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ABSTRACT

Background: Conduct problems have become one of the major concerns in the recent
times. If untreated, these symptoms could form into intractable psychopathology like Personality
Disorder (PD). A recent surge in the number of juvenile delinquency affirmed the presence of
conduct problem amongst Bangladeshi adolescents. Previous findings indicated a range of
factors had an association with conduct problems including parenting, substance abuse and crime

rates in the neighbourhood. Nonetheless, very little is known in the context of Bangladesh.

Objective: To find out the association between different factors (Individual, parenting, family

and environmental) and conduct problems.

Methods: 165 (Mean age 13.39, age range 8-16, 82% male) children with conduct problems
were recruited alongside their parents from different institutes in Dhaka. We developed a
checklist for assessing the conduct problems by following DSM and ICD diagnostic criteria. We
administered semi-structured questionnaires with Alabama Parenting Questionnaire (APQ) and
The Brief Family Relationship Scales (BFRS) to ascertain the level and presence of different
factors. We assessed 19 factors altogether. By following the previous studies and theoretical
structures, we clustered these factors into four domains by following previous theoretical

framework.

Results: We conducted a series of Multiple Regression Analysis (MRA) to obtain the
association. The last of the analyses was a stepwise MRA; the model statistics revealed child and
parents reported history of substance abuse, parents and child reported high crime

neighbourhood, recent changes in society, and family conflict explained the most variance
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(R?0.38, F= 4.85, p=0.03). All of these factors obtained significant associations with conduct
problems, amongst them, parents and child reported history of substance abuse obtained the

highest association (8=0.51, t=7.39, p=0.00).

Conclusion: Our findings corroborated with previous findings from western societies. It
suggested these factors could be utilised as the potential target for conduct problems prevention

in Bangladesh.
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EXPLORING THE FACTORS INFLUENCING CONDUCT PROBLEMS

Chapter 1
Introduction

Conduct disorder is considered as the oldest diagnosis in the field of Child Psychiatry.
Parents were concerned about their child’s uncontrollable behavior way before initiations of
child psychiatry and psychology (Costello & Angold, 2001). An array of descriptions and labels
has been attributed to conduct problems, as for examples; ‘“acting out” (Levitt, 1971),
“Uncontrollable” (Andronico & Guerney, 1967), “aggressive” (Patterson, Cobb & Ray, 1973)
“Oppositional”( Wabhler, 1969), “noncompliant” (Forehand & King, 1974) “active behavior
problems” (Thomas, Chess & Birch, 1968), and “antisocial” (Robins, 1966). Furthermore,
different kinds of description have been proposed to define conduct problems. Regardless of the
description, labels, or definition, the construct remains surprisingly same. It has been observed
by different authors (Robinson, Eyberg, & Ross, 1980) that the symptoms that have been elicited
or ascertained through these studies are similar and homogeneous. Additionally, these symptoms
of conduct problem are relatively stable across the different population, clinical and non-clinical.
Perhaps, the term conduct problem first coined by (Ackerson, 1931) then it was elaborated by
Peterson (1961) and Ross (1974). Other related terms often presented in the literature such as,
behavioural problems, and behavioural and emotional disorder. These terms are often used as a
broad term or umbrella term. Conduct problem or conduct disorder remains a term under these
umbrella terms. Now a day the term conduct problems and conduct disorder often used
interchangeably, however, these definitions are often misunderstood and misinterpreted. In
reality conduct problems/ disorder refers to the same constellation of behaviour, these behaviours

often refer to any excessive behaviour those are deviated from the social norm with a frequency
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or an intensity that child environment considers too high. According to the American Psychiatric
Association (2000), conduct disorder refers to a form of childhood psychopathology involving a
repetitive and persistent pattern of behaviour in which the basic rights of others (e.g., aggression
to people and animals, destruction of property, theft) or major age-appropriate societal norms or
rules are violated (e.g., running away from home, truant from school). Peterson (1961)
demonstrated that conduct disorder was a cluster (or constellation) of problems characterized by
non-compliance, restlessness, irresponsibility, boisterousness, and aggression (Herbert Martin,
1978). Therefore, we can draw a conclusion that conduct disorder and conduct problems refer to
the same organizing category of problems. These problems fall under the domain of behavioural

disorders.

1.1 Definition

According to Evans (2003) conduct disorder is a steady pattern of harming others or their
property, lying, stealing, or breaking societal rules of behaviour. Remote instances of acute
behaviour, running away, or vandalism is not enough to merit a diagnosis of conduct disorder.
Most children exhibit instances of poor judgment and bad behaviour at least one time in their
childhood. The distinction is children with conduct disorder break the rules over and over again,

exhibit aggressive behaviour, and show no regard for others (As cited by Busari, 2016).

1:2 Diagnostic Criteria for conduct disorder

Conduct disorder is diagnostic category within medicine. There are two diagnostic
manuals used by the mental health services: The World Health Organization (WHO) that publish
“The International Classification of Diseases (ICD)” and the American Psychiatric Association
(APA) that publish the “Diagnostic and Statistical Manual for Mental Disorder (DSM)”. The first

clinical diagnosis of conduct problems appeared in 1968 in DSM-II and in 1969 in ICD-8 under
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the name “Behaviour disorders of childhood”. In 1980, the disorder separated in DSM-III into
two different diagnoses, Oppositional Defiant Disorder and Conduct Disorder to distinguish
between two different clusters of symptoms.
1:2.1 DSM

According to DSM-5 a repetitive and persistent pattern of behaviour in which the basic
rights of others or major age-appropriate societal norms or rules are violated, as manifested by
the presence of three or more of the following criteria in the past 12 months with at least one
criterion present in the past 6 months. The DSM-5 lists four main groupings of behaviour pattern

for the diagnosis of conduct disorder (American Psychiatric Association, 2013).

The criteria are:

Aggression to people and animals: included bullying, threatens, physical fights,
physical harm to others, physical cruel to people and animal, stealing while confronting a victim
and forcing someone into sexual activity.

Destruction of property: This is evidenced by behaviours such as fire setting with the
intention of causing serious damage and deliberate destruction of other’s property (Other than by
fire setting).

Deceitfulness or theft: Breaking into someone else’s house or car, lying to obtain
favours, shoplifting and forgery.

Serious violation of rules: Staying out at night despite parental prohibitions, run away
from home, truanting from school before age 13 years.

DSM-5 included specific diagnosis ‘limited pro-social emotions.’
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For this specific diagnosis, at least two of the following characteristics should be displayed
during 12 months. These characteristics are not situational and reflect on the individual and

emotional functioning. Multiple resources are important to verify these characteristics.

The characteristics are:

Lack of remorse or guilt: Individual with conduct disorder does not have guilty feelings

for their negative actions and consequences.

Callous-lack of empathy: They do not show empathy towards others’ feelings. They are

uncaring and unconcerned about the effects of their actions.

Unconcerned about performance: Individual shows unconcerned about their poor

performance and they usually try to blame others for their poor performance.

Shallow or deficient affect: They do not express their emotions to others and show when

they try to manipulate or intimidate others.

1:2.2 1ICD-10

Conduct disorder is characterized by a repetitive and persistent pattern of dissocial,
aggressive or defiant conduct. Such behaviour, when at its most extreme for the individual,
should amount to major violation of age-appropriate social expectations, and is therefore more
severe than ordinary childish mischief or adolescent rebelliousness. Examples of the behaviours
on which the diagnosis is based include the following: excessive levels of fighting or bullying;
cruelty to animals or other people; severe destructiveness to property; fire setting; stealing;
repeated lying; truancy from school and running away from home; unusually frequent and severe

tantrums; defiant, provocative behaviour, and persistent and severe disobedience. Anyone of
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these categories, if marked, is sufficient for the diagnosis, but isolated dissocial acts are not. The

diagnosis is not made unless the duration of the behaviour is six months or longer.

1:2.3 Child Behaviour checklist system. Child Behaviour Checklist (CBCL) The child
behaviour checklist is a widely-used instrument to identify behavioural problem in children. This
assessment tool was developed by Thomas M. Achenbach. This scale identified by a respondent
who knows the child well, usually parents or another caregiver. Alternative measures are

available for teachers. There are 2 versions of the checklist:

The preschool checklist (CBCL: 1.5years -5years) and

The school-age version (CBCL: 6years-18years) (Achenbach, 1991)

Now we have to think about the operational definition of conduct problem. Our main
target is to explore associative factor but we should look first at the definition. In the above
discussion of conduct disorder, it is an uncontrollable behaviour. We are defining conduct
problem as aggressive behaviour, the absence of morality, less concern to others’ emotions,
selfishness, cruel to others, destruction of property, disobedient to family and social rules. Many
researchers (Pasalich, Dadds, Hawes, & Brennan, 2011; Malhotravimal Aga & Gupta, 1999)
used term ‘Conduct Problems’ to express conduct disorder. Research findings show that conduct
disorder is more common among the children of adults who exhibited conduct problems when
they were young. In this study, we shall focus on people who are struggling with conduct
problems. These people may not have all the symptoms to be diagnosed with ‘conduct disorder’.
If they exhibit one or two symptoms, we will include them into the study. As our target is to
ascertain risk factors those are associated with the development of conduct problems, we would

recruit participants who are below the threshold level. Another concern is socially unaccepted
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behaviour. Some behaviour may felt appropriate to some society but it may be aggressive in our
society. So, we should focus on our social acceptance. As we are searching for associative
factors we will focus on conduct problems, the full form of conduct disorder is not necessary.
Presence of one or two symptoms also can provide associated factors. We will select our
participants based on following symptoms: aggression, noncompliance, restlessness,
irresponsibility, boisterousness, bullying, threatens, physical fighting, physical harms to others,
stealing, forced sexual activity, fire setting, destruction of other’s property, run away from home,
staying out at night, repeated lying, truancy from school and disobedience.
1:3 Epidemiology of conduct disorders

Researchers often consider conduct disorder as one of the most common child and
adolescents disorder (e.g., Joana Matthews, 2011). This disorder is characterized by multiple risk
factors, multifactorial aetiologies, and diverse behavioural problems. The combination of these
constituents made conduct problems as one of the most intractable disorder to treat. It is
associated with the personal loss for children, families, and society. A meta-analysis conducted
in North America and Europe estimated that the worldwide prevalence of CD among children
and adolescents aged 6-18 years is 3.2% (Canino, Polanczyk, Bauermeister, Rohde, & Frick,
2010). Conduct disorder starts below the age of 7 (Scott, 2007). Recent epidemiological research
review on age of onset (AOO) of mental disorders found 9-14 as the age of onset for conduct
disorder (Kessler et al., 2007). The prevalence rate of conduct disorder is 5% (Scott, 2007).
Worldwide 4.58 % of boys and 4.5% of girls were diagnosed with conduct disorder (Sarkhel,
Sinha, Arora, & De Sarkar, 2006).

They also found 73% childhood conduct disorder, 27% adolescent conduct disorder; 36%

mild and 64% moderate conduct disorder. In another research, the CD was significantly more
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common in boys than girls and increased in prevalence with age (Maughan, Rowe, Messer,
Goodman, & Meltzer, 2004). 40% children with conduct disorder will grow up to adults with the
antisocial personality disorder (Searight, 2001). If we consider a specific population, 2.1% of US
population was diagnosed with conduct problems (Kessler et al., 2005). The global burden of
conduct problems is insurmountable. It is often considered as a significant contributor to global
Years Lived with Disability (YLD) (Erskine et al., 2014). In Australian population, the
researcher found the prevalence of conduct problems was 9.6 percent (Abu-Rayya & Yang,
2012).

1.4 Significance of conduct problems

Scientists pointed out the cost of conduct problems. The economic implications of
conduct disorder (CD) among adolescents in four poor communities in the United States were
examined. A range of expenditures related to this disorder across multiple public sectors,
including mental health, general health, school, and juvenile justice was enormous. Seven years
(years 7 through 13), expenditures for the CD youths were nearly $70000 larger than those for
the children in the No Disorder group (Pinderhughes, Dodge, & Greenberg, 2005). In a recent
research finding researchers mentioned Children with life-course persistent conduct problems
used services significantly as adults than those with low levels of childhood conduct problems.
And this group accounted for 53.3% of all convictions (Rivenbark et al., 2017). Adolescents with
externalising behaviour problem experience multiple social and health impairments that
adversely affect them, their families, and society throughout adult life. In a 40 years follow-up
study researcher found that adolescents with severe externalising behaviour were more likely to
leave school without any qualifications (65.2%; adjusted odds ratio 4.0, 95% confidence interval

2.9 to 5.5), as were those with mild externalising behaviour (52.2%; 2.3, 1.9 to 2.8), compared
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with those with no externalizing behaviour (30.8%). On a composite measure of global adversity
throughout adulthood that included mental health, family life and relationships, and educational
and economic problems, those with severe externalizing behaviour scored significantly higher
(40.1% in top quarter), as did those with mild externalising behavior (28.3%), compared with

those with no externalizing behaviour (17.0%) (Colman et al., 2009).

The researcher found that childhood conduct problems and hyperactivity were similarly
associated with crime and violence in two large population-based longitudinal studies in Brazil
and Britain. Risk factors in the perinatal period are significant precursors of conduct problems
which can develop into violence (Murray et al., 2015). Mental disorders and crime were strongly
associated with males with a history of childhood conduct problems. Kratzer and Hodgins found
76% percent of the males and 30% of females with childhood conduct problems had either a

criminal record, a mental disorder, or both by age 30 (Kratzer & Hodgins, 1997).
1.5 What is influencing factors?

Risk/influencing factors are anything that increases the probability of sufferings harm
from internal and external factors such as pathology, family conflict and living in high crime
neighbourhoods (Office of the Surgeon General, US; 2001). Various risk analysis factors
revealed that youth who exposed to multiple risks were more likely than others to engage in later

violence (Herrenkohl et al., 2000).

1:6 Conduct problems and other associated disorders

Conduct problem is associated with Oppositional Defiant Disorder and Delinquency.

Fundamental learning of conduct problems is possible by the similarities and differences
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between Conduct problems, Oppositional Defiant Disorder and Delinquency. So, it is essential to

define these key terms.

1:6.1 Oppositional Defiant Disorder. A child or teenager who loses temper, fights
against authority figures, such as parents and teachers, characterizes oppositional Defiant
Disorder (ODD). Kids with ODD often argue, resist rules and discipline, refuse to comply with
directions and often blame others for his or her mistakes or misbehaviour, spiteful and vindictive.
The defining characteristic is a fight against being controlled. But conduct disorder is used to
describe an older child or adolescent. There is one marked difference with conduct problem is,
children with ODD do not show physical aggression (Searight, Rottnek, & Abby, 2001). Aside
they are less likely to get in trouble with the law. However, Oppositional behavior in childhood
is a probabilistic risk factor for the subsequent development of more serious conduct problems
characteristic of conduct disorder. Socio-emotional competence moderates the developmental
relationship between mid-childhood oppositionality and more serious conduct problems in later

childhood (Mandy, Skuse, Steer, St Pourcain, & Oliver, 2013).

1:6.2 Delinquency. Juvenile Delinquency is a term used by the Criminal Justice System.
This is a legal terminology varies from country to country. In general juvenile delinquency is a
set of behavior restricted by the juvenile court.

1:6.3 Differences between Conduct disorder and Delinquency. Delinquency overlaps
conduct disorder for three reasons. Firstly, not all juvenile crime symptoms are the symptoms of
conduct disorder, such as selling drugs. Secondly, some conduct disorder symptoms do not violet
laws that are the main concern of delinquency. Thirdly, the time duration is a significant factor.

Because we can say delinquent by a single act, but in conduct disorder, a child should be
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engaged in a variety of antisocial behaviours in a relatively short-term period (Yoshikawa,
1995).

1.6.4 Callous-unemotional trait and conduct problem. In the DSM-5, an additional
specifier for callous and unemotional (CU) traits in Conduct Disorder has been added. CU trait is
very much important because there is a unique causal factor underlying the conduct problems
found in children with CU traits, such as low temperamental fear and CU traits may be used to
identify children who are at risk for persistent and severe antisocial behaviour. An asymmetrical
relationship was found between CU traits and persistent conduct problems. Children with high
levels of CU traits were also likely to display high levels of conduct problems, but children with
high levels of conduct problems did not necessarily exhibit high levels of CU traits. The
researcher identified four trajectories of CU trait: stable high, increasing, decreasing, and stable
low. Highest heritability was observed for boys on a stable-high CU trajectory and for girls, a
stable-high CU trajectory appeared to be almost entirely driven by shared environmental
influences (Fontaine, Rijsdijk, Mc Crory, & Viding, 2017). Dr. Rachael Bedford, a Sir Henry
Welcome Postdoctoral Fellow at the Biostatistics Department, Institute of Psychiatry,
Psychology and Neuroscience, King's College London, says: "Callous and unemotional
behaviours in children are known to be associated with an increased emotional burden on
families as well as later criminality and antisocial behaviour”. The researcher investigated on a
group of children with conduct problems who show an especially severe and chronic pattern of
conduct problems and delinquency and found that children with conduct problems who also
showed CU traits exhibited the highest rates of conduct problems (Frick, Stickle, Dandreaux,
Farrell, & Kimonis, 2005). On another issue, researcher investigated the influence of the

parenting on the development of antisocial behavior in children with callous-unemotional (CU)
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traits. Coercive parenting was more strongly positively associated with conduct problems in boys
with lower levels of CU traits, whereas parental warmth was more strongly negatively associated
with conduct problems in boys with higher levels of CU traits (Pasalich, Dadds, Hawes, &
Brennan, 2011). DeFries—Fulker investigation on 7 years old twin pairs indicated that exhibiting
high levels of Callous-Unemotional trait is under the strong genetic influence. In this study,
children rated by teachers as showing significant conduct problems were divided into those with
(n = 234) and without (n = 210) significant levels of Callous-Unemotional traits. The genetic and
environmental effects on variations in conduct problems were very different for the two groups.
The heritability estimate for the group high on conduct problems and CU traits (0.81) was more
than twice that for the group low on CU traits (0.30) (Essi Viding, Blair, Moffitt, & Plomin,
2005). Researchers examined the relationship of parent-child attachment and levels of Callous-
Unemotional traits in conduct-problem children. High levels of CU traits were associated with
attachment that is more insecure; specifically, disorganised attachment representations. So,
conduct-problem children with high CU traits appear to be at increased risk of experiencing
disruptions in parent-child attachment relationships (Pasalich, Dadds, Hawes, & Brennan, 2012).
Contextual risk factors (such as parenting, delinquent peer and neighbourhood) may influence to
conduct problems if callous-unemotional trait is low. So, the relationship between conduct
problems and contextual factors mediated by the CU features (Kroneman, Loeber, Hipwell, &
Koot, 2009).

1.6.5 Relationship with adult psychopathology. Conduct problems are the root of
antisocial behaviour in adulthood. At first, Lee N. Robins gave us the first large-scale study on
adults who displayed deviant behaviour as children. She concluded that almost all adults with

chronic antisocial behaviour have shown conduct disorder symptoms as children, but only about
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one-third of children with conduct disorder go on to have antisocial personality disorder as
adults. In a review article, Kjelsberg E, reviewed longitudinal studies that have reported on the
link between adolescent conduct disorder and later adult personality disorders. He reviewed 5
clinical studies and 2 community studies. Research indicates a high prevalence of personality
disorder in adults who had conduct disorder or disruptive behaviour disorder as children.
Conduct disorder also predicts 4 areas of potential adult dysfunction (crime, marriage, social, and
work) (Kjelsberg, 2006). Animal cruelty is a significant symptom of conduct problems. In a
recent research, researcher investigated the link between childhood animal cruelty and adult
interpersonal violence. With regression analyses researcher found that animal cruelty was the
only statistically significant variable for predicting later adult interpersonal violence (Ketron, J.
B. 2017). In a birth cohort study on New Zealand researcher found associations between parental
and teacher reports of conduct problems at age 8 and a range of psychosocial outcomes at age 18
(e.g., educational achievement, juvenile offending, substance abuse/dependence, mental health
problems). Young people who showed conduct problems at age 8 had elevated rates of
educational underachievement, juvenile offending, substance abuse/dependence, and mental

health problems at age 18 (Fergusson & Lynskey, 1998).

Childhood disruptive behaviour has powerful long-term effects on adult antisocial
outcomes, which continue into middle adulthood. In 10-25 years’ follow-up study total, 225
twins were interviewed. With Bivariate analyses, the researcher found that both childhood
hyperactivity and conduct disorder are as strongly related to later adult antisocial personality
disorder. The multivariate findings further support the role of childhood behaviour problems in
demonstrating the independent associations of conduct disorder and hyperactivity on antisocial

personality disorder in the early adult period (Simonoff et al., 2014). In another study, the
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researcher investigated the continuities between emotional and disruptive behaviour disorders in
adolescence and personality disorders in adulthood. Adolescents with disruptive behaviour
disorders were significantly more likely to have cluster B personality disorders at follow-up than
adolescents with emotional disorders. Emotional disorders were significant and independent
predictors of cluster C personality disorders in women but not in men. Disruptive behaviour
disorders were a significant and independent predictor of antisocial personality disorders in men

(Helgeland, Kjelsberg, & Torgersen, 2005).

The researcher also found that person who had disruptive disorder during adolescence
showed the high rate of all types of personality disorders (40% had a personality disorder at
follow up), but the adolescent with the emotional disorder had a lower rate of personality
disorder (12%) (Rey, Stewart, & Sc, 1995). Stephanie Kasen and others examine the associations
between childhood psychopathology and adult personality disorder in a random sample of 551
youths, who were 9 to 16 years old at first assessment. The progression of childhood conduct
disorder to antisocial disorder suggested that personality disorders may, indeed, have their
origins in earlier developmental stages (Kasen, Cohen, Skodol, Johnson, & Brook, 1999). On
another research, the researcher found that approximately one-quarter of male juvenile detainees
with CD at baseline later developed Antisocial Personality Disorder. Having five or more
symptoms of CD was significantly associated with developing modified APD (M-APD; APD
without the CD requirement) (Washburn et al., 2010). Conduct problem highly associated with

adult multiple social difficulties (Zoccolillo, Pickles, Quinton, & Rutter, 1992).

1:7 The historical backgrounds of conduct problems

It was mentioned before that conduct disorders, and different researchers have defined

conduct problems differently. Therefore, we looked at history to analyse how the concept of
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conduct problems has been evolving. There are three different periods found in the history of
conduct disorder. The first period started in 1880 when the focus was delinquency, especially the
social and legal problem of delinquency. The second period begins in 1910 where the causes of
inappropriate behaviour were the focus. The third period started by the first official
categorisation of conduct disorder in 1968. The biological determinism influenced the initial
research about conduct problems. The psychoanalytic explanation challenged the biological
explanation in the 20" century. In 1960, the psychoanalytic approach was replaced by the
learning theory to explain conduct problems. In recent years, developmental psychopathology
helps to integrate biological cognitive and environmental factors. Historical perspectives of
conduct problems are not only the study of conduct problems but also the direction of treatment
principle (Norberg, 2010). We shall now focus on the theoretical background of conduct

problems.

1:8 Theoretical backgrounds
Different theorists define theories to explain the cause of conduct problems. Alan Carr

(2006) explained aetiology under five broader theoretical aspects.

1.8.1 Biological theories. Biological theory is the combination of genetic theory,
hormonal theory, arousal theory and neuropsychological deficit theory. According to genetic
theory, conduct problem is inherited. They find the causal link between XYY syndromes and
conduct problems. Hormonal theory found the causal relationship between conduct problems and
elevated testosterone levels. Arousal theory view that low arousal levels make children less
responsive to positive and negative reinforcement than normal children. So, that they fail to learn
prosocial behaviour and avoid the antisocial behaviour. According to neuropsychological deficit

theory, neuropsychological-based deficits in verbal reasoning and executive functioning
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contribute to conduct problems. Because these deficits may lead to under-achievement that

influence frustration and this frustration may influence aggressive behaviour.

1.8.2 Psychodynamic theories. Classical Psychodynamic theories focus on ‘superego
deficits’, that means conduct problems occur because of overindulgent or negligent parenting.
Obiject relation theorist focuses on attachment theory. Children who are isolated from their
primary caregiver during early stage may fail to develop the internal working model to moral

interaction.

1.8.3 Cognitive Theories. Social information processing and social skill deficits are the
focus of cognitive theorist. Children with conduct problems have the hostile intention to other
and react aggressively. Peers reactions also contribute to the hostile attributional bias. They have
a deficit to solve a social problem. So, they react aggressively in the problematic social

situations.

1.8.4 Social learning theories.

1.8.4.1 Modelling. According to modelling theory, aggression is learned from the parents

or siblings through modelling or imitation.

