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Abstract 

Introduction: Conduct disorder (CD) is a normal psychiatric impairment that often develops in childhood or 
adolescence and is followed by severe aggressive and antisocial behaviors.  3% of school-going children are affected by 
CD. 

Purpose: To examine conduct disorder characteristics in young children. 

Methods: Both correlation and cross-sectional designs were used. The data was from children. Children were clustered 
in small groups in two strata in Masaba South according to grades and years. Interview questionnaire schedules and 
observation checklists were used to find psychological problems and social relations of children. 

Results: Conduct disorders such as anxiety, depression, aggressiveness, withdrawal, and social problems were 
prevalent among children. Emotional factors, such as feeling loved, were associated with a decrease in conduct disorder 
scores, including a 0.6-unit decrease in anxiety or depression (Adjusted β = -0.6, 95% CI [-1.0, -0.1], p = .029) and a 0.4 
unit decrease in withdrawal (Adjusted β = -0.4, 95% CI [-0.8, -0.1], p = .011). Additionally, problems with shelter were 
associated with a 0.4 unit increase in both withdrawn (Adjusted β = 0.4, 95% CI [0.1, 0.8], p = .026) and social problems 
(Adjusted β = 0.4, 95% CI [0.1, 0.8], p = .026). However, behavior problems were across both grades and were a result 
of the home and school environment. 

Conclusions: The study demonstrated the urgent need for comprehensive interventions that address children's 
material and emotional aspects, promote positive parenting practices, and promote children's well-being in school and 
at home. 
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1. Introduction

The well-being of a child involves development in multiple domains including physical, educational, health, 
psychological, and emotional which not only promotes the lives of children in the aspect of physical needs but also 
educational attainment, health, psychological, and emotional development ( UNICEF, 2015; Minujin, Milliano & Plavgo, 
2017) [31]. Children with conduct disorders experience problems that are psychologically related and they are likely to 
experience adverse situations such as abuse and neglect (Gifford & Choi, 2015) [10].  
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Children with CD have behavior disorders that can be measured using disruptive behaviors since disruptive conduct 
disorders are expressed in acting out or showing negative behaviors (CDC, 2023) [2]. Conduct disorders (CD) usually 
appear in childhood or adulthood and are followed by behaviors that undermine and violate other people’s rights.  

Conduct disorder (CD) is seen when ongoing patterns of aggression are shown by children who are involved in serious 
violations of social norms both in school and at home (CDC, 2023) [2]. Conduct disorders have several effects on children 
which results in poor mental conditions that reduce efforts and level of concentration in class (Mao, 2020) [20]. Conduct 
disorder-related behaviors often result in children being shunned by their peers and even dismissed from educational 
institutions (Frick, 2016) [9]. CD in childhood can predict later problems in adulthood and adolescence, including 
mental health issues (substance abuse), physical health issues (poor respiratory function), social issues (poor marital 
adjustment), legal issues (risk of arrest), occupational issues (poor job performance), and educational issues (school 
drop-out) (Edwards, Forrest, Greenwood, Olsson & Vassallo,  2019) [6]. 

The prevalence of conduct disorder in schools is 3% of aged children and it’s the main cause of mental health problems 
(Kazdin & Weisz, 2003 & Coghill, 2013) [13,]. The CD is due to economic problems, with 1% accounting who have a 
disability and spectrum disorders and hyperactivity disorder or attention deficit (ADHD) (Erskine, 2010) [8]. And is a 
serious and common mental illness that is linked to a high risk of current and future impairment, as well as destructive 
and aggressive behavior that may hurt others (Frick, 2016) [9]. 

The global prevalence of CD is currently estimated to be between 2-2.5%, with rates of 1-2% in girls and 3-4% in boys 
(Polanczyk, Polanczyk, Salum, Sugaya, Caye & Rohde, 2015) [25]. In addition, they exhibit more temperamental behavior 
and have personality risk elements like attention deficits, impulsivity, and difficulties in emotional regulation which are 
linked to neuropsychological (executive functioning) and low intelligence (cognitive deficits) (Frick, 2016) [9]. 

