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Childhood behavioural disturbance in

a community sample in Al-Ain, United
Arab Emirates
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ABSTRACT The prevalence of behavioural and emotional problems was evaluated among 620 United Arab
Emirates nationals aged 618 years using the Rutter Parent Questionnaire. Of these children, 11.8% score.
above the cut-off pointindicating behavioural disturbance. The prevalence of conduct problems was greater
among boys, while emotional problems were more common among girls. Certain unspecified chronic life
difficulties, parental distress in relation to their children, family history of psychiatric illness and alcohol or
drug use in a family member were associated with behavioural disturbance, but no significant association
was found with gender, socioeconomic status, famnily size or recent life events. Qur findings suggest that
behavioural disturbance exists among a substantial number of school-aged children in the community.

Les troubles comportementaux des enfants dans un échantillon de population a
Al-Ain (Emirats arabes unis)

RESUME La prévalence des problémes comporiementaux et émetionnels a été évaluée chez 620 ressortis-
sants des Emirats arabes unis Agés de 6 4 18 ans & 'aide du questionnaire de Rutter deetiné aux parents.
Parmi ces enfants, 11,8 % ont obtenu un score dépassant le seuil qui indique des troubles comportementaux.
La prévalence des problémes de conduite était plus importante pour les gargons, tandis que les problémes
émotionnels &taient plus fréquents chez les filles. Certaines difficultés de vie chronigues non spécifiées, la
détresse des parents vis-a-vis de leurs enfants, les antécédents familiaux de maladie psychiatrique etla
consommation d’alcool ou de drogues chez un membre de la famille étaient associés aux troubles compor-
tementaux, mais aucune association significative n'a été trouvée avec le sexe, le statut socioéconomique, la
taille de la famille ou des événements vécus récemment. Nos conclusions montrent que des troubles compor-
tementaux existent chez un nombre important d'enfants d'age scolaire dans la communaute.
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Introduction

Mental health of children has recently been
receiving increased attention in many parts
of the world. However, such attention has
been lacking in developing countries, par-
ticularly in the form of systematic research
[7], with only very few exceptions [2,3].
Most of our knowledge about the nature
and extent of child mental health problems
in non-Western settings comes from stud-
ies carried out in the primary care setting
[4,5] and among the school population [6—
13). The findings from these studies sug-
gest that, while the prevalence and nature
of mental health problems in children are
similar to those reported from the West, the
majority go unrecognized and untreated.

Although studies from primary care and
school settings are easier to conduct, these
studies may not give a true account of the
problems as they occur in the community.
Ignorance, negative attitudes and social
stigma may result in failure to seek help.
Further compounding the issue is underre-
porting of the problems due to lack of rec-
ognition and referral bias. All these may
contribute to the underestimation of preva-
lence rates. Moreover, those who seek
medical help may do so because of the sc-
verity of the problem or because of the co-
existence of other problems in the form of
co-morbidity. Thus, studies performed in
primary care settings may miss milder
forms of mental health problems in the
community. Similarly, studies performed in
schools may not truly represent the pattern
and extent of the problems in the communi-
ty as psychiatric problems may be overrep-
resented among school dropouts. Thils
there is a need for epidemiological investi-
gations among community samples of chil-
dren.

We aimed to ascertain the prevalence
and nature of behavioural and emotional

problems in a representative random sam-
ple of United Arab Emirates (UAE) national
households in the community in Al-Ain.
The association hetween behavioural dis-
turbance and some selected individual,
family and psychosocial variables was also
examined. These factors were chosen with
regard to the results of previous studies and
the unique sociocultural characteristics of
this country.

Methods

The population of Al-Ain is estimated to be
approximately 308 000, of whom approxi-
mately 30% are UAE citizens [/4]. We
identified residential areas in Al-Ain with a
high percentage of nationals. Using the best
maps of the area, a random selection of
streets was made. From each selected
street, every alternate household was sur-
veyed. If the selected house was not a na-
tional household, then the next house was
taken in sequence. From each of the house-
holds thus selected, two children {one boy
and one girl) aged 6-18 years were identi-
fied using the lot method. A parent, usually
the mother, of each child was asked to
complete the Rutter children’s behaviour
questionnaire — A2 scale for parents
[15,16].

