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Final remarks 
B r a z i l i a n hea l thcare r e f o r m has no t been a success. 
' M i n o r legis la t ion ' (such as decrees) enacted at the 
na t iona l level by the M i n i s t r y o f H e a l t h , o r at the 
state o r l oca l -gove rnmen t level , has been used to 
subvert Law 10.216, by c los ing psychia t r ic beds 
a n d psychia t r ic hospi ta ls before suff icient c o m 
m u n i t y services have been established, w h i l e the 
o p e n i n g o f psychia t r ic beds i n genera l hospi ta ls 
is d i scouraged by the leg is la t ion . Sadly, those w i t h 

m e n t a l d i s o r d e r w h o d o not have access to ade
quate m e n t a l hea l t h services r e m a i n at h o m e i n an 
i m p o v e r i s h e d state, w a n d e r the streets, are locked 
i n p r i sons o r present at genera l emergency rooms . 
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A cross-sectional survey of children aged 
5-11 years attending 22 primary schools was 
carried out in Karachi, Pakistan. In the first 
(screening) phase, broad morbidity rates were 
measured using the Strengths and Difficulties 
Questionnaire (SDQ). A total of 968 parents 
and 793 teachers participated. In the second 
phase, 100 children were selected for a 
diagnostic interview using the Kiddie Schedule 
of Affective Disorders & Schizophrenia for 
School-Age Children. A weighted rate of 17% 
(95% CI 6.2-28.3%) was found for common child 
psychiatric disorders, with a preponderance 
of behavioural disorders, followed by anxiety 
and mood disorders. The feasibility study 
established methods and preliminary rotes of 
child psychiatric disorders, which appear higher 
than in other countries. School surveys could 
be on important source of data in low-income 
countries and form the basis for interventions in 
the absence of specialist services. 

A review o f non-c l in ic -based e p i d e m i o l o g i c a l 
studies f r o m 51 A s i a n count r ies f o u n d tha t t he 
prevalence o f c h i l d psychia t r ic d i sorders r a n g e d 
f r o m 10% to 2 0 % ( S r i n a t h et al, 2010). Mos t such 
studies f r o m l o w - i n c o m e coun t r i e s have r e p o r t e d 
h i g h e r prevalence rates t h a n studies c o n d u c t e d 
i n h i g h - i n c o m e coun t r i e s , w h i c h have, ove ra l l , 
es t imated the prevalence at a p p r o x i m a t e l y 10% 
(Green el al, 2005) . 

I n Pakis tan, t he scarcity o f c h i l d m e n t a l h e a l t h 
services m i r r o r s the l i m i t a t i o n o f evidence-based 
studies on ch i ld ren ' s needs a n d how these s h o u l d 
be met (Jawaid & R e h m a n , 2007) . A survey con
duc ted t w o decades ago p r o d u c e d a n est imate o f 
9% for the prevalence o f b e h a v i o u r a l a n d e m o 
t i o n a l p rob lems a m o n g c h i l d r e n (Javad et al, 1992). 

T h e inc reas ing pub l i c concern over c h i l d 
m e n t a l hea l t h i n Pakis tan has h i g h l i g h t e d the 
need for m o r e accurate a n d up- to -da te k n o w l e d g e 
o n prevalence rates (Syed et al, 2007) . T h i s was the 
ra t iona le for the present two-stage p r e l i m i n a r y 
study, w h i c h a i m e d to develop a n d test me thods , 
a n d to establish the rates o f c o m m o n psychia t r ic 
d i sorders a m o n g c h i l d r e n at p r i m a r y school i n 
K a r a c h i . T h e l o n g - t e r m object ive is to app ly these 
m e t h o d s i n a la ter de f in i t i ve e p i d e m i o l o g i c a l study. 

