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 الخلاصة

تهدف الدراسةةةم لفة مم ويةةةالمشا الفلةةةشة  اللإجيةةةيم ف اعيافشميم مط ميلإم وي ايحجشو الصمي ماحةةة فو ن ةةةاام ااد ا نلمي ال  الةيش   هدف الدراسةةةة  

 الخشرييم مط ويالجيشا ا حجشو مط ودملإم نغدا .

حج  وي  221ميلإم الااث ةش ت ت ةةش ميم ري  ا اافشليم فالاط تنل ت وي . 1122لةة مي النش ط ت 21آب ال   12 راسةةم فيةةجيم ت منا وي المنهجية  

الةصمي احةةةةةةة فا وب ااةد اينلمي مط تاةد  الةيةش اا الخةشرييةم لفيةةةةةةةالةةةةةةةجيشا ا حجشو مط ودملإم نغدا . تسةةةةةةةاخد  تسةةةةةةةاايشو  ش  ف ل  يةةةةةةةخم وةدلم 

ا فو ماحةةةةفي الفةتلوشا الدمفلر اميم فالاط تاحةةةةفي الفةتلوشا الخشيةةةةم نشل ج  ( فمانلو وي ينئيي:  (Paediatric Symptoms Checklistوي

نلو وي ماون  الةف  فالملإس فال ةةةع فمد  ايحجشو مط الةشئتما فالفةتلوشا الخشيةةةم لنل اللالدمي ةشلةف يالاا ةةةي  الدراسةةةط فالفهلإم فالنش ط و يش  

. تم تاتي  الايش شا اللإهشئيم 221  ا الفمفلع النتط للإاشئج لتف يش  ما افح وي يةةةةج  ال  م     ظفت تات  فيةةةةم ت ةةةةش يع. ترنةم ت ايشراا لن  م  21

 Qui square.لهصه الدراسم نلاس م ت ايق الااتي  الليجط ون  الان ارا فاللإيب الفئلمم فالالزمب فال نيةشاي فالااتي  اعا شئط ون  و نب ةشي 

وي الةلائ   %5..5وي الالويص  م وي ال ةةةةةةع الخشوس اينادائط ف  %2..1وي الةيلإم  م وي الصةلري  %5..5 اسةةةةةةااشو اد تم ا مشز شا 221النتائج  

وي الآنش  اشيةتيي مت   %12.2حج .   ةع ا نش   م وي تمفشر م د ايرنةيي نيلإفش تةن  وي   ةع ا وهشا  ي وي تمفشر م د النلنيلإشاي  .-1تفاتك 

اييافشميم م د نيلإت اللإاشئج نأ هش ت افات وي الخجيع -لمشا شةةد  الفلةةشة  اللإجيةةيماتوش ويةة شيةةلا مت  اينادائيماوي ا وهشا ا %51.2ا نادائيم نيلإفش 

ا يافشميم الاط مةش ط ولإهش ا حجشو ذاا  -(. فيدا الدراسةةم تمحةةش نأو  ريم شةةد  الفلةةشة  اللإجيةةيم%2..1(ي فاللةةدمد )%..22(ي الفالسةة) )21.1%)

 ا نش  فا وهشا.ترتاشح مشلط وب تمفشر 

ةلةةةجت الدراسةةةم الاشليم نشو تةن  وي   ةةةع الةيلإم  م وي الصةلري تمحةةةشن فتو تةن  وي   ةةةع ملائ  ايحجشو  ط ملائ  تفاتك ترنةم تحجشو الإسةةةتنتا   

رنةيلإشا فتةن  وي   ةةع فتةن ي تا  وي   ةةع ا نش  فتةن  وي   ةةع ا وهشا وي الاشيةةتيي مت  شةةهش   اعنادائيمي ف  ةةع الآنش  وي تمفشر م د ا 

مي ياعوهشا  ي وي م د النلنيلإشا. تمحةةةشن نيلإت الدراسةةةم نشو تةن  وي   ةةةع ايحجشو ملةةةانلو وي ويةةةالمشا والسةةة م فشةةةدمد  لفلةةةشة   جيةةةيم ف يافشم

