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ABSTRACT
Background: Behavioral disorders are common in the pediatric age group. This study aims to
assess the relationship between the frequency of behavioral and mental disorders and counseling
with family members and friends in a representative sample of Iranian children and adolescents.
Methods: In this nationwide study, 14880 school students, aged 6–18 years, were selected by
cluster and stratified multi‑stage sampling method from 30 provinces in Iran. The World Health
Organization Global School‑based Health Survey questionnaire was used.
Results: Overall, 13486 students (49.2% girls) with the mean (standard deviation) age of
12.47 (3.36) years completed the study. According to the students’ self‑report, 56.1% of boys
and 42.2% of girls shared their problems with their fathers. All behavioral disorders were less
prevalent in children and adolescents who consulted with their father compared with those who
did not (P < 0.001). In addition, 84.6% of boys and 84.0% of girls shared their problem with their
mother. All behavioral disorders were less prevalent in children and adolescents who consulted
with their mother compared with those who did not (P < 0.001). 45.6% of boys and 44.8% of girls
shared their problem with their brother or sister. Some behavioral disorders were less prevalent
in children and adolescents who consulted with their brother or sister (P < 0.01); however, the
prevalence was not statistically different for most disorders (P > 0.05). Moreover, 60.4% of boys
and 66.0% of girls shared their problems with their friends. The prevalence of most behavioral
disorders was lower in those who consulted with their friends (P < 0.001).
Conclusions: Children and adolescents
should be encouraged to consult with their
Access this article online
parents and friends about their problems.
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Parents should offer their children an
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opportunity to express their views and wishes
about their problems.
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INTRODUCTION
During the recent two decades, more studies on the
epidemiology of mental disorders in children and
adolescents have been conducted, as the number of
10,000 papers published in this field during 1980–1993
has increased to 40,000 papers in 1993–2000.[1‑3] Results
of these studies showed that one out of every three to
four child or adolescent worldwide suffers from mental
disorders, and one out of every 10 youths meets criteria
for serious emotional disturbance.[3‑5] These disorders
can affect social‑educational functions and public life of
children and adolescents.[6]
On the other hand, more recent studies showed that
suicide is the third leading cause of death for children
and adolescents, and more than 50% of mental disorders
in adults have childhood onset.[7] It is also estimated
that behavioral disorders are more prevalent than
physical diseases as asthma and diabetes in children and
adolescents.[8,9] While more attention of the medical
community was focused to physical illness, actually the
importance of behavioral disorders is being taken into
account.[10]
Several factors are associated with the incidence
and persistence of mental disorders in children and
adolescents. These factors can be categorized into
the child characteristics as well as family and parental
factors.[10] The main child factors include gender, race,
age, physical health, nutritional status, underweight,
overweight and obesity, prenatal and perinatal medical
history, alcohol use, medications, infectious and
chronic noninfectious diseases, previous exposure to
environmental toxins such as lead and mercury. The
main family factors include parents’ educational level,
social class, occupation, family number, immigration,
parents’ divorce, mental and physical health of the
parents and other relatives.[6,11‑15] Anxiety disorders are
the most common mental disorders in children and
adolescents. About 30% of children and adolescents
suffer from kind of anxiety disorder, and 2.2% of them
are suffering from generalized anxiety.[16] Anxiety
disorders are more prevalent in girls; they may occur
alone or along with other disorders.[17‑18] Several studies
have shown that the peak onset age of anxiety disorders
varies, as separation anxiety and specific phobia occurs
in middle childhood, social anxiety occurs in middle
adolescence, panic disorder in late adolescence.[10,19] In
addition, the peak onset of the behavioral disorder are at
age 11, mood disorders at age 13, and substance abuse
at age 15.[20‑23]
Given the high prevalence of behavioral and mental
disorders in communities, and their early onset and
persistence throughout life in one side, and their
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negative impact on social, educational, and economic
functions of individual and society on the other side,
understanding the epidemiology and risk factors of these
disorders is essential.[7,10,16]
Since there is no extensive study so far concerning the
relationship between behavioral and mental disorders
and counseling with family members and friends, this
study aimed to extensively study this subject in Iranian
children and adolescents.

METHODS
This nationwide study was conducted in 2011–2012 as
the fourth national survey of a school‑based surveillance
program entitled the Childhood and Adolescence
Surveillance and Prevention of Adult Noncommunicable
Disease (CASPIAN‑IV) study. We have previously
reported the methodology of this study,[24] and here, we
explain the methods related to the current paper.

