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SUMMARY 

 

The prevalence of emotional and behavioural problems in secondary school 

adolescents is regarded as widely spread globally. Their effects/pitfalls are also a 

concern that cannot be ignored. Thus, this study dealt with this issue among 

adolescents, as well as with pitfalls and practices of secondary schools in Ethiopia, with 

particular focus on East Showa Administrative Zone of Oromiya National Regional state.  

Consequently, the study intended to: 

 

 examine what social competence problems (activity problems, social activities 

problems and academic performance problems) are experienced by secondary 

school adolescents of Ethiopia.  

 determine the relationship between sex groups and social competence 

problems by secondary school adolescents of Ethiopia. 

 examine the trends of emotional/internalising and behavioural/externalising 

problems among secondary school adolescents of Ethiopia.  

 determine the relationship displayed between sex groups and 

emotional/internalising and behavioural/externalising problems by secondary 

school adolescents of Ethiopia. 

 examine the relationship display between age groups and 

emotional/internalising and behavioural/externalising problems by secondary 

school adolescents of Ethiopia. 

 comprehend the relationship among social competence problems and 

syndrome problems by secondary school adolescents of Ethiopia. 

 

To address the objectives of the study, a descriptive survey and correlational study 

were employed. To achieve this target, the Amharic and the Afan-Oromo versions of 

Achenbach’s (2001) youth self-report (YSR) were used to collect data from 714 

research participants of secondary school adolescents out of 27,643 in the East Showa 

Administrative Zone of Oromiya Regional State-Ethiopia, from 8 secondary schools.  
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In analysing the data, basic descriptive statistics such as frequency, percentages, 

percentiles and T-scores as well as ANOVA were employed. In general, the results of 

the study demonstrated that the prevalence of emotional and behavioural problems of 

Ethiopian secondary school adolescents was relatively lower (about 9%) in comparison 

to many other countries. Moreover, girls showed more internalising problems (11.58%) 

than boys (9.63%) and vice versa in externalising problems. Consequently, girls 

accounted for 8.6% who fell into a clinical category whereas amongst boys, 14.83% 

were classified into such as category. In contrary to the other findings males were 

scored higher than females in withdrawal/depressed subscales (4.23% and 2.74% 

respectively). Furthermore, statistically significant relationships between academic 

competences with activities, social activities, somatic complaints, social problems and 

externalising problems were discovered.  

 

Fulfilling and rendering appropriate guidance and counselling services in the schools 

comprised the first dimension of the recommendations of this work. Furthermore, 

establishing school based mental health services to alleviate the problems is another 

key point of the recommendation to assist adolescents with emotional and behavioural 

problems in secondary schools of Ethiopia. 

 

 

KEY WORDS 

• Adolescent, 

•  emotional and behavioural problems, 

• Ethiopia, Iinternalising problems and externalising problems 
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CHAPTER ONE 

 

ORIENTATION AND BACKGROUND 

 

 

1.1.  INTRODUCTION  

 

This chapter of the study deals with the background, the statement of the problem, 

the purpose, the research design and methodology, as well as the outlines of the 

chapter. In addition, it concentrates on the framework of the study into emotional and 

behavioural problems of secondary school adolescents in the Showa administrative 

zone of Oromiya national regional state of Ethiopia. 

 

Ethiopia is a country located in the horn of East Africa. It is bordered by six 

neighbouring countries: Eritrea in the north, Djibouti in the north-east, Somalia in the 

east and south- east, Kenya in the south, South Sudan in the west and Sudan in the 

west and north-west. The area of the country is approximately 1.1 million square 

kilometres. The population of the country is projected to be over 100 million. Like 

other developing countries, the majority of the Ethiopian inhabitants are thought to 

be adolescents.  For instance, according to the UN, the median age of Ethiopians 

was about 19 years (United Nations, 2017). The country is divided into nine national 

regional states (Amhara, Afar, Benishangul-Gumuz, Gambella, Harari, Oromia, 

Somali, Tigray and Southern Nations Nationalities and Peoples) and two city 

administrations that are Addis Ababa and Dire Dawa cities (UNICEF Ethiopia, 2016).  

 

Adolescence is a period during which a great transformation takes place in 

individuals: in physiological, psychological and social features, as well as being the 

time in which they set their vocational and educational goals as well as making 

choices about their life style (Laukkanen, Shemeikka, Notkola, Koivumaa-Honkgnen 

& Nissine, 2002). Another way of saying this is that adolescence can be explained as 

the transitional period from childhood to adulthood during which they encounter 

biological, cognitive, social and emotional changes and which is frequently a 

turbulent time for them (Hashmi, 2013). Furthermore, adolescence is a period during 
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which several types of emotional and behavioural problems escalate (Mumthas & 

Muhsina, 2014). Emotional and behavioural issues like externalising and internalising 

problems are major concepts associated with the mental health difficulties of 

adolescents (Veldman, ltmann, Stewart, Ormel, Verhulst & Reijneveld, 2014). 

Emotional and behavioural problems are also identified by other scholars, such as 

Zahn–Waxler, Klimes–Dougan and Slattery (2000) and Busari (2014), as 

internalising and externalising problems. This suggests that such problems are the 

two broader subcategories of emotional and behavioural problems.  

 

In general, adolescents are challenged by numerous psychological difficulties and if 

the challenges are unresolved, these may result in many problems, especially if they 

are not supported by their peers, as peer relationships constitute an important 

developmental characteristic of adolescents (Hall-Lande, Eisenberg, Christenson & 

Neumark-Sztainer, 2007). In terms of this understanding, this study focused on the 

prevalence of emotional and behavioural problems of secondary school adolescents 

in Ethiopia; it appears to be a matter of concern in the country. 

 

1.1.1 Background of the study  

 

To reiterate, adolescence is a very critical aspect of human life, manifesting great 

alterations in various aspects of developmental changes: psychosocially, biologically, 

morally, emotionally and intellectually and so forth. Furthermore, adolescence is a 

period in which rapid and essential physical, psychosocial, and cognitive changes 

take place (Laukkanen et al., 2002; Vlasova & Grigutytė, 2013; Mumthas & Muhsina, 

2014; Mbwayo & Mathai, 2016). As stated, this stage contributes to enormous 

physiological, behavioural social-emotional changes, and the relationships of 

adolescents with their parents as well as with their peers are also fundamentally 

changed and transformed. As a consequence, this rapid developmental growth of 

adolescents exposes them to experiencing dissonance in their mental development, 

causing them to suffer from difficulties emerging from insufficient adjustment to their 

environments. This may result in stress that leads to the development of depression, 

anxiety and other socio-emotional problems (Simuforosa, 2013). 
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On the other hand, adolescence is an important transitional period for social and 

emotional development, despite it being a risk filled and problematic period (Connell, 

2009). Adolescents are faced with multiple levels of challenges associated with, as 

explained, rapid changes in cognitive, neurological and social-emotional aspects 

(Steele, Bate, Nikitiades & Buhl-Nielsen, 2015). It is apparent that they need to deal 

with those multi-dimensional challenges associated with their maturing body as well 

as relationships with parents, peers and with school.  

 

As a result of accelerated changes affecting different developmental aspects, it 

seems that adolescents face difficulties in adjusting to their social and physical 

environment. For instance, Lahey (2004) explains that adolescents encounter 

significant problems such as conflict with parents, changes of mood and risky 

behaviours to a greater degree than younger and older people. Of course, one of the 

reasons that drive adolescents to engage in conflict with their parents is that “many 

adolescents crave independence and feel that their parents fail to see how much 

they’ve matured” (Feldman, 2018:378). This in turn, brings about diverse challenges 

and pressures in social and psychological aspects that may induce emotional and 

behavioural problems in adolescents. Due to the said parental and social pressures, 

adolescents may develop emotional, psychological, and behavioural issues that 

might be manifest in terms of academic, emotional, social and psychological 

difficulties (Saleem & Mahmood, 2013). 

 

Researchers, such as Hagell (2014) and Lv et al. (2015) have demonstrated that 

emotional as well as behavioural problems of secondary school adolescents appear 

to have undesirable impacts on the functioning of individuals. For instance, both 

internalising and externalising problems encompass adverse effects on the self as 

well as on others respectively (Zahn–Waxler et al., 2000; McLeod, Uemura & 

Rohrman, 2012). Similarly, Terzian, Hamilton, Katie and Ericson (2011) pointed out 

that if emotional problems are left untreated, this will have a major impact on the 

person’s ability to perform in school activities, social relationships and in achieving 

their life goals and life goal in general. This describes those students with emotional 

and behavioural problems who experience failure in different areas where 

competence is required, such as in academic performance and social relationships 
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with various groups. Moreover, such students are known for their noncompliant 

behaviours: withdrawal, anxiety  ̶aggression and disrespecting elders and authorities 

(Busari, 2014). To sum up, all the above studies indicate that the impacts of 

emotional and behavioural problems should not be overlooked as these might have 

more influence on the functioning capabilities of individuals in general. 

 

The main emphasis of this research therefore focussed on secondary school 

adolescents in Ethiopia, specifically with regard to internalised problems such as 

anxiety, depression, social withdrawal, somatic complaints, as well as on 

externalised problems such as aggression and rule breaking behaviours. The focus 

of the study was thus on the main characteristics or components of emotional and 

behavioural difficulties, which are rooted with these central themes. Furthermore, the 

said problems of such adolescents in the case of Ethiopia appear to be an 

untouched area of investigation, which calls for more attention.  

 

In brief, this is why I was interested to conduct research on the prevalence of 

emotional and behavioural issues and ways these could affect secondary school 

adolescents in Ethiopia. So far, it seems little or no research has been conducted 

here in this regard, to the best of my knowledge. For instance Harder et al., (2014) 

pointed out the majority of the YSR multicultural studies were from developed 

countries, except one in Sub-Saharan Africa ̶ Ethiopia ̶ an unpublished dissertation 

using the YSR by Mulat (1997).  However, even this study (by Mulat) was not 

focused on adolescents, but rather on children. Therefore, investigation into the 

issues mentioned is required so as to yield some contributions in this regard. 

Accordingly, this study’s topic emerged.  

 

1.1.2  Awareness of the problem  

 

As indicated, emotional and behavioural problems, if left untreated, could in general 

affect individuals’ functional capabilities. Consequently, there is a need to give 

attention to scrutinising the extent of the prevalence of the given issues among 

adolescents so as to be able to realise their full potential. From this perspective, 

school adolescents need to be a well nurtured cultivated generation. Therefore, 
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those who are affected with emotional and behavioural problems required to be 

productive citizens who are ready to shoulder vital roles in the development of their 

country as much as possible. 

 

It is the school, in addition to the parents and the community at large, that to a great 

extent is responsible to nurture the school-going adolescents to be equipped for their 

future career and to achieve their goals. Schools are accountable for assisting 

adolescents in addressing emotional and behavioural problems that could hamper 

them from achieving their full potential. 

 

The prevalence of both emotional and behavioural problems seems more extensive 

in school adolescents. In this regard, Reijneveld, Wiegersma, Ormel, Verhulst, 

Vollebergh, and Jansen (2014) identified that the prevalence of emotional and 

behavioural problems in adolescents ranges from 10% to 25% of the general 

population. Furthermore, Sales and Irwin (2013) argued that adolescence is a 

developmental stage of exploration and risk-taking behaviours which may be 

described as turmoil and which challenge daily life functioning. Consequently, 

adolescence is recognised as a critical period for both physical and mental 

development, which in turn, may lead to the emergence of different aspects of 

psychosocial challenges (Lv, Wan & Fu, 2015). This was one of the reasons that 

demanded examination of adolescents’ behavioural and emotional problems in a 

research study.  

 

Since many school-aged members of the population demonstrate such issues, 

schools are expected to be academically supportive of adolescents with emotional 

and behavioural problems (Busari, 2014). However, many students with such 

difficulties also have many academic and social adjustment problems (Busari, 2014). 

Therefore, it could be said that these students benefit less from schooling compared 

to other peer groups. 

 

Adolescents may be excited to practice what are considered as good or bad 

behaviours within the limit of their environment. These might have consequences in 

demanding individuals from social, psychological and emotional perspectives. These 
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consequences may in turn be reflected in the form of internalising or/and 

externalising problems. Again, these may affect the realisation of the full potential of 

adolescents in schooling and other anticipated goals in the lives of the individuals. 

Many factors may be attributed to the escalation of emotional and behavioural 

problems of secondary school adolescents. These factors could be environmental, 

social or personal practices of successes or failures such as school failure, social 

adjustment and the like. In addition, the developmental period and various 

psychological aspects impacting adolescents may be underlying factors as indicated 

by different scholars (Rosa and Tudge, 2013; Suarez-Balcazar, Balcazar, Garcia-

Ramirez and Taylor-Ritzler, 2014; Dirks, Persramb, Recchia and Howe, 2015; 

Melchert, 2015). 

 

Adolescents are confronted by many different issues that expose them to the 

possibility of internalising and externalising problems (Steele et al., 2015). This could 

also hold true in the case of secondary school adolescents in Ethiopia, since they 

are not free of internalising and externalising difficulties. The said emotional and 

behavioural problems, if not well dealt with, could, as noted, possibly challenge the 

adolescents and result in negative consequences. This may hamper their functioning 

abilities as related to academic, social and emotional matters.  

 

As a matter of fact, these unresolved challenges may possibly affect various 

dimensions of adolescents’ psychological, socio-emotional and educational 

performance. In Ethiopia it seems that the emotional and behavioural problems of 

adolescents and the related effects appear to be overlooked or given less attention 

than needed. It has however been observed that the diverse, unwanted activities 

some secondary school adolescents engage in, such as chewing chat/Khat, 

breaking school rules and engaging in violation could be symptomatic of emotional 

and/or behavioural problems. 

 

In the view of the above discussion, it is obvious that adolescents are challenged by 

various difficulties, resulting in these seemingly affecting their functioning 

capabilities. Therefore, considering the above explanation and evidence provided so 
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far, I was interested in studying the emotional and behavioural problems of 

secondary school adolescents in Ethiopia.  

 

1.2 PROBLEM STATEMENT  

 

As indicated, different research findings have shown that emotional and behavioural 

problems result in significant impacts on the different functioning aspects of 

individuals. With regard to the focus of this research on adolescents, the impact 

might be related to school performance, social functioning and other psychological 

areas (Hall-Lande, Eisenberg, Christenson & Neumark-Sztainer, 2007; Veldman et 

al., 2014). Correspondingly, internalised problems have an enormous effect on an 

individual’s capabilities by affecting the relationships to their families and friends and 

school performance as well as impacting on the wellbeing of individuals, as 

mentioned above, in terms of psychological perspectives (Karevold, 2008). 

 

Although many research studies (Pathak, Sharma, Parvan, Gupta, Ojha & Goel, 

2011; Risper, 2012; Korhonen, Luoma, Salmelin, Helminen, Kaltiala-Heino, & 

Tamminen, 2014; Symeou & Georgiou, 2017) have been conducted on emotional 

and behavioural problems among adolescents in different countries, in the case of 

Ethiopia, there does not seem to have been any similar research undertaken (Harder 

et al., 2014) despite it being a critical research area. Related to this, there are some 

observed signs and symptoms, described above and which, as suggested earlier, 

could be the manifestation of emotional and/or behavioural problems that point to 

inadequate support form schools. 

 

Behavioural problems in the secondary schools of Ethiopia have become a serious 

problem and disturb the teaching-learning-process by causing psychological and 

physical discomfort to many students as well as to teachers (Beyene, 2016). The 

study by Alemayehu (2012) in Shashemenet -one of the biggest towns in Ethiopia, 

recognised that the prevalence of misbehaviour in secondary schools was very high 

as well as extremely stressful and that the worsening situation is increasing with 

time. These studies could be good indicators of the behavioural and emotional 

problems of secondary school adolescents in Ethiopia. Therefore, this necessitated 
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giving due consideration to the said issues to investigate the pattern of these 

difficulties as well as of related effects on the performance and functional capabilities 

of secondary school adolescents in the country. 

 

1.3 PURPOSES OF THE STUDY  

 

This study has placed emphasis on the emotional and behavioural problems among 

adolescents at secondary schools in Ethiopia. Accordingly, the objectives of this 

study are to: 

 

 Examine the social competence problems (activity problems, social 

activities problems and academic performance problems) 

 

 Determine whether or not social competence problems vary according to 

gender groups. 

 
 Examine the trends of emotional/internalising and behavioural/externalising 

problems among secondary school adolescents of Ethiopia  

 

 Determine whether or not internalising and externalising problems vary 

according to sex and age among secondary school adolescents in the 

study area 

 

 Examine the relationship displayed between age groups and 

emotional/internalising and behavioural/externalising problems by 

secondary school adolescents in the study area 

 

 Analyse the relationships between social competence problems and 

categories and subcategories of emotional and behavioural/syndrome 

problems of secondary school adolescents of Ethiopia. 
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1.3.1 Research questions and hypotheses 

 

It has been asserted that emotional and behavioural problems are fundamental 

health issues in adolescence (Wang, Liu & Wang, 2013). It has been indicated that 

many adolescents were suffering from such difficulties worldwide (Lv et al., 2015) 

and if these are not managed properly, this may possibly affect different aspects of 

adolescent development (Busari, 2014). The questions raised in this research were: 

 

Research Question 1:  

 

What social competence problems do secondary school adolescents in Ethiopia 

experience?  

 

Research Question 2:  

 

What are the trends of emotional and behavioural problems among Ethiopian 

secondary school adolescents? 

 

Chapter four specified the hypotheses developing from this research questions. The 

hypotheses identify the key abstract concepts involved in the research and its 

relationship to both the problem statement and the literature review. The hypotheses 

are clear statement of what is intended to be investigated. 

 

1.4 RESEARCH DESIGN AND METHODS 

 

A research design denotes a framework or a plan that is used as a guideline or 

direction in conducting research activities (Pandey & Pandey, 2015). Since it is a 

plan or a map, it needs to be clearly identified and specified so as to conduct a 

research project in a systematic and scientific manner. In this regard, different 

approaches and methods are associated with the development of suitable research 

designs for conducting research activities efficiently and intelligently.  
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A quantitative approach was considered a suitable and applicable one for this study 

because quantitative research methods are ways of explaining phenomena by 

collecting data numerically and analysing them using mathematical applications 

(Muijs, 2004). Internal human demeanours, such as feelings, attitudes and opinions, 

which appear in qualitative form, can be measured by appropriate research 

instruments aimed at converting phenomena that are not in quantitative form so that 

they may be conceivably changed into quantitative data (Muijs, 2004). In other 

words, datum which appears in qualitative form can be changed into quantitative or 

numerical data through appropriate research instruments.  

 

The methods applied to investigate this study were survey and correlational 

methods. Survey research methods encompass the gathering of information directly 

from the population representatives (a sample) who respond to a number of 

questions regarding their opinions, thoughts and behaviours; this is most likely to 

take the form of questionnaires (OpenStax College, 2013). Furthermore, contrary to 

individual or small group investigations, such as in a case study, survey studies deal 

with the investigation of large groups of a population (Bernstein, Nash, Clarke-

Stewart, Penner & Roy, 2008).  

 

Furthermore, in this study the correlational method was used. This was because 

correlational study was aimed to investigate and discover the relationships between 

two or more aspects of variables or phenomena (Kumer, 2011). Overall, correlational 

researches are directed to investigate relationships between different variables, so 

as to examine the research data more meaningfully in order to test predictions, to 

evaluate theories and to suggest new hypotheses about the behaviours of population 

under investigation (Bernstein et al., 2008).  

 

The explanations provided above were the major reasons why survey and 

correlational methods were considered as a better fit approach to this study. On the 

other hand, data were generated from a large sample of the chosen population 

group such as 714 of the total selected population group of 27643. The findings are 

intended to be generalised to the larger population. Besides, relationships among 

variables within that large population would be calculated in a better way. 
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1.5  ETHICAL CONSIDERATIONS 

 

Since the research is intended to deal with different organisations and individuals, it 

is very important to obtain approval from the individual/s and/or relevant bodies 

concerned, before starting to work on a research project (McQueen & Knussen, 

2013). This is because the research activities may disturb or hamper the normal 

functioning of the organisation. Moreover, they may even affect the psychological 

and social aspects of an individual. Therefore, since this study was conducted using 

secondary school adolescents found in East Showa administrative Zone, gaining 

permission to gather data from the educational office of that zone of and others, was 

essential. Hence, at the very beginning, written permission was obtained from East 

Showa Educational Office concerning the sample schools as well as a copy to each 

Woreda Educational Office. All those letters are attached in the Appendixes part of 

this thesis. In addition, the research and ethical principles of the UNISA research 

guidelines were adhered to. 

 

1.6    SIGNIFICANCE OF THE STUDY   

 

This study appears to be the first of its kind being researched in Ethiopia, which 

illustrates a lack of understanding and appreciation of the proposed problem. It helps 

to realise what the current practices and trends of emotional and behavioural 

problems of adolescence in Ethiopian secondary schools and the types of 

drawbacks there are in realising the full potential of adolescents. As a result, the 

study findings provide substantial information to the different organisations, 

educators and educational experts of the country. Through the provision of 

knowledge, teachers, parents of adolescents and other stakeholders working with 

secondary school adolescents can contribute more in their roles in helping school 

adolescents to develop better managing strategies in overcoming the emotional and 

behavioural challenges they are facing.  Accordingly, the results of this study may 

provide some knowledge on the issue under discussion for the Ministry of Education, 

the Regional Education Bureaus and the Woreda Education Office as well as the 

teachers and school community, the parents of adolescents and other stakeholders 

working with secondary school adolescents. The findings may assist them as they 
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engage in planning and executing different programmes that could be considered as 

a possible means to alleviating the mentioned problems. Furthermore, this research 

might serve to make the abovementioned persons and bodies more aware and able 

to appreciate the problems faced by adolescents. It could also assist them to design 

suitable devices for discussing the possible solution related to the problems and 

deciding on the implementation of the designed strategies in collaborated efforts. 

 

It is thought that the findings of this study have the following implications: 

 

 It gives sufficient information to the ministry of education and the national 

regional educational bureaus about the status of secondary school 

adolescents in respect of emotional and behavioural problems. Therefore, 

this enables them to take responsibility in assigning and employing guidance 

teachers and counsellors to every school. It is predominantly their 

responsibility to fulfil the potential of human resources and to address 

education and training in the country, including for educational policy 

makers. Furthermore, using the Department of Education’s relationship with 

the Minister of Health to provide mental health services in the schools could 

be initiated by means of a process by the Ministry of Education and the 

National Regional Educational bureaus. In this regard, they could require the 

organisational structure to extend to the Woreda Educational and Health 

offices to cause the mental health services to be offered in school the better 

practice. 

