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Abstract

The two stage descriptive study was carried out to estimate the prevalence of emotional
and behavioral problems in street children and also to assess the contributing factors of
emotional and behavioral problems among them.

A non-probability purposive sampling technique was adopted for the study in
rehabilitation centers KTM institutionalized based 50 street children aged above 8 yrs.
were evaluated by using CBCL questionnaires. All high scores on CBCL were
interviewed by semi-structured questionnaires to assess contributing factors of emotional

and behavioral problems.

The prevalence of emotional and behavioral problems among the street children was
40%. Boys were more often having problems than girls (1.6:1.0). Similarly the,
prevalence of emotional and behavioral problems was higher in aged 11-13 yrs. The
majority of case was anxiously depressed (25%), attention problem (20%), social
problems (15%), somatic, aggressive and delinquent behavior (10%), the prevalence was
higher in rural and poor family based than urban and wealth family background.

The problems was associated with maltreatment by step parents at home (60%), weak
personality traits such as felt neglected by other (80%) and by family members (56%).
Family relationship was not so good of 50% cases. Most of case faced varies difticulties
in street like food (80%) sleeping (75%), clothing (60%) etc. 80% of case had history of
physical assault and 90% of case used substance alcohol and drugs. 55% case had not

shared the problems with others.

Emotional and behavioral problems of street children in Nepal are much more common
than those reported in the western literature.
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CBCL - Child Behaviour Check List.
) CWIN - - Child Workers in Nepal: (Concern Center)
CWS - Child Welfare Society.
1I0M - Institute of Medicine.
TU - Tribhuvan University.
UNICEF - United Nation Children's Fund.

WHO - World Health Organization.
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1.1

CHAPTER -1 Zrany

Introduction:

1.1.1 Background of the study:

Childhood should be a special time. Children have the rights to education, recreation.
nutrition. health care, love and care etc. Childhood is not time to get abused from adults or
to work for them. Also its is not the time to work for the mere quest for survival. Children
should be in sound health with a full chance for personal development in every aspect, they
should be kept away from every possible health risk such as vulnerable environment which
threats and jeopardizes their physical, mental and social health by preventive and promotive
health care. Theoretically, every person should be free from any kind of illness or disease or
disabilities and children are specially entitled to this. But for many children this space for
growing and learning is violated by largely adult abuses of every description. At present, a
majority of children are deprived of their basic rights like basic education and health. While
many of them start their journey into the world of work even before they see school, several
are dying in the absence of effective health care. Many are feeling scared and insecure,
becoming more and more violent and aggressive with lost hopes and dreams.

They are helpless and voiceless. To get the protection they require support from adults. For
this. the state is responsible providing their protection. The UN convention on the rights of
the child. which was adopted in 1989. insures that children’s rights are human rights and

they deserve right to protection.

A child means every human being below the age of 18 years. (UN convention, 1989). The
law of Nepal says a child is that human being who is age below 16 years. Children are the
future of nation. Child development leads national development. So children are the right
property to invest for national development. No discrimination among all the human being
shows in our constitution. But in each place, can see many kinds discrimination. Within
caste, religion, gender etc, children are highly discrimination and exploitation due to

‘innocent and feeling as small.

Street children are those children who have devised their own language, the vocabulary of
which expresses their own unique situation. A street child is one whose home is the street

and is unprotected and unsupervised.

Children as begging. children as rag picking. and children in doming side in Kathmandu as
every can see them as working for survival. There are some organization working for them
and giving them some facilities like food. medicine as well as psychological support




Children are the source of inspiration and hope for society. Every society wishes to bring up
its children in an atmosphere of love and care and in peace and harmony. However millions
of children are forced to live and work in critical circumstances. Children are living in least
development and protection. As part of the least developed world, developed countries face
more serious problems with regard to their survival, development and protection. Child
psychopathology has became a major concern among heath professional and educators in
the developed world, yet has remained relatively unrecognized in developing countries.

(Malatu. 1995)

Child psychopathology has become a major concern among health professional and
educators in the developed world, yet has remain relatively unrecognized in developing
countries (Malatu ,1995)

However. there has been little systematic research into childhood psychiatric disorders in
the developing countries (Nikapota,1991)

The importance of early detection of emotional and behavioural problems is being felt
world wide. Emotional and behavioural problems are frequently seen in child population.

The prevalence of emotional and behavioural problems in child population is as high as one
in five (Costello.1989) identification of those children do remain in community unnoticed.

The limited evidence suggested that rates of emotional and behavioural problems in
developing countries are similar to those in developed ones . There is sufficient evidence to

demonstrate significant mental health problems in children.

Children under 15 years of constitute 40-50% of the population in developing countries
(Nikapota,1991)
Children are the future of the society. so the beautiful future of the nation depends on the

proper care, shelter, love and affection, education and opportunities they receive during
childhood. It is recognized that children are vulnerable and very often defenseless against

exploitations.

The convention of the rights of the child (CRC) was adopted which set a minimum standard
for the rights of children to survival, to proper care and nurturing, to protection from
disease, neglect, exploitation and abuse to development of their fully potential and to the

benefits of a healthy stimulation family environment.

The phenomena of "Street children” is not addressed explicit within the convention on the
rights of the child for these reasons children have become physical, sexual and emotional

abused

We generally speak of children as the "Future of society", but how can we
imagine a beautiful future if children are become the mentally handicapped in their earlier

lives.

There is no exact national figure in Nepal on the number of street children. similarly. an
emotional and behavioural problems in this group of population has not studied yet.
Because of this study. the need to study these patients is felt increasingly today than at any
time. The present study is an attempt to identify the prevalence of specific psychiatric
disease and its morbidity patterns in street children in different rehabilitation centers in
Kathmandu valley . My study helps to early detection and plan for management for this

group in the future as well as finding predisposing factors and helps to prevent .
5




1.1.2 Statement of Problem :

x

>  Emotional and behavioural problems of street children in different rehabilitation

centers in Kathmandu valley.

>  contributing factors of emotional and behavioural problems among them.

1.1.3 Objectives of study:

A. General objectives:
To identify the emotional and behavioural problems of street children in rehabilitation

centers.

A A G-~
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e

. Specific objectives:
To identify the socio-demographic variables e.g. sex. age, education level etc.
To estimate the prevalence of the emotional and behavioural problems of street children
in rehabilitation centers.
To find out the predisposing factors of emotional and behavioural problems among the

street children.