Study population and sampling framework

The study population consisted of elementary, secondary,
and high‑school students from rural and urban areas of
Iran. They were selected by multistage, cluster sampling
method from 30 provinces of the country (48 clusters of
10 students in each province). Stratification was performed
in each province according to location of residence
(urban, rural), and school grade (elementary, middle‑ and
high‑school) proportional to size and with equal sex ratio;
that is, in each province, the number of boys and girls
were the same and the ratios in urban and rural areas were
proportionate to the population of students in each area.
In this way, the number of samples in rural, urban areas
and in each school grade was divided proportionally to the
population of students in each grade.
Cluster sampling with equal clusters was used in
each province to reach the sample size of interest.
The clusters were determined at the level of schools,
containing 10 samples in each cluster.
The sample size was determined according to the cluster
sampling method; the maximum sample size which
could give a good estimate of all risk factors of interest
was selected. Thus, the sample size was calculated as 480
subjects in each province; therefore, 48 clusters of 10
subjects were selected in each province. Overall, 14880
students were selected by multi‑stage sampling from
30 provinces in Iran. The questionnaire of the World
Health Organization‑Global School‑based Student
Health Survey was used.

Statistical analysis

Continuous variables are presented as mean (standard
deviation), and categorical data as a number (percent).
Categorical data were analyzed by Chi‑square
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test. Statistical analysis was done by the Stata
Corp. 2011 (Stata Statistical Software: Release 12.
College Station, TX, USA: Stata Corp. LP. Package)
using the survey (cluster) analysis design. P < 0.05 was
considered as statistically significant.

Table 1: Association of psychiatric distress and
consultation with family members and friends in girls:
The CASPIAN‑IV study

RESULTS

Worthless
Yes
No
Total
P
Angriness
Yes
No
Total
P
Worried
Yes
No
Total
P
Insomnia
Yes
No
Total
P
Confusion
Yes
No
Total
P
Depression
Yes
No
Total
P
Anxiety
Yes
No
Total
P

The participation rate of this survey was 90.6%, and
participants consisted of 13486 students (49.2% girls).
They had a mean age of 12.47 (3.36) years without
significant difference between boys (12.36 [3.40]) and
girls (12.58 [3.32]). A total of 75.6% of students were
from urban, and 24.4% were from rural areas and 46%,
25.9%, and 28.1% were in elementary, secondary, and
high‑school levels, respectively.
The association between worthless and counseling
with each of family members, including father, mother,
sister, brother, as well as with friends in girls and boys
are presented in Tables 1 and 2, respectively. According
to these results, 56.1% of boys and 42.2% of girls
shared their problems with their father. Worthless
was less prevalent in children and adolescents who
consult with their father compared with those who
did not consult (P < 0.001). In addition, 84.6% of
boys and 84.1% of girls shared their problems with
their mother. Similarly, the prevalence of worthless
was lower in children and adolescents who consulted
with their mother compared with those who did not
consult (P < 0.001). Overall, 45.6% of boys and 44.8%
of girls shared their problems with their brother or sister.
Worthless was less prevalent in boys who consulted with
their brother or sister compared with those who did not
consult (P < 0.001). However, it was not statistically
significant in girls (P > 0.0.5). It was also shown that
60.4% of boys and 66.0% of boys shared their problems
with their friends. Worthless was less prevalent in
children and adolescents who consult with their friends
compared with those who did not consult (P < 0.001).
Regarding the association between angriness and
counseling with each of family members, including
father, mother, sister, brother, as well as with friends, we
found that 56.1% of boys and 42.1% of girls shared their
problems with their father. Angriness was less prevalent in
children and adolescents who consulted with their father
compared with those who did not consult (P < 0.001).
In addition, 84.7% of boys and 84.0% of girls shared their
problems with their mother. Similarly, the prevalence
of angriness was lower in children and adolescents who
consulted with their mother compared with those who
did not consult (P < 0.001). Moreover, 45.6% of boys
and 44.8% of girls shared their problems with their
brother or sister. Angriness was less prevalent in boys who
consulted with their brother or sister compared with those

