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Abstract 

Data on 4412 children aged 11-14 included in the Child Behaviour Checklist (CBCL) (ACHENBACH, 
1991) on the basis of the Hungarian Longitudinal Representative Growth Study according to the following 
aspects. Certain demographic characteristics relating to the parents and some major body development 
indices of the children were investigated according lo the main aspects of the CBCL scale: internalization 
and its indices (withdrawn, anxious, depressed behaviour), externalization and its indices (deviance and 
aggressive behaviour). 

The strongly significant difference between the means of the dependent variables could basically be 
ascribed to the differences in educational level between the groups of mothers. This result is a verification of 
the fact that the level of education is a very good index (measure) of the cultural and social level and of the 
standard of health knowledge. The strongly significant difference of the means of the dependent variables 
concerning the mother's dwelling-place and the normal and pathological groups of the CBcl scales observed 
may be basically ascribed to the differences between the groups of mothers' dwelling-places. 

Key-words: Child Behaviour Checklist (CBCL). Hungarian Longitudinal Representative Growth 
Study. 

Introduction 

Regular studies on the body development, growth and health conditions of children 
are nowadays general in developed countries. 

However, our knowledge on mental health, on the frequencies of mental problems 
occurring in childhood, on the morbidity of a child psychiatric status and the related 
epidemiology is relatively insufficient. This can be explained by the psychiatric 
disorders involved being multifactorial in origin, so that their investigation is much 
more complex and intricate. Much help is provided towards the elimination of this 
paucity by surveys on the behaviour and attitudes of children, conducted mainly by 
using questionnaires, generally filled out by the parents. These surveys help in the 
detection of psychiatric problems of various importance. If such data are supplemented 
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with information concerning the social, demographic, body development and morbidity 
status of the child and of the family; a background can be established for pinpointing 
the risk factors of the problems and behaviour. 

Material and methods 

7 lie research results reported here are based on such a survey, and the associated behaviour and 
atlilude study. The "National Longitudinal Child Growth Research" now being conducted under the 
professional direction of the authors started in 1979 under the title "Health and demographic study of 
pregnams and infanls". The research program involved a national representative sample of 2 per cent, on the 
joint initiation of the Demographic Research Institute of the Hungarian Statistical Office, the Department of 
Population Stalistics of the CSO. and the National Institute of Child Health. In the present study, 4412 
parents described their children's emotional and behaviourial problems according 10 the ACHENBACH'S Child 
Behaviour Checklist (CBCL). (ACHENBACH. 1991). The ages of the children ranged front I I lo 14 years 
Mean - 12.74 years; SD 0.93; 2131 were girls and 2281 were boys 

The children's emotional and behavioural problems were assessed by the Hungarian version of the 
widely-used CBCL. developed by ACHENBACH (ACHENBACH, 1991; GADOROS, 1996) The standardized 
rating scale of I 14 items designed to obtain parcnts'reports of their children covered a wide range of problem 
behaviour, such as withdrawal, anxiety/depression, somatic complaints, social problems, thought problems, 
attention problems, delinquency and aggression, together with twenty competence items relating to the 
child's activities, social relations, involvement in social organizations, school performance and social 
competence The total competence score is derived from the sum of the activity, social and school scales 
Problem items are scored by parents on a 3-point scale (0 if the problem item does not hold for the child. I if 
the item is somewhat true or sometimes true, and 2 if it has been very true or often true in the preceding 6 
months). Two broad-band groups of syndromes derived from the problem scales were designated 
"externalizing" or "internalizing". Externalizing problems reflect conflicts with other people and mainly 
concern aggressive and delinquent behaviour syndromes. Internalizing problems consist of the withdrawal, 
anxiety/depression and somatic complaints syndromes. 

The variables included in the study were extemalization and internalization, including the scales 
constituting them, the mother's educational level, the type of settlement of her habitation, her age. the child's 
body mass, body mass index (BMI). and head circumference at birth, and those at the age of 1(1 years. 

The interrelations between the variables studied were analysed bv two-way analysis of variance 
(ANOVA) 

Results 

The m other's educational level 
Withdrawn behaviour scale - depending on the normal or pathological value, 

strongly significant differences were observed for boys between the mean head 
circumferences at birth and at the age of 10. (p< 0.01; in the following, the differences 
between means that are indicated to be statistically strongly significant are always at 
this level). For girls a strongly significant difference was also found between the means 
of the head circumference at birth and at 10 years of age. 