Method 
Setting and sampling strategy 
T h e s tudy was c o n d u c t e d i n K a r a c h i p r i m a r y 
schools (for c h i l d r e n aged 5 -11 years). T h e edu 
ca t iona l system i n Pakis tan comprises pub l i c o r 
g o v e r n m e n t schools, c o m m u n i t y schools ( typic
a l ly r u n by n o n - g o v e r n m e n t a l organisa t ions) a n d 
p r i v a t e schools. I n o r d e r to m a x i m i s e the repre 
sentativeness o f the sample, schools o f a l l t h ree 
types were i n v i t e d to pa r t i c ipa te . Tab le 1 prov ides 
the d e m o g r a p h i c p ro f i l e o f the s tudy sample. 
C e n t r a l K a r a c h i has a t o t a l o f 1380 p r i m a r y schools. 
Twenty-seven schools were r a n d o m l y selected a n d 
22 agreed to pa r t i c ipa te - seven p r iva te , seven 
g o v e r n m e n t a n d e igh t c o m m u n i t y schools. T h e five 
schools ( two p r iva t e a n d th ree c o m m u n i t y schools) 
t h a t d e c l i n e d t o take p a r t i n the s tudy asserted tha t 
the topic m i g h t upset parents o r was i r r e l evan t t o 
t h e i r pup i l s . A f t e r schools h a d consented to p a r t i c i 
pate, t he researcher ( S A H ) i d e n t i f i e d the sample o f 
c h i l d r e n u s ing a p s e u d o - r a n d o m t echn ique , based 
o n a l t e r n a t i n g o d d - e v e n ser ia l n u m b e r s o n the at
tendance regis ter ; school au thor i t i e s selected th i s 
t echn ique for p r a g m a t i c reasons. A sample o f 2188 
c h i l d r e n aged 5 -11 years was selected. T h e parents 
o f 1003 o f these c h i l d r e n agreed to pa r t i c ipa te , 
a n d i n the first sc reen ing stage data were col lec ted 
f r o m 968 parents a n d 793 teachers. 
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Table 1 
Sociodemographic characteristics of the sample (n = 968) 

n ( % ) 

Gender 

M a l e 5 1 5 ( 5 3 . 2 ) 

F e m a l e A 5 3 (^6 .8 ) 

School type 

P r i v a t e s c h o o l 2 7 2 ( 2 8 . 1 ) 

C o m m u n i t y s c h o o l 3 6 8 ( 3 8 . 0 ) 

G o v e r n m e n t s c h o o l 3 2 8 ( 3 3 . 9 ) 

Mother's education 

N o t e d u c a t e d 5 9 1 ( 6 1 . 1 ) 

<10 y e a r s o f s c h o o l i n g 1 2 5 ( 1 2 . 9 ) 

1 0 - 1 2 y e a r s o f s c h o o l i n g 1 7 6 ( 1 8 . 2 ) 

G r a d u a t e d e g r e e / h i g h e r 7 6 ( 7 . 9 ) 

Father's education 

N o t e d u c a t e d 3 ' ( 0 ( 3 5 . 1 ) • 

< 1 0 y e a r s o f s c h o o l i n g 2 6 ^ ( 2 7 . 3 ) 

1 0 - 1 2 y e a r s o f s c h o o l i n g 2 0 7 ( 2 1 . ^ ) 

G r a d u a t e d e g r e e / h i g h e r 1 5 7 ( 1 6 . 2 ) 

Father's occupation 

U n e m p l o y e d 2 5 8 ( 2 6 . 7 ) 

B u s i n e s s 131 ( 1 3 . 5 ) 

G o v e r n m e n t 1 3 9 {MtA) 

Sk i l led l a b o u r 1 7 6 ( 1 8 . 2 ) 

P r i v a t e e m p l o y m e n t 2 6 ^ ( 2 7 . 3 ) 

Mother's occupation 

U n e m p l o y e d 7 2 5 { 7 A . 9 ) 

B u s i n e s s 1 ( 0 . 1 ) 

G o v e r n m e n t A 5 (^.6) 

Sk i l l ed l a b o u r 1 5 ^ ( 1 5 . 9 ) 

j P r i v a t e e m p l o y m e n t CM) 

Measures 
Screening phase 

T h e first phase was c o n d u c t e d u s i n g the U r d u 
vers ion o f the S t rengths a n d Di f f i cu l t i e s Ques
t i o n n a i r e (SDQ; G o o d m a n , 2001), comple t ed by 
parents a n d teachers. T h e S D Q has acceptable re
l i a b i l i t y a n d v a l i d i t y a n d has been p rev ious ly used 
i n Pakis tan (Samad et al, 2005) . 

