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I. INTRODUCTION  
 

Childhood is an important period of physical, 

cognitive, emotional and social development. During 

this period, children develop behavioural patterns 

that influence their academic performance, 

relationships, and ability to adapt to different 

environments. Although occasional behavioural 

difficulties are common in childhood, persistent and 

severe behavioural problems may interfere with 

normal development and functioning.  

 

Attention -Deficit/ Hyperactivity Disorder (ADHD) is 

one of the most commonly recognized 

neurodevelopmental disorders of childhood.  It is 

characterized by developmentally inappropriate 

levels of inattention and / or hyperactivity and 

impulsivity. Symptoms may be expressed differently 

among individual children and may affect their 

performance at school, interactions with peers, 

relationships with parents and participation in daily 

activities.  

 

Children with ADHD may have difficulty sustaining 

attention, following instructions, organizing 

activities, controlling impulses. These difficulties may  

 

contribute to secondary behavioural problems such 

as oppositional behaviour, aggression, emotional 

instability, poor social adjustment and academic 

difficulties.  

 

Behaviour problems are important to assess because 

they may be overlooked when attention is focused 

primarily on the core symptoms of ADHD. 

Understanding the differences between children 

with ADHD and without ADHD can help parents, 

teachers and professionals recognize children who 

require additional support and guidance.                          

 

II. METHODOLOGY 
 

Sample: The sample children for Non-ADHD and 

ADHD children were selected  

 

Tools for the Data 

For the assessment of children’s Behaviour 

problems, the Behaviour problems Checklist (BPCL) 

developed by Bharathi and Anuradha (2004) was 

used. As per the authors, the scale was categorized 

into 5 aspects Home, Health, Emotional, School and 

Social aspects. The intensity of scores for each area 

was counted by adding all the points given for each 
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area was counted by adding all the points given for 

each item on a response category ranging from 1 to 

3.  

 

At, school teachers were asked to rate the behaviour 

problems of identified children in the aspects of 

school, social and emotional areas.  

 

The house addresses of the children were collected 

from the schools and the investigator personally 

visited the homes of the children. Mothers were 

collected from some mothers who visited the school 

to picking up the child and 10 minutes for mothers 

to rate the Behaviour Problems Checklist. 

 

Inclusion Criteria:   

 Those whose parents have given consent data  

 Children with borderline ADHD, and those 

whose who were attending normal school with 

average IQ.  

 

Exclusion Criteria  

 Children who did not return consent forms and 

those suffering from chronic illness or 

neurological problems like epiplesy, cerebral 

palsy, autism and movement disorders using 

medicines, severe ADHD had below average IQ 

were excluded. 

 

Table 1: Distribution of Sample children According to Child Variables.

Student Variables 

Group 

NON- ADHD 

(n=300) 

ADHD 

(n=100) 

Total 

(N=400) 

Frequency Percent Frequency Percent Frequency Percent 

Type of 

School 

Government 150 50.0 62 62.0 212 53.0 

Private 150 50.0 38 38.0 188 47.0 

Total 300 100.0 100 100.0 400 100.0 

Gender 

Boys 145 48.3 44 44.0 189 47.3 

Girls 155 51.7 56 56.0 211 52.8 

Total 300 100.0 100 100.0 400 100.0 

Age 

(years) 

< 3.5 75 25.0 30 30.0 105 26.3 

3.6–4.5 79 26.3 35 35.0 114 28.5 

4.6–5.5 100 33.3 25 25.0 125 31.3 

>5.5 46 15.3 10 10.0 56 14.0 

Total 300 100.0 100 100.0 400 100.0 

 Mean Age 4.56 ± 1.01 4.32 ± 0.97 4.50 ± 1.01 

Birth 

Order 

First born 168 56.0 48 48.0 216 54.0 

Second born 132 44.0 52 52.0 184 46.0 

Total 300 100.0 100 100.0 400 100.0 

Table no 2. Mean Behaviour Problems of Non-ADHD 

and ADHD Children According to Child variables. 

 

 

Table 2 Mean Behaviour Problems Scores of NON-ADHD and ADHD Children According to Child 

Variables. 