According to (Edwards, Forrest, Greenwood, Olsson & Vassallo, 2019) [6] boys with CD characteristics before 
adolescence were 3.2 times more likely to have anxiety disorder, 7.8 times the likelihood of experiencing homelessness, 
2.9 times the likelihood of experiencing depression, 3.6 times the likelihood of having alcohol dependence, 2.7 times the 
likelihood of being involved in criminal offenses, and 25 times the possibility of attempting suicide by age 32 in a New 
Zealand birth cohort tracked into adulthood. 

In a study done by Njambi (2018) [23], 82% of pupils from poor parenting and deprived families had conduct disorder; 
43% had mild conduct disorder, 32% had moderate conduct disorder, 7% had severe conduct disorder and 18% did 
not have any conduct disorder. Most children are aggressive and have a history of criminal behavior as well as a variety 
of other emotional, social, and academic issues (Sng, 2018) [29].  

Many studies have investigated the genetics roles in CD (Salvatore & Dick, 2018) [45], and the estimation of heritability 
was between 5% and 74% (Wesseldijk, 2017) [31] in twin studies which comprised 1400 to 1700 individuals using 
DSM-IIIR-based and DSM-IV assessments of symptoms with the most effective studies giving an estimation of 40% to 
50% (Jaffee, 2012) [19]. Twin studies showed that 50% of CD variations are contributed by environmental factors, 
which are familial, prenatal, neighborhood risk factors, and perinatal (Latimer & Jaffee, 2012) [19].  

1.1. Conduct disorders characteristics exhibited by children from deprived families  

Parental deprivation has long-term consequences for young children and has a risk of attachment serious emotional 
conduct disorders and developmental problems (Trozzi & Dixon, 2006) [30].  

Conduct disorder (CD) always develops in childhood or the beginning of adolescence and is characterized by behaviors 
that undermine the rights of others, like property damage, physical aggression, theft, and rule violations (De Brito, 2019) 
[4] causing a serious impairment in areas of functioning like schools and social grounds (Powell, Lochman, Boxmeyer, 
Barry & Pardini, 2018) [26]. And is a serious and common mental illness that is linked to a high risk of current and 
future impairment, as well as destructive and aggressive behavior that may hurt others (Frick, 2016) [9]. According to 
a study done by Njambi (2018) [23], 82% of pupils from poor parenting and deprived families had conduct disorder; 
43% had mild conduct disorder, 32% had moderate conduct disorder, 7% had severe conduct disorder and 18% did 
not have any conduct disorder. 

The majority of these children come from unstable families where parents are not concerned with resolving difficulties 
hence they differ from children who do not have conduct disorder which makes them more defiant (Frick, 2016) [9]. 
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Most children are aggressive and have a history of criminal behavior as well as a variety of other emotional, social, and 
academic issues (Sng, 2018) [29]. Conduct disorder-related behaviors often result in children being shunned by their 
peers and even dismissed from educational institutions (Frick, 2016) [9]. Conduct disorder in childhood can predict 
later problems in adulthood and adolescence, including mental health issues (substance abuse), physical health issues 
(poor respiratory function), social issues (poor marital adjustment), legal issues (risk of arrest), occupational issues 
(poor job performance), and educational issues (school drop-out) (Edwards, 2019) [6]. 

In addition, they exhibit more temperamental behavior and have personality risk elements like attention deficits, 
impulsivity, and difficulties in emotional regulation which are linked to neuropsychological (executive functioning) and 
low intelligence (cognitive deficits) (Frick, 2016) [9]. The majority of these children come from unstable families where 
parents are not concerned with resolving difficulties hence they differ from children who do not have conduct disorder 
which makes them more defiant (Frick, 2016) [9]. 

According to Edwards, (2019) [6], boys with CD characteristics before adolescence were 3.2 times more likely to have 
anxiety disorder, 7.8 times the likelihood of experiencing homelessness, 2.9 times the likelihood of experiencing 
depression, 3.6 times the likelihood of having alcohol dependence, 2.7 times the likelihood of being involved in criminal 
offenses, and 25 times the likelihood of attempting suicide by age 32 in a New Zealand birth cohort tracked into 
adulthood. 