 جييم فاعيافشميم.  فت ي ان نيلإت  اشئج  صه الدراسم نشو ةتفش ت د  انش  ايحجشو اشان   ؤي  ايحجشو وي ويال  تشد وي الفلشة  اللإ

تليةةةط الدراسةةةم نأو ال ةةةام اللإجيةةةيم فا يافشميم ممب  مااشر ش  دف فين  وي الخدوشا الف دوم ل حجشوي ت ا ح الدراسةةةم نةف  ن اوج  التوصةةةيات 

الاالث  م نإي ا  الفنمد ويتن يجيم الو ال ةةام اللإجيةةيم فا يافشميم مط الفيةةالةةجيشاا فالةيش اا الخشرييم فالفلإظفشا ري  الانلويمي فتليةةط الدراسةة

 ذاا ا  افش  نشلةلاو  الفؤن   لت ام اللإجييم فا يافشميم ل حجشو.

Abstract 

Objective: The purpose of the study is to find out the levels of psychosocial problems in a sample of out-patient 

children attending the paediatric hospitals in Baghdad city at the time of this study. 

Methodology: A descriptive study design was achieved from Aug. 21ist through Nov. 10th 2013. A non-probability 

accidental sample of 138 children with age ranged from six to twelve year and more, who attended with their parent 

in one of the outpatient departments of paediatric hospitals in Baghdad city, participated in this study. A designed 

questionnaire was used for the study. This questionnaire is a modified version of Paediatric Symptoms Checklist 

(PSC) and it consists of two parts; a basic demographic characteristics which includes the information about the child: 

age, gender, class and number of children in the family; information about the parents such as age, level of education 

and occupation and secondly, a part forms the inventory. The inventory comprised of 38 items organised into five 

subcategories. Four choices were for each item. The total score of the inventory was ranged from zero to 114. 

Results: One hundred and thirty eight questionnaires were completed. 56.5% of sample is male, 29.7% of the pupils 

are in fifth class, and 56.5% are of families having 4 to 6 child. Half of the fathers are of four decade old while more 

than half of the mothers are of three decade old; and 41.3% of parents and 54.3% of mothers have primary school. 

The severity of psychosocial problems of the participants ranged from mild (38.4%, n: 53); moderate (31.9%, n: 44); 

and severe (29.7%, n: 41). The study found that the higher severity of the child's psychosocial problems was 

significantly correlated with older age of their parents. 

Conclusions: The present study revealed that more than half of children are male; and also more than half of the 

families have four children and more; less than half of fathers and more than half of mothers have primary school 

level of education; half of the fathers are from fourth decade and more than half of mothers are from third decade; the 

study indicated that more than half of children have level of psychosocial problems ranged between moderate to 
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severe. Finally, the results indicated that the older the parents are the severer levels of psychosocial problems have 

their children. 

Recommendation: The study recommends that the psychosocial health should be considered as target and important 

aspect for such study as a part of child health service; suggest an educational program for the importance of 

psychosocial health, in hospitals, out-patients clinics, and non-governmental organizations in order to increase people's 

level of understanding regarding psychosocial health as well as preventing child's distress; and conduct further studies 

to provide critical information concerning factors that influence child's psychosocial health, with more concerns about 

other unstudied factors. 

Keywords: psychosocial, children, out-patient, paediatric, Baghdad city. 
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INTRODUCTION 
During routine check-up in primary care, it is important to have an idea regarding the 

psychosocial aspects among children attending the out-patient departments in paediatric hospitals. 

One way to recognize these problems is to use questionnaire which ought to be completed by 

parents.     

Psychosocial problems, such as behavioural, emotional, and social difficulties, have been 

considered of a high prevalence among children (1, 2, 3).  

Previous studies have indicated that 15% to 20% of children experienced psychosocial 

difficulties (4) and the majority of this Children with such psychosocial difficulties were treated by 

physicians at primary care centres. Physicians in these centres failed to identify these difficulties 
(5, 6, 7). It is well-reported that physicians could recognize just 17% of these children and leaving 

83% of them with psychosocial difficulties undiagnosed (8). Untreated children with psychosocial 

problems were likely to have troubles in different aspects of their daily lives and daily activities 

and had severe continual problems (8). 