 

 It provides information to the schools and the Woreda Educational Offices to 

make them aware of the pervasiveness of the problems and the drawbacks 

in the implementation of the educational policy as well as the effects of 

emotional and behavioural problems on the realisation of the full potential of 

school adolescents. Thus it will encourage them to initiate some remedial 

actions in collaboration with the concerned parties within their vicinity: 

parents and counsellors as well as health professionals and NGOs. 
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 It could play a role in assisting the school teachers, school administrators 

and the student representatives as well as the parent-teacher association to 

provide the necessary support and follow-up for the implementation of 

guidance and counselling and mental health services in the schools, in 

collaboration with different concerned bodies. 

 

 It provides more information to the parents of adolescents concerning how 

and what roles they have to take in alleviating the problems of their children. 

In this regard it would enable parents share the responsibilities of working 

with the school in a collaborative effort be to part of a solution in alleviating 

the problems faced by the schools and school counsellors and mental health 

service provides. 

 

 Furthermore, the research findings may encourage and inspire other 

researchers to conduct associated studies and to explore related concerns 

to solve interrelated problems. 

 
1.7   DELIMITATIONS 

 

The study was conducted to examine emotional and behavioural problems among 

secondary school adolescents in Ethiopia. The age of the population of this study 

ranges from 13 to 18 years because these adolescents in Ethiopia mainly fall within 

this age group.  

 

This study focused on major populated areas of secondary schools in Ethiopia, 

according special attention to the East Showa Administrative zone of Oromiya 

National Regional State. Most of the inhabitants of the said State are of the Oromo 

nation as indicated by the name of the region itself, with the second biggest group 

being the Amhara nation. Almost all of the nations of the country comprise the 

population of the Oromiya region; there are very few other inhabitants in the said 

regions. 
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1.8  OPERATIONAL DEFINITION OF TERMS 

 

It seems necessary to provide some operationally defined terminologies to ensure 

the reader understands and conceptualises the concepts precisely as they are 

intended to be conveyed by the researcher. Therefore, the following terms are 

defined so as to achieve a clear common understanding. 

 

1.8.1 Adolescents  

 

The age group of adolescents has been differently defined by various scholars but 

the definitions are more or less similar. Achenbach and Rescorla (2001) explained 

that the Youth self-report (YSR) form of ASEBA needs to be filled in by youth whose 

ages are 11 through 18 years, since this age group is considered to be adolescent. 

The classification of adolescence might however vary from culture to culture and 

environment to environment (Feldman, 2018). Nevertheless, this study considered 

secondary school Ethiopian adolescents’ ages as ranging between 13 and 18 years. 

Thus, adolescents referred to in this study are secondary school learners with an 

age range of 13 to 18 years old. 

 

1.8.2 Secondary school 

 

According to the Federal Democratic Government of Ethiopian Education and 

Training Policy (1994), the structures of school grades are classified as: primary 

school grades 1- 8 and secondary school grades 9 and 10. After completing 

secondary school studies, students who passed the secondary school Living 

Certificate Examination, based on merit, will either enter Technical and Vocational 

Education training or else proceed to preparatory school; that is, grades 11 and 12 

that is the continuation of grade 10. Therefore, this study focused on secondary 

school adolescents who are 9th and 10th grade students. 
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1.8.3 Emotional and behavioural problems 

 

Emotional and behavioural problems include anxiety/depression, social withdrawal/ 

rejection, aggression, attention deficit hyperactivity disorder (ADHD), academic 

problems, somatic disorders and the like. In this regard, Bordin, Rocha, Paula, 

Teixeira, Achenbach, Rescorla and Silvares (2013) specified that emotional 

problems based on the YSR 2001 syndrome include: anxiety/ being depressed, 

withdrawal/being depressed, somatic complaints, social problems, thought problems 

and attention problems, whereas behavioural problems include rule-breaking 

behaviours and aggression issues (Achenbach & Rescorla, 2001). In this study the 

emotional and behavioural problems involve total problems or the combination of 

internalising and externalising behavioural problems. In other words, these include 

anxiety/depression, withdrawal/rejection, somatic complaints, aggression, and rule-

breaking. 

 

1.8.4 Internalising problems 

 

To recapitulate, the YSR score on syndrome profiles is an eight scale Empirically 

Based Syndrome represented as: anxious/depressed, withdrawn/depressed, 

somatic complaints, social problems, thought problems, attention problems, rule 

breaking behaviour and aggressive behaviours. Of these Eight Scale Empirically 

Based Syndromes, anxious/depressed, withdrawn/depressed, somatic complaints 

are classified as internalised problems, whereas both rule breaking and aggressive 

behaviours are considered as externalised problems, while internalising and 

externalising problems are regarded as total problems or emotional and behavioural 

problems (Achenbach & Rescorla, 2001).   

 

1.8.5 Externalising problems 

 

Externalised behavioural problems are problems associated with an individual’s 

outward behaviours such as rule-breaking, aggression and delinquency behaviours 

(Symeou & Georgiou, 2017). In other words, these are behaviours that are intended 

to harm or hurt others. However, Achenbach and Rescorla (2001) consider 
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aggressive behavioural problems and rule-breaking to be externalised behavioural 

problems. In general, in the current study rule-breaking and aggressive behavioural 

problems are considered as externalising problems. 

 

1.8.6 Pitfalls of emotional and behavioural problems  

 

The pitfalls of emotional and behavioural problems of secondary school adolescents 

refer to problems of social competence. These include problems associated with 

activities, problems associated with social interaction and problems with academic 

performance of school adolescents in general (Achenbach & Rescorla, 2001). 

 

1.9 CONCLUSION 

 

This chapter presented an overview of the study, the purpose of which was to 

describe the prevalence of emotional and behavioural problems experienced by 

secondary school adolescents in Ethiopia, and the effects of these problems on the 

competences/ functioning of adolescents. Furthermore, emphasis was given to the 

introduction and orientation of the study, and problem statements and objectives of 

the study as well as leading questions and hypotheses were incorporated. In 

addition, the research design and methods were also included and discussed and 

the ethical considerations, significances and delimitations of the study were 

described. Finally, an operational definition of terminologies and outline of the 

chapters were provided in this chapter.  

 

The next part of this thesis is Chapter two, in which overviews of the theoretical 

frameworks of the study are documented and explained. The section dealing with the 

theoretical framework focuses mainly on the major theories that are concerned with 

the human being’s lifespan development. Furthermore, a concise model of the 

conceptual framework that summarises different theoretical frameworks is devised to 

show how different factors prompting emotional and behavioural problems of 

individuals are interwoven. 
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1.10 CHAPTER OUTLINE 

 

Over and above this chapter, reviewed above, this study comprises the following 

chapters. 

 

Chapter Two: This chapter presents the theoretical and conceptual frameworks of 

the study. These include the ecology, biological and bio-ecological theories of human 

development. These theories were considered as theoretical frameworks, because 

they are effective and comprehensive in explaining how individual development is 

influenced in general and the development of emotional and behavioural problems, 

in particular. Correspondingly, a summarised model of the conceptual framework is 

incorporated.  

 

Chapter Three: The chapter presents a review of the literature related to this current 

study. Briefly stated, it examines concepts and issues related to adolescents and 

their development and the prevalence of emotional and behavioural problems 

experienced by adolescents. Similarly, the review incorporated the work of other 

researchers related to factors affecting the development of individuals.  

 

Chapter Four: Within this chapter the research design and methods used to conduct 

the investigation are explained. In addition, population and sampling, data collection 

methods and methods of data analysis as well as discussion on the validity and 

reliability of the research and the ethical considerations are included.  

 

Chapter Five: This chapter encompasses the presentation and analysis of the 

collected and organised data. Furthermore, the demographic characteristics of the 

respondents, social competence/adaptive functioning, syndrome/problem scales 

results and a summary comprise the main sections of the chapter. 

 

Chapter Six: This chapter focuses on the summary, conclusions, recommendations 

and limitations of the study. It presents a synthesis of the introduction and summary, 

findings of the study, conclusions and recommendations. It also encompasses the 
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limitations of the study, and suggestions for future research. Finally, the chapter is 

briefly summarised. 
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CHAPTER TWO 

 THEORETICAL AND CONCEPTUAL FRAMEWORK 

 

2.1 INTRODUCTION 

 

In the first chapter, the orientation and background of the study, the statement of the 

problem, research questions and hypotheses, research design and methods of the 

study, as well as an outline of the division of chapters were presented. The intention 

of this chapter is to provide a review of the literature that serves as the theoretical 

framework of the study. Accordingly, the ecology of human development theory, the 

biological factor theory and the bio-ecological model of human development theories 

are discussed in brief. Similarly, a summary of the model of the conceptual 

frameworks, with special reference to factors affecting human development in 

general and emotional and behavioural development in particular, are included in 

this chapter. These theoretical frameworks were selected because of their 

comprehensiveness in explaining how human development is affected and 

influenced throughout one’s lifespan.  

 

2.2 THEORIES OF EMOTIONAL AND BEHAVIOURAL PROBLEMS 

 

Individuals who are suffering from emotional and behavioural problems demonstrate 

a very wide range of characteristics such as depression, feelings of anger or 

frustration, acting shy and withdrawn, aggressive/violent toward others in magnified 

manner or pattern than their peers (Quinn et al., 2000). The theories for the 

development of such problems are sourced from various theorists who have diverse 

perspectives. There are differing theories and research findings on the emotional 

and behavioural problems of individuals. Different approaches/theories try, in 

different ways, to explain the causal attributing factors for the development of 

emotional and behavioural problems.  

 

It appears that most of the prominent theories that explain the development of 

human beings are: the ecology of human development theory, the biological factor 

theory and the bio-ecological model of human development theory. Their views 



 
 
 
 

20 

 

 

regarding the development of emotional and behavioural problems were based on 

different standing points and most likely researched in a different manner. 

Nonetheless, these theories are considered to be well justified and good scientific 

explanations that are accepted by the scientific body and acknowledged as well as 

having made a contribution regarding the development of individuals’ diverse 

positive or negative behaviours. The abovementioned three theories are therefore 

elaborated on and reviewed regarding the factors associated with each of them that 

contribute to the development of the said problems. These theories are discussed 

and reviewed below concerning the ways in which they approach the subject and to 

what they attribute the causal roots of the given problems. 

 

2.2.1 Ecology factors of Human Development theory 

 

The development of an individual is affected and determined by the biosphere in 

which they interact and involved throughout their lifespan. Age related cognitive, 

emotional and behavioural developmental changes are indispensable processes for 

the development of health and competence or maladjustment and disorders of an 

individual (Melchert, 2015). This is because individuals mature as they age, affording 

many opportunities for interaction with their ecology. This in turn affects their 

emotional and behavioural development and the health condition of an individual. In 

this regard, the study by Taylor, Jacobson and Roberts (2000) argues that those 

social contexts in which adolescents live directly and/or indirectly affect individuals’ 

behaviour. 

 

The family, the neighbourhood, the peers, the schooling, the school environment and 

the way by which the individuals interact as well as experiences in the community 

directly or indirectly play important roles in the development of healthier or 

maladjusted behaviours. In addition, the authors emphasised that the extent to which 

adolescents engage in problematic behaviours with peers and the reaction of their 

parents towards that behaviour may in turn affect the adolescents’ engagement in 

such types of problematic behaviours in the future (Taylor et al., 2000). 
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In general, individual development and functioning capabilities are the outcomes of 

the interplay among hereditary, biological and individual psychological processes, 

socio-cultural and historical features of the community through which the individual is 

supposed to be cultivated (Melchert, 2015).  Consequently, some of the important 

aspects of ecology theory are related to the parental living conditions, school related 

factors and social contexts. Hence, factors related to parents/guardians and factors 

related to school and social contexts, which are expected to contribute a great deal 

to the development of emotional and behavioural problems of adolescents, are 

provided below. 

 

2.2.1.1 Family related factors  

 

The study by Sijtsema, Oldehinkel, Veenstra, Verhulst, and Ormel (2014) on a 

sample population of 2,230 adolescents who were between 10 and 20 years old, 

concluded that both the structural family characteristics (socio-economic status, 

family composition, family psychopathology) and dynamic family characteristics 

(parental warmth and rejection) had a greater effect on the development of 

aggressive and depressive problems in adolescence. It was particularly noted that 

the impact of dynamic characteristics by far exceeded the effect of the families’ 

structural characteristics. Moreover, the early childhood living environmental 

conditions together with the caregiving relationship comprises one of the factors that 

leads to a borderline personality (Steele et al., 2015). In one way or the other, such a 

personality may be related to the development of emotional and behavioural 

problems of an individual. This is because the individuals are deviating from the so-

called normal personality. 

 

The development of emotional, behavioural and psychological problems that may 

have adverse effects on academic, social or emotional progress could be caused by 

parental and social pressure on the adolescents (Saleem & Mahmood, 2013). 

Furthermore, the parent and adolescent relationship and negative life events of 

adolescents are among the strongest contributors that have an enormous impact on 

the prevalence of these types of problems in adolescents (Wang et al., 2013). The 

parental influence on adolescents is not just that what happened during their 
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adolescence had a major impact on their development; it could be the result of a 

cumulative effect of the parents’ relationship with and treatments of the adolescent 

as a child in their earlier life experiences and interactions that might have affected 

different developmental aspects of the individual. Subsequently, directly or indirectly, 

the previous experiences of individuals with their parents play a significant role in the 

development of individual characteristics (psychological, moral, behavioural, 

emotional, and so forth). 

 

To sum up, as indicated above, factors that relate to parents such as socioeconomic 

conditions, behaviours and interactions with their children have a considerable effect 

on the development of emotional and behavioural problems of adolescents. This 

firstly implies that the responsibility for the normal development of an individual falls 

heavily on the shoulders of parents. Therefore, parent-related issues play a major 

role for either the maladjustment or the healthy development of their children. 

 

2.2.1.2 School related factors 

 

School is one of the important environmental factors responsible for the development 

of an individual. However, schools can sometimes be contributors to maladjusted 

development of the different functioning or psychological aspects of an individual. 

Proper and appropriate school environments are important aspects for the students’ 

development of personality since children spend most of their time in school 

(Lawrence & Vimala, 2012). Furthermore, school environments greatly dominate 

how the students behave and interact (Odeh, Oguche, Angelina & Dondo, 2015).  

 

School structure, school composition and school climate are important influences on 

the academic success and performance of students (Korir & Kipkemboi, 2014). For 

instance, sound educational processes can occur better in normal physical, social, 

cultural and psychological settings and environments (Lawrence & Vimala, 2012). In 

general, from these explanations, it is possible to deduce that the school 

environment has a great impact on shaping and moulding the behaviour of 

adolescents. For example, if the school environment and interaction with others 

encourages a sense of aggression, there is a tendency for one to be motivated to 
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engage in aggressive acts/behaviours. In another example, if an individual is 

embarrassed by aggressors they may feel discomfort in the school environment. 

This feeling may, in turn, lead her or him to withdraw or become depressed, or 

exhibit fear and anxiety. Conversely, the feeling of discomfort might elicit a tendency 

to show defensive and aggressive behaviours. Thus, this discussion on school 

related factors, constrains one to consider that school related factors could be the 

cause for the development of emotional and behavioural problems.  

 

2.2.1.3 The social context 

 

It is to be expected that the behaviour of individuals is affected by the social context. 

One of the influential aspects of the social context consists of culturally dependent 

social roles (Matsumoto, 2007). Social roles arise from expectations and normative 

behaviours that emerge from basic human interaction within specific ecological 

contexts in which groups, through a process of environmental adaptation, exert 

pressure on an individual’s behaviour (ibid). Different communities display different 

culturally dependent social roles; hence the individuals living in a different social 

environment are affected by different cultural roles. It is anticipated that individuals 

need to behave in accordance with the cultural norms of a society. For instance, in a 

community where there are conflict and a violent social environment, an individual 

tends to develop such types of behaviours, whereas in an area where attitudes are 

reflected in a community’s prejudice against some ethnic group, it is likely that the 

individuals may demonstrate similar behaviours or attitudes. 

 

2.2.2 Biological factors theory of human development 

 

Changes in biological factors that involve the development of the neural system/ 

brain, and different hormones and the endocrine system, according to the biological 

blueprint, bring about radical variations in different aspects of the development of 

adolescents. For instance, these could be in the areas of functional capacities, 

behaviour and emotions, cognition or moral and other developmental aspects of 

individuals. The quality of a teenager’s thinking increases with the development of 
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the spurt in growth of the parietal and frontal lobes in the brain as well as in the 

subcortical regions (Dacaye & Travers 2009).  

 

The physical developments that take place during adolescence, particularly the 

changes that occur in puberty, are: physical maturation, hormonal and bodily 

changes, adolescent sexuality, and the brain (Santrock, 2006). These are dominant 

biological changes that are responsible for the development of individual behaviours 

and personality in general. Of course, environmental attributes, like nutrition –   an 

important component for change – interacting with hereditary factors in affecting the 

development of individuals, are responsible for these physical changes. Overall, 

these fundamental changes during the pubertal period are common biological 

experiences worldwide (Vlasova & Grigutytė, 2013). 

 

Concerning the development of the brain, Santrock (2006) explained that the 

developmental change in the area of the brain responsible for emotional and higher 

thinking skills, like the amygdala and prefrontal cortex respectively, are the major 

change agent areas. Carlson (2013) emphasised that various emotions such as 

fears are controlled by the amygdala. Dacaye and Travers (2009) also considered 

the rapid growth of frontal lobes of the brain as being responsible for different 

behaviours, such as information processing and highly developed thinking and 

increases during pubertal. 

 

Developmental changes of the brain, as in the aforementioned amygdala, prefrontal 

cortex, and frontal lobe, are responsible for the manner in which adolescents’ 

development of emotional and behavioural functioning occurs, which is different from 

the other developmental periods. It is indicated that adolescence is a 

risky/problematic period during which the environmental pressure may be stronger 

than the brain’s development, inducing an imbalance between reactive and 

regulatory neural processes (Powers & Casey, 2015).  

 

As a summary, during adolescence, the extent of neural changes in the brain 

regions, which are critical for mediating sensitivity to unpleasant stimuli, perception 

and expression of emotions, the lack of controlling impulsivity which supports the 
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occurrence of risk taking behaviour, are obvious (Spear, 2010). Thus, biological 

factors, especially the rapid development of the brain regions as well as other 

physiological and anatomical developmental changes during adolescence, combined 

with the interaction of these diversified environmental contexts, may result in some 

adolescents having difficulty in keeping the balance if they are not assisted. Hence, 

these could be contributors to the emerging or intensifying of emotional and/or 

behavioural problems if they are not well managed so as to keep the balance 

between the rapid biological changes of experienced by adolescents and the 

environmental situation. 

 

2.2.3 Bio-ecological model of human development theory 

 

The current study is guided and places more emphasis on the bio-ecological 

theoretical framework, even although this is not the only means by which emotional 

and behavioural problems of adolescents are explained. However, this theoretical 

framework is selected because of its comprehensiveness in explaining how human 

development is affected and influenced by the interaction of the individual with their 

ecological factors. Hence, the bio-ecological model of human development theory is 

briefly described below. 

In d iv id ual
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Figure 2.1: Bio-Ecological Model of Human Development (Feldman, 2018) 

 

Bio-ecological theory is focused on the interaction of the individual and the 

environment as well as the influence of environment on the development of 

individuals and vice versa, such as the cultural and socio-political environment 

(Suarez-Balcazar et al., 2014). The ecological systems, in which an individual is 
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expected to develop and function, are categorised as: the microsystem, 

mesosystem, exosystem and macrosystem (Melchert, 2015).  

 

The microsphere/microsystem is the immediate environmental situation or 

component that has a positive or negative developmental impact upon the 

development of a child. It includes the family, the neighbourhood, friends and 

schools, churches and health services that are the closest environment with which 

the child will interact. From the very beginning, the individual is influenced by as well 

influencing the environment, especially the family, which plays a dominant role in 

individual development (Rosa & Tudge, 2013). In other ways, microsystems are 

situations in which individuals have direct roles, experiences and interactions, such 

as with a daughter, sibling, family meals, reading with mother/father and the like 

(Neal & Neal, 2013). For instance, the interaction of siblings displays some sort of 

connection with the development of the internalising and externalising of problems; 

because sibling interaction plays a critical role on the development of individuals- 

either positively or negatively (Dirks et al., 2015). 

 

A mesosystem is related to the interactions that exist among family, schooling, peers 

and neighbours. Put briefly, a mesosystem is the interaction within the microsystem 

itself (Rosa & Tudge, 2013). Likewise, it is a system by which the microsystems are 

interwoven that may include the interactions among parents, the schooling with the 

children and the like (Neal & Neal, 2013). 

 

On the other hand, the exosystem refers to the relationship that exists within 

settings, such as the extended family, educational system, legal services, public 

agencies, mass media and friends of families of children’s (Rosa & Tudge, 2013).  

Besides, exosystem refers to that by which mesosystems are nested; although 

individuals have no direct roles and interaction with the settings, however they 

influence individuals (Neal & Neal, 2013). 

 

Owing to the fact that the macrosystem refers to factors such as socioeconomic 

condition, ethnic groups, religions, beliefs and ideologies that have influences on the 

development of an individual (Rosa & Tudge, 2013), this includes wide-ranging 
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cultural influences, and ideologies that have an effect on individuals (Neal & Neal, 

2013). Whereas the chronosystem/macrosystem deals with the individuals’ and the 

environmental changes across a period of time, with the historical and political 

situations by which an individual is confronted within his or her living conditions or 

contexts (Rosa & Tudge, 2013). In other ways, a chronosystem is a continuous 

transition process across a lengthy period of time by which individuals are influenced 

by each other’s systems, just like their transfer from primary school to high school or 

the onset of puberty (Neal & Neal, 2013). 

 

Human development and functioning capabilities are controlled and governed by the 

interaction among genetic and biological and individual psychological processes with 

different levels of socio-cultural, socio-economical, historical contexts by which an 

individual is supposed to live (Melchert, 2015). Besides, the originator of the systems 

theory of development, Bronfenbrenner, illustrates that an individual’s development 

is the result of the interrelation among different important elements such as the 

context, process, time, and the individuals’ own traits (Manitoba Education Research 

Network, 2011).  

 

Subsequently, the individual starts to interact with his/her immediate environment 

that includes the family members: parents/guardians, siblings and the home. This is 

followed by the neighbourhood and the peers who affect the behaviour and the 

emotion of individuals. Subsequently the interaction of the individual goes beyond 

the neighbourhood to the schooling and related environments. Finally the interaction 

proceeds further than the community into society and the world. 

 

Accordingly, any individuals are supposed to “swim” (to use a metaphor) through all 

these bio-ecological conditions throughout their lifespan. Of course, the interaction 

within the process is full of challenges, obstacles and harmful as well as joyful 

circumstances. The issue here is how individuals swim in this wider and deeper 

“ocean” which is full of harmful practices, stronger storms and more challenging 

conditions and depends upon what swimming skills and practices they have obtained 

in accordance with the biological changes of the individual. Consequently, if an 

individual has acquired positive life experiences and practices, in turn he/she will 
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have a normalised experience. On the other hand, if they have had the worst life 

experiences and practices during their development it would not be difficult to predict 

what types of emotional and behavioural problems in general and adjustment 

problems in particular, would result. 

