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introduction

The twenty first century is characterized by the explosion of knowledge through the wide use of information technology.  Today’s children are filled with information but whether these information are processed and utilized properly considering the social norms and values is questionable.  The major columns of the news papers are filled with news of crimes and corruptions.  Almost all are victimized by others and this happens to a deplorable frequency.

Everyone experiences some sort of unhappiness often as a result of change either in the form of a set back or loss, simply as Freud said “every day misery”. The painful feelings that accompany these events are usually appropriate, necessary and transmitory and can even present an opportunity for improvement.

Swami Vivekananda has said “the sum total of happiness and misery in this world is at least the same through out. To be frank all of us are selfish.  Our attempts to cope with existing problems increasingly seem to create new problems.  The resulting despair, demoralization and sense of helplessness are well established predisposing conditions of abnormal behaviors.

Since an individual lives in the society and interacts with the people with different behaviour, the problems of social adjustment are much relevant.  Our children are not exempted from this condition.  Moreover, adjustment of students at home and outside the home is a burning issue of the recent years.  As per the media, the numbers of young criminals are increasing nowadays.  Suicide, crimes, dishonesty, indiscipline etc have become so common among students, that the prevention of these serious mal adjustments to be taken not only at individual level but at community level also.

The Character disorder appears in children at all ages, consisting of enduring patterns of disturbed mood, diminished enthusiasm in play activities and a general feeling of worthlessness.  Children always need attention from elders.  But unfortunately, our modern system of family set-up and community living often fails to provide attention and consideration to the young ones.  This adversely effects the character formation of our new generation especially of adolescents   Psychologists like Stanley Hall have emphasized the importance of considering the adolescents by recognizing it as the period of storm and stress.

The adolescent experiences conflicts between himself and society and even within himself due to change in role of society, shattered relation in home, failure to decide his status in social settings, difficulty in adjusting with opposite sex, unnecessary movements etc.  All of these make him restless, moody, emotionally perturbed and touchy.  As the adolescents are the immediate adults of the society, their behavior determines the integrity and prosperity of the society.

Hence it is the need of the hour to seek a re-evaluation of the responsibility of the teachers, parents and educators and to call for the authorities so as to help the adolescents to be free from the inconsistencies in their behavioral problems.

NEED AND SIGNIFICANCE


Classroom is a cross-section of the society.  The classroom resembles a miniature society through the enormous interaction between students and between students and teacher.    Behavior of students as well as teachers affects the nature of interaction that occurs in the classroom.  Any deviated behavior of the children will spoil the healthy environment of the classroom. Unfortunately our classrooms are not perfectly free from the deviant behaviours.


Behavioral problems are often cited by teachers, parents and peers about many children in our educational institutions such as schools and colleges.  Studies show that behavioral problems occur among children in early childhood itself (Connor 2007).  These problems mainly occur due to carelessness of parents and other elders.​

Even though many are not reported by parents, mostly because of the misconception of the social status, the number of children before the clinical psychologists is increasing day by day. Many of our children are under terrific pressure that leads to problems in their behaviors.  This results into serious character disorders even in adulthood.  If there is proper and timely intervention and cure from the part of the parents and teachers, they will not be so problematic as otherwise.

Major DSM-IV diagnostic categories described as “usually first diagnosed in infancy, childhood, or adolescence” are given below:

1. Mental Retardation;

2. Learning  Disorders;

3. Motor skills Disorder;

4. Communication Disorder;

5. Pervasive Developmental Disorders (eg. Autism);

6. Attention Deficit and Disruptive Behaviour disorders;

7. Feeding and Eating Disorders of Infancy or Early Childhood;

8. Tic Disorder;

9. Elimination Disorders;

10. Other Disorders of Infancy, Childhood or Adolescence (eg. Separation Anxiety Disorder, Selective Mutism).

Sometimes, children and adolescents who are evaluated by professionals in clinic or school settings often present with a number of different problems. Having a number of different disorders is known as ‘co-occurrence’ or ‘co-morbidity.’ 

Over the several years considerable research has been done to identify the prevalence of the phenomenology of Disruptive Behaviour Disorders (DBD) in children and adolescents. Bachrach, (1986), Barkley, (1990) and Pandya, (2000).  Even though a number of case studies and longitudinal studies are reported about children with DBDs, many children with DBDs are unnoticed or punished severely due to carelessness or unawareness of teachers and parents.

Therefore it will be relevant to collect information about what the teachers have to say. During the interaction with students in the classroom or outside the classroom, teachers have many chances to observe behaviours which are the major symptoms of DBD. If these are carefully observed and reported properly, we can save many children and adolescents from having severe behaviour problems. Also while analyzing the causes of these behavioural problems, one can find that they are many in numbers which can be classified under causes related to school, causes related to family, personal causes and caused related to society. If the major causes are recognized by the concerned individuals, the probability of behavioural disorders can be controlled among children. 

Adolescence is a very crucial period when the individual attains maturity physically, intellectually, emotionally, sexually and socially. The growth achieved, the experiences gained, the responsibilities felt and the relationships developed at this stage determine the complete future of an individual.  They also faces many problems such as physical, emotional, economic, educational, social, recreational and so on. These problems mainly arise due to unfavorable conditions from family, school and community.  Behavioural disorders are the outcome of these problems.  Hence it is the demand of the time to have a picture of the adolescents in terms of their behaviour disorders and their causes as observed by their teachers.

STATEMENT OF THE PROBLEM

The present study is entitled as “TEACHERS’ RATING OF DISRUPTIVE BEHAVIOUR DISORDERS AND ITS CAUSES AMONG ADOLESCENTS AT HIGHER SECONDARY LEVEL”.

DEFINITION OF KEY TERMS

· Disruptive Behaviour Disorder 

            Disruptive Behavior Disorder is that behavior which make life difficult and unsatisfactory for both the child and his parents (Hurlock,  1974).


Disruptive Behavior Disorders are extremely heterogeneous group of disorders which are estimated by the more or less overlapping labels of character neurosis and psychopathy and involve consistent patterns of behaviors that break the rules.

· Adolescents

Adolescence is transitional phase of growth and development between childhood and adulthood (Britannica, 1994).


The term ‘Adolescents’ in this study stand for the students belonging to the age group 15-18.

· Higher Secondary Level.


For the present study ‘Higher Secondary level means the level of education which comes afer the completion of 10 years of schooling.  Usually it refers to a two year course which leads to the entry into an under graduate course.


The higher Secondary Course considered in this study are VHSE classes and higher Secondary Classes.

VARIABLES OF THE STUDY


The Variables of the study are Disruptive Behavior Disorder and its causes

OBJECTIVES


The major objectives set forth for the study are the following

· To find out the major Disruptive Behavior Disorders among adolescents as observed by teachers.

· To find out major symptoms of Disruptive Behavior Disorders among adolescents as rated by teachers.

· To find out the major causes of Disruptive Behavior Disorders among adolescents 

· To find out the gender effect on Disruptive Behavior Disorders among adolescents. 

METHODOLOGY

Sample


The Sample was selected using random sampling technique giving due weightage to gender, locale and subject handled.  The study was conducted on a sample of 150 teachers of higher secondary schools in Malappuram Revenue District.

Tools used


To get teachers’ ratings of the Disruptive Behavior Disorder (DBD) among adolescents and its causes, the investigator developed a tool viz, Disruptive Behavior Disorder Scale (2007) in collaboration with her supervising teacher.

Statistical Techniques


Percentage Analysis was used to analyse the data collected.

Scope and Limitations


Unfortunately, our society does not have proper awareness about adolescent Disruptive Behaviours. So the behavioral disorders among adolescents is unidentified and under diagnosed and they are subjected to different kinds of punishments and insults.  In such a state, an awareness is essential among the public, especially among teachers and the parents.  The present study is aimed at an understanding of the major sub-types, symptoms and the major causes of Disruptive Behavior Disorders as rated by their teachers among the students of malappuram revenue district.  The study was conducted on a representative sample of 150 teachers drawn from 15 higher secondary schools of Malappuram Revenue District.  The sample was selected by the investigator giving due representation to factors like gender, locale and subject handled.


Character disorders in adolescents are often undiagnosed and inappropriately treated.  Due to this the present study is highly significant t to analyse the symptoms and causes of Disruptive Behavior Disorders (DBD) and will enable the teachers, parents and others to be careful about the prevalence, pattern and influence of Disruptive Behaviour Disorders (DBD) among adolescent boys and girls.


The present study attempts to prepare a comprehensive list of Disruptive Behaviour Disorders (DBD), their major symptoms and the probable causes.  So the investigator feels that the study will be of much use for the future investigators in the same area.


Care has been taken by the investigator to make the study as precise as possible, since the work was done with limited time and with limited resources, a few limitations can be pointed out.

· Sample of the study is taken from malappuram  district only.

· Only aided and government higher secondary school teachers were included in the study.


Behavioral problems is a vast area and it may have components other than Disruptive Behavior Disorders.  In the present Study, Components of Disruptive Behavior Disorders was selected mainly depending upon DSM-IV criteria. 

ORGANISATION OF THE REPORT


Chapter one of the report contains a brief introduction of the problem, need and significance of the study, statement of the problem, definition of key terms, objectives, methodology, scope and limitations of the study.


Chapter two contains the conceptual overview of the variable and a review of the related studies.


Methodology of the study described in detail consisting of the variables of study, tool used, selection of the sample, data collection procedure, scoring procedure and statistical techniques used for analysis are given in third chapter.


Chapter four represents the statistical analysis of data and discussion of results.


The summary of study, major findings, educational implications of the study and suggestions for further research constitutes chapter five.

Chapter – Two

REVIEW OF RELATED LITERATURE 
· Disruptive Behaviour Disorder (DBD)

· Studies related to Behavioural Problems or Disorders. 

REVIEW OF RELATED STUDIES


The success of any research work depends upon the understanding and familiarity of the investigator with the literature related to the topic and the studies done in the area.  In review of literature the researcher attempts to explore what others have learnt from similar work and to gather information relevant to the research problems at hand since effective research is based upon past knowledge. The review of related literature helps to eliminate duplication of what has been explored by other researchers in the same field.


Review of literature is a valuable guide in defining the problem, recognizing its significance, data gathering methods, appropriate study design, and source of data.  This helps to sharpen an understanding of the problem area and provides a background for research work.  So the investigator must  have up to date information about what has been thought and done in the area of his research.  Hence review of literature form an inevitable part of any research study.


The present study is to find out the prevalence and occurrence of Disruptive Behavior Disorders (DBD) among adolescent boys and girls and its major causes as rated by their teachers. 


The investigator has attempted to review the literature in disruptive behavior disorders and their symptoms.  The information thus gathered are presented in this chapter under the heads viz.,

A. Distributive Behavior Disorder

B. Studies related to behavioUral problems or disorders.

A. disruptive BehavioUr Disorder (DBD)


Disruptive Behavior Disorder is that behaviour which makes life difficult and unsatisfactory for both the child and his parents.


DSM – IV Criteria for a major disruptive behavior are as follows:-

· Conduct Disorder (CD)

· Oppositional Defiant Disorder (ODD)

· Attention Deficit Hyperactivity Disorder (ADHD)

Conduct Disorder (CD)


Conduct Disorder (CD) is repetitive and persistent pattern of behaviuor that violates the basic rights of others as well as the major age appropriate societal norms.


Youngsters with Conduct Disorder commonly experience a variety of difficulties.  They are frequently rejected by their peers (Newcomb et al., 1993). Youngsters with CD are also frequently described as having cognitive impairments and lower school achievement (Caspi & Moffit,  1995 and  Maughan and Rutter 1998). In addition conduct disordered youngsters may even use illicit substances like alcohol and other drugs. Conduct disorders (CD) are more prevalent among boys than in girls; a ratio of about 4:1 is typically cited (Earls, 1994).


Two distinct developmental path ways leading to antisocial behavior have been proposed.  One is childhood onset and the other is adolescent onset. The childhood onset developmental pathways fits with the notion of the stability of the conduct disordered behaviour.  Moffit (1993) terms this pattern “life course persistent antisocial behavior” The early on set pattern is less common than adolescent onset pattern.  Youngsters following this pattern are also more likely to exhibit other problems such as ADHD, learning disabilities and academic difficulties.  In adolescence many youngsters begin to engage in illegal activities to qualify for a diagnosis of conduct disorder.  Youngsters following this path way tend to exhibit less severe antisocial behaviour and to be less aggressive.  They are also less likely to persist in their antisocial behaviour beyond adolescence, hence Moffit (1993) called this pattern “adolescent limited antisocial behaviuor.”


Dishion, French & Patterson (1995) have suggested various factors influencing antisocial behavior of young ones.  These factors are presented in figure 1.








               FIGURE 1. Factors influencing Antisocial behaviour


Intrapersonal factors are characteristics of individuals that interact with the environment in the development of anti social behaviours.  Relationship process is the immediate context in which this development occurs. Behaviour settings are the physical setting in which these relationship occur and community settings are larger social influences.  Each system directly or indirectly affects the development of antisocial behavior.


There is substantial evidence that in some children, disruptive behavior problems develop gradually  from childhood onward in an orderly fashion (Loeber 1994) and there is a considerable continuity of early conduct disorder from childhood to adulthood (Offord & Bennett 1996)


Assessment of conduct disorder (CD) behaviour can be done through interviews, behaviour rating scales and behavioural observations.  Suggestions for viewing conduct disorders as a ‘Social disability’ and as analogous to chronic physical disease like diabetes are gaining momentum at present.

OPPOSITIONAL DEFIANT DISORDER (ODD)


Oppositional Defiant Disorder (ODD) is a pattern of negativistic, hostile and defiant behaviour lasting at least six months.  According to DSM-IV criteria, if a child’s problem behaviours do not meet the criteria for conduct disorder but include a pattern of defiant, angry, antagonistic, hostile, irritable or vindictive behaviour, oppositional defiant disorder may be diagnosed.


The problem and conflicts between teens and parents and teens and teachers are as old as time itself, and conflicts are normal and inevitable.  However when the conflict seems increasingly severe and appears to be spiraling out of control, then ODD might be confirmed. Teens will do sometimes very ill advised things that can cause them problem both legal and in school. However if this behvaviour does not repeat itself, and is a onetime event, then a behaviour disorder is probably not present.


For a diagnosis of ODD the disturbance in behaviour must  be causing significant problems in school, in relationship with family and suspects that the teen’s behaviours are being directly caused by another psychiatric or mood disorder.


Recent researches try to show that Conduct Disorder (CD) may be a component of childhood bipolar disorder and there is a possibility that the behaviours attributed to Conduct Disorder (CD) or ODD are perhaps motivated by a mood disorder.

ATTENTION DEFICIT HYPERACTIVITY DISORDER (ADHD)


Attention Deficit Hyperactivity Disorder (ADHD) often referred to as hyperactivity is characterized by difficulties that interfere with effective task oriented behaviour in children – particularly impulsivity, excessive motor activity and difficulties in sustaining attention.


There are children who never sit still.  They always do something or the other, but they never prolong in a task.  They will not pay attention to what others say.  In school they are often up and out of the seats.  They do not do well in their school activities and often lag behind their peers.  Such problem give concern for parents and teachers.


The causes of ADHD appear to be biological and psychological.  With respect to psychological factors the risk factors seem to include parental intrusiveness and over stimulation of parents .


The deviance of behaviour which is at present termed 'Attention Deficit Hyperactivity Disorder' has travelled a long road of conceptualization (Barkley, 1996).  Earlier conceptualisations gave emphasis to the over activity or motor restlessness to these children,  Hence the terms ‘hyper kinesis and hyper kinetic syndrome’ were seriously applied (Barkley, 1989).


At present we use the term ‘hyperactivity’ to denote excessive motor activity.  Attention problems are noted in various ways among children with ADHD.  Compared with most of their peers, the ADHD children skip rapidly from one activity to another.  They do not stick on a given task.


Impulsivity refers to the deficiency in inhibiting behaviour which appears as ‘acting without thinking’.  The children with ADHD may jump in and try to solve a problem before figuring out the first step, needlessly engage in dangerous behaviours.