Psychiatric
distress

Consulted with
Father

Mother

Sister/brother

Friend

203 (25.57) 545 (68.21) 334 (42.82) 572 (72.22)
2527 (44.49) 4944 (86.27) 2492 (45.05) 3675 (65.18)
2730 (42.17) 5489 (84.06) 2826 (44.77) 4247 (66.05)
<0.0001
<0.0001
0.27
<0.0001
867 (33.22) 2040 (77.63) 1121 (43.89) 1794 (69.05)
1859 (48.14) 3449 (88.35) 1704 (45.38) 2454 (64.12)
2726 (42.12) 5489 (84.03) 2825 (44.78) 4248 (66.12)
<0.0001
<0.0001
0.30
<0.0001
764 (33.26) 1818 (78.57) 1014 (44.91) 1608 (70.07)
1963 (47.03) 3669 (87.03) 1811 (44.73) 2638 (63.86)
2727 (42.14) 5487 (84.03) 2825 (44.79) 4246 (66.08)
<0.0001
<0.0001
0.90
<0.0001
366 (32.85) 841 (75.16) 510 (46.66) 801 (71.97)
2366 (44.11) 4654 (85.9) 2319 (44.41) 3450 (64.86)
2732 (42.17) 5495 (84.06) 2829 (44.8) 4251 (66.09)
<0.0001
<0.0001
0.21
<0.0001
18,530.18 441 (71.36)
29,448.68
441 (72.06)
2544 (43.41) 5048 (85.34) 2536 (44.43) 3808 (65.45)
2729 (42.15) 5489 (84.02) 2830 (44.84) 4249 (66.08)
<0.0001
<0.0001
0.054
0.04
439 (29.76) 1092 (73.44) 651 (45.08) 1055 (71.67)
2282 (45.87) 4376 (87.12) 2163 (44.63) 3179 (64.42)
2721 (42.19) 5468 (83.99) 2814 (44.74) 4234 (66.08)
<0.0001
<0.0001
0.77
<0.0001
606 (32.64) 1421 (75.26) 858 (47.04) 1323 (71.05)
2128 (46.07) 4079 (87.57) 1972 (43.86) 2930 (64.02)
2734 (42.15) 5500 (84.02) 2830 (44.78) 4253 (66.05)
<0.0001
<0.0001
0.04
<0.0001

Data are presented as n (%). CASPIAN=Childhood and Adolescence Surveillance and
Prevention of Adult Noncommunicable Disease

who did not consult (P < 0.001). However, it was not
statistically significant in girls (P > 0.0.5). It was also
shown that 60.4% of boys and 66.1% of boys shared their
problems with their friends. Angriness was less prevalent
in girls who consulted with their friends (P < 0.001),
but it was not statistically significant in boys.
Worried was less prevalent in children and adolescents
who consulted with their father or mother compared with
those who did not consult (P < 0.001). The prevalence
of worried was not different in boys who consulted with
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Table 2: Association of psychiatric distress and
consultation with family members and friends in boys:
The CASPIAN‑IV study

were less prevalent in those who consulted with their
friends (P < 0.05), but the corresponding figure was not
significant for depression (P > 0.05).

Psychiatric
distress

The prevalence of depression, confusion, and insomnia
was not different in children and adolescents who
consulted with their brother or sister compared with
those who did not consult (P > 0.05). The prevalence
of anxiety was lower in girls who consulted with their
brother or sister (P < 0. 01), but this prevalence was not
different in boys (P > 0.05).

Worthless
Yes
No
Total
P
Angriness
Yes
No
Total
P
Worried
Yes
No
Total
P
Insomnia
Yes
No
Total
P
Confusion
Yes
No
Total
P
Depression
Yes
No
Total
P
Anxiety
Yes
No
Total
P