1.8.4.2 Coercive family process. The Coercive family interaction contributes to learning
antisocial behaviour. The coercive family interaction may come from the social and economic

stressors.

1.8.5 System theories. There are three focuses in system theory. They are:

1.8.5.1 Structural family system theory. Conduct problems occur in disorganised family

with some limitations:
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Communication and problem-solving skills

Clear rules, roles and routines.

Clear boundaries and hierarchies.

Flexibility for managing life-cycle transitions.

1.8.5.2 Sociological theory. According to various sociological theories, antisocial
behaviour occurs in a social system. So, there is a causal relationship of social system to conduct

problems.

1.8.5.3 Multi-systemic ecological theory. This theory focuses on multi-system including
individual, family, school and the community. Conduct problems maintained in these multiple

ecological nested systems (Carr, 2006).

1.8.6 Other Theories. Norberg. J (2010) mentioned 8 different theoretical aspects to

explain the cause of conduct problems. They are:

1.8.6.1 Psychoanalytic theories. The Id, Ego and Superego have to be in balance for well
functioning. In psychoanalytic theory, delinquency is often explained as Id dominant behaviour.
That means the individuals are concerned with biological need and doesn’t think about the
consequences of their actions. A psychoanalyst often traces problem behaviour later in life from
unresolved conflicts in the childhood. In 1970, the dominance of psychoanalytic approaches in
classroom management became critiqued. The insufficient training and time of teachers made
them less concerned with the unconscious life of their students which psychoanalytic approach

demanded. On the other hand, another direct and effective behaviour management approach
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became increasingly favoured. Social learning theory had much empirical support and effective

intervention (Norberg, 2010).

1.8.6.2 Social learning theories. Social Learning Theory explains conduct disorder as the
imitation of behaviour. Albert Bandura was the founder of social learning theory. He
investigated a series experiment of imitation learning on children (1960). He emphasized the
important role of rewards in shaping human antisocial behaviour. In the later period, Patterson
and colleagues look at how the social learning processes applied to the family setting and how
this help to explain anti-social behaviour. They also developed the ‘performance theory’ of the
coercive family process (Patterson, 1982). This theory explains a number of parental factors that
lead an unfavourable outcome. Especially they gave emphasis on ‘Coercive Cycle” and they also

outline a developmental progression for antisocial behaviour.

1.8.6.3 Eysenck’s biosocial theory. Hans Eysenck explained antisocial behaviour with
classical learning theory in combination with biology. He explains human as a selfish being. He
also mentioned that genetic factor affects central nervous system that in turn has consequences
for their personality and behaviour. Her biological theory is based on the principles that

behaviours are learned by the reinforcement.

1.8.6.4 Cognitive theories. Children suffering from conduct disorders have problems with
all the stages in the social-information processing. This leads them to interpret others’ behaviour
as hostile and make more aggressive behaviour responses. As a consequence, a lot of
interventions have focused on helping these individuals with identifying feeling and to be

conscious about planning and evaluating their response to behaviours from other people.
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1.8.6.5 Personality theories. The focus of personality theory is individual and its
immediate environment and the theorist explain individual and environment as a cause of
conduct disorder. Robins (1966) found strong correlation between the child behaviour problem
and Antisocial Personality Disorder. Personality theory also found Callous-Unemotional trait as
a main factor of conduct disorder as well as Antisocial Personality Disorder. The characteristics
of Callous-Unemotional traits are very much important to draw causal mechanism of aggressive

behaviour (Frick & White, 2008).

1.8.6.6 Ecological system theories. Delinquent behaviours develop by the reciprocal
interaction between individual and environment. They also explained micro, meso, exo and

macro system.

Micro: interaction between individual and environment.
Meso: interaction between different microsystems.
Exo: Indirect system.
Macro: a Specific school system on the whole.
1.8.6.7 Developmental psychopathology. Developmental psychopathology mentioned
risk factors and protective factors and they explained the behavioural problem as a dynamic

process of genes and environment.

1.8.6.8 Moffitt’s dual taxonomy (Moffitt, 1993). In 1993, Terrie Moffitt proposed a new
dual taxonomy for conduct disorder. It was based on the time of onset (Moffitt 1993). The first
group was “early-onset life-persistent”, this smaller group suggesting that they develop Conduct
Disorder before adolescence and continue their offending into adulthood. The second group was

“adolescence-limited”, they develop conduct problems during adolescence, but the problems
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diminish in their adulthood. According to Moffitt (1993), the early-onset children offends
through their lifespan, but the large adolescence-limited group is doing the majority of offending
in adolescence. This taxonomy would explain the longstanding finding that the number of
criminal offences in correlation to age peaks to the tenfold in late adolescence before it drops in
early adulthood. Moffitt developed two theories to explain the difference between two age onset
groups. The early-onset group is dominant by biological inherited predispositions. The callous-
unemotional trait subgroup could also fit in here. On the other hand, the adolescent-limited group
commits delinquent acts because of a “maturity gap”. This refers to the period after physical
maturation, but before adult. They commit offences by the influence of peers and role model to
establish their own independents. When the limited adolescence group reaches adulthood, they
do not need to commit offences anymore, and their antisocial behaviour ceases (Moffitt 1993).
This taxonomy can also explain the finding that adult crime appears to be more heritable than
juvenile delinquency since the early onset group that has a stronger biological base (Moffitt,

1993) would most likely commit adult crime.

The dual taxonomy became a part of DSM-IV in 1994 (APA, 1994) and it is now widely
accepted. It provides a plausible explanation for many earlier findings in the research on
antisocial behaviour. However, many scientists feel that this is not enough and that further

subdividing is necessary to provide more accurate categories to help research and interventions.
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1:9 Model based on theory

Figure 1.1: Summary of associated factors of conduct problems obtained from theory
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In above discussion of theoretical explanation of conduct disorder, most theories do no
longer try to explain conduct disorder as consequence of single one cause or one factor. It is a
combination of biological and environmental factors. In addition, these factors increase the risk
of pathological outcome. It is quite evident that many theories are available to explain conduct

problems. According to our standpoints, these theories are complementary rather than
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contradictory. But Ecological Systems Theory is nicely poised to describe the development of
conduct problems among children. Ecological Systems theory of Human Development was
proposed by Bronfrenbrenner (1974, 1976, 1977, and 1979) to describe the human development.
This model has two basic proposition; proposition 1 postulated that any human developments
occur through a complex interplay between the person and the environment. There are multiple
aspects of this person (e.g., biological, psychological) interacted with multiple aspects of the
environment (e.g., person, institutes) interplay with each other behind the development. As this is
a process, the interplay must occur frequently. This process is generally labelled as “Proximal
process”. These proximal processes are often indicative of developmental outcome for the child,
both positive and negative. As for example, good mother-child interaction indicated the lower
behaviour problems amongst four years old children (Drillien, 1963). The second proposition
identifies the direction, form, power, and content of the process. With a consideration of earlier
example, good mother-child interaction interacted with another aspect of the environment, in that
case, social class to create the developmental outcome. A certain number of the traits are
interacted with the certain numbers of aspects of the environment to create the conduct problem.
This proximal process can both act as a protective factor for the development of conduct
problems or risk factor for developing conduct problems. Such as, a secure attachment between
mother and child may prevent the development of conduct problem even though the child shows
early sign of behaviour problems. In contrary, an insecure attachment may act as an initiator of
the conduct problems. Moreover, certain aspects of the environment have influence over the
outcome. Again, a secure attachment and stable family environment may help the children to
become more stable and mature. On the other hand, a chaotic environment may create difficulties

amongst the children even the attachment is secured. It highlights the importance of the dynamic
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interplay between environment and person behind the development of any conduct issues.
However, the theory also proposed that the advantage of any favourable proximal process mostly
occur under a stable and advantageous environment. As for example, the good mother-child
interaction will result to a positive outcome if the environment is favourable. So, we can search
associative factors of conduct problems in Bangladesh under the shed of system theory

(Bronfenbrenner, 1994).

1.10 Previous research on conduct problems

In a review article Marray and Farrington (2010) mentioned most important risk factors
for conduct disorder include impulsiveness, low 1Q and low school achievement, poor parental
supervision, punitive or erratic parental discipline, cold parental attitude, child physical abuse,
parental conflict, disrupted families, antisocial parents, large family size, low family income,
antisocial peers, high delinquency rate schools and high crime neighbourhoods. They categorized
risk factors in three broader aspects; they are individual, family and social factors (Murray &
Farrington, 2010). Moffitt (1993) postulated birth complication as a potential contributing factor
to neurological deficits, which has an association with conduct disorder. Birth complications are
associated with young maternal age, poor antenatal care, poor socioeconomic conditions, alcohol
and drug use in pregnancy and maternal smoking (Fraser et al., 1995; Seamark & Gray, 1998).
The harsh punishment may lead to increased externalizing behaviour especially when
relationship within the family is cold. Shaw & Shelleby (2014) mentioned poverty as one of the
strongest predictors of Conduct problems (Shaw & Shelleby, 2014). Researcher also suggest that
Socio-Economic Status is the most common factor for conduct problems (Miech et al., 1999).

Family history of problem behaviour is also a significant influencing factor (Hawkins, J. David;
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Herrenkohl, Todd I.; Farrington, David P.; Brewer, Devon; Catalano, Richard F.; Harachi, Tracy
W.; Cothern, 2000). Lee N. Robins (1980) Mentioned Gender, Early Behavior, Low 1Q, family
characteristics, biological factor, Place and time as main risk factors (Robins, 1991). Researcher
found ethnic differences in conduct disorder (Rutter et al., 1974). Therefore, it is also an
influencing factor. Parental discord, erratic and severe discipline (Mc Cord, 1990), and large
families (West and Farrington, 1977) have also been found to be risk factors (As cited Robins,
1991). Schonfeld, Shaffer, O’Connor and Protnoy (1988) found that the average 1Q of conduct
disordered child is slightly low (Schonfeld, Shaffer, Connor, & Portnoy, 1988). Smith et al.,
(2014) found relationship between children’s behavioural characteristics and coercive interaction
with caregivers during early childhood (Smith et al., 2014). E. Moffitt, (2005) found both genes
and environmental factors are responsible for conduct problems (E. Moffitt, 2005). In Australian
population researcher found conduct problems followed by peer problems (8.6 percent) (Abu-
Rayya & Yang, 2012). Holmes and others found early recognition of risk factors can resist the
effect of conduct problems and antisocial personality disorder (Holmes, Slaughter, & Kashani,
2001). They mentioned few risk factors such as intrinsic individual differences,
psychosocial/environmental factors, genetic and neurochemical factors. L. Bassarath mentioned
some risk factors in a review paper. Firstly, factors that strongly predict conduct problems: past
offenses, antisocial peers, impoverished social ties, early substance use, male sex, and antisocial
parents. Secondly factors that moderately predict: early aggression, low socioeconomic status
(SES), psychological variables such as risk-taking and impulsivity, poor parent-child
relationships, poor academic performance, early medical insult, and neuropsychological
variables such as poor verbal 1Q. Thirdly, mild predictive factors: other family characteristics

such as large family size, family stress, discord, broken home, and abusive parenting, particularly
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neglect. Fourthly, Protective factors include individual factors such as skill competence (in social
and other areas), adult relationships, prosocial and pro-educational values, and strong social
programs and supports (Bassarath, 2001). With multiple regression analysis researcher found
that adverse adoptive home environment (defined as adoptive parents who had marital problems,
were divorced, were separated, or had anxiety conditions, depression, substance abuse and/or
dependence, or legal problems) interacted with biologic background significantly increased
aggressiveness and conduct disorder in adoptees in the presence of but not in the absence of a
biologic background of antisocial personality disorder (RJ, WR, Ed, Woodworth, & MA, 1995).
Conduct problems are influenced by the childhood malnutrition and in later period
neurobehavioral effects of the malnutrition on cognitive function and by adverse conditions in
the early home environment influence the conduct problems (Galler et al., 2012). Researcher
investigated the relationship between religiosity and conduct problems in a racially diverse
sample of high school aged adolescents (ages 13-19) and found that the self- directed and
deferring religious coping place adolescents at risk for conduct problems but there was no
relationship between Collaborative religious coping and conduct problems (Molock &

Barksdale, 2013)

Research on Palestinian children affected by war on Gaza revealed that 38.1% parents
reported conduct disorder and 39.3% children reported conduct disorder with 4.6 % comorbidity
of post-traumatic stress disorder (Thabet et al., 2013). A Meta-analysis of 95 studies was
examined to investigate the psychophysiology of aggression and conduct disorder and researcher
found that Low Resting Heart Rate and high Heart Rate reactivity were associated with
aggression and conduct problems (Lorber, 2004). Another review paper focused on the

reciprocal interplay between environmental and biological factors. Authors mentioned brain
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injury and structural abnormalities, neurotransmitter regulation, neural processing, and genetic
factors as possible environmental factors and environmental factors are familial discord and low

socioeconomic status (Maciow & Barry, 2010).

Children with reported conduct problems compared with no conduct problems were
significantly more likely to have mothers who smoked during pregnancy. They were less likely
to be living with both parents and more likely to be in poor general health, to have difficulty
being understood, to have a parent who agrees that smacking is sometimes necessary and to be

taken to visit other people with children rarely (Wilson Dr. et al., 2013).
1:11 Model based on existing literature

We form a conceptual framework figure (1.2) of conduct problem after analysing
relevant findings. We found many factors of conduct problem from previous research. They are
low 1Q, poor parental supervision, disrupted family, parental-conflict, birth complication, sexual
abuse, parenting, family-size, family income, antisocial peer. Some of the factors are overlapping

in theory and previous research, but there are some new factors appear on previous research.
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Figure 1.2: Summary of associated factors obtained from existing literature
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1:12 Category of the factors

Through the study of theories of conduct problems and previous research, we can
categorize influential/risk factors in 4 ways. They are individual, parental issues, family and

social/ environmental factors.
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Figure 1.3: Category of the influential factor
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1.13 Relevant research in Bangladesh

We summarised a table consisting of studies that have been conducted in Bangladesh.

The following table described the title, authors and major findings derived from these studies.
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Title Authors Findings

Prevalence of behavioural problems Roquia Begum Behaviour problems: Boys-11.8%, Girls-10.7%,

in children of developing countries Total sample: 566, Age: 10 years.

A comparative study of perceived Roquia Begum and Agifa Bassett Findings:

parental characteristics of Delinquents’ reports less parental care and more parental over-
delinquents and non-delinquents. protection than the non-delinquents do.

Prevalence of Behavioral and Wasima Rahman ; MSI Mullick ; Findings: Behavioural disorder-26.9%.

Emotional Disorders among the Mohammad Asraful Siddike Conduct disorder: SOS-Male- 3.9%, Female: 8.5%
Orphans and Factors Associated Pathan; Nafia Farzana Chowdhury;  ShishuParibar: Male: 2.1%, Female: 5.1%.

with these Disorders (Rahman et Mohammad Shahidullah; Factors: High length of stay in an orphanage; Low level of
al., 2012). Helaluddin Ahmed; Surajit Roy; education of the foster mother.

AtiqulHag Mazumder; & Farzana  Total Sample: 342.
Rahman . Age range: 6-18.

Tools: The Development and Well-being Assessment.
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Behaviour disorders in urban Rabbani MG & Hossain MM Findings: High prevalence rate of behavioral disorder, Conduct-

primary school children in Dhaka, 8.9 %, Male: Female ratio- 3:1.
Bangladesh (1999). Study duration: 1994(February to April).
Total sample: 1288.
AGE- Grade 1 to grade 5

Tool: Rutter B2 scale

The prevalence of psychiatric Mohammad Sayadul Islam Mullick  Findings: Conduct: Rural-0.7%, Urban-0.4%
disorders among 5-10-year-olds in Robert Goodman Slum-6.8%,

rural, urban and slum areas in Total sample: 922,

Bangladesh (Mullick & Goodman, Age range: 5to 10

2005) Tools: The Development and Well-being Assessment.

Tablel.1: Research in Bangladesh on conduct problem


http://www.ncbi.nlm.nih.gov/pubmed/?term=Rabbani%20MG%5BAuthor%5D&cauthor=true&cauthor_uid=10557117
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hossain%20MM%5BAuthor%5D&cauthor=true&cauthor_uid=10557117
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From the available research table (1.1) in Bangladesh, we can get an idea about the
prevalence of conduct problems as well as behavioural problems. The prevalence rate of conduct
disorder was found 8.9. We also found two related factors with conduct disorder. They are less

parental care and parental overprotection.

Besides these, we can get an idea about children’s situation by the newspaper:

1.13.1 Adolescents’ crime in Bangladesh

Recent news published in one of the leading newspaper suggested that there are at least
35 gangs operated in Bangladesh. A majority of them (12) based in Dhaka, the capital of
Bangladesh. The members of the gangs are ranged from 12-17. They are involved in some
criminal activities including, mugging, drugs, drugs trafficking, stalking, “eve-teasing” ( a form
of sexual harassment), and honking to scare others. Unofficial and uncredited sources of police
suggested there are many factors acted behind the development of these gangs in this report.
They suggested, lack of sports and recreational activities, lack of parental supervision, the
influence of drugs, uncontrolled usage of internet, desire to establish oneself as the centre of
attention, and influence of political parties are salient factors that helped the formation of these
gangs. They have predicted without any psychosocial measures; the number will rise

exponentially (Ahmmed & Hossain, 2017).

In 2017, “Manusher Jonno” foundation published an article entitled “Bangladesh Shishu
Poristhiti”, which accumulated child related news on six national daily newspapers. According to

this article in 2016, there was 27 news published on the newspaper about childhood crimes were
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259 children were suspected of the crime. Most of the child’s age ranges were 12-18 years. Their
crime included stealing, murder, mugging, kidnapping, rape, cheating on exams. Most of the
child involved in drug dealing. Among these, 50% child was convicted in Dhaka city. In 2015

total child crime news was 51 and 115 child was offender (Mamun, 2017).

1:14 Limitation of the previous research

Every research question starts with the gap of the previous research. In Bangladeshi
context, exploring the factors of conduct problems is a new concept. The available research
focused on the behavioural problem, but conduct problem was overlooked in previous research.
In Bangladeshi context, we may find indigenous factors. Our social, environmental, economic,
religious, family patterns are different from any other context. This different context may
contribute differently. Therefore, we should focus on this. It is very difficult to explore all
influential factors in one research. Therefore, our research will focus on most influential factors.

Mostly Influential factors can be identified by the frequent presence on previous research.

1.15 Research question

The general research question is:

What are the factors that are associated with conduct problems?

The specific research questions are:

1. Are individual factors associated with conduct problems?

2. Is parenting associated with conduct problems?
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3. Are family factors associated with conduct problems?

4. Are environmental/social factors associated with conduct problems?

1.16 Objective of the study

The present study was aimed at exploring the factors those are associated with conduct

problems in following domains:

1. To explore the association with individual factors and conduct problems

(Individual factors: Birth complication, Abuse, Impulsiveness, Addiction)

2. To explore the association with conduct problems and parenting factors

(Parenting: parenting involvement, positive parenting, poor monitoring, and supervision,

inconsistent discipline, and other parenting issues.

Others parental issues: Absence of parent and Attachment problem, Parental marital conflict,

family and Parental psychopathology, antisocial parent and substance abuse.)

3. To explore associated family factors.

(Family Factors: Family size, Economic issues, antisocial siblings, Lack of awareness about the

problems. Family environment: Family Cohesion, Family Expressiveness, Family Conflict)

4. To explore associated environmental/social factors.

(Environmental/ Social factors: School environment, Delinquent peer, High crime neighbour,

Media exposure, recent changing society.)
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1.17 Definition of the independent variables
We followed the following operational definitions for the aforesaid factors:
1.17.1 Individual factors.

Birth complications and physical issues in the early period. Any abnormality in pre-natal,
birth process, anti-natal period and any physical issues in early childhood considered as this

factor.

Abuse. This factor includes three types of abuse- physical abuse, emotional abuse and sexual

abuse.

Physical abuse refers to any intentional attack on a child. It may occur alone or in
conjunction with sexual or emotional abuse.

Emotional abuse- There is a lot of controversy in this definition. In our research, we
focused mainly any deprivation or attachment problems of the child.

Sexual abuse refers to the use of a child for sexual gratification or sexual interest.
Impulsiveness: It is acting or tending to act suddenly and without careful thought.

Addiction: Addiction means any substance use that creates a dependency to the child and this
dependency leads to the behavioural, cognitive, emotional impairment. Too much dependency on

mobile, video games and internet a part of addiction.

1.17.2 Parenting. Parenting is a child-rearing process by which child get support for
physical, emotional, social and intellectual development. Bring discipline and proper monitoring

also a proper part of monitoring.
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1.17.3 Others parental issues

The absence of parent and early attachment: This factor includes the absence of a parent in
the present and early childhood due to separation, job, migration and death. Early attachment
includes separation from parents that may deprive a child of appropriate parenting, love and

affection.

Parental marital conflict: Marital conflict includes repeated conflict arises between the two
courting members of a marriage on a range of issues which can indicate sexual disagreement,

child minding differences, temperamental differences and even religious conflict of interests.

Family and Parental psychological problems: This factor includes any psychological problem
of the parent and another family member, Such as depression, anxiety, the excessive anger of the

parent and another family member.

Antisocial parent and substance abuse: This factor includes any antisocial activity of the

parent and excessive use of any substance.

1.17.4 Family Factors

Family size: How many people live together in this family, there is an additional person at home,
which causes problems? Does the child get less time from the elder because he is in a single
family? In general, whether family type shows a role on the child, it is the main issue of this

factor.

Economic issues. This factor includes exploration of poverty/ scarcity of money in the family

and economical management.


https://psychologydictionary.org/marriage/
https://psychologydictionary.org/conflict/
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Antisocial siblings. Siblings with antisocial behaviours such as disruptive acts, intentional
aggression toward others, repeated violations of social rules, defiance of authority and the rights

of others, deceitfulness, theft, and reckless disregard for self and others.

Lack of awareness about the problems. This factor indicates a failure to early identification of

the problems. Lack of knowledge about conduct problems that it is a behavioural problem.
1.17.5 Environmental/ Social factors-

School environment and low school performance. School environment indicates rules
regulation of the school, teaching process, teachers’ communication pattern with child,

opportunity to involve outdoor games, results and friends involvement of the child.

Delinquent peer: Any peer and friends of the child who involves with disruptive acts,
aggression towards others, repeated violation of social rules, deceitfulness, theft, defiance of the

authority.

High crime neighbour: This factor includes if there are many antisocial activities around the

child, the neighbour does many crimes and most of the persons in the society break the rules.

Media exposure: Child Media Exposure is to learn from media (TV, Internet). That means the
child sees any TV show that influences to learn aggression or some others rules breaking

activity. Any crime related news on a newspaper that affected the child.

A recent change in society: Is the child's behaviour changing for some recent social changes?

For example, for the industrialisation, both parents are working, less time giving to the child,
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everyone is dependent on technology, so, limited social time is spent, less chance of playing, so

child much more involved in this kind of negative activity.

1:18 Rationale of the study

Conduct problem (CP) is the costliest problems for childhood and adolescence. Not only
it has caused stupendous amongst family members, but also it cost the community and nation.
The cost came in the form of damaged properties and goods, investment in detention centres and
investigation resulting due to the crimes. Educational attainment of CP is also poor that led to
poor productivity. It is well established in the science that poor productivity related to poor
economic growth. Bangladesh who is striving for a middle-income country by 2021, the impact
of stymied economic growth due to conduct problems could be huge. Aside, if untreated, CP can
develop into personality disorders. Suffice to point out that personality disorder is one of the
most difficult disorders to treat and detect. The detectability of this disorder often creates disdain
among the family members. Therefore, if a CP can be treated in an early stage, it can avoid
enormous human sufferings. The various research focused on the early intervention of conduct
problems (Offord & Bennett, 1994;Yoshikawa, 1995; Reid, 1993). The prevention and early
intervention program target the associated factors that can be ascertained from this study.
Henceforth, this study could be the first grand step towards prevention and research in conduct
problems in Bangladesh. Gauging the rate of person struggling with conduct problems is hard.
With hindsight, we can assume that the number of conduct problems has been increasing. This

trend can be witnessed from the crime reports. Youth and adolescents are committing many
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heinous crimes. Therefore, research on this topic is a crying need. This study can shed light on

different factors that are present amongst the adolescents struggling with conduct problems.
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Chapter: 2

Methodology

In this chapter, the research method will be discussed. This consist how the sample was

selected, how the tools were used and how data collection procedure and data analysis was done.