1.2. Prevention of Conduct Disorders 

Prevention programs depend on the same principles existing in psychosocial intervention for CD (De Brito et, 2019) [4]. 
The main treatment for CD which is cost-effective relies on the quality of parenting during the early ages to middle ages 
of children (Sampaio, 2017) [28]. Currently, causal models establishment of CD have alerted programs that intend to 
primarily and universal prevention that is aimed at all the population, specific prevention programs that target children 
exposed to contextual risk or individual factors with some traces of conduct problems. (Sampaio, 2017) [28]. 

Creating relative awareness of other psychiatric disorders which is under-recognition and mostly go untreated in most 
children who need help or are unable to contact mental health care. To avoid such incidences, it’s reliable for teachers 
or parents to report observable behaviors to seek help (Sampaio, 2017) [28]. 

1.3. Treatment and management for disruptive conduct disorder 

CD effective management aims to lower the core symptoms to improve emotion regulations in children with emotional 
dysregulation and reactive aggression to boost social skills and moral development and to reduce the development of 
mental disorders and comorbid psychiatric symptoms. Also to plan to improve educational effects and employability 
and to lower criminal behavior (Kuhn, 2017) [17]. 

Effective treatment heavily depends on professionals and services in mental health. Treatment of conduct disorder is 
very significant. During the early stages, the child’s needs in the family and talking to health care provider is essential. 
Diagnosis and evaluation by professionals to get the right problem for the child is needed. In most cases, behavior 
problems relating to conduct disorder are following school rules which could be linked to learning problems and this 
needs interventions from family, teachers, and professionals (CDC, 2023) [2] 

Special detention and education facilities where children with adverse CD are taken to receive foster care special 
education will control the high rate of psychiatric disorders, suicide, and drug abuse (Kuhn, 2017) [16]. Children with 
conduct or behavior problems can be given certain lifestyles such as regular physical exercises, enough sleep, eating the 
recommended diet, and having good family relationships to reduce their disruptive behaviors and challenges (CDC, 
2023) [2]. 

2. Subjects and Methodology  

2.1. Research Design 

The study included both a cross-sectional and a correlational study design. The design of correlational studies helps 
anticipate events from existing data and figure out the prevalence and correlations between variables (Cohen, Manion, 
and Morrison, 2011) [3]. In this study, children's data were gathered using a cross-sectional survey design, which 
assisted in obtaining data on the prevalence rate of parental deprivation indicators (Worthman, Tomlinson, & 
Rotheram-Borus, (2016) [33]. 
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2.2. Target population  

The study's focus was on 1714 children in grades 4 and 5. Due to their transition from lower to upper grades and the 
fact that they are primarily impacted by parental deprivation, this study solely focused on children in grades 4 and 5, 
who are between the ages of 10 and 12. Additionally, children who are transitioning to upper primary school are more 
negatively impacted by inadequate parental care (Ngina, 2018) [22].  

2.3. Sampling techniques and Sample size 

The study employed simple random sampling to gather information from children. When the population is less than 
10,000, 10% to 30% of the entire population is deemed sufficient for the research, according to Mugenda & Mugenda 
(2003) [21]. Consequently, there were 323 children in the sample.  

Table 1 Sample Size 

Respondents                      Population size (N)        Sample size (n)                     % 

Children                                      1714 323 18.8 

Source: DEO office Masaba South Sub-County (2024) 

The sample size of children from each primary school was determined using Slovin's formula (Zach, 2023) [34], and 
based on the sample size in the school, the number of children in grades 4 and 5 in each school was equal during 
sampling. 

Slovin’s Formula: n= N / (1+Ne2) 

Where  

• n= Sample size 
• N=Target population 
• E=Acceptable margin of error at 5% (STD value of 0.05)  

2.4. Data Collection Instruments 

The questionnaires, interview schedules, and observation checklists utilized to gather data were the main emphasis of 
the study. Interviews and observations were used to gather information on the parental deprivation indicators of 
academic support, character development, emotional attachment, and necessities. 