1.4 Rational/Justification for the study

Children's emotional and behavioural problems are very common with prevalence rate
of 10-20% in several community studies (Richman et al, 1982 Rutter et al, 1970,
Shephard et al 1971); yet has remained relatively unrecognized in developing country
like Nepal.

Most of the street children are more vulnerable to develop emotional and behavioural
problems due to deprived of their family environment, love and affection .A study
(Amery. j. et al -1995) reported that high level of behavioural problems were found in
homeless children. Because of poor mental health training in developing countries are
rarely able to identify children with problems.

There is no exact national figure available in Nepal on the number of emotional and
behavioural problem in Nepal among the street children. Most projects offering

. assistance to street children in rehabilitation centers for the welfare of their lives but

they are not seen to concern the emotional and behavioural problems of them and its
consequences

Thus | am interested to study to measure the prevalence rate of emotional and
behavioural problems as well as contributing factors of these problems among the street
children with the hope that at least some guidelines may be arranged for more extensive
plan for this group in the future. So the research findings will help in directing the effort
and services in order to prevent the emotional and behavioural problems of street
children and help in the promotion of the positive mental health.

1.1.5 Assumption

Emotional and behayioural problems among street children would be high.

')
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Problems may be associated by social backwardness, homelessness, poverty and
various kinds of abuse, physical and sexual.

1.1.6 Variables:
A. Independent variables:

VVVVVVYVYVYY

Age

Sex

Religion/Ethnic group

Causes of living home

Peer behaviour.

Home environment.

Physical abuse/sexual abuse

Other contributing factors- Poverty, hunger, status of the parents etc.

B. Dependent variables :-

>

Emotional and behavioural problems:

1..1.7 Delimitation of the study‘

»

>
>

The study sample was limited to 50.
Area was limited in rehabilitation centers.
Time was limited for 7 weeks only.

1.1.8 Operational Definition of terms:

>

Street :- The concept of street is used broadly to include all public lands, building,

temples, pavements and Pati.
Street children:- Children who both work and reside in the street
Emotional and behavioural problem:- problems that are related to emotion and

behaviour . :
Rehabilitation center:- The center where street children are to be protected and

resocialize street children.
Positive Case:- Children who have high score by CBCL screening.




1.1.9 Conceptual Frame Work®

» Lack of support system
> Sexual abuse

> Physical abuse

> Substance abuse

> Lack of food and cloth

Healthy Support System

|

Good adaptation

|

No problem

No Support system

{

Poor adaptation

{

Emotional and behavioural
problems

This conceptual framework is based on adaptation theory of sister Calista Roy; The person as an
adaptive system: the person has input of various stressors from the external environment. In the
presence of any stressors. the person can adapt effectively if he/she has healthy support system but
can't adapt effectively if there is no support system. As a result various problems arise in the street
and due to lack of support system so street children suffer from emotional and behavioural

problems.

th




CHAPTER - II

2.1 Review of related literature:

Literature review concerns with review of related literature that could be both in research and non
research areas, journals, articles, reports, documents, books and some abstracts received from media line
and internet search. The purpose of literature review is to learn more about the research topic develop
instrumentation for data collection of the study.

Data on street children and psychiatric disorder among these people in the countries of South East Asia
including Nepal are very scanty . There have been some reports on drugs and alcohol abused in the street

children.

The use of drug abuse among street children mainly in male, is a worldwide problem countries like Nepal
and other countries in South East Asian region are on exception. This is usually done in purposive manner

and seldom leads to dependent use (WHO- 1999)

Aptekar et al, (1989) in sanjose state USA examined the characteristics of the street children aged 7- 26
years to measure the street children's emotional and neurological functioning and found that children were

functioning with adequate mental health.

WHO (1999) supported study on street gangs in Jakarta,Indonesia for example, showed that alcohol or
opiates are taken mainly before going to gang battle of before committing a major crime, out of fear of

painful injury or to increase courage and bravery.

A study Weinreb L. et al (2002) in university of Massachusetts Medical school, USA, suggested that for
pre-schoolers, compared with children no hunger severe hunger with associated with homelessness (street

children) 75% vs 48%, more traumatic life events (8.5vs 6)

An American study Lioyd, (1995) reported that the time prevalence figures for psychiatric disorders from
a large American study are as follows: any psychiatric disorder 32.2% , affective disorder 8.3%,




anxiety disorders 14.6%. schizophrenia 1.5%, substance use disorder 16.4%. antisocial personality
disorder 2.5% and severe cognitive impairment 1.3%.

Amery. J. et al (1995) reported that fewer homeless children (38%, 18 of 48) than housed (88%0.50 of
57) where born in UK or space English at home some 49% of homeless children's scores suggested a
behavioural problems. High level of behavioural problems were fond in homeless children.

According to Zema BT et al- Amj public health- (1994 )suggested that the vast majority (78%) of
homeless children suffered from either depression,a behavioural problem, a severe academic delay.
Among children having a problem, only one third of the parents were of any problem, and few of those
children (15%) had ever received mental health care or special education.

Pradhan G(2002) stated that the street children have been found identified as a global problem these
days. There are 10 corer street children in South Asian countries only. The studies on street children
conducted in eight cities — Metro Manila, Angeles, Bacolod, Cebu, Davao, Jolio, Olangapo and
Pagsunjan (street voices. October-December 1987) indicated that 3% of the child and youth population
of the above cities are working children, street children and sexually exploited children.

According to CWIN 2002, every year around 500 children are landed in the streets of Kathmandu from
different districts of Nepal.

UNICEF ROSA (2000) stated that one way for children to escape family violence and threat of worse
is to leave home.

Picinicker, (2000) described that children are not deviant but circumstances force them into it . Most
children are from dysfunctional families, when the father is either an alcoholic or has left home. It
happens in rural areas or even affluent families where the child faced severe neglected and child abuse,
extreme poverty and even physical brutalities, when the child has not done too well in exams and he
thinks that he can't face family ever again .

According to Weislberg-( 1993) since 1970, a number of epidemiological surveys of prevalence rates
of psychiatric symptoms and of disorders have been published in the developed world.

Richman et al (1982) suggested that children's emotional and behavieural problems are very common
with prevalence rate of 10-20 percent .

310 13 percent of children in the USA are affected by psychiatric disorder (Rutter et al 1970. pless and
Nolan - 1991).
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Studies Boyle et al 1987, Offord et al, (1987) indicated that there was a total of 3294 children aged 4-
16. The prevalence rate found were in boy 19.2% and in girls 16.9% and 7.9 boys and 11.9% girls were
found suffering from emotional disorder .

