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ABSTRACT  
 
Aim: The aim of study was to examine whether there exists significant difference in problem behavior 
among children with the variation in socioeconomic status in the family and parent child relationship 
(mother-child and father-child relationship). 

 Study Design: A cross-sectional analytical study. 

Place and Duration of Study: Data collected in group (maximum with 20 participants by maintaining 
necessary Covid protocols) at schools in Kolkata with special appointment and after taking consent from 
the school authority and the participants in November, 2021. 

Methodology: 200 Bengali participants (100 males as fathers and 100 females as mothers) from 
Kolkata with 30 to 45 years of age and having children within 10 years of age were included following 
necessary inclusion criteria. The tools used for the study were an information schedule, modified 
Kuppuswamy SES scale, the Child Behaviour Checklist and parent child relationship scale.  

Results: Results revealed that the problem behavior in children differed significantly due to the variation 
in socioeconomic status and parent child relationship (in terms of mother child and father child 
relationship). Thus, the impact of socioeconomic status of the family and parent child relationship on 
problem behaviors of the child is significant (P< .001).  

Conclusion: The present study concludes that there are significant impact of socioeconomic status and 
parent child relationship on the problem behaviors of the child. The present study has implications in 
emphasizing that socioeconomic status of the family and nature of parent child relationship play a pivotal 
role in generating internalizing and externalizing problem behaviors sometimes separately and 
sometimes together which gradually may turn into developing chronic psychological disturbances. 
Therefore, immediate measures should be taken to develop concern and to implement psychological 
intervention.  
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1. INTRODUCTION  
 
Socioeconomic status depicts individual's or family's economic and social position as in combination with the total 
measure of a person's work experience in relation to others, based on income, education, and occupation. More 
commonly socioeconomic status is indicated by the reflection of an economic difference in society as a whole [1].              



 

 

Socioeconomic status is typically broken into three categories (High SES, Middle SES, and Low SES) to describe the 
three areas a family or an individual may fall into. When placing a family or individual into one of these categories, any or 
all of the three variables (income, education, and occupation) can be assessed. In this regard a study may be highlighted 
as conducted by Marmot (2004) and according to this study low income and education have been shown to be strong 
predictors of a range of physical and mental health problems, including respiratory viruses, arthritis, coronary disease, and 
schizophrenia as their environmental conditions in their workplace, or they begin their work in unpleasant or embarrassing 
social situation [2]. In an earlier study by Hunt (1972) which highlighted another significant factor of S.E.S. such as 
education and showed that education gets back seated in poorer areas where only where only food and safety are priority 
and the author further showed that in United States youth audiences are particularly at risk for many health and social 
problems, such as unwanted pregnancies, drug abuse, and obesity [3]. 

 Recently, there has been increasing interest from epidemiologists on the subject of economic inequality and its relation to 
the health of population. Studies indicated that there is a very robust positive correlation between socioeconomic status 
and health and their findings showed that one of the very common source of health inequality is socioeconomic status 
which resulted by influencing varieties of people of the socio-economic ladder, relating status to health. Children of the low 
socioeconomic status have been indicated to suffer from advanced illness because of the lack of treatment as their 
parents with a low socioeconomic status cannot afford many of the health care resources [4]. There is an association of 
Lower socioeconomic status to chronic stress, heart disease, ulcers, type 2 Diabetes, Rheumatoid Arthritis, certain types 
of cancer, and premature aging. Most interestingly many researchers indicated that socioeconomic status strongly 
influences health irrespective of economic resources and access to health care [5]. Shishehgar, Dolatian, Majd and 
Bakhtiary (2014) showed that there exists no significant relationship between SES and stress during pregnancy, while a 
significant relationship has been observed between husband's occupational status and pregnancy [6]. Shishehgar, 
Dolatian, Majd and Bakhtiary (2014) further indicated that there exists no significant relationship between income and 
mother's education and pregnancy stress [6]. 

Many researchers in their comparative studies of low and higher socioeconomic status indicated many factors which are 
associated to affect children from low socioeconomic status in comparison to the children of higher socioeconomic status 
such as less dialogue from parents, minimal amounts of book reading, and few instances of joint attention, the shared 
focus of the child and adult on the same object or event. On the other hand children of high socioeconomic families 
experience more child-directed speech, at 10 months, hear on average 400 more words than their low SES peers [7]. 
Language ability has also been observed to differ from high to low socioeconomic status [8]. Tandon, Zhou, Sallis, Cain, 
Frank and Saelens (2012) in their study indicated that though children of lower socioeconomic status have greater media 
access in their bedrooms but lesser access to play equipments as compared to the children of higher socioeconomic 
status which lead them to be in disadvantageous position compared to the higher income children [9]. Kraus & Keltner 
(2008) in their study indicated that fulfilment of needs of children with higher socioeconomic status lead to develop greater 
confidence and feelings of independence which finally lead them to be autonomous and enhance decision making abilities 
in different parts of their life [10].  