2.1 Participants

We collected data from 165 children (Mean age= 13.38) with their parents. 82% of the
children were male. Participants were recruited from Dhaka (capital of Bangladesh) and
surrounding areas. Participants were recruited from different treatment centre, correction centre
and outpatient department of hospitals. Ten different institutes situated in Dhaka and surrounding

areas participated in this project.
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Table 2:1: Source of participants

Sources of participants Number Number of Males
1. Dhaka Shishu Hospital 27 17
2. National Institute of Mental Health and 28 24

Hospital
3. Bangabandhu Sheikh Mujib Medical 2 2
University (BSMMU)
4. Nasirullah Psychotherapy Unit (NPU) 3 0
5. Shishu Polli Plus 4 3
6. Shishu Unnoyon Kendra (Balika) 11 0
7. Nobojibon Rehab Center 7 7
8. Community sample (Nandipara) 2 2
9. Community sample (Narsingdi) 2 2
10. Shishu Unnoyon Kendra (Balok) 79 79

Total-165 Total-136
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2.1.1 Inclusion and exclusion criteria
We did several inclusion and exclusion criteria to obtain accurate information.

2.1.1.1 Inclusion criteria.
1. Any child with the listed symptoms of conduct problems.
2. Person of late childhood and adolescence (Age range 8-16)
3. Either father or mother was present.

4. Willing to participate in the study
2.1.1.2 Exclusion criteria.

1. Disable (physical, mental, intellectual)
2. Autistic children.

3. Presence of major biological, neurological and psychiatric disorders.
2.2 Sampling Technique

We adopted purposive and convenient sampling techniques for our study. We targeted
children attending different hospitals, clinics and psychotherapy services centres for conduct
problems/ antisocial behaviour problems. We also approached detention centres and correction
centres where we could get participants with antisocial/violent history. Amongst the centres we
approached, 8 of them agreed to participate in this study. Two of them were detention centres,

one psychiatric hospital, one psychotherapy centre, and two public hospitals.

2.2.1 Sample size. As it is a quantitative study, sample size was determined by the

formula. The general rule of thumb is no less than 50 participants for correlation and regression
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with the number increasing with large number of independent variables. We calculated the
sample by using G*Power statistical software. We wanted to detect the difference at the 0.05
alpha with 0.95 1-beta error probability. The suggested sample size was 107. We have
considered issues like attrition rate, and discrepancies in responses. Therefore, we include
another 60 participants in our sample. According to Green (1991), N> 50+8m (Where m is the
number of independent variables). In this research, “factors” are the independent variables. My

factor number is 19, my standard sample size is N>50+8x19= N>202.

2.2.2 Target group. Child with the conduct problems, age ranged from 8 to 16 and their

parents were the target group of this study.

2.2.3 Maximum variation. During sample selection, maximum variation was ensured
through different institution, education, socioeconomic status, duration of the problem.

2:3 Instruments

The following instruments were used in the present research.

2.3.1 Conduct disorder symptom checklist. We have thoroughly analysed the
diagnostic criteria for conduct disorder from DSM and ICD. After analysing, we have developed
a checklist containing conduct problems symptoms. After the initial item creation, we asked 11
judges to evaluate the suitability of the items. They were also asked to comment on the appeared
validity and reliability of the scale. There were 15 items in the original version. After the
evaluation, the team of the researchers analysed the comments and made further changes into the
items. The final version of the checklist contained 22 items. There were four response options.

They are ‘never’, ‘sometimes’, ‘recently’ and ‘a lot” and their scoring range was 0 to 3. Possible
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maximum score was 66. In this research, we considered this symptoms score as conduct

problems.

2.3.2 Factors assessment questionnaire. We analysed recent studies that reported
factors related to conduct problems. We have developed a checklist based on the findings
accumulated over the years. After the development, we asked 11 judges from the discipline of
clinical psychology to evaluate this checklist. We adopted the approach of developing a checklist
to obtain a comprehensive picture of the factors. Furthermore, we have not picked any
questionnaire developed in Bangladesh context that assess the risk factors. Thus, we undertook
this step as the first stepping-stone towards development of an assessment tools. The checklist
had 107 items, 69 items for parents and 38 items for child. Response options are yes and no. 1

score for yes and zero for no. However, 15 items has reversed scoring. (See appendix)

We assessed following factors through checklist:

Table 2.2 Item description of the factors

Factor Total item Response Maximum Any negative score
option score

Birth complication 4 Yes/ No 4 No

Abuse 6 Yes/no 6 No

Impulsiveness 1 Yes/no 1 No

Addiction 9 Yes/no 9 no
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Absence of parent

Parental marital

conflict

Family size

Family and Parental

psychopathology

Antisocial parent and

substance abuse

Economic issues

Antisocial siblings

Lack of awareness

about the problems

School environment
and low school

performance

12

10

15

Yes/no

Good/bad

and

Yes/no

Yes/no

Yes/no

Yes/no

Yes/no,

Good/bad

Always/never

Yes/no

Yes/no

Yes/no,

Good/bad

12

10

15

no

no

no
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Delinquent peer 7 Yes/no 7 no

High crime neighbour 7 Yes/no, 7 2
Good/bad

Media exposure 2 Yes/no 2 no

Recent changes in 1 Yes/no 1 no

society

2.3.3 The Alabama parenting questionnaire (APQ) (Frick, 1991). The APQ measures
five dimensions of parenting styles: (1) positive involvement with children, (2) supervision and
monitoring, (3) use of positive discipline techniques, (4) consistency in the use of such discipline
and (5) use of corporal punishment. These dimensions have been reported as the determinants of

childhood externalising disorder.

There is both a parent form and a child form. Each form has 42 items, and their scoring process
is same. Internal consistency (level of coefficient alpha) for overall scale reported as 0.68 (Frick,

1991). This scale gathers response on a five-point Likert scale, where 1= never, and 5= always.

Scoring process: The items are categorised into five subscales as follows:

Involvement: 1, 4, 7, 9, 11, 14, 15, 20, 23, 26

Positive Parenting: 2, 5, 13, 16, 18, 27
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Poor Monitoring/Supervision: 6, 10, 17, 19, 21, 24, 28, 29, 30, 32

Inconsistent Discipline: 3, 8, 12, 22, 25, 31

Corporal Punishment: 33, 35, 39

Rest of the item provides information on an item by item basis. Numbers for these items are: 34,
36, 37, 39, 40, 41, and 42. No reverse coding is necessary. Sum all items in the scale to obtain a

total scale score. (See appendix)

2.3.4 The Brief Family Relationship Scale (BFRS) (Fok, Allen, Henry, & Team, 2014).
The BFRS measures three dimensions of family relationship: Cohesion, Expressiveness, and
Conflict. It measures response in a three-point Likert scale where two stands for “not at all” and

four stands for “A lot”. Internal consistency of this scale reported as 0.88 for the whole scale.

Scoring Cohesion- item number 1, 3, 6,7,11, 13, and 14.

Expressiveness -item number, 4, 8 and 15.

Conflict-item number, 2, 5, 9, 10, 12, 16.

Reverse scoring: 259 10 12 16. (See appendix)

2.3.5 Demographic questionnaire. Participant’s demographic information such as name,
age, educational qualification, occupation, father’s name, father’s educational qualification,
occupation of father, mother’s name, mother’s educational qualification, occupation of mother,
number of siblings, birth order, monthly family income and socioeconomic status was collected

in this sheet.
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2.3.6 Tools distribution according to research objectives

Table 2:3: Tools distribution according to research objectives

Objective  Factor Assessment The Alabama The Brief Family
Questionnaire parenting Relationship Scale
guestionnaire (APQ) (BFRS)
Individual 1. Birth complication.
Factors
2. Abuse
3. Impulsiveness.
4. Addiction.
Parenting 1. Absence of parent 1. Involvement

and Attachment issues.

2. Parental marital

conflict.

3 Family and Parental

psychopathology

4. Antisocial behaviour

of parents.

2. Positive Parenting.

3.Poor Monitoring/

4. Supervision.

5. Inconsistent

Discipline.

6. Corporal Punishment.
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Family

factors

Environm
ental

Factor

1. Family size

2. Economic issues

3. Antisocial siblings

4. Lack of awareness

about the problems.

1. School environment.

2. Delinquent peer

3. High crime

neighbour

4. Media exposure

5. Recent changes in

society

1. Cohesion.
2.Expressiveness

3. Conflict.

47
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2.4 Procedure

At first, we obtained permission from different hospitals to recruit participants. We went
through the administrative procedure that is required by hospital authority to conduct the data
collection. Afterwards, we informed the practising psychiatrists/ psychologist about our study.
We requested them to refer a child with conduct problems to us. Once the child came to us with
parents, we educated them about the necessary details of this research. This includes, but not
limited to, type of study, number of times they need to come, confidentiality, data protection, and
any compensation plan. Then we answered any of the questions participants asked. Upon the
confirmation of the presence, we continued with our data collection procedure. All participants
gave written consent to participate in this study. After consent, researcher or research assistant
interviewed with the checklist and questionnaires. We took interview both parents and child to
obtain authentic data. Researcher provided the option to fill the questionnaires by the parents or
researcher asked the questions. Many of the participants choose to answer the questions by
themselves. Participants did not receive any monetary incentive for participation. All of these
procedures were approved by the Ethics Approval Committee (EAC) of Department of Clinical
Psychology, University of Dhaka. Participants were not provided with any monetary incentives
for participation. Participation was completely voluntary; all of the participants had the right to
withdraw from the study at any point of the time. They could also ask to withdraw any responses
that have been collected. None of the participants asked for withdrawal from the study. The
researchers strictly followed confidentiality protocol. All of the data were sorted and stored
confidentially. Furthermore, all of the participants (both children and parents) signed informed

consent separately.
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CHAPTER -3

RESULTS

According to research objectives, we ran the different analysis with our datasets. We
collected some demographic information thorough demographic questionnaire. Although it was
not our objectives, we analysed them and found significant findings. At first, we calculated
descriptive statistics of the variables, because descriptive statistics gives an idea about the
frequencies of demographic variables. Then we checked the reliability of the administered scales.
After that, we conducted a series of multiple regression analysis. We use multiple regression
analysis because we wanted to examine how different factors are related to conduct problems. In
the final stage, we conducted correlation analysis with different factors. We also use chi-square

to find out the significance of factors.

3.1 Descriptive statistics

In the following, the descriptive statistics of all the assessed variables are reported.
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Table 3.1 Descriptive statistics of Demographic variables

Variables Levels Frequency Percentage

(%)

Age 8 11 6.7
9 5 3.0
10 10 6.1
11 14 8.5
12 12 7.3
13 15 9.1
14 32 194
15 25 15.2
16 41 24.8

Sex Male 136 824
Female 29 17.6

Education 0 (no 3 1.8
schooling)
Sign only 8 4.8
1-2 24 145
3-5 62 37.6
6-10 62 37.6
SSC 6 3.6
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Profession

Education of father

Profession of Father

Education of Mother

Student
Working
Dropout
Iiterate
Sign only
1-5

6-10

SSC

Above SSC

Unemployed

Service

Business

Others

Illiterate

Sign only

1-5

6-10

SSC

106

33

26

35

5

26

26

10

63

40

48

74

47

25

27

13

64.2

20.0

15.8

21.2

3.0

15.8

15.8

6.1

38.2

1.8

24.2

29.1

44.8

28.5

1.2

15.2

16.4

7.9




EXPLORING THE FACTORS INFLUENCING CONDUCT PROBLEMS

52

Profession of mother

Number of Siblings

Birth order

Above SSC

Housewife

Service

Business

others

49

109

25

20

11

16

51

43

34

10

59

29.7

66.1

15.2

121

6.7

1.8

9.7

30.9

26.1

20.6

6.1

3.0

35.8
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2 o4 32.7
3 30 18.2
4 14 8.5
5 6 3.6
6 1 6
7 1 6
Socio Economic status High 8 4.8
Medium 67 40.6
Low 90 54.5

3.2 Reliability analysis
We have conducted the reliability analysis of the administered scales. We calculated the

reliability by following Alpha® and Guttman? methods. The results are below:

Foot note:

!Alpha and Guttman: Model of reliability analysis/ measures of internal consistency of the scale.
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Table 3.2: Reliability analysis of Alabama Parenting Questionnaire, Brief Family

Scales A 23

Alabama Parenting Questionnaire 0.65 0.65
Brief Family Rating Scale (BFRS) 0.68 0.68
Conduct Problems Symptoms Checklist 0.72 0.72

Relationship Scale (BFRS), and Conduct Problems Symptoms Checklist

The level of alpha suggested the level of internal consistency between items (Cronbach,
1951). It has been commonly utilised as a way to gauge the reliability of any scale. Any alpha
item over 0.50 considered as acceptable (i.e., the scale can reliably measure what it claims to

measure). All of the scales are in the accepted range of alpha.

We conducted a series of Multiple Regression Analysis (MRA) to delineate association

between conduct problems and different risk factors.

3.3 Demographic variables

As our first objective was to explore the association of demographic variables and
conduct problems, we selected demographic variables as the predictors of conduct problems in
this Multiple Regression Analysis model. Our demographic variables were age, sex, education
and profession of parents, number of siblings, birth order, socioeconomic status, and family

income.
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Table 3.3: Model statistics of demographic variables to predict conduct problems

Model R R  Adjusted AR’ F

RZ
1 (age of the child) 030  0.09 0.08 0.09 16.05
2 (Sex and model 1) 036  0.13 0.12 0.04 6.71"
3(Mother’s profession and 0.42 0.17 0.14 0.05 2.19

educational qualification, profession
and educational qualification of
father and model 2)

4 (number of siblings and model 3) 0.44 0.19 0.15 0.02 3.58

5 (Birth order of the child and model 0.47 0.20 0.16 0.006 1.17

4)
6 (Family income and model 5) 0.45 0.20 0.16 0.004 0.70
7 (Socio economic status and model 6) 0.46 0.21 0.16 0.008 1.60

Note-***P <0.01, ** P<0.05

Table 3.3 showed the model statistics derived from Multiple Regression Analysis where we
selected conduct problems as predicted variables and demographic variables as predictors. To

explain this table we have to introduce some basic components of this table:
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R is a measure of the multiple correlations between the predictors and the outcome.

R?indicates the variance in the outcomes for which the predictors account.

oSSy Total sum of square—residual sum of square

SSr o Total sum of square

The adjusted value tells us how much variance would be accounted for if the model had
been derived from the population from which the sample was taken.

Adjusted R? 1 (1-RH—"2=1_ =

n—m-—1

AR? " resulting from the inclusion of a new predictor (or block of predictors). This
measure is a useful way to assess the contribution of new predictors (or blocks) to explain
variance in the outcome.

F ratio tells us whether the change in R?is significant. The F-ratio is calculated by
dividing the average improvement in prediction by the model (MSy,) by the average

difference between the model and the observed data (MSg).

MSy
F=—
Formula, Mg

(Field, 2009).

The model with Age as predictor explained 9% variance, the model was significant
(F=16.05, df=1, 161, p<.000). That means independently child’s age can explain 9% variance of
conduct problems. A combined model of age and sex explained 13% variance, the model was

significant (F=6.71, df=1, 160, p<0.05).
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Figure 3.1: Relationship between two independent (Age and sex) variables to predict conduct

problems

Age Sex

Variation in age: The Variance

that has nothing to accounted for by the Variation in sex: that

do with sex to relationship between has nothing to do

predict conduct age and sex (13%) to with a person’s age

problems. predict conduct to predict conduct
problems. problems.

By the figure 3.1, we can assume how two independent variables are related to a

dependent variable. Age and sex combinedy explain 13% variance of conduct problems.
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Table 3.4: Association between demographic variables and conduct problems

Predictor B R t

Age of the child 1.22 0.31 593
Sex of the child -5.14 -1.94 3.607
Educational qualification of -0.75 -0.07 -0.88
father

Profession of father 0.35 0.03 0.38
Educational qualification of -0.91 -0.18 -1.84
mother

Profession of mother -0.32 -0.31 -0.41
Number of Siblings 1.09 0.16 1.89
Birth order of child 0.93 0.11 1.08
Family income -2.14 -0.07 -0.83
Socio Economic Status of Family  -2.70 -0.16 -1.26

Note-***P <0.01, **P <0.05

The table 3.4 showed an association between several demographic variables and conduct
problems. Age and sex of the child were significantly associated with conduct problems. The
association was stronger with sex (t=3.60, p<0.05). The R value suggested how strongly the
predictor is associated with dependable variables. As an example, if the age changes by 1 unit,

the conduct symptoms will change 0.31 units.
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Figure 3.2: Conduct problems rating according to age

Bar Chart

Symptoms
=0 ymp
B = vimptoms low
B S vimptoms high

Count

12
Age of the child

If we look into the individual responses (figure- 3.2), then our findings showed that
child’s symptoms ratings became high (greater than the mean value of symptoms) according to
child age. In the level of 8 years, 0.61% had high symptoms of conduct problems, but 6.06% had

low symptoms of conduct problems. But at the age of 16 percentage of low symptoms was small

(9.09%) than high symptoms (15.76).
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Figure 3.3: Conduct problems rating according to sex

Bar Chart

Symptoms

& Symptoms low
M Symptoms high

Count

female

sex of the child

From the above (figure-3.3) bar chart we get a clear picture how child’s sex influences on

child’s symptoms. Male children had more high rating symptoms than female children. Although

we have poor female respondent but we can get the idea from this sample.

60
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Table 3.5: Correlation between conduct symptoms and individual factors

1 2 3 4 5 6 7 8 9 10 11
Conduct problems 1 0307 -024™ -043 0207 -0.30"" -0.006 026™ 0227 -023"" 0227
Age 1 -016" 0287 0297 -038" -0.002 026 0117 -0.12 035
Sex 1 012 -012 005 013 .005 -0.06 019" -0.12

Educational qualification . »
of father 1 -0.02 0.30 -0.09  -0.05 0.05 017 -0.22

Father’s profession 1 -045™ 013 0267 016" -0.28"" 0.0

Educational qualification

*kk *kk

1 0227 -043" -023" 0527 -0697

of mother

Mother’s profession 1 -0.30 -056 -0.75 0.13
Number of siblings 1 069" -0.35  0.387
Birth order of the child 1 -0147 015"
Family income 1 -0707

Socio Economic Status
(SES)
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The table 3.5 showed correlations between the individual factors and conduct problems.
Age (0.30), father’s profession (0.20), number of siblings (0.26), birth order of the child (0.22)
and socioeconomic status (0.22) obtained a statistically significant positive correlation with the
conduct problems. Sex (0.24), Educational qualification of the mother (-0.30) and family income
obtained a significant negative correlation with conduct problems. The Pearson correlation (r)
value ranged from 0.22 to 0.30. Child age obtained significant positive correlation with
educational qualification of the father (0.28), number of siblings (0.26), birth order (0.11),
socioeconomic status (0.22) and negative correlation with sex (-0.16), educational qualification
of the mother (-0.38). Educational qualification of father obtained a significant positive
correlation with educational qualification of the mother (0.30) and family income (0.17) and
negative correlation with socioeconomic status (-0.22). Educational qualification of mother
obtained a significant negative correlation with number of siblings (-0.43), birth order (-0.23).

Family income had a significant positive correlation with socioeconomic status (0.52).

Figure 3.4: Conduct problems rating according to socio economic status
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We found (figure 3.4) conduct problems ratings became high when socioeconomic status
was low. This difference according to socioeconomic status was significant (The value of chi-
square statistic is 12.663, the critical values are 5.99 (p = .05) and 9.21 (p = .01) and so because

the observed chi-square is bigger than these values it is significant at p <.01).

We also found mother’s educational qualification as significantly associated. If we
focused on individual frequencies, we found that when mothers’ educational qualification was
low, child’s problems were high (34) and when mother’s educational qualification was above

SSC, child’s problem rating was low (11).

Figure 3.5: Association of educational qualification of mother and conduct problems
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Figure 3.6: Association of educational qualification of father and conduct problems
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Like as mothers’ education, when fathers educational qualification was illiterate conduct
problems score was high (12.73%) compared with low symptoms (8.48%). But when fathers

educational qualification was above SSC frequency of low symptoms was high (27.27%).
3.4 Individual factors (objective 1)

This table (3.6) showed model statistics derived from MRA where we put individual
factor as the predictors of conduct problems. The only significant model was parents and child

reported abuse (F=16.55, df=1, 163, p<0.05). This model explained 9% of the variance of
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conduct problems (as we explain the variance in the previous model). In the second stage when
we add impulsiveness, the model was not significant. But in the third stage, when the history of
addiction was added, this model explained 29% variance of the conduct problems. So, the model

was significant. And the F ratio also indicated the significant value (44.38™").

Table 3.6: Model statistics of individual variables to predict conduct problems

Model R R’ Adjusted R AR’ F

1. (Parents and child 0.30 0.09  0.08 0.09 16.55

reported abuse)

2. (Impulsiveness, and 0.31 0.09 0.08 0.002  0.402
model 1)

3. (History of addiction ~ 0.54 029  0.28 020 44387
and model 2)

4. (History of birth 0.54 0.30 0.28 0.006 140

complication and

model 3)

***p <0.01, ** P<0.05

The table 3.7 showed associations between conduct symptoms and individual factors.

Abuse and addiction had positive associations with conduct symptoms.
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Table 3.7: Association between conduct problems and individual factors

Predictor B R t
Parents and child reported abuse ~ 1.77 0.31 4077
Impulsiveness 1.27 0.05 0.64
History of addiction 1.73 0.47 6.22"
History of birth Complication 0.96 0.08 1.18

*** pP<0.01, ** P<0.05

This table (3.7) showed associations between several factors and conduct problems.
History of abuse and addiction obtained statistically significant associations with conduct
problems. Addiction had stronger associations with conduct problems. If the addiction changed

by one unit, the conduct symptoms will change by 0.47 times.

Figure 3.7: Addiction and conduct problems
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We also found similar pictures in the bar chart (figure 3.7). When total addiction score

was high (9) child’s high score frequency was also high (10.30%) compared with low symptoms

(1.82%).

Table 3.8: Correlation between conduct problems and individual factors

1 2 3 4 5

1. Conduct 1 0317  0.05 0507 015
problems

2. Parents and child 1 0.02 0307 0.2
reported abuse

3. Impulsiveness 1 -0.13 0.10

4. History of 1 0.09
addiction

5. History of birth 1
complication

***p <0.01, ** P<0.05

This table (3.8) showed associations between factor clustered under individual factor and
conduct problems. Parents and child reported a history of abuse (0.31), history of addiction
(0.50) and history of birth complication (0.15) obtained statistically significant correlations with
conduct problems. The Pearson correlation (r) value ranged from 0.15 to 0.50. Parents and child

reported abuse had significant positive correlations with history of addiction (0.30).
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We found abuse as a significantly associated factor. If we look into the separate
frequencies (Table-3.9), then we will get a clear scenario how this factor correlated with conduct

problems.

Table 3.9: Frequencies of different abuse

Parent and Parent or child Total %
child reported reported
Physical 98 22 120 72.72%
abuse
Emotional 94 28 122 73.93%
abuse
Sexual abuse 6 8 14 8.48%

Table (3.9) shows that 120 children experienced physical abuse by others. Emotional abuse
found in 122 children. We took information through survey questionnaire; it was difficult to
explore sensitive issues like sexual abuse. Although these, we found 14 children having sexual

abuse.
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The bar chart of physical abuse shows that 47.88% had high conduct problems symptoms

that experienced physical abuse, but only 24. 85% had low symptoms of conduct problems.

Figure 3.8: Physical abuse and conduct problems
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Figure 3.9: Emotional abuse and conduct problems
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Lkesise, physical abuse 46.06% child had high conduct problems that had emotional abuse
(figure 3.9) This score was greater than the child without abuse (4.85%). So, emotional abuse

plays an important role in conduct problems.

3.5 Parenting (objective 2)

We conducted Multiple Regression Analysis (MRA) by following the method “Enter” for

finding associations between parenting issues and conduct symptoms.

Table 3.10: Model summary of parenting and conduct problems

Model R R® Adjusted R* AR? F

Parenting scores as .61 37 .32 37 6.72%**
predictor of conduct

problems

***<0.01, **<0.05

This model (Table 3.10) suggested parenting issues (reported by children and parents)
explained 32% variances of conduct symptoms. The model was significant (F, 6.72. df,13,

p<.001). Parenting independently explains 32% variance of conduct problems.

Parenting score had 12 subscores. They are; parenting involvement (parent and child
reported), positive parenting (parent and child reported), poor monitoring and supervision (parent
and child reported), corporal punishment (parent and child reported), Inconsistent discipline
(parent and child reported), other parenting issues (parent and child reported). Association

between specific parenting issues and conduct problems are described below.