The epidemiological study(1981) in India , the prevalence rate of 20-33% of psychiatric disorder in
school children has been reported in Indian setting .

Lamsal Y.N (1996) described the hopes of street children are shattered and dreams broken. Poverty
disease, backwardness and ignorance are what they have inherited from their parents.

Offord et al (1987) examined the six month prevalence rate disorders in about 1400, 4-11 years old in
Ontario . They found that 19.5 percent of boys and 13.5% of girls had a conduct, emotional,
somatization or attention deficit with hyperactive disorder or combined diagnosis.

Black (1993) suggested that the history of the treatment of children deviant behaviour goes back to
ancient time but the founding of the first child guidance in Boston in the early 1920s for delinquent
children , which was the beginning of the applications of 'scientific' method to the study and treatment

of deviant children.

A study conducted in Nepal by UNICEF (1996),' indicated that there are approximately 30,000 street
children nationwide, of whom 26,000 are children with residence who spend the majority of their time
playing and working on the street and 3700 "Children of the Street", i.e. children who both reside and

work on street .

Accorrding to Yaqoob Asthma (1999) reported that the most dismal fact about these displaced.

Children is that majority of them used to convert to various kind of intoxicants snuffling glue and other

substance is believed to have being introduced by Bengali and Afghani immigrants in Pakistan and has
" resister a startling increase among children in city.




Gauri Pradhan (1990) states that street children generally have grown up in neglected
and poor environment in street. The children’s deeply rooted sense of insecurity and
unkindness towards the weaker ones seems to be the result of their past life which completely
lacked elderly love and care

Anselm Rosavia (1988) suggested that barred from entering into larger social life and
deprived of congenital environment, rag picker developed a strong sense of insecurity which
makes their personality weak, incapable and with drawing. This sense of insecurity creates in
them a sense of persecution, aggressive, violent out brushed against individual and

institution.

Dhital Deepa (1991) revealed that those children who felt lonely were more likely to
experience physical problems and various forms of psychosocial distress; they are more
likely to be depressed, helpless, irritable, and nervous and to lack confidence system. They
also tended to suffer from Headaches, stomachs and dizziness.

D. Dhital (1999) suggested that the mental health of street children who have few
friends and often feel along in a serious target of bullies. They tend to have difficulty making
friends, feel helpless in dealing with most of the problems they face and lack confidence
obviously. They feel left out of things and do not feel accepted by others children. They are
far less to be happy and often feel depressed.




2.2 Summary of Literature review:

Different books, journals and articles about street children and reports of national and
international related to street children were consulted for review of literature.

The critical review of literature from different source has revealed that street children are
deprived of care, love and basic need so this group is vulnerable to developed emotional and
behavioral problems.

10




CHAPTER - 111

3.1 Research Methodology

The most important in research process is the selection of research methodology .
It gives the overall picture of the structure and strategies directed towards the
intended investigation .This chapter includes the details of methodology selected
for this study. It includes the design , population , study area , sampling technique,
sampling size, instrumentation, validity and reliability, data collection technique

and plan for data analysis.

3.1.1 Study Design

A descriptive and explorative design used for this research . The study was
conducted to explore the emotional and behavioural problems of street children .
The method used for data collection was interview schedule, which included

both open and close ended question

3.1.2 Study Population

The study population were street children in rehabilitation centers of Kathmandu
valley .

3.1.3 The Sample Area

The sample area was limited to different centers within Kathmandu valley i.e.
Associated for the children of CWIN at Ravibhavan.

3.1.4 Sample Size

The total of 50 children above 8 years of age were included for data collection,
considering availability of time, money and criteria, minimal sample size for
research in curriculum.

3.1.5 Sample Technique:

Non- probability, purposive sampling technique was adapted for the study.

3.1.6 Inclusion Criteria:

11




» All the children who fulfilled the criteria of street children.
> The age group of cases was reached above 8 years and belonging to the either sex.

3.1.7 Exclusion Criteria

» Children who could not make communication.
> Children who were not from street base.
> All these children who may need urgent medical help and mental retardation.

3.1.8 Ethical Consideration

The research was considered ethical aspect during data collection period. The following
measures should be taken to protect the right of the subject:
» The student researcher should take the permission from rehabilitation centers through

official letters.
The objective of study should be explained to authorized person.
Permission was taken from the respondent child before data collection procedure.

Confidentiality and privacy were maintained as needed.

YV V VY

3.1.9 Instrumentation

An interview schedule questionnaire was modified from child behaviour check list (CBCL)
“The child behaviour check list (CBCL) (Achenbach, 1991) 118 item scale which was used
for interview above 8 years children for screening.

The CBCL profile assess childhood and adolescent behavioural and emotional problems;
withdrawal, somatic complains, social problems, anxious/depressed, thought problems,
attention problem, delinquent behaviour and aggressive behavioural.

In second stage, find out the contributing factors, the semi-structure questionnaire was used
included with socio-demographic data.

3.1.10 Maintain of Reliability and Validity

The questionnaire was given to research advisor, other subject experts and colleagues and
necessary change were made.

The CBCL is well validated tool but when it was modified, to interview schedule it was

given to advisor and subject expertise for validity.
Pilot study was done for validity and reliability in similar situation.

3.1.11 Pre-test of the Instrument

The main purpose of the pre-testing was to check the reliability of terms used in the
tools .Before conducting the study . the instrument was pre-tested from five
respondents in  CWIN centers who were not included in this study

]‘)




3.1.12 Data collection procedure

This was a descriptive study on emotional and behavioural problems of street children
rehabilitation center in Kathmandu valley. This was conducted in two stages.

A. First Stage Procedure

During the first-stage of study. modified CBCL was used .the interview was taken above 8
years children which was in Nepali Language. This questionnaire (CBCL) was used as a
screening instrument to identify children at risk for psychiatric disorder. All children
scoring above the normative cut off point , the second stage procedure was conducted.

B. Second Stage Procedure

The questionnaire was set to assess of contributing factors of emotional and behavioural
problems among the positive case who was screened by CBCL in first stage.
At the time of interview, the children was assured that the response was handled

confidentiality and question was filled by direct interview.

3.1.13 Method of data Processing, analysis and interpretation:

Data were collected and analyzed using simple statistical tool.Primary data were analyzed
according to its nature. Quantitative data were analyzed using simple statistical tools like
frequency and percentage. which were based on the findings of analysis. careful
interpretations.