          It is argued that failing to identify psychosocial disorders in out-patient children is due to a 

number of different characteristics such as economic and cultural aspects(9).Many causes 

contributed to the failing in detection of the psychosocial problems which are most of 

paediatricians do not have sufficient training on psychosocial problems(5,6); have no enough time 

during office attendances to tackle mental health problems; their methods of referral to mental 

health are fairly inadequate; have no specific, validated screening methods to recognize children 

with the high need for treatment(9). 

         Many implications to progress the rate of recognition of children with psychosocial 

difficulties include the development of physicians’ communication skills, encourage parents to 

reveal more psychosocial information to their child's physicians, and finally, written instruments 

for screening children with or at risk for psychosocial problems(11,12,13,14). 
 

OBJECTIVE 
The purpose of the study is to find out the levels of psychosocial problems in a sample of 

out-patient children attending the paediatric hospitals in Baghdad city at the time of this study. 
 

METHODOLOGY 
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A descriptive study was achieved from Aug. 21ist2013 through Jan. 10th 2014. A non-

probability accidental sample of 138 children with age ranged from six to twelve year, who 

attended with their parent in one of the outpatient departments of paediatric hospitals in Baghdad 

city, participated in this study. A designed questionnaire was used for the study. This questionnaire 

is a ''Paediatric Psychosocial Symptoms Inventory (11)” (PEPSI) and it consists of two parts; a basic 

biographic characteristics and secondly, a part forms the inventory. The inventory comprised of 

38 items organised into five subcategories. Three choices were for each item. The total score of 

the inventory was ranged from zero to 114. 

The 38-item questionnaire was classified into 5 categories. They were scored from 0-3, with 0 

indicating the absence of the symptom concerned, 1 indicating that the symptom rarely occurred, 

2 indicating that the symptom occasionally occurred and 3 indicating frequent occurrence of the 

symptom. The total score of the inventory ranged from 0-114.  

The categories included: 

1. Items 5, 13, 20, 23, 27, 28, 35, and 38 represent the Mood symptoms (MS) with a score of 0-

24; 

2. Items 3, 4, 7, 8, 9, 10, 12, 24, and 32 represent the Behavioural symptoms (BS) with a score 

of 0-27; 

3. Items 11, 19, 21, 22, 30, and 36 represent the Learning problems (LP) with a score of 0-18; 

4. Items 6, 14, 17, 26, 29, 33, 34, and 37 represent the Somatic symptoms (SS) with a score of 

0-24; and 

5. Items 1, 2, 15, 16, 18, 25, and 31 represent the    Personality   characteristics (PC) with a score 

of 0-21               

The questionnaire was completed by one of the researchers who interviewed randomly 

selected parents attending with their children, the out-patient department of paediatric hospital 

with various medical problems during the period of the study. The main target of the study was 

children from 6 to 12 years of age. 

The statistical analysis was achieved by using the descriptive statistics (frequency and 

percentage) which was used to describe the demographic characteristics of the children 

participated; and to clarify the distribution of levels of the psychosocial problems to these 

characteristics. Chi2 was used to determine the significant association between demographic 

characteristics and the severity of the problem; Pearson correlation was also used to find out the 

relationship within the variables. 

 

RESULTS: 
The descriptive analysis consists of: a. the demographic characteristics of: the children (table 

1); the fathers (table 2); the mothers (table 3); and the family (table 4), and levels of psychosocial 

problems. 

 

Table (1): Distribution of Demographical Characteristics of children with comparisons 

significance. 
Children's characteristics 

Gender Age 

 f % C.S. Year f % C.S. 