2.5. Piloting the Research Instruments 

A pilot study was carried out to make sure the research tools are well-defined and designed. One elementary school that 
is not part of the main study's sample gave the instruments a pre-test. Twenty children from the piloted school and 
three class teachers made up the responses. The primary study's instruments were enhanced based on the outcomes of 
the pilot study. According to (Arain, Campbell, M., Cooper, C., & Lancaster, 2010) [1], a pilot study is a small-scale 
exploratory inquiry carried out to develop and test processes and measures that will be used in the larger study. 

2.6. Validity of Research Instruments 

The ability of the instrument to measure what it is intended to assess is known as validity. By precisely predicting 
research objectives and utilizing pilot testing, content assessment and validity were attained (Klassen & Yoogalingam, 
2008) [16]. During the pilot study, content validity was applied to validate the interview schedule and questionnaire 
used in this investigation. To guarantee content authenticity, the researcher consulted Special Needs Education Experts 
and the Department of Educational Psychology and Special Needs at Pwani University. 

2.7. Reliability of the Research Instruments 

When gathering data from a random sample of the sample population target, a reliable instrument yields consistent 
findings when used multiple times (Orodho, 2013) [24]. Orodho (2013) [24] states that an instrument is reliable if the 
special measurement method provides consistent feedback over a considerable number of trials. To make sure there 
was no possibility of error, similar groups underwent test-retest procedures.  

 



International Journal of Science and Research Archive, 2024, 13(02), 2401–2413 

2405 

2.8. Data Analysis  

STATA software version 15 was used to analyze the data gathered for this investigation. It was established how often 
parental deprivation is. Frequencies together with corresponding percentages were used to display categorical data. 
Since continuous data were skewed, they were presented as medians and interquartile ranges (IQR), for example, age 
and length of hospital stay. Using generalized linear models (GLM) with Gaussian family and identity link, bivariate and 
multivariate analyses were performed to ascertain the prevalence rate of parental deprivation indicators among 
children attending public primary schools. The multivariable model was expanded to include every variable from the 
bivariable model. Tables with the results were displayed.  

3. Results  

3.1. Prevalence of Conduct Disorder Indicators 

Indicators of conduct disorder were prevalent among the participants as shown in Table 4 below. Conflicts with 
classmates were reported by 253 children (78.3%) and fights with siblings by 236 children (73.1%). School suspensions 
were experienced by 40 participants (12.4%). Feelings of rejection (n = 193, 59.8%), stealing from home (n = 165, 
51.1%), and thoughts of dropping out of school (n = 213, 65.9%) were also common. A large number of participants felt 
lonely at times (n = 296, 91.6%) and insecure (n = 294, 91%). 

Table 2 Prevalence of Conduct Disorder Indicators among Children 

Conduct Disorder Indicators Frequency N (%) 

Conflict with classmates  No 70(21.7) 

Yes 253(78.3) 

Fight with siblings  No 87(26.9) 

Yes 236(73.1) 

Suspension from school  No 283(87.6) 

Yes 40(12.4) 

Feel rejected No 130(40.3) 

Yes 193(59.8) 

Stealing from home  No 158(48.9) 

Yes 165(51.1) 

Thought of dropping out of school  No 110(34.1) 

Yes 213(65.9) 

Feel lonely at times  No 27(8.4) 

Yes 296(91.6) 

Feeling insecure  No 29(9) 

Yes 294(91) 
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Figure 1 Prevalence of Conduct Disorder Indicators among Children 

3.2. Prevalence of Conduct Disorder among Children 

The study identified various dimensions of conduct disorder among the participants. The focus areas included attention 
problems, anxiety or depression problems, aggressiveness, withdrawal issues, and social problems. 