3.1.14 Statistical Analysis

Data were collected and classified according to objectives of the study. Than it was
analyzed and interpreted by using different tables, graphs and charts.

3.1.15 Measures to Reduce Bias in Study

To Reduce Bias in the Study, the following measures were maintained.

> Related literature was reviewing as possible.

> Suggestion and comments were taken from the research advisor, other subject experts
and colleague.

> Sampling data were taken without considering the colour, age. sex. religion and
economic status of the respondents.

» Good IPR was maintained with respondent before interview.

» The data were collected through the direct interview.




CHAPTER -1V

4. Data Analysis and Interpretation:
The collected data are analyzed considering objective of study. The analyzed data are

interpreted with the help of different tables, figures and graphs.
For the analysis, simple mathematical method of interpretation procedure is adopted in

this study.

4.1. Organization Of Data

The data for analysis and interpretation are orgnized in the following manner.

Part I . A socio-demographic characteristics of the respondents.

Part II . Screening of emotional and behaviors problems among the
Street children by CBCL.

Part III . Contributing factors of emotional and behavioral problems

among positive cases (street children).

The data and result were expanded in number, percentage, @ble & graphs.




4.2 Distribution of respondents according to demographic characteristics.

Table 1:

Age in a Year

Age Male
8-10 yrs 3
11-13 yrs 24
14-16 yrs 12
Above 16 I
yrs

Ethnic Group

Chhetri 1
Brahmin

Magar

Limbu

Dalit

Newar

LSS VE LN IV IO NS ]

Place Of Living

Urban 6
Rural 33

Don't Know 1 -

Type Of Family

Single
Joint
Others -

(93]
[~ =B S

Religion

(VF]
i

Hindu

Female
4

— o NN W SN

—

Total
7

28

14

]

15
11

W L O

39
10

(N=50)

Percentage
14

56

28

2

30
22

14
18

10

14
78

78

()

86

n




Buddhist 4 2 6 12
Others | - | 2
Education
lliterate 6 2 8 16
Class -5 24 4 28 56
Class 6-10 5 2 7 14
Above 10 - - - -
3 Literate From CWIN 5 2 7 14
Informal Class
_ Parent's Status
Both Parents Alive 18 4 22 44
— Both Parents Dead 5 2 7 14
Father Dead 4 2 6 12
Mother dead 6 3 9 18
Step Father/Mother 18 6 14 48
Don't Know 2 - 2 4
- #*  Response by duplication
Occupation
Business 3 | 4 8
- Agriculture 15 3 18 36
Service 6 2 5 10
Labour 19 4 23 46
Food Sufficiency Status
) Less Than 3 8 2 10 20
Months
— 3-6 Months 17 3 20 40
7-9 Months 6 I 7 14
10-12 Months 6 4 10 20
- Don't Know 3 - 3 6
The table reveals the fact that the majority (56%) of respondents were between the ages of 11-13

vears and minority (2%) fall above 16 years.




According to the ethnicity the majority of respondents (30%) were Chhetry and only 3% were from
lower caste (Dalit).

Likewise the 78% of the respondents were from rural areas and 78% of the respondents were from
single type of family.

Similarly the most of the respondents (86%) were Hindus and 56% were their education level was
only class 1-3.

The most of respondents™ had their step father and mother and 46% of respondents’ occupation was
labour.

Similarly. the majority (40%) of respondents had sufficient food for only 3-6 month whereas only
20% had for around the whole year.




4.3 Part II: Distribution Of Respondents According To CBCL Screening:

(N=20)

Figure 1

M Somatic Complains

8 Social Problems

B Withdrawal Problems

W Aggressive Behavioural

B Anxious/Depressed

B Deliquent Behaviour

B Attention Problem

W Thought Problem

The above figure shows that the positive cases by screening of CBCL were 40%, among them the
majority (25%) were anxious/depressed, 10% of them were somatic complains, 10% had aggressive
behavior. Likewise out of them 20% of them were attention problems, 5% were thought and
withdrawal problems and remaining 10% had delinquent behavior. '
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4.4. Ages And Sex Distribution of Positive Case

(N=20)
Table 2
S.N. | Age Male Female Total
) 1. |8-10 1 (5%) 1(5%) 2 (10%)
2. |11-13 13 (65%) 2 (10%) 15 (75%)
i 3. | 14-16 2 (10%) - 2 (10%)
4. | Above 16 yrs 1 (5%) - 1 (5%)
Total 17 (85%) 3 (15%) 20 (100%)

The table shows that the majority (75%) cases were 11-13 years of age group and minority (5%

cases were above 16 years of age group.

Likewise, the majorities 85% of cases were male and only 15% of cases were female.




Part III: Contributing Factors of Emotional and Behavioural

Problems Among Positive Case.

4.5. Distribution of Respondents According to Reason for Leaving Home:

(N=20)

Table 3

S.N. | Reason For Leaving Home Frequency Percentage

1. Lack of Food At Home 7 35

2. Maltreatment by Step-Parents 12 60

3. No Opportunity of School 6 30

4. Death of Parents 3 15

5. Forced by Others 2 10

6. Curiosity to Town 2 10

#* Response by Duplication

The above table shows that the majority respondents (60%) had left home as maltreatment by their
stepparents and minority of them (10%) had left home and come to the town because of the

curiosity of town life and forced by others.
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4.6. Distribution of Respondents Feeling Neglected by Others:
(N=20)

Figure 2

The above figures indicates that thermajority of respondents (85%) had felt neglected by others
where as minority of them (15%) were not felt neglected by others.




4.7. Distribution Of Respondents Feeling Neglected By Their Family Members.

(N=20)
Table 4
S.N. | Feeling Neglected By Family Members | Frequency Percentage
1. | Yes 11 55
2 No 9 45
Total 20 100

Above table shows that the majority of respondents (55%) felt neglected by family members and
minority(45%) of them did not feel that there was no any negligence from family members.

22




4.8. Distribution Of Respondents According To Relationship Of Parents

The above Figure indicates that the majority of the respondents (50%) told that the relationship of
their parents was good and the minority of respondents (5%) parent’s relationship was very poor.