Major causes of disruptive behaviour disorder


A review in the field revealed that the probable causes of behavioural disorders may be classified into four viz.,

A. Causes Related to School

B. Causes Related to Family 

C. Personal Causes  

D. Causes Related to Society

A. Causes Related to School


We have been thinking sofor that the schools have an intrinsic justification and they are powerful agencies of education. But educational radicals like (Illich & Reimer 1973) have attacked schools which have their utility.  These schools do not better the prospects of children, on the contrary, schools equate education with instruction and certification and self initiated activity.


Inappropriate curriculum and teaching strategies contribute to student misbehaviour but do not all misbehaviour is attributable these factors.  Some misbehaviour may arise as a function of these teachers inability to meet the diverse needs of all students.


Many aspects of class room life may contribute to students misbehaviour, the physical arrangement of the classroom,  boredom or frustration, transitional periods, lack of  awareness of what is going on, classroom climate and physical arrangements can also encourage desirable behaviour.


Inappropriate behavioural manifestations of students can also stem from certain types of teaching behaviour, teachers needs to become more significant of the kinds of behaviour they emit and the relationship between their teaching behaviour and the resultant behaviour of students.

B. Causes related to Family


For decades, parents interaction with children has been the major thrust of investigation.  The parents play a crucial role in the socialization and shaping of the personality of the children.  A number of studies have documented that children and adolescents who enjoy emotionally close relations with their parents report better psychological health in their adulthood (Wallerstein, 1985; Snary, 1995 )

Parenting styles are constellations of parental attitudes, practices and non-verbal expressions that characterizes the nature of the parent child interactions across diverse situations (Darling and Steinberg, 1993).  The quality of parent child relationship has been argued to have a significant impact on the competence, resilience and well being of all individuals.

Children today live and think differently from those of years gone by.  The great migration to the suburbs has drastically altered how children spend their time.  To  make a child valuable asset to the society, the parents have to play an invaluable part. It is the responsibility of parents to make and develop necessary skills in life.

Some parents constantly intrude into adolescents activities and make their decisions.  Parents do not want them to leave the home even for recreation.  This discourages them to achieve an identity of their own.  Such an adolescent lacks the ability to cope realistically with his/her problems.  Adolescents who are encouraged to develop self direction under consistent and loving parental guidance tend to be outgoing, competitive and intellectually alert and show a higher incidence of originality and creativity.
C. Personal Causes


There seems to be no end to the variations, deviations and differences present among the creations of Almighty.  These differences and variations become more intense and remarkable as we draw our attention closer and closer to human beings as one of the ultimate creation of God. The mental hygiene and child movements that flourished during the later part of the twentieth century nurtured the belief that the behaviour disorders stemmed from failure of the individual to adapt to the life circumstances. The relationship between normal and abnormal development is very important and this is universally acknowledged.


Emotions and socio cultural context plays an important role in personality development.  It is necessary that all individuals must learn to regulate or control their emotions.  Painful experience in ones life may also cause behvioural disorders.  Several personal causes are attributable to disruptive behaviours of adolescents like severe anxiety, stress, traumatic experience, prolonged illness,  infections, and damage to the brain and nervous system.  The teacher should analyses the disruptive behaviour and render a professional judgment as to its causes. When there is a mismatch between teaching style and learning style, misbehaviour inevitably results.  Incidents of misbehaviour may also result when students refuse to learn concepts,, because they are unable to see relationship between the  skills being taught and how these skills transcent to the context of the larger  environment.


Many of the personal causes will directly or indirectly affect the students delinquency. A defective and deficient personality of the student is a fertile ground for the germination of disruptive behaviour disorders. As a matter of fact personality and behaviour disorders are closely related. 

D: Causes related to Society


Society is a network of hidden social relationships and hence is an abstract concept. Each individual naturally becomes a member of the community in to which he is born and during the course of this development he has to learn to adjust to the social environment and to its cultural heritage. The society provides a design for living by way of its cultural frame work. The numerous changes and interactions that take place in the modern society, have obvious implications for the development of the adolescent and his/her socialization.


Social class or socio economic status (SES) which is determined by factors like family income, educational achievement and occupational level have a direct spell on children’s behaviour. Almost all societies are stratified according to social class. Again social class is marked by differences due to environmental conditions, values, attitudes, expectations and opportunities.

REVIEW OF RELATED STUDIES


A brief description of the studies reviewed in the area of disruptive behaviour disorders is attempted below.


Kakkar, (1964) studied the adjustment problems of adolescents using a sample of 150 adolescents. The major findings of the study are (i) School area paused greater number of problems where in home area, adolescents were over dependent of parents. (ii) Adolescents were deeply concerned about their health, shyness, nail biting, day dreaming, lack of self confidence, sex and problems relating to nervousness. (iii) In social area problems like, how to be popular, how to get along with others worried adolescents.


In the study titled as Analysis of teenagers problems and their educational achievements on a sample of 269 teenagers found that adolescent boys tended to be more worried about friendship, health and appearance, religion and vocational life, while girls are worried about ill treatment by family members, getting punishment from parents and teachers. (Kanuga, Pande and Chaudhary, (1965).


Rutter (1970) concluded that family discord and hostility were the primary factors defining the relationship between disturbed parents and disturbed children, this is particularly true with respect to the development of conduct disorder (CD) in children and adolescents.


Faretra, (1981) conducted a follow up study of 66 aggressive and disturbed adolescents who had been admitted to inpatient unit. She found that antisocial and criminal behaviour persisted into adult hood though with a lessening psychiatric involvement.


Gittleman et al., (1985) evaluated and followed up a group of 101 boys aged 6-12 who showed hyperactivity, contrasting their later adjustments, at 16-23 years of their age with a control sample of 100 non-hyperactive boys, the full attention deficit disorder persisted in 31 percent of the hyperactive boys, while only 3 percent of the control sample showed hyperactive symptoms at follow-up.


Bachrach, (1986) found that the more aggressive the television programmes and films, children watch, the more aggressive their behaviour tends to be.


Saikh and Abdul, (1988) discussed the role of physical and social environment in determining and shaping the behaviour of n individual. A stressful and unhealthy environment can lead to several behavioural problems, such as CD, ADHD and school failures. Psychotherapy can help some of the behavioural problems. The study had emphasised the need for environmental stress management. 


Barkley, (1990) identified that males engaged a wide range of aggressive actions than females do.


Lempers, Lempers and Netsil, (1990) studied relationship among family financial stress, parents emotional support for their children, academic achievement and depressive symptoms in a sample of 105, 6th, 7th and 8th graders from farm and non-farm families. Results of analysis of variance (ANOVA) indicated that parents from farm families reported higher level of family financial stress and of depression than parents from non-farm families.


Mc Dermott (1991) observed that mothers and teachers in Japan and United States interact differently with children and that this difference is linked to childrens’ characteristics.


Ronald etal., (1991) investigated the effect of social skills, value peers and depression on adolescent substance use. The result revealed that, aggressiveness, low commitment to prosocial values, and problems at schools were associated with involvement in deviant peer group Low commitment to prosocial values and involvement with deviant peers and feelings of depression. Involvement with peers and feelings of depression interacted to increase the probability of substance use, suggesting that depressed adolescents may use substances as a form of self medication when such behaviour is supported by their peer group.


Nalwa, (1992) studied that medication reduced the problems of inattention but not the impulsivity in hyperactive children.


Vernberg, (1992) found that the relationship among parental discipline, peer group interrelations and antisocial behaviours. Pre-adolescent antisocial behaviour was found to correlate negatively with parental discipline attributes. 


Fleming et al., (1993) presented out come data from a longitudinal community based study for 652 adolescents (aged 13-18) years who had a Major Depressive Syndrome (MDS) and Conduct Disorder (CD), both disorder or either disorders at the study inception. Findings of the mixed MDS and CD group suggests that this comorbid group is either nosologically distinct from the pure groups or that depression in the comorbid group is secondary to CD.


Hinshaw, (1994) investigated that over 80 percentage of boys with early onset conduct disorder (CD) do continue to have multiple problems of social disfunction in friendship, intimate relationships and vocational activities.


Ishbery, Weeguard and Dahl, (1994) make a detailed study about suicide in adolescent psychiatric impatients of 1969 previous adolescent psychiatric impatient, 1792 (91percentage) were traced after a mean follow-up period of 15 years. Thirty five patients, 1.7 percent of the females and 2.2percentage of the males had committed suicide. The suicide group had more immature defense mechanisms. They lacked parental support and were more often verbally abused by their parents.


Breggin & Breggin, (1995) conducted a case study with an eight year old girl. She was a problem to her teacher and to their students because of her hyperactivity and her uninhibited behaviour. She would impulsively hit other children, knock things of their desks, and damage books and other school property. She seemed to be darting from one area of the class room to another. She demanded an ordinate attention from her parents and her teacher. Despite her hyperactive behaviour, inferior school performance, and other problems, she was considerably above average in intelligence. Nevertheless, she felt stupid and had a seriously devaluated self-image. Neurological tests revealed that no significant organic brain disorder.


Farrington, (1995) reported that early presence of CD appears to be related to later aggressive and antisocial behaviour and to a range of psychological and social emotional difficulties in later life.


Singh, Sinhan and Roy, (1995) examined the degree of association of socio cultural climate of school with prolonged deprivation and sex, using the incidental sampling technique. The subjects were 120 boys and 100 girls. Results revealed that significant but negative correlation between prolonged deprivation perception of socio-cultural climate.


Frick, (1996) found that only minority of the hyperactive subjects continued their antisocial behaviour into adulthood or developed psychopathologies. Major depressive disorder to be relatively rare among ADHD patients.


Research findings of Barkley, (1998) revealed that the hyperactive children pay less attention to their work than learning disabled children.


Hackett et al., (1998) identified the prevalence and association of childhood psychiatric disorder in developing world medical and social condition in Calicut district, south India. Screening interviews were held with main caretaker. A sample of 1403 children (age 8-12years) was selected through random cluster sampling. It was observed that disorders were associated with male sex, Muslim religion, lower class, lower parental education, school failures impaired reading and vocabulary but not with malnutrition or parental problem.


Hinshaw (1998) studied ADHD in terms of general adaptiveness. He found deficiencies in self care and independence in children with ADHD,  though they have normal intelligence. The implication behind this finding is that many children with ADHD seem capable of more mature behaviour but they do not enact it. Hence they require greater monitoring from parents and others.


Kvernmo and Heyerdahl (1998) have come out with an important finding that children and adolescents belonging to indigenous or native cultural groups have higher rates of behavioural dysfunction than youth of dominant populations. 


The findings of Oosterlaan, Logan and Sergeant, (1998) revealed that inhibition of motor response is an important characteristic of children with ADHD.


Sood and Neelam, (1998) examined the role of family related variables in determining the incidence of problem behaviours among children. A sample of 375 children (201 boys and 174 girls) with a group of 6-11 years was selected for the study. The result revealed that a positive relation between parental discord and aggression in children. An inverse relation was found between hyperactivity and aggression in children and reasoning used by parents in discipline. Prolonged absence of the father was positively associated with aggression in children, particularly in the case of boys, children with low income families manifested anxiety, depression, non-communicative and obsessive impulsive behaviour patterns. 



Sharma and Anu, (1999) studied that behavioural and emotional adjustment of United States adopted adolescents. It was found that as age of adopteers increases, behavioural adjustment and emotional adjustment of adoptee decreased.  


Pandya, (2000) conducted a study on adjustment differences of adolescents in relation to maternal employment. The sample consisted of 370 students from Chittoor. It was found that significant differences existed in adjustment of adolescents of working and non-working mothers especially in emotional, social and educational areas of adjustment.


Salam, (2000) studied about the problems of adolescents studying at higher secondary level in Kerala state found that social problems and educational problems are the most critical among forty major problems of adolescents.


Kaur, (2001) conducted a study on personality correlates of Academic Adjustment on a sample of 500 under graduate college students. The study revealed that the academic adjustment of female students was significantly much better than male students and the normal students had better Academic Adjustment than neurotic students.


A study of school adjustment and frustration among  truants and non-truants in Panjab was conducted by Irfan et al., (2003). The sample consisted of 144 tuants and 144 non-truants from Sangrur of Ludhiana. Results indicate that there is significant difference between truants and non-truants in terms of adjustment and frustration.


Smiriti and Sabina (2002) make a detailed case study about the characteristics of children with ADHD. The sample consisted of 34 children drawn out of 1900 children in the age group of 5-7 years. It was found that the management plan is effective in reducing the frequency of behaviour in all domains and strategies for the physical and psychological modification of the classroom where easy to implement and  showed immediate change.


Sujatha and Sushila, (2003) compared social emotional adjustment of hearing impaired and non-impaired adolescent on a sample of 80 hearing impaired and 111 non-impaired secondary school Indian adolescents from New Delhi. The study revealed that hearing impaired are better adjusted than non-impaired and hearing impaired females were better adjusted than males.


Jaya and Narasimham, (2003) conducted a study on violence on children with a sample of 100 mothers and their children in the age group of 10-18 years. The result revealed that children who were subjected to violence crave for love and affection and therefore wish to be born in some other lovable family or live with their own family members who are loving and affectionate.


Mamostein and Lacono, (2004) examined Conduct Disorder (CD) and Major Depression (MD) in adolescents in relation to parent child and psychopathology in their parents. Affected participant had life time diagnose of CD and or MD, Controls has no history of either disorder. Results indicated that the presence of CD/MD in adolescents was related to increased rates of maternal MD and parental antisocial behaviour. Both CD and MD in adolescents were directly associated with high parent child conflict. 


Wainright et al., (2004) studied the psychological and social adjustment of teens with same sex parents. The sample consisted of 44 adolescents whose mothers had same sex parents and 44 adolescent whose mothers had opposite sex parents. They found that adolescents in both groups were generally adjusted, with relatively high levels of self esteem, relatively low levels of anxiety, few symptoms of depression and good school achievement.


Connor et al., (2007) evaluated clinically, children and adolescents of age group 4-17 years. Age of onset of CD symptoms were ascertained and divided according to DSM-1V criteria as childhood onset or adolescent onset. They reported that childhood onset CD was associated with higher rates of ADHD and anxiety disorders, male gender and perceived and social hostility scores are more than adolescent onset conduct disorder. Adolescent onset was associated with alcohol and substance use disorders. 

Conclusion


The above empirical researches give a wide perspective of the study under investigation. While reviewing the literature related to the study the investigator found that a large number of studies have been conducted in the area of behavioural problems including impulsivity, hyperactivity, conduct disorder, disturbed parenting, financial stress of family, oppositional defiant disorder, depression, aggression, anxiety disorders, socio-cultural climate, social maturity problems of indiscipline, problems of adjustment, substance abuse etc.


But almost all the studies are found to be empirical in nature and case studies. No studies were found in the field which focus on the opinion of teachers about the behavoural problems found in their students. A general survey of the behavioural disorders among adolescents and the probable causes of these disorders will be relevant and helpful for improving the school as well as other experiences.

Chapter – Three

M E T H O D O L O G Y
· Variables
· Objectives
· Tool Employed Data Collection
· Sample Selected for the Study 
· Data Collection Procedure, Scoring and Consolidation of Data
· Statistical Techniques Used for Analysis 
METHODOLOGY

Methodology finds a major place in any type of research. The success of any study depends upon the adequacy of the method and also on the technique used for the collection of data.

The present study is titled as “TEACHERS’ RATING OF DISRUPTIVE BEHAVIOUR DISORDERS AND ITS CAUSES AMONG ADOLESCENTS AT HIGHER SECONDARY LEVEL” mainly attempts to rate major disruptive behaviour disorders and their probable causes. This chapter contains a description of the methodology adopted and it describes the design of the study under the following heads.

A. Variables

B. Objectives

C. Tools employed for Data Collection

D. Sample selected for the study

E. Data collection procedure, scoring and consolidation of data.

F. Statistical Techniques used.

A. Variables
The variables of the study are Disruptive Behaviour Disorders and its Causes. Disruptive Behaviour Disorders are extremely heterogeneous group of disorders which are designated by the more or less over lapping labels of character neurosis and psychopathy. Disruptive Behaviour Disorders involve consistent patterns of behaviours that break the rules. There are three main Disruptive Behaviour Disorders:

· Conduct Disorder (CD)

· Oppositional Defiant Disorder (ODD)

· Attention Deficit Hyperactivity Disorder (ADHD)

In conduct Disorder (CD), the rules broken are the regulations and laws made by the society. 