3.3. Attention Problems 

For concentration issues, 155 children (48%) experienced problems most of the time, and 39 children (12.1%) always 
had problems. Impulsivity was noted in 182 children (56.4%) most of the time and 12 children (3.7%) always. Class 
participation was reported most of the time by 183 children (56.7%) and always by 36 children (11.2%). Nervousness 
was reported by 168 children (52%) most of the time and always by 8 children (2.5%). Poor coordination was observed 
most of the time in 182 children (56.4%) and always in 35 children (10.8%). Confusion was reported most of the time 
by 189 children (58.5%) and always by 21 children (6.5%). The inability to sit still was noted in 181 children (56%) 
most of the time. 

3.4. Anxious/Depressed 

Feelings of being unloved were experienced most of the time by 148 children (45.8%) and always by 1 child (0.3%). 
Suspiciousness was reported most of the time by 196 children (60.7%) and always by 7 children (2.2%). Worrying was 
noted in 175 children (54.2%) most of the time and always by 10 children (3.1%). Feelings of worthlessness were 
experienced most of the time by 171 children (52.9%) and always by 16 children (5%). Fearfulness was reported most 
of the time by 172 children (53.3%) and always by 18 children (5.6%). 

3.5. Aggressiveness 

Arguing was reported most of the time by 89 children (27.6%) and always by 3 children (0.9%). Bragging and bullying 
were experienced most of the time by 93 children (28.8%) and always by 2 children (0.6%). Demanding attention was 
noted most of the time by 167 children (51.7%) and always by 15 children (4.6%). Destroying things and self-harming 
were experienced most of the time by 148 children (45.8%) and always by 14 children (4.3%). Disobedience at school 
was reported most of the time by 180 children (55.7%) and always by 34 children (10.5%). Attacking and fighting others 
were noted most of the time by 112 children (34.7%) and always by 11 children (3.4%). Jealousy was experienced most 
of the time by 126 children (39%) and always by 7 children (2.2%). Stealing other properties was reported most of the 
time by 98 children (30.3%) and always by 5 children (1.6%). Calling other children names was noted most of the time 
by 172 children (53.3%) and always by 7 children (2.2%). Displaying inappropriate signs of affection was reported most 
of the time by 219 children (67.8%) and always by 40 children (12.4%). 
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3.6. Withdrawn 

Being underactive was reported most of the time by 163 children (50.5%) and always by 8 children (2.5%). Feeling 
unhappy and sad was experienced most of the time by 177 children (54.8%) and always by 8 children (2.5%). Preferring 
to be alone and secretive was reported most of the time by 172 children (53.3%) and always by 17 children (5.3%). 
Shyness and timidity were experienced most of the time by 153 children (47.4%) and always by 19 children (5.9%). 
Refusing to talk sometimes was noted most of the time by 198 children (61.3%) and always by 18 children (5.6%). 

3.7. Social Problems 

Being too dependent was reported most of the time by 146 children (45.2%) and always by 4 children (1.2%). Getting 
teased was experienced most of the time by 181 children (56%) and always by 2 children (0.6%). Acting too young was 
noted most of the time by 146 children (45.2%) and always by 13 children (4%). Preferring young children was reported 
most of the time by 152 children (47.1%) and always by 15 children (4.6%). 

Table 3 Prevalence of Conduct Disorder among children 

Conduct Disorder Frequency N (%) 

Attention Problems Concentration Rarely 129(39.9) 

Most of the time 155(48) 

Always 39(12.1) 

Impulsive Rarely 129(39.9) 

Most of the time 182(56.4) 

Always 12(3.7) 

Class participation 

 

Never 1(0.3) 

Rarely 103(31.9) 

Most of the time 183(56.7) 

Always 36(11.2) 

Nervous Rarely 147(45.5) 

Most of the time 168(52) 

Always 8(2.5) 

Poorly coordinated Rarely 106(32.8) 

Most of the time 182(56.4) 

Always 35(10.8) 

 Confused Rarely 113(35) 

Most of the time 189(58.5) 

Always 21(6.5) 

Cannot sit still Rarely 134(41.5) 

Most of the time 181(56) 

Anxious/Depressed Feels unloved Never 4(1.2) 

Rarely 170(52.6) 

Most of the time 148(45.8) 

Always 1(0.3) 

