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ABSTRACT

Identification of children and adolescents mental health problems need to investigate of
¢ psychiatric disorders.

Received: 29 Sep 2018 9T We aimed the prevalence of psychiatric disorders in central areas of Qazvin Province children
Accepted: 13 Dec 2018 ¢ and adolescent ages 6 to 18 years and their comorbidities.
: [VIETIYE Thisis a national project that will be implemented in central areas of Qazvin Province. This proj-
ect will be focused on 1025 children and adolescents ages 6 to 18 years from central area of Qazvin prov-
ince by cluster sampling method with Kiddie Schedule for Affective Disorders and Schizophrenia, Present
and Lifetime version questionnaire (K-SADS-PL). The interview was conducted by 8 clinical psychologists
TS The prevalence of total psychiatric disorders in children and adolescents was 28.19% (95%
Cl=21.81-22.82) that was among boys 31.5% and among girls 25% and by comparing 95% of confidence
interval of prevalence of psychiatric disorders in both genders. We saw a significant difference in total
psychiatric disorder (P<0.02) and results also showed that odds ratio (95% Cl) for psychiatric disorders
in the total population in terms of sex was 0.7 (for female). In addition, anxiety disorders had the most

Available Online: 01 Feb 2019

Keywords: highlighted prevalence among all (13.2%) and; specific phobias disorders (4.7%) was the most common
Epidemiology, Chil- : disorders The results showed that the comorbidity of anxiety disorders and behavioral disorders is more
dren, Adolescents, ¢ thanany others (22.2%). Free job mothers were valuable (P<0.006).
Psychiatric disorders, [@TEIELT This study showed the child and adolescents are significantly different in term of sex in central
Comorbidity " areas of Qazvin Province. Anxiety disorders are most common psychiatric disorders.
Extended Abstract adolescents suffer from mental health disorders [2, 3]. The
increased population of children and adolescents has en-
1. Introduction hanced the importance of planning for their treatment [8-5].
he diagnosis of mental health disorders in Alavi et al. conducted a $tudy in the urban areas of Tehran
children and adolescents requires investi- Province, Iran, on 799 children aged 6-11 year. They applied

gating their prevalence. Evidence suggests the Kiddie Schedule for Affective Disorders and Schizo-
that approximately 15-32% of children and phrenia, Present and Lifetime version (K-SADS-PL). They
concluded that 17.9% of children suffered from psychologi-

* Corresponding Author:

Nasrin Sarraf, PhD.

Address: Department of Psychiatry, School of Medicine, Qazvin University of Medical Sciences, Qazvin, Iran.
Tel: +98 (28) 33248653

E-Mail: dr.n.sarraf@gmail.com



https://core.ac.uk/display/220095722?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
http://journal.qums.ac.ir/index.php?slc_lang=en&sid=1
https://orcid.org/0000-0003-4430-5909
https://orcid.org/0000-0002-7061-5938
https://orcid.org/0000-0001-9885-0326
https://orcid.org/0000-0002-9035-7075
https://orcid.org/0000-0002-8854-770X
https://orcid.org/0000-0001-9917-0357
https://orcid.org/0000-0002-4741-9402
https://doi.org/10.32598/JQUMS.22.6.164
https://crossmark.crossref.org/dialog/?doi=10.32598/JQUMS.22.6.164
http://journal.qums.ac.ir/page.php?slct_pg_id=131&
http://journal.qums.ac.ir/page.php?slct_pg_id=131&

cal disorders. The most prevalent condition was Attention-
Deficit/Hyperactivity Disorder (ADHD) (8.6%); there were
no significant differences between boys and girls [10].

Guilherme et al. demonstrated a meta-analysis on 41 stud-
ies conducted in 27 countries. They reported that the world-
wide prevalence of mental health disorders was 13.4%. The
prevalence of anxiety and depression were 6.5% and 2.6%,
respectively [1]. Elberling et al. in a cohort study on 1585
children reported that the prevalence of mental health dis-
orders was 5.7% [16]. Moreover, emotional disorders were
the most prevalent ones (2.9%). The current study investi-
gated the prevalence of mental health disorders and their
comorbid disorders in children aged 6-18 years living in
Qazvin Province, Iran.

2. Materials and Methods

This was a national project with a cross-sectional design
implemented in 2017 on 1025 children and adolescents.
The study participants aged 6-18 years and lived in the cen-
tral areas of Qazvin, Iran. They were selected using cluster
sampling method. For sampling, the first 170 clusters were
randomly selected, including 30 central rural clusters and
140 urban clusters. The age groups were divided into the
three groups of 6-9, 9-12 and 12-18 year olds. Each cluster
included both genders from all three age groups. Only those
who were the citizens of Qazvin Province (living there for
at least one year) and aged 6-18 years were included in
the study. Those who had severe physical illnesses were
excluded from the study. The study participants and their
parents were surveyed through a structured interview by
trained clinical psychology experts, using the Persian ver-
sion of K-SADS-PL. Informed consent forms were ob-
tained after explaining the project to the study participants
and their parents.