Boys 78 56.5% 
P=0.148 

NS 

6-7 24 17.4% 

P=0.147 

NS 

Girls 60 43.5% 8-9 33 23.9% 

Total 138 100.0% 10-11 40 29.0% 

Class ≥ 12 41 29.7% 
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Class f % C.S. Total 138 100% 
st1 29 21.0% 

P=0.001 

HS 

Number of Kids 
nd2 15 10.9% Number f % C.S. 
rd3 10 7.2% ≤ 3 46 33.3% 

P=0.001 

HS 

th4 23 16.7% 4-6 78 56.5% 
th5 41 29.7% ≥ 7 14 10.1% 
th6 20 14.5% Total 138 100.0% 

Total 138 100.0%  

C.S. based on Binomial & Chi-Square test; HS: Highly Sig. At P<0.01; NS: Non Sig. at P>0.05 

Table (1) demonstrates that more than half of children is male (n= 78; 56.5%), less than 

third of them is of ≥ 12 years-old age (n= 41; 29.7%), followed by a smaller proportion who 

is in 10-11 years-old age (n=40; 29.0%), less than third of them is in the fifth class (n= 

41;29.7%), more than half of children reported that the number of kids is (n= 78; 56.5%). 
 

Table (2): Distribution of Demographical Characteristics of Fathers with comparisons 

significance. 

Father's characteristics 

Age Level of Education Occupation 

years f % Level f %  f % 

20-29 5 3.6 Illiterate 5 3.6% Self-employed 79 57.2 

30-39 56 40.6 Primary 57 41.3% Employed 59 42.8 

40-49 69 50.0 Preparatory 53 38.4% Total 138 100.0% 

≥ 50 8 5.8 Diploma +↑ 23 16.7% 

C.S. 
P=0.106 

NS 
Total 138 100.0% Total 138 100.0% 

C.S. 
P=0.001 

HS 
C.S. 

P=0.001 

HS 

C.S. based on Chi-Square test; HS: Highly Sig. At P<0.01; NS: Non Sig. at P>0.05 

Table (2) shows that half of children's fathers is within 40-49 years-old age (n=69; 

50.0%), followed by about two fifth who are within 30-39 years-old age (n=56; 40.6%), about 

two fifth of children's fathers are primary school graduate (n=57; 41.3%), more than half of 

children's fathers is self-employed (n=78; 56.5%). 

 

Table(3): Distribution of Demographical Characteristics variables of Mothers with 

comparisons significant 

Mother's Characteristics 

Age Level of Education 

 f % C.S.  f % C.S. 

20-29 28 20.3 

P=0.001 

HS 

Illiterate 9 6.5 

P=0.001 

HS 

30-39 78 56.5 Primary 75 54.3 

40-49 32 23.2 Preparatory 43 31.2 

Total 138 100% Diploma +↑ 11 8.0 

 Total 138 100% 

C.S. based on Chi-Square test; HS: Highly Sig. At P<0.01 

Table (3) shows that more than half of children's mothers is within 30-39 years-old age 

(n=69; 50.0%), more than half of children's mothers are primary school graduate (n=75; 

54.3%). 
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Table (4): Distribution of Demographical Characteristics of Family with comparisons 

significance. 

Family's characteristics 

Income  Residency Having a Car 

Iraqi Dinar f % Hose f % Car f % 

< Half Million 38 27.5 Own 70 50.7 Yes 43 31.2 

Half -Million 83 60.1 Rent 59 42.8 No 95 68.8 

> Million 17 12.3 Other 9 6.5 Total 138 100.0% 

Total 138 100.0% Total 138 100.0% C.S. P=0.001HS 

C.S. P=0.001HS C.S. P=0.001HS  

C.S. based on Binomial & Chi-Square test; HS: Highly Sig. At P<0.01 

Table (4) demonstrates that most of children's families have a monthly income of Half 

Million-Million Iraqi Dinar (n= 83; 60.1%), about half children's families live in their own 

houses (n=70; 50.7%), and lastly, the majority of families have no cars (n=95; 68.8%). 
  

Table (5): Distribution of Scaling Score of the studied sample of Psychosocial Problems 

with comparisons significance. 

Levels of psychological problems 

Levels f % MS SD RS C.S 

Mild 53 38.4% 

1.91 0.82 63.67 
P=0.428 

NS 

Moderate 44 31.9% 

Severe 41 29.7% 

Total 138 100.0% 

C.S. based on Binomial & Chi-Square test; HS: Highly Sig. At P<0.01 

Table (5) reveals that the severity of psychosocial problems for less than two fifth of 

children is mild (n=53; 38.4%), and the severity of psychological problems is moderate for 

less than one third of children (n= 44; 31.9%).   