Examples of Conduct Disorder (CD) behaviour are:

· Aggressive behaviours that threaten or harm people or animals.

· Serious violations of rules.

In Oppositional Defiant Disorder (ODD), the rules broken are those in the family and in the school.

Examples of Oppositional Defiant Disorder (ODD) are:

· Arguing and refusing to obey rules at home and school.

· Regular temper tantrums.

Attention Deficit Hyperactivity (ADHD) is characterized by difficulties that interfere with effective task oriented behaviour in children particularly impulsivity, excessive motor activity, and difficulties in sustaining attention.

Examples of Attention Deficit Hyperactivity Disorder (ADHD) are:

· Feel difficulty in sustaining attention

· Does not seem to listen when spoken to.

Regarding causes of these behaviour disorders one cannot list all, but can be classified in to mainly four categories viz., causes related to school, cause related to family, personal causes and causes related to society. Under each category the probable causes are listed.

Causes related to school are the causes which are directly or indirectly influence the misbehaviour of children and adolescents.

Examples of causes related to school are:

· Lack of guidance and counseling.

· Lack of reinforcement of teachers.

Causes related to family are the causes which leads the children and adolescents to behave in an illegal manner in future situations also.

Examples of causes related to family are:

· Nuclear family.

· Over expectation of parents.


Personal causes are the causes which makes an individual to behave in an improper way. 

Examples of personal causes are:

· Lack of adjustment capacity.

· Lower school achievement.

Causes related to society are the causes which leads children and adolescents which makes unfit for societal life. 

Examples of causes related to society are:

· Influence of mass media.

· Changing outlook of values.

B. OBJECTIVES

The major objectives set forth for the study are the following:

· To find out the major Disruptive Behaviour Disorders among adolescents as observed by teachers.

· To find out major symptoms of Disruptive Behaviour Disorders among adolescents as rated by teachers.

· To find out the major causes of Disruptive Behaviour Disorders among adolescents.

· To find out the gender effect on Disruptive Behaviour Disorders among adolescents.

C. TOOLS EMPLOYED FOR DATA COLLECTION

A researcher will require many data gathering tools or techniques which vary in their complexity, design, administration and interpretation for data collection.

“Each tool is appropriate for the collection of certain type of evidences or information. The researcher has to select from the available tools which will provide adequate data he/she requires for testing the hypothesis. In some situations the researcher may find that the existing research tools do not suit his purpose and so he/she may modify them or construct his/her own” (Kaul, 1997).

The present investigation is an attempt to prioritise the extent and the probable causes of the Disruptive Behaviour Disorders of adolescents studying at higher secondary level.

The investigator developed a rating scale regarding the major Disruptive Behaviours and their probable causes.

DISRUPTIVE BEHAVIOUR DISORDER SCALE (DBDS)

Disruptive Behaviour Disorder scale contains ninety nine items (fifty five items for symptoms of Disruptive Behaviour Disorders and forty four items for causes of Disruptive Behaviour Disorders).

Items for the first part of the scale were prepared on the basis of dimensions given in the Diagnostic Statistical Manual (DSM – IV).

The three dimensions involved in the scale are Conduct Disorder (CD), Oppositional Defiant Disorder (ODD) and Attention Deficit Hyperactivity Disorder (ADHD). The symptoms for each sub type of disorder were considered as items under that dimension. 

This resulted in twenty one symptoms under the head Conduct Disorder (CD), ten symptoms under the head Oppositional Defiant Disorder (ODD), and twenty four symptoms under the head Attention Deficit Hyperactivity Disorder (ADHD). To find out the most frequently occurring behaviour among adolescents, the three disorders CD, ODD and ADHD were also given in the first part.

The second part of the tool is meant for knowing the teachers ratings of the probable causes of the Disruptive Behaviour Disorders (DBD) among adolescents.

The major causes for Disruptive Behaviour Disorders were classified under four heads viz, ‘causes related to school’ which contains nine items, ‘causes related to family’ contains fifteen items, ‘while personal causes’ include fifteen items, where as five items are included under the head ‘causes related to society’. Thus the second part of the scale consists of forty four items which was prepared after referring literature and consulting the experts like social workers, psychologists and counsellors. The final scale is given as Appendix – I 

Scoring Procedure

The scale was organized in such a way that teachers have to assign ranks according to the prevalence of the symptoms under each dimensions separately. The respondent also has to rank three disorders according to their occurrence among students at higher secondary level. The respondents were asked to rank the symptoms for boys and girls separately under separate columns.

The tool also necessitates to rank the probable causes listed in the second part of the scale. The number of teachers who ranked each item as first, second, third etc are considered. Thus preferential ranking system was used as the scoring procedure of the scale.

Reliability

Reliability of a test refers to the consistency with which the test measures whatever it measures. Reliability ensures degree to which a test agrees with itself.

Reliability of the scale was ensured by cross examining the responses of 20 teachers in two administrations within a gap of two weeks. This showed that there is no much wide variation in the responses which may be interpreted as high degree of consistency in the responses for the items.

Validity

Validity is that quality of data gathering instrument or procedure that enables to measure what it is supposed to measure (Best & Kahn, 2006). During the process of construction of the scale itself, face validity and construct validity was ensured.

A tool is said to have face validity when it appears to measure what the author had in mind, what he was thought he was measuring (Garret, 1973). The items in the present rating scale were phrased in the least ambiguous way and the meaning of all unfamiliar terms were clearly defined. The scale was administered to a try out sample of 20 teachers. It was found that the subject comprehended in the scale clearly and responded to the items without misunderstanding. The scale thus possesses face validity.

Construct validity of the scale has been established by the critical examination of the construct. The investigator has given the draft for the approval of the clinical psychologists, teachers and other experts and they expressed satisfactory validity to the scale with regard to the construct.

D. SAMPLE SELECTED
A sample may be defined as “finite number of observations or cases selected from all areas in particular universe, often assumed to be representative to the total group or universe of which it is a part” (Good, 1973).

The present study focuses on the ranking of the symptoms and probable causes of the Disruptive Behaviour Disorders of adolescents as perceived by the teachers at higher secondary level. Therefore the sample was selected from teachers teaching at higher secondary level by considering the criteria such as Gender, Locale and Subject handled.

The sample was selected from teachers at higher secondary level of Malappuram Revenue District of Kerala State. The schools were selected on random basis. The details of the sample are given as Table – 1.

TABLE – 1

Break – up of the sample

	Gender
	Locality of the Institution
	Faculty

	Male
	Female
	Urban
	Rural
	Commerce
	Humanities
	Science

	55
	95
	6
	9
	40
	62
	48


The list of schools from which the data were collected is given in Appendix– II.

E. 
DATA COLLECTION PROCEDURE, SCORING AND CONSOLIDATION OF DATA

Data Collection Procedure

After the selection of the sample, the investigator contacted the heads of the concerned institutions and obtained their permission for collecting data. The investigator met the individual teachers and explained the nature and confidentiality of the study and made them confessed. After providing necessary instructions, copies of the tools were distributed personally to teachers and collected back after responding.

Scoring and Consolidation of Data

After scoring, the investigator prepared a tabulation sheet with symptom number, and the ranks obtained and consolidated and tabulated for further analysis.

F. STATISTICAL TECHNIQUES USED

Percentage Analysis

Percentage analysis was used to achieve the objectives of the study.

Chapter – Four

ANALYSIS AND INTERPRETATIONS

· Prioritisation of the Major Symptoms of Disruptive  Behaviour Disorders (DBD) among adolescents

· Prioritisation of the Major Causes of Disruptive Behaviour Disorders (DBD)

ANALYSIS

The analysis and interpretation of data involve the objective material in the possession of the researcher, and his subjective reactions and desires derived from the data, the inherent meaning in their relation to the problem. The data may be adequate, valid and reliable to any extent but it does not serve any worth while purpose unless it is carefully edited, systematically classified and tabulated, scientifically analysed, intelligently interpreted and rationally concluded.

The present chapter deals with the statistical analysis of the collected data and the discussion of results based on it. The data collected have been analysed qualitatively with reference to the objectives of the study. The present study ‘Teachers’ Rating of Disruptive Behaviour Disorders and its Causes among Adolescents at higher secondary level’ focuses on the major disruptive behaviours among adolescents, their symptoms and the probable causes as observed by the teachers.

OBJECTIVES OF THE STUDY

The following are the objectives of the study.

· To find out the major Disruptive Behaviour Disorders (DBD) among adolescents as observed by teachers.

· To find out the major symptoms of Disruptive Behaviour Disorders (DBD) among adolescents as rated by teachers.

· To find out the major causes of Disruptive Behaviour Disorders (DBD) among adolescents.

· To find out the gender effect on Disruptive Behaviour Disroders (DBD) among adolescents.

Data collected were analysed with respect to the objectives of the study. Details of the analysis and the interpretation are given under the major heads. Viz;

I.  Prioritisation of the major symptoms of Disruptive Behaviour Disorder (DBD) among adolescents.

II. Prioritisation of the major causes of Disruptive Behaviour Disorder (DBD).

I.
PRORITIASATION OF THE MAJOR DISRUPTIVE                                                                                                                             BEHAVIOUR DISORDERS (DBD) AMONG ADOLESCENTS

This section of the analysis was done to prioritise the most frequently occurring Disruptive Behaviour Disorders (DBD) among adolescents. As the first step of analysis the investigator calculated the percentage of teachers who ranked each of the three sub – types, ‘Conduct Disorder’ (CD), ‘Oppositional Defiant Disorder’ (ODD) and ‘Attention Deficit Hyperactivity Disorder’ (ADHD) according to the prevalence of its occurrence.

This part also includes details of the rating of the symptoms of sub – types under each disorder, CD, ODD and ADHD. This resulted in the analysis of symptoms of Aggression to People and Animals (APA), Destruction Of Property (DOP), Deceitfulness Or Theft (DOT) and Violation Of Rules (VOR) under the head Conduct Disorder (CD); Lose Temper (LT), Argue with Teachers Irrationally (ATI), Refuse to Comply with Rules (RCR), Deliberately Annoy People (DAP), Blame Others for Self Mistakes (BOSM), Show Displeasure Regularly (SDR), Revengeful to Others (RO), Easily Hurted (EH), Make Terrible Situation (MTS) and Express Grudge towards Others (EGO)  under the head Oppositional Defiant Disorder (ODD) and Inattention (IT), Hyperactivity(HA) and Impulsivity (IP) under the head Attention Deficit Hyperactivity Disorder (ADHD).

Teachers ranked these three behavioural disorders according to the frequency of occurrence among boys and girls separately and the results obtained are presented as Table 2.

TABLE 2

 Percent of Teachers 

who Ranked DBDs  According to the Frequency 

of their Occurrence Among Adolescent Boys and Girls

	DISRUPTIVE BEHAVIOUR DISORDER (DBD)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	

	
	B
	G
	B
	G
	B
	G
	BT
	GT

	1. CD
	60
	58
	44
	41
	46
	51
	150
	150

	
	40.00%
	38.67%
	29.33%
	27.33%
	30.67%
	34.00%
	100.00%
	100.00%

	2. ODD
	18
	25
	68
	59
	64
	66
	150
	150

	
	12.00%
	16.67%
	45.33%
	39.33%
	42.67%
	44.00%
	100.00%
	100.00%

	3. ADHD
	72
	67
	38
	50
	40
	33
	150
	150

	
	48.00%
	44.67%
	25.33%
	33.33%
	26.67%
	22.00%
	100.00%
	100.00%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%


 “Attention Deficit Hyperactivity Disorder (ADHD – item No. 3) was ranked by 48.00 percentage of the teachers for boys and 44.67 percentage of teachers for girls as the most frequently occurring disruptive behaviour disorder. Meanwhile percentage of teachers who ranked Conduct Disorder (CD) as the most frequently occurring DBD among boys and girls is 40 percentage and 38.67 percentage respectively.

Only 12 percentage and 16.67 percentage of the teachers observed ODD as the most frequently occurring DBD among boys and girls respectively. But 45.33 percentage of the teachers rated ODD as the second among boys and 39.33 percentage among girls. 42.67 percentage of the teachers rated ODD as the third behaviour disorder among boys and 44.00 percentage of teachers observed ODD as the third behaviour disorder among girls.

On the other hand, 29.33 percentage and 27.33 percentage of the teachers observed CD as the second most occurring behaviour disorder among boys and girls respectively. While 30.67 percentage and 34.00 percentage of teachers rated CD as the third most occurring behaviour disorder among boys and girls respectively.

ADHD, as the second most occurring behaviour disorder was ranked for boys and girls by 25.33 percentage  and 33.33 percentage of teachers respectively.

Only 26.67 percentage and 22 percentage of the teachers see ADHD as the third most occurring behaviour disorder among boys and girls respectively.

The above discussion shows that among the three DBDS listed, majority of the teachers rate ADHD as the most frequently occurring disorder among both boys and girls. ODD was observed as the next frequently occurring disorder among boys and girls and CD was placed in the third position by majority of teachers. That is, no gender effect is found in the DBD’s according to the teachers’ rating.

The percent of teachers who ranked the three behaviours Conduct Disorder, Oppositional Defiant Disorder and Attention Deficit Hyperactivity  Disorder as most frequently occurring one is presented for getting an easy grasp among adolescent boys and girls  as figure 2(a) and 2(b).
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FIGURE 2(a). Percent of teachers who ranked each of the three DBDs as the most occurring behaviour among adolescent boys.
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FIGURE 2(b). Percent of teachers who ranked each of the three DBDs as the most occurring behaviour among adolescent girls.

A.  CONDUCT DISORDER (CD)

Rating of the major symptoms of CD, viz., Aggression to People and Animals (APA), Destruction Of Property (DOP), Deceitfulness Or Theft (DOT) and Violation of Rules (VOR) are analysed below:

A. 1.  Aggression to People and Animals (APA)

The ten aspects of disruptive behaviours under the head ‘Aggression to People and Animals,’ (APA) are, ‘Physically Cruel to Family Members’ (PCFM), ‘Physically Cruel to Others’ (PCO), ‘Physically Cruel to Animals’ (PCA), ‘Force or encourage Others to Sexual Activity’ (FOSA), ‘Initiate Physical Fight’ (IPF), ‘Threaten Others’ (TO), ‘Use of Weapons for Harmful Activities, (UWHA), ‘Persuade peers to do illegal Activity’ (PPIA), ‘Abuse Others’ (AO) and ‘Damage Study Materials of Peers’ (DSMP).

