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PREFACE 

Michael Walsh 

Programme Manager, Special Hospital Care Program, Eastern Health Board 

Since his appointment as Child Psychiatrist with the Eastern Health Board in 1981 

Dr. Michael Fitzgerald had made a major contribution to research in the various 

aspects of child psychiatry and behavioural problems in society in general, in 

addition to his clinical commitments. Dr. Fitzgerald's work in this area was 

very evident to me during my recent involvement in the Working Party on Child 

Psychiatry when almost all published resource/research material available was 

produced by Dr. Fitzgerald and his team. 

This work is invaluable in the planning and delivery of child psychiatric services 

and social services generally. It provides a very effective mechanism for service 

evaluation, and is a very important element in the training of medical and 

paramedical staff. 

It has been my pleasure to facilitate Dr. Fitzgerald in every possible way in this 

very important work and it is my desire to continue to do so in the years ahead. 



INTRODUCTION 

M. Fitzgerald 

In his address to the Irish Division of the Royal College of Psychiatrists in 

November 1990, the President, Professor A. Simms emphasized to Irish psychiatrists 

the importance of conducting local epidemiological studies and of developing non­

medical aspects of psychiatry. There is little doubt that Professor Simms was 

correct in his advice to Irish psychiatrists. This volume focusses on precisely 

the two areas regarded by Professor Simms as being of critical importance for 

Irish psychiatry in 1990's. 

Epidemiological studies are of equal importance to planners, politicans and 

psychiatrists as well as psychologists, social workers and nursing personnel. 

Studies of psychosocial risk give us a better understanding of the nature and 

origin of different forms of psychiatric disorder. The rates of psychiatric 

disorder in Ireland are broadly similar to the United Kingdom e.g. autism and 

child psychiatric disorder. In a screening study, Fitzgerald M., Jeffers A. 

U991) of over 2,000 urban Irish children, 20% of the boys and 11% of the 

girls showed evidence of behaviour problems. In the Eastern Health Board, 

the rate of autism was found to be 4/10,000. The Department Of Health Report 

C1984; Planning for the Future put considerable emphasis on the use of psycho­

therapy in out-patient clinics, day care services and in primary care. 

Professor Webb (1986) also stressed the importance of training in dynamic and 

behavioural psychotherapy. The behaviour therapy training for nurses in the 

Eastern Health Board is also of considerable importance. It is important that 

psychiatric registrars in training do not lag behind as regards psychotherapy 

training. Research has shown that psychotherapy is more effective than 

placebo and more effective than no treatment. There is still controversy 

about the cost benefit of psychotherapy. Vischi (1979) concluded that the 

effect of psychotherapy was to reduce the use of medical services by about 20%. 

It is critical now that a balance is found between the biological, social and 

psychotherapeutic approaches to psychiatric problems. It is also important 

that research efforts matches therapeutic efforts in psychiatry and that 

clinicians make use of research findings. 

J*-
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THE PREVALENCE OF CHILD PSYCHIATRIC DISORDER 

IN 10 AND 11 YEAR OLD BOYS IN AN URBAN SCHOOL 

Kieran Lynch 

Michael Fitzgerald 

Anthony Kinsella 

Summary 

The total population of 10 and 11 year old boys in an urban primary school were studied 

using accepted questionnaire and interview methods. The prevalence of child psychiatric 

disorder was found to be 18.6%. 

Introduction 

Studies to determine the percentage of children in the community who have psychiatric 

disorder have varied considerably. Most investigations in the United Kingdom have 

suggested that between 5% and 18% of children have psychiatric disorder (Rutter et al, 

1975). The few epidemiological screening studies on child psychiatric disorders 

carried out in Ireland so far have shown higher rates than in the United Kingdom 

(Leader. 1985; O'Rourke. 1985; Barton, 1985). As Ireland is a country with a high 

population and a developing child psychiatric service, accurate epidemiological 

information is essential to asses the need for services, to determine whether 

particular disorders are becoming more or less common, to establish age or sex 

differences in prevalence and to study casual processes. 

Method 

The research strategy used in this study was based on earlier surveys on the Isle of 

Wight. Psychiatric disorder was rated as present when, considered in relation to the 

process of the child's psychic development, abnormalities of behaviour, emotions or 

relationships were sufficiently marked and sufficiently prolonged to be causing 

persistent suffering or handicap in the child himself or distress or disturbance in 

the family or community, which was continuing up to the time of assessment. 



The population studied were all 10 and 11 year old boys attending a primary school in 

an urban working class area. The sample size was 45. Children aged 10 and 11 were 

selected as the population for study, because the reliability and validity of 

psychiatric and psychological measures had already been established for this age 

group, and because it had been found that this was an appropriate age for studying 

the disorders in which we were interested (Rutter, 1970). 

After permission was obtained from the school manager the roll book was examined and 

the names and addresses of all boys born in 1975 and 1976 were noted. The parents 

were contacted by letter and asked to take part in the study and to complete the 

enclosed Parent Questionnaires. 23 parents (51%) returned the questionnaire following 

the first request. 20 of the 22 remaining parents returned the complete questionnaire 

following a second request. 2 parents refused to take part in the study. 