Anxious depressed behaviour scale - depending on the normal/pathological 
distribution, the difference was also strongly significant between the means of the head 
circumference at birth and at age 10. but, only for boys . 
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Somatic complaints scale - depending on normal and pathological grouping, the 
means of the head circumference at birth and at age 10 and also of the body mass at 
birth exhibited strongly significant differences for boys. In the case of girls, no 
statistically significant difference was found between the means. 

Internalization (sum of the above three scales) - depending on the normal .or 
pathological values the head circumference means at birth (Fig. 1) and at age 10 
displayed strongly significant differences, but only in the case of boys. 
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Fig. I. Mean head circumference at birth as a function of the mother's educational level and the child's 
internalization (boys). 

Delinquent behaviour scale - depending on the normal or pathological groups, 
between the means of the head circumference at age 10 were strongly significantly 
different for girls. The means of head circumference at birth and at age 10 and of the 
body mass at birth were all strongly significantly different for boys. 

Aggression scale - depending on the normal or pathological distribution, strongly 
significant differences were observed between the means of the body mass at birth, and 
also the head circumference at birth and at age 10, but only in the case of boys. 

Externalization scale (the sum of the previous two scales) - The normal and 
pathological groups of boys exhibited strongly significant differences in body mass at 
birth, and in head circumference at birth and at age 10 (Fig. 2), while for girls only the 
means of the head circumference at birth differed significantly. 

The strongly significant differences between the means of the dependent variables 
can basically be ascribed to the differences in educational level between the groups of 
mothers. This verifies thai the level of education is a good index (measure) of the 
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cultural and social level and of the standard of health knowledge ( J O U B E R T , 1982; 
E I B E N , 1 9 8 9 ; G A R D O S a n d JOUBERT, 1 9 9 1 ) . 
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Fig. 2. Mean head circumference at birth as a function of the mother 's educational level and the chi ld ' s 
cxternalization (boys). 

Dwelling-place of mothers 
Somatic complaints scale - Only the mean head circumferences at age 10 of girls 

revealed strongly significant difference (Fig. 3). In this case, the difference between the 
means may be ascribed to the interaction between the two variables (Somatic 
complaints scale and the dwelling-place groups) by a common measure. 

Internalization scale - Only the mean body mass of boys at age 10 yielded a 
strongly significant difference, which may be ascribed mainly to the interaction 
between the two variables (groups of Internalizing scale and of dwelling-place). 

Aggression scale - Only the mean body mass index of boys at birth showed a 
strongly significant difference, which may be ascribed mainly to the differences 
between the dwelling-place categories, and to a smaller extent to the joint effect of the 
two variables. 

Externalization scale - Only the mean body mass at birth of girls gave a strongly 
significant difference. Not in the way stated above, in this case the difference between 
normal and pathological groups explain the differences between the means. 

The age of mother 
Anxious/depressed behaviour scale - Only the mean body mass of girls at birth 

(Fig. 4) displayed a strongly significant difference. 
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Fig. 3. Mean head circumference at the age of ten as a function of the dwelling-place of the mother and the 
child's Somatic complaints (girls). 
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Fig. 4 Mean mass at birth as a function of the mother's age group and the child's Anxious/Depressed 
behaviour (girls). 
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Somatic complaints scale - Strongly significant differences were observed between 
mean body mass index of boys at birth, the mean head circumference of boys at birth, 
the mean body mass of girls at birth. 

Internalization scale - Strongly significant differences were observed between the 
mean body mass of boys at birth, the mean body mass of girls at birth and the mean 
head circumference of girls at age 10. 

Delinquent behaviour scale - Strongly significant differences for boys were found 
only in the mean head circumference at age 10. For girls, the mean body mass at birth 
and the mean body mass index at birth exhibited strongly significant differences. 

Aggression scale - Only the mean body mass of girls at birth and the mean body 
mass index of girls at birth showed strongly significant differences. 

Externalization scale - A strongly significant difference was found only in the case 
of mean body mass of girls at birth . 

The strongly significant differences between the means of the dependent variables 
examined according to the mother's dwelling-place and the normal and pathological 
groups of the C'BCL scales may be ascribed basically to the differences between the 
groups of mothers' dwelling-places. 

The examination of the interrelations between the normal and pathological data on 
the CBCL scales and demographic variables and anthropometric data included in the 
analysis revealed certain relations, which demonstrates that it is worthwhile to continue 
this work in more detail, including further variables. 
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