The most significant and highly influenced factor by SES is the type of parenting style in family which parents adopt for 
their child. The tone and purpose of Verbal interactions between parent and child get shaped by the different parenting 
styles in the family. Clerk (2009) conducted a study which indicated that high socioeconomic parents tend to be more 
authoritative or permissive in which their approach to pose more open ended questions encourage speech growth of their 
children whereas more authoritarian parenting style adhered by low socioeconomic parents inhibits child responses and 
speech development as in these families conversation contain more imperatives and yes/no questions [11]. Such 
approach leaves the child to observe their family to be more hierarchical in which parent stands at the top of power 
structure that shapes verbal interaction and in such families questioning authority of the children gets discouraged 
depending on their lower rank and position [12]. On the contrary, children of high SES individuals enjoy high power 
positions as they are treated with equality which provide them more expressivity as they are encouraged to ask questions 
to the people around the world as well as they are also encouraged to create questions of their own. Whereas low SES 
children most of the times observe power disparity between parent and child that has high possibilities to bring detrimental 
results to the family [12].   

 Lack of expressivity in the family hampers growth of the children not only in the family but in the other institutions of the 
society as well that may lead to the development of internalizing and externalizing behavioural problems. Externalizing 
behaviour problems get expressed outwardly as aggression, impulsivity, coercion, and noncompliance. Whereas 
internalizing behaviour problems get expressed inwardly through inhibited style as withdrawn, lonely, depressed, and 
anxious. Though comorbidity may occur as children with aggression or other externalizing behaviour problems may suffer 
from anxiety, depression and other health and social problems (such as physical fighting, body dysmorphism, self-harm) 
which  require clinical intervention [13]. Tremblay (1999) in a study showed that high SES youths express lesser 
internalising and externalizing problems, having limited social skills deficits and enjoy higher satisfaction in life [14]. 



 

 

Another interesting study by Wilkinson and Marmot (2003) who indicated that in middle- and upper-class family 
behavioural problems due to the differences in SES is mainly attributed psychosocially rather than deprivation or poverty 
[15]. Another interesting study by Reiss (2013) who showed variability in findings which had been obtained as low SES 
indicated stronger association with externalizing behavioural problems such as opposition defiant disorder or attention 
deficit hyperactivity disorder, than with internalizing disorders such as anxiety and depression. Author strongly 
emphasized the need of early childhood intervention to bring these children with greater possibilities in life [16]. 
Emphasising parenting styles as another significant variable of the study had clearly been implicated as having greater 
association with problem behaviours. An interesting and rare study conducted by Agnes, Eli and  Benedicta (2020) who 
observed impact of parenting styles on problem behaviours in respect to both mother and father. Their study indicated 
that mothers’ authoritative parenting has significant impact on child emotional problems, whereas fathers’ authoritative 
and authoritarian parenting has significant impact on child behavioural problems. This study recommended that effective 
parenting may be achieved through parental teamwork [17]. Findings in somewhat different line had been obtained by a 
study conducted by Hosokawa and Katsura (2019) with similar variables and this study showed that authoritarian 
parenting impacted externalizing behaviour problems in both boys and girls whereas permissive parenting style impacted 
externalizing behaviour problems only in boys. As measures this study indicated that in early childhood parents should be 
provided with support regarding child rearing styles that may lead to reducing behaviour problems in school [18]. 

The present study has been conducted because researches indicated that socioeconomic status as well as parent-child 
relationship based on the parenting styles play a very significant role in developing internalizing and externalizing problem 
behaviours among elder as well as younger family members that may result in developing behavioural disturbances. 
Disruptive family pattern develops with the emergence of the economic crisis in family which mostly results in developing 
other crisis which are necessary to be considered for psychosocial intervention [19]. 
 

2. MATERIAL AND METHODS  
 
2.1 Study Design: A cross sectional analytical study design 

2.2 Hypotheses: Hypothesis1 states that there exists significant difference in problem behaviour among children with 

the variation in SES of the family. 

Hypothesis2 states that there exists significant difference in problem behavior among children with the variation in parent 
child relationship (mother-child and father-child relationship). 

2.3 The sampling technique: The purposive sampling technique has been used for the present study. 

2.4 Sample: Sample were Bengali male and female with 30 to 45 years of age who reside in Kolkata and having children 

whose age are not more than 10 years. The total number of participants was 200 people (100 males as fathers and 100 
females as mothers) and it was ensured that these participants did not suffer from chronic physical and mental 
disturbances as well as parents who are either separated or divorced and presently are not staying with their children 
were not considered for the present study.  