Consulted with
Father

Mother

Sister/brother

Friend

232 (40.85) 451 (78.30) 219 (40.11) 377 (67.08)
3507 (57.52) 5222 (85.30) 2708 (46.15) 3571 (59.74)
3739 (56.10) 5673 (84.61) 2927 (45.63) 3948 (60.37)
<0.0001
<0.0001
0.01
0.001
1122 (47.62) 1922 (80.82) 972 (42.89) 1429 (61.33)
2637 (60.73) 3785 (86.89) 1965 (47.1) 2537 (59.85)
3759 (56.12) 5707 (84.75) 2937 (45.62) 3966 (60.37)
<0.0001
<0.0001
0.003
0.31
769 (48.7) 1287 (80.84) 686 (44.84) 973 (62.21)
2973 (58.36) 4399 (85.97) 2245 (45.09) 2985 (59.88)
3742 (56.08) 5686 (84.75) 2931 (45.65) 3958 (60.44)
<0.0001
<0.0001
0.49
0.14
477 (47.7) 798 (79.17) 443 (45.86) 654 (65.99)
3278 (57.66) 4897 (85.72) 2495 (44.30) 3305 (59.39)
3755 (56.17) 5695 (84.73) 2938 (45.68) 3959 (60.39)
<0.0001
<0.0001
0.91
<0.0001
235 (45.11) 399 (76.15) 232 (46.31) 334 (64.85)
3517 (57.12) 5287 (85.45) 2705 (45.65) 3627 (60.04)
3752 (56.18) 5686 (84.73) 2937 (45.7) 3961 (60.42)
<0.0001
<0.0001
0.79
0.04
585 (45.56) 1000 (77.94) 540 (43.69) 802 (63.2)
3170 (58.79) 4692 (86.36) 2396 (46.27) 3159 (59.87)
3755 (56.26) 5692 (84.75) 2936 (45.77) 3961 (60.52)
<0.0001
<0.0001
0.12
0.06
704 (48.62) 1165 (80.07) 661 (47.69) 908 (63.59)
3064 (58.26) 4554 (86.07) 2281 (45.11) 3066 (59.58)
3768 (56.18) 5719 (84.78) 2942 (45.67) 3974 (60.45)
<0.0001
<0.0001
0.10
0.01

Data are presented as n (%). CASPIAN: Childhood and Adolescence Surveillance and
Prevention of Adult Noncommunicable Disease

their brother or sister or friend compared with those who
did not consult (P > 0.05). Similarly, the prevalence
of worried was not different in girls who consulted with
their brother or sister compared with those who did not
consult (P > 0.05), but it was less prevalent in girls who
consulted with their friends (P < 0.001).
Anxiety, depression, confusion, insomnia were less
prevalent in children and adolescents who consulted with
their father or mother compared with those who did not
consult (P < 0.001). Anxiety, confusion, and insomnia

DISCUSSION
This study shows that the prevalence of all mental
disorders including worthless, angriness, worried, anxiety,
insomnia, confusion, and depression were lower in
children and adolescents who consulted with their father
or mother compared with those who did not consult.
In addition, this association was significant for most of
these mental disorders including insomnia, confusion,
anxiety, worthless, and worried in those who consult with
their friends. The prevalence of some of these disorders
was lower in those who consulted with their brother or
sister.
Previous studies have shown that behavioral disorders are
less common in those who have the support of families,
especially parents. Furthermore, consultation with
family members and friends reduces the prevalence of
behavioral disorders.[7,10‑16,25] It is noteworthy that previous
studies have described the results as a whole, but we have
presented results by family members and friends, and
also by the type of mental disorder.
Several studies have also investigated the effect of
parents’ socioeconomic status and their attention to their
children’s problems. Results of these studies indicate
that mental disorders are less prevalent in children from
families with higher socioeconomic status and with more
parents’ attention.[26‑29] The education level of parents,
especially mothers is also important in this regard.[29]
These findings of the present study suggest that children
and adolescents should discuss about their problems with
their parents and friends, and parents should talk to their
children and should care more about their children’s
problems. Unfortunately, most studies show that only
less than half of children and adolescents with behavioral
disorders are being identified and in good and timely
service, which is a worrying problem in both developed
and developing countries.[30‑31] Most of these children
and adolescents are being identified and treated just
after school failures, conflicts or dispute or attempts to
suicide.[12,32,33]
Behavioral disorders impose a heavy economic cost on
families and society, both directly and indirectly.[34] Such
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disorders can also cause or aggravate physical problems
in children and adolescents, many of which have
persisted into adulthood.[29,35] Thus, the global health
communities have focused attention to behavioral
problems in recent years, and significant advances have
been achieved in prognosis, regular servicing, care, and
control of behavioral disorders. However, still a large
gap exists to reach the desired results.[7] Therefore,
the family, parents, friends, school staff, pediatricians,
psychologists, and psychiatrists have a very important
role in this context.[31,36]
The main limitations of this study are its cross‑sectional
nature, and using self‑reported data of students. The
strengths of the current study are using an internationally
accepted questionnaire, including a large sample size at
the national level, and studying the consult with each
family members or friends, and categorized by behavioral
disorders.
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CONCLUSIONS
Children and adolescents should be encouraged to consult
with their parents and friends about their problems.
Parents should offer their children an opportunity to
express their views and wishes about their problems.
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