Table 3.11: Associations between parenting and conduct problems
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Predictor SE

Parent Child Parents Child Parents  Child Parents  Child

S repor reporte reported reported reported reporte reported

report ted d d

ed
Parenting -.50 -8.1 .18 2.14 -.39 -4.1 -2.90** -
Involvement 3.80***
Positive .59 -8.1 .18 2.14 34 -9.74 3.36** -
Parenting 3.79***
Poor 32 -8.10 .11 212 .28 -5.51 3.01** -
Monitoring 3.82%**
and
Supervision
Inconsistent 31 -8.11 .18 2.14 12 -2.30 19 -
discipline 3.79***
Corporal .69 -8.66 .28 2.16 .23 -2.60 2.5%* -
Punishment 4.01%**
Other A5 -8.10 .18 2.13 .09 -4.40 81 -
parenting 3.78%**
issues

** n<.05, ***p<.01
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This table (3.11) suggested that parents reported parenting involvement had negative
associations with conduct problems. That means when parenting involvement was good, conduct
problems was low. Parents reported positive parenting, poor monitoring and supervision,
inconsistent discipline, corporal punishment and other parenting issues had positive associations
with conduct problems. So, when poor monitoring and supervision, corporal punishment and
inconsistent discipline score was high, conduct problems score was also high. The beta value
suggested the parenting involvement had the strongest association. Parenting involvement had
the strongest association with conduct problems. So, we can say that the presence of parental

involvement in parenting reduced conduct problems.
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Table 3.12: Correlations between parenting (parent repoted) and conduct problems

1 2 3 4 5 6 7 8
1. Conduct problems 1 0137 041 -0.14 0.37  0.009 034 026
2. Total scores-parents reported 1 0327 027 04277 045 015 058"
3. Involvement-parents reported 1 0.66 -0.457"  0.08 04977 -0327
4. Positive parenting-parents reported 1 -0.547"  -0.03 02777 02177
5. Poor Monitoring and Supervision- 1 0457 0.13 026
parents reported
6. Inconsistent discipline-parents reported 1 -0.25 025"
7. Corporal Punishment-parents reported 1 0.427

8. Other parenting issues-parents reported 1
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Table 3.13: Correlations between parenting (childeprted) and conduct problems
1 2 3 4 5 6 7 8
1) Conduct problems 1 0.33*** -0.35***  -0.19*** (0.29*** (.08 0.14 0.19**
2) Total scores-child reported 1 0.69*** 0.66***  0.03 0.28*** -0.07 0.22%**
3) Involvement-child reported 1 0.70 -0.48***  -0.06 -0.48***  -0.33***
4) Positive parenting-child reported 1 -0.37***  -0.01 -0.37***  -0.25***
5) Poor Monitoring and 1 -0.04 0.18** 0.14
Supervision-child reported
6) Inconsistent discipline-child 1 -0.51 0.18**
reported
7) Corporal Punishment-child 1 0.50***
reported
8) Other parenting issues-child 1

reported
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The above table (3.12 and 3.13) showed correlations between conduct problems and
parenting styles. Parents reported involvement (0.41) had statistically significant negative
correlations with conduct problems whereas poor monitoring and supervision (0.37), corporal
punishment (0.34), and other parenting issues (0.26) had statistically significant positive
correlations. The Pearson correlation (r) value ranged from 0.26 to 0.41. Parents reported
involvement had significant positive correlations with positive parenting (0.66), poor monitoring
and supervision (0.45) and significant negative correlation with corporal punishment (-0.49) and
other parenting issues (-0.32). Parents reported positive parenting obtained significant negative
correlations with poor monitoring and supervision (-0.54), corporal punishment and other
parenting issues (-0.21). Poor monitoring and supervision had significant negative correlations
with inconsistent discipline (-0.45) and significant positive correlation with other parenting
issues (0.26). Parent-reported inconsistent discipline had significant negative correlations (-0.25)
with other parenting issues. Corporal punishment obtained significant positive correlations with

other parenting issues (0.42).

Table 3.13 shows child reported involvement (-0.35) and positive parenting (-0.19)
obtained statistically significant negative correlations with conduct problems. On the other hand,
poor monitoring and supervision (0.29), corporal punishment, and other parenting issues (0.19)
obtained statistically significant positive correlation with conduct problems. The Pearson
correlation value (r) ranged from 0.19 to 0.35. Children reported involvement had significant
positive correlations with positive parenting (0.70) and negative correlation with poor monitoring
and supervision (-0.48), corporal punishment (-0.48) and other parenting issues (-0.33). Children
reported positive parenting obtained significant negative correlations with poor monitoring and

supervision (-0.37), corporal punishment (-0.37) and other parenting issues (-0.25). Children
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reported poor monitoring and supervision had significant positive correlations with corporal
punishment (0.18). Inconsistent discipline (0.18) and corporal punishment (0.50) had significant

positive correlations with other parenting issues.

3.6 Others parental issues (Objective 2)

The following (3.14) table shows associations between conduct problems and other
parenting issues. The model with attachment issues and parental marital discord was the only

significant model (F=7.69, df =1,162, p<.05). This model explained 4% of the variance.

Table 3.14: Model statistics parenting issues to predict conduct problems

Model R R’ Adjusted R° AR’ F
1 (Attachment issues) 0.04  0.002 -.004 0.002 0.29
2 (Parental marital 021 0.04 0.03 0.04 769"

discord and model 1)

3 (Family and Parental 0.24  0.06 0.04 0.01 2.24
psychopathology and

model 2)

4 (Antisocial parents 0.24  0.06 0.03 0.002 0.29
and model 3)

***p <0.01, ** P<0.05
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Table 3.15: Association between parenting issues and conduct problems

77

Predictor B R t
Attachment issues 0.208 0.04 0.54
Parental marital discord 0.66 0.21 2.77***
Family and Parental 1.30 0.11 1.49
psychopathology

Antisocial parents and 0.58 0.04 0.53

substance use

***p <0.01, ** P<0.05

The table (3.15) showed associations between conduct symptoms and several parenting

issues. Parental marital discord was the only factor that had significant positive associations with

conduct symptoms (3= 0.21, t=2.77, p<.05).

When conduct problems were high, we found child had a significant score on parental
marital conflict. We can get a clear picture from following figure (3.10), how this factor is
significant. If we look into the bar chart, when the child had O scores in parental marital conflict,
low score (less than mean score) in conduct problems was high. In the seven score of parental
marital conflict 13.33% had high symptoms of conduct problems, but 4.85% had a low score in
conduct problems. So, we can say parental marital conflict high score increased conduct

problems scores. So the score of parental marital conflict contributed to child’s conduct

problems.
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Figure: 3.10. Parental Marital Conflict and conduct problems
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The following (3.16) table showed correlations between conduct problems and factors
clustered under other parenting issues. Parental marital discords and parental psychopathology
obtained statistically significant positive correlations with conduct problems. The Pearson
correlation value (r) value ranged from 0.16 to 0.22. Attachment issues had significant positive
correlations with antisocial parents (0.18). Parental marital discord had significant positive

correlations with family and parental psychopathology (0.22) and antisocial parents (0.28).
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Table 3.16: Correlation between other parenting issues and conduct problems

Conduct Attachment Parental Parental Antisocial
problems issues marital psychopathology Parents
discords
Conduct 1 0.04 0227 016~ 0.12
problems
Attachment 1 0.14 0.14 0.18"
issues
Parental marital 1 0.22"" 028"
discords
Family and 1 0.006
Parental
psychopathology
Antisocial 1

parents and

substance use

***P <0.01, ** P<0.05

3.7 Family factors (objective 3)
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Table 3.17: Model statistics family issues to predict conduct problems

Model R R’ Adjusted R°  AR? F

1 (Family size) 0.06  0.004 -.002 0.004 0.61

2 (Antisocial siblings and model 021  0.04  0.03 004 6527
1)

3 (Economic issues and model 2)  0.33 ~ 0.11  0.09 0.07 11.96
4 (Lack of awareness and model  0.33 0.11  0.09 0.001 0.17

3)

Note: ***P <0.01, ** P<0.05

Table 3.17 showed the model statistics derived from MRA where Family factors as the
predictors of conduct problems. The model with family size and antisocial siblings explained 3%
variance, this model was significant (F=6.52, df=1, 163, p<0.05). The combined model with all
the variables (family size, antisocial siblings, and economic issues) explained 9% of variances,

the model was significant (F=11.96, df= 1,161, p<0.05).

The below (3.18) table showed the association between different factors clustered under
as family factors. Economic issues are the only variable that had statistically significant
associations with conduct problems (t=3.46, p<0.01). So, conduct problem had a strong

association with economic issues of the child.
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Table 3.18: Association between family issues and conduct problems

Predictor B R t
Family size 0.40 0.06 0.78
Antisocial siblings 0.48 0.07 0.95
Economic issues 1.06 0.27 346
Lack of awareness -1.41 -0.03 -0.37

Note: ***P <0.01, ** P<0.05

The following table (3.19) showed correlations between conduct symptoms and factors
clustered under family factors. Antisocial siblings (0.19) and economic issues (0.28) obtained
statistically significant positive correlations with conduct problems. The Pearson correlation (r)
value ranged from 0.19 to 0.28. Family size had significant correlations with economic issues
(0.25).

Table 3.19: Correlation between family issues and conduct problems

1 2 3 4 5
1. Conduct problems 1 0.06 019" 028" -0.06
2. Family size 1 -0.06 025 0.06
3. Antisocial siblings 1 0.08 0.05
4. Economic issues 1 0.03
5. Lack of awareness 1

Note: *** <0.01, ** <0.05
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In this domain, we found ‘economic issues’ as significantly associated with conduct
problems. In this factor, we explored the financial management of the family, unemployment

issues. The child, who had a high score on symptoms, also had a high score on economic issues.

3.7.1 Family environment (objective 3). We selected family environment variables
derived from the Brief Family Environment Scale (BFRS) as predictors of conduct symptoms in

this MRA.

Table 3.20: Model statistics of family environment variables (BFRS) to predict conduct problems

Model R R® Adjusted R° AR’ F

1 (Family Cohesion) 0.22 0.51 0.04 0.5 871"
2 (Expressiveness and model 1)  0.26  0.07 0.06 0.02 3.22
3 (Conflict and model 2) 0.32 0.10 0.09 0.03 6.02"

Note: *** <0.01, ** <0.05

The table 3.20 showed the model statistics where we selected family environmental
variables to predict conduct symptoms. The model with family cohesion explained 4% variance,
this model was significant (F=8.71, df=1, 163, p<0.05). The combined model with all the
variables (family cohesion, expressiveness, and conflict) explained 9% of variances, the model
was significant (F=6.02, df= 1,161, p<0.05). Family cohesion and family conflict had significant

influence on conduct symptoms.
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Table 3.21: Association between family environment variables and conduct problems

Predictors B R T
Family Cohesion -0.65 -0.23 295
Family expressiveness 1.13 0.18 1.80
Family conflict -0.62 -0.21 -2.45"

Note: *** <0.01, ** <0.05

Table 3.21 showed association between family environment variables and conduct
problems. The association were statistically significant for family cohesion (t=-2.95, p<0.05) and

family conflict (t=-2.45, p<0.05).

The following table (3.22) showed correlations between conduct problems and factors
clustered under family factors. Family cohesion and family conflict obtained statistically
significant negative correlations with conduct problems. The Pearson correlation (r) value ranged
from -0.04 to -0.26. Family cohesion had significant correlations with family expressiveness
(0.66) and family conflict (0.46). Family expressiveness had significant positive correlations

with family conflict (0.36)
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Table 3.22: Correlation between family environmental issues and conduct problems

1 2 3 4
1. Conduct problems 1 -0.23" -0.04 026
2. Family Cohesion 1 0.66 046
3. Family 1 036"
expressiveness
4. Family conflict 1

Note: ***P <0.01, ** P<0.05
3.8 Environmental factors (Objective 4)

This Multiple Regression Analysis considered environmental issues as the predictors of
conduct problems. The table 3.23 showed the model statistics where environmental issues were
the predictor, and conduct problems were the predicted variable. All of the models were
significant in this analysis. School environment, delinquent peer, high crime neighbour, recent
changes in society combinedly explained 27% variances of conduct problems. Environmental

issues significantly influenced conduct problems.
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Table 3.23: Model statistics of conduct problems and environmental factors

Model R R° Adjusted R® AR* F
Model 1 (School environment) 0.25 0.06 0.06 0.06 11.08
Model 2 (Delinquent peer and model ~ 0.44 0.19 0.18 0.13 26.28"
1)

Model 3 (High crime neighbourhood  0.49  0.24 0.23 0.05 10547
and model 2)

Model 4 (Media exposure and model ~ 0.52  0.27 0.25 0.02 5397
3)

Model 5 (Recent change in society  0.54 0.29 0.27 0.02  4.88"
and model 4)

** < 05, ***p<.01

The table (3.24) showed the association between environmental issues and conduct
symptoms. All of the environmental issues obtained significant associations with conduct

symptoms. Based on the beta value delinquent peer obtained the highest value.

Table 3.24: Associations between environmental factors and conduct problems

Predictor B R T
School environment 0.76 0.25 3337
Delinquent peer 1.44 0.36 5137
High crime 1.20 0.32 3.25

neighbourhood
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EZE3

Media exposure 2.06 0.16 2.32
Recent change in 7.98 0.17 2.20"
society

** p<.05’ ***p<-01

The following table (3.25) showed correlations between factors clustered under
environmental issues and conduct problems. All of the factors (school environment, delinquent
peer, high crime neighbourhood, media exposure and recent changes in society) obtained
statistically significant positive correlations with conduct problems. The Pearson correlation (r)
value ranged from 0.19 to 0.46. School environment had significant correlations with high crime
neighbourhood (0.28) and recent change in society (0.24). Delinquent peer had significant
correlations with high crime neighbour (0.66). Media exposure obtained a significant correlation

with recent changing society.

Table 3.25: Correlation between environmental issues and conduct symptoms

1 2 3 4 5 6

1) Conduct symptoms 1 025 037 046 019 027
2) School environment 1 0.04 0287 014 0247
3) Delinquent peer 1 0.66° 0.08  0.009
4) High crime 1 0.02 0.13

neighbourhood

5) Media exposure 1 0457
6) Recent change in society 1

** p<05, ***p<.01
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We found delinquent peer as a significant factor. Significant means when conduct

problems total score was high child also obtained a high score on the delinquent peer. We also

get a clear picture from the following chart (figure 3.11). In the six score of the delinquent peer,

the frequency of high symptoms was 21.82%, where low symptoms score was 6.06%.

Figure 3.11: Delinquent peers and conduct problems
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Bar chart 3.12 shows that the high score on this factor had associations with a total score

of conduct problems. If we look into the bar chart, we can see that when respondents had a high

score on this factor (score 7), they also had a high score (26.67%) on conduct problems score
compared with low symptoms (8.48%).
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Figure 3.12: Conduct problems and high crime neighbour
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We can get an idea (figure 3.13) how this factor is associated with conduct problems. In
our sample, we saw that the child who had a high score (score 2) on media exposure they also

had a high score on conduct problems (38.79%). So, score on media exposure influence on the
conduct problems symptoms score.

88
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Figure 3.13: Media exposure and conduct problems

Bar Chart

Symptoms

Il Svmptoms low
Ed svmptoms high

Count

Media exposure total score

3.9 Complete model of all possible factors

We conducted another series of analysis to find out the utilities of our previously
analysed model. This time we have entered all the possible variables as the predictors of conduct
symptoms. We selected “Stepwise” listed on SPSS. It has been well documented over the years
by different researchers that the number of variables entered into the model would influence the
explained variance model significance. Likewise, it has an impact on the level of
multicollinearity (Cohen & Cohen, 2003). Therefore, it was likely that we could see some
changes in the explained variance, multicollinearity, and the significance of the specific

predictors. As expected, we have observed changes in the model. The results are explained

below.
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Table 3.26 Model statistics to predict conduct problems
Model R R’ Adjusted AR° F p
R2
1 (Parents and child reported 051  0.26 0.25 0.25 54.72 .00
history of addictions)
2 (Parents and child reported 0.57  0.33 0.32 0.07 17.90 .00
history of abuse, and parents
and child reported high crime
neighbourhood total score)
3 (Parents and child reported 0.61  0.37 0.35 0.04 8.62 .004
history of addictions, parents
and child reported high crime
neighbourhood and recent
changes in society)
4 (Parents and child reported 0.62  0.38 0.37 0.01 4.85 .03

history of addictions, parents
and child reported high crime
neighbourhood, recent change

in society, and family conflict)

The model statistics table (3.26) exhibited that parents and child reported a history of

addiction appeared as the most significant predictor of conduct problems. It explained 26% of

the variance. The second significant model included parents and child reported high crime
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neighbourhood. This model explained 33% variance. The third model included recent changes in
society as the dependent variable. This model explained 37% of the variance. The fourth and
final model explained 38% of the variance. All of the models were statistically significant
(p<.05). It is noteworthy that the final model’s Durbin-Watson value was over 1 (1.50). Thus, the
level of multicollinearity was high in this model. Statistically speaking, it may reduce the

acceptability of model fit.

The following table (3.27) suggested the individual dependant variables throughout
different models. The following explained the association between dependent variables and
conduct problems. As predicted by the model, parents and child reported a history of addiction
had the strongest positive association with conduct problems. Family conflict obtained a negative

association with the conduct problems in this model.
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Table-3.27 Association between conduct problems and different factors

Predictor B Standard Error 3 t p

Parents and child reported 1.88 0.25 0.51 7.39 .00

history of addictions

Parents and child reported 1.18 0.28 0.31 4.23 .00

high crime neighbourhood

Recent change in society 8.86 3.02 0.19 2.94 .004

Family conflict -0.44 0.19 -0.15 -2.20 .02

3.10 Accumulation of all factors

In the last stage of our data analysis, we conducted a separate MRA with an accumulation
of all risk factors as the predictor. The model statistics suggested that this model explained 25%

of variances (F=55.09, df=1,163, p<.01).

Table 3.28: Models statistics and association between conduct symptoms and a total score of

factors
Model R R* Adjusted AR° F B R t
R2
Total score of the 0.50 0.25 0.25 0.25 55.09° 0.33 050 7.42°
factors

** <05, ***p<.01
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3.11 A list of significant associated factors

The following table showed the list of all factors that obtained significant relationships
with conduct problems. In the demographic variable age and sex are significantly associated with
conduct problems. Parenting involvement, positive parenting, poor monitoring and supervision,
inconsistent discipline and corporal punishment obtained significant association in parenting. On
others parental issues, parental marital conflict obtained significant association. Economic issues,
family cohesion and family conflict obtained signification association as a family factor.
Delinquent peer, school environment, high crime neighbour, media exposure and recent changes

in society also obtained significant association.

Table 3.29: Factors that obtained significant associations with conduct problems

Factor B ) t F

Demographic factors
1) Age of the child 1.22 031 5093 16.05

FhK *x

2) Sex of the child -5.14  -194 3.60 6.71

Individual factors

3) Abuse 1.77 031 407 1655
4) Addiction 1.73 047 6227 44387
Parenting

Parenting involvement-parents reported -.50 -39 -2.907

Parenting involvement-child reported -8.1 41 -3.807

Positive Parenting-parents reported 59 34 3.36

Positive Parenting-child reported -8.1 974 3797
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EE3

Poor Monitoring and Supervision-parents .32 .28 3.01
reported

Poor Monitoring and Supervision-child -8.10 -551 -3.827

reported

Inconsistent discipline-child reported 811  -230 -3.797
Corporal Punishment-parents reported .69 23 2.5
Corporal Punishment-child reported 866 -2.60 -4.017
Other parenting issues-child reported -8.10 -440 -3.78***

Others parental issues
5) Parental marital discord 0.66 021 277 7.69

Family factors

6) Antisocial siblings 0487 0.07 0.95 6.52
7) Economic issues 1.06 027 346 1196
8) Family cohesion -065 -0.23 -2.95** 871
9) Family conflict 062 -021 -245°  6.027

Environmental factors

10) School environment 075 025 333  11.08
11) Delinquent peer 144 036 5137  26.287
12) High crime neighbourhood 1.20 032 325 10547
13) Media exposure 206 016 2327 539"

*% *KhKk

14) Recent change in society 7.98 017 220 4.88
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Amongst the factors, positive parenting child reported had the strongest associations. The
R value of this factor suggested that if the positive parenting increased by 1 unit the conduct

symptoms will decrease by nine units.

Figure 3.14: The B value of the factors

Figure 3.14 shows the beta value of the factors. We can get an idea how these factors
associated with conduct problems. Amongst all significant factors positive parenting,
inconsistent discipline, parenting involvement, poor monitoring, and corporal punishment
obtained a significantly high score. That means the changes of these factors significantly bring

change on conduct problems.
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3.12 A list of significant correlated factors with conduct problems

Table 3.30: Significant correlated factor

Factor r

Demographic factors

Age of the child 0.30%**
Sex of the child -0.24%%*
Number of siblings 0.26%**
Family income -0.23***
Socioeconomic status 0.22%*

Individual factors

Parents and child reported Abuse 0.31***
Addiction 0.50***
History of birth complication 0.15**
Parenting

Parenting involvement-parents reported -0.41***
Parenting involvement-child reported -0.35***
Positive Parenting-child reported -0.19***
Poor Monitoring and Supervision-parents reported 0.37***
Poor Monitoring and Supervision-child reported 0.29%**
Corporal Punishment-parents reported 0.34***
Other parenting issues-child reported 0.19**

Other parenting issues-parent reported 0.26***
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Others parental issues
Parental marital discord 0.22%**
Family and parental psychopathology 0.16***

Family factors

Economic issues 0.28***
Antisocial siblings 0.19**
Family conflict -0.26***
Family cohesion -0.23**

Environmental factors

School environment 0.25***
Delinquent peer 0.37%**
High crime neighbourhood 0.46***
Media exposure 0.19**

Recent changes in society 0.27***

Note: Cl-confidence interval **p<0.05, ***p<0.01

Table 3.30 shows a summary of significant correlated factors with conduct problems.
Here we found that addiction, parenting involvement; poor monitoring and supervision, corporal
punishment high crime neighbour and delinquent peer significantly correlated with conduct

problems.
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3.13 A list of non-significant factors

The following table (3.31) showed the list of all factors that did not obtain significant

relationships with conduct problems.

Table 3.31: List of factors without statistical significance

Factor B 3 t

Demographic variable

1. Educational qualification of father -0.75 -0.76 -0.88
2. Profession of father 0.35 0.32 0.38
3. Educational qualification of mother ~ -0.91 -0.18 -1.84
4. Profession of mother -0.32 -0.31 -0.41
5. Number of Siblings 1.09 0.16 1.89
6. Birth order of child 0.93 0.11 1.08
7. Family income -2.14 -0.75 -0.83
8. Socio Economic Status of Family -2.70 -0.16 -1.26

Individual factors
9. Impulsiveness 1.27 0.05 0.64
10. Birth Complication 0.96 0.08 1.18

Other parenting issues

11. Attachment issues 0.20 0.04 0.53
12. Family and Parental 1.30 0.11 1.49
psychopathology

13. Antisocial parent 0.58 0.04 0.53
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Family factors

14. Family size 0.40
15. Antisocial siblings 0.48
16. Lack of awareness -1.41
17. Family expressiveness 1.13

0.06

0.07

0.03

0.18

0.78

0.95

-0.37

1.80

3.14 Symptoms profile

We have conducted a separate analysis for finding out the most commonly reported
conduct symptoms. The table 3.32 showed the descriptive statistics of the symptoms that can be
utilised to gauge the most frequently reported symptoms. The table and following graph

suggested that the most commonly reported symptom was aggressive behaviour and

boisterousness. The least reported symptoms were fire setting and forced sex.

Table 3.32: Descriptive statistics of reported symptoms

Symptoms Mean Median Standard Standard sum
Deviation  Error
Mean
1. Aggression 272 3 0.60 0.04 450
2. Destruction of 162 2 0.98 0.07 268
Property
3. Lying 202 2 1.04 0.08 333
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4.

10.

11.

12.

13.

14.

15.

16.
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19.

20.
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Irritability

Bullying

Threating others
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Physical harm
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Fire setting

Forced sex

Run away from home

Staying out at home
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Demanding

behaviour

Self-harm
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2.40

2.52

2.66
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2.23

1.93

2.20

2.11
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0.10

1.18

1.72

1.82

2.48

1.00
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0.77

0.94

0.80

0.68

0.71

0.85
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0.87

0.91

1.24

0.37

0.51

1.05

1.23

1.14

0.72

1.00

0.06

0.07

0.06

0.05

0.05

0.07

0.06

0.07

0.07

0.07

0.02

0.03

0.08

0.09

0.08

0.05

0.07

417

397

415

439

431

367

319

363

348

251

11

17

194

283

300

410

165
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21. Fall in relationship 177 2 1.20 0.09 293

22. Unstable relationship  2.08 2 0.98 0.07 344

Figure 3.15: Symptoms profile

SYMPTOMS PROFILE

Figure 3.15 shows the symptoms profile of the respondents. We can get a clear picture of

the symptoms pattern of conduct problems in our context.