2.5 Data Collection Tools: The data collection tools which have been used for the present study were- 

2.5.1 An information schedule 

An information schedule was prepared containing the name, age, sex, educational qualification, marital status, 
occupation, number of family members, monthly family income, relationship with their spouse and child, present and past 
history of alcohol and drug addiction, mental and physical health and history of separation, problems their children are 
suffering from, whether their children have ever been treated etc. 

2.5.2 Modified Kuppuswamy SES scale [20] 

This scale was developed to measure the socioeconomic status of the urban population. This scale is widely used to 
measure the socioeconomic status of the family. According to this scale education and occupation of head of the family 
are considered whereas family income is considered in case of the variable income.    

2.5.3 The Child Behaviour Checklist [21]  



 

 

This scale identify problem behaviour in children, is a widely used caregiver report form in both research and clinical 
practice with youths [21]. CBCL (CBCL/6-18) with school age version provides instructions to the respondent who knows 
the child well (usually a parent or other close caregiver) regarding reporting on the child's problems. This scale takes 
about 15 to 20 minutes to complete. For scoring initially similar questions are grouped into a number of syndrome scale 
scores to produce a raw score for that syndrome. Then total score is obtained by the summation of syndrome scale 
scores. This test was used as it is simple as well as having adequate psychometric properties. 

2.5.4 Parent Child Relationship Scale [22] 

The parent child relationship scale was developed by Rao in 1989. This scale is used to measure the relationship 
between the parent and child. This scale was adapted from the revised Rao-Seigalman parent child relationship 
questionnaire. This scale consists of 100 items with 10 dimensions. Participants are asked to rate the statements on the 
basis of their perception about their relationship of father and mother on 5points scale ranging from ‘Always’ (5) to ‘very 
rarely’ (1). Scoring is done separately for father and mother on the basis of the summation of the weighted values of 5, 
4,3,2,1 for each dimension to obtain 10 scores for father and 10 scores for mother. Finally these 10 scores of father and 
mother are added up to obtain the final total score separately for both father and mother. The total raw scores are 
converted into z-score to obtain the grade and level of parent child relationship. This scale was used in the present study 
as it is uncomplicated and also has good psychometric properties. 

2.6 Procedure and Analysis: Data were collected in group (maximum with 20 participants by maintaining necessary 

Covid protocols) at the various schools in Kolkata with special appointment and after taking consent from the school 
authority and the participants. Data were analysed separately for socioeconomic status scale and parent child relationship 
scale by using SPSS 23. 
 
 

3. RESULTS AND DISCUSSION 
              The means and standard deviations of the study variables such as age, socioeconomic status, mother-child 
relationship, father-child relationship and problem behaviour are presented in Table 1. 
 
Table 1: Mean and SD values for all the variables with 100 males (fathers) and 100 females (mothers) 
 

Variable Mean Standard Deviation 

Fathers’ age 39 3.10 

Mothers’ age 37 2.74 

Socioeconomic status 22.14 6.52 

Mother-Child relationship 246.46 27.37 

Father-Child relationship 235.89 29.03 

Problem Behaviour 78.88 33.92 

 

 Results indicated that mean score of age is higher for father whereas mean score of parent-child relationship is higher for 
mother.    
 
 To understand how problem behavior in children varies with the variation in socioeconomic status of the family and 
parent child relationship, the formulated hypotheses were tested. 
To test hypothesis 1 and 2, Analysis of Variance (one way) was conducted with problem behavior as dependent variable 
and socioeconomic status and parent child relationship as independent variable. The results are presented in Table 2 and 
3 (df 2, 47), (P< .001). 
 
Table 2: Results of ANOVA (one way) to determine the effect of socioeconomic status on problem behaviour 
 

Independent 
variable 

Levels No. of individuals(N) Dependent 
Variable 

F 

 
Socioeconomic 

Upper  32  
Problem 

 
13.16** 



 

 

status Upper middle + 
Lower middle 

43 behavior 

Upper lower  25 

  *One way ANOVA 
 
Results reveal that problem behavior in children differed significantly due to the variation in socioeconomic status. Thus, 
the impact of socioeconomic status of the family and parent child relationship on problem behaviours of the child is 
significant (P< .001). 
 
Therefore, hypothesis 1 was accepted. 
 