 

2.3 A SUMMARY OF THE MODEL OF CONCEPTUAL FRAMEWORK     

 

The conceptual framework of behavioural and emotional development of individuals 

could be described as the following. Emphasis is placed on three major aspects that 

are expected to govern and affect the development of an individual in general and 

that escalate the development of emotional and behavioural problems of individuals 

in particular. These important developmental components of such problems are: the 

biological aspect; the environmental aspect and, the self. These will be discussed as 

follows.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.2: Diagrammatic representation of a summarised model of the 

theoretical framework 
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The broad-spectrum view of biological mechanisms that affect the behaviour of 

individuals takes into account: the development of muscles, glands, hormones, the 

nervous system and the brain.  For instance, adolescents lose approximately 1% of 

the grey matter of their brain every year between 13 and 18 years; additionally, the 

growth spurt in different parts of the brain, especially the prefrontal cortex which is 

responsible for advanced reasoning and other important thoughts as well as 

managing impulses, and the development of the brain, may have significant impact 

on adolescents’ ability to develop the capacity to control many thoughts and 

emotions (McNeely & Blanchard, 2009).  

 

Hormonal changes, for instance the increase in the discharge of gonadal hormones 

during the pubertal period, will affect the sexual characteristics of individuals (Spear, 

2010). Similarly, testosterone and dehydroepiandrosterone (DHEA) are major 

hormones that are responsible for the advancing of secondary sexual characteristics. 

While androgens facilitate masculine development, estradiol and oestrogen facilitate 

feminine development (Shirtcliff, Dahl & Pollak, 2009). Similarly, the adrenaline 

hormone energises an individual, because it causes the body to release more 

glucose in the blood stream, increases the heart’s rate of pumping blood and 

increases oxygen intake. These arouse the body and the muscles to perform in 

certain ways. Adolescents engaging in risky behaviours are assumed to be doing so 

because of biological factors that influence the said risk taking behaviours; through 

genetic predispositions; direct hormonal influences; the influence of asynchronous 

pubertal timing (i.e., earlier or later timing than peers), and brain/central nervous 

system development (Sales & Irwin, 2013). 

 

Individuals have biological and social needs for survival; meeting those needs 

depends on the degree to which people can adapt to their specific environments by 

using their knowledge and their skills (Matsumoto, 2007). Different environments 

introduce diverse problems that humans must deal with in order to survive (ibid). 

This is a simple explanation of how the environmental factors (social and physical) 

affect the ways in which individuals behave and are influenced by the environmental 

situation depending upon what the person is endowed with. 
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As noted, environments play a major (though not the only) role in the development of 

individuals. The environment may be classified into two key categories: the home 

environment and the non-home one. The home environment includes the immediate 

environmental components with which individuals interact, such as the families, the 

neighbourhood, the peer group. These components shape and influence the 

behaviour of individuals from the very beginning of their lives and throughout their 

lifespan. The interaction with the affection of the parents, supervision and guidance 

received, the economic conditions and the educational status of parents, all affect 

the behaviour of children. For instance, the development of bullying is not simply 

dependent on the characteristics of the individual; rather, it is influenced by multiple 

relationships with peers, families, teachers, neighbours, and the like (Swearer & 

Hymel, 2015). Soon after children start interacting with their peers and the 

neighbourhood, they begin to acquire skills, knowledge and attitudes that contribute 

to the development of the personality of individuals in general and behaviours in 

particular. These interactions in general have an effect on the emotional and 

behavioural patterns of individuals. Consequently, a large number of adolescents 

suffer from emotional and behavioural problems the root cause of which was their 

family environment (Pathak et al., 2011). 

 

The non-home environment covers a broader scope, such as the school and school 

environment, the community, society at large, including the mass media and the like. 

The increases in age and development of the individuals further facilitate more 

favourable conditions to expand the scope of interaction with the community and the 

society. These in turn have diversified the effect on the development of emotional, 

behavioural and socio-emotional aspects of individuals. 

 

Individual behaviour is not solely governed by environmental and the biological 

influences. Human beings have the capacities of perception, sensations, analysing, 

organising, thinking, solving problems and the like. In addition, the need for an 

individual to demonstrate their own creativity or uniqueness is a factor, according to 

the cognitive and humanistic theorists (Plotnik & Kouyoumadjian, 2011). It is the way 

by which people think and decide that influences individuals on how to behave, 

besides other related factors. The interaction between culturally dependent social 
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roles and different individual role identities plays dominant roles in governing the 

behaviour of individuals (Matsumoto, 2007).  

 

To summarise, the development of individuals is affected and shaped by the types of 

living conditions and the interaction of the individuals with their biological 

endowments. Adolescence is a period that is emotionally and biologically challenging 

with changes in endocrine levels and changes in the environment that may ultimately 

bring about change in the inherited traits in individuals (Bartels, van de Aa, 

Beijsterveldt, Middeldorp, & Boomsma, 2011). Furthermore, adolescents are 

engaged in risk taking behaviours because of biological factors that are supposed to 

influence risk taking behaviours through genetic predispositions, direct hormonal 

influences, the influence of asynchronous pubertal timing (i.e., earlier or later timing 

than peers), and brain development (Sales & Irwin, 2013). Furthermore, adolescents’ 

risk-taking behaviours may be due to societal influences including mass media and 

community norms and cultural practices, such as unprotected sexual behaviour and 

alcohol/substance use and the like (Ibid). 

 

As a matter of chance, different issues are playing prominent roles in determining 

and influencing the emotion and behavioural development of adolescents. This could 

be categories such as biological, environmental, and the self or individual 

himself/herself. The interplay of these three broad categories is largely responsible 

for influencing the development of desirable or undesirable forms of emotions and 

behaviours. The individual needs the biological aspects as well as the home and 

non-home environments which are interwoven as indicated and presented in Figures 

2.1 and 2.2.  Subsequently, if the interaction of these factors is harmonious, then the 

life experience of the individual will be more harmonious and will exhibit less deviant 

behaviours. On the other hand, the failure to harmonise the different aspects of their 

development into positive “patterns” may result in individuals’ emotions and 

behaviours causing them to deviating from what is regarded as the normal which will 

result in problematic behaviours.  
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2.4  SUMMARY  

 

In this chapter, the main theories of human developmental processes and their 

useful application to human development in general, and what could affect human 

development in particular, have been discussed. 

 

 Ecological development theory emphasises that the family, the 

neighbouring, the peers, schooling, school environments and practice as 

well as experiences of the community play directly or indirectly great roles 

in the development of health or maladjusted behaviours. Besides, the 

extent to which adolescents engage in problematic behaviour with peers 

and the reaction of their parents towards that behaviour conversely have 

contribution the adolescents to engage in problematic behaviours in the 

future (Taylor et al., 2000). In general, factors related to parents/guardians, 

school and social contexts which are expected to be great contributors for 

the development of emotional and behavioural problems of adolescents. 

 

 Biological factors theory of human development deals on how change in 

biological factors, like the development of the neural system/brain, and 

different hormones and endocrine system according to the biological 

blueprint brings about radical changes in different aspect of development of 

adolescents. 

 

 Bio-ecological model of human development theory is focus on the 

interaction of individual and environment. Environment of an individual 

(cultural and socio-political environment) greatly influence of on the 

development of individual while the individual also affect his environment 

(Suarez-Balcazar et al., 2014). The ecological system by which an 

individual expected to develop and function is categorised as microsystem, 

mesosystem, exosystem, macarosystem and chronosystem (Melchert, 

2015). 

 



 
 
 
 

33 

 

 

A summarised model of the conceptual framework views suggests that three 

phenomena: the self, the environmental (home and non-home) and biological factors 

of an individual are predominantly responsible for all forms of human development  ̶

normal or deviant. 

 

To sum up, the model based on the 3 theories discussed are expected to make an 

important contribution to comprehensively understand how human beings develop 

throughout their life time. Moreover, they provide solid and inclusive alternatives and 

explanations for the escalating of different emotional and behavioural problems. In 

short, unhealthy living environments may affect the normal developed of individuals. 

On the other hand, an unhealthy individual also affects the environment. Overall, this 

is a brief summary of the model based on those theoretical frameworks discussed 

above in the chapter.  

 

The next part of the thesis, Chapter three, presents the review of related literature. 

The foremost concern of the review was to survey and assess the work of other 

researchers and scholars in relation to the research problem.  
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CHAPTER THREE 

REVIEW OF RELATED LITERATURE 

 

 

3.1 INTRODUCTION  

 

In the previous part of the study, in Chapter two, some major underlying theories 

associated with human development and the related theoretical frameworks, were 

presented. Some general aspects of human development, which do affect the 

development of individuals positively or negatively, are reviewed and presented in 

this chapter (Chapter Three) from different perspectives. In this regard, overviews of 

aspects of development: physical, cognitive, psychosocial and moral, are provided. 

Finally, the prevalence of emotional and behavioural problems of school adolescents 

as well as types of emotional and behavioural problems and internalising and 

externalising problems is addressed. 

 

3.2 OVERVIEW 

 

Adolescence is a significant period during which an individual undergoes transition 

from childhood to adulthood. Likewise, it is the most important and significant 

transformation in the human lifespan by far (Hauser-Cram, Nugent, Thies & Travers, 

2014). Furthermore, during adolescence, individuals’ cognitive, psychosocial and 

emotional development progresses and advances more than at any other period of 

development (Sanders, 2013). Adolescence is also characterised by rapid physical, 

muscular, hormonal and behavioural changes of which more qualitatively as well as 

quantitatively changes. While adolescence is a period of healthier practices for the 

majority of adolescents, in contrast some of them experience health, social and 

academic challenges (Waters, Cross & Runions, 2009). During adolescence more 

interaction with peers as well as relying on them for information occurs a great deal, 

while dependence on parents and families declines. In short, adolescence comprises 

the periods during which prominent as well remarkable physical, psychological and 

behavioural changes are emerging and intensifying (WHO, 2017). During this period, 

the interaction with both the physical and social environment is increased. The 

expectation of the society towards adolescents is also likely to be high.  
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There are diverse approaches and views that promote understanding of and explain 

adolescence and adolescents, differently. Regarding the prevalence of emotional 

and behavioural problems, various theories use different ways to study and explain 

the sources as well. Here, attempts will be made to describe some of the 

developmental aspects of adolescents that include the various characteristics of their 

development; the ecological factor, biological factor and bio-ecological human 

developmental theories are discussed. In addition, the prevalence and types of 

emotional and behavioural problems of adolescents are discussed in this chapter. 

 

3.3 ASPECTS OF DEVELOPMENT   

 

The four main areas of human development include physical, cognitive, psychosocial 

and moral development. These aspects with regard to adolescents are briefly 

discussed here. Of course, areas of human development are not merely limited to 

those mentioned here, however in this study; just the four areas of development 

mentioned above are addressed as the key interest in this study is the stage of 

human development known as adolescence. Not all teenagers enter and exit 

adolescence at the same age or display same behaviours. What is more, throughout 

much of adolescence, a youngster can be further along in some areas of 

development than in others. For example, a fifteen-year-old girl may physically 

resemble a young adult but she may still act very much like a child since it is not until 

late adolescence that intellectual, emotional and social development begin to catch 

up with physical development.  

 

3.3.1 Physical development  

 

As stated previously, adolescence is the time during which radical changes and 

development emerge and advance. These changes begin with the biological 

changes of puberty, which imply the end of childhood. The pubertal period is 

characterised by growth spurts in height and weight and sexual maturation. These 

developments affect all skeletal and muscular dimensions (Papalia, Feldman & Olds, 

2004). Furthermore, Ruffi (2009) concurs that major physical changes during 
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adolescence are those of rapid increases in height and weight, secondary sex 

characteristics and continual brain development.  

 

Santrock (2006) stressed the physical changes that take place during adolescence 

particularly in puberty, are dramatic and cause rapid physical maturation involving 

hormonal and bodily change, adolescent sexuality, and the brain. Connected to this, 

McNeely & Blanchard (2009) argue that the most significant physical changes that 

are dominantly observed during the ages of 10 to 14 are the alteration in hormonal 

levels, brain development, and full physical development for girls and close to full 

physical development for males. The brain structure and functioning, the muscular 

and glandular and hormonal developments are close to that of adults. Nevertheless, 

the connections between neurons affecting emotional, physical, and mental abilities 

are incomplete during adolescence, creating some inconsistency in controlling 

emotions; especially if it is compared to the brain development of adults which is 

responsible for controlling emotion and other related aspects (Ruffi, 2009).  

 

Commonly, young people reach the maximum potential of their fitness, physical 

strength and reproductive capacity during the pubertal period and the brain develops 

during early adolescence too (Viner, 2012). Therefore, this implies that during 

adolescence, maximum physical changes are to be expected, and these will be 

maintained more than in any other periods in a human being’s developmental 

history, except probably in the time of infancy. Accordingly, these rapid physical 

changes, which affect the brain also, lead to expectations that adolescents will 

behave and act differently from the previous period of development. If these changes 

during adolescence do not fit society’s expectations and the roles that it expects of 

adolescents, this may lead to certain complications in the life of the latter. This in turn 

may cause them to be challenged and influenced by the environment. The result 

might be distressing or joyful – if they are able to successfully overcome the 

environmental pressures. 
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3.3.2 Cognitive development  

 

Cognitive development is considered as a series of long-term changes in the 

processes of thinking and memory processes (Seifert & Sutton, 2009), which include 

such accomplishments as the abilities of: attending, perceiving, learning, thinking, 

remembering, analysing, problem solving abilities and so forth, as related to the age 

of an individual (Shaffer & Kipp, 2010). To put it another way, adolescence is a 

period during which the cognitive abilities and capabilities are developed and 

advanced. Piaget (1929), in his cognitive development theory, referred to this stage 

as the formal operational stage. This implies that adolescents think logically, 

systematically and are able to solve abstract problems or understand abstract 

concepts in a manner similar to that of adults. In other way the quality of teenagers’ 

thinking increases as a result of the spurt in the growth of the parietal and frontal 

lobes in the brain, as well as besides subcortical regions (Dacaye & Travers, 2009).  

 

Therefore, during the period of adolescence, the individual’s ability to think in logical 

order and the ability to using abstract thinking is heightened as is the ability to solve 

problems. The use of language, and so forth, is more advanced and well developed 

than the previous stages.  In addition, risk taking behaviours as well as adventurism 

advance more at this time than during the other developmental periods. In short, 

during the period of adolescence, these young people develop more enlightened 

reasoning skills, an ability to think abstractly and meta-cognition (Sanders, 2013). 

Furthermore, adolescence is the time of imaginary audience, holding beliefs about 

their uniqueness and vulnerability, and a time of critical thinking (Dacaye & Travers, 

2009).  

 

The emergence of cognitive thinking abilities of adolescents has a tendency to lead 

them to begin questioning and testing of many issues. For example, what if students 

come late in the classroom, come without completing homework to the class or else 

searching for what are the short cut and the like. This type of thinking and these 

behavioural tendencies probably create a certain amount of conflict with adults. The 

consequence of these disagreements might matter for healthier mental development 

of the adolescent. 
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3.3.3 Psychosocial development 

 

The psychosocial development of individuals during the adolescent period is 

characterised by a growing sense of autonomy, the foundation of identity, and future 

orientation (Sanders, 2013). Adolescence is an important and magnificent 

transitional period for social and emotional development; however, it is full of risk and 

is a problematic time too (Connell, 2009). Numerous investigations have confirmed 

that adolescents engage in more risky behaviours than adults in certain areas, since 

they experience more emotional satisfaction with adventuresome behaviour, 

according to neuroimaging studies (Sanders, 2013). This is because the behavioural 

practices in searching for identity in themselves are challenging. The conflicts that 

arise from the internal needs of the individual as well as the pressure of the 

community prescribing  how adolescents should be and what they should 

accomplish during this developmental period makes the situation even more 

challenging for them.  

 

In this connection Erikson (1963) argued that adolescents are challenged by crises 

that they are expected to resolve. While struggling with the formation of their identity, 

some adolescents who are unable to resolve the crises positively engage in role 

confusion or identity confusion. Adolescents who are unsuccessful in meeting 

society’s behavioural expectations may also experience negative consequences in 

other tasks, which might lay a foundation for the development of problems and 

psychopathology, whereas success results in a sense of mastery, self-esteem, social 

inclusion, well-being, and resilience (Melchert, 2015). Actually, adolescence is an 

ideal time of learning and adjustment (Crone & Dahl, 2012). However, if her or his 

internal needs and the expectations of the community are not positively resolved, 

this may push a teenager toward confusion that could be a contributor to the 

emerging and escalation of emotional and behavioural problems. 

 

Every earlier psychosocial developmental stage contributes a superior advantage for 

the development of identity formation or identity/role confusion, but this process 

reaches its peak during the stage of identity versus identity confusion, which results 

from physiological changes and newly emergent sexual desires along with social 
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pressures and others different views (Miller, 2011). These pressures may exacerbate 

adolescents’ emotional and behavioural problems. Of course, most adolescents 

peacefully manage the situations very successfully, resulting in the positive 

development of identity formation; while, according to Erikson (1963), failure to do so 

may lead adolescents to identity confusion. Identity/role confusion may predispose 

the adolescents to developing the said problems.  

 

Furthermore, the radical change brought about by the commencement of puberty, 

with the combination of the development of advanced intellectual capabilities may 

confuse adolescents in their efforts to appropriately locate themselves in their 

society. This in turn may create adjustment problems or bring about identity crises 

for them (Richard, 2005). Overall, it can be said that numerous factors, such as 

individual issues, family, school or neighbourhoods can influence the psychosocial 

welfare of both children and adolescents which may affect their capabilities of 

reaching their optimum potential (Servili, 2012). 

 

3.3.4 Moral development  

 

One of the aspects of human development is moral development. Morality is 

described by psychologists and educationalists as beliefs of individuals about what is 

right and what is wrong, what is desirable and what is undesirable, what is correct 

and what is incorrect. For instance, Seifert and Sutton (2009) have explained that 

moral development refers to the change in the belief system of an individual about 

what is right and good compared to what is wrong or bad. During adolescence, the 

socio-cognitive skills as well as affective responses are significantly improved and 

changed; as a result moral reasoning and altruistic predispositions are fostered; in 

turn, moral development and cognition as well as behaviours of adolescents are 

expected to enhanced grow (Eisenberg, & Morris, 2004). Nevertheless, moral 

development during adolescence seems underdeveloped and this could be 

challenging for adolescents to cope with in their environment due to societal 

expectations. For instance, since they are supposed to transfer to large school 

community new challenges concerning their moral life and practices as well as 

opportunities and new influences will impact on adolescents, as will new friendships 
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(Hart & Carlo, 2005). In addition, adolescents will have to experience and confront 

many multifaceted social circumstances such as peer pressures and the challenges 

of group membership and social norms (Cooley, Elenbaas & Killen, 2012).  

 

In general, it appears that all these factors, including the multiple contexts of home, 

school, neighbourhood work and the various agents of influence, such as biological, 

family, peers and media impact on the moral development of adolescents (Hart & 

Carlo, 2005) and perform significant roles in the said development. In this regard, 

adolescents who are able to positively resolve these multifaceted social challenges 

will develop a stronger and socially well accepted moral behaviours and beliefs 

system. If adolescents encounter the opposite (negative experiences) they may fail 

to find social acceptance or might become socially excluded. As a result, these 

problems may cause confusion about the self and inhibit social adjustment, which in 

turn, may affect the individual’s functioning capabilities or performance 

characteristics. Of course, these types of challenges or social exclusions provide 

room for adolescents to develop different perceptions of how to integrate emotionally 

and morally in the context of social exclusion conditions (Cooley et al., 2012). 

 

3.4 PREVALENCE OF EMOTIONAL AND BEHAVIOURAL PROBLEMS OF 

SCHOOL ADOLESCENTS  

 

The prevalence of emotional and behavioural problems of adolescents in school is 

expected to be vary from country to country based on various factors: cultural 

backgrounds, economic development and other conditions may be the contributing 

factors. The said prevalence is reviewed briefly in the subsequent few paragraphs.  

 

A longitudinal study conducted by Wang et al. (2013) on 5220 Chinese adolescents 

aged 11–18 from 30 public schools revealed that the overall prevalence of emotional 

and behavioural problems was found to be 10.7%. They concluded that the 

prevalence of emotional and behavioural problems of adolescents in China is 

relatively lower in comparison to other countries described in the literature. For 

instance, Reijneveld et al. (2014) in their study of adolescents aged 10-19 years old 

predicted that the percentage of adolescents with behavioural and emotional 
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problems would range from 10% to 25%. Adolescents’ major problems are related to 

substance use, health and related issues (Santrock, 2006) such practices are 

however generally associated with emotional and behavioural problems. 

 

On the other hand, the research survey administered to 20,855 secondary school 

adolescents by Plüddemann et al. (2014) in the Western Cape Province of South 

Africa, illustrated that about 15% of adolescents were grouped as having a high risk 

of mental problems. Moreover, Kleintjes, Lund and Flisher (2010) conducted an 

investigation in four African countries - Ghana, Uganda, South Africa and Zambia - 

which produced evidence that about 20% of children and adolescents were suffering 

from mental disorders. Research by Flisher et al., (2012) produced similar findings 

and explanations. Furthermore, the analysis by Saleem and Mahmood (2013) of the 

prevalence of emotional and behavioural problems of 5053 school children aged 13-

17 years, using the SCPS scale, by taking into account the 90th percentile as a cut-

off point, discovered that 21% of children in India, were categorised as having severe 

emotional and behavioural problems. Likewise, in a study on the emotional and 

behavioural problems of Algerian adolescents, Petot, Petot and Achenbach (2008) 

identified differing prevalence rates with regard to gender variations between 

females and males. The girls showed significantly higher scores than boys on 

withdrawn, somatic complaints, and the anxious/depressed syndrome, whereas boys 

recorded higher scores on attention problems and delinquent behaviour. 

 

In general, the above research findings demonstrate that there are variations of the 

prevalence of emotional and behavioural problems amongst adolescents of different 

countries. Findings also revealed that this prevalence is believed to be extensive and 

pervasive. As a concluding remark, it was demonstrated that children of 4 to 17 

years displayed more prevalence of emotional and behavioural problems (Pastor, 

Reuben & Duran, 2014).   

 

3.5 TYPES OF EMOTIONAL AND  BEHAVIOURAL PROBLEMS  

 

The most common emotional and behavioural problems that could prevent a child 

from functioning optimally in a school setting are such issues as anxiety/depression, 
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attention deficit/hyperactivity disorder (ADHD), aggression, attachment disorders, 

conduct problems, delinquency and bullying and the like (Evan, Williams, Schultz, & 

Weist, 2004). Below, some commonly observed problems of school adolescents are 

addressed. 