3.15 Item wise Descriptive Analysis

Item wise descriptive analysis was done by checklist ‘Conduct problems factor
assessment questionnaire’. These descriptive analyses provide a general understanding of the
participant’s response patterns (See appendices 13). As an example, item, 1(any abnormality on
mother during pregnancy) obtained 26.7% ‘yes’ response while ‘no’ response was 73.3%. This
response helps us to understand how ‘Birth complication and physical issue’ related to conduct

problems.
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3.16 Results summary

We conducted a set of analyses to ascertain associated factors with conduct symptoms. At
first, we obtained descriptive statistics of the variables. We calculated the level of reliability of
the scales that we used in our research in the second step. All of the scales obtained acceptable
level of reliability. Afterwards, we conducted eight different multiple regression analyses where
we put conduct symptoms as the dependable variable. We analysed 40 different variables as the
predictor of conduct symptoms. Amongst them, 2 demographic variables (Age, Sex), 2
individual variable (Abuse and addiction), 10 parental factor (inconsistent discipline, corporal
punishment, positive parenting etc.), 1 other parental factor (parental marital conflict), 2 family
environment variable ( Family cohesion, family conflict), 1 other family factor ( Economic
issues), and 5 environmental variable (delinquent peer, high crime neighbour, media exposure
etc.) obtained statistically significant association with conduct symptoms. We also calculated
correlation analysis with different factors and conduct problems. We found lot of factors
significantly correlated with conduct problems, such as age, sex, socioeconomic status, history of
abuse, addiction, parenting involvement, corporal punishment, family and parental
psychopathology, antisocial siblings etc. (see table 3.30). In the fourth stage, we analysed most
commonly reported symptoms. We found that aggression was most common symptoms whilst
fire setting was least common symptoms. In the final stage, we analysed the response pattern on

the factors questionnaire.
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CHAPTER 4

Discussion

A review of the literature revealed some risk factors of conduct problems. But literature
gave the idea in western context. The literature on western culture may not be applicable in
Bangladeshi context. This research was conducted to explore the associated factors of conduct
problems in Bangladeshi context. The western research gave essence about the risk factors of
conduct problems. The research question for this study was that “what are the factors those are
associated with conduct problems?” To explore this question we had some objectives. We
wanted to explore which individual, parenting, family and environmental factors are associated

with conduct problems. The factors are categorized in following domains:

1. Individual factors: Birth complication, Abuse, Impulsiveness, Addiction.

2. Parenting: parenting involvement, positive parenting, poor monitoring, and supervision,

inconsistent discipline, and other parenting issues.

2(a) others parental issues: Absence of parent and Attachment problem, Parental

marital conflict, Parental psychological problems, antisocial behaviour of parents.

3. Family Factors: Family size, Economic issues, antisocial siblings, Lack of awareness about the

problems.

3(a) Family environment: Family Cohesion, Family Expressiveness, Family Conflict,

4. Environmental/ Social factors: School environment, Delinquent peer, High crime neighbour,

Media exposure, recent changing society.
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We analysed recent research (see figure 1.1) and existing theory (see figure 1.2) to

accumulate risk factors of conduct problems, and then we categorised them (figure 1.3). We have

made a checklist named “Conduct problems Factor Assessment Questionnaire” from most

influential risk factors of conduct problems.

We assessed “Parenting” and “Family Environment” by administering scales (APQ and
BFRS). We developed a checklist consists of conduct symptoms based on major diagnostic
manuals (DSM & ICD). We have conducted a series of analysis with Multiple Regression
Analysis (MRA) techniques. Multiple regression analysis gives an idea about the predicted value
of the various factors. We found significant variance of all possible factors. We also found

significantly associated individual, parenting, family and environmental factors.

Demographic variables

The findings suggested that there are several factors that obtained statistically significant
associations with conduct symptoms. To begin with, demographic variable (although it was not
our objectives, but we found in our dataset) age and sex of the child had a strong association with
conduct symptoms. These findings were similar to previous studies where age and gender had an
association with conduct problems among (Lahey et al., 2000, Frick P J, Christian, & Wootton,

1999).

Individual factors

Our first objective was to explore individual factors. A history of abuse (physical, sexual
and emotional) found to be an influential factor in conduct symptoms. Our findings echoed some

of the previous studies. One of the meta-analysis reported the presence of abuse amongst
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participants struggling with conduct disorder could go as far as 27% (e.g., Maniglio, 2014). It has
been commonly suggested that physical abuse was more prevalent than any other form of abuse
among conduct disorder cases (e.g., Maniglio, 2014). However, a combination of different types
of abuse acted as a stronger risk factor for conduct symptoms than a single type of abuse (e.g.,
Green, Russo, Navratil, & Loeber, 1999). Participants with different types of abuse had an earlier
age of onset and impoverished prognosis (e.g., Green et al., 1999). An earlier study analysed
aggressive behaviour and conduct symptoms amongst runaway and homeless children. Although
the target groups differed from our study, this study indicated sexual abuse was more prevalent
amongst individual with conduct symptoms (e.g. Booth & Zhang, 1996). Moreover, children
with a history of sexual abuse struggled with a range of other forms of psychopathology
including major depressive disorders with suicidal ideation alongside conduct disorder (e.g.
Dinwiddie et al., 2000). Furthermore, the presence of abuse may also lead to the development of
antisocial personality disorder we did not assess any other form of psychopathology in our
research, and this line of investigation could be a target for future research. Later, a number of
scholarly works suggested abuse as an influential factor for conduct disorder. A newer meta-
analysis reported factors like childhood maltreatment inclusive of physical abuse, sexual abuse,
emotional abuse, and exposure to intimate partner violence influenced the development of
conduct disorder (e.g., Afifi, 2012). Moreover, parental divorce and abuse found to have an
association with conduct symptoms (e.g., Afifi, Boman, Fleisher, & Sareen, 2009). In this
research, we did not study abuse in combination with parental divorce; this too can be a target for

future research.

Our findings suggested a history of addiction had a positive association with conduct

symptoms. On the previous research, this factor came as co-morbid with conduct problems.
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However, in our research, we explored it as a factor of conduct problems, and we found this
factor contributed to conduct problems. We found it as unique in the context of Bangladesh. To
our best knowledge, this is the first study in Bangladesh that took attempt to study the
association between conduct problems and addiction. It showed the importance of assessing the
presence of addiction amongst people referred for or struggling with conduct problems. The third
factor in this cluster, impulsiveness did not obtain any association with conduct problems. This
finding did not corroborate with previous findings. It has been reported that impulsiveness
conjointly with inattentiveness increased the risk of early and persistent conduct disorders (e.g.,
Snyder, Prichard, Schrepferman, Patrick, & Stoolmiller, 2004). It could be possible that
impulsiveness did not act alone as the risk factor for conduct symptoms. As we did not assess
inattention in our study, impulsiveness did not appear as an associated factor. It can be explained
by another fact that impulsiveness can be seen as an early childhood characteristic. Therefore, a
parent cannot identify it as a factor. It seems that there is a need for further research on

impulsiveness and its link with conduct problems.

Parenting factors

Our second objective was to explore the parenting practice on the child. We studied a
range of parenting factors by both developed (Factors Assessment questionnaire) and adopted
questionnaires (Alabama Parenting Questionnaire). We assessed parenting involvement, positive
parenting, poor monitoring and supervision, inconsistent discipline, corporal punishment by
Alabama Parenting Questionnaire. Our findings suggested that parenting explained significance
variance of conduct problems. In another way, we found parenting involvement (parent and child
reported), positive parenting (parent and child reported), poor monitoring and supervision (parent

and child reported), inconsistent discipline (child reported), corporal punishment (parent and
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child reported) significantly associated with conduct problems.

In the correlation, we found involvement (parent and child reported), positive parenting
(parent and child reported), poor monitoring and supervision (parent and child reported),
corporal punishment (parent reported) significantly correlated with conduct problems. We also
studied others parenting factors by ‘Factors Assessment questionnaire’, and we found parental
marital conflict significantly associated with conduct problems. In the correlation study, we
found family and parental psychopathology and parental marital conflict significantly correlated

with conduct problems. We found both similar and dissimilar findings with previous research.

A meta-analysis of longitudinal data showed some predictors of juvenile conduct
problems; most powerful predictors of juvenile conduct problems were lack of parental
supervision, parental rejection, and parent-child involvement, Medium-strength predictors
include background variables such as parents' marital relations and parental criminality, and
weaker predictors are lack of parental discipline, parental health, and parental absence (Loeber &

Stouthamer-Loeber, 1986).

The influence of effective parenting behaviours and deviant peer association with young
adolescent conduct problems during grades 7-9, was significant. The pattern of influence varied
across time and between fathers and mothers, with complex patterns of interactions between

effective parenting and peer deviance (Trudeau, Mason, Randall, Spoth, & Ralston, 2012).

Another research examined the bidirectional association between conduct problems and
parental practice and these bidirectional associations changed across development and varied
across African-American and Caucasian families. The results provide strong evidence for a

bidirectional relationship between conduct problems and parenting practices from childhood to
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adolescence. These bidirectional associations emerged for both parent and teacher reported

conduct problems and remained significant even after controlling for the potential confounds of
parental age, single parenthood, parents’ working status, family SES, and parental mental health

problems (Pardini, Fite, & Burke, 2008).

Parenting involvement

Our findings suggested both child and parents reported involvement had a negative
association with conduct problems. It indicated that if parents get more involved with their
children, it will reduce the risk of conduct problems. On the previous research, researcher found
that a typical parenting style characterized by low care by the mother and overprotection by the
father, which forms an affectionless, controlling parenting style, was found in the children in the
conduct disorder group, this type of parenting style results in high control, low expressiveness of
emotions, minimal involvement with children, and inadequate supervision and monitoring of
children (Mervyn K Freeze et al., 2014).

This finding has potential implication for prevention of conduct symptoms. Parental
coaching on parental involvement may reduce the risk of conduct problems
Positive parenting

We found positive parenting (both child and parent-reported) significantly associated
with conduct problems. Our findings confirmed by the previous research. Maternal depression
predicted conduct problems whereas positive parenting mediates the effect of maternal
depression (Chronis et al., 2007). In a sample of 267 high- risk mother-child groups’ researcher
found that mother-child interactions late in toddlerhood were especially relevant for conduct
problems. The findings most strongly highlighted the role of negative mothering in early infancy,

and of changes in mother-toddler interaction, in early-onset Conduct Problems (Lorber &
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Egeland, 2011). In another research, Buschgens investigated the contribution of familial risk to
externalising behaviours. They found perceived parenting styles, and their interactions to the
prediction of externalising behaviours in preadolescents (Buschgens et al., 2010). The researcher
found ineffective parenting is associated with increased numbers of conduct problems only for
children without significant levels of Callous-Unemotional traits. In contrast, children with
Callous-Unemotional traits exhibited high rates of conduct problems regardless of the quality of
parenting they experienced (Wootton, Frick, Shelton, & Silverthorn, 1997). Another research
finding showed that all children were at a lower risk of conduct problem if they were exposed to
less hostile and consistent parenting practices and if they did not have sleep problems as reported
by their parents. However, boys were more vulnerable if they had fathers who had not
undertaken tertiary education and spent more time in risk-oriented physical activities (Yu,
Ziviani, Baxter, & Haynes, 2010). In the research we also found father’s education level
influenced the conduct problems. The researcher also found that positive and proactive parenting
processes such as joint play might make a unique contribution to the very early development of
conduct problems, independent of other risk factors (Gardner, Ward, Burton, & Wilson, 2003).

Above discussion of supportive evidence on positive parenting revealed, that positive
parenting plays significant roles in conduct problems.
Poor monitoring and supervision

Poor monitoring and supervision found to be an influential factor for conduct problems.
Presence of poor monitoring and supervision gave the child opportunity for staying out at night,
truancy from school, stealing and addiction. Previous research echoes the same issue. The
researcher found that inconsistent parental supervision of children, use of harsh punishment,

failure to set limits, neglect in rewarding prosocial behaviour, and a coercive style of parent-child
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interaction were correlated highly with antisocial, aggressive behaviour in children from many

different cultural and ethnic backgrounds (Bird et al., 2001).

Another research finding showed that inadequate parental monitoring is widely
recognised as a risk factor for the development of the child and adolescent conduct problems. In
a review, researcher showed the evidence regarding the relationship between parental
knowledge, monitoring, child, and adolescent conduct problems that have accumulated during

the past decade. 47 studies published between 2000 and 2010 (Racz & McMahon, 2011).

The researcher also found that parental attachment and monitoring moderated the
relationship between family conflict and conduct problems for both boys and girls (Formoso,

Gonzales, & Aiken, 2000).

From this supportive evidence we can say that poor monitoring and supervision

significantly contribute to conduct problems.

Inconsistent discipline

In this research, we assessed inconsistent discipline through Alabama Parenting
Questionnaire. Children reported this factor as significant. Nevertheless, parent did not found
this issue as significant. We found some relevant research focusing inconsistent discipline.
Researchers found that negative parental discipline might be one specific non-shared
environmental risk factor that contributes to conduct problems in early adolescence (Viding,
Fontaine, Oliver, &Plomin, 2009). In a case report on Nigerian child, researcher showed a
correlation between unhealthy parenting and conduct problems. There was many factors in this
case. They are corporal punishment, frequent parental conflict, the dissonance between the

maternal and paternal parenting style, gender inequality, family violence (M.F. & O.A., 2011).
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Self-reported coercive parenting of preschool-aged children likely to develop later conduct
problems. Three variables emerged as the strongest predictors of maternal coercion: self-

efficacy, child behaviour and maternal depression (Bor& Sanders, 2004).

Therefore, with this supportive evidence, we can say that inconsistent discipline

independently and jointly with others, factors contribute to conduct problems.

Corporal punishment

We found parent and child reported corporal punishment significantly associated with
conduct problems. In correlation, only parent reported corporal punishment has a significant
positive correlation with conduct problems. That means conduct problems increased when
corporal punishment was high.

Previous research suggested that harsh parenting was linked with child conduct problems
only among mothers with poorer executive function. This effect was particularly strong in calm,
predictable environments, but was not evident in chaotic environments (Deater-Deckard, Wang,
Chen, & Bell, 2012). Another research showed that Child’s exposure to Childhood Sexual Abuse
and Childhood Physical Abuse was associated with increased risks of later mental disorders
including conduct/anti-social personality disorder at ages 16-25. Those exposed to harsh or
abusive physical punishment had rates of disorder that were 1.5 times higher than those exposed
to no or occasional physical punishment (Fergusson, Boden, & Horwood, 2008).

Therefore, we can say that corporal punishment significantly influenced to conduct

problems.
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Parental marital discord

Besides parenting issues, we found parental marital discord as a significant factor for
conduct problems. We assessed this factor through the checklist ‘Conduct problems Factors

assessment Questionnaire’. Both parent and child reported this as significant factor.

Previous findings indicated that genetic and non-shared environmental factors influence
the risk of marital conflict. Furthermore, genetic influences mediated the association between
marital conflict frequency and conduct problems (K.P. et al., 2007). In the Indian context, Anant
and Raghuram found the marital relationship of the parents is a key aspect of family functioning,
affecting some other dimensions of family functioning, including adolescent adjustment. They
highlighted the role of parents’ marital conflict in the emergence and maintenance of adolescent
conduct problems (Anant & Raguram, 2005). In another research, researcher examined whether
the link between marital conflict management style and child conduct problems with peers and
parents is direct or mediated by mothers and fathers' parenting style (critical parenting and low
emotional responsivity). Their results indicated that a negative marital conflict management style
had direct links with children's conduct problems. Also, the linkage between negative marital
conflict management and children's interactions with parents and peers was found to be mediated
by both mothers' and fathers' critical parenting and low emotional responsivity (Webster-Stratton

& Hammond, 1999). This supportive evidence increased the strength of our findings.

Absence of parent and Attachment problem
We assess this factor with conduct problems factors assessment questionnaire. We did
not find any significant association with absence of parent and attachment problems and conduct

problems.
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In contrary to our findings, previous research indicated that infant attachment status at
one year of age was directly related to child’s conduct problems, but not with hostile parenting or
maternal depression. For securely attached children, maternal depression, but not hostile
parenting was directly related to conduct problems. For insecurely attached children, hostile
parenting, but not maternal depression, was directly related to child conduct problems (Vando,

Rhule-Louie, McMahon, &Spieker, 2008).

In a longitudinal study researcher found that Maternal warmth protected adolescents from
the negative effects of harsh discipline such that, at higher levels of maternal warmth, there was
no relation between harsh discipline and externalising problems after controlling for baseline
levels of externalizing problems and other covariates. At lower levels of maternal warmth, there
was a positive relation between harsh discipline practices and later externalizing problems

(Germén, Gonzales, Bonds McClain, Dumka, & Millsap, 2013).

In another research, Clinic-referred preschool boys with early onset conduct problems
were compared with a case-matched group of non-problem boys to examine the association
between attachment and psychopathology. And researcher found that Clinic boys were more
likely than control boys to engage in a provocative behaviour when separated from their mothers
(Speltz, Deklyen, & Greenberg, 1999). Deklyen et al., (1998) found that insecure attachment
with both parents increased the risk of behavioural problems (Greenberg, Speltz, & Deklyen,
1993). Researchers also found that low infant intelligence and disorganised attachment predict

clinically significant externalising problems (Lyons-Ruth, Dutra, Schuder, & Bianchi, 2009).

Available research indicated that attachment issues played significant roles in conduct

problems. As we did not find this as significant factor, it seems that there is a need for further
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research on attachment issues in Bangladeshi context.

Family and Parental psychopathology

We did not find any significant association with family and parental psychopathology and
conduct problems. However, we found a significant positive correlation with family and parental
psychopathology and conduct problems. Previous research findings suggested that most types of
mothers’ and fathers’ self-reported psychopathology symptoms may play a role in the prognosis
of behavioural, social, and emotional outcomes of pre-schoolers with behaviour problems
(Breaux et al., 2014). These findings were in contrary to our findings as well. We can explain
this different finding by the fact; respondent usually tries to hide psychological disorder.
Sometimes this type of factors cannot be explored properly by the close-ended guestion. In

future, it can be explored by the case study or another approach to qualitative study.

Antisocial parent and substance abuse in the family

We did not found the antisocial parent and substance abuse in the family as significantly
correlated with conduct problems. However, previous research found the antisocial parent and

substance abuse as a significant factor.

In a longitudinal study on the UK population researcher found that early-onset persistent
conduct problems were associated strongly with problem cannabis use. Residence in subsidised
housing, maternal cannabis use and any maternal smoking in the postnatal period all predicted

problem cannabis use (Heron et al., 2013).

In a quasi-experimental study, researcher suggests that moderate alcohol drinking in
pregnancy contributes to increased risk for children's early-onset-persistent conduct problems,

but not childhood-limited or adolescence-onset conduct problems (Murray et al., 2016). In
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another research, researcher found that Conduct disorder (CD) is associated with several aspects
of family functioning such as maternal parenting (supervision and persistence in discipline) and
parental adjustment (paternal antisocial personality disorder and paternal substance abuse),
research finding showed that both parental Antisocial Personality Disorder (APD) and deviant
maternal parenting predict Conduct Disorder but only parental APD was significantly associated
with CD, and no interactions between parental adjustment and maternal parenting were found

(Frick et al., 1992).

We can explain this finding with the fact that it is general tendency to keep secret this
type of taboo event. Also, child respondent sometimes did not aware of their parent’s antisocial

activity.
Family factors

Our 3" objective was to explore which family factors are associated with conduct
problems. Among them, we found family cohesion, family conflict, economic issues as

significant factors in family factors domain.
Family size

We did not found family size as significantly associated with conduct problems. We also
did correlation analysis, but we did not find large family size as significantly correlated with
conduct problems. But in the previous research, we found large family size as an important
factor (Fischer, 1984). Because parents have to do various activitties in a large family. Therefore,
they have less time to monitor their child. So, there is a need for further research on family size

in relation to conduct problems.
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Antisocial siblings

Our findings suggest antisocial siblings with a less significantly correlated. Previous
research indicated antisocial siblings plays important role in child’s conduct problems. Ardelt
and Day (2002) found older deviant siblings had the strongest effect on adolescent deviance

(Ardelt& Day, 2002).

According to social learning theories, child learn aggressive and conduct behaviour
through modelling. Therefore, the child can learn conduct behaviour by observation from their
siblings. As we did not find this factor significantly correlated, we can explore this issue on

another research.

Economic issues

We found economic issues as a significantly associated factor with conduct problems.
Previous research indicated that poverty as a significant factor (Murray & Farrington, 2010).
Schleider and others tested whether family income and stress in the parent-youth relationship
might mediate links between parent symptoms and youth problems and whether the process
might differ for youth externalising versus internalising problems. They found that family
income and stress jointly mediated the relation between parent symptoms and youth externalising
problems but not between parent symptoms and youth internalising problems. Parents with
higher symptom levels reported lower family incomes, and these lower incomes were associated
with greater parent-youth stress and, finally, greater youth externalising problem (Schleider,

Patel, Krumholz, Chorpita, & Weisz, 2014).
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Family Environment

We assess family environment (Family cohesion, family expressiveness, family conflict)
by Brief Family Relationship Scale. We found family cohesion and family conflict as

significantly associated with conduct problems.

Family Cohesion

We found family cohesion significantly associated with conduct problems. It was
negatively associated with conduct problems, that means when family cohesion was high on the
family, conduct problems reduced.

In a recent research, on family functioning and parental perceptions of conduct problems,
child indicated that families with Conduct Problems children showed significantly poorer general
family functioning and more poorly defined family roles than families with Typically
Developing children. Families with Conduct Problems children presented with specific
difficulties in affective involvement and parents described challenges, which were in line with
the child’s specific presentation of lack of empathy and shallow affect (Roberts, McCrory, Joffe,
De Lima, &Viding, 2017).

In another research, the researcher found that there is a strong relationship between strong
hierarchical structure of family and children’s conduct problems. Using structural equation
modelling, direct pathways to a lower hierarchical structure were evident for early caregiving
behaviour and parent-child conflict, with indirect associations present for parental adjustment,
marital functioning, negative child behaviour, and ecological disadvantage. In turn, family
hierarchies were associated with youth antisocial behaviour, an effect that was moderated by

ethnic and neighbourhood context (Shaw et al., 2004).
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In Australian population researcher found after adjusting for several major demographic
factors, unhealthy family functioning stood out as significantly associated with increased risks
for conduct problems (Abu-Rayya& Yang, 2012).

From case report and psychological report analysis, Joana Matthews found that child with
conduct problem had low-income home, parental conflict and family psychopathology compared
with the child without conduct problems. Family psychopathology includes parents being in
prison, severe alcoholism and maternal depression (Matthews, 2011).

Therefore, with this research finding, we can realise the significance of family cohesion.

Family Conflict

In this research, we assess family factor with the Brief Family Relationship Scale. We
found family conflict as significantly associated with conduct problems. We also found a
significant correlation between family conflicts and conduct problems. We had some supportive

evidence on this factor.

In a qualitative study, Lewis et al., focus on the important role of loss and trauma in the
development of externalising behaviours. And this trauma may come from domestic violence,
parental conflict and significant losses within the family (Lewis, Petch, Wilson, Fox, & Craig,

2014).

From this above discussion of research findings, we can assume how family conflict

associated and correlated with conduct problems.

Environmental/ Social factors

Our fourth and final objective was to explore which environmental factors were

associated with conduct problems. We found school environment, delinquent per, media
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exposure, recent changes in society as significantly associated and correlated with conduct

problems on this domain.

School environment

School environment plays important role in childhood development. We explored here if
the child went to school or not, teaching method, relationship with teachers, relationship with
school friends, school rules, have they get enough time for recreation? In addition, we found this
factor as significantly associated with conduct problems.

Previous research suggested that in childhood, inattention and hyperactivity are strongly
correlated with academic problems than is aggression; by adolescence, however, antisocial
behaviour and delinquency are associated with underachievement. The researcher explored low
socioeconomic status, family adversity, sub-average 1Q, language deficits, and neuro-
developmental delay as possible underlying factors of externalising behaviour problems and
academic underachievement (Hinshaw, 1992).

