected students 

completed the self-report questionnaire, Youth Self Report Form. 

III. Results 
Table 1: Demographic Characteristics of Sample (N=300) 

Variables  F % Variables  F % 

Age  
13 
14 
15 
16 
17 

 
58 
69 
84 
63 
26 

 
19.3 
23.0 
28.0 
21.0 
8.7 

Total 
monthly 

income in 
Pakistani 
Rupees 

 

25000 
25000-50000 

50000-100000 
more than 100000 

 
168 
72 
49 
11 

 

Gender 
 

 
Girls 
Boys 

 

 
130 
170 

 
43.3 
56.7 

Family 
system 

 

Joint family 
Nuclear family 

175 
125 

58.3 
41.7 

Class 
 

 
7

th
 

8
th
 

9
th
 

10
th
 

 
21 
51 

108 
120 

 
7.0 

17.0 
36.0 
40.0 

 

School 
system 

Private 
Public/Government 

113 
187 

37.7 
62.3 

 

 

Table 2:  Descriptive statistics, Mean, SD and alpha (α) for problem behaviors 

among adolescents (N=300) 
Variables Girls 

M 
(n=130) 

SD 
Boys 

M 
(n=170) 

SD 
 
 
α 

Anxious 
depressed 

9.39 5.61 9.72 5.99 .85 

Withdrawn 
depressed 

6.28 3.78 6.49 3.79 .77 

Somatic 
complaints 

6.46 4.48 6.54 3.88 .81 

Social 
problems 

7.05 4.65 7.35 4.56 .79 

Thought 5.18 3.31 6.74 4.35 .72 
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problems 

Attention 
problems 

7.08 4.65 7.51 4.35 .82 

Rule breaking 
behavior 

5.13 4.98 7.23 5.52 .83 

Aggressive 
behavior 

11.76 7.99 12.42 8.11 .91 

Internalizing 
problems 

22.13 12.43 22.76 12.02 .84 

Externalizing 
problems 

16.89 12.26 19.65 12.93 .84 

Total problem 
score 

64.58 36.47 70.21 37.06 .93 

Affective 
problem 

8.58 5.32 8.98 5.63 .82 

Anxiety 
problem 

4.24 2.69 4.33 2.88 .69 

Attention 
deficit 

hyperactivity 
problem 

5.76 3.21 5.80 3.34 .75 

Oppositional 
defiant 

disorder 

3.84 2.83 3.89 2.96 .82 

Conduct 
problem 

5.95 5.91 7.95 6.24 .86 

Obsessive 
compulsive 

problem 

6.42 3.04 6.89 3.12 .58 

Post traumatic 
stress problem 

11.73 6.03 11.69 5.14 .76 

 

Table 3:  Patterns and prevalence of emotional and behavioral problems (narrow 

band broadband scales and mental health problems) among adolescents 

(N=300) 
 Behavioral 

problems 
 

Normal range 
N (%) 

Borderline 
range 
N (%) 

Clinical range 
N (%) 

Narrow band 
scales 

Anxious 
depressed 

277   (92.3%) 11 (3.7%) 12 (4%) 

 Withdrawn 
depressed 

274   (91.3%) 21 (7%) 5 (1.7%) 

 Somatic 
complaints 

278 (92.7%) 10 (3.3%) 12 (4%) 

 Social 
problems 

262 (87.4%) 28 (9.3%) 10 (3.3%) 

 Thought 
problems 

268 (89.3%) 11 (3.7%) 21 (7%) 

 Attention 
problems 

269(89.6%) 26 (8.7%) 5 (1.7%) 

 Rule breaking 
behavior 

272(90.7%) 13 (4.3) 15 (5%) 
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 Aggressive 
behavior 

261(87%) 29 (9.7%) 10 (3.3%) 

Broad band 
scales 

Internalizing 
problems 

238(79.3%) 30 (10%) 32 (10.7%) 

 Externalizing 
problems 

238(79.3%) 18 (6%) 44 (14.7%) 

 Total problem 
score 

236(78.6%) 26 (8.7%) 38 (12.7%) 

Mental health 
problems/ 

DSM 
oriented 

problems 

Affective 
problem 

264 (88%) 26 (8.7%) 10 (3.3%) 

 Anxiety 
problem 

278 (92.6%) 11 (3.7%) 11 (3.7%) 

 Attention deficit 
hyperactivity 

problem 

278 (92.7%) 18 (6%) 4 (1.3%) 

 Oppositional 
defiant disorder 

273 (91%) 19 (6.3%) 8 (3%) 

 Conduct 
problem 

269 (89.6%) 20 (6.7%) 11 (4%) 