Table 1. Prevalence of comorbid mental health disorders

3. Results

The Mean+SD age of $tudy participants was 11.8+3.83
years. The Odds Ratio (OR) for mental health disorders
with a 95% CI was 0.72 for girls (P<0.01). The preva-
lence of mental health disorders was 28.19% (95% CI);
this rate was 31.5% among the boys and 25% in the girls.
The prevalence of mental health disorders significantly dif-
fered between the subjects in terms of gender (P<0.02).
The overall prevalence of mental health disorders in the
subjects with mothers having high school diploma was
34.7% (OR=0.88, 95% CI, P=0.83). Moreover, the overall
prevalence of mental health disorders in those with fathers
having a high school diploma was 34.7% (OR=1.43, 95%
CI). The prevalence of mental health disorders was not sig-
nificantly different between the subjects in terms of parents’
educational level. Regarding the occupation of parents, the
overall prevalence of mental health disorders in the subjects
whose mothers were self-employed was 52.8% (OR=2.89,
95% CI, P=0.006).

Anxiety was the most prevalent mental health disorder in
the samples (13.2%). Of this, specific phobia (4.7%) and
separation anxiety (4.4%) were more prevalent. Among
comorbid mental health disorders, psychosis disorder, con-
duct disorder, and alcohol abuse had the highest comorbid-
ity rate and tic disorder had the lowest rate of comorbid-
ity with mental health disorders. In terms of the comorbid
mental health disorders in the subjects, behavioral disorders
had the highest comorbidity with anxiety disorders. The
comorbidity rates of mood disorders, neurodevelopmental
disorders, substance use disorders, and psychosis disorders
with anxiety disorders were 9.6%, 4.4%, 13.2% and 1.5%,
respectively (Table 1).

— Mood Anxiety Behavioral Neurodevelopmental  Substance Bowel Psychosis
Comorbid Disorders . . . ) L .
Disorders Disorders Disorders Disorders Use Disorders  Disorders Disorders
Mood disorders 13(59.1) 10(45.5) 3(13.6) 6(27.3) 2(9.1) 1(4.5)
Anxiety disorders 13(9.6) 30(22.2) 6(4.4) 9(6.7) 9(6.7) 2(1.5)
Behavioral disorders 10(8.3) 30(24.8) 6(5) 16(13.2) 17(14) 21(1.7)
Neurodevelopmental
disorders 3(10) 6(20) 6(20) 0 6(20) 2(6.7)
Substance use disorders 6(15) 9(22.5) 16(40) 0 10(25) 0
Bowel disorders 2(2.5) 9(11.1) 17(21) 6(7.4) 10(12.3) 3(307)
Psychosis disorders 1(20) 2(40) 2(40) 2(40) 0 3(60)
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4. Conclusion

This study suggested that mental health disorders signifi-
cantly vary in terms of gender. A significant difference in
the prevalence of mental health disorders was observed
between the studied boys and girls. This data is consistent
with the results of other studies [23]. According to the pres-
ent study, the overall prevalence of mental health disorders
in children aged 6-18 years was 28.2%. This is in agreement
with the results of a prospective cohort study conducted in
Brazil using the K-SADS-PL questionnaire. The preva-
lence rate of mental health disorders was reported equal to
10-20% [21]. Some studies reported a relationship between
the mother’s job and the prevalence of mental health disor-
ders in adolescents [34].

In our study, the occupation of mother (self-employed
mothers) indicated a significant difference in relation to
mental health disorders in children and adolescents. Factors
such as parents’ occupation and education have long been
considered as probable factors affecting mental health dis-
orders in children and adolescents. In addition, low mater-
nal education has been reported as an important risk factor
[32, 33]. In our study, no significant difference was reported
in the prevalence of mental health disorders in the samples
with respect to parental education. This study strongly
highlights the prevalence of anxiety and behavioral disor-
ders in children and adolescents.

We also demonstrated the increased prevalence of anxi-
ety disorders comorbid with behavioral disorders, which is
consistent with the findings of Dilsaver et al. [27]. More-
over, the present study indicated the association of behav-
ioral disorders with anxiety and substance use disorders.
Psychosis disorder, conduct disorder, and alcohol abuse had
the highest comorbidity rates with mental health disorders;
however, tic was often recognized as an individual disorder
in the present research. Among anxiety disorders, general-
ized anxiety, agoraphobia, and separation anxiety had two
or more comorbid disorders, which is in agreement with
previous studies [2]. Consistent with other studies, conduct
disorder, alcohol abuse, and anxiety disorders had the high-
est rate of comorbidity with hyperactivity disorder [28, 29].
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