 

Table (6): Distribution in the levels of Psychosocial Problems according to Children’s 

demographic characteristics with comparisons significance. 

Levels of psychosocial Problems 

C.S 
 

Mild Moderate Severe Total Statistics 
Ass. 

f % f % f % f % MS SD RS 

G
en

d
er

 

Boys 32 23.1 26 18.8 20 14.6 78 56.5 1.8 0.81 61.5 P CC=0.102 

P=0.487 

NS 

Girls 21 15.3 18 13.1 21 15.1 60 43.5 2.0 0.84 66.7 F 

Total 53 38.4 44 31.9 41 29.7 138 100 1.9 0.78 63.9 P 

A
g

e
 

6-7 8 5.8 10 7.3 6 4.5 24 17.4 2.1 0.86 70.7 F 

CC=0.207 

P=0.403 

NS 

8-9 10 7.3 9 6.4 14 10.2 33 23.9 1.9 0.86 64.2 P 

10-11 16 11.6 11 8.0 13 9.4 40 29.0 1.7 0.78 57.7 P 

≥ 12 19 13.8 14 10.2 8 5.7 41 29.7 1.9 0.82 63.2 P 

Total 53 38.4 44 31.9 41 29.7 138 100 2.0 0.88 68.9 F 

C
la

ss
 

st1 11 8.0 10 7.3 8 5.8 29 21.1 2.4 0.70 80.0 F 

CC=0.246 

P=0.539 

NS 

nd2 5 3.6 4 2.9 6 4.5 15 10.9 1.9 0.81 62.3 P 
rd3 1 0.7 4 2.9 5 3.6 10 7.3 1.8 0.87 60.2 P 
th4 9 6.4 8 5.8 6 4.5 23 16.7 1.9 0.75 61.7 P 
th5 20 14.5 9 6.4 12 8.7 41 29.7 2.0 0.79 65.2 P 

6th 7 5.1 9 6.4 4 2.9 20 14.5 1.9 0.85 62.0 P 

Total 53 38.4 44 31.9 41 29.7 138 100 2.2 0.83 69.0 F 
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N
o

. 
o

f 

C
h

il
d

re
n

 

1-3 15 10.9 18 13.1 13 9.4 46 33.3 1.8 0.81 61.5 P 
CC=0.144 

P=0.570 

NS 

4-6 35 25.4 21 15.3 23 16.7 78 56.5 2.0 0.84 66.7 F 

≥ 7 4 2.9 5 3.6 5 3.6 14 10.2 1.9 0.78 63.9 P 

Total 53 38.4 44 31.9 41 29.7 138 100 2.1 0.86 70.7 F 

C.S. based on Chi-Square test and Contingency Coefficients; NS: Non Sig. at P>0.05 

Table (6) describes that the severity of psychosocial problems is higher in females than 

in males (n=21; 35.0% vs. n= 20; 25.7) respectively; is higher in children in 8-9 years-old age 

(n=14; 42.4%), followed by children in 10-11 years-old age (n=13; 32.5%); is higher in 

children in 3rd class (n=6; 50.0%), followed by children in 2nd class (n=6; 40.0%); and finally, 

is higher in children's families that is consisted of 7 or more children (n=5; 35.7%), followed 

by families that is consisted of 4-6 children (n=23; 29.5%).   
 

 

 

 

 

 

Table (7): Distribution in the levels of Psychosocial Problems according to Fathers’ 

demographic characteristics with comparisons significance. 

F
.D

.C
.

 

Levels 

Levels of Psychosocial Problems 

Mild Moderate Severe Statistics 
Ass. C.S. 

No. % No. % No. % MS SD RS 

A
g
e 

 

20-29 5 3.6 0 0.0 0 0.0 1.0 0.00 33.3 P 

CC=0.336 

P=0.008 

HS 

30-39 17 12.3 24 17.4 15 10.9 2.0 0.76 65.5 P 

40-49 26 18.8 17 12.3 26 18.8 2.0 0.87 66.7 F 

≥ 50 5 3.6 3 2.2 0 0.0 1.4 0.52 45.8 P 

Total 53 38.4 44 31.9 41 29.7 2.2 0.88 68.9 F 

E
d

u
ca

ti
o
n

 