Interview phase 

R e c r u i t m e n t for the second phase d e p e n d e d o n 
the S D Q results o f the sc reen ing phase. Because 
o f lack o f resources a n d t i m e cons t ra in ts , i t was 
n o t possible t o i n t e r v i e w a l l t he c h i l d r e n t ha t the 
S D Q r e c o r d e d as 'cases'. T h e r e f o r e , a sample o f 
100 c h i l d r e n was r a n d o m l y selected (via c o m p u t e r 
r andomisa t i on ) , c o m p r i s i n g 50 S D Q h i g h scorers 
(scor ing 17 o r m o r e ; screen posi t ive) a n d 50 S D Q 
low scorers ( scor ing < 17; screen negative). T h i s 
sample was f u r t h e r assessed by the researcher 
u s i n g the K i d d i e Schedule o f Affec t ive Disorders 
a n d S c h i z o p h r e n i a for School-Age C h i l d r e n (6 -18 
years) ( K - S A D S - P - I V - R ; A m b r o s i n i & D i x o n , 1996). 
T h e i n - d e p t h assessment i n t e r v i e w was c a r r i e d o u t 
at the school o r h o m e as p e r parents ' choice. A l l 
parents i n v i t e d to take p a r t i n th i s phase agreed to 
d o so. T h e i n t e r v i e w was c o n d u c t e d w i t h mo the r s , 
because o f t h e i r ava i l ab i l i ty a n d p r o x i m i t y to 
the c h i l d . A l l in t e rv iews were c o n d u c t e d by the 
researcher ( S A H ) , w h o m a i n t a i n e d r e g u l a r c o m 
m u n i c a t i o n w i t h Professor A m b r o s i n i for advice 
a n d s u p p o r t for the effective use o f the i n s t r u m e n t . 

Deta i ls o f the t r a n s l a t i o n a n d adap ta t i on proce
d u r e have been pub l i shed separately (Husse in & 
Vostanis , 2008) . 

Children's Global Assessment Scale (C-GAS) 

T h e Chi ld ren ' s G loba l Assessment Scale (C-GAS) 
(Shaffer et al, 1983) was used by the researcher 
(who h a d been t r a i n e d i n its use) to assimilate a n d 
synthesise knowledge about the chi ld ' s psychosocial 
f u n c t i o n i n g , a n d to condense i t i n t o a single i n d e x . 

Statistical analysis 

Descr ip t ive statistics were c o m p u t e d fo r socio
d e m o g r a p h i c character is t ics . T o calculate l i ke ly 
prevalence rates i n th i s study, the da ta were 
we igh ted at t w o stages: first, to take i n t o account 
d i s p r o p o r t i o n a t e s a m p l i n g f r o m w i t h i n gender a n d 
school g roups ; a n d subsequently, i n the ca l cu la t ion 
o f weights to take i n t o account d i s p r o p o r t i o n a t e 
s a m p l i n g o f S D Q scores w i t h i n the gender /school 
g r o u p strata. T o analyse the sample survey data , 
the S U R V E Y F R E Q p r o c e d u r e i n SAS 9.1 was 
used, w h i c h i n c o r p o r a t e d the sample des ign i n t o 
the analysis. Descr ip t ive statistics were genera ted 
u s i n g SPSS vers ion 14.5. 

Results 
Weighted DSM-IV rates of common child 
psychiatric disorders 

O f the 100 c h i l d r e n i n t e r v i e w e d at stage 2, 26 h a d 
at least one D S M - I V diagnosis (16 boys a n d 10 
gi r l s ) , g i v i n g a prevalence ra te o f 17.3% for K a r a c h i 
as a w h o l e (95% C I 6.2-28.3%), after ad jus t ing for 
the o v e r s a m p l i n g o f S D Q h i g h scores a n d school 
type , a n d w e i g h t i n g t h e m back to the genera l 
p o p u l a t i o n (Table 2). A l l b u t one c h i l d d i agnosed 
as a c l i n i c a l 'case' h a d been 'screen posi t ive ' o n the 
S D Q . O f the b r o a d d iagnos t ic categories, behav
i o u r a l d i sorders were the most c o m m o n (10.2%), 
fo l lowed by a n x i e t y (4.2%) a n d m o o d d i so rders 
(2.9%). 