 

3.5.1 Anxiety/depression  

 

It has been established that anxiety and depression are considered to be common 

mental health problems extensively found in both childhood and adolescence 

(Karevold, 2008). Depression is a commonly unrecognised crucial problem of 

adolescents that requires more effort in identification and intervention at the middle 

school levels (Saluja, Iachan, Scheidt, Overpeck, Sun & Giedd, 2004). Children with 

mental health problems such as anxiety and depression are often first identified and 

treated in the education, social service or juvenile justice systems. Even if many 

problems of youth are identified in the education sector these may not be recorded 

as mental health problems (WHO, 2005). School children might develop anxiety in 

reaction to persistent stressful events or situations; however, when it lasts for a long 

time, it affects the functioning abilities of children (PACER Center, 2006). Anxiety 

constitutes the most common of the internalised problems in childhood and 

adolescence and is often not recognised or properly reported by both parents and 

teachers (Rodgers & Dunsmuir, 2015). Depression can be characterised by or 

expressed in the form of sadness, feelings of worthlessness,  feelings of guilt, social 

withdrawal and loss of sleep, loss of appetite or interest in activities; and if 

depression is intense it may result in difficulty in sitting still and inattention,  while a 

sense of hopelessness and anxiety might even emerge (Sharf, 2012). 

 

According to (Hamlat, Stange, Abramson & Alloy, 2014), research findings revealed 

that in the US, about 8% of adolescents (from 12-17 years) experienced major 

depressive incidents that ranged from moderate to severe depression and which 

lasted at least two weeks. They found that early maturation, especially for girls, was 

one of the reasons for the development of depression in adolescents. On the other 

hand, Costello, Egger, Copeland, Erkanli and Angold (2011) in their meta-analysis of 
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26 studies of adolescents aged 13 through 18, determined that the prevalence of 

anxiety disorder in this age group was found to be 10.0%. 

 

3.5.2 Social withdrawal/rejection 

 

An individual’s ability to appropriately engage in interpersonal interaction in a flexible 

and goal-directed manner is the foremost important constituent of psychological 

wellbeing (Girarda, Wrighta, Beeneyb, Lazarusb, Scottb, Steppb & Pilkonisb, 2017). 

This implies that if individuals are lacking in the ability to establish good and 

desirable interpersonal interaction or social skills, they might be exposed to different 

psychological problems such as social withdrawal. 

 

Adolescence is recognised as an important time for the development of strong peer 

relationships. However, if the peer relationships are not significantly helpful to the 

adolescent, especially while engaged in difficulties the outcome of which is social 

isolation, this may escalate the adolescents’ vulnerability so that it results in 

undesirable psychosocial consequences (Hall-Lande et al., 2007). Social rejection or 

withdrawal is the feeling of individuals’ exclusion of themselves from others. Socially 

withdrawn children typically spend their time playing alone, especially in a place 

where they are out of sight of others (Rubin, Bowker, Booth-LaForce, Rose-Krasnor 

& Laursen, 2007).  

 

Socially withdrawn children and adolescents have the tendency to interact with their 

peers; nevertheless they are anxious and socially fearful to engage in social 

interaction, according to approach and avoidance models of social withdrawal 

besides unsociability: lack of interest in their peers or avoidance (Bowker & Raja, 

2011).  Accordingly, social withdrawal is a type of deficiency in social competence 

skills – an essential constituent for social behaviours that determine the individuals’ 

interpersonal relationships (Zach, Yazdi-Ugav & Zeev, 2016). 

 

Social relationships during adolescence are an important phenomenon that assists 

teenagers to acquire and develop the major social skills and practices of life. These 

relationships provide them with the important sources of social support from the 
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social groups (Vaquera & Kao, 2008). Moreover, social interaction and socialisation 

experiences are apparently a significant part of life for all animals as well as for 

human beings of different age groups. In this regard, most adolescents are able to 

sustain social/peer relationships appropriately; however, there are a few who fail to 

establish and maintain a good relationship with others. As a result they prefer to be 

socially inaccessible (Nino, Ignatow & Cai, 2017). The social problems of 

adolescents are an important subject that needs to be considered since many 

adolescents may be challenged with these problems. Social withdrawal is considered 

to be a behavioural difficulty for either adolescents or adults and is associated with 

problems in experiencing different forms of societal contacts and withdrawal from all 

social activities (Suwa & Suzuki, 2013). 

 

Socially withdrawn behaviour in childhood as well as in adolescence is concomitantly 

and predictively a risk for extensive maladjustments such as socio-emotional 

difficulties (anxiety, low self-esteem, depressive symptoms, and internalising 

problems), peer difficulties (rejection, victimisation, poor friendship quality) and 

school difficulties (poor teacher-child relationships, academic difficulties, school 

avoidance), (Rubin, Coplan & Bowker, 2009). In addition to the above risks, social 

isolation can be considered as one form of withdrawal connected with advanced risk 

for depressive symptoms, suicide attempts and low self-esteem (Hall-Lande et al., 

2007). These types of practices or behaviours, in one way or the other, will inevitably 

hamper the academic performance of adolescents. Since the educational system 

itself is a social phenomenon, it might even harm the individual’s intra- and inter-

personal communication skills as well as being responsible for other harmful 

practices. 

 

Social or peer relationships provide many compensations for adolescents, but in 

contrast, social withdrawal has an undesirable influence on the psychological 

makeup and well- being of adolescents. For instance, close peer relationships 

facilitate group partnerships, which in turn, provide psychological support as well as 

being a comfort to them as they develop a sense of belonging by diminishing a 

sense of loneliness, even while they are challenged with diverse difficulties (Hall-

Lande, et al., 2007). Likewise, adolescents who enjoy strong and constructive 
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relationships with their peers as well as those who are acknowledged by their peers 

are enabled to develop helpful relationships that could sustain success in their 

social, emotional and academic lives (Rubin, Bowker, & Gazelle, 2010).  

 

Therefore, in short: adolescents who have strong social relationships and who are 

highly connected with their peers will increase their emotional well-being, while on 

the other hand, social isolation or withdrawal has negative outcomes on the 

emotional well-being of adolescents. The latter is of course, a painful emotional 

experience, particularly for adolescents, those who are engaged in social withdrawal 

(Hall-Lande, Eisenberg, Christenson & Neumark-Sztainer, 2007); moreover, social 

isolation has a considerable association with inferior levels of self-esteem and higher 

levels of depression as indicated, in male as well as in female adolescents (ibid).  

 

Furthermore, socially withdrawn behaviours in children commonly manifest by them 

discontinuing activities in which they had previously engaged in with peers (Rubin, 

Coplan & Bowker, 2009). In addition, social withdrawal problems, particularly during 

adolescence, could be difficult for individuals in adjusting to the social environment. 

As mentioned, most human beings are social animals, and the socialisation helps an 

individual to keep life relatively simple. She or he will benefit more from the social 

groups through appropriate interaction and maintaining social relationships. For 

instance different life skills, such as speaking and communicating with others, as well 

as working with others, are important aspects of life that could be acquired from 

socialisation processes. 

 

To sum up, those young adolescents who are characterised by withdrawal are at risk 

of experiencing peer rejection, exclusion and victimisation (Bowker & Raja, 2011). Of 

course, it seems easier to depict the effect on the normal functioning potential of 

individuals who experienced a sense of rejection or victimisation. Social withdrawal 

during adolescence has a tendency to expose adolescents to risky behaviours such 

as developing of depression, poor self-esteem etcetera. Consequently, the concept 

of social withdrawal problems during adolescence is an important issue that needs to 

be addressed because significant numbers of adolescents are suffering from social 

withdrawal: for instance Hall-Lande et al. (2007) argued that social withdrawal 
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accounts for about 8% of the population, of this about 6% are girls and 10% are 

boys. Besides, if those adolescents suffering from social withdrawal are not helped 

to be fully functional in connecting with their peers and the community, it is not 

difficult to infer the most likely effects and impacts on the mental health, functioning 

and even the life goal of an individual. 

 

3.5.3 Aggression/bullying behaviours 

 

Aggression/bullying is described as the act of intentional and repetitive harm to peers 

(Furlong, Soliz, Simental & Greif, 2004; Tillotson, 2008). To be more specific, 

bullying may be expressed as: harassment, hitting, kicking, isolating, humiliating and 

teasing (others) (Forlin & Chambers, 2003). Bullying is exemplified either by direct 

acts such as name calling, physical aggression, threats, hurtful words or displaying 

unpleasant faces and gestures that disturb the victims or, indirect acts like ignoring, 

isolation and defamation (Neto, 2005). 

 

Aggressive behaviours are acts either intentional or unintentional, such as temper 

tantrums, physical aggression: hitting or biting others, stealing, and defiance of 

authority or parents (Zahrt, & Melzer-Lange, 2011). Other behavioural problems are: 

repetitive, outward, inappropriate behaviours that go against the rights of others or 

bullying, violence, physical or psychological abuse of others. In a study by PACER 

Center (2006) these accounted for 6% to 16% of boys and 2% to 9% of females. In 

the same way, in the study of schoolgoing adolescents the rate of behavioural 

problems was 11.8% (Pathak, Sharma et al., 2011). In findings contrary to the above 

study, Zahrt and Melzer-Lange, (2011) suggested that approximately 3% to 7% of 

children and adolescents were manifesting signs of aggressive behaviours. Similarly, 

a study on the prevalence of aggression in children suggested ranges of 10% to 20% 

(Tillotson, 2008). Despite the variations in the percentages of the manifestation of 

the prevalence of aggression from diverse studies, it is valuable to see it from two 

perspectives. In one way or the other, it can be generalised that aggressive 

behaviours in school going children are not considered to be minor problems. 

Moreover, it demands that these problems are critically viewed because they have 
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adverse effects on the social as well as academic competences of the individuals: 

both the aggressor and the victim. 

 

3.5.4 Attention deficit hyperactivity disorder (ADHD) 

 

Attention Deficit Hyperactivity Disorder (ADHD) refers to the inability to be focused, 

to concentrate or pay attention for a relatively long period of time; in other words it 

refers to being easily distracted and impulsivity. Likewise, ADHD is characterised by 

inattentiveness, over activity, and impulse control problems (Tillotson, 2008).  

Similarly, it is identified by deviant and disruptive behaviours, anxiety, and some 

forms of learning disabilities (Agency for Healthcare Research and Quality, 2012). 

 

Attention Deficit Hyperactivity Disorder is a widespread childhood brain disorder that 

may continue through adolescence (Mental Health of National institute, 2012) and 

accounts for 3% to 7% of children in the United States (Tillotson, 2008).  Attention 

Deficit Hyperactivity Disorder problems appear in 3% to 5% of children (PACER 

Center, 2006), while other studies suggest that recent research findings report that 

the prevalence is from 5% to 7%. These figures are supported by the AHRQ (2012). 

Similarly, the projection of a universal prevalence rate of ADHD through an analysis 

of 103 studies was 5.29%, revealing large discrepancies amongst the different 

countries (Willcutt, 2012).  

 

Of those adolescents with ADHD, almost about 70% to 80% have significant 

difficulties with various aspects of academic, social and other related aspects 

(Ellison, 2004). Consequently, in this regard, giving more attention to children 

(including adolescents) with ADHD in association with school activities is an 

indisputable and critical issue. 

 

3.5.5 Academic problems 

 

Some school adolescents encounter problems with academic performance and 

suffer from undesirable behaviours, the sources of which can be viewed from various 

perspectives by different professionals (McWhinney, 1986). One of the causes that 
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might adversely influence the academic performance of adolescents could be 

attributed to emotional and behavioural problems. According to Xia, Fosco, and 

Feinberg (2015) adolescents with problems of this kind had a tendency to academic 

performance difficulties that could be manifested in the form of school failure, 

withdrawal and disagreement with their colleagues and parents; even with their 

school teachers.  

 

It is believed that behavioural and academic problems have reciprocal effects on one 

another; in the long run they negatively influence the development of an individual 

and in turn, the person’s environment. For instance, besides externalising and 

internalising behavioural problems, good social relations are associated with 

academic achievement (Barriga, Doran, Newell, Morrison, Barbetti & Robbins, 

2002). In addition, the school competence as well as the learning ability of those 

adolescents who are suffering from mental health problems i.e. emotional and 

behavioural problems, was found to be lower than that of the so-called normal age 

groups (McLeod et al., 2012). Furthermore, they clarified that different research 

findings argued that adolescents with mental health problems achieve academic 

performances at levels lower than that of their peers (ibid). 

 

Academic problems are also one of the most frequently studied areas, resulting from 

concern over the social consequences of mental health problems. However, social 

consequences of mental health problems do not certainly reduce the functional 

ability of individuals; rather, they denote negative social responses (McLeod et al., 

2012). Cultural and psychological anthropologists have for many years asserted that 

humankind shares a fundamental psychic unity while simultaneously endorsing the 

notion of cultural relativism, with its claim that belief systems, attitude, perceptions, 

feelings and behaviours tend to differ radically from one society to a next (Gielen & 

Roopnarine, 2016). There have been numerous research findings about the 

relationship between behaviours and academic achievement in the broad spectrum, 

in western culture. Nevertheless, in China, this notion has disproved that students 

with problematic behaviours performed their academic performance well, and they 

have justified that due to the toughness of the education system of China that may 

be encouraged students engaged in problematic problems just to get relaxation/to be 
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free from pressure (Li & Armstrong, 2009). Conversely, research findings have 

shown that attention problems, delinquency behaviours, and substance use in 

particular, have revealed strong associations with a decline in the academic 

achievement of students, while depression was nothing to do with academic 

achievement of students (McLeod et al., 2012). Furthermore, other research findings, 

such as those by Dirks, Persramb, Recchia and Howe (2015) indicated that the 

relationship between lower academic achievement and behavioural problems of 

children and adolescents is related to externalising behavioural problems. 

 

It is most likely that academic problems are associated with or classified as problems 

of social competence or adaptive/functioning problems. Nevertheless, as indicated 

above, academic difficulties have some sort of link or association with behavioural 

or/and emotional problems. Hence, examining this from the emotional and 

behavioural perspectives is important. 

 

3.5.6 Somatic disorders 

 

The symptoms of somatic disorders are considerably stressful in all day-to-day life 

experiences and are associated with excessive thoughts, feelings or behaviours of 

individuals (American Psychological Association, 2013). A somatic disorder is a type 

of pain that is not medically explained as well as the persons presenting difficulty in 

understanding and expressing the feelings of their pain (Kenny & Egan, 2011). Put in 

other way, somatoform disorders or complaints are associated with psychological 

problems that have physiological symptoms, although no real physical problems 

were medically diagnosed or recognised (McEntarffer & Weseley, 2012; Sharf, 

2012). Somatic complaints may involve symptoms such as headaches, stomach 

aches or muscle pain (Hart, Hodgkinson, Belcher, Hyman & Cooley-Strickland, 

2013).  

 

A substantial number of children and adolescents as well as adults complain of 

somatic issues that cannot be verified by medical causes; however the 

pervasiveness rate is anticipated to be significant concern (Vulić-Prtorić, 2016). 

Parents with a history of illness and focus on somatic complaints will be a model for 
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their children to be illness-focused (McEntarffer & Weseley, 2012). The percentage 

of somatic disorder observed in teenagers and young adolescents accounts for 0.2% 

to 2% of women and less than 0.2% for males (Khouzam & Field, 1999). This 

projection of the prevalence rate seems almost in contradiction to many research 

findings as mentioned above. For instance, the prevalence was 10% of teenagers 

that were reported with different symptoms of somatic complaints (Mohapatra, Deo, 

Stapathy & Rath, 2014). 

 

The symptoms may be activated and intensified by home pressure on adolescents; 

especially pressure related to high academic aspirations of parents for their children 

without considering the children’s abilities (Luciana & Rani, 2012). In addition, it is 

supposed that somatic symptoms are closely associated with the physical responses 

to stress and illness (Hart et al., 2013). Somatic complaints are one component of 

emotional and behavioural problems. As indicated above, few adolescents were 

suffering with somatic complaints that could not be medically diagnosed and treated. 

 

3.5.7 Oppositional defiant behaviours 

 

Adolescents with oppositional defiant behavioural disorder exhibit intentionally 

uncooperative and hostile behaviours regularly and consistently, in comparison to 

their age groups and developmental levels. This in turn affects the social, family and 

academic life of individuals (American Academy of Child and Adolescent Psychiatry, 

2013).  

 

Children with such a disorder tend to break rules at school, become bad tempered 

easily, blame others for their faults, argue with authority and adults and demonstrate 

extreme anger (Zahrt & Melzer-Lange, 2011; Kelty Mental Health Resource Centre, 

2012). This disorder is said to be oppositional and defiant because children with it 

are likely to disturb others who are around them (American Academy of Child and 

Adolescent Psychiatry, 2009).  Furthermore, research findings reveal the prevalence 

of oppositional defiant disorder amongst school age children and adolescents to be 1 

to 16% (American Academy of Child and Adolescent Psychiatry, 2013).   
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Essentially, this disorder appears related to other forms of emotional and behavioural 

problems, such as rule breaking and aggression. Whatever the classification, it 

affects the social relations of individuals and interpersonal relations, which in turn, 

may negatively affect some functional aspects (working with peers, working on group 

tasks and lack of being friendly to the environment). 

 

3.5.8 Conduct disorder and rule breaking behaviours 

 

Conduct problems in adolescents have significantly increased in the last decades, 

affecting all groups of people, including all family types (Collishaw, Maughan & 

Goodman, 2004). Adolescents who have conduct disorders are experiencing 

excessive difficulty in following rules and acting in a socially acceptable fashion, as 

well as being considered by others as a delinquent (American Academy of Child and 

Adolescent Psychiatry, 2013; Collishaw et al., 2004). If adolescents with conduct 

disorder are not given treatment, many of them are unable to adjust to their social 

environment: this in turn, leads them to face many difficulties with respect to social 

relationships and holding jobs, since this persists into their adult life too (American 

Academy of Child and Adolescent Psychiatry, 2013).  

 

Adolescents with conduct disorder evidence behaviours that disrupt the rights of 

other individuals’ or violate the norms and rules of society (Children's Mental Health 

Ontario, 2001; Adeusi, Gesinde, Alao, Adejumo & Adekeye, 2015). In addition, 

adolescents with conduct disorder may be dominantly characterised by aggression 

to people and animals, destruction of property, deceitfulness and serious violations 

of rules (Zahrt & Melzer-Lange, 2011; American Academy of Child and Adolescent 

Psychiatry, 2013; Frick, 2016).  

 

To sum up, conduct problems encompass antisocial behaviours and affect the 

functioning of individuals from social and psychological dimension as well as their life 

in particular (Waddell, Wong, Hua, & Godderis, 2004). Therefore, since problems of 

this type affect the individual’s functioning or social competence skills, in certain 

respects she or he is at a disadvantage. Consequently, paying attention to these 

problems is one of the important dimensions in this regard. 
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3.5.9 Internalising and externalising behavioural problems 

 

Emotional and behavioural problems could be issues that might affect the normal 

functioning abilities of individuals. Such problems are classified in two broad 

categories or disorders that comprise internalising problems (such as anxiety, 

depression and fearfulness) and externalising problems (such as aggression, 

destructive behaviours and hyperactivity) (Dearing, McCartney & Taylor, 2006).  

 

In general, as noted, internalising and externalising problems are the two broadest 

subcategories of emotional and behavioural problems. Internalising as well as 

externalising problems are reviewed and explained here, each in turn. 

 

3.5.9.1 Internalising behavioural problems 

 

Internalising problems are categorised under the subcategories of psychopathology 

that encompass emotional and mood disturbances (Graber, 2004). Internalising 

behavioural problems is associated with inward/over-controlled children’s and 

adolescents’ behaviours of anxiety/depression, withdrawal/depression and somatic 

complaints (Achenbach, & Rescorla, 2001; see also Zahn-Waxler et al. 2000) and 

Achenbach, Dumenci & Rescorla, 2002). 

 

Overall, internalising behavioural problems are associated with inward behaviours of 

individuals. Of course, as indicated above, different scholars understand and explain 

these in different ways. In short, internalising problems are most likely subtle and 

covert behaviours (Wilmshurst, 2013). 

 

Additionally, their prevalence also varies between genders; for instance it was 

indicated that in India statistically significant variation were observed between males 

and females in both depression and social isolation where girls reported a higher 

proportion than boys in both variables (Tiwari & Ruhela, 2012).   
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3.5.9.2 Externalising behavioural problems 

 

Externalising problems are categorised under the subdivisions of psychopathology 

that refer to failure to regulate behaviours of the self (Graber, 2004). Above and 

beyond, Zahn–Waxler, et al., (2000) confirmed that externalising problems are 

characterised by hurtful and troublesome behaviours and practices towards other 

people. Furthermore, externalising behavioural problems are problems that are 

associated with children's outward behaviours like rule-breaking, aggression and 

delinquency behaviours (Symeou & Georgiou, 2017). Likewise, externalising 

behavioural problems involves rule-breaking behaviours and aggression behaviours, 

in turn, it encompass the sum total of each of these two sub scales items 

(Achenbach & Rescorla, 2001). On the other hand, aggressive behaviours and 

delinquent behaviours are considered components of externalising behavioural 

problems (Bongers, Koot, Ende & Verhulst, 2002).   

 

Externalising behaviours are exhibited and characterised by outward behavioural 

problems such as aggressiveness, violence, and insistent behaviours (Busari, 2014). 

Congruent with this, Symeou and Georgiou (2017) asserted that externalising 

behavioural problems are characterised by outward behaviours, such as rule-

breaking, aggression and delinquency.  

 

To sum up, externalising behavioural problems are associated with outward 

behaviours of individuals. Such problems basically include rule-breaking and 

aggressive behaviours. These behaviours are directed to others. In other ways, 

mostly they deal with attacking, disturbing and harming others either physically or 

psychologically. In this regards, males’ scores exceed females scores (Bongers, 

Koot, Ende & Verhulst, 2002). 

 

3.6 CONCLUSION 

 

This chapter deals with aspects of human development with regard to the emotional 

and behavioural problems of adolescents. In addition, it encompasses and discusses 

types/ components of the said problems. Furthermore, the prevalence of such 
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problems was widely confirmed. In addition, internalising and externalising problems 

of adolescents were described too.  

 

The next chapter of this study is Chapter four. It focuses on the research design and 

methods that are used to go through the investigation processes to obtain responses 

for the posed research questions and the research hypotheses stated in the first 

chapter of the study. Specifically, this chapter includes the research methods, 

population and sampling, data analysis and ethical considerations needed to conduct 

the research.   
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CHAPTER FOUR 

RESEARCH DESIGN AND METHODS 

 

 

4.1 INTRODUCTION 

 

Chapter one deals with the orientation and background of the study. Chapter two 

discusses the major theoretical frameworks of the study that could be considered as 

an explanation of the major problems associated with the matter under investigation. 

Chapter three also presented a review of related literature that is relevant to the 

study, in which it focused on aspects of human development, emotional and 

behavioural problems of adolescents, types of these problems and their prevalence 

as well as the internalising and externalising behavioural problems of adolescents.  