23
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4.9. Distribution Of Respondents According To Difficulties Faced In Street:

(N=20)

Table 5

S.N. | Difficulties Faced In Streets Frequency Percentage

1. | Fooding 16 80

2. | Clothing 12 60

3. | Sleeping 15 75

4. | Sexual Abuse 5 25

5. | Physical Illness 8 40

6. | Physical Abuse 12 60
#* Response by duplication

minority had faced difficulties in sexual abusedby others. Likewise 60% of them were the problem

The above table reveals AEt the majority of respondents (80%) had difficulties in fooding and
respondents were faced the sleeping problems.

of physical abuse. 75% of
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4.10. Distribution of Respondents According to Feel Guilty After Leaving

Home:

Figure 4

(N=20)
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The above Figure shows that the majority of the respondents (80%) had felt guilty after leaving

home where as minority (20%) had not felt guilty..




4.11. Distribution of Respondents According to History of Mental Iliness in

Family Members:
(N=20)
Table 6
S.N. | Mental Iliness in Family Members Frequency Percentage
1.
Yes 2 10
2.
No 18 90
Total . 20 100

The table shows that the majority of respondents'(90%) family members did not have any history
of mental illness where as the only 10% of respondents’ family members had history of mental

illness.
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4.12. Distribution of Respondents According to Sexual Abuse :

(N=20)

Figure §

80%
70%
60%

{

i

W Stranger
B Friends
B No sexual abuse

50% -
40%

!

30%
20% -
10% |

0% -—

1

The above Figure shows that the majority of respondents (75%) did not have any sexual abuse and

25% of the respondents had history of sexual abuse.

Among them 15% of respondents were abused by stranger and 10% were abused by friend in street.




4.13. Distribution of Respondents According to Physical Assault:

(N=20)

Figure 6

Percentage

Yes
HNo

The above Figure shows that the majority (80%) of the respondents had history of physical assault
whereas only 20% of the respondents did not have any history of that.




4.14. Distribution of Respondents According to Feel Insulted by Others:

(N=D)
Table 7

S.N. [ Feeling Insulted by Others Frequency Percentage
1. | Stranger 12 60
2. | Friends 4 20
3. | Relatives 2 10
4. | No Feeling of Insult 2 10

Total 20 100

The above table indicates that the most of the respondents (60%) were felt insulted by

stranger, 20% of them were felt insulted by friends and minority (10%) were felt insult by

relatives and remaining 10% had no feeling of insulted by anybody.




4.15. Distribution of Respondents According to Substance Use:

(N=20)
Table 8
S.N. | Substances Used Frequency Percentage
1. Cigarettes/Tobacco 18 90
2. Ganja/Chares 4 20
3. | Sedatives 4 2 10
4. | Alcohol 12 60
5. | Others 8 40
6. | Not Used ‘ 2 10

#* Response by duplication

The table indicates that the majority of the respondents (90%) had used cigarette and tobacco,
which were easily available. Likewise 60% of the respondents had used alcohol. 40% of them used
others things and 10% used se(!aﬁves And only 10% of them did not have used any substance.
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15. Distribution of Respondents According to the Desire to Study:

(N=20)

Figure 7

 Percentage

Yes
B No

The above figure shows that the majority of the respondents (60%) had not interest to study and
minority of the respondents (40%) had interested to study.

The main reason for not interested to study might be negative feeling towards life and
hopelessness to get chance after study.
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4.17. Distribution of Respondents According to Type of Work before Coming to
The Centers:

(N=20)
Table 9
S.N. | Work Frequency Percentage
1. | Servant 10 50
2. | Porter : 6 30
3. | Rag picker 8 20
4. Others (Conductor, Shoes polisher) 5 20

#* Response by Duplication -

The table shows that the majority of the respondents (50%) had worked as a servant in different
hotels and houses before coming here, 30% of the respondents had worked as a porter. Similarly

. 40% of them had worked as a rag picker and 20% had worked as a conductor, shoes polisher etc.

()
9




4.18. Distribution of Respondents According to Feel Guilty after Doing

Wrong Things:
(N=20)
Table 10
S.N. | Feel Guilty After Doing Wrong Things Frequency | Percentage
1. Yes 12 60
2. |No 8 40
- Total ' 20 100

The above table shows that the majority of respondents( 60%) had felt guilty after doing wrong

things like stealing, lying etc. where as 40% had not felt guilty.




4.19. Distribution of Respondents According to Problems Shared:

(N=20)
Table 11
S.N. | Problem Frequency Percentage
1. Yes 9 45
2. |No 11 55
Total 20 100

The above table shows that the majority of respondents (55%) had not shared their problems with

others and 45% shared the problems with their friends.
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CHAPTER -V

Discussion, Conclusion And Recommendation

5.1. Discussion

In this study, a total 50 street children from different centers in Kathmandu valley
between age group 8-18 years were studied.

Most of respondents (56 %) fall under the age group 11-13 years. Majority of respondents
(80%) were male whereas only 20% of them were female. Likewise 529% of respondents
were Brahmans and Chhetri and most of them were coming from rural areas.

Moreover, majority (78 %) of respondents were come from single family and 86% of
them Wwere Hindu. Educational level of respondents Was not adequate. The
56 % respondents Were hardly completed primary level of education. Most of them (48 %)
had their step parents. Most of them were from poor family background, the income
source of majority was {abor-work and 40% of respondents family had food for only 3-6

months.

All total 20 children were positive case by screening CBCL. Almost all the positive cases
presented with problem like anxiety, depression etc. In CBCL study shows that the
prevalence rate of emotional and behavioral problems in street children was found 40%
where as 85 % were male and 15% were female. It may be suggested that male were more
affected than female. The more affected age group was 11-13 years.

WHO (1999) stated that the use of drug abuse among street children mainly in male isa
worldwide problem. According to finding of this study it may be indicated that 90% of

the respondents had used drugs. S0 this finding is consistent with the above literature.

Amery J et al (1995) suggested that 49% of homeless children had emotional and
behavioral problems and Zima B.T. (1994) had found a prevalence rate of emotional and
behavioral problems of street children were 49%. The present study reported a more

similar rate of prevalence which is 40%.

The problem was associated with maltreatment by step parents at home (60%), weak
personality (raits such as feel neglected by others (80%) as well as their own family

members (56 %). Parents




relationship was not so good of 50% respondents so it might also be a responsible factor to
contribute the problems.

Most of respondents faced very difficulties in street such as the problems of food 80%, sleeping
75%, clothing 60% etc so it might be suggested to the emotional and behavioral problems. 80 %
cases felt guilty after leaving home, majority (80 %) of respondents had history of physical assault
and felt insult by other so most of respondent’s coping mechanism was ineffective and had low-self
esteem. The problems might be precipitated by substances abused because 90% used substance like
smoking, alcohol, drugs etc. and 55 % cases did not shared the problems with their friends.