 Behaviour problems scores (Mean ±S.D ) 

Child variables 
Non-ADHD (n=300) ADHD (n=100) t-value 

(p-value) N Mean ± S.D N Mean ± S.D 

Gender 
Male 150 23.06 ± 2.06 44 35.61±3.03 31.64** (0.000) 

Female 150 23.13 ± 2.17 56 35.27 ± 2.26 35.32** (0.000) 
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Age (years) 

< 3.5 Years 75 22.18 ± 2.16 30 35.00 ± 1.94 28.25** (0.000) 

3.6- 4.5 Years 79 23.73±1.83 35 36.88 ± 2.11 33.74** (0.000) 

4.6 - 5.5 Years 100 23.74 ± 2.34 25 36.88 ± 1.94 25.91** (0.000) 

>5.5 years 46 22.97 ± 2.13 10 37.00± 4.47 15.07** (0.000) 

Birth Order 
First Order 168 23.11 ± 2.15 48 34.56 ± 2.06 32.83** (0.000) 

Second Order 132 23.08 ± 2.08 52 36.21 ± 2.84 34.59** (0.000) 

Type of School 
Government 150 22.89 ± 1.99 62 35.11 ± 2.31 38.76** (0.000) 

Private 150 23.81 ± 2.22 38 35.92 ± 3.03 27.749** (0.000) 

 
 

From table 2, that there was significant difference in 

the problems refer to a category of problems that 

occur among children in different stages of 

development. Behaviour problems refer to those 

behaviours that cause trouble to children themselves 

or parents and significant others.  

 

Table 2 and fig 2, that there was significant difference 

in the mean behaviour problems scores of Non-

ADHD and ADHD children. The t- values were 

significant. However, when data was observed 

between behaviour problems scores of Non-ADHdD 

boys and ADHD boys the t- value was 31.64 (p < 

0.001) and for Non-ADHD girls and ADHD girls the 

t-value was 35.32 which were significant at 0.001 

level. Comparatively the behaviour problems scores 

were more for boys and girls of ADHD group.  

 

Age wise data of behaviour scores also showed 

similar trend that is comparatively ADHD children 

had more behaviour problems scores than Non-

ADHD children. The t- values were significant for < 

3.5 years age group (t= 28.25, p < 0.001) 3.6-4.5 

years (33.74, p < 0.001) , 4.6- 5.5 years ( 25.91 , p < 

0.001) and r> 5.5 years 15.07, p < 0.001) . As age 

increased, the behaviour problems scores also 

increased among ADHD children.  

 

The behaviour problems scores according to birth 

order of children showed that there was significant 

difference between first born children of both Non- 

ADHD category (t = 32.83, p < 0.001) and ADHD 

category. The difference between Non-ADHD and 

ADHD groups of second born children are also 

significant and the t- values were 34.593 (p < 0.001). 

Thus, comparatively second born children had more 

behaviour problems scores than first born of ADHD 

children. 

  

When the data is observed according to type of 

school, the behaviour problems scores of children 

showed that there was significant difference 

between children studying in government sector 

between in Non-ADHD and ADHD category (t = 

38.76, p < 0.001). In second born children of both 

Non-ADHD   and ADHD group that there was 

significant differences Non-ADHD and ADHD 

category in private sector (t = 27.47, p < 0.001). Thus, 

comparatively against government and private. 

Thus, comparatively private schools children had 

more behaviour problems scores than government 

school in ADHD children.  

 

Implications of the study  

The findings of the study decrease behaviour 

problems. It can be carried out in mother’s meet at 

anganwadis and Parent -Teacher Association (PTA) 

meetings in private sectors.  

 

As the problem of ADHD has been increasing 

globally and in our country also, knowing about 

significant determinants will help to plan preventive 
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programmes to reduce the prevalence of ADHD 

among young children.  

 

III. CONCLUSION 

 
 Comparatively children studying in private 

schools had more behavior problems than 

children who were studying in government 

schools. 

 The prevalence of behaviour problems was 

significantly higher among ADHD children 

compared to Non-ADHD children.  

 Externalizing behaviour problems such as 

aggression, hyperactivity, and conduct problems 

were common in ADHD children.  

 Internalizing problems like anxiety and 

withdrawal were observed in both groups but 

more in ADHD children. 

 Early identification and behavioural intervention 

are essential to reduce behaviour problems and 

improve social adaptability among ADHD 

children.  

 Parental counselling and teacher training play 

vital role in management of behaviour problems.   

 Significant association was found between 

behaviour problems and socio-demographic 

variables like age, gender, birth order.  
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