Illiterate 1 0.7 2 1.4 2 1.4 2.2 0.84 73.3 F 

CC=0.180 

P=0.596 

NS 

Primary  26 18.8 18 13.0 13 9.4 1.8 0.80 59.1 P 

Preparatory  18 13.0 15 10.9 20 14.5 2.0 0.85 67.9 F 

Diploma +↑  8 5.8 9 6.5 6 4.3 1.9 0.79 63.8 P 

Total 53 38.4 44 31.9 41 29.7 2.1 0.88 68.9 F 

O
cc

u
p

a
ti

o n
 Self-employed 29 21.0 24 17.4 26 18.8 2.0 0.84 65.4 P CC=0.081 

P=0.635 

NS 

Employed 24 17.4 20 14.5 15 10.9 1.8 0.81 61.6 P 

Total 53 38.4 44 31.9 41 29.7 2.3 0.88 68.9 F 

C.S. based on Chi-Square test and Contingency Coefficients; HS: Highly Sig. At P<0.01; NS: Non Sig. At 

P>0.05, P: Pass ; F: Failure  

Table (7) shows that the severity of psychosocial problems is higher in children with 

fathers within age group 40-49 (n=26;18.8%); is higher in fathers with preparatory school 

(n=20;14.5%); is higher in fathers of self-employed group of occupation (n= 26; 18.8%). 
 

Table (8): Distribution in the levels of Psychosocial Problems according to Mothers’ 

demographic characteristics with comparisons significance. 

M
.D

.C
.

 

Levels 

Levels of Psychosocial Problem 

Mild Moderate Severe Statistics 
Ass. C.S. 

No. % No. % No. % MS SD RS 

A
g
e

 

20-29 13 9.4 11 8.0 4 2.9 1.7 0.72 56.0 P CC=0.300 
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30-39 22 15.9 24 17.4 32 23.2 2.1 0.83 70.9 F P=0.009 

HS 40-49 18 13.0 9 6.5 5 3.6 1.6 0.76 53.1 P 

Total 53 38.4 44 31.9 41 29.7 2.0 0.87 68.8 F 

 E
d

u
ca

ti
o

n
 

Illiterate 1 0.7 5 3.6 3 2.2 2.2 0.67 74.1 F 

CC=0.209 

P=0.391 

NS 

Primary  28 20.3 23 16.7 24 17.4 1.9 0.84 64.9 P 

Preparatory  18 13.0 12 8.7 13 9.4 1.9 0.85 62.8 P 

Institute +↑ 6 4.3 4 2.9 1 0.7 1.5 0.69 51.5 P 

Total 53 38.4 44 31.9 41 29.7 1.9 0.86 68.7 F 

O
cc

u
p

a
ti o
n

 Housewife 42 30.4 37 26.8 39 28.3 2.0 0.83 65.8 P CC=0.183 

P=0.090 

NS 

Employed 11 8.0 7 5.1 2 1.4 1.6 0.69 51.7 P 

Total 53 38.4 44 31.9 41 29.7 2.1 0.87 68.9 F 

C.S. based on Chi-Square test and Contingency Coefficients; HS: Highly Sig. At P<0.01; NS: Non Sig. at 

P>0.05; 

Table (8) reveals that the severity of psychosocial problems is higher in children with 

mothers within age group 30-39 (n=32; 23.2%); is higher in mothers with primary school 

(n=24; 17.4%); is higher in mothers of housewife group of occupation (n= 39; 28.3%).    
 

 

Table (9): Distribution in the levels of Psychosocial Problems according to Family 

demographic characteristics with comparisons significance. 

F
.D

.C
.

 Levels 

Levels of Psychosocial Problems 

Mild 
Moderat

e 
Severe Statistic 

Ass. C.S. 