Rates according to gender and school type 

Since the second-stage sample consisted o f 100 
c h i l d r e n , t he re was l i m i t e d p o w e r to conduc t 
stat ist ical tests for c o m p a r i s o n o f prevalence rates 
a c c o r d i n g to school t y p e a n d gender. Desc r ip t ive 
analysis suggested tha t , ove ra l l , t he prevalence was 

Table 2 
DSM-IV rates of child psychiatric disorders using the 
K-SADS diagnostic interview, with C-GAS impairment 

D i s o r d e r s 
P r e v a l e n c e 
r a t e ( % ) 

9 5 % C I 

( % ) 

A n y d i so rde r 1 7 . 3 6 . 2 - 2 8 . 3 

A n x i e t y d i so rde r s i,.2 0 . 0 - 8 . 7 

G e n e r a l i s e d 3 .5 1 . 0 - 5 . 3 

A v o i d a n t 0 . 2 0 . 1 - 0 . ^ 

S e p a r a t i o n 0.1 0 . 0 - 0 . 2 

P h o b i a 0.1 0 . 0 - 0 . 2 

O v e r a n x i o u s 0 . 3 0 . 0 - 0 . 6 

B e h a v i o u r a l d i so rde r s 1 0 . 2 6 . 3 - 1 5 . ^ 

A t t e n t i o n - d e f i c i t h y p e r a c t i v i t y 
d i so rde r 

5 .5 0 . 3 - 1 0 . 7 

O p p o s i t i o n a l d e f i a n t d i so rder it.7 0 . 0 - 9 . 5 

M o o d d i s o r d e r s 2 .9 0 . 0 - 7 . 0 
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s l ight ly h i g h e r i n g i r l s (17.6%; 95% C I 3.6-31.6%) 
t h a n i n boys (16.9%; 9 5 % C I 0 .0-33 .8%). T h e 
prevalence o f b e h a v i o u r a l d i sorders , i n c l u d 
i n g oppos i t i ona l def ian t d i s o r d e r ( O D D ) a n d 
a t ten t ion-def ic i t h y p e r a c t i v i t y d i s o r d e r ( A D H D ) , 
appea red to be h i g h e r i n boys t h a n i n g i r l s , w h i l e 
the prevalence o f a n x i e t y a n d m o o d d i sorders ap
peared to be h i g h e r i n g i r l s . C h i l d r e n a t t e n d i n g 
g o v e r n m e n t schools h a d the highest prevalence o f 
any d i s o r d e r (21.2%; 9 5 % C I 6 .5-35 .9%), fo l l owed 
by c o m m u n i t y (19.1%; 9 5 % C I 5.9-32.4%) a n d 
p r iva te schools (13.9%; 9 5 % C I 0 .0-29.3%). A m o n g 
c h i l d r e n a t t e n d i n g p r iva t e schools, A D H D ( 6 . 1 % ; 
9 5 % C I 0.1-14.7%) was the most c o m m o n d i a g 
nosis, fo l lowed by a n x i e t y (4.6%; 9 5 % C I 0.0-11.7) 
a n d O D D (3 .1%; 9 5 % C I 0 .0-8 .5%) . 

Discussion 
T h e r e is l i t t l e i n f o r m a t i o n o n c h i l d m e n t a l hea l t h 
p rob lems i n Pakis tan . T h i s is the first s tudy o f its 
k i n d conduc ted i n K a r a c h i o n school c h i l d r e n . I t 
f o u n d tha t a r o u n d 17% o f Pakis tan i c h i l d r e n aged 
5-11 years have e m o t i o n a l a n d b e h a v i o u r a l p r o b 
lems tha t are severe e n o u g h to resul t i n s ign i f i can t 
distress o r social i m p a i r m e n t , thereby w a r r a n t i n g 
a c l i n i c a l assessment a n d possible i n t e r v e n t i o n . A 
review o f non-c l in ic -based e p i d e m i o l o g i c a l studies 
f r o m 51 A s i a n coun t r i e s showed that the preva
lence o f m e n t a l h e a l t h problems/d isorders is i n 
the r ange 10 -20% ( S r i n a t h et al, 2010). T h u s , o u r 
est imate o f 17%, a l t h o u g h at the h i g h e n d , falls 
w i t h i n the r ange o f results f r o m prev ious studies 
c o n d u c t e d i n l ow- income count r ies . 