 

This chapter describes the research design, the methods and processes that were 

used in conducting the study. Accordingly, data collection instruments and 

procedures, population and sampling, validity and reliability, data analysis 

techniques, ethical considerations are the core elements of the chapter. 

 

4.2 RESEARCH PROBLEM  

 

The study addresses the prevalence of emotional and behavioural problems and 

their pitfalls among secondary school adolescents in Ethiopia. It also focused on 

internalising and externalising behavioural problems, which are broader categories of 

emotional and behavioural problems. Emotional problems are characterised by 

inward behaviours that might affect the self, while behavioural problems refer to 

outward behavioural problems by which it harm or disturbs the others 

 

The main focus of this study was to address the following basic research questions 

and the stated hypotheses:  
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Research Question 1:  

 

What social competence problems do secondary school adolescents in Ethiopia 

experience?  

 

Correlational Research Hypothesis 1:  

 

There is no significant difference displayed between gender groups and social 

competence problems by secondary school adolescents of Ethiopia. 

 

Research Question 2:  

 

What are the trends of emotional and behavioural problems among Ethiopian 

secondary school adolescents? 

 

Correlational Research Hypothesis 2:  

 

There is no significant relationship display between sex groups and emotional and 

behavioural problems by secondary school adolescents of Ethiopia.  

 

Correlational Research Hypothesis 3:  

 

There is no significant relationship between age groups and emotional and 

behavioural problems by secondary school adolescents of Ethiopia. 

 

Correlation Research Hypothesis 4:  

 

There is no significant relationship among social competence problems and 

syndrome problems by secondary school adolescents of Ethiopia. 

 

Hence, to answer the described research questions and the stated hypotheses, 

selection of an appropriate research design and methods is necessary. Different 
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instrumentation and procedures that were used to execute the research activities are 

discussed later on.  

 

4.3 RESEARCH DESIGN AND METHODS 

 

Research design refers to a plan for how the research is to be executed and the 

processes/procedures involved in conducting research activities. In this regard, 

Creswell (2009:3) explained, “Research designs are plans and the procedures for 

research that span the decisions from broad assumptions to detailed methods of 

data collection and analysis”. In other words, research design is a blueprint that 

serves a research study as a guide and includes procedures to obtain responses to 

research questions or hypotheses (Martin & Bridgmon, 2012). Basically, there are 

three research approaches that are clearly indicated by different researchers or 

authors: quantitative, and qualitative, which is well-known and mixed research, which 

has recently gained more prominence (Creswell, 2009). Of course, the utilisation or 

selection of research approaches for a research study may be heavily dependent 

upon the purpose of the research, problems and ways of analysing data generated 

from the subject of the study. In this study, a quantitative research design was 

employed to search for answers to the posed research questions and to verify the 

stated research hypotheses. A quantitative approach was employed because it 

involves the assigning of numerical values to the phenomenon under investigation 

(Vanderstoep & Johnston, 2009). However, quantitative research is dependent on 

proper measurement of the quantity of phenomena (Kothari, 2004). 

 

Survey studies involve quantitatively describing phenomena such as attitudes, 

behaviours and opinions of a population by investigating a representative sample of 

the latter (Creswell, 2009; Goodwin, 2010). In addition, descriptive research such as 

a survey study tries to describe situations, problems and phenomena such as the 

said attitudes and feelings, systematically (Kumer, 2011). As a result, when 

investigating large populations, questionnaires are mainly used to gather data on 

behaviours, attitudes, beliefs, opinions or else intentions of the subjects under 

investigation (Bernstein et al., 2008). 
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Furthermore, one of the attributes of a survey study over all other methods is its 

specific emphasis on a representative sample of a population because the aim is to 

make generalisations about a relatively large sample of the population (Coolican, 

2016). As a result of this, a survey was considered as a better fit to this study. In 

other words, one of the best reasons as explained by Vanderstoep & Johnston 

(2009:79) is that “Surveys are the best way to collect a large amount of data from a 

large number of people in a short amount of time.” That is, this is a more economical 

way of gathering and analysing data from a larger group of the population. 

 

Additionally, a correlational study was also used.  At times one is required to know 

the existence of any relationship among different variables in social sciences as well 

in psychology (Singh, 2006). As a result, a correlational study was used in 

combination with the survey study whenever it necessitated showing relationships 

among different variables or else groups of individuals under study. Therefore, 

quantitative research design, survey and correlational research methods were 

selected to meet the objectives of the study as described above. 

 

4.3.1 Instrumentation and data collection  

 

It will be recalled that this study was designed to describe the prevalence of 

emotional and behavioural problems among adolescents with particular focus on 

pitfalls and practices of secondary schools in Ethiopia. The study specifically 

targeted Oromiya regional state of East Showa administrative zone’s public 

secondary schools’ adolescents. Data for the study were generated from a survey of 

secondary school adolescents through questionnaires.  

 

A survey approach was selected because this technique delivers a rigorous 

gathering of data (McQueen & Knussen, 2013). Moreover, as supplementary input, 

research conducted in different countries was used to make a comparison and to 

validate the data generated by the use of the questionnaires of the students.  

 

In this study a quantitative approach was adhered to by using the YSR to produce 

information on related issues from the students. In this regard, the prevalence of 
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emotional and behavioural problems as well as social competence/adaptive 

functioning as regards their social activities and academic conditions were assessed. 

 

In Ethiopia, data had never been collected from teachers and parents; fundamentally 

for two reasons. On the one hand, to access data from parents in the context of high 

school adolescents is very difficult due to geographical location and residence 

disparity. Apart from their unavailability, it is expected the majority of parents in 

Ethiopia were not expected to be sufficiently educated or able to fill in the 

questionnaires. On the other hand, teachers and parents cannot actually express the 

emotional and behavioural problems of youth more accurately than the adolescents 

themselves. One of the reasons could be large class sizes. Those teachers could not 

be expected to identify and recognise their students to provide appropriate and 

unbiased information.  

 

Furthermore, most adolescents spend more time in schools and with their peers. As 

a result, parents may have fewer contacts with their children. This in turn would have 

led to less understanding of each other. In this regard, reflection by teachers and 

parents on the youth, though it might be worthwhile and comprehensive, might not 

accurately reflect the actual state of the students’ behaviours.  

 

As an example, anxiety is the most common constituent of internalising problems in 

childhood and adolescence, but is often not recognised and well reported by both 

parents and teachers (Rodgers & Dunsmuir, 2015). In addition, early adolescents 

are more attracted to peers and give less consideration to their parents while middle 

adolescents are largely inclined to look for new peers and pay no attention to their 

parents (Spano, 2004). Furthermore, adolescence is a period during which 

independence increases, family relationships change and priority is given to peer 

relationships (Sales & Irwin, 2013). Consequently, these were the main rationales 

and indications to exclude both parents and teachers from generating information for 

this study. 

 

In general, due to the reasons advanced above, both the teachers and the parents 

were not considered as providers of information about the adolescents for this study. 
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Adolescents are able to provide sufficient and appropriate information about 

themselves, if given the responsibility to generate the necessary data about 

themselves. In this regard, school going adolescents were made to reflect on their 

emotional and behavioural problems through the ASEBA 2001 Youth Self-Report 

Questionnaire. 

 

4.3.1.1 Questionnaire 

 

As previously mentioned, the survey method is a useful technique in collecting a 

great deal of data from large population (McQueen & Knussen, 2013). Since this 

study involved a great deal of data gathering from a large group of the population, 

questionnaires were considered the best tool. The YSR of the Achenbach System of 

Empirically Based Assessments (ASEBA, 2001) was utilised. It has been used to 

assess self-related problems in many societies (Achenbach & Rescorla, 2001). For 

instance, Ivanova et al. (2007) reviewed studies conducted in twenty three societies 

to investigate the generalisability of the YSR eight-syndrome model/structure, and 

they found a good fit for those societies, including Ethiopia –  research was 

conducted on children, with root-mean-square error of approximation of 0.035, a 

comparative fit index 0.906 and a Tucker-Lewis index of 0.934. 

 

The ASEBA 2001 YSR questionnaire was translated into the Amharic and Afan-

Oromo languages with permission obtained from the ASEBA organisation (The 

University of Vermont (ASEBA) Research Centre for Children, Youth and Families 

Inc.) with translation license number # 1277-01-07-16 (Appendix A). The translations 

were carried out to make responding to the questionnaire easier and to allow for 

better understanding of the questions by the research respondents. The translation 

of the English version into local languages created a better opportunity for the 

research participants to feel free and react to the questions with a clear 

understanding and comprehension of the concepts of each item. In the translations, 

special attention was given to ensuring that questions were to be free of ambiguity 

and bias. Furthermore, care was given to ensure the questions would be appropriate 

to the cultural contexts of the research participants.  
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The YSR was selected because it is a standardised tool. Furthermore, this 

instrument is widely used worldwide to study emotional and behavioural problems of 

adolescents, both internalising and externalising ones. The reliability and validity of 

ASEBA of YSR is high and wide-ranging across different cultural contexts (Rush, 

Castel & Desmond, 2009). Additionally, the mean test-retest reliability for the YSR 

competence scales was 0.88, whereas the internal consistencies of problem scales 

range from 0.67 to 0.95 (Bordin et al., 2013).   

 

Furthermore, appropriately constructed questionnaires with a quantitative research 

approach yield precise, explicit and predetermined measures and identification of 

relevant variables in an effective way. Likewise, they are economical and 

straightforward to administer to a large number of research participants. The data 

collected can also be easily transformed into coding for statistical analysis and there 

is a considerable possibility of being able to generalise the findings as well (Creswell, 

2009).  

 

The said questionnaire of ASEBA 2001 was categorised in three sections. The intent 

of the first section was to elicit information on demographic characteristics of the 

research participants, such as age, grade levels, and the like. The second section 

focused on social competence/adaptive functioning such as activities, social 

activities, and academic competence. The third section encompasses the 

experiences of school adolescents regarding their emotional and behavioural 

characteristics/problems, identified as syndrome scales (that were used to collect 

data on emotional and behavioural problems or else generate data about 

internalising and externalised behavioural problems of school adolescents) and 

which the YSR questionnaire identified as close ended questions. Almost all the 

social competences as well as the syndrome scales were fully structured/closed 

ended questions. The respondents were simply required to mark the numbers by 

which they rated them, except for the demographic section in which the respondents 

were required to write their answers.  

 

Generally, the ASEBA 2001 YSR is a type of three Likert scale on all items for 

emotional/internalising and behavioural/externalising problems categories. Likewise, 
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for social competences, some diversified types of Likert Scales were used (three or 

four Likert scales based on the items required), (see Manual for the ASEBA School-

Age Forms by Achenbach & Rescorla, 2001: 205-208). Items that respondents were 

required to rate had the following scores for syndrome scales: 0 = not true, 1 = 

somewhat or sometimes true, and 2 = very true or often true over the past 6 months. 

Finally, the numerical values of the responses of the respondents were added 

together by grouping those items designated to measure the particular proposed 

social competence or identified by adaptive functioning and syndrome scales, or 

items that were used to measure emotional/internalising and 

behavioural/externalising problems which are recognised as problem scales or 

subscales.   

 

Furthermore, the questionnaire possessed different sections and subscales; there 

are different numbers of items for different groups of subscales.  Table 4.1 below 

indicates the number of items in each of the competence scales and syndromes 

scales. Of course, the items of each scale in YSR were not all presented 

sequentially; rather, they were arranged in a non-sequential order in most instances. 

In the other words, they are systematically arranged in different positions to measure 

and generate the necessary data more smoothly and systematically. After the data 

were fed into the computer software (SPSS 20) those non-sequenced items were 

added together and grouped based on their competence categories or syndrome 

categories while analysing the data (see Manual for the ASEBA School-Age Forms 

by Achenbach & Rescorla, 2001:33,211-215).  
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Table 4.1: Descriptive statistics of the Distribution of Items within Competence 

and Syndrome Scales 

Competence  and  syndrome scales Number of Items Likert 

scales 

Competence scales 

Activities                            

Social activities                

Academic performance    

Total competence 

Syndrome scales 

Anxiety/depressed         

Withdrawn/depressed      

Somatic complaints         

Social problems          

Thought problems       

Attention problems       

Rule-breaking behaviours  

Aggression behaviours    

Other problems                 

Internalising problems 

Externalising problems 

Total/emotional & behavioural problems 

 

6 

6 

4 

16 (Sum of the above) 

 

13 

8 

10 

11 

12 

9 

15 

17 

16 

13+8+10=31(anxiety, withdrawal & somatic) 

15+17=32 (rule-breaking & aggression) 

31+32=63 (internalising & externalising) 

3-4 

 

 

 

 

 

 

3 

 

 As noted, the ASEBA 2001 YSR translated versions of Amharic and Afan-Oromo 

languages were used to collect data for this research activity because the majority of 

the respondents were identified as Afan-Oromo speakers of these languages. Table 

5.1 provides more detailed information about language preferences of the research 

participants. 
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4.3.2 Population and sampling 

 

As mentioned in the background to this study (Chapter 1), the population of this 

study comprised secondary school adolescents in East Showa Zone of Oromiya 

National Regional State in Ethiopia. This population was then purposively sampled 

due to its geographical proximity to the central part of Ethiopia as well as the locality 

of the researcher, allowing for accessible data collection within a reasonable time 

and because of economic constraints. This zone includes Addis Ababa, the capital 

city of Ethiopia. During the 2014/15 academic year, East Showa Administrative zone 

was divided into 13 Woredas/Districts and one Administrative City: Adama City. 

There were 35 public secondary schools in East Showa Administrative Zone within 

those Woredas and administrative city. For the purpose of this study, all Woredas 

with a population of more than 2000 secondary school learners were selected as a 

target of study area for deliberate/purposive decisions. The rest were excluded from 

consideration as a target area of the study. One of the reasons for this approach was 

to be more economical with regard to collecting data. This is because a Woreda with 

a population of less than 2000 secondary school learners implies that the inhabitants 

as well as the schools were widely dispersed, subsequently it was thought that, 

excluding such Woredas would not have an effect on the study since they were 

characteristically more or less homogenous with the population of the other, nearer 

Woredas. 

 

Accordingly, six Woredas and one city fitted the criteria: Adama, Mojo, Adami-Tullu, 

Batu, Dugda and Boset Woredas as well as Adama city were considered as a source 

of data since they had populations of over 2000. These areas comprise nearly 50% 

of the total Woredas of the East Showa administrative zone. Besides, it was in these 

particular areas in which the majority of the population of the Zone was concentrated 

(comprising 74 % of the total of the secondary school population) based on data 

obtained from East Showa Educational Office (see Table 4.2).  

 

The total population of the secondary school adolescents in the study area was 

27,463 during the 2014/15 academic year. Of these, 714 participants (2.6% of the 

total population of the zone) were considered as active participants of the study. The 
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research participants were incorporated into the study through the principle of 

proportionality of the population as indicated in Table 4.2. This sample size was 

determined by the sample size determination formula of Kothari (2004) and adding 

about 90% of the value obtained by this formula to make the considered sample 

size. This was done with a 95% confidence level (Z = 1.96) and with the probability 

of selecting sample 50% (P=0.5) and an acceptance merging error of 5.0% (E=0.05). 

Subsequently, the sample size of the study with this formula for the total population 

of 27,463 was found to be 380.  

 

Furthermore, Pathak (2011) stated that the sample size estimates for populations of 

10,000, 50,000 and 1,000,000 were 370, 381 and 384 respectively. This was much 

closer to the sample size obtained through the Kothari (2004) sample size formula. 

Nevertheless, numerous aspects may affect the data collection processes from such 

a restricted sample size. This might be attributed to different factors, such as the 

readiness and persistence of the respondents to work on such rigorous questions 

accurately and with care, the inclusion of a non-adolescent age group in the samples 

and withdrawal of respondents during the data collection processes. Therefore, 

taking additional samples of the sample size obtained by Kothari (2004), determining 

the formula and the estimate of the sample size of Pathak (2011), was very useful. 

As a result, an additional 336 (90% of the calculated sample size) were taken to 

overcome any limitations that could occur because of sample size or, with an 

uncontrolled situation as cited above or other unexpected circumstances. This 

approach could keep the data generated more dependable and more standardised. 

As a result 716 (380+336) respondents were selected and involved in producing data 

for the study. 

 

As indicated above, this was considered necessary, since there are a number of 

factors that might hamper obtaining the appropriate/desired data with the use of 

questionnaires. It is generally expected that the return rate of a questionnaire 

correctly filled out could be 25% - 30%.  In such a case, having additional 

participants at the initial stage is a very valuable tactic in research activities. This 

technique is particularly important in social sciences where a researcher has little or 

no control over the behaviours and actions of the research participants during the 
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data gathering process. In addition, if the questionnaire was too massive it might 

become tedious for respondents to fill in and complete the questionnaire properly. As 

a result, there would be a high probability of a poor return rate. To reduce the 

probability of the inclusion of non-adolescent participants (above 18 years) 

systematic exclusion and compensation mechanisms were employed. 

 

By chance, it was found that the students’ enrolment rate increased in the 2015/16 

academic year: data obtained from the Zonal Educational Office disclosed that the 

enrolment rate was 27,463 in the 2014/15 academic year but increased to 35,814 in 

the academic year 2015/16.  

 

In general, it was assumed that nearly doubling the calculated sample size could 

possibly make the data generated from such informants more reliable and more 

representative. Furthermore, some respondents who were slower in responding to 

the questionnaire might face difficulty in completing and returning it within the 

intended period of time which the schools had permitted and allowed for the data 

collection. As a result, 716 participants (2.6% of the total population) were 

considered a representative sample of the considered population. Accordingly, this 

was done to overcome the impact of the incomplete or the inappropriately filled in the 

questionnaires due to different reasons such as withdrawal from participating in the 

study. In particular, the incomplete items or the omission of more than 8 YSR 

problem items were rejected, as were participants beyond 18 years of age (non-

adolescent). To keep the rejected cases that might be inferred from 15% to 20%, the 

above sample size was decided on. 

 

On the other hand, a random sampling approach was used to select secondary 

schools located in the study areas. Again, a simple random sampling procedure was 

used to select sections needed to be included in the study by grade levels. The 

selection procedure was performed in such a way that for each school both boys and 

girls were given equal opportunities.  
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Kothari (2004) sample size formula and calculation: 

n   =              z2 x p (1-p) N_____          

                     e2 x (N-1) + z2 x p (1-p)    

                 n=  1.9622 x 0.5x (1-0.5)27463__                         

       0.052 X (27463-1) + 1.9622 X0.5 (1-0.5)    

      n =       26429.32   = 380                                    

                 69.617        

Where;   n- Samples size 

z- The value of standard variation at 95% confident interval 

P- %age picking a choice, expressed in decimal (0.5) 

e- Precision level/merging of error (0.05) 

N- Total population (27643) 

 

Table 4.2: Descriptive Statistics of Population and Samples 

Woreda 

or 

District 

Total Population 

N
o

 o
f 

S
c
h

o
o

ls
 

P
e
r 

W
o

re
d

a
 

Sample Size 

R
em

a
rk

 

Grade 9 Grade 10  Grade 9 &10 Grade levels 

M F 
T 

M F 
T 

M F T 9 10 T 

Adama 817 778 1595 795 668 1463 1612 1446 3058 3 56 52 108 

S
am

p
le

s 
se

le
ct

ed
  

fr
o

m
  

 7
4
%

 o
f 

th
e 

p
o
p

u
la

ti
o
n
 

Adama City 993 1230 2223 878 987 1865 1871 2217 4088 3 78 66 144 

Adamitulu 988 851 1839 611 512 1123 1599 1363 2962 4 65 40 104 

Batu 658 542 1200 491 511 1002 1149 1053 2202 2 42 36 78 

Bosat 715 727 1442 509 480 989 1224 1207 2431 3 50      35 86 

Dugda 704 876 1580 514 658 1172 1218 1534 2752 3 56 41 97 

Mojo 752 864 1616 553 639 1192 1305 1503 2808 2 57 42 99 

Ada'a 365 268 633 221 196 417 586 464 1050 3 0 0 0 
E

x
cl

u
d
ed

 f
ro

m
 S

am
p
li

n
g
 

(2
6
%

) 
Bora 236 208 444 174 158 332 410 366 776 2 0 0 0 

Fantalle 502 419 921 472 349 821 974 768 1742 2 0 0 0 

Gimbichu 362 363 725 309 255 564 671 618 1289 2 0 0 0 

Liban 227 228 455 166 154 320 393 382 775 2 0 0 0 

Lume 299 206 505 197 174 371 496 380 876 3 0 0 0 

Metahara 188 148 336 172 146 318 360 294 654 1 0 0 0 

 Total  7806 7708 15514 6062 5887 11949 13868 13595 27463 35 404 312 716  

 

Source of data:  East Showa Zonal Educational office (May, 2015) 
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4.3.3 Pilot  test 

 

A pilot study was carried out to verify the validity and reliability of the questionnaires 

that were translated from English to Afan-Oromo as well as Amharic languages. The 

pilot questionnaire was administered to 78 secondary school adolescents of the 

same district: Adama city. However, before the administration of the questionnaires 

to the pilot group, colleagues (experienced researchers) were invited to assess it for 

language clarity as well as proper translation on the questionnaires. The reliability of 

the instrument was determined using Cronbach’s alpha. Thus, before actual data for 

research had been collected, pilot tests had been simultaneously conducted for the 

Amharic and Oromic translated versions respectively, for 78 students. As a result, 

the reliability statistic of Cronbach’s alpha was found to be 0.959 for 118 items for 

the two languages calculated together. Finally, the required modifications were made 

according to the feedback generated from the pilot group test. 

 

 The pilot group test was carried out in order to determine the clarity and relevance 

of the items, so as to ensure generating appropriate data. In other words, it was 

intended to increase the possibility of eliciting information about the emotional and 

behavioural problems of the adolescents from the pilot test respondents.  

 

The pilot test moreover helped to investigate its associated effect on social and 

academic issues of secondary school adolescents in Oromiya Regional State of East 

Showa administrative zone. Then, modifications were made based on the feedbacks 

obtained from the pilot test participants.  

 

4.3.4 Validity and reliability 

 

The trustworthiness of a study is a crucial issue to maintain the standards of the 

research in any research activity in general. The instrument used to collect data for 

this research was a standardised tool translated and used in more than 80 

languages, as discussed in Chapter 4, section 4.3.1.1.  

 

 

https://www.bestpfe.com/
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4.3.5 Method of data analysis  

 

The collected data was analysed using a quantitative method. An IBM SPSS 

Statistics 20 package was used to organise and analyse the said data. The SPSS 

package enables data to be very accurately recorded and analysed, with less effort 

and energy than traditional/paper-pencil bases. In addition, it helped to indicate 

relationships amongst the different variables as it was designed and intended 

precisely and economically. 

 

Appropriate cleaning of the data was done prior to the entry of data into the software 

for analysis. In this regard, incomplete questionnaires were sorted out and rejected 

from being entered into the computer system. In addition, before entering the data 

into SPSS, each item was coded and categorised which prevented double entry of 

the data into the SPSS program. This process was used for easy revision and 

correction of any error while entering the data.  