No % No % N % MS SD RS 

In
co

m
e

 

< Half Million 14 10.1 14 10.1 10 7.2 1.9 0.80 63.2 P 
CC=0.225 

P=0.125 

NS 

Half-Million 31 22.5 22 15.9 30 21.7 2.0 0.86 66.3 P 

> Million 8 5.8 8 5.8 1 0.7 1.6 0.62 52.9 P 

Total 53 38.4 44 31.9 41 29.7 1.9 0.86 68.5 F 

H
o
u

si
n

g
 

Own 28 20.3 22 15.9 20 14.5 1.9 0.83 62.9 P 
CC=0.065 

P=0.964 

NS 

Rent 21 15.2 19 13.8 19 13.8 2.0 0.83 65.5 P 

Other 4 2.9 3 2.2 2 1.4 1.8 0.83 59.3 P 

Total 53 38.4 44 31.9 41 29.7 2.1 0.87 68.6 F 

C
a
r

 

No 10 7.2 11 8.0 22 15.9 2.3 0.83 76.0 F CC=0.305 

P=0.001 

HS 

Yes 43 31.2 33 23.9 19 13.8 1.7 0.77 58.2 P 

Total 53 38.4 44 31.9 41 29.7 2.2 0.89 68.7 F 

C.S based on Chi-Square test and Contingency Coefficients; HS: Highly Sig. At P<0.01; NS: Non Sig. at 

P>0.05, P: Pass ; F: Failure 

Table (9) shows that the severity of psychosocial problems is higher in children with 

family income of>Half-<1 million (n=30; 21.7%); is higher in family with own house (n=20; 

14.5%); is higher in family has no car (n= 22; 15.9%).    
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Table( 10): Association between study variables and the levels of psychological 

problems of the children 

  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

1 Child's Age                 

2 Class **.904                

3 Number of kids **.512 **.517               

4 Father's Age .105 .023 **.296              

5 Father's Education **.353 **.373 .146 .147             

6 Mother's Age .094 .039 .123 **.664 -.066            

7 Mother's Education .076 .104 -.113 **.265 **.540 **.262           

8 Family Income **.617 **.665 **.424 **.291 **.559 *.190 **.414          

9 Family Residency **.283- **.287- **.347- -.137 *.171- -.004 *.215- **.371-         

10 Having a Car *.182- *.214- **.303- **.359- **.232- .053 *.184- **.295- **.382        

11 Mood Symptoms -.090 -.025 .080 -.005 -.016 .059 -.120 -.072 .090 .097       

12 Behaviour Symptoms .056 .079 .065 -.020 .023 -.125 **.222- .045 -.033 -.082- **.241      

13 Learning Problems -.067 -.071 .072 .094 .071 .103 .055 -.022 .005 .072 .085 .004     

14 Somatic Symptoms -.052 .027 .004 -.063- .072 -.098 -.057 .040 -.001 .015 *.201 **.298 .138    

15 Personality Charact. -.086 -.078 -.042 **.261 .057 .089 -.090 .017 -.082 -.065 *.186 .093 .149 .148   

16 Psychosocial Problems  -.066 .000 .067 .050 .065 -.035 *.182- .004 -.008 .003 **.594 **.703 **.382 **.657 **.450  

 

Table (10) describes that mother's level of education negatively correlates with child's behaviour 

(r= -0.222; p<0.05), and child's mood positively correlates with his/her behaviour (r= 0.241; p<0.05). 

Child's mood and behaviour positively correlate with his/her somatic (r= 0.201; p<0.01) (r= 0.298; 

p<0.05) respectively. Father's age and child's behaviour positively correlate with child's person (r= 

0.261; p<0.05) (r= 0.186; p<0.01) respectively. Lastly, mother's level of education negatively correlates 

with child's severity of psychological problems (r= -0.182; p<0.01). While, child's behaviour, learning, 

somatic, and person positively correlates with their severity of psychological problems (r= 0.594; 

p<0.05), (r= 0.703; p<0.05), (r= 0.382; p<0.05), (r= 0.657; p<0.05) respectively. 

 

 

DISCUSSION 
These results are in agreement with that of Starfield and his colleagues (16), on the other hand 

Micheal(17) indicated that correlates well with the childhood behaviour score. While epidemiologic 

studies indicate that up to half of paediatric and that (5.0%to15.0%) of children have specific 

psychiatric disorders (18). 

It is important for paediatric health care providers to engage in routine and organized 

screening because of the dissimilar levels of sophistication of the parent population Kovaces(19).     

Furthermore Lakowski(20) indicated that practitioners may ha sense that a child has 

psychosocial problems but may not have an efficient means for identifying the problems in brief 

visits. 