Suspicious Rarely 120(37.2) 
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Conduct Disorder Frequency N (%) 

Most of the time 196(60.7) 

Always 7(2.2) 

Worries Never 1(0.3) 

Rarely 137(42.4) 

Most of the time 175(54.2) 

Always 10(3.1) 

Feels worthless Never 5(1.6) 

Rarely 131(40.6) 

Most of the time 171(52.9) 

Always 16(5) 

Fearful Never 4(1.2) 

Rarely 129(39.9) 

Most of the time 172(53.3) 

Always 18(5.6) 

Aggressiveness Argues Never 6(1.9) 

Rarely 225(69.7) 

Most of the time 89(27.6) 

Always 3(0.9) 

Brags and bullies Never 10(3.1) 

Rarely 218(67.5) 

Most of the time 93(28.8) 

Always 2(0.6) 

Demands attention Rarely 141(43.7) 

Most of the time 167(51.7) 

Always 15(4.6) 

Destroys things and self-harming Never 2(0.6) 

Rarely 159(49.2) 

Most of the time 148(45.8) 

Always 14(4.3) 

Disobedient at school Rarely 109(33.8) 

Most of the time 180(55.7) 

Always 34(10.5) 

Attacks and fights others Never 8(2.5) 

Rarely 192(59.4) 

Most of the time 112(34.7) 

Always 11(3.4) 

Jealousy Never 7(2.2) 
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Conduct Disorder Frequency N (%) 

 Rarely 183(56.7) 

Most of the time 126(39) 

Always 7(2.2) 

Steals other properties Never 10(3.1) 

Rarely 210(65) 

Most of the time 98(30.3) 

Always 5(1.6) 

Call other children's names Never 2(0.6) 

Rarely 142(44) 

Most of the time 172(53.3) 

Always 7(2.2) 

Displays inappropriate signs of affection Rarely 64(19.8) 

Most of the time 219(67.8) 

Always 40(12.4) 

Withdrawn Under active Never 1(0.3) 

Rarely 151(46.8) 

Most of the time 163(50.5) 

Always 8(2.5) 

Unhappy and sad Never 2(0.6) 

Rarely 136(42.1) 

Most of the time 177(54.8) 

Always 8(2.5) 

Rather than be alone and secretive Never 2(0.6) 

Rarely 132(40.9) 

Most of the time 172(53.3) 

Always 17(5.3) 

Shy, timid Never 3(0.9) 

Rarely 148(45.8) 

Most of the time 153(47.4) 

Always 19(5.9) 

Refuses to talk sometimes Never 3(0.9) 

Rarely 104(32.2) 

Most of the time 198(61.3) 

Always 18(5.6) 

Social Problems Too dependent Rarely 173(53.6) 

Most of the time 146(45.2) 

Always 4(1.2) 
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Conduct Disorder Frequency N (%) 

Get teased Never 2(0.6) 

Rarely 138(42.7) 

Most of the time 181(56) 

Always 2(0.6) 

Acts too young Never 4(1.2) 

Rarely 160(49.5) 

Most of the time 146(45.2) 

Always 13(4) 

Prefers young children Never 5(1.6) 

Rarely 151(46.8) 

Most of the time 152(47.1) 

Always 15(4.6) 

4. Discussions 

The study identified a high prevalence of conduct disorder characteristics among the children. Indicators like conflicts 
with classmates (78.3%) and fights with siblings (73.1%) were prevalent. School suspensions (12.4%) were also 
reported at a non-negligible rate. Feelings of rejection (59.8%), stealing (51.1%), and thoughts of dropping out (65.9%) 
were also common.  

A large majority of participants experienced loneliness (91.6%) and insecurity (91%). Further analysis categorized 
these conduct disorders into attention problems, anxiety or depression, aggressiveness, withdrawn behavior, and social 
problems. A significant number of the children reported difficulties across all these categories, highlighting the 
correlating nature of these disorders. 