In another research, researcher found that a specific school risk factor for delinquency is
poor academic performance. A meta-analysis of more than 100 studies examined the relationship
between poor academic performance and delinquency and found that poor academic
performance is related to the prevalence, onset, frequency, and seriousness of delinquency
(Maguin & Loeber, 1996). Another research finding suggested that early classroom experiences
influence the socialization of aggression. First-grade classroom aggression and quality of
classroom climate made independent contributions to changes in student aggression, as students

moved from kindergarten to second grade (Kersten et al., 2017).
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The researcher also found that early classroom experience influenced child aggression.
First-grade classroom aggression and classroom climate/environment contributed to student’s
aggression to second grade (Thomas, Bierman, & Powers, 2011).
From this above discussion of research findings, we found the significant influence of
school environment with conduct problems.

Delinquent peers

Our findings suggested that having delinquent peer works as a significant factor for

conduct problems. Previous research confirmed by our findings.

The researcher examined peer rejection and aggression in the early school years for their
relevance to early starting conduct problems and researcher found that peer rejection in 1st grade
added incrementally to the prediction of early starting conduct problems in 3rd and 4th grades

(Miller-Johnson et al., 2002).

Other research findings suggested that peer rejection also play an important role in
aggressive behaviour. Because peer rejection deprived them of learning pro-social behavior
(Salehi, Noah, Baba, & Wan Jaafar, 2013). Another study found that deviant peers have greater
influence on younger participants (14-15years) than older participants (20-21 years old)

(Fergusson, Swain-Campbell, & Horwood, 2002).

Vitaro, Tremblay, and Bukowski (2001) found deviant friends’ exposure as a powerful

source of aggressive behaviour (Vitaro et al., 2016).

In a longitudinal analysis, Hanish and Guerra (2002) examined the effects of being
victimised by peers on children's behavioural, social, emotional, and academic functioning.

Correlation and partial correlation analyses revealed that prior victimisation predicted
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externalising, internalising, and social problems two years later (Hanish & Guerra, 2002).

The researcher examined the predictive influence of deviant peers on boys' disruptive and
delinquent behaviour and found a significant relation with deviant peer exposure with conduct

problems (Keenan, Loeber, Zhang, Stouthamer-Loeber, & van Kammen, 1995).

From the above discussion, we found that delinquent peer influenced in two ways.
Firstly, the child learns by peer observation and secondly peer rejection. We found the first

impact on this research.

High crime neighbour

We also found High crime neighbour as significantly associated and correlated with
conduct problems. Study findings suggested that young boys living in neighbourhoods with a
high percentage of poor residents are at increased risk for exhibiting conduct problems at school
during the critical early grades (Palamar et al., 2015). Research from seven European countries
suggested that the association between witnessing community violence and conduct problems

was significant compared with healthy individuals (Kersten et al., 2017).

The researcher studied the ecological perspective on the child development. That means
child behaviour within the context of parental knowledge and neighbourhood dangerousness.
Findings suggested that child pro-social behaviour, daring and negative emotionality are
qualified by the interaction with neighbourhood dangerousness and between pro-sociality and

parental knowledge (Trentacosta, Hyde, Shaw, & Cheong, 2009).
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Media exposure

We also assessed the significance of media exposure on adolescence and found this factor

as significantly associated with conduct problems.

On previous research, researcher investigated on 820 youth including 390 juvenile
delinquents and 430 high school students to examine the relation of violent media use to
involvement in violence and general aggression and found that childhood and adolescent violent
media preferences contributed significantly to the prediction of violence and general aggression

(Boxer, Rowell Huesmann, Bushman, O’Brien, & Moceri, 2009).

In a journal article, researcher mentioned that television violence influences aggressive
behaviour; particularly in boys and violent video games have harmful effects on children’s

mental development. They also mentioned some harmful effects of Internet use. They are:

e Access to pornographic sites.

e Unsupervised use of chat rooms and e-mail.

e Promoting sexual exchanges and promiscuity.

e On-line gambling.

e Plagiarism in schoolwork.

e Promotion of hatred or violence through Web sites targeting a specific group, such as

women, homosexuals, and religious or ethnic groups.

e Use of the Internet for school bullies to ridicule or spread hatred toward a victim

e On-line bullying, access to hazardous materials or information on making weapons
(Canadian Paediatric Society, 2003). In this research we found that child learn various aggressive

behaviour from electronic media (such as television). Surprisingly maximum parents reported a
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special crime-related program. Respondent also had exposure on the internet. So, the child can
learn from the internet.
Recent changes in society

We included a novel factor in Conduct problem’s Factor Assessment Questionnaire. We
did not find any research supporting this factor. We included this factor from our case experience
and pilot study. We included an item that explored any influence of the societal change, such as
industrialisation, too much dependency on technology that reduced social communication, lack
of space for outdoor games, less quality time spent in the family. Moreover, our target was to
explore the influence of recent social change. We found that this factor obtained a significant
association with conduct problems. We also found this factor had significant correlation with

conduct problems. So, in future, we can explore how this factor contributed to conduct problems.

Implication

Evidence based practice is an important concern for a clinical psychologist. In the
previousus time, we had to depend on the western research to make a treatment plan for conduct
problems because we have limited research on conduct problems in Bangladeshi context. But

this research may add minimum evidence to this area.

This research may help the professionals to set priority, which factors have to deal first.
These findings may be helpful in designing intervention strategies for conduct problems. A lot of
school-related factors found as related to conduct problems. School professionals also can get the
idea from this research, which factors should be changed. Adolescence who is involving in crime
is a crying concern in our country. Policy makers, Individuals or organisations those are involved

in various social work would be benefited from these findings.
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Limitations

There are several limitations in this research those warrant discussion. First of all, the
factor questionnaires and conduct symptoms questionnaires were specifically designed for this
study. Although we put earnest effort to make the process rigorous, these tools may not assess
the factors. We mainly focused on DSM to ascertain conduct symptoms. DSM has been subject
to much scrutiny in the recent years. It is well possible that there are other symptoms presented
in conduct disorder. We might have missed those symptoms in the process of following DSM.
Secondly, many of the questions we asked during our interviews were sensitive. If we consider
the present socio-cultural context of Bangladesh, participants may feel reluctant to answer some
of the questions. Furthermore, mental health has been a stigmatised issue in Bangladesh. It
might have invoked biases in their responses. Third, the other questionnaires that we
administered in our research have been developed elsewhere (in western societies). It is possible
that these tools missed the cultural nuance present in Bangladesh. Fourth, although we calculated
the sample size according to the latest findings, the power issue remains. Our study could be
underpowered that lead to the detection of a small effect. But it was difficult to fulfil target
sample during this limited period because parents usually tried to hide these types of events.
Finally, this study followed a cross-sectional design. We cannot draw any causal inference from
this study. On this note, we could suggest future research endeavour in this field. Future
researchers in Bangladesh would require paying close attention to the standardisation of tools
(e.g., conduct symptoms checklists). Callus-Unemotional (CU) trait has frequently been reported
as the common risk factors for developing conduct symptoms. Future research should study the
association between different factors (e.g., parenting) and Callous-Unemotional trait in

Bangladesh. Finally, future research should attempt to delineate the association between several
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factors with the help of sophisticated research tools like brain scanning. They may also utilise
sophisticated statistical tools (e.g., Structural Equation Modeling) and more rigorous research

design (e.g., longitudinal study).

Future direction

In this research, our main concern was influencing factors of conduct problems. In future,
grounded approach should be taken to know the process of conduct problems. That will make a
new contribution to theory. In another way, if we want to establish these factors as a cause, we
must go through the experimental design. In future, we can focus on specific factors based on

this research.

Conclusion

The objective of this research was to explore associated factors of conduct problems.
Although it was a new research concept in Bangladesh, a huge literature was found about risk/
influential factors in western culture. So, we tried to explore those factors through a checklist
based on previous theory and research. We also use two standardise tools for assessing parenting
and family environment. Our findings suggested a lot of factors as predictors of conduct
problems. They are abuse, addiction by the child, child’s age, sex, parental involvement, positive
parenting, inconsistent disciple, corporal punishment, family environment and family conflict.
The important finding was parenting. Five aspects of parenting were independently highly
associated with conduct problems. A novel finding was a recent change in society. Our findings
suggested focusing on parenting and also the family environment to prevent conduct problems in

the early stage.
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Appendix 4: List of the Judges

List of the judges

Sl |Name of the judge Designation

1 | Zillur Rahman Khan Ratan Psychiatrist, Mental and Child Mental Health

Professional, Researcher and Epidemiologist

2  |Nazma Khatun Clinical Psychologist and Associate Professor,

Department of Clinical Psychology, University of

Dhaka

3 |Samiul Hossain Lecturer , North South University,

PhD candidate, Centre for Emotional Health,

Department of Psychology, Macquarie University.

4 | Zahid Hosain Social worker and Protection Officer at Handicap

International
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5 | Aslam Hossain Khan Program coordinator
Shishu Polli Plus

6 | Nabila Tarannum Khan Clinical Psychologist at The Cabin Chiang Mai

7 |Rumela Ali Clinical Psychologist

8 |Fayaza Ahmed Senior Instructor ( Child Psychology) and Psycho
social Counsellor at Dhaka Shishu Hospital

9 |Naima Zannat Clinical Psychologist, Action Contre la Faim

10 | Mita Mondol Clinical Psychologist at The Cabin Chiang Mai

11 | Mukta Jahan Banu Clinical Psychologist, Action Contre la Faim



https://www.facebook.com/TheCabinChiangMai/?timeline_context_item_type=intro_card_work&timeline_context_item_source=1095148337
https://www.facebook.com/TheCabinChiangMai/?timeline_context_item_type=intro_card_work&timeline_context_item_source=1095148337
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Appendix 5: Judge Instruction

EXPLORING THE FACTORS INFLUENCING CONDUCT PROBLEMS

Instructions for the judges

My research objective is to explore the factors those are associated with conduct problem. We
reviewed recent studies that reported factors related to conduct problems. We found lot of factors
of conduct problem by the study of theory and previous research. We have developed a check list
based on the findings accumulated over the years. Alongside, two of the factors —parenting
styles and family dimension— have been frequently reported as the determinant of conduct
problems. Therefore, we shall assess these two dimensions by administering scales. To identify
those factors we will use Alabama Parenting Questionnaire (APQ) and The Brief Family
Relationship Scale (BFRS).

Conduct problems Factors assessment questionnaire

Here I'm trying to create some questions to assess factors associated with conduct problems.
Please give your opinion whether these questions/items are appropriate to assess those factors.

Most of the questions are closed ended but some item are open.

The Alabama Parenting Questionnaire (APQ) (Frick, 1991).

The APQ measures five dimension of parenting styles: (1) positive involvement with children,
(2) supervision and monitoring, (3) use of positive discipline techniques, (4) consistency in the
use of such discipline and (5) use of corporal punishment. These dimensions have been reported
as the determinants of childhood externalizing disorder. Please check whether my Bengali

translation will assess same thing as it is in English version.
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The Brief Family Relationship Scale (BFRS) (Fok, Allen, Henry, & Team, 2011).

The BFRS measures three dimensions of family relationship: Cohesion, Expressiveness, and
Conflict. It measures response in a three point Likert scale where 1 stands for “not at all” and 3
stands for “A lot”. We will use this instrument to assess family environment of the respondent.

Please check the Bengali translation of the instrument.
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Appendix 6: Judge Evaluation Questionnaire

6a: Symptoms checklist for conduct problems

Conduct problem is a persistent pattern of behavior in which age appropriate moral, social norms

and right of others are violated. This type of age appropriate behavior may be guided by the

selfish nature / narcissistic self-need, not due to one's lack of social insight coming from one's

intellectual disability.

According to this definition from the following symptoms which symptoms has more

significance to assess conduct problems. You can add other symptoms which you feel significant

in our Bangladeshi context.

symptoms

Almost sure

High Probability

May be /may not be

1.

Aggression

1.

Destruction of others property

Repeated lying

Noncompliance

Irresponsibility

Boisterousness

Bullying

Threatens

8.

Physical fighting

9.

Physical harms to others

10. Stealing,
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11. Fire setting

12. Force sexual activity

13. Run away from home

14. Staying out at night

15. Truancy from school and

disobedience

Recommendation
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Appendix 6: Judge Evaluation Questionnaire

Appendix 6b: Conduct problems Factors assessment questionnaire

We found lot of factors of conduct problem by the study of theory and previous research.

To identify those factors we need some questions. Here I’m trying to create Some question.

Please assess whether questions are relevant with the factors.

1. Individual factors-

2. Parenting

Birth complication and Physical issues in early period,
Abuse
Impulsiveness

Addiction

3. Family Factors

1.

2.

3.

Absence of parent

Parental marital conflict

Family size

parental psychological problems
Antisocial parent and substance abuse
Economic issues

Antisocial siblings

Lack of awareness about the problems

4. Environmental/ Social factors-
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School environment,
Low school performance
Delinquent peer
High crime neighbour
Media exposure
Homeless

Recent changing society

Individual factors-

Birth complication and Physical issues in early period

S | Prag Seng S (@1 MSHEF (surgery, infection) ST iz 3572 | A

| A (6T 672

© [T ST INT (F19 Sfoee! e 2 BT |l

8 | ATFH(T (VT {572

¢ | TSI (FT NI JEHCAT e foef {37 T |

b | ATFE (671 672

Abuse
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S | TS (FTET ST NS fFffeaag e 52 B
x| ATH] (FTA HFEF AN S e (357 R
© | ] (@ 4TEF A e FFa 52 RV
Child

S| R 35 (1 HaER AP e e a@w? R
| @il fF TafFernT 6 (@19 F8 (TTw? RIS
© | Qi & (FT HAET (@ o Tews HHE? RV

Impulsiveness

S| ST (RIG (V@R (@ 5% 571 T FE (F1 A6 FE & [Fa1? |

Addiction

S| AT P e fF are | AT
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3| RBIEEE A A@P (FR ST7T (97 57 o7 | &
Child

S QR 35 (1T SO 8 (1T g 2ma/aTs R
3| STt amg? =7 | A
© | RBEEE 2 A@P (F 77T 718 [ | Al
81 RLIEEG A7 Jels I (VF GIFT A3 [ | Al

Family Factors-

Absence of parent and early attachment

S| AT (G IRV (A G fooeT 3572 7| AT

| I (QA@E N@E R T IHT @FF (A0I6F Afoose] &= 5?2 T | o0

Parental marital conflict
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S | IR A (TS 57557 [ STer? |
3| AR ATST F@? [ |
© | FIRF TF IHILT O F o1 [WE F@? | A
Child

S | IR HES ST 5 Ser? 7 | A
3| O] fF FATARISTOTRE? | Al
© | ©FT {3 NF6 FE? = | o
8| IA-T ATTIH OIF ATGE IE? |
¢ | IR AFATH@E TG I Far? 7 | AT
Family size

S | IHIET IO AT F67
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| AHIEF T @F/FH 28T ST @1 A9 25 772 B
Child
N GERIGEIGAEICINEIGEIEK il
Y| AFAET 9 ST I (I AT 27 fF Gl
©| AfefFe @FF (F @ F T FIEE T 27 Eil

Parental psychological problems

S| - FIET @S AHF 7305757 e {572 Bl

| AHIET FIET @FF AAF T3] oo 5572 Bl

© | STISTST A& (6T I §q@F STy

© | FTHT (16T (v 35y P 7 Rl

Antisocial parent and substance abuse
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S| AR FIET ITINET (F1F FoaT (=2 i
3| SHIE FIET N o108 (F1 fF51 e A= & o
Economic issues
S| FE-A] (FS (FIIF? Y] Gl
2| sfFaEs SfdE Sy (@ q6fe ARPIR | S5
© | TS BIFT SR OIF U 5] (W3TT 2F FYERT | TEAE | {5
3
8 | AN source (¥ LIFT T [FaAT? Rl Gl
& | AT BT ©IET ST A6 T 572 Ry 1
S | T BT o SIS 7 I 52 =f el
9| ITST (FAT CIFT ¥TE FE To] AT SAT? EY| il
v | AN FIET A& AFEF T3Te] @ Rl Gl
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D | T CT6T (wey {3y P Rl e

Child

Antisocial siblings

S| SIS SR-(FAWE S ITGTE T ©Ter? = |
2| BR-(TH FIET ATANET ToolT AT (52 7 | A
© | BRETE (FS AAM SAEF FF 57 = |
81 ATHT SR~ FIO@ SAeiae FH (3572 | A
¢| SREEHT (S ST S AT ACHT FE 5? 7 | A
b | SREVET (FS ITEI NEET FEF (52 = | o
Child

S | BRETES ST (GTE o513 5 SeT? = | 9




EXPLORING THE FACTORS INFLUENCING CONDUCT PROBLEMS

162

3| SREANET FIET S FAT CTE FE (2 a1
© | SRE IO AP FE 7 Bl
8| SREE (F& OIF ST AT AGFT F(F (57 a1
¢| SREE (FO BIF NFNT FE& fF? Rl
b | SREES FIE] TN 02T Rl
= {572
Lack of awareness about the problems
So | IIHTF A N ST (T OTF G5O STNTFT 20® ST (67 AT (A SAoT Bl
&2
Environmental/ Social factors-
School environment and Low school performance

AT ST | INATF

S | FTHT B (A JT o 7fie 7 a1
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(F
R| (ST 2P ST 6T AAIIS (55 & 3572 R
© | ST G (TG 5 BT Y
81 AT (T CT6T F (AF ST AT | A

(I
Q| (FSFE A S5 ATE P/ IFm FIT2 YT Balte 7 32 B
O 9T T OIF AR AT I 7 Y
9| ST SIAEGT Ao 252 R
| JEF AT I S (T ST (R 7 T
Child
SEwiskiorn R

EW|

¢ | 0T frget-FTefa 35 (@72
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| R AT S6RT FF 777 B a
A T A T (0@ 2T ? =l L
B | T THAT (OPE SOTe FH ? B a
> | T IFAT AGF AT SABFT F ? = a
So | T (VYA 1T =71 52 B )|
S| PrSTd TSR o O I 71T 52 R BNl
33| P IRfTe S6ad I 7 = ol

Delinquent peer

S| T AT T S EINERN F 57 I

| O IFO (FT AT ToT AR ? R
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© | THEH FT= (VP AT by ey 97 o |
8| TSI &FF ©IWF TO1F AT (72 Rl
¢| TG Y OIS (1 FTINYT Toa| AR? T | AT
Child

S| (O IR 2T {3 (331 o |

3| OTE ST g F & F18 e

© | O1Wd N [FF T30 (@NF ©F T16T?

¢| gftr & Fga afe @ fasa e [ |
B | QY (SR IR AT F? T
> | (ST T (ST TP TSI SR ? [ a

High crime neighbor
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S | SCTCIE SfEET F g 3| il
| ST SR F e (@ 23w EY| il
© | T ol IS ST o1 (HEI (72 LW N
Child

S | SICTSCTE ST (F3e? =7 AT
| IS (JFT S =G =] 1
3| (O SfHE (OTE ST ASTF (H(eT? el 1
Homeless

S| AT S5 (FI SIS AR [F EY| Gl

Y FREF AFIF O [ IMOTT AGIT T FHT] 2R?

Recent change in society

o o L

S| SR STSsTe (3% AHTOEE Sl IHTF AGAER HATod 202 Rl gl
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Appendix 6: Judge Evaluation Questionnaire
6¢: Alabama Parenting Questionnaire
(Parent form)
Never Almost | Sometimes | Often Always
(FAGR | Never | (% 3% | (FFR) | (F3F)
) (Im@ | )
FAGR
)

1. You have a friendly talk with

your child.

AR T T A IR

o T,

2. You let your child know

when he/she is doing a

good job with something.

aefa AR FRE S9e d

A (7 o 5% FaA®|
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3. You threaten to punish your

child and then do not actually

punish him/her.

arfe st e e
@3TE ©F (W fFF MY

4.You volunteer to help with

special activities that your child

is involved (such as sports,

boy/girl scouts, church youth

groups )

O IRE IAATA; FIAFE
FNE A B8 Ie 2 R
FNE It fa@ @R e

SR (HA
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5. You reward or give

something extra to your child

for obeying you or behaving

well.

AP (T B/ ©TT FIIRAEST
5 A Free gEwE o

QT Afefde (@ ST (M|

6. Your child fails to leave a

note or to let you know where

he/she is going.

arEE | @ IR
8AF AT (6T I T o7

Q] @6 T @@ I A7

7. You play games or do other

fun things with your child.

arAfe Prog Sy (-5

T FoF fFR FEA
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8. Your child talks you out of

being punished after he/she

has done something wrong.

P8 @FW g IE3 A
ME 91 @STE S5 AW

PEI

9. You ask vyour child

about his/her day

in  school

8 3T & s e

FOIET AN O TA@ G|

10. Your child stays

out the evening

past the time he/she is

supposed to

be home
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TEE 97 s Iy 9
FYT YFES P8 INF IRE

AT

11. You help your child

with homework

Frog 37 (@ @sT AT
FE FAE S At @

SR (H

12. You feel that getting

your child to obey you

more trouble that it’s

Worth.

is

e e FET ¥ Fraw

MNP (A TN FYT (e
(6T JE8 @ I (ofd

PEI
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13. You compliment your

child when

he / she does something.

s or 5% FAE SF IRAT

W |

14. You ask your child what

his/her plans are for the

coming day.

g TEafEa afFsgar o

TH© b FoF Il

15. You take your child to a

special activity.

AEf Ao FHAFY 8w
3 9@ I

16. You praise vyour child if

he/she behaves well.

8 o9 TINF FIE O

TTHT F(EHA
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17.Your child is out with

friends you don’t know

8 axe IgEma Y BT T

1 AP SEa o7

18. You hug or kiss your

child when he/she

does something

8 oF 7% FAE OF A

19. Your child goes out without

a set time to be home.

fafeg sy =wore Frs I

IRE T

20. You talk to your child

about his/her friends.

o 8T Y o IgmE

@ e FEA
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21. Your child is out after

dark without an adult

with him/her.

o 28IF 93 AT s
A AIITF FO@ WGR
IREF (d9 |

22. You let your child out of a
punishment early (like lift
restrictions earlier than they

originally said)

Febl ¥ M8 F ©IF
AqER At AP T ®S

@ e

23. Your child helps plan family

activities.

FA(e ArEE 8 SR FE|
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24. You get so busy that you

forget where your child is and

what he/she is doing.

A e [F AP (T QIR
IF @ AP B8 @ SR

AR F Fam

25. Your child is not punished

when he/she has done

something wrong.

@FE 7y @ ga Fae
ArEE @ e e 23

Tl

26. You attend PTA meeting,
parent/teacher conference, or
other meetings at your child’s

school.
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Freg 3@ @@= Wer
SACEEAN ( fFrer-3rer, FEs)

TIFT 3E AN T3,

27. You tell your child that you

like it when he/she helps out

around the house.

IrEE e IET 7 IFT
IS TRAT FAE A=A YT

R

28. You don’t check that your
child comes home at the time

he/she was supposed to.

el T FES A1, T ANY

7 WY A fFan

29.you don’t tell your child

where you are going
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I IRE@ IS8TF Y (FRT
IH O AT FBE I@ IT

Tl

30. Your child comes home

from school more than an hour

past the time you expect

him/her.

AT P8 g7 (WF @ T
(SAE FAT OF (BE3 FBI

31. The punishment you give

your child depends on your

mood.

o amfa i NfF fbEa 2@
(76T APEE AF-(NET 5T

foda &

32. Your child is at home

without adult supervision.
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AR 8 T FET SRENES

RG] IFR I A |

33. You spank your child with

your hand when he/she has

done something wrong.

AENE 8 @ @ FAC

oI Ay AETe FEA|

34. You ignore your child when

he/she is misbehaving.

APEE | A T A6FT FAE

arfe (6T (T FEA A1

35. You slap your child when

he/she has done something

wrong.

AN P8 (@1 @ FAC

A ONF 5G WES




EXPLORING THE FACTORS INFLUENCING CONDUCT PROBLEMS

180

36. You take away privileges

or money from your child as a

punishment.

OIF (WF (FW S[RE I FE
(M ST BIFT (W31 9% FE

Wl

37. You send your child to

his/her room as a punishment.

arfe P e @sI1T o5l

O@ ©F W MF e

38. You hit your child with a

belt, switch, or other object

when he/she has done

something wrong.

YT I (F TF @ e

FEA
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39. You yell or scream at your

child when he/she has done

something wrong.

A S @ 9 FEE
e O I (W d1 O F

e @S BFE FEA

40. You calmly explain to your

child why his/her behavior was

wrong when he/she

misbehaves.