It might be concluded that the main contributing factors of emotional and behavioral problems were
broken family background, maltreatment by step-parents and others like physical assault,
hungriness’ and other difficulties in street, low coping power, weak personality traits as well as
being withdrawn, resewve, not willing to share problems with others and substances abused.

5.2. Conclusion

Child periods are marked by entry into the schooling system and by participation in a
wider world out side family home It is atime when individual including intellectual and
social function will become more obvious Street children who are deprived of love
care shelter and basic needs for survival so they don’t get opportunity to karn good social
adaptation As a result that common child psychiatric disorders will be apparentIt is good
time to attempt to detect such disorder before the attitudes of family and society towards

these people have become enriched with maladaptive pattems

It can be concluded that the prevalence rate of emotional and behavioural problems in
the street children are higher than those reported in the studies of school aged children in
developed and developing country (rate being lower ndeveloped country)

The problem is associated with poverty maltreatment by step
parents broken family , physical assault, substarce abuse, difficulties in street

5.3. Recommendation

It is recommended that efforts are to be made for the formation of sound policy guideline
and sufficient attention has to be paid to the provision ofservices and funding for the street
children to make good use of his\her educational and social opportunity and to setting up
priorites for reseach and training for child mental health care.

Given the prevailing socio-economic conditions in Nepal.Every effort to address , root cause
that lead emotional and behavioural problems of street children is to be direct through both
preventive and curative approach in both rural and urban sector. the interventions need to target
street children and families directly. children’s need to raise self-esteem and confidence as well as
basic physical and psychological needs. So formulating national policies and laws which is related
to street children should be enforced. Our common goal should be achieve effort contributed by

members from different position in the society.
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Recommendation for further study:

> This study can be replicated in large scale in different parts of the country so that the finding

of study can be generalized.

A comparative study on emotional and behaviroual problems faced by street children in

both street and in rehabilitation centers.

> This study can be conducted in rehabilitation centers among the care taker regarding the
emotional and behavioural problems.

» This study can be conducted directly with the children from the street.

\1

5.4. Implication

Street children have been found global problems these days, the emotional and behavioural
problems have remained which, reported that in- various studies in the world. In Nepal, various
researches were conducted for situation analysis of street children but little research was conducted
for their emotional and behavioural problem.

The study will help to early detection and guidance for future arrangement as well as the prevention
of mental illness in early stage. This will help to every individual, institution, community as well as
who are responsible for healthy nation because "Childmen are the source of inspiration and hope for
the society”.

The study will become important for the nusing and health for the following points:

It has found out the pevalence of emotional and behavioural problem of street children.
It guides for the further study .

It helps in early detection and proper management of emotionally disturbed street
children.

It help to prevent mental illness finding predisposing factors.

Y V VWV

5.5. Strength and Limitation of the Study:

A. Strengths of study
The researcher personally interviewed and collected all data to ensure uniformity and
confidentiality .
» Sampling data were taken without considering religion, colour ,race and sex of the
children to avoid discnmination.
Face to face interview was adopted to collect the data.
A statistics analysis is expert review the data analysis and interpretation.
As far as possible the confidentiality of the patient was maintained.

Y Y VW




B. Limitations of study

> Limited time and resources limited the number of the samples and sampling area. So the
finding of study may not be generalized.

> Due to the time limitation, only one method (interview) was used for data collection. So
finding of study depend on the respondents honestly .

> The age below 8 years did not involve in this study

5.6. Difficulties Faced During Study

The researcher faced few difficulties during the study but fundamental difficulties were not

encountered.

- First of all, children were not ready to participate but repeated visits have to be made with
children to developed rapport and ensured the confidentiality.

5.7. Summary

The purpose of study was to estimate the emotional and behavioural problems in street
children and to find contributing factors of the emotional and behavioural problems among
them.

It is investigated in 50 street children aged 8 to 18 years in different centers of Kathmandu valley,
Nepal. This was two stage study carried out using CBCL age screening instrument in the first stage
which was followed by second stage to assess the contributing factor by using semi-structure
questionnaire for interview.

The positive case (high score) were 40%, male were 85% and female 15%. The emotional and
behavioural problems scoring by CBCL "are anxiety, depression 25%, social problems 15%,

-~ attention problems 20 %, somatic complain, aggressive and delinquent behaviour 10% and thought

and withdrawal problems 5 %.

Emotional and behavioural problems was associated to poverty, broken family, difficulties faced in
street, personality factors, behaviour of others, physical assault, substance abused etc.

5.8. Dissemination of the Study

- Research Advisor.

- Nursing Campus Library.

- CWIN Centers, Concern Nepal.

- Researcher Herself.

- NHRC (Nepal Health Research Council)
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Nursing Campus, Maharajgunj
Post Basic Bachelor of Nursing Programme

Interview Questionnaires
Code No:
Code:

1.Socio-demographic data
LINAME: ..o e eeeereeeenes
T2 ALE (oo
1.3 Home Address: .............ccoeevennn
1.4 Where is your house?
a. Municipality
b.VDC
c. Don’t know
1.5 Caste
a. Brahmans
b .Chhetry
c. Magar/Gurung/Rai/Limbu
d. Lower Caste(Kami/Damai etc)
e. Others
1.6 Religion
a. Hindu
b. Buddhists
c. Others
1.7 Educational Status

a. [lliterate

b. Literate (From Informal Class)

o 0o O 0O g

Center




c. 1-5class
d. 6-10class
e. Above 10 class

oaoo

1.8 Type of Family
a. Single
b. Join
¢. Extended

ooao

1.9 Number of Family Members
a. Less than Five
b. 5-10 persons
c. More than 10 persons

ooao

1.10 Family Background

Both parents live

Father died

Mother died

Both father and mother died
Have step mother and step father
Have step father

~o Ao TP
Dooooo

1.11 Income Source of Family
Agriculture

Business

Service

Labour

Others

o a0 o
Ooooao

1.12 How was your food sufTiciency status in your home ?
For less than 3 month
For 3-6 month

For 7-9 month-

For a whole year
None

W
Ogogaoao




2. Modified CBCL Questionnaire

0=Not true. 1=Some what truc. 2=very true

=

e T S

!

i
/ YR - aoe ! , |
Do you act too young '.9!)_(,2‘_‘,:!&‘9.-._--. [ R ,_,_,l,_.__¢_.< 1
Do you have allergy ? (Describe) ‘ ‘ |
_ _.._)________,__l:lq__._ eseribe) e T e
| Doyouar e alot? e e T T
i Do vou have asthma? I I R
‘Do you behave like 0 I [ S
Do vou bowel movement outside the roilet” 7 . . :

e e

Can't you concentrate, pay attention for long

§ oo

Can’t you get your min
Can't you sit still rest lesg,ﬂiymractive"? ) .