Consistent w i t h p rev ious studies i n Pakis tan , 
b e h a v i o u r a l d i s o r d e r was the most f requen t d i a g 
nosis. However , c l i n i c a l studies i n Pakis tan have 
shown tha t , a l t h o u g h most r e f e r r ed c h i l d r e n have 
b e h a v i o u r a l p rob lems , substant ia l p r o p o r t i o n s 
are no t d iagnosed w i t h d i s r u p t i v e d i sorders . T h i s 
seems to ind ica te t ha t m e n t a l hea l t h o r deve lop
m e n t a l p rob lems may have been masked by 
b e h a v i o u r tha t was m i s i n t e r p r e t e d as o p p o s i t i o n a l 
(Syed et al, 2007) . T h i s s tudy f o u n d h i g h e r rates o f 
e m o t i o n a l d i sorders , i n c l u d i n g b o t h a n x i e t y a n d 
m o o d disorders , t h a n have studies c o n d u c t e d i n 
o the r count r ies . I n t h e i r review, M i r z a & J e n k i n s 
(2004) r e p o r t e d tha t socioeconomic adversi ty a n d 
re l a t ionsh ip p rob lems were ma jo r r i sk factors for 
a n x i e t y a n d depressive d isorders a m o n g Pakis tan i 
adul ts . I t is essential t ha t these r i sk a n d pro tec t ive 
factors are invest igated a m o n g Pakis tan i c h i l d r e n . 

T h e findings o f the present feasibil i ty s tudy 
have imp l i ca t ions for po l i cy a n d service deve lop
men t . T h e differences i n the rates o f c h i l d 
psychia t r ic d i sorders be tween the th ree m a i n 
school types h i g h l i g h t the i m p o r t a n c e o f p r o v i d 
i n g flexible i n t e rven t ions a n d services for d i f f e r e n t 
educa t iona l i n s t i t u t ions , i n p a r t i c u l a r i n areas o f 
socioeconomic d e p r i v a t i o n . T h e r e is a n u r g e n t 
need to t r a i n teachers to be able to i den t i fy c h i l d 
m e n t a l hea l t h p rob lems , apply school-based m a n 
agement techniques a n d make a p p r o p r i a t e a n d 
t i m e l y refer ra ls o f c h i l d r e n w i t h complex d i so rders 
to the sparse specialist services (Ta reen et al, 2009) . 

B r i e f t r a i n i n g sessions can i m p r o v e accuracy 
i n the i d e n t i f i c a t i o n o f c h i l d r e n a n d y o u n g people 
w i t h m e n t a l hea l t h p rob lems , o n the p a r t o f b o t h 
teachers a n d genera l p rac t i t ione r s . Teachers w h o 
a t t end a b r i e f course o n c h i l d m e n t a l hea l th have 
been shown to be be t te r able to i d e n t i f y b e h a v i o u r a l 
d i f f i cu l t i e s a n d to manage t h e m i n the classroom. 
T h e effectiveness o f such in t e rven t ions indicates 
tha t i t is possible to conduc t school-based in te r 
vent ions u s ing l i m i t e d resources. These findings 
are p a r t i c u l a r l y re levant to l ow- income co iu i t r i e s . 

C h i l d r e n w i t h m e n t a l i l l - h e a l t h have an adverse 
effect o n a coun t ry ' s p r o d u c t i v i t y a n d economic 
stabil i ty. F u r t h e r studies w i l l enhance o u r under 
s t a n d i n g o f the pa t te rns o f c o m o r b i d i t y , perceived 
t r e a t m e n t needs a n d psychosocial correlates. A 
comprehens ive cross-sectional s tudy is needed i n 
Pakis tan w i t h a m o r e s o u n d m e t h o d o l o g y , a w i d e r 
sample a n d some e x p l o r a t i o n o f cul ture-speci f ic 
aspects o f b e h a v i o u r i n d i c a t i n g d i f f i c u l t y o r d is
tress. A qua l i t a t ive s tudy focus ing o n pa ren ta l 
a t t i tudes to a n d percep t ions o f m e n t a l hea l th p r o b 
lems i n c h i l d r e n a n d adolescents w o u l d p r o v i d e 
the i n f o r m a t i o n needed to des ign a n a p p r o p r i a t e 
l o n g i t u d i n a l s tudy to investigate the prevalence o f 
a n d r i sk factors for c h i l d m e n t a l h e a l t h p rob lems 
i n Pakis tan . These f u t u r e studies w i l l he lp po l i cy
makers to deve lop services a n d in t e rven t ions . 
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