 Obsessive 
compulsive 

problem 

277 (92.4%) 13 (4.3%) 10 (3.3%) 

 Post traumatic 
stress problem 

277 (92.3%) 18 (6%) 5 (1.7%) 

Table 4: Inter correlation among problems behaviors (N=300) 
 

1 2 3 4 5 6 7 8 9 10 
1
1 

1.Anxious 
depressed 

           

2.Withdrawndepre
ssed 

.74
**
 

          

3.Somatic 
complaints 

.67
**
 

.57
**
 

         

4.Social problems .78
**
 

.73
**
 

.59
**
 

        

5.Thought  
problems 

.54
**
 

.45
**
 

.44
**
 

.42
**
 

       

6.Attntion problem .76
**
 

.71
**
 

.61
**
 

.78
**
 

.44
**
 

      

7.Rule breaking 
behavior 

.63
**
 

.66
**
 

.55
**
 

.71
**
 

.48
**
 

.67
**
 

     

8.Aggrssive 
behavior 

.70
**
 

.72
**
 

.56
**
 

.76
**
 

.43
**
 

.80
**
 

.78
**
 

    

9.Internalizing 
problems 

.94
**
 

.86
**
 

.84
**
 

.80
**
 

.54
**
 

.79
**
 

.69
**
 

.75
**
 

   

10.Externalizing 
problems 

.71
**
 

.73
**
 

.60
**
 

.79
**
 

.47
**
 

.79
**
 

.92
**
 

.96
**
 

.77
**
 

  

11.Total problem 
score 

.87
**
 

.83
**
 

.74
**
 

.88
**
 

.60
**
 

.88
**
 

.84
**
 

.91
**
 

.93
**
 

.93
**
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**p<.01 

Table 5:  Differences of gender and family system, for internalizing, externalizing 

and total problem scores (N=300) 
 Gender 

Family system 
School 
system 

n M(SD) df t Sig 

Internalizing 
problems 
 
Externalizing 
Problems 
 
Total  
problems 
 
Internalizing 
problems 
 
Externalizing 
Problems 
 
Total  
problems 

Girls 
Boys 
 
Girls 
Boys 
 
Girls 
Boys 
 
Joint family 
Nuclear family  
 
Joint family 
Nuclear family  
 
Joint family 
Nuclear family  

130 
170 
 
 
 
 
 
 
 
174 
126 
 
 
 
 
 

22.1(12.4) 
22.8(12.0) 
 
16.9(12.3) 
19.6(12.9) 
 
64.6(36.5) 
70.2(37.1) 
 
23.9(12.2) 
20.5(12.0) 
 
20.1(13.4) 
16.2(11.3) 
 
72.2(37.4) 
61.8(35.5) 

298 .44 
 
 
1.87 
 
 
1.31 
 
 
2.42 
 
 
2.74 
 
 
2.42 

.66 
 
 
.06 
 
 
.19 
 
 
.02

*
 

 
 
.006

**
 

 
 
.01

**
 

 
M= mean, SD= standard deviation, **p<.01, *p<.05 

 

Demographic characteristics of sample are presented in table 1 and M, SD and 

Cronbach alpha (α) for are subscales of YSR are presented in table 2. All subscales have 

good alpha (α) value which suggested good reliability of all scales of YSR on Pakistani 

population. Findings regarding the patterns and prevalence of problem behaviors in 

adolescents (table 3)  indicated that majority of school going adolescents was in normal 

range, 3 to 10% are in borderline range, and 1 to 7% is in clinical range of behavioral 

problems (narrow band scales of YSR). Thought problem was most common problem 

among adolescents and attention problem and withdrawn depressed was least common 

problem. A large number of adolescents fall in clinical range of broad band problems as 

compare to narrow band problems. Maximum adolescents i.e. 44(15 %) have 

externalizing problems in clinical range while 32 (11%) show internalizing behavior in 

clinical range and 38(13 %) were in clinical range of total problem score. Findings of 

correlation among problems indicated that all the problems correlate with each other. 

Internalizing and externalizing problems have strong correlation. There is strong co 

morbidity among the emotional and behavioral problems that can lead toward more 

serious situation 

 

Findings in the table 5 indicate that no significant difference was found in 

exhibiting internalizing, externalizing and total problem behaviors among girls and boys. 