Therefore, evaluators in large mental health systems often must construct an overview an 

array of programs to aid in setting policy, even though they do not have first-hand experienced 

with the programs they described by Achenbach(21). 

Neuman(22)suggests that a program beginning with an overall statement of its goal can either 

select or adapt an existing global scale to measure client functioning and others described the 

evaluative process used to select a method for describing client functioning in child mental health 

services funded by the state of California. 
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These result are an evident for other study done by Walker(23) who concluded that their goal 

of their study is to develop a brief parent-completed screening questionnaire available in the 

waiting room, that will help busy physicians to identify school-aged children in need of 

psychosocial evaluation and they have concentrated their efforts on 6-12 year-old children ,and 

that because they are less frequently than infants and toddlers and because many stresses and 

disorders become manifest during school age. 

These findings in agreements with that of Lessing and Clark (24) who stated that the PSC 

correlates well with the best validated screening measure, and is reliable, and is an easily 

administered psychosocial screening instrument for children seen in paediatric settings and also 

added that the PSC agreed with longer CBCL in 89.0% of the cases in classifying children as well 

or at risk. 

Humphreys and Ciminero(25)also demonstrated that among children referred for psychiatric or 

psychological evaluation,87.0% scored in the at risk category on the PSC. 

These findings in agreement with that of Jellinkand and his colleagues(26) who demonstrated that 

all of the parents of children in the target age range who entered the waiting rooms of three different 

outpatient paediatric practices were invited to participate in the screening study and parents were 

asked to complete both the PCS and the longer and well validated child behaviour child checklist. 

Also Landis(27)indicated that in a study sample that 77.0% of the parents listed occupations 

that were coded for socioeconomic class. Eighteen percent of them were from the upper SES 

groups (professional and minor professional), 44% from the middle (clerical, technical and 

managerial), and (labourers) SES groups. 

While other study done by Jones(28) who determined that there were no significant 

differences with respect to sex of SES between children whose scores were above and below the 

cutting points on the PSC. 

All of the parents of children in the target age range of outpatient paediatric practices  were 

invited to participate in the screening study results. These findings in agreement with that of 

Goyette(29), who reported two preliminary validation studies that indicate that 1-psc correlates well 

with the childhood behaviour checklist, and 2-most children referred for psychiatric evaluation 

score above the PSC cut-off score. 

Also Conners(30) determined that PSC symptoms of the major diagnosis for children listed in the 

American Psychiatric Association. The clinical impressions of several paediatricians, 

psychologists, and child psychiatrists, and are view of items from other questionnaires reported to 

be the most useful in identifying children with emotional problems. Achenbach and his colleagues 

(31) determined that there are two subscales and children can be classified on the basis of their 

scores on either subscale, or combined subscale. 

While child's behaviour, learning, somatic and person positively correlates with their severity of 

problems. 

In a study done by Wimberger(32)who determined that CBCL cutting scores because it was 

believed that this subscale was most comparable in format to the PSC and had a satisfactory 

misclassification rate. Therefore, the points for the behaviour problems subscale (raw score 40 for 

6 to-11-year old boys,38 for 12-year-old boys, 41 for 6-to11-year-old girls, and 37 for 12-years-

old girls). 

 

CONCLUSIONS  
The present study revealed that more than half of children are male; and also more than half 

of the families have four children and more; less than half of fathers and more than half of mothers 
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have primary school level of education; half of the fathers are from fourth decade and more than 

half of mothers are from third decade; the study indicated that more than half of children have 

level of psychosocial problems ranged between moderate to severe. Finally, the results indicated 

that the older the parents are the severer levels of psychosocial problems have their children. 
  

RECOMMENDATIONS: 
1. Psychosocial health should be considered as target and important aspect for such study as a part 

of child health services. 

2. Suggesting an educational program for the importance of psychosocial health, in hospitals, out-

patients clinics, and non-governmental organizations in order to increase people's level of 

understanding regarding psychosocial health as well as preventing child's distress. 

3. Conducting further studies to provide critical information concerning factors that influence 

child's psychosocial health, with more concerns about other unstudied factors. 
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