Teachers ranked these symptoms according to the frequency of their occurrence among boys and girls and the results obtained are presented as Tables 3(a) and 3(b).
TABLE 3(a)

Percent of Teachers who Ranked 

the Symptom Aggression to People and Animals  

According to the Frequency of their Occurrence Among Adolescent Boys

	AGGRESSION TO PEOPLE  AND ANIMALS (APA)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	1. PCFM
	6
	11
	15
	12
	10
	16
	4
	53
	10
	13
	150

	
	4.00%
	7.33%
	10.00%
	8.00%
	6.67%
	10.67%
	2.67%
	35.33%
	6.67%
	8.67%
	100%

	2. PCO
	3
	2
	11
	26
	11
	32
	24
	10
	28
	3
	150

	
	2.00%
	1.33%
	7.33%
	17.33%
	7.33%
	21.33%
	16.00%
	6.67%
	18.67%
	2.00%
	100%

	3. PAC
	3
	5
	9
	4
	29
	19
	33
	16
	18
	14
	150

	
	2.00%
	3.33%
	6.00%
	2.67%
	19.33%
	12.67%
	22.00%
	10.67%
	12.00%
	9.33%
	100%

	4. FOSA
	6
	6
	6
	8
	12
	17
	15
	15
	42
	23
	150

	
	4.00%
	4.00%
	4.00%
	5.33%
	8.00%
	11.33%
	10.00%
	10.00%
	28.00%
	15.33%
	100%

	5. IPF
	43
	18
	12
	35
	11
	6
	7
	9
	6
	3
	150

	
	28.67%
	12.00%
	8.00%
	23.33%
	7.33%
	4.00%
	4.67%
	6.00%
	4.00%
	2.00%
	100%

	6. TO
	9
	52
	10
	8
	22
	18
	10
	11
	6
	4
	150

	
	6.00%
	34.67%
	6.67%
	5.33%
	14.67%
	12.00%
	6.67%
	7.33%
	4.00%
	2.67%
	100%

	7. UWHA
	7
	10
	9
	12
	2
	27
	12
	9
	14
	48
	150

	
	4.67%
	6.67%
	6.00%
	8.00%
	1.33%
	18.00%
	8.00%
	6.00%
	9.33%
	32.00%
	100%

	8. PPIA
	35
	8
	28
	22
	7
	9
	12
	16
	5
	8
	150

	
	23.33%
	5.33%
	18.67%
	14.67%
	4.67%
	6.00%
	8.00%
	10.67%
	3.33%
	5.33%
	100%

	9. AO
	17
	28
	32
	10
	8
	3
	20
	6
	13
	13
	150

	
	11.33%
	18.67%
	21.33%
	6.67%
	5.33%
	2.00%
	13.33%
	4.00%
	8.67%
	8.67%
	100%

	10. DSMP
	21
	10
	18
	13
	38
	3
	13
	5
	8
	21
	150

	
	14.00%
	6.67%
	12.00%
	8.67%
	25.33%
	2.00%
	8.67%
	3.33%
	5.33%
	14.00%
	100%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


Table 3(a) shows that 28.33 percentage of the total teachers ranked ‘Initiate Physical Fight’ (IPF – Item No. 5) as the most occurring behaviour among boys. On the other hand ‘Threaten Others’ (IO – Item No. 6) was ranked in the second position by 34.67 percentage of the teachers for boys. While third position was given to ‘Abuse Others’ (AO – Item No. 9) by 21.33 percentage of teachers.

TABLE 3(b)

Percent of Teachers who Ranked the 

Symptom Aggression to People and Animals According

 to the Frequency of their Occurrence Among Adolescent Girls 

	AGGRESSION TO PEOPLE  AND ANIMALS (APA)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	1. PCFM
	6
	13
	13
	23
	12
	18
	10
	15
	4
	36
	150

	
	4.00%
	8.67%
	8.67%
	15.33%
	8.00%
	12.00%
	6.67%
	10.00%
	2.67%
	24.00%
	100%

	2. PCO
	1
	8
	15
	14
	15
	18
	25
	20
	30
	4
	150

	
	0.67%
	5.33%
	10.00%
	9.33%
	10.00%
	12.00%
	16.67%
	13.33%
	20.00%
	2.67%
	100%

	3. PAC
	7
	1
	7
	11
	18
	11
	37
	22
	18
	18
	150

	
	4.67%
	0.67%
	4.67%
	7.33%
	12.00%
	7.33%
	24.67%
	14.67%
	12.00%
	12.00%
	100%

	4. FOSA
	3
	7
	15
	7
	15
	35
	8
	9
	31
	20
	150

	
	2.00%
	4.67%
	10.00%
	4.67%
	10.00%
	23.33%
	5.33%
	6.00%
	20.67%
	13.33%
	100%

	5. IPF
	1
	3
	8
	38
	24
	15
	25
	7
	15
	14
	150

	
	0.67%
	2.00%
	5.33%
	25.33%
	16.00%
	10.00%
	16.67%
	4.67%
	10.00%
	9.33%
	100%

	6. TO
	3
	7
	21
	23
	51
	10
	6
	6
	12
	11
	150

	
	2.00%
	4.67%
	14.00%
	15.33%
	34.00%
	6.67%
	4.00%
	4.00%
	8.00%
	7.33%
	100%

	7. UWHA
	1
	1
	3
	16
	10
	12
	7
	39
	26
	35
	150

	
	0.67%
	0.67%
	2.00%
	10.67%
	6.67%
	8.00%
	4.67%
	26.00%
	17.33%
	23.33%
	100%

	8. PPIA
	33
	27
	16
	10
	3
	18
	14
	20
	4
	5
	150

	
	22.00%
	18.00%
	10.67%
	6.67%
	2.00%
	12.00%
	9.33%
	13.33%
	2.67%
	3.33%
	100%

	9. AO
	68
	51
	6
	2
	1
	1
	8
	3
	7
	3
	150

	
	45.33%
	34.00%
	4.00%
	1.33%
	0.67%
	0.67%
	5.33%
	2.00%
	4.67%
	2.00%
	100%

	10. DSMP
	27
	32
	46
	6
	1
	12
	10
	9
	3
	4
	150

	
	18.00%
	21.33%
	30.67%
	4.00%
	0.67%
	8.00%
	6.67%
	6.00%
	2.00%
	2.67%
	100%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


Table 3(b) revealed that ‘Abuse Others’ (AO – Item No.9) as the most occurring behaviour among girls by 45.33 percentage of the teachers. When ‘Damage Study Materials of Peers’ (DSMP – Item No. 10) was given the second rank by 21.33 percentage of the teachers. The third position was also given to the same item by 30.67 percentage of the teacher. 

Among the ten symptoms of APA, 32 percentage of the teachers ranked ‘Use of Weapons for Harmful Activities’ (UWHA – Item No. 7) as the least occurring symptom among boys. In the case of girls, 24 percentage of the teachers ranked ‘Physically Cruel to Family Members’ (PCFM – Item No. 1) as the least found behaviour.

Initiate Physical Fight was found to be the most frequently occurring symptoms among boys whereas Abuse Others was observed as the most frequently occurring symptoms among girls. This shows that is the symptoms of APA, there is remarkable  difference among boys and girls when teachers’ ratings are considered.

The percent of teachers who ranked the ten symptoms of Aggression to People and Animals  as most frequently occurring one among adolescent boys and girls  is presented as figures 3(a) and 3(b).
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FIGURE 3(a). Percent of teachers who ranked each of the ten symptoms of Aggression to People and Animals as the most occurring behaviour among adolescent boys.
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FIGURE 3(b). Percent of teachers who ranked each of the ten symptoms of Aggression to People and Animals as the most occurring behaviour among adolescent girls.

A. 2.  DESTRUCTION OF PROPERTY (DOP)

The four aspects of behavioural disorder under the head ‘Destruction of Property’ (DOP) are ‘Destruct Others Property’ (DOP), ‘Destruct School Property’ (DSP), ‘Destruct Public Property’ (DPP) and ‘Destruct Ones Own Property’ (DOOP).

Teachers ranked these symptoms according to the frequency of occurrence among boys and girls and the results obtained are presented as 
Table 4. 

TABLE 4

Percent of Teachers who Ranked the 

Symptom Destruction of Property According to the 

Frequency of their Occurrence Among Adolescent Boys and Girls 

	DESTRUCTION OF PROPERTY (DOP)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	4
	

	
	B
	G
	B
	G
	B
	G
	B
	G
	BT
	GT

	1. DOP
	8
	9
	55
	62
	70
	45
	17
	34
	150
	150

	
	5.33%
	6.03%
	36.67%
	41.33%
	46.67%
	30.00%
	11.33%
	22.67%
	100.00%
	100.00%

	2. DSP
	59
	57
	46
	41
	30
	49
	15
	3
	150
	150

	
	39.33%
	38.00%
	30.67%
	27.33%
	20.00%
	32.67%
	10.00%
	2.00%
	100.00%
	100.00%

	3. DPP
	50
	21
	39
	23
	42
	26
	19
	80
	150
	150

	
	33.33%
	14.00%
	26.00%
	15.33%
	28.00%
	17.33%
	12.67%
	53.33%
	100.00%
	100.00%

	4. DOOP
	33
	63
	10
	24
	8
	30
	99
	33
	150
	150

	
	22.00%
	42.00%
	6.67%
	16.00%
	5.33%
	20.00%
	66.00%
	22.00%
	100.00%
	100.00%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%



“Destruction of School Property” (DSP – Item No. 2), was ranked by 39.33 percentage and “Destruct Ones Own Property: (DOOP – Item No. 4) was ranked by 42.00 percentage of the teachers as the most frequently occurring behaviour among adolescent boys and girls respectively. 36.67 percentage and 41.33 percentage of the teachers ranked ‘Destruct Others Property’ (DOP – Item No. 1) as the second position among adolescent boys and girls.

‘Destruct Ones Own Property’ (DOOP – Item No. 4), was ranked by 66.00 percentage of the teachers as the least occurring behaviour among boys. Meanwhile 53.33 percentage of the teachers ranked ‘Destruct Public Property’ (DPP – Item No. 2) as the least occurring symptom among girls.

Destruction of School Property was seem to be the most occurring behaviour among boys whereas Destruct Ones Own Property was seen among girls as the most occurring behaviour. Hence effect of gender is significant under DOP when teachers’ ratings are accepted.

The percent of teachers who ranked the five symptoms under Destruction Of Property as the most occurring one is presented as figures 4(a) and 4(b) among adolescent boys and girls.
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FIGURE 4(a). Percent of teachers who ranked each of the 

four symptoms of destruction of Property as the most 

occurring behaviour among adolescent boys.
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FIGURE 4(b). Percent of teachers who ranked each of the 

four symptoms of destruction of Property as the most 

occurring behaviour among adolescent girls.

A. 3.  Deceitfulness Or Theft (DOT)

Stealing Habits (SH), Intrude or infringe someone elese’s Property’ (ISP), Tell Lies to Avoid Obligations (TLAO) and Tell Lies to Obtain Others Property’ (TLOOP) are the four behaviours listed under the head Deceitfulness or Theft.

Teachers ranked these symptoms according to the frequency of occurrence among boys and girls and the results obtained are presented as 
Table 5.

TABLE 5 

Percent of Teachers who Ranked the 

Symptom Deceitfulness or Theft According to the 

Frequency of their Occurrence Among Adolescent Boys and Girls

	DECEITFULNESS OR THEFT (DOT)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	4
	

	
	B
	G
	B
	G
	B
	G
	B
	G
	BT
	GT

	1. SH
	24
	25
	33
	28
	52
	50
	41
	47
	150
	150

	
	16.00%
	16.67%
	22.00%
	18.67%
	34.67%
	33.33%
	27.33%
	31.33%
	100.00%
	100.00%

	2. IISP
	17
	13
	36
	23
	31
	55
	66
	59
	150
	150

	
	11.33%
	8.67%
	24.00%
	15.33%
	20.67%
	36.67%
	44.00%
	39.33%
	100.00%
	100.00%

	3. TLAO
	90
	97
	21
	27
	17
	16
	22
	10
	150
	150

	
	60.00%
	64.67%
	14.00%
	18.00%
	11.33%
	10.67%
	14.67%
	6.67%
	100.00%
	100.00%

	4.TLOOP
	19
	15
	60
	72
	50
	29
	21
	34
	150
	150

	
	12.67%
	10.00%
	40.00%
	48.00%
	33.33%
	19.33%
	14.00%
	22.67%
	100.00%
	100.00%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


TLAO – Item No. 3, “Tell Lies to Avoid Obligation” was ranked by 60.00 percentage of the teachers as the most frequently occurring behaviour among boys and the same behaviour was ranked as the most frequently occurring behaviour among girls by 64.67 percentage of teachers. “Tell Lies to Obtain Others Property” (TLOOP – Item No. 4) was ranked as the second frequently occurring behaviour by 40 percentage and 48 percentage of teachers respectively for boys and girls.

‘Intrude or Infringe Some One else’s Property’ (IISP – Item No. 2) as the least occurring behaviour among boys and girls respectively was ranked by 44.00 percentage and 39.33 percentage of teachers.

Tell Lies to Avoid Obligation was found to be the most occurring behaviour among boys and girls. This revealed that there is no notable difference among boys and girls under DOT when teachers ratings are considered. 

Figures 5(a) and 5(b) shows the percent of teachers who ranked the four symptoms under Deceitfulness Or Theft as the most occurring behvaiour as per teachers rating is presented below. 
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FIGURE 5(a). Percent of teachers who ranked each of the

four symptoms of Deceitfulness or Theft as the most 

occurring behaviour among adolescent boys.
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FIGURE 5(b). Percent of teachers who ranked each of the

four symptoms of Deceitfulness or Theft as the most 

occurring behaviour among adolescent girls.

A. 4.  Violation Of Rules (VOR)

The three aspects of ‘Violation of Rules’ (VOR) are ‘Stay out at Night Without Permission’ (SONP), ‘Truant From School’ (TFS) and ‘Indisciplinary Acts both at School and Outside’ (IASO).

Teachers ranked these symptoms according to the frequency of occurrence and the results obtained are presented as Table 6.

TABLE 6

Percent of Teachers who Ranked the 

Symptom Violation of Rules According to the 

Frequency of their Occurrence Among Adolescent Boys and Girls

	VIOLATION OF RULES (VOR)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	

	
	B
	G
	B
	G
	B
	G
	BT
	GT

	1. SONP
	31
	25
	45
	37
	74
	88
	150
	150

	
	20.67%
	16.67%
	30.00%
	24.67%
	49.33%
	58.67%
	100.00%
	100.00%

	2. TFS
	51
	70
	47
	48
	52
	32
	150
	150

	
	34.00%
	46.67%
	31.33%
	32.00%
	34.67%
	21.33%
	100.00%
	100.00%

	3. IASO
	68
	55
	58
	65
	24
	30
	150
	150

	
	45.33%
	36.67%
	38.67%
	43.33%
	16.00%
	20.00%
	100.00%
	100.00%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


 ‘Indisciplinary Acts both at School and Outside’ (IASO – Item No.3) was ranked by 45.33 percentage of teachers as the most occurring behaviour among boys whereas, ‘Truant From School’ (TFS – Item No. 2) was ranked by 46.67 percentage of teachers as the most occurring behaviour among girls.

The above table shows that more than 80 percent of the teachers give ‘Indisciplinary Acts both at School and Outside’ (IASO – Item No. 3) the first or second rank both for boys and girls according to the frequency of occurrence of the behaviour. Almost 78 percent of teachers rank the behaviour ‘Truant From School’ (TFS – Item No. 2) as the first or second for girls but the percentage of teachers who ranked this behaviour for boys first or second is only 65.

The least occurring behaviour under the head ‘Violation of Rules’ among both boys and girls was ‘Stay Out at Night Without Permission’ (SONP – Item No. 1) which was ranked by 49.33 percentage and 58.67 percentage of teachers respectively.

Indisciplinary Acts both at School and Outside was found to be the most occurring symptom among boys whereas Truant from School was observed as the most occurring behaviour among girls. This shows that there is remarkable difference among boys and girls when teachers ratings are considered. 

The percentage of teachers who ranked the four symptoms under Violation Of Rules as most frequent occurring one is presented as figures 6(a) and 6(b).


[image: image9.wmf]SONP

TFS

IASO


FIGURE 6(a). Percent of teachers who ranked each of the three 

symptoms of Violation of Rules as the most occurring 

behaviour among adolescent boys.
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FIGURE 6(b). Percent of teachers who ranked each of the three

symptoms of Violation of Rules as the most occurring 

behaviour among adolescent girls.

B.   OPPOSITIONAL DEFIANT DISORDER (ODD)

The ten aspects of ‘Oppositional Defiant Disorder’ (ODD) are ‘Lose Temper’ (LT), ‘Argue with Teachers Irrationally’ (ATI), ‘Refuse to Comply with Rules’ (RCR), ‘Deleberately Annoy People’ (DAP), ‘Blame Others for Self Mistakes’ (BOSM), ‘Show Displeasure Regularly’ (SDR), Revengeful to Others’ (RTO), ‘Easily Hurted’ (EH), ‘Make Terrible Situations’ (MTS) and Express Grudge towards Others (EGO).

Teachers were asked to rank these behaviours according to the frequency of occurrence among boys and girls and the results obtained are presented as Table 7(a) and 7(b).