Do you cling to adults or too dependent 7 RS Lo

| Do you complain of loneliness ?
\ Are you confused or seems 10 be a fog ?

d off certain thoughts obsessions (Describe)

i
i
|
i

Lo ,-H_ SIS

‘Doyoucryalot? . [
u “Are youcruel o animals? ___ .. o0

17| Do you have day dreamns of gets lost in your thoughts ? . U S

Do vou try to deliberately hann self or attempt suicide ? ____________’____’4'7 v

Do you demand a lots of attention ” ' . }
{

S

=
bt

20, Do vou destroy your owi things ? R q
21. | Do vou destroy things belonging to your family or others ? i ——_I! ;
B __,.,__L—. _ longing to your famuly OF 95222 e o P S
2. i Areyou disobedient at home 2 [ [ S

V22
55 T Are you disobedient at school 2 e

Don'tyoueatwell 7 e ) , 4

5 | Don'tyou get along with other kids“':’" e I

e —e—

13.9:7M,&Msulﬁg&uﬂ_@huyjns_,‘L___ e . T

7. T Are you casily jealous ? v_______“d’__,____________ﬂ___;,____*,__;ﬂ__4

8. Do vou cat or drink things that are not food ? (Do_n_t_u_u._lwt_x)_ (_lgggg_h_cﬂ_";ﬁw__4_____‘;»#

129, | Do _@mi,th_c,crlaiwﬁ,uﬂ:ﬁit_ua.t.ign_pr places 7 (deseribe) . —ope - [ —

I_B_Q." Do you fear to going to school 7 e - R

131 Do vou fear you might think or do omething bad 7 e e T

! 32. | Do you feel you have to be perfect ? ) [ i - ~
33, Do you feel or complain that no one lovesyou? - - N o

34. Do you feel other are not to et you ? T e

. Do vou feel worthless or inferior 7 e T

Do you get l_\urt a lot. accident-prone ? [ — ', W

Do you get in many fights ? e ____4'___;____*____4

Do you get teased a lot? :
Do you have around with others who get in trouble ? o ; L

\40. Do you hear sound or voices that aren't there 2 (describe) . .- I

41. Are you impulsive or act without thinking ? . [
42. | Would vou like to be alone than WM— I wi,ﬂ_‘?_-_;
43. | Do you likel ing or cheating ? [ [ N S s
pdd L_P.Qﬂ_bi_‘e_f'_“)_zgmﬂ‘_s.l—._m,_,,_,/_u_-m S
7345, Are you nervous. ingnstrung, OL IS " - T S
umw_———mw’fﬁwﬁs&m&_ e
37, Doyouseenightmares? __ __—— - ——— I —
48 @M@Mi@ljﬁm;_”- I

ilflw@ﬁgmﬁ_,_.. e T




| S.No. o o ;
50. Are you fearful or anxious ? SRR ST P DU
51. Do vou feel dizzy ? s
52. Do you feel too guilty? o : i
53. Do you like to over eat 7 e L
_ | 54. Do vou feel over tired ? L . o
| 55. 1 Are you overweight ? [ S [
56. | Do you have physical problcms without non medical cause j i ;
- | ' - Do you have aches or pains ? (not stomachs or headaches) ! i
! - Do you have headaches ? : ;
| - Do you feel nausea, feel sick ? | L
j - Do you have problem with eyes ? (not if corrected by glasses ) Describe. j Lo
- - Do you have rashes or other skin problems ? ' P !
- Do you feel stomach aches or cramps ? | i |
- Do you have vomiting ? | b
- - Others .. . . o , o j ) | {
57. | Do you attack people physncally 9 o e L
58. | Do you pick nose, skin or others part of bady ? (describe) . , ( :
— . 59. Do you like to play with own sex parts in pubhc ? I N A
60. | Do you play with own sex parts too much ? ‘ P :
61. Are you poor in school work ? I
- 62 Are you poorly co-ordinate or clumsy ? - j | ; !
63 Do you prefer being with older kids ? | L !
64. Do you prefer being with younger kids ? | : Q’
- 65. Do you refuse to talk ? o P _ _ f
66. Do you repeat certain acts over and over compulsion ? (describe) ! L I
67. Do you run away from home ? L L 5 ot ﬂ—-wﬂ]'
— 68. Do you screams a lot ? _ B ' o
69. | Are you secretive, keep things to self ? S o l ‘ ,
70 Do you see things that aren’t there ? (descnbe) : i
— 71. Are you self-conscious or easily embarrassed ? S P I N
72. Do you set fires ? o :
73. Do you sexual problems ? (describe) ' |
— 74. Do you like showing off or clowning ?
75. Are you shy or timid ? : ‘.
76. Do you sleep less than most kids ? ] ; 1 :
— 77. Do vou sleep more than most kids during day and or night ? (describe) ; N
78. Do you smear or play with bowl movements ? i 1 , - 'r ﬁ:
79. Do you have speech problems ? (describe) ! —
— 80. Do you stare blankly ? j
81. Do you steal at home ?
82. Do you steal outside the home ?
- 83. Do you store up things you don’t need ? (describe)
84. Is your behave strange ?
85. Do you have strange ideas ? (describe) o
— 86. Are you stubbomn, sullen or irritable ? o . i i
87. Is your mood or feeling sudden change® I S S
88. Do you sulk a lot ? | o
— 89. Are you suspicious ? | .
90. Is vour language swearing or obscene ? j ‘
91 i Do you talk about killing self ?
— © 92. | Do you talk or walk in sleep ? (describe) o
. 93. _: Do vou talk too much ? o o e
94. Do vou tease a lot ? i




e i [ .
? ! U ! (el |
e e L=
! |

i i

| Do you skip fromschool ?__ ... ) .