 

The demographic characteristics of the respondents were presented in the form of a 

table. Basic descriptive statistics such as frequency, percentages, mean and 

standard deviations were employed to describe the general characteristics of the 

research participants. Data related to emotional/internalising and 

behavioural/externalising problems were analysed through frequencies and 

percentages. These were identified by the cut-off points of T- scores and percentiles 

for which these two serve as a matrix to categorise individuals into different 

categories: normal, borderline or clinical ones, as indicated in Chapter 5 under the 

section 5.2. These methods were based on the Manual for the ASEBA School-Age 

Forms and Profiles (Achenbach & Rescorla, 2001). 

 

Moreover, the analysis of variance, ANOVA, was used to test for significance of 

statistical differences between male and female participants on social competence 

problem scales and subscales; and emotional/internalising and behavioural/ 

externalising problems scales and subscales between gender groups. The ANOVA 

was used because of its effectiveness in showing the relationships among different 

variables with a single step, by which it is impossible to use a t- test or else possible 



 
 
 
 

70 

 

 

only through multiple times t-test (McQueen & Knussen, 2013). Therefore, ANOVA 

was preferred and used to scrutinise whether or not there were statistically 

significant differences between male and female participants on different sub scales.  

 

4.4 ETHICAL CONSIDERATION 

 

First of all a letter of permission was granted from East Showa Administrative Zone’s 

Educational Office to collect data from the sample schools. The letter were directly 

submitted to the concerned sample schools with copies sent to the concerned 

Woreda Educational Offices, then after permission was obtained from the sample 

schools. The students’ consent was obtained after the purpose and the procedure of 

the study was clarified to students orally with the presence of each school authority 

in each section and grade level of the sample school whether the students were 

willing to take part in the research or not. Students who volunteered/assented to 

participate in the study were given a written letter for the consent of their 

parents/guardians and asked to explain the situation to their parents and return the 

signed consent letters, if they were willing to volunteer. This was done because to 

get all parents/guardians in the context of Ethiopia was too difficult. This was 

because most parents/guardians were agrarian by which they live and work far away 

dispersed from the schools localities. Therefore, it was too difficult to get them at 

school to explain the issues to them.  

 

The research participants those who were assent to participate in the study 

guaranteed their parents/guardians signed consent also assured and informed that 

the data generated from them would be used solely for research purposes. Further, 

they were guaranteed that confidentiality would be maintained in every aspect and 

condition. Lastly, they were given the assurance that they could withdraw at any time 

if they felt any discomfort while participating in the research process. In addition, the 

research and ethical principles of the UNISA research guidelines were adhered to.  

In general, oral consents were obtained from all research participants and written 

consent from their parent/guardians, East Showa Educational Office and the sample 

schools (see appendixes C- N). 
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4.5 CONCLUSION  

 

This chapter of the study dealt with research design and methods. A quantitative 

research design was selected to conduct this study; survey and correlational 

methods were the research techniques of the study. Furthermore, the population and 

sampling procedures were clearly described. The data collection instrument and 

procedure as well as data analysis techniques and procedures were explained.  

 

The next part of the study is Chapter five. It pertains to data presentation and 

analysis; the quantitative data gathered through the questionnaires is presented and 

analysed. 
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CHAPTER FIVE 

 

DATA PRESENTATION AND ANALYSIS 

 

 

5.1  INTRODUCTION  

 

In the previous chapter (Chapter four) the research design and methods were 

explained: a quantitative approach which employed a descriptive survey and 

correlational study. In addition, the data gathering instrument, the method of 

analysing the data and the population and sampling methods were presented in 

more detail.  

 

This study, the reader will recall, focused on emotional and behavioural problems 

among adolescents of secondary schools in Ethiopia. Accordingly, the purposes of 

the study were to examine the prevalence of social competence problems/pitfalls of 

emotional and behavioural problems and emotional/internalising and behavioural/ 

externalising problems of secondary school adolescents in Ethiopia. In addition, the 

study confirmed the relationship between sex groups with regard to internalising and 

externalising problems as well as social competence/functioning problems scales.  

 

This chapter focuses on the presentation of the collected data as well as the data 

analysis. The data collected through questionnaires were organised and tabulated 

into different tables to make the data presentation and analysis more 

comprehensible and to present it in a visible manner. Thus, the collected data are 

presented and analysed with different descriptive and inferential statistics. 

Frequency, percentages and ANOVA were used for analysis of the data to describe 

the prevalence of emotional and behavioural, social competence problems of 

adolescents as well to describe and investigate the existence of relationships among 

variables.  

 

The procedure of data presentation and analysis begins with the presentation of 

demographic characteristics of the respondents and is followed by the presentation 
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of the functioning/adapting abilities of the respondents. Finally, the presentation and 

analysis of the problem/syndrome scales take their turn.  

 

5.2 DATA PRESENTATION 

 

The required data for this study was collected using questionnaires to interrogate the 

sample group during February through to June 2016 based on the YSR 

questionnaire (ASEBA, 2001) which had been translated into two local language 

versions, as mentioned in the instrumentation section. The collected YSR data on 

emotional/internalising and behavioural/externalising problems consisted of items 

rated as 0=not true, 1=somewhat or sometimes true, and 2=very true or often true 

over the past 6 months by the respondents. The information was also coded and fed 

into the computer system using SPSS software for analysis purposes. Hence, the 

data collected through YSR were organised, analysed and interpreted utilising 

different statistical methods: frequency distributions and percentages were 

employed. T-scores and percentiles were used to analyse and interpret social 

competences/functioning problems and syndromes scales. Since the cut-off points 

for different categories (clinical, borderline and normal) were determined by T-scores 

and percentiles, by which they serve as matrix (Bordin et al., 2001)  

 

The cut-off points of T-scores and percentiles for competence scales were less than 

31 and 3 respectively, although, the cut-off points for total competence were less 

than 37 T-scores and 10 percentiles for the clinical category. On the other hand, 

interpretations of behavioural and emotional problems were made by T-scores and 

percentiles greater than 69 and 97 respectively. Furthermore, the cut-off points for 

internalising, externalising and total problem the T-scores and the percentiles values 

were greater than 63 and 90 respectively (Bordin et al., 2001). 

 

Beyond organising, encoding and analysing of data, normalisation of the distribution 

of the data was performed. Normalisation of data involves the exclusion of slight 

abnormalities in the normal raw data distributions, irrespective of the shape of the 

original distribution of the raw scores, because T-scores and percentiles or 

standardised scores in general need to be interpreted appropriately in normal 
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distribution data (Gronlud & Linn, 1990). As a consequence, whenever T-scores are 

supposed to be used as a metric for a test, it must be absolutely essential that the 

normalisation process of the data is performed (Thorndike, 2008). Therefore, slight 

exclusions of extremes of data were made to maintain the normal distributions of the 

data before analysis and interpretation were carried out. 

 

5.2.1 Demographic characteristics of the respondents 

 

The following tables, Tables 5.1 and 5.2, represent the demographic features of the 

research participants. The backgrounds of the respondents are presented in these 

two tables just to keep the data clear and straightforward in the presentation as well 

as for easier understanding of the information. 

 

Table 5.1: Descriptive statistics of respondents by ethnicity, sex, grade, 

language and age 

Ethnic Groups  Grade Levels 
Language 

Favoured  

Age 

Categories No % Sex 9th 10th Total % Categories No % Year No % 

Amhara 166 27.5  Male 169 139 308 51.1 Amharic 286 47.4 13 1 .2 

Oromo 388 64.3  Female 145 150 295 48.9 
 Afan-

Oromo 
317 52.6 

14 12 2.0 

Gurage 21 3.5  Total 314 289 603 100.0 Total 603 100.0 15 67 11.1 

Tigre 8 1.3         16 210 34.8 

Others 20 3.3         17 194 32.2 

Total 603 100.0         18 119 19.7 

           Total 603 100.0 

 

Table 5.1 records the different ethnic groups who were involved in the study. As 

depicted in the table, the majority of informants were of the Oromo ethnic group 

(63.5%), followed by Amhara (27.5% of the total population). This was happened, 

because the study area was delimited to Oromiya National Regional State of 

Ethiopia. It ought to be noted that the Ethiopian federal administration system is 

based on ethnic classification. In terms of language preference, 52.6% of the 

respondents responded in the Afan-Oromo version while 47.4% preferred, and 

responded in, the Amharic version. Afan-Oromo translation the tool into the two 
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different languages minimised difficulties that could have arisen from language 

barriers.   

 

It is depicted that 314 respondents (169 males and 145 females) from grade 9 and 

289 (139 males and 150 females) respondents of grade 10 were involved in 

completing the questionnaire. Promisingly, 603 responses were considered for final 

analysis and interpretations purposes because this number of informants filled the 

questionnaire in fully and properly. The rest did not fully complete the questionnaire 

or else were non-adolescents, while a few of the respondents withdrew from 

participating in the research.  

 

The analysis identified that the mean age distribution of the respondents was 16.56 

years with a standard deviation of 1.002. The youngest was 13 years old (only one 

individual) and in terms of the criteria the oldest was 18 years old. Questionnaires 

filled in by respondents over 18 years old were discarded because this age group 

(older than 18) is considered to be adults, not adolescents (Bordin et al., 2001). 

 

Table 5.2: Descriptive statistics of respondents by school, sex and grade levels  

 

Woreda 

City 

 

Schools 

 

Number Of Respondents By Grade Levels Rejected Cases by Grade Levels 

O
ve

ra
ll

 

th
es

is
s 

9th 10th 9th +10th Incomplete Age > 18  Total 

Cases M F T M F T M F T 9th  10th T 9th 10th T 

Adama City Goro 34 31 65 24 44 68 58 75 133 4 0 4 1 0 4 7 140 

Adama 

 

Wonji 4 3 7 17 35 52 21 38 59 7 8 15 0 2 2 17 76 

Awash/M 30 25 55 4 8 12 34 33 67 5 1 6 1 3 4 10 77 

Bosat Boset 22 18 40 23 19 42 45 37 82 10 5 15 1 3 4 19 101 

Mojo Mojo 15 17 32 10 2 12 25 19 44 8 3 11 2 3 5 16 60 

Dugda Oda/B 18 23 41 21 29 50 39 52 91 3 7 10 1 3 4 14 105 

Batu Batu 12 16 28 19 8 27 31 24 55 6 3 9 5 0 5 14 69 

Adamitulu Adamitulu 34 12 46 21 5 26 55 17 72 4 6 10 2 2 4 14 86 

Total 169 145 314 139 150 289 308 295 603 44 35 79 13 16 32 111 714 

Remark: Two grade 9 respondents of Gore secondary school withdrew from responding to the 

questionnaire 

 

As displayed in Table 5.2, questionnaires were distributed to 716 respondents of 6 

Woredas and one city of East Showa Administrative zone of 8 secondary schools 
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that were selected as the representative sample of the study. In Chapter four it was 

indicated that 380 participants were considered as a sufficient sample size of the 

intended population according to Kothari’s (2004) sample size calculation formula. 

However, to be on the safe side, 2.6% of the population which was 716, were 

sampled and questionnaires were administered to these research participants. Six 

hundred and three (603) questionnaires were properly and correctly completed. 

Consequently, 111 respondents’ questionnaires were rejected due to incomplete 

responses (79 or 11.06%) and due to age factors: respondents whose ages were 

greater than 18 years (32 or 4.08%) as well as 2 withdrawals (0.28%). In other 

words, 15.83% of the distributed questionnaires were excluded due to the above 

mentioned reasons.  

 

According to Cronbach’s alpha, the reliability statistics were found to be 0.899  for 

118 items. This implies that the reliability of the items was found to be high. 

Consequently, they were well accepted and approved for data analysis and 

interpretation. 

 

To sum up, more than the expected numbers of the respondents properly and 

accurately filled in the questionnaires. Therefore, in accordance with the Kothari 

sample size formula, a more promising sample size was incorporated in the current 

study. The aim of doing so was to keep the results of the study more reliable 

promising and to make the generalisability more rigorous. 

 

5.2.2 Social competence/adaptive functioning and syndrome/problem scales  

 

The social competence/adaptive functioning and syndrome problems of the 

respondents are presented here, with the social competence/adaptive functioning 

scales presented first, followed by syndrome scales those measure emotional and 

behavioural problems which encompass the research participants’ internalising and 

externalising problems.  

 

In this regard, the cut-off points were based on T-scores and percentiles (Bordin et 

al., 2001). Therefore, it was considered that for social competence activities, social 
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activities, academic competence and total social competence, the cut-off points were 

the lowest for both clinical and borderline categories, one following the other. In 

contrast, the cut-off points of T-scores and percentiles for the scales syndromes –  

emotional and behavioural problems of the narrow band scale (anxious/depressed, 

withdrawn/depressed, somatic complaints, social problems, thought problems, 

attention problems, rule-breaking behaviours, and aggressive behaviours) as well as 

for broad band scales (internalising, externalising, and total behavioural problems) 

were the highest T-scores and percentiles for both  cases, with clinical and 

borderline categories following one another consecutively (Bordin et al., 2001).  

 

Additionally, the cut-off points for different categories are explicitly indicated as 

follows. The cut-off points for social competence –  social skills, such as 

interpersonal relations (Zach, Yazdi-Ugav & Zeev, 2016) –  are less than a T-score 

of 31 and a percentile of 3, while less than a T-score of 37 and a percentile of 7 for 

total social competence were defined as a clinical category. Likewise, T-scores of 31 

to 35 and percentiles of 3 to 7 were classified as the borderline category, while 37 to 

40 T-scores and 10 to 16 percentiles for total social competence were considered as 

borderline. Beyond this, scores were considered as a normal group. By contrast, the 

cut-off points for syndromes in the emotional/behavioural narrow-band scale are 

greater than a T-score of 69 and a percentile of 97, whereas T-scores and 

percentiles greater than 63 and 90 respectively were classified as a clinical category 

for broadband scale syndromes. Likewise, 65 to 69 T-scores and 93 to 97 

percentiles are classified as a borderline category for the narrow band syndrome, 

while 60 to 63 T-scores and 84 to 90 percentiles for the broad band syndrome. 

Therefore, the cut-off points of the data of this research also followed these 

principles in all cases for the purpose of analysis and interpretations. 

 

Consequently, according to these cut-off principles, different classifications have 

been acknowledged or assigned. This is because it is a standardised method for 

assigning emotional and behavioural problems or else internalising and externalising 

problems into different categorical levels. Based on this explanation and cut-off 

principles, data are presented consecutively according to the order of the research 

questions and hypotheses as indicated in Chapters one and four.  
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Accordingly, the SPSS package was used to convert the responses of the 

respondents into standardised scores that are T-scores and percentiles by which 

they serve as metrics for the cut-off points into different categories. Subsequently the 

analysed data results were transferred to Excel sheets for arranging the results in 

ascending or descending order. Arranging the analysed results in this order helped a 

great deal in making it easier to count the frequencies or the number of respondents 

whose scores of social competences or syndrome scales fall into different categories 

–  clinical, borderline and normal categories –  based on the criteria of T-scores and 

percentiles as mentioned above, concerning the cut-off points.  

 

Subsequently, all the tabled results found in the data presentation parts of this study 

were organised and summarised using these procedures and principles. Listing all 

the data arranged in ascending or descending order in this thesis was impractical. 

This is because the amount of data was so considerable it might have had to be 

displayed over many pages, which would have been very tedious and unattractive. In 

other words, the minimum numbers of rows in a table would have been at least 604, 

and with a font size of 11 and italic format, this would have required 13 pages. This 

constitutes the rationale as to why a summarised and more compact version of the 

data was presented in all the tables displayed in this chapter indicating frequencies 

and percentages of all the social competences or syndromes scale problems. 

 

5.2.2.1  Research Question 1 

 

The first research question enquired: What social competence problems do 

secondary school adolescents in Ethiopia experience?  Social competence 

problems, as indicated in Table 5.3, encompass four subscales – activities problems, 

social activity problems and academic performance problems. Total competence 

problems comprise all these sub scale categorical problems scores summed 

together (refer to ASEBA manual 2001: 205-207). Percentages were used to analyse 

the data based on the frequency obtained from the T-scores and percentile cut-off 

points. 
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Table 5.3:  Descriptive statistic of social competence scales by sex 

Social Competences scales          Categories 
Total (M+F)  Males Females 

N   %    N          %    N     % 

Activity problems 

 

 

Social activity problems 

Normal 

Borderline 

Clinical 

Normal 

Borderline 

Clinical 

550 

3 

50 

557 

28 

18 

91.21 

0.50 

8.29 

92.37 

6.64 

2.98 

290 

2 

16 

286 

14 

8 

94.16 

0.65 

5.20 

92.86 

4.55 

2.6 

260 

1 

34 

271 

14 

10 

88.14 

0.34 

11.53 

91.86 

4.75 

3.39 

Academic performance problems 

 

Total competence problems 

Normal 

Borderline 

Clinical 

Normal 

Borderline 

Clinical 

531 

27 

31 

498 

41 

59 

90.17 

4.58 

5.26 

83.28 

6.86 

9.87 

276 

10 

12 

267 

16 

22 

91.62 

3.36 

4.03 

87.54 

5.25 

7.21 

255 

15 

21 

231 

25 

37 

87.63 

5.16 

7.21 

78.84 

5.83 

12.63 

 

Table 5.3 depicts that 8.29% of the participants (5.2% males and 11.53% females) 

are categorised in the clinical category on the activity subscale. On the other hand, 

2.98% (2.60% males and 3.39% females) were in clinical categories with regard to 

social activities problems, while 6.64% (4.55% males and 4.75% females) were 

located in borderline categories. Concerning academic performance problems, 

5.26% of the respondents (4.03% males and 7.21% females) were found to be in 

clinical categories, while 4.58% (3.36% males and 5.16% females) were found to be 

situated in borderline categories.   

 

Furthermore, 9.87% of the respondents (7.21% males and 12.63% females) were 

located in the clinical category in terms of total competence problems, whereas 

6.86% (5.25% males and 5.83% females) were situated in the borderline category. 

 

5.2.2.2 Research Hypothesis 1 

 

The first hypothesis of the study stated that there is no significant difference between 

sex groups and social competence problems of secondary school adolescents of 

Ethiopia. Table 5.4 displays the one way ANOVA results regarding the existence of 
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relationships between males and females among social competence scales and 

subscales.     

 

Table 5.4: Inferential statistics of social competence problems by sex through  

one way ANOVA 

 Competence Scales 

Sum of 

Squares Df 

Mean 

Square F Sig. 

Activities Between Groups 254.046 1 254.046 25.440 .00* 

Within Groups 6001.596 601 9.986     

Total 6255.642 602       

Social Activities Between Groups 13.697 1 13.697 1.619 .204 

Within Groups 5085.198 601 8.461     

Total 5098.895 602       

Academic 

Performance 

Between Groups 1.300 1 1.300 5.132 .024* 

Within Groups 148.645 587 .253     

Total 149.944 588       

Total 

Competence 

Between Groups 411.431 1 411.431 17.835 .000* 

Remark: There is a statistically significant difference between males’ and females’ mean at p*<.05 

 

The one way ANOVA as indicated in Table 5.4 clarified that there are statistically 

significant differences between males’ and females’ mean scores in all competence 

subscales, except in the social activities one. This implies that females were to be 

found in more clinical categories than males, in all social competence problems, 

except social activities. Specifically, there is a statistically significant difference in the 

activities subscale with F scores of 25.44, having an alpha p value of 0.00. 

Furthermore, there is a statistically significant difference between males and females 

in academic performance having F scores of 5.1132 and with an alpha p value of 

0.024. The existence of a statistical variation between genders in the total 

competence subscale with F scores of 17.835 and with an alpha of 0.00 was also 

identified. 
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5.2.2.3 Research Question 2 

 

The second research question of the study asked: What is the prevalence of 

emotional and behavioural problems among Ethiopian secondary school 

adolescents? Table 5.5 presented the organised data about emotional and 

behavioural problems as well as internalising, externalising and total problems. 

 

Table 5.5: Descriptive statistics of internalising, externalising and total 

problems 

Syndromes  Scales              Categories 
Total Males Females 

N % N % N % 

 

Anxiety/Depressed                            

Normal 

Borderline 

Clinical 

557 

23 

20 

92.83 

3.83 

3.33 

288 

9 

10 

93.81 

2.93 

3.26 

269 

14 

10 

91.81 

4.78 

3.41 

Withdrawal/Depressed                       Normal 

Borderline 

Clinical 

550 

28 

21 

91.82 

4.67 

3.51 

280 

14 

13 

91.21 

4.56 

4.23 

270 

14 

8 

92.47 

4.79 

2.74 

Somatic complaints                             Normal 

Borderline 

Clinical 

532 

18 

26 

92.36 

3.13 

4.51 

274 

9 

11 

93.20 

3.06 

3.74 

258 

9 

15 

91.49 

3.20 

5.32 

Social problems Normal 

Borderline 

Clinical 

534 

41 

21 

89.60 

6.89 

3.52 

271 

26 

8 

88.85 

8.52 

2.62 

263 

15 

13 

90.38 

6.70 

4.58 

Thought problems Normal 

Borderline 

Clinical 

552 

28 

21 

91.85 

4.66 

3.49 

280 

16 

11 

91.21 

5.21 

3.58 

272 

12 

10 

92.52 

4.08 

3.40 

Attention problems Normal 

Borderline 

Clinical 

532 

40 

21 

89.71 

6.75 

3.54 

272 

21 

8 

90.37 

6.98 

2.66 

260 

19 

13 

89.04 

6.51 

4.45 

Rule breaking behaviours Normal 

Borderline 

Clinical 

508 

21 

40 

89.28 

3.69 

7.03 

246 

14 

29 

85.12 

4.84 

10.03 

262 

7 

11 

93.57 

2.50 

3.93 

Aggressive behaviours                      Normal 

Borderline 

Clinical 

532 

20 

36 

90.48 

3.40 

6.12 

267 

11 

22 

89.00 

3.67 

7.33 

265 

9 

14 

92.01 

3.13 

4.86 

Other problems Normal 

Borderline 

Clinical 

543 

23 

29 

91.26 

3.87 

4.87 

276 

14 

14 

90.79 

4.61 

4.61 

267 

9 

15 

91.75 

3.09 

5.15 

Internalising problems Normal 

Borderline 

Clinical 

481 

43 

62 

82.08 

7.34 

10.58 

255 

17 

29 

84.72 

5.65 

9.63 

226 

26 

33 

79.30 

9.12 

11.58 

Externalising problems Normal 

Borderline 

Clinical 

464 

38 

67 

81.55 

6.68 

11.77 

222 

25 

43 

76.55 

8.62 

14.83 

242 

13 

24 

86.74 

4.66 

8.60 

Total problems Normal 

Borderline 

Clinical 

503 

44 

55 

83.55 

7.31 

9.14 

257 

20 

30 

83.77 

6.51 

9.77 

246 

24 

25 

83.39 

8.14 

8.47 
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Table 5.5 illustrates that a certain number of respondents were found to be in clinical 

and borderline categories in accordance with different aspects of behavioural and 

emotional problem subscales. Hence, anxiety (3.33%), withdrawal (3.51%), somatic 

complaints (4.51%), social (3.54%), thought (3.49%), attention (3.54%), rule-

breaking (7.03%) and aggression (6.12%) were in clinical categories. Similarly, 

anxiety (3.83%), withdrawal (4.67%), somatic complaints (3.12%), social (6.89%), 

thought (4.66%), attention (6.75%), rule-breaking (3.69%) and aggression (3.40%) 

problem subscales were in the borderline category. 