TABLE 7(a)

Percent of Teachers who Ranked the 

Symptom Oppositional Defiant Disorder According to the 

Frequency of their Occurrence Among Adolescent Boys

	OPPOSITIONAL DEFIANT DISORDER (ODD)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	1. LT
	16
	16
	16
	31
	19
	16
	13
	12
	1
	10
	150

	
	10.67%
	10.67%
	10.67%
	20.67%
	12.67%
	10.67%
	8.67%
	8.00%
	0.67%
	6.67%
	100%

	2. ATI
	32
	22
	13
	23
	6
	24
	1
	24
	5
	0
	150

	
	21.33%
	14.67%
	8.67%
	15.33%
	4.00%
	16.00%
	0.67%
	16.00%
	3.33%
	0.00%
	100%

	3. RCR
	20
	31
	38
	9
	18
	11
	7
	11
	1
	4
	150

	
	13.33%
	20.67%
	25.33%
	6.00%
	12.00%
	7.33%
	4.67%
	7.33%
	0.67%
	2.67%
	100%

	4. DAP
	11
	19
	12
	43
	14
	13
	6
	16
	6
	10
	150

	
	7.33%
	12.67%
	8.00%
	28.67%
	9.33%
	8.67%
	4.00%
	10.67%
	4.00%
	6.67%
	100%

	5. BOSM
	53
	8
	12
	3
	26
	3
	5
	1
	27
	12
	150

	
	35.33%
	5.33%
	8.00%
	2.00%
	17.33%
	2.00%
	3.00%
	0.67%
	18.00%
	8.00%
	100%

	6. SDR
	9
	28
	15
	7
	9
	31
	15
	19
	14
	3
	150

	
	6.00%
	18.67%
	10.00%
	4.67%
	6.00%
	20.67%
	10.00%
	12.67%
	9.33%
	2.00%
	100%

	7. RTO
	2
	5
	16
	4
	16
	18
	16
	21
	20
	32
	150

	
	1.33%
	3.33%
	10.67%
	2.67%
	10.67%
	12.00%
	10.67%
	14.00%
	13.33%
	21.33%
	100%

	8. EH
	1
	7
	6
	3
	6
	7
	57
	14
	15
	34
	150

	
	0.67%
	4.67%
	4.00%
	2.00%
	4.00%
	4.67%
	38.00%
	9.33%
	10.00%
	22.67%
	100%

	9. MTS
	2
	10
	7
	3
	6
	19
	17
	26
	39
	21
	150

	
	1.33%
	6.67%
	4.67%
	2.00%
	4.00%
	12.67%
	11.33%
	17.33%
	26.00%
	14.00%
	100%

	10. EGO
	4
	4
	15
	24
	30
	8
	13
	6
	22
	24
	150

	
	2.67%
	2.67%
	10.00%
	16.00%
	20.00%
	5.33%
	8.67%
	4.00%
	14.67%
	16.00%
	100%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


35.33 percentage of the total teachers ranked ‘Blame Others for Self Mistakes’ (BOSM – Item No. 5) as the most occurring behaviour among boys whereas, second most occurring behaviour among boys was  ‘Refuse to comply with Rules’ (RCR – Item No. 3) was ranked by 20.67 percentage of the teachers for boys. The third rank was given to the same item by 25.33 percentage of teachers for boys. Among the ten listed symptoms 22.67 percentage of teachers ranked ‘Easily Hurted’ (EH – Item No. 8) as the least occurring behaviour among boys.

TABLE 7(b)

Percent of Teachers who Ranked the 

Symptom Oppositional Defiant Disorder According to the 

Frequency of their Occurrence Among Adolescent Girls

	OPPOSITIONAL DEFIANT DISORDER (ODD)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	1. LT
	12
	27
	20
	24
	8
	27
	23
	4
	2
	3
	150

	
	8.00%
	18.00%
	13.33%
	16.00%
	5.33%
	18.00%
	15.33%
	2.67%
	1.33%
	2.00%
	100%

	2. ATI
	6
	22
	17
	12
	16
	23
	3
	31
	5
	15
	150

	
	4.00%
	14.67%
	11.33%
	8.00%
	10.67%
	15.33%
	2.00%
	20.67%
	3.33%
	10.00%
	100%

	3. RCR
	17
	5
	19
	13
	15
	15
	23
	17
	1
	25
	150

	
	11.33%
	3.33%
	12.67%
	8.67%
	10.00%
	10.00%
	15.33%
	11.33%
	0.67%
	16.67%
	100%

	4. DAP
	6
	11
	24
	18
	17
	15
	29
	15
	11
	4
	150

	
	4.00%
	7.33%
	16.00%
	12.00%
	11.33%
	10.00%
	19.33%
	10.00%
	7.33%
	2.67%
	100%

	5. BOSM
	29
	26
	16
	8
	20
	10
	1
	3
	32
	5
	150

	
	19.33%
	17.33%
	10.67%
	5.33%
	13.33%
	6.67%
	0.67%
	2.00%
	21.33%
	3.33%
	100%

	6. SDR
	8
	10
	13
	42
	24
	13
	12
	17
	4
	7
	150

	
	5.33%
	6.67%
	8.67%
	28.00%
	16.00%
	8.67%
	8.00%
	11.33%
	2.67%
	4.67%
	100%

	7. RTO
	2
	2
	4
	9
	33
	6
	11
	15
	48
	20
	150

	
	1.33%
	1.33%
	2.67%
	6.00%
	22.00%
	4.00%
	7.33%
	10.00%
	32.00%
	13.33%
	100%

	8. EH
	45
	34
	10
	9
	1
	15
	13
	10
	9
	4
	150

	
	30.00%
	22.67%
	6.67%
	6.00%
	0.67%
	10.00%
	8.67%
	6.67%
	6.00%
	2.67%
	100%

	9. MTS
	19
	1
	3
	1
	7
	12
	10
	26
	24
	47
	150

	
	12.67%
	0.67%
	2.00%
	0.67%
	4.67%
	8.00%
	6.67%
	17.33%
	16.00%
	31.33%
	100%

	10. EGO
	6
	12
	24
	14
	9
	14
	25
	12
	14
	20
	150

	
	4.00%
	8.00%
	16.00%
	9.33%
	6.00%
	9.33%
	16.67%
	8.00%
	9.33%
	13.33%
	100%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


Table 7(b) – shows that 30.00 percentage of the teachers observe ‘Easily Hurted’ (EH – Item No. 8) as the most frequently occurring behaviour among girls. The second most occurring behaviour among girls as ‘Lose Temper’ (LT – Item No. 1) was ranked by 18.00 percentage of teachers whereas ‘Deliberately Annoy People’ (DAP – Item No. 4) and ‘Express Grudge towards Others’ (EGO – Item No. 10) was given the third rank by 16.00 percentage of the teachers. Among the ten symptoms listed 31.33 percentage of teachers ranked ‘Make Terrible Situation’ (MTS – Item No. 9) as the least found behaviour among girls.

Blame Others for Self Mistake and Easily Hurted were the most frequently occurring behaviours among boys and girls respectively. This revealed that there is considerable difference among boys and girls under ODD when teachers rating are analysed.

Figures 7(a) and 7(b) shows the percent of teachers who ranked  the ten symptoms under the head Oppositional Defiant Disorder as the most occurring one is presented below among adolescent boys and girls.  
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FIGURE 7(a). Percent of teachers who ranked each of the ten symptoms of Oppositional Defiant Disorder as the most occurring

behaviour among adolescent boys.
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FIGURE 7(b). Percent of teachers who ranked each of the ten symptoms of Oppositional Defiant Disorder as the most occurring

behaviour among adolescent girls.

C.  ATTENTION DEFICIT HYPERACTIVITY DISORDER (ADHD)

Major symptoms of ADHD, viz., Symptoms of Inattention (SIT), Symptoms of Hyperactivity (SH) and Symptoms of Impulsivity (SIP) are analysed below:

C. 1.   Inattention (IT)

‘Make Mistakes in School Works’ (MMSW), ‘Make Difficulty in Sustaining Attention’ (MDSA), ‘Unable to Listen Others’ (ULO), ‘Disinterest in Obeying Rules’ (DOR), ‘Feel Difficulty in Tasks’ (FDT), Dislike Mental Tasks (DMT), ‘Lose Study Materials’ (LSM), ‘Distracted Easily by External Stimuli’ (DEES), ‘Become Fed-up with Class room Activities’ (BFCA), ‘Careless in Doing Home Work’ (CDHW) and ‘Not Complete the Task in Time (NCTT) are the eleven aspects of behaviours listed under the head Inattention.

Those symptoms were ranked by teachers according to the frequency of occurrence among boy and girls the details of the data collected are given as Table 8(a) and 8(b).

TABLE 8(a)

Percent of Teachers who Ranked 

the Symptom Inattention According to the 

Frequency of their Occurrence Among Adolescent Boys

	INATTENTION (IT)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	

	1. MMSW
	21
	5
	15
	28
	6
	9
	30
	5
	16
	8
	7
	150

	
	14%
	3%
	10%
	19%
	4%
	6%
	20%
	3%
	11%
	5%
	5%
	100%

	2. MDSA
	1
	6
	11
	19
	22
	31
	6
	26
	16
	2
	10
	150

	
	1%
	4%
	7%
	13%
	15%
	21%
	4%
	17%
	11%
	1%
	7%
	100%

	3. ULO
	1
	5
	3
	12
	16
	24
	27
	32
	24
	4
	2
	150

	
	1%
	3%
	2%
	8%
	11%
	16%
	18%
	21%
	16%
	3%
	1%
	100%

	4. DOR
	18
	15
	7
	9
	27
	10
	5
	11
	32
	5
	11
	150

	
	12%
	10%
	5%
	6%
	18%
	7%
	3%
	7%
	21%
	3%
	7%
	100%

	5. FDT
	16
	8
	11
	12
	14
	11
	15
	12
	16
	16
	19
	150

	
	11%
	5%
	7%
	8%
	9%
	7%
	10%
	8%
	11%
	11%
	13%
	100%

	6. DMT
	9
	7
	11
	14
	9
	14
	12
	11
	7
	27
	29
	150

	
	6%
	5%
	7%
	9%
	6%
	9%
	8%
	7%
	5%
	18%
	19%
	100%

	7. LSM
	12
	14
	18
	6
	10
	14
	8
	13
	5
	43
	8
	150

	
	8%
	9%
	12%
	3%
	7%
	9%
	5%
	9%
	3%
	29%
	5%
	100%

	8. DEES 
	22
	9
	19
	10
	12
	15
	18
	12
	10
	13
	10
	150

	
	15%
	6%
	13%
	7%
	8%
	10%
	12%
	8%
	7%
	9%
	7%
	100%

	9. BFCA
	11
	8
	18
	20
	11
	10
	14
	10
	13
	10
	25
	150

	
	7%
	5%
	12%
	13%
	7%
	7%
	9%
	7%
	9%
	7%
	17%
	100%

	10. CDHW
	13
	26
	26
	11
	16
	4
	13
	13
	4
	14
	10
	150

	
	9%
	17%
	17%
	7%
	11%
	3%
	9%
	9%
	3%
	9%
	7%
	100%

	11. NCTT
	26
	47
	11
	10
	7
	8
	2
	5
	7
	8
	19
	150

	
	17%
	31%
	7%
	7%
	5%
	5%
	1%
	3%
	5%
	5%
	13%
	100%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


‘Not Complete the task in Time’ (NCTT – Item No. 11) was ranked by 17 percentage of the teachers as the most occurring behaviour among boys, whereas 31 percentage of the teachers given the same item as the second most occurring behaviour among boys meanwhile, the third most occurring behaviour ‘Careless in doing Home work’ (CDHW – Item No. 10) were ranked by 17 percentage of teachers for boys. The least occurring behaviour under the head Inattention among boys was ‘Dislike Mental Tasks’ (DMT – Item No. 6) which was ranked by 19 percentage of the teachers.

TABLE 8(b)

Percent of Teachers who Ranked

the Symptom Inattention According to the 

Frequency of their Occurrence Among Adolescent Girls

	 INATTENTION (IT)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	

	1. MMSW
	22
	9
	15
	26
	2
	40
	10
	7
	9
	4
	6
	100%

	
	15%
	6%
	10%
	17%
	1%
	27%
	7%
	5%
	6%
	3%
	4%
	100%

	2. MDSA
	4
	15
	36
	13
	12
	2
	36
	7
	15
	3
	7
	150

	
	3%
	10%
	24%
	9%
	8%
	1%
	24%
	5%
	10%
	2%
	5%
	100%

	3. ULO
	5
	11
	3
	19
	15
	28
	13
	48
	3
	3
	2
	150

	
	3%
	7%
	2%
	13%
	10%
	19%
	9%
	32%
	2%
	2%
	1%
	100%

	4. DOR
	12
	3
	3
	5
	20
	13
	21
	12
	36
	13
	12
	150

	
	8%
	2%
	2%
	3%
	13%
	9%
	14%
	8%
	24%
	9%
	8%
	100%

	5. FDT
	7
	27
	6
	4
	16
	10
	14
	19
	13
	32
	2
	150

	
	5%
	18%
	4%
	3%
	11%
	7%
	9%
	13%
	9%
	21%
	1%
	100%

	6. DMT
	19
	26
	7
	15
	30
	11
	5
	5
	17
	9
	6
	150

	
	13%
	17%
	5%
	10%
	20%
	7%
	3%
	3%
	11%
	6%
	4%
	100%

	7. LSM
	10
	19
	11
	7
	11
	11
	11
	5
	12
	12
	41
	150

	
	7%
	13%
	7%
	5%
	7%
	7%
	7%
	3%
	8%
	8%
	27%
	100%

	8. DEES 
	36
	12
	10
	22
	3
	2
	7
	6
	17
	19
	16
	150

	
	24%
	8%
	7%
	15%
	2%
	1%
	5%
	4%
	11%
	13%
	11%
	100%

	9. BFCA
	11
	8
	13
	5
	34
	12
	12
	17
	6
	20
	12
	150

	
	7%
	5%
	9%
	3%
	23%
	8%
	8%
	11%
	4%
	13%
	8%
	100%

	10. CDHW
	10
	10
	10
	30
	3
	18
	20
	7
	10
	16
	16
	150

	
	7%
	7%
	7%
	20%
	2%
	12%
	13%
	5%
	7%
	11%
	11%
	100%

	11. NCTT
	14
	10
	36
	4
	4
	3
	1
	17
	12
	19
	30
	150

	
	9%
	7%
	24%
	3%
	3%
	2%
	1%
	11%
	8%
	13%
	20%
	100%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


Table 8(b) revealed that ‘Distracted Easily by External Stimuli’ (DEES – Item No. 8) as the most frequently occurring behaviour among girls was ranked by 24 percentage of the teachers. On the other hand, the second position was given to ‘Feel Difficulty in Tasks’ (FDT – Item No. 5) by 18 percentage of the teachers for girls, at the same time 24.00 percentage of teachers ranked ‘Make Difficulty in Sustaining Attention’ (MDSA – Item No. 2) and ‘Not Complete the Task in Time’ (NCTT – Item No.11) as the third rank. Among the eleven symptoms listed under the head Inattention the least occurring behaviour among girls was observed as ‘Lose Study Materials’ (LSM – Item No. 7) by 27 percentage of teachers.

The most occurring behaviour among boys was Not Complete the Task in Time whereas Distracted Easily  by External Stimuli was found to be the most occurring behaviour among girls. This disclosed that there is remarkable difference among boys and girls under IT as ranked by teachers.

The percent of teachers who ranked the eleven symptoms of Inattention as most frequently occurring one is presented as figures 8(a) and 8(b) among adolescent boys and girls respectively.
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FIGURE 8(a). Percent of teachers who ranked each of the eleven symptoms of Inattention as the most occurring behaviour among adolescent boys.
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FIGURE 8(b). Percent of teachers who ranked each of the eleven symptoms of Inattention as the most occurring behaviour among adolescent girls.

C. 2.  Hyperactivity (HA)

The ten aspects of ‘Hyperactivities’ (HA) included symptoms viz., ‘Move Restlessly in Classroom’ (MRC), Feel Difficulty in Playing with Peers’ (FDPP), ‘Excessive Talking’ (ET), ‘Shout Intolerantly’ (SIT), ‘Dare at Teachers during Teaching  Learning Process’ (DTTLP), ‘Disturb Others in their Work’ (DOW), ‘Produce Unnecessary Sounds during Class Time’ (PUSC), ‘Overactive in Inappropriate Situations’ (OIS), ‘Mechanical in Work’ (MW) and ‘Fidget Hand or feet/squirm Seat’ (FHS).