The teachers were then approached and asked to complete the Teacher Questionnaire. 

All 45 questionnaires were completed. Over the next six months the 43 children for 

whom permission had been obtained were interviewed in the school and the parents, 

mostly the mother, were interviewed at home. 

The method of identification of children with psychiatric disorder was by means of the 

teacher and parent questionnaires, parental interview and psychiatric interview with 

the child. 

The Teacher Questionnaire (Rutter Scale B„) was in the form of 26 descriptions of 

behaviour against which the teacher was asked to indicate whether each description 

does "not apply", "applies somewhat", or "definitely applies" to the child in question. 

Each item is scored 0, 1 or 2 depending on the frequency with which the behaviour 

occurs. The cut-off point for this scale is 9. Depending on the score the scale was 

also rated mild, moderate or marked disturbance (Rutter, 1967). 

The Parents' Questionnaire (Rutter Scale A„) had 31 items, 23 of which are identical 

to those on the teachers questionnaire. The cut-off point on the Parent Scale is 13. 

These were also rated mild, moderate or marked disturbance depending on the score. 



A separate Neurotic and Anti-social score is obtained from Scale k^ and Scale B2 and 

whichever score is higher determines how the child will be described. If the neurotic 

and anti-social scores are the same the child is regarded as being undifferentiated, 

having a mixed disorder of conduct and emotions. 

Both questionnaires have been standardised for children of this age in the Isle of 

Wight and in London. The scales have been shown to have satisfactory reliability and 

validity gutter, 1970). 

Parental Interview 

One or both parents were interviewed by a Psychiatrist using the "modified interview 

with the parent". Initially the parent was asked whether she felt her child had any 

problems of behaviour or any nervous problems. If she mentioned any difficulties her 

view of them was obtained and a detailed description of the symptoms was obtained. 

The parent was then systematically asked about 36 areas of the child's behaviour, 

emotions and social relationships. 

On completion the interview schedule was rated as showing no abnormality, dubious 

abnormality, slight definite abnormality, moderate abnormality or marked abnormality. 

The type of abnormality was also noted. The modified interview with the parent has 

been shown to be a most useful and reliable clinical tool in the assessment of child 

psychiatric disorder (Graham and Rutter, 1968). 

Psychiatric Interview With The Child 

The interview with the child was carried out by a psychiatrist (K.L.) in the school. 

The child was seen on his own. The first part of the interview was unstructured, the 

aim being to get the child relaxed and talking freely. The child was then asked more 

systematically about his life and activities outside the school, and the presence of 

psychiatric symptoms. The child's persistence in carrying out tasks and his degree 

of distractability were also noted and scored. The interview was then rated as showing 

no abnormality, moderate abnormality or marked abnormality. The type of abnormality 





Studies have shown that the short psychiatric interview with the child is a reasonably 

sensitive diagnostic instrument which gives rise to reliable and valid judgement on 

whether the child is exhibiting any psychiatric disorder (Rutter et al, 1970). 

Inter-Rater Reliability 

1 in 10 of the children were assessed by two psychiatrists (K.L. and M.F.). Although 

there were differences in their ratings of individual items there was total agreement 

in their overall judgement of the psychiatric state and the type of abnormality 

present ^correlation coefficient of 1.0). 

Results 

Parent Questionnaire 

On the Parent Questionnaire 18 children were above the cut-off point of 13. This gives 

a behavioural deviance rate of 41.8%. Eleven (25,5%) showed mild abnormality. Six 

(13.9%) showed moderate abnormality and 1 (2.3%) showed severe abnormality. (See 

Table 1). 

TABLE 1 

Parents' Questionnaire (Rutter Scale A) 
_ _ _ _ _ _ 

Score Number Percentage 

Abnormality 

0-12 No 

13 - 20 Slight 

Abnormality 

21-30 Moderate 

Abnormality 

31 - Marked 

Abnormality 

25 

11 

58.2 

25.5 

13.9 

41.8 

2.3 



•Teacher Questionnaire 

On the Teacher Questionnaire 16 out of 45 were above the cut-off point of 9. This 

shows a behavioural deviance rate of 35.5%. Ten (22.2%) showed mild abnormality, 

2 (4.4%) showed moderate abnormality and 4 (8.8%) showed severe abnormality. (See 

Table 2). 

Parental Interview 

Following interview with the parents 10 out of 43 children were judged to be definitely 

disturbed. This shows a prevalence rate of disturbance of 23.2%. 6 (13.9%) were 

judged to have mild disturbance and 4 (9.3%) were judged to have moderate disturbance. 

Of the 10 disturbed children 7 showed a mixed conduct-emotional disorder (16.2%). Two 

showed emotional disorder (4.6%) and 1 showed conduct disorder (2.3%). Another 10 

children were judged to be in the dubious range (23.2%). (See Table 3). 

TABLE 2 

Teachers' Questionnaire (Rutter Scale B) 

Score Number Percentage 

0 - 8 No 

Abnormality 

29 64.5 

9-15 

16 - 25 

25 

Slight 

Abnormality 

Moderate 

Abnormality 

Marked 

Abnormality 

10 22.2 

4.4 

35.5 

8.8 