The prevalent conduct disorder indicators (conflicts, suspensions, stealing, dropping out thoughts, loneliness, 
insecurity) observed in this study are similar to findings in other studies on children experiencing poverty and parental 
neglect. Hartman (2016) [11] and Kelleher  (2016) [15] both found that low parental education and mental health 
disorders in the household were linked to attrition in parent-child interaction therapy, which is often used to address 
conduct disorder. Poverty was also identified as a risk factor for mental disorders in children (Kelleher, 2016) [15]. 
Studies have demonstrated the role of child discipline and childhood traumatization in the development of conduct 
disorders ( Eldeeba, 2016) [7]. 

Deprivation can create a stressful and unstable environment, leading to emotional and behavioral problems in children. 
Conduct disorders can have serious consequences for children's mental health, social relationships, and academic 
success. They are also linked to increased risk for substance abuse, criminal behavior, and future mental health 
problems (Dorji, 2020) [5]. Mental health interventions for children and families are essential. Programs that teach 
coping skills, emotional regulation, and social interaction can help children manage the challenges they face due to 
deprivation. Parenting support programs can equip parents with positive parenting strategies to create a more 
nurturing and stable environment (Lange, 2019) [18].  

5. Conclusion 

The comprehensive parental deprivation and detrimental effects on children's wellbeing that this study reports on are 
alarming. Parental deprivation is a complex problem that has an impact on children's emotional and material 
development, according to the research. The physical components of deprivation include restricted access to high-
quality education and a lack of basic needs such enough food, clothing, and housing. A child's general scholastic 
performance, cognitive growth, and physical health may all be hampered by these impairments.  
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The emotional consequences of deprivation are just as significant. Inadequate attention, affection, and emotional 
support from parents can leave children feeling abandoned and unloved. Reduced self-esteem, anxiety, and despair are 
just a few of the mental health problems that can result from this lack of emotional stability. Furthermore, behavioral 
issues and conduct disorders in children can be attributed to insufficient parental practices, such as inconsistent 
discipline or a dearth of positive reinforcement. According to the study's findings, comprehensive interventions that 
address the psychological as well as the material aspects of parental deprivation are desperately needed. We can lay the 
groundwork for children's physical and intellectual development by guaranteeing that they have access to basic 
necessities and a nurturing learning atmosphere. Children can also be given the emotional comfort and stability they 
require to flourish by cultivating loving relationships and excellent parenting techniques. Giving these problems 
comprehensive attention may help children achieve better academic results, have better mental health, and see a 
decrease in the occurrence of behavior disorders. Parental education programs that encourage positive parenting 
practices, community initiatives that offer resources and assistance to low-income families, and laws that strive to 
ensure all children have access to basic services and lessen economic inequality are examples of effective interventions.  

Recommendations 

In order to guarantee that families have access to basic essentials like as food, clothing, and shelter, the social safety net 
services currently in place should be reinforced. This can entail raising benefits, expediting the application procedure, 
and lessening the stigma attached to accepting help. It is necessary to put in place programs that teach parents about 
healthy parenting techniques, child growth, and the value of emotional health. Workshops, internet resources, and 
support groups may fall under this category. Expanding access to early childhood intervention programs is important, 
especially for children who are facing parental deprivation. These programs offer critical assistance for social skills, 
emotional control, and cognitive growth.  

It is important to create policies and initiatives that increase economic opportunity and lessen income disparity. This 
could entail tax incentives for low-income families, increases in the minimum wage, and job training programs.  
To monitor the long-term impacts of parental deprivation on children's mental health, academic performance, and 
general well-being, longitudinal studies should be carried out. This would offer a more thorough comprehension of the 
long-term effects of deprivation. Research ought to look into the precise processes via which distinct forms of parental 
deprivation material vs emotional affect children's growth. This information can help with the creation of focused 
interventions.  

Subsequent research endeavors ought to delve into the impact of cultural elements on the correlation between parental 
deprivation and children's outcomes. This would guarantee that treatments are successful and sensitive to cultural 
differences for a range of populations. It is important to assess the efficacy of different therapies designed to address 
parental deprivation and its effects. This would assist in determining the best practices for enhancing children’s well-
being. 
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