The above listed behavioural problems were ranked by teachers according to the frequency of their occurrence among boys and girls and the results obtained are presented as Table 9 (a) and 9 (b).

TABLE 9(a)

Percent of Teachers who Ranked 

the Symptom Hypeactivity According to the 

Frequency of their Occurrence Among Adolescent Boys

	HYPERACTIVITY (HA)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	1. MRC
	31
	10
	8
	20
	21
	4
	4
	4
	31
	17
	150

	
	20.67%
	6.67%
	5.33%
	13.33%
	14.00%
	2.67%
	2.67%
	2.67%
	20.67%
	11.33%
	100%

	2. FDPP
	1
	1
	2
	9
	8
	8
	11
	19
	27
	64
	150

	
	0.67%
	0.67%
	1.33%
	6.00%
	5.33%
	5.33%
	7.33%
	12.67%
	18.00%
	42.67%
	100%

	3. ET
	30
	15
	12
	18
	23
	13
	15
	13
	3
	8
	150

	
	20.00%
	10.00%
	8.00%
	12.00%
	15.33%
	8.67%
	10.00%
	8.67%
	2.00%
	5.33%
	100%

	4. SIT
	9
	17
	17
	13
	7
	16
	6
	39
	17
	9
	150

	
	6.00%
	11.33%
	11.33%
	8.67%
	4.67%
	10.67%
	4.00%
	26.00%
	11.33%
	6.00%
	100%

	5. DTTLP
	15
	6
	35
	3
	14
	10
	30
	10
	11
	16
	150

	
	10.00%
	4.00%
	23.33%
	2.00%
	9.33%
	6.67%
	20.00%
	6.67%
	7.33%
	10.67%
	100%

	6. DOW
	30
	56
	13
	17
	12
	9
	7
	2
	2
	2
	150

	
	20.00%
	37.33%
	8.67%
	11.33%
	8.00%
	6.00%
	4.67%
	1.33%
	1.33%
	1.33%
	100%

	7. PUSC
	15
	21
	21
	21
	10
	39
	8
	6
	7
	2
	150

	
	10.00%
	14.00%
	14.00%
	14.00%
	6.67%
	26.00%
	5.33%
	4.00%
	4.675
	1.33%
	100%

	8. OIS
	8
	16
	29
	7
	16
	14
	41
	12
	4
	3
	150

	
	5.33%
	10.67%
	19.33%
	4.67%
	10.675
	9.33%
	27.33%
	8.00%
	2.67%
	2.00%
	100%

	9. MW
	9
	5
	3
	38
	6
	11
	14
	24
	23
	17
	150

	
	6.00%
	3.33%
	2.00%
	25.33%
	4.00%
	7.33%
	9.33%
	16.00%
	15.33%
	11.33%
	100%

	10. FHS
	2
	3
	10
	4
	33
	26
	14
	21
	25
	12
	150

	
	1.33%
	2.005%
	6.67%
	2.67%
	22.00%
	17.33%
	9.33%
	14.00%
	16.67%
	8.00%
	100%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


Move Restlessly in Class room (MRC – Item No. 1), was ranked by 20.67 percentage of the teachers as the most frequently occurring behaviour among boys. 37.33 percentage of teachers rated ‘Disturb Others in their Work’ (DOW – Item No. 6) as the second frequently occurring behaviour among boys and the third rank was given to ‘Dare at Teachers’ during Teaching – Learning process’ (DTTLP Item No. 5) by 23.33 percentage of the teachers. Among the ten symptoms listed, 42.67 percentage of teachers ranked, ‘Feel Difficulty in Playing with Peers’ (FDPP – Item No. 2) as the least occurring behaviour among boys.

TABLE 9(b)

Percent of Teachers who Ranked 

the Symptom Hyperactivity According to the 

Frequency of their Occurrence Among Adolescent Girls

	HYPERACTIVITY (HA)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	1. MRC
	3
	14
	2
	6
	15
	19
	14
	13
	5
	59
	150

	
	2.00%
	9.33%
	1.33%
	4.00%
	10.00%
	12.67%
	9.33%
	8.67%
	3.33%
	39.33%
	100%

	2. FDPP
	1
	1
	15
	17
	40
	13
	4
	11
	15
	7
	150

	
	4.67%
	14.00%
	10.00%
	11.33%
	26.67%
	8.67%
	2.67%
	7.33%
	10.00%
	4.67%
	100%

	3. ET
	90
	23
	9
	2
	9
	1
	9
	6
	1
	1
	150

	
	60.00%
	15.33%
	6.005
	1.33%
	6.005
	0.67%
	6.00%
	4.00%
	0.67%
	0.00%
	100%

	4. SIT
	5
	4
	3
	5
	13
	36
	29
	11
	24
	20
	150

	
	3.33%
	2.67%
	2.00%
	3.33%
	8.67%
	24.00%
	19.33%
	7.33%
	16.00%
	13.33%
	100%

	5. DTTLP
	12
	8
	9
	6
	11
	26
	33
	13
	14
	18
	150

	
	8.00%
	5.33%
	6.00%
	4.00%
	7.33%
	17.33%
	22.00%
	8.67%
	9.33%
	12.00%
	100%

	6. DOW
	6
	27
	18
	34
	11
	12
	19
	11
	3
	9
	150

	
	4.00%
	18.00%
	12.00%
	22.67%
	7.33%
	8.00%
	12.67%
	7.33%
	2.00%
	6.00%
	100%

	7. PUSC
	4
	2
	7
	21
	19
	5
	18
	52
	13
	9
	150

	
	2.67%
	1.33%
	4.67%
	14.00%
	12.67%
	3.33%
	12.00%
	34.67%
	8.67%
	6.00%
	100%

	8. OIS
	6
	28
	24
	41
	9
	9
	7
	12
	12
	2
	150

	
	4.00%
	18.67%
	16.00%
	27.33%
	6.00%
	6.00%
	4.67%
	8.00%
	8.00%
	1.33%
	100%

	9. MW
	12
	15
	53
	7
	11
	20
	4
	10
	7
	11
	150

	
	8.00%
	10.00%
	35.33%
	4.67%
	7.33%
	13.33%
	2.67%
	6.67%
	4.67%
	7.33%
	100%

	10. FHS
	5
	8
	10
	11
	12
	9
	13
	11
	56
	15
	150

	
	3.33%
	5.33%
	6.67%
	7.33%
	8.00%
	6.00%
	8.67%
	7.33%
	37.33%
	10.00%
	100%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


Table 9(b) disclosed that, ‘Excessive Talking’ (ET – Item No. 3) was ranked by 60.00 percentage of the teachers as the major symptom among girls. The percentage of Teachers who ranked the second most occurring behaviour ‘Overactive in Inappropriate Situation’ (OIS – Item No. 8) is 18.67 percentage ‘Mechanical in Work’ (MW – Item No. 9) was given third rank for girls by 35.33 percentage of the teachers. Meanwhile, among the listed ten behaviours, 39.33 percentage of the teachers ranked ‘Move Restlessly in Classroom’ (MRC – Item No. 1) as the least occurring behaviour for girls.

Move Restlessly in Class room was observed as the most frequently occurring behaviour among boys meanwhile Excessive Talking was ranked to be the most frequently occurring behaviour among girls. This shows that there is significant difference among boys and girls when teachers’ ratings are provided.

The most occurring behaviour under the eleven symptoms of Hyperactivity among adolescent boys and girls is presented as figures 9(a) and 9(b) as per teachers rating.
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FIGURE 9(a). Percent of teachers who ranked each of the ten symptoms of Hyperactivity as the most occurring behaviour among adolescent boys.
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FIGURE 9(b). Percent of teachers who ranked each of the ten symptoms of Hyperactivity as the most occurring behaviour among adolescent girls.

C. 3.  Impulsivity (IP)

‘Feel Difficulty in Awaiting Turn’ (FDAT), ‘Interrupt Others’ (IO) and ‘Blurt out Answers before the Question is Completed’ (BAQC) are the three listed aspects of ‘Impulsivity’ (IP).

The results of teachers ratings of these behaviours among boys and girls are given as Table 10.

TABLE 10

Percent of Teachers who Ranked 

the Symptom Hypeactivity According to the 

	IMPULSIVITY (IP)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	

	
	B
	G
	B
	G
	B
	G
	BT
	GT

	1. FDAT
	35
	42
	68
	65
	47
	43
	150
	150

	
	23.33%
	28.00%
	45.33%
	43.33%
	31.33%
	28.67%
	100.00%
	100.00%

	2. IO
	34
	35
	50
	39
	66
	76
	150
	150

	
	22.67%
	23.33%
	33.33%
	26.00%
	44.00%
	50.67%
	100.00%
	100.00%

	3. BAQC
	81
	73
	32
	46
	37
	31
	150
	150

	
	54.00%
	48.67%
	21.33%
	30.67%
	24.67%
	20.67%
	100.00%
	100.00%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%


Frequency of their Occurrence Among Adolescent Boys and Girls

Item No. 3, ‘Blurt out Answers before the Question is Completed (BAQC) was ranked by 54.00 percentage of the teachers as the most frequently occurring behaviour among boys whereas the same item was ranked by 48.67 percentage of the teachers as the most frequently occurring behaviour among girls. The second rank was given to ‘Feel Difficulty in Awaiting Tum’ (FDAT - Item No. 1) by 45.33 percentage of the teachers for boys and the same item was ranked by 43.33 percentage of the teachers for girls.

Among the three symptoms listed, 44.00 percentage and 50.67 percentage of the teachers ranked ‘Interrupt Others’ (IO – Item No. 2) as the least occurring behaviour among boys and girls respectively.

Blurt out Answers before the Question is Completed was found to be the most occurring behaviour among boys and girls. This revealed that there is no significant difference among boys and girls under Impulsivity when teachers’ rating are considered.

The percent of teachers who ranked the four behaviours under the symptom of impulsivity as the most frequently occurring one among adolescent boys and girls is presented forgetting an easy grasp as figures 10(a) and 10(b).
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FIGURE 10(a). Percent of teachers who ranked each of the 

three symptoms of Impulsivity as the most occurring 

behaviour among adolescent boys.
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FIGURE 10(b). Percent of teachers who ranked each of the 

three symptoms of Impulsivity as the most occurring 

behaviour among adolescent girls.

Conclusion

The above discussion regarding the major symptoms of DBDs under the three major sub – types made the investigator to arrive at the following conclusions.

Under the head ‘Aggression to people and Animals’ (APA) the most frequently occurring symptom ‘Initiate Physical Fight’ (IPF – Item No. 5) was ranked by 28.67 percentage for boys whereas ‘Abuse Others’ (AO – Item No. 9) was ranked by 45.33 percentage for girls. 

When the analysis of ‘Distruction of Property’ (DOP) revealed that Item No. 2, Destruct School Property as the most occurring behaviour among boys which were ranked by 39.33 percentage of teachers on the other hand, Item No. 4, ‘Distruct Ones Own Property’ (DOOP) as the major disorder among girls which was ranked by 42.00 percentage of the teachers.

While analyzing the symptom ‘Deceitfulness or Theft’ disclosed that ‘Tell Lies to Avoid Obligation’ (TLAO) as most occurring behaviour among boys, meanwhile the same symptom was the most occurring behaviour among girls also which was ranked by 60.00 percentage and 64.67 percentage of the teachers respectively.

‘Indisciplinary Acts both at School and Outside’ (IASO) as most occurring behaviour disorder among boys which was ranked by 45.33 percentage of the teachers. Meanwhile, ‘Truant from School’ (TS) was ranked by 46.67 percentage of teachers as the most occurring behaviour among girls.

‘Blame Others for Self Mistake’ (BOSM) and ‘Easily Hurted’ (EH) are the most frequently occurring behaviour disorder among boys and girls under the head ODD, which was ranked by 35.33 percentage and 30.00 of the teachers for boys and girls respectively.

Analysis of the ‘Inattention’ disclosed that ‘Not Complete the Task in Time’ (NCTT) and ‘ Destruct Easily by External Stimuli’ (DEES) are the most frequently occurring behaviour disorders among boys and girls respectively.

The results of analysis done in the case of ‘Hyperactivities’ show that ‘Disturb Others in their Work’ (DOW) and ‘Excessive Talking’ (ET) are found to be the most frequently occurring behaviours among boys and girls respectively.

The results of analysis of ‘Impulsivity’ revealed that ‘Blurt out Answers before the Question is Completed’ (BAQC) was found to be the most frequently occurring behaviour disorder among boy and girls.

II.  
PRIORITISATION OF THE MAJOR CAUSES OF   DISRUPTIVE BEHAVIOUR DISORDERS

This section of the analysis was done by the investigator to find out the most relevant cause under each head. As the first step of analysis the investigator estimated the percentage of teachers who gave the same rank for the specific items under respective heads.

The causes for Disruptive Behaviour Disorders were classified into different categories viz., Causes related to School, Causes related to Family, Personal Causes and Causes related to Society. The details of analysis done are presented below:

1.  Causes related to School (CS)

‘Location of the School’ (LS), ‘Excessive Work Load’ (EWL), ‘Defective Disciplinary Practices’ (DDP), ‘Failure to Identify Students Potential’ (FISP), ‘Favouritism of Teachers’ (FT), ‘Lack of Reinforcement from Teachers’ (LRT), ‘Incompetency of Teachers’ (IT), ‘Attitude of Teachers towards Students’ (ATS) and ‘Lack of Guidance and Counselling’ (LGC) are the nine probable causes listed by the investigator under the head causes related to school.

Teachers marked these causes as they feel are more relevant for the occurrence of behaviour disorders among adolescents and the results obtained are presented in Table 11

TABLE 11

Percent of Teachers who Ranked the 

Items under Causes Related to School as the Most Relevant Cause 

	CAUSES RELATED TO SCHOOL (CS)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	

	1. LS
	12
	25
	9
	7
	8
	3
	10
	8
	68
	150

	
	8.00%
	16.67%
	6.00%
	4.67%
	5.33%
	2.00%
	6.675
	5.33%
	45.33%
	100%

	2. EWL
	27
	13
	17
	15
	36
	3
	5
	23
	11
	150

	
	18.00%
	8.67%
	11.33%
	10.00%
	24.00%
	2.00%
	3.33%
	15.33%
	7.33%
	100%

	3. DDP
	13
	11
	15
	17
	19
	46
	13
	6
	10
	150

	
	8.67%
	7.33%
	10.00%
	11.33%
	12.67%
	30.67%
	8.67%
	4.00%
	6.675
	100%

	4. FISP
	7
	31
	20
	17
	16
	28
	21
	8
	2
	150

	
	4.67%
	20.67%
	13.33%
	11.33%
	10.67%
	18.67%
	14.00%
	5.33%
	1.33%
	100%

	5. FT
	14
	11
	12
	5
	7
	7
	21
	56
	17
	150

	
	9.33%
	7.33%
	8.00%
	3.33%
	4.67%
	4.67%
	14.00%
	37.33%
	11.33%
	100%

	6. LRT
	4
	14
	31
	22
	17
	33
	13
	10
	6
	150

	
	2.67%
	9.33%
	20.67%
	14.67%
	11.33%
	22.00%
	8.67%
	6.67%
	4.00%
	100%

	7. IT
	7
	7
	11
	14
	13
	16
	48
	18
	16
	150

	
	4.67%
	4.67%
	7.33%
	9.33%
	8.67%
	10.67%
	32.00%
	12.00%
	10.67%
	100%

	8. ATS
	10
	12
	11
	43
	28
	10
	14
	11
	11
	150

	
	6.67%
	8.00%
	7.33%
	28.67%
	18.67%
	6.67%
	9.33%
	7.33%
	7.33%
	100%

	9. LGC
	56
	26
	24
	10
	6
	4
	5
	10
	9
	150

	
	37.33%
	17.33%
	16.00%
	6.67%
	4.00%
	2.67%
	3.33%
	6.67%
	6.00%
	100%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


‘Lack of Guidance and Counseling’ (LGC – Item No. 9) was ranked by 37.33 percentage of the teachers as the most relevant cause among various causes related to school. Whereas (Item No. 4 FISP) ‘Failure to Identify Students Potential’ was ranked as the second relevant cause by 20.67 percentage of the teachers. The third rank was given to the (Item No. 6 – LRT) ‘Lack of Reinforcement from Teachers’ by 20.67 percentage of the total teachers.