While analyzing differences between joint and nuclear family findings indicated that 

there are significant differences in problems of adolescents living in joint family and 

nuclear family system.   
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IV. Discussion  
With the passage of time, positive youth development and child guidance clinics 

began to receive attention and recognition, the focus also shifted from conduct disorders 

to delinquency to those emotional and behavioral problems which were more commonly 

experienced at school or home setting (Wilmshurst, 2005). Contrary to many other 

studies this study primarily focused on the adolescents from urban area (Lahore) instead 

of taking diagnosed or reported cases for problem behaviors to know the patterns and 

prevalence of emotional and behavioral problems. In this study self-report of emotional 

and behavioral problems is taken rather than cross informant report (parent report and 

teacher report). It was considered important to determine how child perceives, 

experiences and manifests his/her emotional and behavioral problems rather anyone else. 

According to Kazdin, (1995) in order to attain accurate and reliable information, the 

sufferer’s experience is more important. Since, it is widely believed that self-report 

measures can provide important information based on the child’s own perception and 

insight which may not be obtained from other informants.  

 

Present study was conducted to find the patterns and profiles of emotional and 

behavioral problems among adolescents of school going adolescents. The study was 

carried out on general population, who never been reported anywhere for their problem 

behavior. In the present study, the prevalence of behavioral and emotional problems 

among 13 to 17 years school going adolescents was found to be from almost 2 to 15%. 

Results of the study revealed that majority of school going adolescents were in normal 

range of emotional and behavioral problems (narrow band scales, internalizing problems, 

externalizing problems and DSM oriented scales) but there are many adolescents who are 

suffering from such problems without any recognition and consideration.  

 

Throughout the world, there has been increasing interest in studying the nature 

and the manifestation of mental health problems faced by children and adolescents. In the 

present study emotional and behavioral problems were found in the adolescents from 2% 

to 7% in clinical range. While 11% adolescents exhibit internalizing problems, 15% were 

found having externalizing problems and 13% were found in total problem behaviors in 

clinical range. This rate is different in different in different countries. Findings of the 

present study also indicated that adolescents also have DSM oriented problems. Almost 4 

to 9% adolescents were in borderline range of DSM oriented problems while 1 to 4 % 

was in clinical range of DSM problems.   

 

Findings of present research are More or less in the same range of emotional and 

behavioral problems might be observed in the existing literature. (Barkmann & Schulte-

Markwort, 2005; Canino et al., 2004; Emami et al., 2007). Robert, Attkinson, & 

Rosenblatt (1998) found in a meta-analysis of 52 studies done in 20 countries of the 

world that prevalence of psychopathology among adolescents (12 to 18 years) varies 

from 6% to 41%. In a study on school-going adolescents of Delhi, 50% of the students 

were found to have problems of emotional maladjustment (IIPS and Macro international, 

2007). Similar study done in adolescents of Bangalore city reported that 20 % of the 

children had psychiatric problems (Srinath, et al., 2005). 

 

Present study also finds that emotional and behavioral problems correlate with 

each other. Research suggested there is significant and substantial co-morbidity between 
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externalizing and internalizing behavior problems (Hinshaw, 1992). In other words, 

children who are aggressive also may experience anxiety and depressed children also 

may exhibit conduct problems. Not all but many Hyperactive children also are more 

likely to grow up to become criminal (Munnuzza, Klein, Konig, & Giampino, 1989). 

Similarly, children with internalizing behavior problems are more likely to grow up to 

become depressed and anxious (APA, 1994). 

 

V. Conclusion  
Present study indicated that externalizing problems are most prevalent problems in 

adolescents of Lahore an urban area of Pakistan. Internalizing problems and other 

problems are also found in adolescents. Thus a large number of our adolescents, by even 

the most conservative estimate, are suffering silently without even being recognized. 

These behavioral problems of early adolescents should be given attention by family, 

school authorities, and society. If the proper care and attention will not be taken in this 

critical stage, the adolescents might develop problematic behavior problems and this may 

continue in the adult hood.  

 

VI. Limitations and suggestions 
Findings of the present study are in the influence of some limitation. Sample of 

the study was very small and taken only from urban area to explore the profiles and 

patterns of emotional and behavioral problems. This is because the study is one part of 

PhD project that has many other main findings. Larger sample including rural areas will 

give more comprehensive and generalizable information. Another limitation was that all 

the findings depend on the self-report of adolescents, Multi informant studies comprising 

of responses of parents, teachers, and the adolescent him/herself, with cross informant 

comparisons are ideal for screening of emotional and behavioral problems.  

 

VII. Implications 
The future and of every civilized society depends in the proper growth of children. 

If their emotional and behavioral problems will not be identified or remained untreated, 

these may have long lasting on functioning of child’s life, families and society at large. 

Current research might shift the attention of parents, clinicians, school psychologists to 

identify the problem behaviors of adolescents. 
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