 

The internalising problem scores consisted of the sum of the score of all the items of 

anxiety/depressed, withdrawal/depressed and somatic complaints (Bordin et al., 

2001). Similarly, externalising problems consisted of the sum of the score of all the 

items of rule-breaking behaviours and aggressive behaviours (Bordin et al., 2001; 

Korhonen et al., 2014). Related to this, 10.58% of the respondents (9.63% males 

and 11.58% of females) were in clinical groups in terms of internalising problems. On 

the other hand, 7.13% of the participants (5.65% males and 9.12% females) were 

classified in the borderline category. Likewise, 11.78% of the respondents (14.83% 

males and 8.60% females) were in the clinical range in terms of externalising 

problems. Correspondingly, 6.68% of the participants (8.62% of males and 4.66% of 

females) were in borderline categories in the externalising subscale. 

 

Concerning total problems, 9.14% of the respondents (9.77% males and 8.47% 

females) are classified into clinical groups. Moreover, 7.31% of the respondents 

(6.51% males and 8.14% females) are identified as being in the borderline category. 

Here, as explained previously, the main concern is not the borderline categories, but 

rather the clinical categories. Nevertheless, the borderline categories are also of 

concern since it is a category of transition. In short, it is neither a normal nor clinical 

category; rather it comprises the transitional scores between the two. 

 

5.2.2.4 Research Hypothesis 2 

 

The second hypothesis of the study stated that there is no significant relationship 

between sex groups, and internalising and externalising problems by secondary 
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school adolescents of Ethiopia. The one way ANOVA used to make comparison 

among these variables is presented and analysed in Table 5.6. 

 

Table 5.6: Inferential statistics of syndrome scales by sex through one way 

ANOVA 

 Syndrome Scales Sum of Squares df Mean Square F Sig. 

Anxiety/Depressed Between Groups 129.477 1 129.477 9.646 .002* 

Within Groups 8026.916 598 13.423     

Total 8156.393 599       

Withdrawn/Depressed Between Groups 5.815 1 5.815 .968 .326 

Within Groups 3587.514 597 6.009     

Total 3593.329 598       

Somatic complaints Between Groups 7.284 1 7.284 .819 .366 

Within Groups 5107.375 574 8.898     

Total 5114.660 575       

Social problems Between Groups 1.279 1 1.279 .145 .704 

Within Groups 5243.236 594 8.827     

Total 5244.515 595       

Thought problems Between Groups 25.351 1 25.351 2.286 .131 

Within Groups 6565.369 592 11.090     

Total 6590.721 593       

Attention problems Between Groups 1.373 1 1.373 .164 .685 

Within Groups 4940.823 591 8.360     

Total 4942.196 592       

Rule breaking behaviours Between Groups 97.526 1 97.526 17.436 .000* 

Within Groups 3165.798 566 5.593     

Total 3263.324 567       

Aggressive behaviours Between Groups 89.207 1 89.207 7.438 .007 

Within Groups 7028.542 586 11.994     

Total 7117.748 587       

Other problems Between Groups .005 1 .005 .001 .979 

Within Groups 4466.859 593 7.533     

Total 4466.864 594       

Internalising problems Between Groups 313.208 1 313.208 6.387 .012 

Within Groups 28637.681 584 49.037     

Total 28950.889 585       

Externalising problems Between Groups 353.395 1 353.395 15.245 .000 

Within Groups 13143.607 567 23.181     

Total 13497.002 568       

Total problems Between Groups .412 1 .412 .001 .976 

Within Groups 272688.877 600 454.481     

Total 272689.289 601       
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Remark: There are statistically significant differences between males and females at p*<.05 

 

The one way ANOVA results provided in Table 5.6 confirm that there are statistically 

significant differences between males and females experiencing  anxiety/depression 

(F= 9.646, P= 0.02). Similarly, a significant difference was observed between the two 

groups in rule breaking behaviours (F= 17.436,  P=0.00) and aggressive 

subscales (F= 7.438, P=0.007). Furthermore, a significant difference was observed 

between the two groups in internalising problems (F= 15.24, P=0.00) as well as in 

externalising problems (F= 15.245, P=0.00). Nevertheless, no statistically significant 

differences between the males and females were found in the other subscales.   

 

Generally, the one way ANOVA shows the existence of statistically significant 

differences between males and females with regard to anxiety/depression, rule 

breaking behaviours, aggressive behaviours, internalising and externalising 

problems. Nonetheless, no statistically significant differences were observed 

between the male and female participants of the study. 

 

To sum up, the above two consecutive tables revealed that females were 

encountering more issues with regard to internalising problems, specifically in the 

anxiety/depression subscale in contrast to males. On the other hand, males were 

found to have more difficulties in regard to externalising problems, particularly in rule-

breaking and aggressive behaviours, than females. 

 

5.2.2.5 Research Hypothesis 3 

 

The third hypothesis of this study states that there is no significant relationship 

between age and social competence and syndrome scales by secondary school 

adolescents of Ethiopia. Table 5.7 displays the data and correlational analyses of the 

data obtained through one way ANOVA.  
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Table 5.7: Inferential statistics of  social competence  scales and syndrome scales 

by ages  through one way ANOVA 

 Sum of Squares df Mean Square F Sig. 

Activities 

Between Groups 1121.023 5 224.205 2.266 .047 

Within Groups 59078.977 597 98.960   

Total 60200.000 602    

Social activities 

Between Groups 622.595 5 124.519 1.248 .285 

Within Groups 59577.405 597 99.795   

Total 60200.000 602    

Academic performance 

Between Groups 872.461 5 174.492 1.756 .120 

Within Groups 57927.539 583 99.361   

Total 58800.000 588    

Total competence 

Between Groups 893.444 5 178.689 1.799 .111 

Within Groups 58806.556 592 99.335   

Total 59700.000 597    

Anxiety/depressed 

Between Groups 532.619 5 106.524 1.066 .378 

Within Groups 59367.381 594 99.945   

Total 59900.000 599    

Withdrawn/depressed 

Between Groups 714.259 5 142.852 1.434 .210 

Within Groups 59085.741 593 99.639   

Total 59800.000 598    

Somatic complaints 

Between Groups 471.829 5 94.366 .943 .452 

Within Groups 57028.171 570 100.049   

Total 57500.000 575    

Social problems 

Between Groups 155.341 5 31.068 .309 .908 

Within Groups 59344.659 590 100.584   

Total 59500.000 595    

Thought problems 

Between Groups 190.141 5 38.028 .378 .864 

Within Groups 59809.859 595 100.521   

Total 60000.000 600    

Attention problems 

Between Groups 273.219 5 54.644 .544 .743 

Within Groups 58926.781 587 100.386   

Total 59200.000 592    

Rule-breaking behaviours 

Between Groups 312.420 5 62.484 .623 .682 

Within Groups 56387.580 562 100.334   

Total 56700.000 567    

Aggression behaviours 

Between Groups 304.744 5 60.949 .607 .694 

Within Groups 58395.256 582 100.335   

Total 58700.000 587    

Other problems Between Groups 477.790 5 95.558 .955 .445 
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Within Groups 58922.210 589 100.038   

Total 59400.000 594    

Internalising problems 

Between Groups 480.810 5 96.162 .961 .441 

Within Groups 58019.190 580 100.033   

Total 58500.000 585    

Externalising problems 

Between Groups 204.675 5 40.935 .407 .844 

Within Groups 56595.325 563 100.525   

Total 56800.000 568    

Total problems  

Between Groups 164.039 5 32.808 .326 .897 

Within Groups 59935.961 596 100.564   

Total 60100.000 601    

Remark: There are statistically significant differences among ages at p*<.05 

 

As indicated in Table 5.7, the one way ANOVA results indicated that there are no 

statically significant differences as a function of ages in all social competences 

subscales. Similarly, there is no statistical difference as a function of age amongst all 

syndrome subscales except minor differences in activity subscale (F=2.266, P= 

0.047).  

 

5.2.2.6 Research Hypothesis 4 

 

The fourth hypothesis of this study states that there is no significant relationship 

between social competence problems and syndrome problems by secondary school 

adolescents of Ethiopia. Table 5.8 displays the data presented and analysed to yield 

responses for the stated hypothesis through a one way ANOVA. 

 

Table 5.8: Inferential statistics among social competences and syndrome 

scales 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

Activities 1 .240** .112** .799** -0.038 -0.07 -0 -0.05 .119** 0.06 .080* 0.055 .089* -0.04 .089* 0.005 

Social activities .240** 1 .141** .752** 0.009 -0.03 0.044 -0.05 .092* -0.014 -0.01 0.058 .112** 0.033 0.049 0.012 

Academic performance .112** .141** 1 .239** -0.04 -0 -0.05 -.086* .128** -0.045 -0.02 -0.013 -.100** -0.05 -0.013 -0.06 

Total competence .799** .752** .239** 1 -0.019 -0.06 0.024 -.080* .139** 0.017 0.044 0.061 .102** -0 .081* 0.001 

Anxiety -0.04 0.009 -0.04 -0.02 1 

.402*

* .477** .545** .373** .474** .280** .411** .407** .847** .396** .733** 

Withdrawn -0.07 -0.03 -0 -0.06 .402** 1 .264** .387** .387** .358** .174** .343** .261** .642** .281** .580** 

Somatic complaints -0 0.044 -0.05 0.024 .477** 

.264*

* 1 .408** .310** .360** .279** .346** .370** .762** .347** .627** 

Social problems -0.05 -0.05 -.086* -.080* .545** 

.387*

* .408** 1 .383** .490** .380** .413** .435** .570** .426** .738** 

Thought problems .119** .092* .128** .139** .373** 

.387*

* .310** .383** 1 .403** .278** .402** .383** .463** .381** .644** 
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Attention problems 0.06 -0.01 -0.05 0.017 .474** 

.358*

* .360** .490** .403** 1 .312** .399** .348** .485** .400** .688** 

Rule breaking .080* -0.01 -0.02 0.044 .280** 

.174*

* .279** .380** .278** .312** 1 .419** .420** .322** .779** .587** 

Aggressive 

behaviours 

0.05

5 0.058 -0.01 0.061 

.411*

* 

.343*

* 

.346*

* 

.413*

* .402** .399** .419** 1 

.535*

* 

.458*

* 

.882**   

.729** 

  Other problems .089* 

.112*

* 

-

.100** 

.102*

* 

.407*

* 

.261*

* 

.370*

* 

.435*

* .383** .348** .420** .535** 1 

.452*

* .524**  .697** 

Internalising problems -0.04 0.033 -0.05 -0 

.847*

* 

.642*

* 

.762*

* 

.570*

* 

.463*

* 

.485*

* 

.322*

* 

.458*

* 

.452*

* 1 

.450**   

.828** 

Externalising 

problems .089* 0.049 -0.01 .081* 

.396*

* 

.281*

* 

.347*

* 

.426*

* 

.381*

* 

.400*

* 

.779*

* 

.882*

* 

.524*

* 

.450*

* 1.       .750** 

Total problems 

0.00

5 0.012 -0.06 0.001 

.733*

* 

.580*

* 

.627*

* 

.738*

* 

.644*

* 

.688*

* 

.587*

* 

.729*

* 

.697*

* 

.828*

* .750**        1   

Remark:  ** Correlation is significant at the 0.01 level (1-tailed) 

 * Correlation is significant at the 0.05(1-tailed) 

 

Table 4.8 reveals that total social competence problems display a strong positive 

relation with activities, social activities, and to some extent with academic 

competences. In addition, the actualities are illustrated of a statistically significant 

relationship of total social competence problems with somatic complaints, thought 

problems, other problems and externalising problems. On the other hand, academic 

problems exhibit significant correlations with social problems (negatively) and 

thought problems (positively) of the subscales of internalising problems and other 

problems (negatively) of the subscales of total problems. Furthermore, almost all 

subscales of internalising problems indicate a statistically significant positive 

correlation with internalising problems. Besides, internalising and externalising 

problem subscales also have a statistically significant positive association with that 

of total problems. 

 

5.4  CONCLUSION  

 

This chapter demonstrated the presentation, analyses and interpretation of the 

collected and organised data. Accordingly, the results of the collected data were 

presented and analysed in a sequential order, depending upon the research 

questions and the corresponding stated hypothesis. The following unit of the study is 

Chapter six. Chapter six encompasses the findings, the conclusions and the 

recommendations as its main components. The introduction, summary and the 

limitations of the study also comprise part of the chapter.  
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CHAPTER SIX 

SUMMARY, FINDINGS, CONCLUSION AND RECOMMENDATIONS 

 

 

6.1 INTRODUCTION  

 

In the previous chapter, data presentations, the analysis and the results of the data 

were offered. Eventually, as a consolidation processes the results were briefly 

summarised. This chapter also provides specific comparison of the findings of the 

current study with a number of findings obtained from other research works. In this 

chapter, the summary of the main findings, conclusions and recommendations of the 

study is presented and the limitations of the research work are given. The chapter 

ends by examining the findings for each of the research questions and applying the 

evidence that emerged from the findings.  

 

The foremost purpose of this study was to investigate the prevalence of emotional 

and behavioural problems and their pitfalls among secondary school adolescents of 

Ethiopia. Specifically, the purposes of this research were to:  

 

 Examine the social competence problems (activity problems, social 

activities problems and academic performance problems) 

 

 Determine whether or not social competence problems vary according to 

gender groups. 

 
 Examine the trends of emotional/internalising and behavioural/externalising 

problems among secondary school adolescents of Ethiopia  

 

 Determine whether or not internalising and externalising problems vary 

according to sex and age among secondary school adolescents in the 

study area 
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 Examine the relationship displayed between age groups and 

emotional/internalising and behavioural/externalising problems by 

secondary school adolescents in the study area 

 

 Analyse the relationships between social competence problems and 

categories and subcategories of emotional and behavioural/syndrome 

problems of secondary school adolescents of Ethiopia. 

 

To search for answers to these basic research questions and to validate the stated 

research hypotheses, self-administrated questionnaires were used. These 

questionnaires were used under licence from ASEBA 2001 YSR and translated with 

permission. The survey data was gathered and analysed as previously described..  

 

In this part, the summary and conclusion are briefly provided. Recommendations are 

made, based on the discussions and conclusions. 

 

6.2 SUMMARY OF THE EMPIRICAL INVESTIGATION  

 

This study revealed that the overall emotional and behavioural problems of Ethiopian 

secondary school adolescents were found to be about 9% of the sample (9.77% and 

8.47% amongst males and females respectively). Hence, it was observed that male 

adolescents recorded a slightly higher proportion of such issues than the 

corresponding female adolescents.  

 

Concerning the prevalence of internalising and externalising behavioural problems of 

Ethiopian secondary school adolescents, it was found that 10.58% and 11.77% 

respectively suffered from internalising and externalising problems. The prevalence 

rate of internalising behavioural problems of females (11.58%) was higher than that 

of males (9.63%). Conversely, externalising behavioural problems of male 

adolescents (14.83%) considerably exceed those of female ones (8.60%). This 

implies that the male adolescents display more outward/externalising behavioural 

problems than female adolescents (rule-breaking behaviours 10.03% and 3.93%, 

aggressive behaviours 7.33% and 4.86% respectively). In contrast, female 
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adolescents were found to report more inward/internalising behavioural problems 

than male adolescents (anxiety/depressed 3.41% and 3.26%, somatic complaints 

5.32% and 3.11%, social problems 4.47% and 2.68% respectively). However, in 

terms of withdrawal/depressed behaviours males were found to be higher than 

females (4.74% and 2.74%). 

 

The one way ANOVA analyses indicated that there are statistically significant 

differences between males’ and females’ mean scores in all social competence 

subscales, except in the social activities subscale. These imply that in activities, 

academic performance and total competence problems, there were significant 

variations between the means of male (higher than female) and female participants. 

 

Furthermore, the one way ANOVA indicated the existence of statistically significant 

differences between males’ and females’ means in anxiety/depression, rule breaking 

behaviours, aggressive behaviours, internalising and externalising problems. 

Nevertheless, in other subscales there were no statistically significant differences 

between the means of male and female participants. In general, the social 

competence subscales also have a statistically significant positive relationship with 

total social competence problems. Similarly, the syndrome subscales display a 

statistically significant positive interrelationship among themselves and with total 

problems. On the other hand, there are a number of negative correlations among 

social competence subscales, with some of the internalising and the externalising 

problem subscales. 

 

To sum up, the social competence subscales demonstrated a statistically significant 

positive relationship among themselves and a statistically significant positive 

relationship with total social competence problems. On the other hand, the syndrome 

subscales reveal a statistically significant positive interrelationship with total 

problems. 
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6.3 SUMMARY OF THE FINDINGS OF THE EMPIRICAL INVESTIGATION 

 

A descriptive survey approach and a correlational approach were employed as the 

research method. The results of the study were elucidated in Tables 5.3 to 5.8. A 

discussion about the findings of the study is presented here in more specific and 

organised ways. 

 

In this section the results regarding social competence problems of secondary 

school adolescents and their relations with sex groups and age are addressed. In 

addition, the tendencies of emotional/internalising and behavioural/externalising 

problems among Ethiopian secondary school adolescents and their relationship, 

displayed by sex groups and sex, are presented. 

 

6.3.1 Experience of social competence problems of secondary school 

adolescents  

 

Social competence/functioning problems encompassed activity problems, social 

activity problems and academic performance of individuals. In this regard the result 

of the study indicated that the social competence/functioning problems of secondary 

school adolescents of Ethiopia are to be concerned issues. In terms of activity 

problems, a considerable number of respondents (8.29%) were found to be in the 

clinical category. In particular, the female secondary school adolescents (11.53%) 

suffered more than males with regard to activity problems.  

 

6.3.2 The correlational relationship between sex groups and social 

competence problems among secondary school adolescents of 

Ethiopia 

 

As indicated in Table 5.3, it is observed that there are statistically significant 

correlational relationships between the means of female and male adolescents in all 

the competence scales, except that of social activities. The results of Table 5.3 and 

Table 5.4 ascertained that the female research participants’ mean, in almost all the 
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social competence problems, excepting that of social activities scales, was 

statistically higher than that of the corresponding male research participants. 

 

6.3.3 The prevalence of internalising and externalising problems among 

sex groups 

 

Multiple studies revealed that the prevalence of emotional and behavioural problems 

for children and adolescents was higher than expected and mental health issues 

were also a major concern. For example, the study result on the prevalence of 

behavioural and emotional problems of school going adolescents in Chandigarh 

Union Indian territory revealed that while 30% of adolescents were having emotional 

and behavioural problems, this was more prevalent for girls than boys, in all age 

groups (Pathak et al., 2011). Moreover, research based evidence projected that 

emotional and behavioural problems of adolescents range from 10% to 25% 

(Reijneveld et al. 2014). In the Western Cape Province of South Africa, about 15% of 

secondary school adolescents were identified as being at high risk of mental 

problems (Plüddemann et al., 2014). Similarly, in Ghana, Uganda, South Africa and 

Zambia about 20% of children and adolescents were suffering from mental disorders 

(Kleintjes et al., 2010). Additionally, Flisher et al., (2012) discovered and 

demonstrated similar conclusions to the above mentioned findings. Furthermore, the 

prevalence of emotional and behavioural problems in Algerian adolescents was also 

found to be higher than expected (Petot et al., 2008).  

 

Furthermore, the analysis of the prevalence of emotional and behavioural problems 

of school going adolescents in India was found to be 21% (Saleem, & Mahmood, 

2013). It was generalised that children aged 4–17 years old largely exhibited higher 

prevalence rate of emotional and behavioural problems (Pastor, Reuben & Duran, 

2014). In general, the overall prevalence rate of emotional and behavioural problems 

among children and adolescents are higher than what may be expected. In general, 

children and adolescents who are suffering with emotional and behavioural problems 

accounted for 10 to 20% in the worldwide (LV et al., 2015). 
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This study revealed the overall emotional and behavioural problems of Ethiopian 

secondary school adolescents to be about 9%, of which 9.77% were male and 

8.47% female research participants. Therefore, in contrast to the experiences of 

other countries, the overall prevalence rate of emotional and behavioural problems of 

the Ethiopian secondary school adolescents is found to be lower than and/or closer 

to the lower limit of the worldwide prevalence rate of such problems that were 

estimated and forecast. This is nearly compatible with the longitudinal study findings 

of Chinese adolescents, where the overall prevalence of emotional and behavioural 

problems was 10.7% and which was concluded to be a low prevalence in contrast to 

other countries (Wang, et al., 2013). However, this does not mean that the problems 

need to be neglected; rather, they need to be dealt with as early as possible. This 

may help the problem from developing into worse conditions where controlling and 

regulating behaviour may be more difficult.   

 

One of the reasons mentioned for the higher prevalence of these types of problems 

is the increase in urbanisation (Pathak et al., 2011). That seems to be a more 

understandable reason why the percentage of Ethiopian secondary school 

adolescents with emotional and behavioural problems is found to be lower than in 

other countries. This is because nearly 85% of the population of the country’s 

inhabitants are rural dwellers. In other words, the Ethiopian population is 

predominantly an agrarian society (MOE, 2008). Hence the majority of the Ethiopian 

teenagers are more or less living in an agrarian environment. This in turn provides 

better opportunities for children to interact with their peer groups as freely as they 

can. The opportunities of involvement with peers for freedom in experiencing, 

partaking and practicing being in groups allows children to adapt to the group norms.  

 

Furthermore, religious norms might be other contributory factors for influencing and 

controlling certain emotional and behavioural problems. Most Ethiopians adhere to 

religious doctrines; as a result, they are accustomed to attribute the challenges and 

solutions to their Creator (God or Allah). I strongly believe that this is a very worthy 

self-protection or defence mechanism. In other words, this mechanism might assist 

the mind to be free of anxiety, depression, worrying, anger and the like. Such 

attribution practices are considered as the fundamental components of emotional 
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and behavioural problems as discussed in different sections of the study. If so, this 

attribution assists those who are accustomed to do so to be relieved from emotional 

and behavioural problems, possibly in a relatively shorter period of time since they 

shift the cause and the solution (to God or Allah).  