Do you think about sex too much ? i
R P

__Do ou threaten to p_ego_pjg:j?Ak# i
8 i
" [ Doyousuckyourthumb? ____ . oo ; ‘
M‘@.’.‘Ei‘ﬂ‘fﬁ?..‘?L?L‘E‘!"jle_?‘_s_?_.____.,_,.,.__,,,__,_,-,_.,, S
Do you have trouble in sleep ? (describe), ‘ i

———— t
|

i

{

Are you underactive. slow moving or lacksenergy ? e S

_| Areyou unhappy. sad or dEQ[SS_S?‘L’_,._,_,_:.. [ S
Are you unusually loud ? [ NI S S
| |

o eal os 7 (describe)
Do you use alcohol or drugs for non medical purposes - (describe) . S

Are you vandalism ? [
1 1

Do you wet self during theday ? o .
Dovouwetthebed? I | o
| Arcyouwhining? ' L
Do you wish to be of oppositesex? 0

|

Do you like to be withdrawn, don't get involved others ? _,__ﬂﬂ,.,,__.,_,.._i___,, o
i : b
| 1
i I

Doyouworry? . . . S
Please tell in any problems. that were not listed above. [ SO S




3. Questionnaire for contributing factors of emotional and behavioral problems among

o

them

Why did you leave your home ?

Lack of foods at home.

Mal treatment by step parents.
No opportunity of School.
Death of parents.

Others.

caon o
Oooo g

Do you feel neglected by others ?
a. Yes a b. No d
Il yes, By whom ?

Did you feel any negligence by family members

a. Yes O b. No

How was the relationship of your parents ?
a Verygood [ b Good 0
¢. Poor O d Vervpoor QO

What kinds of difficulties were you faced in the street ?

a. Fooding O b, Sleeping O
¢. Clothing O  d. Physical illness O
¢. Sexual Abuse O 0 Physical Abusc O
g. Others a

Did you have friends in street ?
a. Yes U b No O
How was vour relationship with your friends ?
a. VeryGood g b. Good O

¢. Poor O d. VeryPoor O

Did you feel guilty leaving home ?
a. Yes O b No - O

Do you know that any of your family members were mentally ill ?
a. Yes O b No 0

10. Are you satisfied here ?

I'l. Did vou face any kind of sexual abuse

a. Yes o b No O
If no why ?

»

a. Yes O b No O




g
a

12. If you have faced sexual abuse . by whom ?

a. Strangers d
b. Friends d
c. Relatives O

13. Did you face any kind of physical assult ?
a. Yes O
b. No O

14. If yes what was the reason for physical assult ?

15. Did you face any kind of loss in your life ?
a. Yes ]
b. No O

16. Did you face any kind of insult by others ?
a. Yes O
b. No O

17. If you have faced any kind of insult by whom ?
a. Stranges O

b. Friends ' ]

‘ a

c. Relatives
18. Did you use any kind of substance
a. Yes

b. No
19. If yes, what type of substances used ?

0oa

a. Tobacco
b. Sedattives
c. Ganja, Charas
d. Alcohol
e. Others
20. Would you like study ?

000 oao

a. Yes

b. No

00

G




If Yes why 7

21. Which type of work did you do before coming here ?

a. Servant O
b. Porter a
¢. Ragpicker =
d. Others please specify U
22. Do you feel guilty if you doing wrong ?
a. Yes U
b. No =
23. If you have a problem , do you Share with other friends ?
a. Yes [
O

b_. No

24. What are you thinking about your life ?
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w is a list of items that describe childre
2if the item is very true or often true o
vof yeur child, circle the 0. Please answer a

3

LS 3

SIS s i

| S

»n

[ S )

(8]

X4

(2]

0 = Not True (as far as you know)

1.
2.

= W

o G

]

Cenfusaed or seem

Acts too young for his/her age
Allergy (describe):

Argues a lot
Asthma

Bahaves like opposite sex
Bowel movements outside toilet

2ragging, Bcasting

R

Can't concantrate, can't pay attention for long

-
.

ar’y m3t sisimer mind off cartain thoughts;
z2essicns(describe):

O <
U_\)

Cries a ot

noI53s3 others

oG, OF ZEann3

Day-drzams cr gets lost in his/her thoughts
Zeliceraziy harms salf cr attempts suicide

Tamanas 1'cr of attaniion

Jestroys nis/her cwn tnings

Cestroys things belonging to his/her family
cr others
Disctedient gt home

Disctedient at schcel
Dcesn’t eat well
Coesn't g2t zlcag with ciner Rics

32
Doesn't seem to.Teel guilty after misbehaving

Easily jealcus
Eats or drinks things that zre not fced —
2 ay

PEES

con’tincluda sweets «c2:intel

Fearg cartai~ 2ximaiz, © L It Crziacas,

cther than sengeiicesernz 2y

re—————

Fears gcing tc scnecl

0

(=2~ 2 - I -} oo (- -] oo oo o

[< I~ 2 =~ B ]

n and youth. For each item that describes yo  TICT
f your child. Circle the 7if the item is somewhat or sometimes true of your chiic. |
Il items as well as you can, even if some do not seem to apply to ycur child.

Please Print
1 = Somewhat or Sometimes True

1

- ed b b

- ad b b

2

NI O Y N RO OO OO SOV

NMOMNN

[ SN SIS N

ur child now or within the past 5 mcr:!

31.

32.

33.

34,
35.

36.
37.

as.
3s.

40.

41,

£0.
§1.

s2.
£4.
55.

56.

-y

@ sl
s oY -
fnaitem s oot

2 = Very True or Citan iu2

Fears he/she might think cr o scmerning
bad

Feels he/she has tc te -z :ct
Feels or compiains that r

Feels others are cut *c ;2 1.7V
Feals worthless crinizrar

Gets hurt 2 lot, accicarn -2 no2
Gets in many fights

Gets teased a lct
Hangs around with cinsrs w1 j3tin Uil

Hesars scunds of voicsl WLl arEat a2
(cescribey:

Imnoulsive or acis v\ -
Wolldeamarbe 220 28 e S Do E

Lyi gE_g:.::Fating

.
Bite‘ ingernaiis
ousnsinung, o0 i

Nightmares

Not iiked by Stner ks
Constipatad, doesa't mecve Scwels

Too fearful cr anxicus
Feels dizzy

Feels tco guilty
Overeating

QOvertirag
Overweight

Physical pretiems withcut kncwn mecical

cause: )

a. Aches or pains {not stcmaen cr heacaches)

b. Headacnes

¢. Nausea, feeis sicx

d. Prcblems wrh eyes (netif comeciec by glzssest
(cescsite):

@. Rashes ¢rother sKn oioCems

f. Stemachacnes cf crames

g. Vemiing, Inrowng Lo

K. Ctrer (cescnbel:
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