The cause which is least relevant among the causes related to school is ‘Location of the School’ (Item No. 1 – LS) as ranked by 45.33 percentage of teachers.

The percent of teachers who ranked the most probable cause under the head Causes Related to School is presented as figure 11.
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FIGURE 11. Percent of teachers who ranked each of the 

nine items of causes related to School as 

the most relevant cause.

2.  Causes related to Family (CF)

The investigator listed fifteen causes related to family viz., ‘Nuclear Family’ (NF), ‘Economic Status of Parents’ (ESP), ‘Pressure by Family Members’ (PFM), ‘Over Expectation of Parents’ (OEP), ‘Inattentive Parents’ (IP), ‘Criticism of Parents’ (CP), ‘Over strictness of Parents’ (OSP), ‘Absence of Controlling Member in the Family’ (ACF), ‘Partiality of Parents’ (PP), ‘Joint Family’ (JF), Employment Status of Parents’ (ESP), ‘Lack of Affection from Parents and Elders’ (LAPE), ‘Lack of Reinforcement from parents’ (LRP), ‘Conflict Between Parents’ (CBP) and Inappropriate Child rearing Practices’ (ICP).

These causes were ranked by the teachers according to their prevalence in the behaviour and the results are presented as Table 12.

TABLE 12

Percent of Teachers who Ranked the 

Items under Causes Related to Family as the Most Relevant Cause 

	CAUSES RELATED TO FAMILY (CF)

	ITEM
	RANKS
	GT

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

	1. NF
	39.33%
	8.00%
	4.67%
	0.67%
	2.00%
	2.00%
	1.33%
	1.33%
	10.00%
	4.67%
	0.67%
	1.33%
	4.00%
	8.67%
	11.33%
	100%

	2.ESP
	6.67%
	14.00%
	14.00%
	22.00%
	2.67%
	6.67%
	4.67%
	2.67%
	2.00%
	2.00%
	3.33%
	4.00%
	3.33%
	8.00%
	4.00%
	100%

	3.PFM
	2.67% 
	6.00%
	6.00%
	11.33%
	20.00%
	9.33%
	10.67%
	9.33%
	3.33%
	1.33%
	6.00%
	5.33%
	4.67%
	2.00%
	2.00%
	100%

	4.OEP
	7.33%
	8.00%
	23.33%
	6.67%
	14.67%
	7.33%
	2.67%
	8.67%
	8.67%
	2.67%
	2.00%
	2.00%
	3.33%
	1.33%
	1.33%
	100%

	5.IP
	6.67%
	11.33%
	11.33%
	10.00%
	6.00%
	8.00%
	2.67%
	11.33%
	20.00%
	6.00%
	2.00%
	2.00%
	0.67%
	1.33%
	0.67%
	100%

	6.CP
	2.67%
	4.67%
	8.67%
	14.00%
	8.00%
	23.33%
	8.67%
	4.67%
	3.33%
	13.33%
	1.33%
	1.33%
	1.33%
	2.00%
	2.67%
	100%

	7.OSP
	1.33%
	6.00%
	4.00%
	6.67%
	7.33%
	7.33%
	14.67%
	10.67%
	5.33%
	20.00%
	2.67%
	1.33%
	4.00%
	5.33%
	3.33%
	100%

	8.ACF
	16.00%
	3.33%
	6.00%
	6.00%
	6.00%
	7.33%
	18.67%
	4.67%
	12.00%
	8.00%
	4.00%
	4.67%
	0.67%
	1.33%
	1.33%
	100%

	9.PP
	0.67%
	3.33%
	1.33%
	5.33%
	9.33%
	7.33%
	7.33%
	9.33%
	2.67%
	6.00%
	8.67%
	22.00%
	8.00%
	2.00%
	6.67%
	100%

	10.JF
	2.67%
	2.00%
	0.67%
	2.00%
	2.00%
	0.67%
	4.00%
	2.67%
	6.00%
	8.67%
	1.33%
	7.33%
	7.33%
	16.00%
	36.67%
	100%

	11.ESP
	1.33%
	2.67%
	1.33%
	3.33%
	8.67%
	1.33%
	3.33%
	2.67%
	2.00%
	7.33%
	22.67%
	7.33%
	26.00%
	6.67%
	3.33%
	100%

	12.LAPE
	5.33%
	2.67%
	8.00%
	2.00%
	2.00%
	4.67%
	6.00%
	5.33%
	4.67%
	3.33%
	14.67%
	8.00%
	6.00%
	19.33%
	8.00%
	100%

	13.LRP
	2.00%
	8.67%
	1.33%
	4.67%
	5.33%
	8.00%
	3.33%
	18.00%
	4.00%
	2.67%
	3.33%
	16.67%
	6.67%
	8.00%
	7.33%
	100%

	14.BBP
	2.67%
	3.33%
	7.33%
	4.00%
	4.00%
	2.67%
	8.00%
	4.00%
	6.67%
	4.67%
	22.67%
	8.00%
	7.33%
	11.33%
	3.33%
	100%

	15.ICP
	2.67%
	16.00%
	2.00%
	1.33%
	2.00%
	4.00%
	4.00%
	4.67%
	9.33%
	9.33%
	4.67%
	8.67%
	16.67%
	6.67%
	8.00%
	100%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


‘Nuclear Family’ (NF – Item No. 1) was ranked by 39.33 percentage of the teachers as the most relevant cause among causes related to family and “Inappropriate Child rearing Practices’ (ICP - Item No. 15) was ranked as second by 16.00 percentage of the teachers.

The third position was given to ‘Over Expectation of Parents’ (OEP – Item No. 4) by 23.33 percentage of the teachers.

Among the fifteen causes listed under the head ‘Causes related to family’, ‘Joint Family’ (JF – Item No. 10) was ranked as the least relevant cause of disruptive behaviour disorder by 36.67 percentage of the teachers.

Figure 12 shows that the percentage of teachers who ranked the most probable cause under the head Causes Related to Family is presented below.
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FIGURE 12. Percent of teachers who ranked each of 

the fifteen items of causes related to family 

as the most relevant cause.

3.  Personal Causes (PC)

The probable causes listed under the head ‘Personal Causes’ are;

‘Lower School Achievement’ (LSA), ‘Rejection by Peers’ (RP), ‘Intellectual Deterioration’ (ID), ‘Use of Illicit Substances like alcohol or Other Substances’ (UISOS), ‘Dietary Causes’ (DC), ‘Vision Impairment’ (VI), ‘Hearing Impairment’(HIP), ‘Other Physical Problems’ (OPP), ‘Lack of Moral Code’ (LMC), ‘Boredom in School ‘activities’ (BSA), ‘Tension Creating Situations’ (TCS), ‘Lose of Faith in Others’ (LFO), ‘Lack of Adjustment Capacity’ (LAC), ‘Learning Difficulty’ (LD) and ‘Inability to Distinguish Between Reality and Fantasy’ (IDBRF).

Teachers ranked these probable causes on the basis of its priority and the results obtained are presented in Table 13.

TABLE 13

Percent of Teachers who Ranked the 

Items under Personal Causes as the Most Relevant Cause

	PERSONAL CAUSES (PC)

	ITEM
	RANKS
	GT

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

	1. LSA
	18.67%
	6.00%
	3.33%
	13.33%
	2.00%
	7.33%
	2.00%
	3.33%
	4.00%
	5.33%
	0.67%
	22.67%
	0.67%
	5.33%
	6.67%
	100%

	2.RP
	1.33%
	6.00%
	6.67%
	7.33%
	6.00%
	4.00%
	3.33%
	2.00%
	8.00%
	12.00%
	2.00%
	6.67%
	10.00%
	23.33%
	1.33%
	100%

	3.ID
	0.67%
	8.67%
	8.67%
	6.00%
	15.33%
	8.00%
	6.67%
	2.67%
	3.33%
	4.67%
	3.33%
	2.67%
	20.67%
	2.67%
	6.00%
	100%

	4.UISOS
	2.67%
	2.00%
	1.33%
	8.00%
	30.67%
	2.67%
	3.33%
	6.00%
	10.00%
	3.33%
	10.67%
	4.00%
	3.33%
	2.00%
	10.00%
	100%

	5.DC
	2.67%
	3.33%
	6.67%
	17.33%
	4.67%
	12.00%
	7.33%
	2.67%
	2.00%
	4.00%
	6.67%
	4.00%
	11.33%
	7.33%
	8.00%
	100%

	6.VI
	3.33%
	1.33%
	2.67%
	2.00%
	2.67%
	21.33%
	3.33%
	2.67%
	5.33%
	6.00%
	16.67%
	5.33%
	2.67%
	16.67%
	8.00%
	100%

	7.HIP
	0.67%
	4.67%
	6.67%
	0.67%
	0.67%
	6.00%
	19.33%
	4.00%
	4.00%
	8.67%
	4.67%
	10.00%
	12.00%
	10.00%
	8.67%
	100%

	8.OPP
	2.67%
	2.00%
	3.33%
	6.00%
	3.33%
	6.00%
	3.33%
	24.00%
	8.67%
	8.00%
	5.33%
	4.67%
	14.67%
	3.33%
	4.67%
	100%

	9.LMC
	12.67%
	12.00%
	5.33%
	3.33%
	6.00%
	5.33%
	5.33%
	6.00%
	16.67%
	10.67%
	2.00%
	8.00%
	0.67%
	4.00%
	2.00%
	100%

	10.BSA
	3.33%
	5.33%
	8.00%
	4.67%
	7.33%
	4.67%
	8.00%
	5.33%
	10.67%
	2.00%
	8.67%
	4.00%
	4.00%
	5.33%
	18.67%
	100%

	11.TCS
	1.33%
	4.67%
	24.67%
	8.00%
	5.33%
	1.33%
	7.33%
	4.67%
	8.00%
	2.00%
	8.00%
	12.67%
	2.67%
	6.00%
	3.33%
	100%

	12.LFO
	4.67%
	20.67%
	1.33%
	4.67%
	3.33%
	8.00%
	5.33%
	5.33%
	4.67%
	7.33%
	13.33%
	3.33%
	6.67%
	3.33%
	8.00%
	100%

	13.LAC
	28.00%
	8.00%
	6.67%
	5.33%
	1.33%
	6.67%
	10.00%
	7.33%
	3.33%
	6.00%
	3.33%
	2.67%
	5.33%
	4.00%
	2.00%
	100%

	14.LD
	6.67%
	6.00%
	10.67%
	10.67%
	7.33%
	4.67%
	6.67%
	5.33%
	6.67%
	8.67%
	9.33%
	4.00%
	3.33%
	2.67%
	7.33%
	100%

	15.IDBRF
	10.67%
	9.33%
	4.00%
	3.33%
	4.00%
	2.00%
	8.67%
	18.67%
	4.67%
	11.33%
	6.00%
	5.33%
	2.67%
	4.00%
	5.33%
	100%

	Total No.
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150
	150

	Total %
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


‘Lack of Adjustment Capacity’ (LAC – Item No. 13) was ranked by 28 percentage of the teachers as the most relevant cause whereas ‘Lose of Faith in Others’ (LFO – Item No. 12) was ranked by 20.67 percentage of the teachers as the second relevant cause. The third position was given to ‘Tension Creating Situation’ (TCS – Item No. 11) by 24.67 percentage of the teachers.

Among the fifteen causes listed under the head ‘Personal Causes’, ‘Boredom in School Activities’ (BSA – Item No. 10) was considered as the least relevant cause of disruptive behaviour by 18.67 percentage of the teachers.

The percent of teachers who ranked the most probable cause under the head Personal Causes is presented as figure 13.
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FIGURE 13. Percent of teachers who ranked each 

of the fifteen items of Personal causes 

as the most relevant cause.

4.  Causes Related to Society (CRS)

The five probable causes of disruptive behaviours listed by the investigator under the head causes related to society are ‘Influence of Mass – Media’ (MM), ‘Influence of Campus Politics’ (ICP), ‘Changing Outlook of Values (COV), ‘Influence of Surrounding’ (IS) and ‘Less Social Acceptance’ (LSA).

The details of the ratings of these causes by the teachers is presented as Table 14.

TABLE 14

Percent of Teachers who Ranked the 

Items under Causes Related to Society as the Most Relevant Cause

	CAUSES RELATED TO SOCIETY (CRS)

	ITEM
	RANKS
	GT

	
	1
	2
	3
	4
	5
	

	1. IMM
	87
	16
	14
	17
	16
	150

	
	58.00%
	10.67%
	9.33%
	11.33%
	10.67%
	100%

	2. ICP
	4
	8
	17
	44
	77
	150

	
	2.67%
	5.33%
	1.33%
	29.33%
	51.33%
	100%

	3. COB
	18
	48
	38
	35
	11
	150

	
	12.00%
	32.00%
	25.33%
	23.33%
	7.33%
	100%

	4. IS
	30
	52
	47
	14
	7
	150

	
	20.00%
	34.67%
	31.33%
	9.33%
	4.67%
	100%

	5. LSA
	11
	26
	34
	40
	39
	150

	
	7.33%
	17.33%
	22.67%
	26.67%
	26.00%
	100%

	Total No.
	150
	150
	150
	150
	150
	150

	Total %
	100%
	100%
	100%
	100%
	100%
	100%


‘Influence of Mass Media’ (IMM – Item No. 1) was ranked by 58.00 percentage of the teachers as the most probable cause. Whereas ‘Influence of Surroundings’ (IS – Item No. 4) was ranked by 34.67 percentage of the teachers as the second relevant cause of behavioural disorders.

Among the five causes ‘Influence of Campus Politics’ (ICP – Item No. 2) was ranked by 51.33 percentage of the teachers as the least probable cause of disruptive behaviour under the head causes related to society.

Figure 14 shows the percent of teachers who ranked the most prevalent cause under the head Causes Related to society is presented below.
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FIGURE 14. Percent of teachers who ranked each

of the five items of causes related to Society 

as the most relevant cause.

Conclusion


Lack of Guidance and Counselling, Nuclear Family, Lack of Adjustment Capacity and Influence of Mass Media were found to be the most relevant causes under the four heads viz., Causes related to School, Causes related to Family, Personal Causes and Causes related to Society respectively.
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SUMMARY OF PROCEDURE, CONCLUSIONS AND SUGGESTIONS


This chapter provides a retrospective view of the study, major findings, educational implications and suggestions for further research in the area.

RESTATEMENT OF THE PROBLEM


The present investigation was entitled as “TEACHERS’ RATING OF DISRUPTIVE BEHAVIOUR DISORDERS AND ITS CAUSES AMONG ADOLESCENTS AT HIGHER SECONDARY LEVEL”.

VARIALES


The study was designed with Disruptive Behaviour Disorder and its causes as the major variable.

OBJECTIVES

The objectives set forth for the study were,

· To find out the major Disruptive Behaviour Disorders among adolescents as observed by teachers.

· To find out the major symptoms of Disruptive Behaviour Disorder  among adolescents as rated by teachers.

· To find out the major causes of Disruptive Behaviour Disorders among adolescents. 

· To find out the gender effect on Disruptive Behaviour Disorders among adolescents.

METHODOLOGY

Sample

The sample was selected using random sampling technique giving due weightage to gender, locale and subject handled.  The study was conducted on a sample of 150 teachers of higher secondary schools of Malappuram Revenue District.

Tools used

The necessary data were collected using a Disruptive Behaviour Disorder Scale (2007). 

Statistical Techniques used

The collected data were analysed using the percentage analysis.

MAJOR FINDINGS OF THE STUDY

The major findings obtained after analysis of the collected data are presented as follows.

ADHD as the most frequently occurring behaviour among boys and girls where as CD as the least frequently occurring disorder.