ArEE S @ AEeT e

FAE N YT W ©IF ONF

T[N FE IET O GAGI

(GIRIR

41. You use time out (make

him/her sit or stand in a

corner) as punishment.
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ATAR P8 (FA G FAC
fsfifre s s AfREEs Ny
Ol (M9 (HEF (FF Ol
@ T WG FEF TN )
42. You give your child extra
chores as a punishment.
el e e R e
TGS I8 F© (0
Alabama Parenting Questionnaire (Child form)
Never Almost Sometimes | Often Always
(FAER | Never (T | (fFy F% | (FR) | (F°F)
o) FA@R | )
1)

1.

You have a friendly talk with

your mom.
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(OHd AT HA (od JFd Ao

o

A. How about your dad?

(OHd 91919 AT 8 (OFd IF«

o oF?

2. Your parents tell you that you

are doing a good job.

offl ©F &% FAE (O -

(@ (|

3. Your parents threaten to punish

you and do not do it.

(e -3 MY 71 fuers e

(319 ©F (WA

4. Your mom helps with some of

your special activities (such as

sports, boy/girl scouts, church

youth groups)
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(ORI N AT IRES fafew
IO (WAHTTI-FICE) (OHF

SR (EF

A. How about your dad?

(e I[N F FEA?

5. Your parents reward or give

something extra to you for

behaving well.

Ol PMEF Gel§ (O I9T-H1

(OHF %S FEA

6. You fail to leave a note or let

your parents know where you are

going.

@IS ST INF QN FRT-NF

FMO/ (@6 (F&@ @@ 9F T3

7. You play games or do other

fun things with your mom.
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(OFE T S @l (¥eng 1

TorT fFg F9

A. How about your dad?

JIHE N 7

8. You talk your parents out of

punishing you after you have done

something wrong.

Ofl (I TANT FACS IRT-AF

MR T (T8 SN @ FH

9. Your mom asks you about your

school day.

of F AT & FIE 7

T (ONE A SA® Gl

A. How about your dad?

(eME I8 fF @ 9@ 51?

10. You stay out in the evening

past the time you are supposed to

be home.
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SR A9 1T ARE AT

VFES QN I IRE AT |

11. Your mom helps you with your

homework.

(oF AT (oIF F (Y@ (3T
JMTT F& FA© (SFE ST

E

A. How about your dad?

(emE I8 F (o ST

P& TRAY IE?

12. Your parents give up trying to
get you obey them because it’s

too much trouble.

(O 9I91-3T (OTH[(F ©ltvd

YO 50 JEAAT FIF9 OO

JA@F ST ofF W
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13. Your parent’s compliment you
when you have done something

well.

o 3% FaE (o E FRT-M

(OTI? FIRAT (M|

14. Your mom asks you what your

plans are for the coming day.

(O AT (O IR €@ &9

A. How about your dad?

eME I8 & O 9@ ve?

15. Your mom drives you to a

special activity

@ME I eEE [{eE I

8o T 9@ I+

A. How about your dad?

eNE IR F @ 3=7?
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16.Your parents praise you for

behaving well

o % FAE o (oPE JRT-1

(OTF TNRIAT FE qAFA

17.Your parents do not know the

friends you are with

Off (OFE (F19 TP A A=

(61 (OTE JE1-NT ST

18.Your parents hug or kiss you

when you have done something

well

o

of O f$% FIE (@™ IRT-7

ST 4E&@ 9md FE

19. You go out without a set time

to be home

off INE IRE (@ o awF

qug (@A TN A& A
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20. Your mom talks to you about

your friends.

(OE TR T o ;M

(O AT STH H(EA

A. How about your dad?

eME IR F o1 FE@a?

21.You go out after dark without

an adult with you

TFFE TBTF 98 9fF I&

FOE =GT INE IRE T8

22. Your parents let you out of a
punishment early (like lift
restrictions earlier than they

originally said )

MNPF FA AFES (@NEF JFT-T

T AT FNF @)

23.You help plan family activities
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FHIET FAFIS AFFIN FA©

off N ¥

24.You parents get so busy that

they forget where you are and

what you are doing

@FME IR_T-N 8% T[FF AEd

O (@Y 9m AF & FAR (767

O G I

25.Your parents do not punish you

when you have done something

wrong

off ©F FIE (ORF -3

OME MR @a o1

26. Your mom goes to a meeting

at school, like a PTA meeting or

parent/teacher conference
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FE @A ol T (W fFrer-
Mol FEFTeT) (e J-J1E1

OIfFe 2|

A. How about your dad?

@EE [T 8 & SafFe za?

27. Your parents tell you that they

like it when you help out around

the house

(OTHTd I[R1-HT 1 IHEF PSS

offl STRAS FAE o/ YTz

28. You stay out later than you

are supposed to and your parents

don’t know it.

feffae swae @t gt e
IRE@ @ 932 (OEF -7

(6T IES =7
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29.Your parents leave the house

and don’t tell you where they are

going

(O IRT-NT IREF I¥ F&
@FRE IF ©f (O I IF

Tl

30. You come home from school

more than an hour past the time

your parents expect you to be

home

(OIS qIFT-(OTHI(P  FeT A@

E INT @ INE T IR

QR O aFRGT T B A

31.The punishment your parents

give depends on their mood

JET-A1 (P F MY U aby

oImd FA-Coed oIF favd @




EXPLORING THE FACTORS INFLUENCING CONDUCT PROBLEMS

193

32. You are at home without an

adult being with you.

TT FO@ RIGI3 ©FF I aF]

UF|

33. Your parents spank with their

hand when you have done

something wrong

offl TAA (F o F9 (O
JE-T o T (OETE AEO

PEAI

34. Your parents ignore you when

you are misbehaving.

Of AT SEFT FACET (ORI

FE-AT (6T (AT FEA AT

35. Your parents slap you when

you have done something wrong

Ofl (I G FAE (O J_T-

OFE 55 A& |
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36. Your parents take away a

privilege or money from you as a

punishment.

ONE IRT-T@HIE NF (G3TF

N (P ST 9T (A ST

BT (W8T I FE (M|

37. Your parents send you to

your room as a punishment.

(OPEE ME 8IF o (@F
TE- (OFE (O PO TP

e |

38. Your parents hit you with a

belt, switch, or other object when

you have done something wrong.

Off (FF AN FA (T J9-
A (35,536 AT AW (F TG

@ o IETe FEA|
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39.Your parents yell or scream at

you when you have done

something wrong

Of (P I FAET (OB JIET-A]
(OPIE T (W ST (S

e dfe o3FF FEAI

40.Your parents calmly explain to

you why your behavior was wrong

Ofl (F1 T AL FIE (ORI

JRT-F YT TWONT TN FE

JEA (STNE QI (FITH|

41. Your parents use time out

(makes you sit or stand in a

corner) as punishment.

ONE IF[-NT (OFE IRIIED
MNE @F (TEF @ @&

T I WG FEAF Q@)
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42. Your parents give you extra

chores as a punishment.

(OME JIRT-NT T IFT (@NF

Irofe F FA© IE|
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Appendix 6: Judge Evaluation Questionnaire

6d: The Brief Family Relationship Scale

Cohesion

1. In our family we really help and support each other.

AP FFIE TONAT A T TNLT 3 AR FEF

3. In our family we spend a lot of time doing things together at home.

SN STHAIE T S AFA (A AGF 55 FE AF

6. In our family we work hard at what we do in our home.

AP T AT T FE ©1F ey AfHIE@T IR FOF ST i

7. In our family there is a feeling of togetherness.

SR SN AT TR AFHE IR A7 9F Ao Fe FE |

12. My family members really support each other.

S AT TTAT A STAE P (@ T FE N |

14. I am proud to be a part of our family.

A% S ATFT (T A YF [ 01000 [

16. In our family we really get along well with each other.

IR 9% FHINE AT A AEF T AGF ©lTeF 5900 M|

Expressiveness

4. In our family we can talk openly in our home.
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SN SHHAIE TEF NS AT N YT FAT I M

8. In our family we sometimes tell each other about our personal

problems

S AfEAE TR NE SN A ST AT Tfesre ST5s57 foag

FT e |

18. In our family we begin discussions easily

TG ATEING AT TSR AT BF FH0© T

Conflict

2. In our family we argue a lot. (R)

AP AfFIE @S @R oF e 27|

5. In our family we are really mad at each other a lot. (R)

SARRET AT A A Ao o 27 S (3P

9. In our family we lose our tempers a lot. (R)

SARRNET AT YT TR (& I |

11. In our family we often put down each other. (R)

AR A AT T (5T

13. My family members sometimes are violent. (R)

AIANET TTAT RN NE A@P @ AT 2 8T

19. In our family we raise our voice when we are mad. (R)
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SIS A AR A N 26 6y 3T Fa 22|
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Appendix 7: Consent Paper

TR T2 AT T 7@

I (@FHAT AR il e Gt it Reier ax w1 3w | Aoy
e 2T aify @ oitawal 4fR | K M@ “Exploring the Factors Influencing Conduct
Problems” €2 ICIFNE WLCN JAHTS 211 A FFr3-fFCTEIWF conduct problems (F 2T, Al ©ItAd
TP 7 ¢t e A2y F403 | @2 S ifs (g 9 91 FoaE FI0R | 93 SSTE wywa
FACIRATE BICS AR 1 2F A2 G &o1® 7he] O (al1ofe 12 20 | ©CF NI ALz 1 41 1

T QYR WA TR TR o415 | ATH@ (A S TSR A GIT Sfs G~ 0 |
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Appendix 7a:

A BIFT AR @T A%, e O & 9F9 SIEFF | AN SERINS 2

“Exploring The Factors Influencing Conduct Problems”. Conduct problem 4% SS(99 S6Fe5T®

STSSTST | SN ST SIEIAF A2 HFF AGHATS SHAF (T F fF I Q¥ ©7 @& (IF7

A (BB FAMR| (IR I P87 92 ARSI S (5% T TR, ©1R FIE SATH Ty
DA AR SN 3@ (3% o F971 277 | 5% J079 S ST “T° ST o) Fe{t0
3E| % 9079 TS FoAST F A B CTOT SN Fels “FAER a7, % {55 513,
IR, HATHY S FAER A A 7@ Tad e 2@ | =a1F AfR{IEF A{@I61 (e (761
ST Sy SFAP (5% 5 FT 2 T SBE SATANS “FAAR 7, ey g 5913, ey
AR 92 TSISE 1o 2@ | TG T FH00 AR 432 SR 87 we-go b
ST SISO S | SFSE B STEIFN TS TR FHT Q| A2 STEAEH PR AP

(TSI SATSE I 2 | AT A2 AT Fr37 967 (s J1347 2T 1 92 S@FONF

%% A FIEH ITEIME MG (F JAH© NI FAE, I SfFH© 1 TNEH (Fa TR
FAE| AP SRE (T (@1 S0 % SEF (U@ (@@ SEE e T@a | areag Sz@fsed
ey HATI9 |

SIS

(FFHA NS

%% STRTF

fefFs st senfaese fAersr
o1 frafamye
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Appendix 8: Demographic Questionnaire

Demaographic Information

[RREEICE

g I3
[RREEMIGICIE
BIGIGIGIEH

FER Frgrsre (@rsmeT
CICIEIGRIH

AT

N Fg1sTe (JsTer:
RIENGRIH
RIEIG)CERR
[RRERORIRE

NBERCIRE

A-HSF A3 OhfFe/ NyfFa/ fgmfaa
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Appendix 9: Symptoms checklist

Symptoms Checklist

o o

© % THEF 9361 ©IfFiHT TA®| (R OIS (A STANF (5% Tl I G | AR THASEN

IAMTAF TR A AR AT (6T ARNE @A | (9 AEF O (6] [F A@F AR 618

ITEA | (Foers {3 AR S, TR AT S, (@GO AR S | 97 ;& (Fo7

A Frag Sy @S AN (6] ITEN | AEAT FRETOIT ey HehaTw |

Symptoms aAER | Ry

N

1. Aggression/ Sifefae 15T

1. Destruction of others property /SI5a f&fasT s

4TI

2. Repeated lying/ F315T® f3=5T F7|

3. Noncompliance/ SIqT&ToT|

4. Addiction / TL1EEE /AR /fofere o |

5. Irresponsibility/ TAFSR3I |

6. Boisterousness / JI@F 3263, H3F1F F47I

7. Irritable mood / fAGRAE (o
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8. Bullying /LT I

9. Threatens / ©F (M|

10. Physical fighting / ST F4T

11. Physical harms to others / Sel5{¢ ARG FH7|

12. Stealing / §fF F41

13. Fire setting / SIS HHET (W8T

14. Force sexual activity /(& S TAAF o6

4TI

15. Run away from home / JTSIT (¥@ eI I8 30

16. Staying out at night / (e I IRE AFT

17. Truancy from school and disobedience / 3

EIGCINERSEISIC)

18. Demanding / 519 f5% ST F( felte 5171

19. Self —harm / f5W& AETS FAT

20. fast fall in relationship/%® (Tl T G ;\5 &

471

21. unstable in relationship/y{"*""l_qé T 91 23T
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Appendix 10: Factor Questionnaire

Conduct Problem Factors Assessment Questionnaire

Individual factors-

Birth complication and Physical issues in early period

205

Parents (Father or mother)

SN (TEANE SINT (FF Sfoee] o fF7?

YIHE (o1 F7?

| P S@EE Y @@ TEIES (surgery, infection) WA faef fF7?

YIHFE (o1 F7?

| g SEE TNY FF Sfodel e fF7?

YTHFECIIP ?

¢l TATeNe (FE TMAEF JHea)/ IyTel oo F?

YIHE (o1 F7?
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Parents (Father or mother)

S|P SERe S @I 89Ed HEE Sferd e T@m

fF? (S@Es @1 TE9Hg FE® @FO6?)

X IAPAE IS TS (FE 4FEE A@NT BOE (IS (FH F8/

aEe) FreE $?

Ol AFEAF TANE 8 @FF SF9Ed @9 Tiews FfeE [F7 (@
ST @ Fsg Ty 36 a9 7y 3Em 7 @ e 38 A,

e 87 @ T WsF, O FE ~rFAT)

Child

SRl @A yaEE TERE erEd (IE @ TENT FER

@F6?) FreE a@w?

N Bfy fF MEARF O I8 (@A F (TAR?

ol of & @& FEa @ ffrewd FeE? (HiEe [{ew @

P (8 o AR Fay/aw 75 FER &G TR S (orE =T

(&R, I F (TAR?)

Impulsiveness
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Parents (Father or mother)

S| P8 (=15 (A AR (F1 (5% fo1 1 & (@10 Seqe FEF (B fFa1? (=16 Bl
(I RIT@T NN @GFF BT F18 FEF S [Fel)

Addiction

Parents (Father or mother)

S| P8 (o1 e & aTe o
R SIS T 6T aATe?

© | FBIAE0A AP (F 34T (7 3572 ol
8| AT I & S (@ ST FO1T gl
@ | (ST (CTATRET (SITST/fS TGS (STTT) (AT S (I aIrsies {672 Rl
b | fofe (T sess @ amrte 2

Child

S| f¥ 3 (@1 afe 8 (@1 5% 218/a18? o
oV AT (T 357

3| FIsNEE 2ma? Rl
© | RBTREEA IA@P (FF T 713 o
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8| 3BIEE, [SRES-(ST, (AT Sy T (AT BIFT 132 o7 | &
Family Factors-

Absence of parent and early attachment

Parents (Father or mother)

S| FRI-AT (S Jo? o7 | o
X FE-N] @ A 572 T | A7
ol P8 ®RBET [/ @@ 97 =T &2 RIS
8l IM (I@F @ (R I P87 @ @fe I6F Afowe! fe 7| A
fF? (FFFTRT-AT =TT A@S @ FAPM FA©! FaT)

Child

SR (@S OF (FF YE NE 2 | &
Y OF 5 F O AEF @R FY ANSI? T | AT
Parental marital conflict

Parents (Father or mother)

S| A (FFIRS WE (T ? (R) I | AT
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| SrEE oA afefve asrer FEa? RV
©| IFAE F HEA] ATAwE R W @ (ofo] Prafeg O e || &
®E?

Child

SI(OPE JET-NE FE T1F (FAA? (R) T | AT
A BE F AEF @ ASTeT FEA? RV
©| TSl FA© BIF (ORFE JET-M F TEAPET T IX? Rkl
8| (ORI FEA-N IO (ORIF IATGE IEA?/OHE S ATS] FE [T | o
f7?

¢l FRA-N A TIEAE AT/ AR FE? RV
Family size

Parents (Father or mother)

S AAET W TR Fe?

¥ ARRER o @F/F 283 o @ T }F &2 T AT
Child

S (O AfFANET ¥ (@FRA? (A JAE AFE JR/@ ) (R) PP | (@
X ARAET AT HF@E TN (ST (I ST 27 T AT




EXPLORING THE FACTORS INFLUENCING CONDUCT PROBLEMS 210
©| JfelHe @F (TP AN F JE FEE FI 277 el
Family and Parental psychological problems

Parents (Father or mother)

S| SPEE@E  (JET-31) FET (@FH AP ST A= 2 B
N AFIET IR @A ANE AT AR ? Bl
| SIS ATHE (6] F 57" [0

81 TN I fF @ =¥ Fr8 761 (v gy Fam? (@ees sifsamas 1
FET I T@F @ AFAMHSF G @ 18 o1 (M8 e omE)

Antisocial parent and substance abuse

Parents (Father or mother)

SIS FIET FIEIET (P "o R?  (AFIE FJR-T I[0 A Bl
@A FAAOF ACIT FE, INF (@F1H FH FE @ Ab] A& fd7y

BELD)

NAFIE F1@ @0 sifes @@ fF5a ey o & o
YPE (61 72
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Economic issues
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Parents (Father or mother)

yI Peg 9@ 7 @FE?  (9E STSwEIE, IR, AW (F68 | B a
@ TME)

| IfFAEE AF 3 (@FHA? (R) O | ATE
ol Fro@ @5 (3@ T T (PR/IANFy) 57 oF oR (M3 | T el
2q?

8l P8 (F Fg I@wE (BF1/ (YF/AER) FAE © FAGR R o
TFS FA1 T 17

¢l I @FE/IE FR (@ G MIAF? el T
Y| 8 BT S SeT 496 $E? (R) =7 AT
al g T T arEas [y FE? =1 ol
vl Pre @ BT ¥86 FE@ CT61 AFemd ] ot 2 (R) | o1 T
D IAFEAGE FNET MR ¥F®I g77e! (JF7? = o
Sol AT /@M 26 Fa1 P FEIET 0@ (W Fam? By Ell
Child

SI gl BT BRET A BIFT (W3 7 STITHT | FUARAT
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X FEF-H RG] AT (FA/FNET IR (AE BIFT T187? 0 Ell
Antisocial siblings

Parents (Father or mother)

S| BR-@F FIET ITANHT ToA] AR ? |
| OR-@H (P WA AT FE? T &
o AFEE 8 SR-@F FIOCE (FNET ANIH ACIT) @S (@ T
AT FE?

81 BR-@EA] (FS& BT X AE@F @ AHT ACIT FE? T
¢l SRERA (S FSE A@e @ TEET FE? T
Child

S BR-@TEE M (ONE 5% (@F9a? (R) O | ATATT
X OREM FIEE AGT ([ STl FEI? [| Al
©| BREE (FS (OFF S ATHT IAGCAT FE? T &
8l SREM (FT (OFE@ NN IFE? Nl
¢l (OFE T W© (O SREIE FIET JTANHT (P19 Toall =
qMR?

Lack of awareness about the problems
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Parents (Father or mother)

S PrSE A¥FEE ST (T BT LA TN @ NG (6] 3T (@ [ B |«

e fF? (R)

Environmental/ Social factors-

School environment and Low school performance

Parents (Father or mother)

s1 P8 feafie 3@ W7 (R) BN By

U P FE @ 3o e T oare EERNE] EERNE]
AT (Y |

Ol F A (T P I 8 eI 5y @ F7 Rl Bl

81 Frog @ (FOFG @FHF? (R) 1T AT

@l AT A GO FE (V@ ST SRS
AqT (@ | T

Y| (FOF6 (SF/AEH) 97 T Fow Fgs/gqes dm | o

Fp A VA T F?

A FET AT e o 57 =l o
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vl FER RET Fog OFF ¢F T8 &ER (7 By Cl
Child

S COTTE FeT (A aIT? (R) O AT
¢l (oNF F© fome-FrE & @fre = AT
Y| FSFE] (OE NI @S (@R AET AhET FE? =0 T
vl JFEH TFE (OFFE A@F FR FAT 2 7l o
D FE (OWF IFAT AG@S AN SACFT FE? 1 a1
Sol FE QRN (AT A ST M3? (R) =% ol
5SS PSP EE TOEE THie (O ©1F &T? (R) B} T

Delinquent peer

Parents (Father or mother)

SIS AE IR T GIENEPT &2 T| A
N OF IFOA (P ITANET Hoo] M= ? R
ol IR F N T TR IR (E P =@ Fy (AR RIS

SMCTIBET)  FFra=?

¢l IFEE o Y O IO (FF AAEET ToeAT AR ? |

Child
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S| (ORE FHA AN (@? T |

X IS FEF (6F IFEE N ofF ¥F F@ Fa© @A T"w FE? | BT | Al

©| (BMF TIF (O IFOH TSF IMR? T |

(ME FTFHOE FN @R CTH AT a7 FAT T fF0)

High crime neighbor

Parents (Father or mother)

S| ST ST SAR{@T (@A ? (R) ST AT
X AT A wEe @ 23? =7 AT
©| I FF9 ANET P87 OO qeR (TE® 7 = |
81 INIMI ATIH (¥ SIS AR ? By a
Child

SO ANE/IMCT O AT (@FHA? (R) R)G AT
N O F S@s @ ST =67 = AT
o (OWIF AT (OWIF ST FOlF (B? (I QR I F&T BT | T a1
AR (V@R @ P Far)

Media exposure
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S AP SEnte s fifere st aregd Frie M ase ] El
ARV (FRT (W ?
A IArEE F AW W e afaews fofew Frema st LW El

SCATTF Hooll AP (@ A, BT (M W g fFg PFrvm?

Recent change in society

Parents

SIS st 9% ARISEE o Frag SeaeE afRaed wwm? | o i

(Fwa: FEaEa 97 &% I[T-1 P@R dFaa, e w3 e

3, AR YfE 67 28TM© ANEF T FOIET 75N, (NAH

ST I T SR 4 4FEH @feq®d FE G FA® &)
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Appendix 11: Alabama Parenting Questionnaire
Alabama Parenting Questionnaire
(Parent form)
Never | Almost | Sometimes | Often | Alwa
(¥4 | Never (g 3% | (T |ys
(R (I™ | ) ) (519
q) | FACR BCR
o) )

1. You have a friendly talk with your

child.

A Freg Sy S 997 o

o,

2. You let your child know when

he/she is doing a good job with

something.

AR P8 A T g IE o

Ol V[ JlA|
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3. You threaten to punish your child

and then do not actually punish

him/her.

At AR @ MR (8TF ©F

E FF MY @ 9q)

4.You volunteer to help with special

activities that your child is involved

(such as sports, boy/girl scouts,

church youth groups)

@ (A2 S SRRy FES

5. You reward or give something

behaving well.

extra to your child for obeying you or

O £ CIE I R e (e G I S (G

o TR FIE ONF YqFo IEA

N afefae @ SIRET @)
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6. Your child fails to leave a note or

to let you know where he/she is

going.

AFEE S @ AR J18TF AT
(6T I I 7 QT (6 oy

(& ATF 4TI

7. You play games or do other fun

things with your child.

el 8 ST (A4 1y

T PR FE

8. Your child talks you out of being

punished after he/she has done

something wrong.

8 @ 9T FES TS TRE AT

(MBI Gedf AT F(EH|

9. You ask your child about

his/her day in school
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FCT A FerE FoE o7 T

Al SE© 5|

10. Your child stays out the

evening

past the time he/she s

supposed to

be home

SRS A9 IHTT ATRTT AT ATP(T3

P8 IpTe aRE A&

11. You help your child with

homework

T (WF (73T ST F18 FIE Iely

arfe @ SR FET

12. You feel that getting your

child to obey you is more

trouble that it’s

Worth.
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A & W@ FES AEAE (F

5NE T T (o] P Sy aFa

@R e tofy FE|

13. You compliment vyour child

when

He/ she do something.