Table 3: Results of ANOVA (one way) to determine the effect of aggression on problem behaviour 

Independent 
variable 

Levels No. of 
individuals(N) 

Dependent 
Variable 

F 

 
Mother-Child 
relationship 

Above average 
relationship 

38  
Problem 
behavior 

 
22.07** 

Average relationship 42 

Below average 
relationship 

20 

 
Father-Child 
relationship 

Above average 
relationship 

35  
Problem 
behavior 

 
21.14** 

Average relationship 40 

Below average 
relationship 

25 

  *One way ANOVA 
 
 Results reveal that problem behaviour in children differed significantly due to the variation in mother-child and father-child 
relationship. Thus, the impact of parent child relationship on problem behaviours of the child is significant (P< .001). 
 
 Thus hypothesis 2 was accepted. 
 
The present study findings indicated that problem behaviour among children differ significantly with the variation in the 
socio-economic status of the family. Thus, socio-economic status resulted to significantly impact the problem behaviour of 
the children. The present study findings has been corroborated by an almost contemporary study by Bradley and Corwyn 
(2002) as the findings showed that socio-economic status of the parents had a significant effect on the well-being in terms 
of the family as well as neighbourhood of the child [4]. Another very recent contemporary study conducted by McGrath 
and Elgar (2015) in which obtained results were also in the same line of the present study findings. This study examined 
the impacts of Socio-economic Status of Parents on Behavioural Problem of Children. Obtained results are in line with the 
present study findings because behavioural problems in children were found to be reinforced by their social contextual 
influences within the family, the school and the community [13]. To emphasis on implications on the basis of the present 
study findings another very recent study may be highlighted as conducted by Piotrowska, Stride, Croft and Rowe (2015) 
on the relationship between Socio-economic Status of the individuals and Anti-social Behaviour. Their study findings 
revealed a strong association as results showed that lower socio-economic status of the individuals is highly associated 
with higher levels of anti-social behaviour [23].  
 
On the basis of such findings suggestions need to be imparted to take necessary measures in terms of guidance and 
counselling which are required to begin essentially at the preschool level.    
 



 

 

 Another significant part of the study findings revealed that problem behaviour among children differ significantly with the 
variation in mother child and father child relationship. Thus, parent child relationship resulted to have significant impact on 
the problem behaviour of the children. There are also available study findings which are in the same line of the present 
study and findings of the one of such an interesting study may be highlighted where Agnes, Eli and  Benedicta (2020) 
showed that mothers’ authoritative parenting has significant impact on child emotional problems, whereas fathers’ 
authoritative and authoritarian parenting has significant impact on child behavioural problems. In favour of the stronger 
parent child relationship in reducing problem behaviours were indicated by some Indian studies and one of such very 
recent study with relevant implications may be highlighted where Mohil, Sahdev Bishnoi, Kaur, Jyoti Phougat and Sarin 
(2018) showed stronger significant negative relationship between parent child relationship and occurrence of problem 
behaviours in preschool children [24].  
             
Discussing the present study findings in the light of some recent related studies, the present study appeals for an urgent 
need to develop school counselling setup to all the section of the society for sharing realistic and need based 
understanding regarding child development.  
      
Though the present study has following constraints and limitations- 
 

1) The generalizability of the study has been reduced due to relatively small sample size. 
2) Study sample was not free from biasness because most of the study participants were from north Kolkata which 

restricted zone wise mapping for sample selection.  
3) Tools used in the study were self report inventory that possibly included self reporting biases. 
4) Parents of those children who are either separated or divorced and also do not stay with their children, were not 

included in the present study. 

 

4. CONCLUSION 
 
The present study concludes that there are significant impact of socioeconomic status and parent child relationship on the 
problem behaviours of the child.  
            The present study has implications in emphasising that socioeconomic status of the family and nature of parent 
child relationship play a pivotal role in generating internalizing and externalizing problem behaviours sometimes 
separately and sometimes together which gradually may turn into developing chronic psychological disturbances. 
Therefore, in such circumstances necessary preventive measures are much more crucial than problem based curative 
measures. Therefore, it is mandatory to provide psychological guidance and counselling by the efficient, qualified and 
experienced psychologists even from the preschool level. Students and their parents should be provided sufficient scope 
to open up or explore their problems as well as feelings and must be guided with solution based approach. Parents should 
also be adequately guided regarding the child rearing practices based on their socioeconomic and psychosocial 
circumstances. There must also be scope of follow-up sessions where students and parents both can share their 
experiences after they have started to impart their understandings which have been developed out of all the previously 
attended sessions. Various relevant approaches which are realistic and need based can only bring positive changes in the 
individuals and largely in the society.      
 

Consent 

Consent was obtained from the school authority and all the study participants of the study.  

Ethical approval 

The study objectives, the option to withdraw from the study at any given anytime, privacy, and anonymity of the collected 
information were explained to the participants’ prior inclusion and also obtained their consent. Confidentiality was ensured 
throughout all steps of the study.  
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