The Rutter questionnaire, including its
Arabic version, has been found to be a reli-
able and valid instrument in diverse socio-
cultural settings [/7-20]. The Rutter A2
scale is & 31-item questionnaire and a cut-
oft point of 13 has been found to be valid in
previous studies performed in the UAE
[11,12]. Individual, family and psychoso-
cial variables were ascertained using a
semi-structured interview schedule. These
included individual variables such as sex,
scholastic performance and physical
health; family variables such as family
structure and constitution, separation or di-
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vorce, family size, income, parental educa-
tion and occupation, previous nationality of
parents if different, presence of family his-
tory of psychiatric disorder and dmg or al-
cohol misuse; and psychosocial variables
such as quality of parental marriage, pres-
ence and involvement of full-time domestic
help in child care, life events in the last 6
months and chronic life difficulties.

Results

‘The mean household size was 9.3 persons
[standard deviation (SD) = 2.8]. About a
quarter of the households had four or few-
er children and the remaining three-quar-
ters had more than four children. Chiidren
living with both parents with the nuclear or
extended family constituted 73.5%; those
living with one parent and extended family
constituted 22.7%; and the remaining 3.7%
were with a single parent alone or with no
parents but living with relatives. We sur-
veyed only households of UAE citizens, of
whom 30% of fathers had held a ditterent
nationality prior to becoming a UAE citizen.
Socioeconomic status was high in about
one-third of the households. The demo-
graphic details are given in Table 1.

The current study screened 620 chil-
dren from 321 households for psychiatric
morbidity. Their mean age was 10.6 years
(SD = 3.3, range 6-18 years). There were
315 boys (50.8%, mean age = 10.8 years)
and 305 girls (49.2%, mean age = 10.5
years).

Of the 620 children, 73 (11.8%) had a
score of 13 or more on the Rutter A2 scale.
Of the boys and girls, 12.5% and 11.1%
respectively were positive. Of the 321
households, 16.4% had 1 child who was
positive for psychiatric problems and 3.1%
had 2 children who were positive for psy-
chiatric problems. Conduct, emotional and
hyperactivity problems were noted in

Table 1 Sociodemographic characteristics of
321 United Arab Emirates househoids
interviewed for psychiatric morbidity

Characteristic No. %
Family size
4 or fewer children 77 24.0
More than 4 children 244 76.0
Previous nationality
United Arab Emirates 223 895
Gulf Arab 50 184
Other Arab 3 87
Asian 8 25

Family composition

Living with both parents 236 735
Living with onc parent

and extended family 73 227
Living with a single

parent or relatives only 12 37

Income

High 113 35.2
Middle 148 46.1
Low 60 18.7

12.0%, 10.6% and 11.1% of households,
respectively.

The prevalence of conduct problems
was higher among boys than among girls
(sex ratio = 1.4:1), while that of emotional
problems was higher among girls than
among boys (sex ratio = 1.3:1). This pat-
tern is consistent with previous studies in
Western and non-Western settings [7,2/].

Of the several risk factors examined
with Rutter “case” and “non-case” as the
dependent variable, the results showed a
statistically significant association with the
presence of a positive family history of
psychiatric problems in the parent or in a
family member, as well as a positive family
history of drug or alcohol use (Table 2).
The presence of specific chronic life diffi-
culties, such as illness in the family, finan-
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Table 2 Risk tractors Tor Rutter cases and non-cases

Factor Case Non-case P-value
No. No.

Parental distress in relation to children 0.022
Yes 8 25
No 65 52

Psychiatric ifiness in a parent 0.012
Yes 18 72
No 55 475

Family history of psychiatric illness 0.055
Yee 8 29
No 65 518

Alcohol or drug use by a family member 0.014
Yes 7 19
No 66 528

Chronic life difficulties (unspecified} 0.05*
Yes 5 13
No 68 534

aFishar axact tast

cial problems, relationship problems and
problems at work, did not show any asso-
ciation with caseness. However, chronic
life difficulties of unspecified type were
found to be significantly associated with
caseness, Significantly more parents of
children who were identified as cases re-
ported feeling stressed in relation to their
children.