8 o % FIE ONF IRAT (W

14. You ask your child what his/her

plans are for the coming day.

fm7 @ foEg sfFega ==

T b FoF Il

15. You take your child to a special

activity.

aFfy [{eE I e e

fa@ &

16. You praise your child if he/she

behaves well.
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3 O T97F FAE ONF TR

PEA

17. Your child is out with

friends you don’t know

8 axe IgEma Y BT T

@A AP (GE 7]

18. You hug or kiss your child

when

he/she does something

g o % FaE oF @ s@

Mg PEA

19. Your child goes out without a set

time to be home.

g s wroe P asE aRE

RIR

20. You talk to your child about

his/her friends.
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orEfel Frog s o TR @

AETTBAT P(HA

21. Your child is out after dark

without an adult with him/her.

Fe WIF 978 APHEF s ST

MNIITE FIOE =GR IRE (FF J|

22. You let your child out of a

earlier than they originally said)

punishment early (like lift restrictions

o6l MW (M8IF FAT ©IF AGR

e ATAE @ w1e M@ e

23. Your child helps plan family

activities.

AEE s ARy FE

FfFET FF FHFNS AfFTFgN FA©

is doing.

24. You get so busy that you forget

where your child is and what he/she
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qAf a0 TF @S (T QER T
@ IrEE ™ ERrRE Jw AR F

PA®R

25. Your child is not punished when

he/she has done something wrong.

@@ Fy @ g1 F9E AR

e N ¢ote 23 91

26. You attend PTA meeting,
parent/teacher conference, or other

meetings at your child’s school.

g 3@ @™ Ser 1
SAENEAI (FreT-Trer, F$F) TP 2@

Ay Offe @ |

27. You tell your child that you like

it when he/she helps out around the

house.

f™E IET o I FAS TR

FACET ACART YT =TT
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28. You don’t check that your child
comes home at the time he/she was

supposed to.

@ T ArEE 8 INE (HBFE AT
7 Y g a1 arfa @

PEA 4TI

29.you don’t tell your child where you

are going

AP IRE TS8IIF AT (FRI I

O AFEE @ I@ I 47

30. Your child comes home from

school more than an hour past the

time you expect him/her.

AR 8 T (W@ @ O (HAF
FYT OF (IS Thl @ @ INT

(B

31. The punishment you give your

child depends on your mood.
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fraw arfa ¥ s <o

A TI-CroEd oFF faeg @]

32. Your child is at home without

adult supervision.

AN S IT FIET OIS

WOR  INF AFT A

33. You spank your child with your

hand when he/she has done

something wrong.

A S (@A @ FAE Ol

Al IETe FEA|

34. You ignore your child when

he/she is misbehaving.

r8 A7 ACIT FA@ AN (6T

O[JRAT P(HA|

has done something wrong.

35. You slap your child when he/she
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HI(HA |

ATAR P8 (FA QT FAE ©F 5S

36. You take away privileges or

money from your child as a

punishment.

;T P YEHT IH FE (G AT

BT (W8T 99 FE (WA |

37. You send your child to his/her

room as a punishment.

e N @sTE o & ©IF

FE NI |

38. You hit your child with a belt,

has done something wrong.

switch, or other object when he/she

AT (FH T @ AEE FE
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39. You yell or scream at your child

when he/she has done something

wrong.

AIAE 8 @A @A FAE Sl
OIF IFT (M9 T oF gfe AFT

BT FEAI

40. You calmly explain to your child

why his/her behavior was wrong when

he/she misbehaves.

ArEE | @9 @ AndT FIE
A YT NS ©IFd TN FE A

©IF GGl (FIRF|

41. You use time out (make him/her

sit or stand in a corner) as

punishment.
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IrEE Pg @9 g FAE GfEe
(9EF (P ©fF INF A 90
P A ) |
42. You give your child extra chores
as a punishment.
et areE P s e
TGS F& F© |
Alabama Parenting Questionnaire (Child form)
Never | Almost Sometimes | Often | Always
(FAER | Never(IX | (g fFy | (TFR) | (R59F)
) FAER | )
e

1. You have a friendly talk with

your mom.

(O T HW (OFd 9Fs J¥©

o
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A. How about your dad?

(Od 91919 T 3 (O I«

o TF?

2. Your parents tell you that you

are doing a good job.

ofl ©F % FaE (e™E IRI-

]l (O ¢TI

3. Your parents threaten to punish

you and do not do it.

(OIE -1 MY 91 faers NfF

(W3] ©F (MY

4. Your mom helps with some of

your special activities (such as

sports, boy/girl scouts, church

youth groups)

(OFE M ACCNAE IRES fafen
FE (WYTETI-FISE) (OHF

SRIAT $(EF



Anis
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

EXPLORING THE FACTORS INFLUENCING CONDUCT PROBLEMS

231

A. How about your dad?

O IR F TR FEF?

5. Your parents reward or give

something extra to you for

behaving well.

©OfT PO G«Y (OH[F JET-HT

(OF 74 P9 PEAI

6. You fail to leave a note or let

your parents know where you are

going.

(FIS TSI /Y ofF -

FAO/ (@6 (F&@ @@ 9 T3

7. You play games or do other

fun things with your mom.

(ORE A S QA (T 7

Tong g o4

A. How about your dad?

JRE NS F97
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8. You talk your parents out of

punishing you after you have done

something wrong.

o (FA INT FACES IRT-AE

ME AT @SR S AN FH7?

9. Your mom asks you about

your school day.

of F T F FI 7

T E (O A HA® 51|

A. How about your dad?

(eME RS fF 1 Ta@ vE?

10. You stay out in the evening

past the time you are supposed

to be home.

HATE A9 IBA AP FAT

VFES QN I IRE |

11. Your mom helps you with

your homework.
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(OTIF N (O JeT (A (W8T

e F6 FA© (OHE NIRRT

PEA|

A. How about your dad?

erE I8 fF o Tfed

P STRAT PE?

12. Your parents give up trying to
get you obey them because it’s

too much trouble.

(OIS qI9T-HT (O ©Id

PYHO 59©@ qEA o FI99 OO

AT ST tefF ZFI

13. Your parent’s compliment you
when you have done something

well.

o 3% FAE (orE J_T-31

(OTE TRAT FEA|
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14. Your mom asks you what

your plans are for the coming

day.

(OTF T (0T IR SI© Bl

A. How about your dad?

(oE 9_18 fF ©F Taw oE?

15. Your mom drives you to a

special activity

(OF AT (O [T IS

SEe I 9@ I

A. How about your dad?

eME IR8 F @ =7

16.Your parents praise you for

behaving well

o 5% FA1F Sy (O JFT1-

qT (ORE TNRAT FE A=A
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17.Your parents do not know the

friends you are with

i (T (F IFOT T
(TG FF (61 (O J1AT-3

ST

18.Your parents hug or kiss you

when you have done something

well

of ©F fF% FAE (OPE JET-

T ST 4T AN FE

19. You go out without a set

time to be home

ofil IE IRE (T @ "

At (FW NI A A1

20. Your mom talks to you about

your friends.

T T (EE [T (O

N ST pEA
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A. How about your dad?

eNE [T 8 fF © FE?

21.You go out after dark without

an adult with you

TFFE A AH8 9N TG

FOE@ RG] INE IRE T3

22. Your parents let you out of a

punishment early (like lift

restrictions earlier than they

originally said)

TBT PN AFES (O -]

MR AT FRE @

23.You help plan family activities

of SRR FF

24.You parents get so busy that

they forget where you are and

what you are doing
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(OE IE-T 992 TTF A@FS T

offf PRI am A7 & Fa= 6

ST g |

25.Your parents do not punish

you when you have done

something wrong

o ©F FIE (ST -

OME MRY¥ @a 47

26. Your mom goes to a meeting

at school, like a PTA meeting or

parent/teacher conference

FE @ Yol @ (FAF: fer-
Mel,F$s FoF) (emF A-J1ET

OifFe 2|

A. How about your dad?

eE @1 8 fF TIfFe 297
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27. Your parents tell you that

they like it when you help out

around the house

INE FNS SRR FAE (OF
JRT- YT 7, 9 [T o

SifeTel |

28. You stay out later than you

are supposed to and your parents

don’t know it.

fefife s @ gt amE
IR@ AT@T 9 (OF IFT-N7

(BT JES o7

29.Your parents leave the house

and don’t tell you where they are

going

(OME IRT-NT IR IN [F&
@FINT IF ©f (M@ @ IF

Tl
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30. You come home from school

more than an hour past the time

your parents expect you to be

home

(OTHTF FET-(OTF JFT (NF T
T I B ANE AP
FE O ©F 9FE0] T HE

ST

31.The punishment your parents

give depends on their mood

JE-A (M [ ¥ M@ aby

oImd JFI-CIo©d o999 foadg @

32. You are at home without an

adult being with you.

IT FOE RIS ©FF IF F]

AF |
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33. Your parents spank with their

hand when you have done

something wrong

offf T (FH 9T FF (O

JET-N T© T (OFE AHTS

PEHA|

34. Your parents ignore you when

you are misbehaving.

©f AT SCAT FAE (S

-] (6T (AT FES AT

35. Your parents slap you when

you have done something wrong

@ G FAE (SIE AT

(OFE 55 NE|

36. Your parents take away a

privilege or money from you as a

punishment.
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(e - (ORF MY
(MR Tely (P SIRET QT (el

SI] BT (W8T 9% IE (M|

37. Your parents send you to

your room as a punishment.

MY @8TF & (T JI_RT-NT

(O (ONE T MT |

38. Your parents hit you with a

belt, switch, or other object when

you have done something wrong.

(T SN T (ONHTF 19—
(F6, 26 AF IAF (FH T @

(ORE AHENS FEA|

39.Your parents yell or scream at

you when you have done

something wrong
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(P19 T PK(ET (OIHTF T3]

(ONE JFT (M9 AY]T (OHTF

M 537 G FE|

40.Your parents calmly explain to

you why your behavior was wrong

Offl (FW QT BT FAE (ORI
JE- YT TESIE [T FE

JEE (SN Q6T (FIRF|

41. Your parents use time out

(makes you sit or stand in a

corner) as punishment.

(O™E I[RT-N (@@ IRIES

ME (9 (ET (@A (O

T A AT FEF )

42. Your parents give you extra

chores as a punishment.

(OE JR_T- NP TFT @

ISl 19 FA© IE4|
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Appendix 12: The Brief Family Relationship Scale

The Brief Family Relationship Scale

Cohesion

1. In our family we really help and support each other.

AP FFIE TONAT A T FNLT 3 AR FEF

3. In our family we spend a lot of time doing things together at

home.

SR SHHAIES TS AP AP (3% & AP

6. In our family we work hard at what we do in our home.

A ] AT T] B ©1F ey AFTINET TR FOF AT
FHI

7. In our family there is a feeling of togetherness.

ST SN ST TR AP AR AT AT Ao f© FTST

EI

12. My family members really support each other.

ANF AFINET ToHET A AT AP (F T FEF NfF |

14. 1 am proud to be a part of our family.

RIAA@EI TR OO0 00000

16. In our family we really get along well with each other.
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IR 9% A3 AT A AEF A AGF OO F 5900

|

Expressiveness

4. In our family we can talk openly in our home.

AFE TR T J Y[ AT 00 M

8. In our family we sometimes tell each other about our personal

problems

T TR TR A SHAT A AT ST Hesre ST

@ i 3fer |

18. In our family we begin discussions easily

AT ATHING AT TER AEGA] BF FI0@ TH

Conflict

2. In our family we argue a lot. (R)

A AHINE AF QA oF [To 27|

5. In our family we are really mad at each other a lot. (R)

AIINET TOAT @ N S T 2 AP (J |

9. In our family we lose our tempers a lot. (R)

FHINET ToFT YT TSR ([ 17|
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11. In our family we often put down each other. (R)

T2 AT AT T (5T

13. My family members sometimes are violent. (R)

FHINET TTHAT T NS AGF QT IATH T 8

19. In our family we raise our voice when we are mad. (R)

T2 ST (FET TR OVF SHIEF FAT I
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Appendix 13: Frequency of each response

Item wise Descriptive Analysis:

Item Yes (%) No (%)
Factor 1: Birth complication and Physical issues in
early period
S| NTEF (IMAANT INT (F19 Sfoetor e 52 44(26.7) 121(73.3)
21 P swrF 9T @1 afEF(surgery, 7(4.2) 158 (95.8)
infection) AT ozt f2
ol 33 ST 9 (@19 Sfoerer f&e 2 10(6.1) 155 (93.9)
4] TITSN® @ TMATF FHoarenyrer feafs?  40(24.2)  125(75.8)
Factor 2: Abuse
S| AMAATT HTATHS P13 (F T 4I@T ITF 105 60(36.4)
fofretas frers 2 2 (srEs @fr ays (63.6)
FE® (F37?)
3| ATATT ST W(® FrS (@19 4@ AEAT 106(64.2) 59 (35.8)

ST (IS (F19 F8 / arare) Prarg fF2

246
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9| ATATT STATAS B8 (F19 4I3@T @ 6 (3.6) 159 (96.4)

(@5 3 fam Pz sy @S aw 5y
FE® F @71 P 72 fiam, @ frag
IF TS (7377, OTF @AT6T =rf Fa7 ffrews
frea fe?

Child
81 ¥fft i @1a v3s NfI= fafrewa 113(68.5)  52(31.5)
(FEF AT JTINT FEW FO)TFTI T@=?
¢| @fer f& A o1 I8 @19 F8 (TE=? 110(66.7)  55(33.3)
b1 PfF fF @1 y3ET @1 fadfreEs Frarae? 14 (8.5) 151 (91.5)
(TR AT @19 o &S 77 o e

ooy {5 FE fFa1 I1F Ty (oTF ATITA

(TR, AT T8 (TR?)
Factor 3: Impulsiveness

s1 s =16 (E 719 @ re fE fear s FF 137 28(17.0)

T AGIT T & (FA7? (BTG (AF @FT (83.0)
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ATATT FRFSTST FT6 FF & fFam)
Factor 4: Addiction

Parents (Father or mother)

S| P8 e foege o e
R IBTIAEEA AE@F @ T 7 52

| G faw f& seas @ o F1e1E?

81 (STITSI(CATATR (sTars/ fefB 8 csrersT) =T

ES @1 AT F2

¢ fofe maTT sas @EfT s €2

Child
1 @f & @ sifes @ 1e fFg ara/aTa?
3| FYsTE s ara?

©| IBIIEE Q AEF (T THT w132

97 (58.8)

57 (34.5)

133

(80.6)

133

(80.6)

139

(84.2)

83 (50.3)

95(57.6)

56(33.9)

68 (41.2)

108 (65.5)

32(19.4)

32(19.4)

26(15.8)

82(49.7)

70(42.4)

109 (66.1)
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81 XTI G, fef 68 - (TN, (HTITRT 9T Svely ST

(AF CTFT 137

Factor 5: Absence of parent and early attachment
Parents (Father or mother)

S| ATA-AT (FS Jo?

R FTIT-AT AT AT 672

o| FFr3 ®IGEET IIF7AT (AF 7 oo 52

81 If% (ATF ATE (12 AW 83 e

@feass afewer o 52

(T2 JTAT-NT RIGT A@F @ FTHT-F16

FtoT fa)

Child

S| ITITAT (F8 (BTN FT% (V@ GJ o anE

f&2
| ©TF o fF eTHTT AEF @1 T AT08T?

Factor 6: Parental marital conflict

96(58.2)

11(6.7)

22(13.3)

70(42.4)

68(41.2)

70(42.4)

65 (39.4)

68 (41.2)

154 (93.3)

143(86.7)

95(57.6)

97(58.8)

95 (57.7)

100 (60.6)
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Parents (Father or mother)

AT/ T
S| IMTATW FIRF To0F (FHA? 89(53.9)
| Ar=TAT i arw afsfua arsreT FEe? 78 (47.3)
©| AT fF 4TIAT SUTFTT JTRN 63(38.2)
ST 20 o761 Prafos 893 Jo13 (%
Child
S| (STHTF ITAT-HTT JET TE (FHA? ST/
60(36.4)
x| 13T & A@F @Pr AT FEA? 103(62.4)
9| AT FI© foIT (STHATF ITIT-HIF AT 66(40.0)
HIfIT 7T T2
81 (STHTF ITAT-WT ASTTTH (BTHF ATGS 105 (63.6)
FE@AY

(STATT ST AT FF {572

/a1

76(46.1)

87 (52.7)

102(61.8)

AT/ 1

105(63.6)

62(37.6)

99 (60)

60(36.4)
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@1 FIT-AT ATS AT AAHATA/AIRET $(3? 108 (65.5)

Factor 7: Family size

Parents (Father or mother)

S| AfTINET AWHY R F67?

| AfFIET oy @FrEE 38 e s @ T 62(37.6)

T =29 72

Child

S| (OTATMT ATIINET 4T (FAA? aFF

133(80.6)

| AfFINET 9T 4@ Y (OTHTT (FT TNBT 53 (32.1)

q?

| IAfefIF F19 @ TF ATF fF IT FTI@ TNBT  55(33.3)

q?

Factor 8: Family and Parental psychological

problems

Parents (Father or mother)

57 (34.5)

103(62.4)

@

32(19.4)

112(67.9)

110(66.7)
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S| AT (ITIT-AT) FIET (FIF ATAIE

AT SAMTR?
2| AfTIMET FIET @1 ATAHF T AM(R?

81 AT FT(= fF A& 27 Fr3 767 oy g

ot

( (@a: AfFINET FIET If% s @
AMFATHF AGIT ATF 3153 oT6T (3 Frate

LU

Factor 9: Antisocial parent and substance abuse of

family
Parents (Father or mother)
S| SMAATWI FIET ATINET (FTF ToAT IAMR?

(afFaTE IrET-97 oft srEs @ wFENaTe T
JAMGIT F(F, AN (F190 ATITH F(F AT@F (TOT

3| AfFINF FET @1 FfS3 @1 fF57 srevs

21(12.7) 144 (87.3)
32(19.4) 133(80.6)
38(23.0) 127(77.0)
36 129
(21.8) (78.2)
75 90
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= 67 (45.5) (54.5)
Factor 10: Economic issues

Parents (Father or mother)

S| Pz 3 i @132 16(9.7) 149(90.3)
( TLTH SATHTFTIL, ITIT- AT AT (FS3 T(© *TNI)

x| AfFANET fdfF =39 @ 75(45.5)  90(54.5)

ol P8 @ =15 (@ T4a TETFI=Es fF) s18 120(72.7)  120(72.7)

SIF 1% (F3T TH?
81 FFrs @ 1a fsg arawrd (B191 (¥=a11/ A1) 19(11.5) 146 (88.5)

FACT ©F FATAIR I FIT 2T qT?

@1 A (FT/ FIEAT FT% (A@F BTFT 117 572 108(65.5)  57(34.5)
Y| B3 BrFT STET ST 436 FJ? 49(29.7)  116(70.3)
91 s BraT fiew st fFg 332 109(66.1)  56(33.9)
v s (@143 31T 436 FF 6T ATATWI 52(31.5)  113(68.5)

T AR {672
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D AT FIET AT AIEF JIqeT G172

So | ATETHET/IFT 2476 F3T Frs #f3anEs
FIOW@ Y Fatse?

Child

S| P B1FT 513 F4F 5137 (W3T 2T

R W—WWWW@@TWC%W

137

Factor 11: Antisocial siblings

Parents (Father or mother)

S| STR-(JTH FIET ATINHT To AT ATR?
X STR-(FTH (F8 AT 6T F(I?

©| AT 3 13- @19 FTSE (FIET AT

A6 I)

AEF @FT AGHIT FF?

46 (27.9)

37(22.4)

161(97.6)

110(66.7)

15(9.1)

80(48.5)

58 (35.2)

119(72.1)

128(77.6)

FAR o

4(2.4)

54(32.7)

150(90.9)

85(51.5)

107 (64.8)
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81 BRWET (0 P83 NN I&ad @ ararT

6T H(J?

¢l ©12-@T9dT (O Fra@ aEs &1 A3y

F@E?
Child

S| BTR-@TET SN (STATT =IF (FHAA?

| SRETH FTSF AEF (@1 AFHIT FIT?

| BIRETH (FC (STHTF WY ATITT ACIT F(I?
81 BT1R-(JTH (FS (STHNF AINT F(I?

¢| CSTATT STATHA® (STHTT SR -(FNET FIET

SATINHT (T TOAT IA(R?
Factor 12: Lack of awareness about the problems
Parents (Father or mother)

s1 ST 2 43T TN (W ©1F ACIT ST

AT TS ATE (TOT AT (ATF STAtod [F72

87 (52.7)

74(44.8)

79(47.9)

13(7.9)

92(55.8)

83(50.3)

27 (16.4)

7(4.2)

78(47.3)

91(55.20

86(52.1)

152(92.1)

73(44.2)

82(49.7)

138(83.6)

158(95.8)
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Environmental/ Social factors-

Factor 13: School environment and Low school

performance

Parents (Father or mother)

s1 s faafire g 7w

X1 P8 $ @@ o famfire arm

©| F(T 97T (5T 2 5F 8 s fog 3@

&2

81 83 JT3 @6 @FHA?

¢l (IS0 ATITHT I (6T FF (AF

G| (@STH (STF/ATAT) a7 5y FaE Frss/

27 (16.4)

99(60.0)

125(75.8)

©lq

14(8.50)

99 (60.0)

129(78.2)

138(83.6)

REENEEIC]

66 (40.0)

40(24.2)

TR

150(90.9)

HYHII] AR

66(4.0)

36(21.8)
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FIFT FI® IR FUT 3o 2 52
91 T AT ATHAT < 2

Y| FET AT Fro7 897 19 Je1F &Em
&2

Child
S| (STHTF F (FHF ATCT?
X O F T famw-FreE & @fre

| P31 (GTHTF AT A@GF @1 A4TITT

ACIT FE?
81 FTI IFIT (OTHF AEF F{ FAT ICT?

¢ FT (STHTT IHAT A@S AT ACIT FII?
b | FOT QA (AFT- 1T SCATST 7132

9| eI TSN THiS (STATT T ATCT?
Factor 14: Delinquent peer

Parents (Father or mother)

66(40.0)

69(41.8)

38(23.0)

103(62.4)

117 (70.9)

117(70.9)

119(72.1)

110(66.7)

39(23.6)

99(60.0)

96(58.2)

127(77.0)

62(37.6)

48(29.10)

47(28.5)

45(27.30

55(33.3)

126(76.4)
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S| P8 AT IFET NN GEEATERT FE&? 128(77.6)  37(22.4)
| OTF IFOF (FTF ATINET ToaT AMR? 101(61.2)  64(38.8)
©| ATAF fF A 27 IFET 717 (W@ 3 129(78.2)  36(21.8)

ATATA {5 (ATITT SIS ey

81 AT FFroF SIMY ©TF IFOF (F19 ATINET  96(58.2)  69(41.8)

HoAT JAMT?

Child

S| (STHTF IHI AT @Fr? 105(63.6)  60(36.4)
| AT FIETT (6T IH(TT AN QN IT FT& 132(80.0) 33(20)
FI© @ = FET?

©| (STATT ST (STHT IF(F TSTT AMR? 75(45.5)  90(54.5)

( AT TF@IT FAT @PT CTIF AT AT FLAT

30 fFam)
Factor 15: High crime neighbour

Parents (Father or mother)
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S| IMAATHT ACTATETT AFE@T (FHA? 49(29.7) 116 (70.3)
| JAMCT- ATCT AT F s @ =32 114(69.1) 51(30.9)

| IFFTY JIF AT 87 T99 Jo1F GE® 115(69.7) 50(30.3)

&
81 IHNITCIT AFTFTH (VT STST IAM(=? 52 (31.5) 113(68.5)
Child

S| (STNTF I/ FIFGF ACTACTF AFIET 53(32.1)  112(67.9)

FAq?
2 7T fF sEs @1 I3y 76?2 107 (64.8) 58(35.2)
| (BTN FfAET BTNTF 9T TSI (HEA? 77 (46.7) 88(53.3)

(T R IT FET BT 7= (wwE @
Frarsy fFam)

Factor 16: Media exposure

S| AT ST £33 fofete ararst susaer 135(81.8) 30(18.2)

frate “mF ava sgpE @ e



Anis
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

EXPLORING THE FACTORS INFLUENCING CONDUCT PROBLEMS 260
| AT F F 77 F=yfe afaam 127(77.0) 38(23.0)

fofete Frama swarTt AreITEF ToaT AEF
@& 3T, a1 e s Prs g Proase

Factor 17: Recent changes in society

Parents

S| afs saTesTe fFy afyadEa oy g 157(95.2) 8 (4.8)

ACICIT AITST (=72

(@ Framma a3 Sy I1E7-97 /ag FASNL,
Frraw 7oy fiee 9,732 9gfS faé7 zaTme

TS AT FTOAT T FH, (T SETST FH
T S12 INI@EF @fSITEF FE HGW TI™

@
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