 

Concerning the prevalence of internalising and externalising behavioural problems of 

Ethiopian secondary school adolescents, while this was found to be relatively lower 

in contrast to many countries, it nonetheless represents a considerable proportion of 

the population suffering from emotional and behavioural problems. on other hand 

dimensions, the prevalence rate of internalising behavioural problems of female 

adolescents was higher than that of males. Conversely, externalising behavioural 

problems of male adolescents exceeds those of female adolescents as clearly 

indicated in Table 5.6. This implies that the Ethiopian male adolescents are 

displaying more outward/externalising behavioural problems than females (rule-

breaking behaviours and aggressive behaviours). Contrary to this, the female 

students were identified as having more inward/internalising behavioural problems 

than boys (anxiety/depressed, somatic complaints). However, in 

withdrawal/depressed behaviours, males reported higher rates than females (4.74% 

and 2.74% respectively). Correspondingly, others’ research findings have also 

shown that the males’ rate of externalising problems is higher than females while, 

conversely, females’ prevalence rate of internalising problems was higher than 

males (Laukkanen et al., 2002; Rescorla et al., 2007; Fanti, Panayiotou & Fanti, 

2011; Pathak et al., 2011; Risper, 2012); this is similar to the current research 

findings. 

 

Furthermore, evidence indicated that boys received higher scores on externalising 

problems such as aggressive behaviour while girls received higher scores for 

internalising problems, such as somatic complaints and anxious/depressed 

behaviours (Rescorla et al., 2007). Likewise, female adolescents’ scores were higher 

than males on anxious/depressed, withdrawn/depressed, somatic complaints, 

attention problems and thought problems subscales, while males scored higher than 

females on the rule-breaking subscale (Bartels, van de Aa, Beijsterveldt, Middeldorp 

& Boomsma, 2011). 
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The prevalence rates among males and females as regards the current research 

findings are more or less comparable to many other research findings as mentioned 

above. The prevalence rates for internalising are higher among females than males 

while conversely the proportion of males is found to be higher than that of females in 

externalising problems. It was also revealed that slighter differences on just a few 

subscales were detected than in many other research findings. For instance, it was 

identified that males’ scores were higher than females on the case of 

withdrawn/depressed scales in the current study. In this regard, the research 

outcomes by Bartels, et al. (2011) showed that females scores were higher than the 

males in withdrawn/depressed and other researchers also indicated the above.  

 

6.3.4 The correlational relationship of internalising and externalising 

problems among Ethiopian secondary school adolescents and the 

relationship among sex groups 

 

In the correlational relationship, it was discovered that statistically significant 

differences were detected between the means of males and females concerning 

problem behaviours, which resulted in the mean scores of females scores being 

greater than the corresponding males in internalising problems, whereas inversely, 

males had a significantly mean score than females in externalising problems, which 

is similar to the research finding by Lv et al. (2015) and others mentioned in section 

6.3.3.  Furthermore, in the current research better statistical significant variations 

were determined between the means’ scores of males and females from the 

internalising problems subscale, anxiety/depression and from the externalising 

problems subscales, both in rule-breaking behaviours and in aggressive problems. In 

other subscales of the internalising problem subscale, no statistically significant 

variations were demonstrated.  

 

To sum up, there is a statistically significant relationship that was discovered among 

males and females in internalising and externalising problems; the mean scores of 

female adolescents was significantly greater than the mean scores of males in 

internalising problems. On the other hand, the mean scores of male adolescents 

were significantly greater than those of the females in externalising problems.  



 
 
 
 

96 

 

 

6.3.5   Correlational relationship between age groups and emotional and 

externalising problems 

 

Many of the studies reviewed indicated the existence of correlational relationships 

between ages and emotional and behavioural problems. Nevertheless, the findings 

of this study demonstrated that there are no significant correlational relationships 

between the ages of research participants with any of the emotional or behavioural 

problem subscales, unlike the other research findings. For instances, Risper (2012) 

described the manifestation of a strong positive relationship between internalising 

problems and ages. The current research findings are contrary to other research 

findings which indicate that there is no statistically significant difference as a function 

of age with either the competence or syndrome scales. 

 

6.3.6  Correlational relationship between social competence and syndrome 

scales  

 

On the other hand, research by Barriga et al. (2002) demonstrated that withdrawal, 

somatic complaints, attention problems, delinquent behaviour and aggressive 

behaviour scales revealed statistically significant correlations with academic 

performance, while anxiety/depression, social problems, and thought problem scales 

displayed no significant relationship with academic performance. Nevertheless, the 

current research finding evidenced academic performance problems as having a 

statistically significant correlation relationship just with social problems, thought 

problems and other problems from syndrome problem scales. However, academic 

performance has a statistically significant relationship with all social competence 

scales:  activities, social activities and generally with total competence problems.  

 

Furthermore, concerning the relationships between problem scales and academic 

achievements of adolescents, different research findings produced different results. 

For instance, McLeod et al., (2012) reported that depression, attention problems and 

delinquency were the major problems that influenced the academic achievements of 

students. From internalising problems such as depression and anxiety, to 

externalising problems such as conduct disorder and impulsive behaviours, these 
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researchers established a relationship with academic achievements. On one hand, 

attention problems that executed a remarkable relation with the academic 

performance of students rather than any other behavioural problems either from 

externalising or internalising problems have a direct relationship to academic 

performance (Barriga et al., 2002). In this regard, it is known that only attention 

problem that imposed a profound influence on the academic performance of 

adolescents. On the other hand, other variables such as anxiety/depression and 

somatic complaints have no direct effect on academic performance except by being 

facilitated or mediated by attention problems; which means that anxiety/depression 

by themselves contribute a great role to the emergence of attention problem (Lv et 

al., 2015). 

 

Moreover, it has been confirmed that attention problems particularly correlated very 

strongly with internalising problems and social problems (Lv et al., 2015). 

Nevertheless, in the current research, attention problems correlated with most 

internalising and externalising problems; however no significant correlational 

relationships were found with social competence problems subscale. 

 

In general, different studies revealed the existence of variations in the prevalence of 

emotional and behavioural problems among adolescents of different countries. 

Furthermore, the prevalence of both emotional and behavioural problems of 

adolescents presumed to be extensive. Therefore, this finding also provided clear 

evidence that consideration and planning should be given to dealing with these 

issues. Therefore, any concerned parties of the government or nongovernment 

working at different hierarchical levels in the country who have responsibilities in this 

area should use their roles to ensure the normal growth and development of children 

and adolescents. Overall, the findings of the study showed the importance of the 

problems and emphasised that the issues should be dealt with very carefully and 

critically as these significant problems call for attention. 
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6.4 RESEARCH CONCLUSIONS 

 

Based on the evidence of this research study, it is possible to reach conclusions. 

Many researchers have contended that emotional and behavioural problems as well 

as internalising and externalising problems were extensive amongst adolescents 

(Walker, Robinson, Adermann & Campbell, 2014; Pastor et al., 2014). It was 

generally considered that 10% to 20% of the world’s adolescents are suffering from 

emotional and behavioural problems. These problems are also expected to have 

adverse effects on the academic, social and emotional difficulties of adolescents 

(Saleem & Mahmood, 2013) which if left untreated could have the potential to affect 

a person’s abilities to perform in school, activities, social relationships and achieve 

their life goals too (Terzian, et al. 2011). They might also contribute to failure in 

academic endeavours, failure to maintain social relationships with peers and others 

(Busari, 2014). In sum, emotional and behavioural problems are key health issues in 

adolescence (Wang, Liu & Wang, 2013).  

 

The major conclusions of the study are presented part by part here, based on the 

identified research questions and the stated hypotheses in Chapter four. 

 

Based on the results of the study as presented in Table 5.3, concerning the 

prevalence of social competence problems of secondary school adolescents of 

Ethiopia, the following conclusions are drawn:  

 

 In terms of activity problems, a considerable number of respondents 

(8.29%) were found to be in the clinical category, especially the female 

secondary school adolescents (11.53%) who were suffering more than 

males regarding activity problems.  

 

 Regarding social activity problems, neither sex was considered to be in the 

clinical category. However, a considerable number of respondents were 

found to be in in the borderline class (6.64%). The borderline category was 

not considered as a normal category or a clinical one but fell between the  
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 two categories and was transitional from normal to clinical.  

 Concerning academic performance problems, a specific number of 

respondents (5.26%) was facing difficulties, with slightly more female than 

male research participants. 

 

 In general, a considerable number of adolescents (9.87%), particularly 

more female adolescents (12.63%), were found to be suffering from social 

competence problems. In addition, a significant number (6.86%) were in the 

borderline category.  

 

In consequence, it can be concluded that a significant number of secondary school 

adolescents of Ethiopia were experiencing social competence problems. Therefore, 

these problems call for attention, and at least those school adolescents who are 

suffering from the problems need to be assisted by the appropriate person so as to 

overcome the problems from which they are suffering. 

 

The ANOVA data analysis results provided in Table 5.4 reported on the existence of 

relationships between males and females and social competence scales and 

subscales.  In this regard, the following conclusions are arrived at: 

 

 There are statistically significant differences between males’ and females’ 

mean scores in activities problems (F = 25.44 , P = 0.00 ) 

 

 There was no statistically significant difference between males’ and 

females’ mean scores in social activities problems (F = 1.619, P = 0.204 ) 

 

 There were statistically significant differences between males’ and females’ 

mean scores in academic performance problems (F= 5.1132 , P= 0.024)  

 

 There were statistically significant differences between males’ and females’ 

mean scores in total social competence problems (F= 17.835, P= 0.00). 

 

In general, there are statistically significant differences between males’ and females’ 

mean scores in all competence subscales except in the social activities subscale. In 
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other words, it was found that female research participants had greater problems 

than males in activities, academic performance and in total competence problem 

scales, based on the results indicated in Table 5.3 as well as Table 5.4. This implies 

that female adolescents in these secondary schools of Ethiopia were significantly 

more affected than males in activities, academic performance and total competence 

problems. 

 

The data analysis results reported in Table 5.5 indicated a prevalence of emotional 

and behavioural problems as well as internalising and externalising problems. Based 

on the results of the study the following conclusions are drawn. 

 

 The prevalence of emotional and behavioural problems of Ethiopian 

secondary school adolescents was found to be a considerable issue. On 

the other hand, the borderline group also demands consideration. This is 

because of a large number of respondents were found in this classification. 

 

 The prevalence of internalising problems of Ethiopian secondary school 

adolescents was found to be of substantial concern. Besides, the borderline 

category was also a matter that calls for attention due to the sizeable 

number of research participants belonging to this category.  

 

 The prevalence of externalising problems of Ethiopian secondary school 

adolescents was found to be an important matter. Furthermore, the 

borderline category was similarly another problem that requires 

consideration due to the significant proportion of the research participants 

who belong to the category. 

 

In general, this conclusion implies that the secondary school adolescents of Ethiopia 

were also suffering with emotional/internalising and behavioural/externalising 

problems. Indeed, all these variables which account for nearly 10% of the 

respondents belong to the clinical classification as well as a significant number of 

respondents who were also classified in the borderline category. Of necessity, the 
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major emphasis of this study was placed on the clinical category but the size of the 

borderline category is also substantial and calls for consideration. 

The result of the one way ANOVA as indicated in Table 5.6 verified the relationship 

amongst these different variables as indicated in the second research hypothesis. 

Therefore, from these results, the following conclusions are drawn: 

 

 There are statistically significant differences between male and female 

adolescents in internalising behavioural problems (F= 15.24, P=0.00). The 

anxiety/depression (F= 9.646, P= 0.02) was clearly indicated in one of the 

internalising behavioural problem subscales.  

 

 Statistically significant differences between sex groups and externalising 

problems (F= 15.245, P=0.00) were discovered. Similarly, a significant 

difference was observed between the two groups in rule breaking 

behaviours (F= 17.436, P=0.00) and aggressive subscales (F= 7.438, 

P=0.007) which comprise the component of externalising problems.  

 No statistically significant differences were found in the other subscales 

between the sex groups and the components of internalising behavioural 

problems.  

 

Generally, the one way ANOVA results displayed the existence of statistically 

significant differences between sex groups in anxiety/depression, rule breaking 

behaviours, aggressive behaviours, internalising and externalising problems. 

Nevertheless, no statistically significant differences were observed between the male 

and female participants of the study, with other internalising problem subscales. 

 

The results of Table 5.4 and Table 5.6 revealed that females were recording higher 

mean scores in internalising problems, specifically in anxiety/depression, contrary to 

males. Conversely, males were found to be having more problems in externalising 

problems in both rule-breaking and aggressive behaviours, than females. 

 

The result of the one way ANOVA as indicated in Table 5.7 displayed the types of 

relationships that exist between age and social competence problems and syndrome 



 
 
 
 

102 

 

 

problems. Therefore, based on the results obtained from the analysis of the data, the 

following conclusion is drawn: 

 

 There is no statistically significant relationship between age and social 

competence and syndrome scales exhibited by secondary school 

adolescents of Ethiopia. 

 

Therefore, it can be generalised that age groups or variation have no significant 

relationship to any of the internalising or externalising problems subscales. 

Additionally, age had no association with any of the emotional or the behavioural 

problems subscales. 

 

The result of the one way ANOVA as indicated in Table 5.8 displayed the types of 

relationships that exist among these different variables of the social competence 

scale and subscales with syndrome scales and subscales. Therefore, based on the 

results of the analysed data, the following conclusions are drawn: 

 

 Academic performance problems have a statistically significant correlation 

relationship just with social problems, thought problems and other problems 

from syndrome problem scales 

 

 Academic performance problems have a statistically significant relationship 

with all social competence scales: activities, social activities and with total 

competence problems. 

 

 Attention problems correlated with most internalising and externalising 

problems; however no significant correlational relationship was connected 

with the social competence problems subscale. 

 

In general, the social competence subscales exhibit statistically significant positive 

relationships among themselves and with total social competence problems. On the 

other hand, the syndrome subscales display statistically positive relationships among 

themselves and with total problems. In short, there are a number of negative 
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correlations among social competence subscales with regard to some of the 

internalising and the externalising problem subscales.  

 

To sum up, this study revealed that the overall emotional and behavioural problems 

of Ethiopian secondary school adolescents were found to be somewhat less than in 

many other countries (for instance, South Africa, Ghana, Uganda, Zambia and India, 

which range from 15% to 21% — see Plüddemann et al., 2014; Saleem & Mahmood, 

2013; Kleintjes, Lund & Flisher, 2010; Flisher et al., 2012). Furthermore, the 

prevalence rate of internalising behavioural problems of females was higher than 

that of males, conversely the externalising behavioural problems of male 

adolescents higher than female adolescents. In the activities, academic performance 

and total competence subscales, statistically significant variations were notified 

between males’ and females’ means. Moreover, significant discrepancies were found 

between males and females’ means in anxiety/depression, rule breaking behaviours, 

aggressive behaviours, as well as internalising and externalising problems. Similarly, 

social competence subscales have, statistically significantly positive 

interrelationships among themselves as well as with total social competence 

problems. On the other hand, the syndrome subscales have a statistically positive 

interrelation with total problems. In short, there are certain negative correlational 

relationships among social competence subscales with some of the internalising and 

the externalising problem subscales. 

 

6.5 RECOMMENDATIONS FROM THIS RESEARCH 

 

Emotional/internalising and behavioural/externalising problems have an influence on 

day- to-day aspects of adolescents’ lives in the wider range of their abilities, such as 

engaging with education, relationships among friends and family as well as 

constructing their own world, and this makes it a critical concern to maintain the well-

being of adolescents through prevention and intervention (Hagell, 2014). In this 

regard, the present research has pointed out that unless appropriate prevention and 

diagnostic measures are taken to tackle the emotional and behavioural problems of 

adolescents of secondary school in Ethiopia, their situation might worsen and may 

affect different functioning aspects of those adolescents who are suffering from the 
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said problems as indicated in the concluding section of the research. However, these 

measures need to initiate urgently for early detection and actions. 

 

To sum up, based on the results reported in Table 5.3 and Table 5.4, it was 

concluded that a considerable number of school adolescents in Ethiopia are 

suffering from social competence problems (activity problems, academic 

performance and in social competence problems) in general, but females in 

particular. The prevalence of emotional/internalising and behavioural/externalising 

problems is also as indicated in Tables 5.5 and 5.6 as significant numbers of 

Ethiopian secondary school adolescents, particularly, more females suffer from 

internalising behavioural problems while more of the male adolescents suffer from 

externalising behavioural problems. Thus, the following recommendations are 

proposed as a way to alleviate the problems identified by this research. 

 

 Primarily, professional/school guidance and counselling services should be 

strengthened and expanded in every school of Ethiopia. Accordingly, the 

government as well as the regional educational bureaus need to give 

attention to assigning/employing guidance teachers and counsellors at 

every secondary school and to furnishing conducive situations for the work 

to be performed properly and efficiently. This is because guidance and 

counselling services are very likely to help the learners, the staff, the school 

administration and the community to solve their problems in general. This is 

possible, because through appropriate counselling services, individuals 

with issues such as thinking, emotional or behavioural problems can be 

well supported and assisted (Sharf, 2012). Therefore, it is recommended 

that professional guidance teachers and counsellors need to be assigned to 

render the counselling services required in schools on a larger scale.  

 

 The schools need to collaborate with the school counsellors, health 

professionals, and nongovernmental organisations who are working with 

adolescents so as to provide schools with basic mental health services. In 

this regard, Risper (2012) has pinpointed the fact that mental treatment 

services and counselling are important requirements of the schools as well 
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as other school communities to improve and assist students with mental 

health problems.   

 

In general, pronounced efforts should be made by all concerned bodies to fulfil and 

render guidance and counselling services in the school using suitable and qualified 

individuals. Through appropriate guidance and counselling services it might be 

possible to improve the mental health problems of adolescents.  

 

 A considerable number of school adolescents are suffering from emotional 

and behavioural problems which are exacerbated in the family 

environment; as a result this requires establishing school based mental 

health services to alleviate the problems (Pathak et al., 2011). From the 

very beginning, the individual is influenced by the environment as well as 

influencing it, especially by the family which plays a dominant role in 

individual development (Rosa & Tudge, 2013). Besides, different situations 

in which individuals have direct roles, experiences and interaction with e.g., 

siblings, have considerable effect on the healthy development of individuals 

(Neal & Neal, 2013). Whatever the root cause of the problems, without the 

involvement of parents in working to solve the emotional or behavioural 

problems of adolescents, mental health service programmes cannot be 

effective. As a result, in a coordinated structure, providing mental health 

services in the school as mentioned by Pathak et al. (2011) is a significant, 

indeed crucial, measure. Therefore, the Ministry of Education, Regional 

Education Bureau, Woreda Educational Office, the schools and other 

sectors concerned are very significant and it is vital that they work in 

collaborative efforts on these concerns. The parents and teachers’ 

associations need to play their parts too.  

 

 Similarly, mobilising parents and creating awareness to contribute their 

parental roles in the normal way of nurturing their children’s development is 

a very important concept. As a result, a mass movement programme 

should be devised by the government (federal and regional governments), 

the Ministry of Education and Regional and Educational bureaus and each 



 
 
 
 

106 

 

 

level of public organisations and administration, whether political or civic 

servants. Health extension programmes and works would be able to 

perform their roles in this regard, because in the context of Ethiopia, health 

extension works have extended links with most parents in the country. 

 

 From the very beginning, media, parents and schools are supposed to help 

and assist adolescents to develop a sense of “I can” and develop 

confidence or identity formation. Helping adolescents to develop strong and 

firm intentions towards their education is important, because failure in 

education or ways of dealing with school activities and practices may be 

sources of frustration, anxiety and the like. This could also be achieved by 

developing a sense of competency and eagerness for success from the 

very beginning. Such students must learn success from the very beginning 

as it is said that “success leads to success”. Therefore, at every school 

level these types of services are supposed to be provided by school 

community, parents, and different mass media as well.  

 

 Stakeholders should encourage parents to develop firm and strong 

relationships with the school and to mentor and follow-up the progress and 

efforts of their children there. The schools and Woreda education offices 

have to devise planned schedules to discuss the students’ self-regulation 

progress with the parents, while as regards school related problems, 

actions need to be taken to improve the schooling programme and the 

mental health of the students. Teachers also need to be very involved in 

understanding their students as much as possible, at least their problems, 

living conditions and status, and the like. If possible, they should talk with 

each student in the programme, individually and in groups. Such plans and 

actions need to be strengthened, because from the relationships of 

teachers and students, an understanding of each other and a sense of 

helping one another would be developed.  

 

 As a concluding remark, it can be generalised that, since promotion of self-

regulatory functioning of adolescents – various cognitive and affective 

practices that are related with planning, impulse controlling, and emotion 
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regulation – is helpful in improving problematic problems of adolescence, 

the participation of trained parents in family intervention programmes 

results in worthwhile values and good impacts (Mason et al., 2016). These 

may assist the adolescent to develop emotional self-regulation that may be 

of paramount importance in stabilising the disabling effect of lack of 

regulation on the functioning of adolescents. In general, self-regulation is a 

strategy that is used to systematically handle the emotional state of 

individuals so as for them to feel and act comfortably (Berk, 2012).  

 

6.6 LIMITATIONS OF THE STUDY  

 

It is obvious that all research activities are not free of shortcomings.  One of the 

limitations of this study is that it was confined just to secondary school adolescents, 

but adolescents might not be situated just in secondary schools but also in primary 

schools, especially grades 7 and 8,. In this regard adolescents of all age groups from 

different levels of schools were not included, which might be a limitation in 

generalising to all adolescents in Ethiopia. Furthermore, the study focused on a 

small area of the country as well as a single national regional state of Ethiopia out of 

nine national regional states and it covered only eight secondary schools found in 

East Showa Administrative Zone. Additionally, the sampling size was also small, 

comprising 603 respondents. Therefore, generalisation to the larger population with 

different backgrounds may not be possible.  

 

6.7 RECOMMENDATIONS FOR FURTHER STUDY  

 

The following issues are suggested for future research:  

 

 Females, especially with regard to internalising problems as well as the 

males with regard to externalising problems were observed to encounter 

and report more problems. The root causes of these variations are not 

covered in this study. Therefore, this is one of the recommended future 

research topics. 
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 The DMS orientation issues of secondary school adolescents of Ethiopia 

are not dealt with in this study. Therefore, they offer another possible future 

research area. 

 

 Furthermore, the problems of emotional and behavioural problems of 

private secondary schools as well as elementary and preparatory 

adolescents were not considered in the current research. Investigations into 

those issues are recommended in future studies. 

 
6.8 CONCLUSION  

 

School adolescents need to be well nurtured citizens who display readiness to 

shoulder the duties and responsibilities vested in them by the society as well as the 

country. The media, schools, the government as well as the community and parents 

need to play leading roles in shaping adolescents and capacitate the full potential of 

adolescents. These dreams come to reality if the adolescents are nurtured and 

developed while mentally and psychologically healthy. The reasons for this study are 

related to one of the issues that might hamper the functioning of adolescents. 

Furthermore, these issues are crucial mental health problems of adolescents which 

might affect the adolescents from exploiting their full potential.  
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