Factors that did not show any signifi-
cant association were sex, previous nation-
ality of the parent, separation/divorce or
luss of parent through death, sociveco-
nomic status, family structure, family size
or recent life events.

Discussion

This is one of the few large-scale commu-
nity-based epidemiological studies of child-

hood behavioural and emotional problems
in the Middle East. The prevalence of be-
havioural disturbance as assessed by the
Rutter parent questionnaire was 11.8%.
Compared with the findings of other stud-
ies that have used the Rutter parent ques-
tionnaire [6-73,2/], similar trends
emerged. For example, conduct disorders
tended to be more common among boys
and emotional disorders among girls. How-
ever, the effect of gender on the overall
prevalence of disorders was not signifi-
canl. Previous studies in Western and non-
Western settings have observed that
adverse family and psychosocial factors
are associated with psychiatric disorders
[22-25]. We found that parental distress
about their children and unspecified chron-
ic life difficulties were associated with
caseness. However, we failed to find any
association with family size or sociocco-
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nomic status. This is in contrast to the re-
sults from our earlier study, which included
Arab expatriate children as well, where it
was found that a large family size (odds ra-
tio = 1.7) and low socioeconomic status
(odds ratio = 1.6) increased the risk of psy-
chiatric disorders [17]. This may be due to
the broad sociocultural similarity of UAE
national households with regard to family
structure and family size as well as socio-
economic status. In fact, UAE households
are very similar in family composition and
in the standard of living they enjoy. Fur-
thermore, family size may not be as much
of an issue in UAE national households as in
expatriate households. The availability of
domestic help and the rather low employ-
ment rates of mothers may provide more
opportunities for supervision, stimulation
and protection of children. Furthermore,
many of the children live in extended fami-
lies. Even when the parents are separated
or divorced, the children often live with the
extended family of either parent or with rel-
atives, thus providing much necded family
and social support.

Associations with a positive history of
psychiatric disorder in cither the parent or
other family members may suggest the im-
portance of genetic factors as well as the
complex interaction between genetic and
environmental factors in the modulation of
child psychiatric disorders. The association
with alcohol or drug use in a family mem-
ber is interesting and deserves further ex-
ploration. However, in many cases, it may
be that substance use per se is not neces-
sarily a risk factor. Rather, as clinical expe-
rience seems to show, the parenting style
and the family environment that may rcsult
from parental substance use can be more

influential [26]. In this regard, the findings
from a postpartum study in the United Arab
Emirates are also noteworthy [27] in that
alcohol or drug use in a close relative was
associated with postpartum psychiatric
disturbance.

Our survey suggests that behavioural
disturbance is present among a substantial
number of UAE national children 6-18
years of age in the community. There is
also some support for the notion that par-
ents of disturbed children feel particularly
stressed in relation to their children. The
study further suggests that behavioural and
emotional problems are more frequent
among children when there is a positive
family history of psychiatric disorder or
drug or alcohol use in a family member. Al-
though the identification of risk factors
does not imply a causal association, aware-
ness of such factors can help sensitize
child health professionals to the possibility
of psychiatric disorders [28]. It may there-
fore be worthwhile for professionals to en-
quirc about mcental health problems in
children when these risk factors are
present. The study, although limited, will
no doubt help in the planning of a compre-
hensive child mental health service for the
country.
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Strengthening mental health promotion

Mental health is not just the absence of mental disorder

The positive dimension of mental health is stressed in WHO's defini-
tion of health as contained in its constitution: “Health is a state of
complete physical, mental and social well-being and not merely the
absence of disease or infirmity.” WHO's 191 member states have

endorsed this sweeping statement.

Source: WHO Fact sheet No.220,
Revised 2001
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