AGGRESSION TO PEOPLE AND ANIMALS (APA)

Initiate Physical Fight was found to be the most frequently occurring  and Use of Weapons for Harmful Activities [UWHA] was found as the least occurring behaviour among boys under the symptom Aggression to People and Animals. The most occurring behaviour among girls was observed by teachers as Abuse Others (AO) and Physically Cruel to Family Members [PCFM] as the least found behvaiour. 

DESTRUCTION OF PROPERTY (DOP)

Destruction of School Property (DSP) and Destruct Ones Own Property (DOOP) was ranked by the teachers as the most occurring behaviour among  boys and girls respectively.  Meanwhile the least found behaviours are Destruct Ones Own Property (DOOP) and Destruct public property (DPP) for boys and girls.

DEICITFULNESS OR THEFT (DOT)

Under the symptom DOT, Tells Lies to Avoid Obligation (TLAO) was found as the most occurring behaviour among boys and girls were as, the least occurring behaviour among boys and girls was Intrude or Infringe Someone else’s Property (IISP)

VIOLATION OF RULES (VOR)


Indisciplinary Acts both at School and Outside (IASO) was the most found behaviour among boys at the same time Truant from School (TFM) was ranked as the most occurring disorder among girls.  Stay Out at Night without Permission (SONP) was the least found behaviour among boys and girls.

OPPOSITIONAL DEFINT DISORDER (ODD)


Blame Others for Self Mistake (BOSM) and Easily Hurted are the most occurring behaviour for boys and girls respectively where as Easily Hurted and Make Terrible Situation (MTS) where found as the least found behaviour under the sub-type ODD among boys and girls respectively.

INATTENTION (IT)


Not Complete the Task in Time (NCTT) was ranked as the most occurring behaviour among boys and Distracted Easily by External Stimuli (DEES) was ranked as the most frequently occurring behaviour among girls.  The least found behaviour among boys and girls respectively were Dislike Mental Tasks [DMT] and Lose Study Materials [ LSM] under the symptom inattention.

HYPERACTIVITY (HA)


Move Restlessly in Classroom (MRC) was rated as the most occurring behaviour among boys and Excessive Talking (ET) was found to be the most occurring behaviour among girls.  The analysis of the data revealed that Feel Difficulty in Playing with Peers [FDPP] and Move Restlessly in Classroom (MRC) were seem to be the least occurring behaviour among boys and girls respectively.

IMPULSIVITY (IP)


Blurtout Answers before the Question is Completed (BAQC) was found as the most occurring behaviour for boys and girls where as the least found behviour among boys and girls was Interrupt Others (IO)

CAUSES RELATED TO SCHOOL (CS)


Lack of Guidance and Counseling (LGC) was found to be the most relevant cause where as Location of the School (LS) was ranked as the least relevant cause.

CAUSES RELATED TO FAMILY (CF)

Under the head causes related to family the item Nuclear Family (NF) was found to be the most relevant cause and Joint Family (JF) as the least relevant cause.

PERSONAL CAUSES (PC)


Among the probable causes listed under the head personal causes, Lack of Adjustment Capacity (LAC) was ranked as the most probable cause and Boredom in School Activities (BSA) was considered to be the least relevant cause.

CAUSES RELATED TO SOCIETY (CRS)

The most probable cause under the head causes related to society was obtained as Influence of Mass-Media (IMM) and the item influence of Campus Politics (CP) was the least probable causes.

Conclusion

For adolescent boys, the major behaviour disorders are Initiate physical fight, Destruction of school property, Tell lies to avoid obligation, Indisciplinary Acts both at school and outside, Blame others for self Mistake, Not Complete the task in time, Move restlessly in classroom and Blurt out answers before the question is completed.  For girls, the major behaviour disorders are Abuse others, Destruction of ones own property, Tell lies to Avoid obligation, Truant from school, Easily Hurted, Distracted easily by external stimuli, Excessive Talking and Blurt out Answers before the question is completed.

Initiate Physical Fight was found to be the most frequently occurring symptoms among boys whereas Abuse Others was observed as the most frequently occurring symptoms among girls. This shows that is the symptoms of APA, there is remarkable difference among boys and girls when teachers’ ratings are considered.

Destruction of School Property was seem to be the most occurring behaviour among boys whereas destruct ones own property was seen among girls as the most occurring behaviour. Hence effect of gender is significant under DOP when teachers’ ratings are accepted.

Tell Lies to Avoid Obligation was found to be the most occurring behaviour among boys and girls. This revealed that there is no notable difference among boys and girls under DOT when teachers' ratings are considered. 

Indisciplinary Acts both at School and Outside was found to be the most occurring symptom among boys whereas Truant from School was observed as the most occurring behaviour among girls. This shows that there is remarkable difference among boys and girls when teachers' ratings are considered. 

Blame Others for Self Mistake and Easily Hurted were the most frequently occurring behaviours among boys and girls respectively. This revealed that there is considerable difference among boys and girls under ODD when teachers rating are analysed.

The most occurring behaviour among boys was Not Complete the Task in Time whereas Distracted Easily by External Stimulai was found to be the most occurring behaviour among girls. This disclosed that there is remarkable difference among boys and girls under Inattention as ranked by teachers.

Move Restlessly in Class room was observed as the most frequently occurring behaviour among boys meanwhile Excessive Talking was ranked to be the most frequently occurring behaviour among girls. This shows that there is significant difference among boys and girls when teachers’ ratings are provided.

Blurt out Answers before the Question is Completed was found to be the most occurring behaviour among boys and girls. This revealed that there is no significant difference among boys and girls under Impulsivity when teachers’ rating are considered.

When, the total items listed under the probable causes of Disruptive Behaviour Disorder are forty four out of this Lack of Guidance and Counseling, Nuclear Family, Lack of Adjustment capacity and Influence of Mass Media are found to be the most probable causes as ranked by teachers.  

EDUCATIONAL IMPLICATIONS

The study was intended to rate the most frequently occurring beahviour under each sub-type and the most probable cause for Disruptive Behaviour Disorders under various heads. The investigator took this study with the hope that the Disruptive Behaviour Disorders and its causes can be rated and that thereby the knowledge of these behaviour problems and its causes will help the teachers, educationists, psychologists, parents and the community in general to give proper attention to behavioural problems among adolescents. Based on the findings of the study the investigator suggests the following remedies to reduce the probability of disorders and control its causes among adolescents.

Through right information, children who do not suffer with behavioural disorders would understand their suffering counterparts and could help them to improve their character.  Schools should celebrate Mental Health Day by conducting various programmes such as debates, symposiums, seminars so as to make an awareness among the students regarding the need for good mental health, which in turn reduces the mental disorders. Such celebrations will be able to make an awareness to the students, parents and community members regarding behavioural problems.  

Children with CD and ODD should be advised to guidance and counselling.  Many of the symptoms of CD and ODD such as physical fights, use of illicit abusive substances, refusal to comply with rules, impatience, touchy character and so on can be reduced to its minimum by adopting positive reinforcement such as proper recognition and appreciation.  In addition to this, in-service courses should be provided to the teachers in guidance and counselling. Programmes can be conducted like parent training, family counselling, community based programmes and the like treatment measures will be affective and will yield good results.  Peer affiliation and social cognitive factors (e.g., lack of social problem solving skills) have an impact on the deviant behaviour. To identify these problems, observation in natural setting is very effective and this can be undertaken to the teachers and parents without much effort. 

Children with ADHD should be directed to physical exercises which is compatable with hyperactive behaviour, better cognitive strategies like self-instruction self verbalization and self questioning will be effective among children to avoid this Disruptive Behaviour Disorders.

Parents are very concerned about their children but they are attending to the ‘bad’ behaviours of their children than focusing on the positive behaviours. That is behaviours are mismanaged by parents in most cases. Proper counseling is needed for parents to deal with children especially with Disruptive Behaviour Disorders. There fore school should take upper hand in organizing special programs for parents about the ‘good parenting’.

The classroom instruction also should be changed with explicit instruction which are visible and tangible for the child and the child should be praised ignoring minor behaviours, seat breaks and so on. A combination of cognitive strategies along with Token Reinforcement and Goal Setting will be very effective in managing students behaviours.

In short, DBD will result into anxiety disorder and depression unless otherwise diagnosed and reported by parents or teachers.  The present study highlight into the fact that adolescent boys and girls shows many of the symptoms listed by DSM-IV in different degrees.  Likewise the causes that are most prevalent under four heads are also very relevant and paves the path to the growth of abnormal and antisocial behaviour. Therefore identification of causes of behavioural problems, their diagnosis and the treatment of DBD is of utmost care and attention of the day.  

SUGGESTIONS FOR FURTHER RESEARCH

· Since the area of Disruptive Behaviour Disorder is very vast, the study can be conducted by including more components of DBD.

· The study can be replicated on students at Primary and High School level.

· A study on Oppositional Defiant Disorder (ODD) at pre-school level can be conducted.

· The study can be replicated at University level.

· The present study is rated by teachers. It would also be  better to include parents.

· A state wise study with large sample can be conducted.

· It will be better to locate the students with DBD and conduct case studies with them.
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Appendix I

FAROOK TRAINING COLLEGE

(RATING SCALE – RANKING)

Dr. K. Vijayakumari




Suhara. A

Lecturer-in-Mathematics



Med. Student

Farook Training College



Farook Training College

Personal Data Sheet

1.
Name of the teacher

2.
Name of the school

3.
Locality: Urban/Rural

4.
Teaching experience

5.
Subject handled

6.
Type of management: Government/Aided/Unaided

Dear Sir/Madam,

Directions


The objective of this scale is to know about the disruptive behaviours of higher secondary students. The following pages contain some symptoms and probable causes of disruptive behaviours separately for three types of disorders such as CD, ODD and ADHD.


Please rank the behaviours according to the frequency of their occurrence among your students separately for boys and girls in respective columns.

	DISRUPTIVE BEHAVIOUR DISORDERS

	Sl.No.
	Symptoms
	Boys
	Girls

	
	Please rank the following behavioural disorders observed among higher secondary school students in terms of its occurrence
	
	

	1
	Conduct Disorder
	
	

	2
	Oppositional Defiant Disorder
	
	

	3
	Attention Deficit Hyperactivity Disorder
	
	

	I
	CONDUCT DISORDER
	
	

	A
	Aggression to People and Animals
	
	

	1
	Physically cruel to family members
	
	

	2
	Physically cruel to others
	
	

	3
	Physically cruel to animals
	
	

	4
	Force or encourage others to sexual activity
	
	

	5
	Initiate physical fight
	
	

	6
	Threaten others
	
	

	7
	Use of weapons for harmful activities
	
	

	8
	Persuade peers to do illegal activity
	
	

	9
	Abuse others
	
	

	10
	Damage study materials of peers
	
	

	B
	Destruction Of Property
	
	

	1
	Destruct others property
	
	

	2
	Destruct school property
	
	

	3
	Destruct public property
	
	

	4
	Destruct ones own property
	
	

	C
	Deceitfulness Or Theft
	
	

	1
	Stealing habits
	
	

	2
	Intrude or infringe someone else’s property
	
	

	3
	Tell lies to avoid obligation
	
	

	4
	Tell lies to obtain others property
	
	

	D
	Violation Of Rules
	
	

	1
	Say out at night without permission
	
	

	2
	Truant from school
	
	

	3
	Indisciplinary acts both at school and outside
	
	

	II
	OPPOSITIONAL DEFIANT DISORDER (ODD)
	
	

	1
	Lose temper
	
	

	2
	Argue with teachers Irrationally
	
	

	3
	Refuse to comply with rules
	
	

	4
	Deliberately annoy people
	
	

	5
	Blame others for self mistake
	
	

	6
	Show displeasure regularly
	
	

	7
	Revengeful to others
	
	

	8
	Easily hurted
	
	

	9
	Make terrible situation
	
	

	10
	Express grudge towards others
	
	

	III
	ATTENTION DEFICITY HYPERACTIVITY DISORDER (ADHD)
	
	

	A
	Inattention
	
	

	1
	Makes mistakes in schools works
	
	

	2
	Make difficulty in sustaining attention
	
	

	3
	Unable to listen others
	
	

	4
	Disinterested in obeying rules
	
	

	5
	Feel difficulty in tasks and activities which need concentration
	
	

	6
	Dislikes mental tasks
	
	

	7
	Lose study materials
	
	

	8
	Distracted easily by external stimuli
	
	

	9
	Become fed up with class room activities
	
	

	10
	Careless in doing Home work
	
	

	11
	Not complete the task in time
	
	


	B
	Hyperactivity
	
	

	1
	Move restlessly in class room
	
	

	2
	Feel difficulty in playing with peers
	
	

	3
	Excessive talking
	
	

	4
	Shout intolerantly
	
	

	5
	Dare at teachers during teaching-learning process
	
	

	6
	Disturb others in their work
	
	

	7
	Produce unnecessary sounds during class time
	
	

	8
	Over active in inappropriate situation
	
	

	9
	Mechanical in work
	
	

	10
	Fidget hand or feet/squirm seat
	
	

	C
	Impulsivity
	
	

	1
	Feel difficulty in awaiting turn
	
	

	2
	Interrupt others
	
	

	3
	Blurt out the answer before the question is completed
	
	

	Following are some probable causes of disruptive behaviours among higher secondary students. Read each item carefully and rank the most probable cause as I, next as 2 and so on

	PROBABALE CAUSES OF DISRUPTIVE BEHAVIOURS

	Sl.No.
	Causes
	Rank

	I
	Causes Related to School
	

	1
	Location of the school
	

	2
	Excessive work load
	

	3
	Defective disciplinary practices
	

	4
	Failure to identify students potential
	

	5
	Favouritsm of teachers
	

	6
	Lack of reinforcement from teachers
	

	7
	Incompetency of teachers
	

	8
	Attitude of teachers towards students
	

	9
	Lack of guidance and counselling
	

	II
	Causes Related to Family
	

	1
	Nuclear family
	

	2
	Economic status of parents
	

	3
	Pressure by family members
	

	4
	Over expectation of parents
	

	5
	Inattentive parents
	

	6
	Criticism of parents
	

	7
	Over strictness of parents
	

	8
	Absence of controlling member in the family
	

	9
	Partiality of parents
	

	10
	Joint family
	

	11
	Employment status of parents
	

	12
	Lack of affection from parents and elders
	

	13
	Lack of reinforcement from parents
	

	14
	Conflict between parents
	

	15
	Inappropriate child rearing practices
	

	III
	Personal Causes
	

	1
	Lower school achievement
	

	2
	Rejection by peers
	

	3
	Intellectual deterioration
	

	4
	Use of illicit substances like alcohol or other substances
	

	5
	Dietary cause
	

	6
	Vision impairment
	

	7
	Hearing impairment
	

	8
	Other physical problems
	

	9
	Lack of moral code
	

	10
	Boredom in school activities
	

	11
	Tension creating situation
	

	12
	Lose of faith in others
	

	13
	Lack of adjustment capacity
	

	14
	Learning difficulty
	

	15
	Inability to distinguish between reality and fantasy
	

	IV
	Causes Related to Society
	

	1
	Influence of mass media
	

	2
	Influence of campus politics 
	

	3
	Changing outlook of values
	

	4
	Influence of surrounding
	

	5
	Less social acceptance
	

	
	Any other causes if any in the order of prevalence
	


Appendix II

LIST OF INSTITUTIONS

	Sl. No.
	Name of School
	Urban/Rural

	1
	G.V.H.S.S. Kondoty
	R

	2
	G.V.H.S.S. Thavanur
	U

	3
	G.V.H.S.S. Chelari
	U

	4
	M.P.M.H.S.S Chungathara
	R

	5
	C.B.H.S.S. Vallikkunn
	R

	6
	D.G.H.S.S. Tanur
	R

	7
	G.H.S.S. Vazhakkad
	R

	8
	H.I.O.H.S. Olavattur
	R

	9
	G.B.H.S.S. Tirur
	U

	10
	G.H.S.S. Areacode
	U

	11
	Govt. Model H.S.S. Calicut University
	U

	12
	B.E.M.H.S.S. Parappanangadi
	U

	13
	M.M.M.H.S.S. Koottayi
	R

	14
	G.H.S.S. Trikkavu
	R

	15
	N.N.M.H.S.S. Chelembra
	R
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IMM 58%








IS 20%





ICP 2.67%





COV 12%
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