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ARTICLE INFO ABSTRACT

Received: Background and Aim: One of the most important stages in life, in which a person's personality is
03t Jun 2017 shaped, is childhood. Thus, considering the importance of children’s behavioral problems, as well

Accepted: as the relationship between children's behavioral problems and maternal mental health, the aim of
29t Nov 2017 this study was to determine the correlation between unwanted pregnancy and behavioral problems

in children aged 6 to 11 years.

Material and Method: The present study is an analytical cross-sectional research based on

14t Dec 2017 objective and non-random sampling. The study population included all public school elementary
students in Tehran and eventually 240 students 6-11 years old were enrolled in the study. The
study data was collected by demographic and obstetric and Achenbach child behavior checklist
for ages 6-18 (CBCL) and was analyzed using SPSS version 22.

Results: The incidence of unwanted pregnancy was 13.3%. Among behavioral problems
subscales, there was no significant relationship between two groups of wanted and unwanted
pregnancies only in terms of isolation/ depression scale (P=0.070). The significant relationship
between unwanted pregnancy and scales of internalizing behavior problems, externalizing
behavior problems and overall scale (P=0.008, P=0.001 and P=0.003).

Conclusion: Mothers with unwanted pregnancies suffer from poor morale and feelings of
helplessness and depression and these states directly affect the child eventually leading to an
increase in internalizing and externalizing behavioral problems among children.
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Introduction

One of the most important stages in life, in which a person's personality is shaped, is childhood [1]. Children account for about
50% of the total population in developing countries. Behavioral problems in children refer to those problems that in addition
to the lack of fit with the age of the child, are severe, chronic, or persistent and include external problems such as hyperactivity,
inattention and aggression and internal problems such as fear, discomfort and health problems [2]. The overall performance of
these children is affected in terms of education and behavior [3, 4]. These children suffer from behavioral problems and are
often at higher risk of a series of problems, including social problems [5, 6]. According to previous research, the prevalence
of behavioral problems in children is different from 2-3% to 30%, but, on average, approximately 15-22% of them need
treatment due to serious problems [2, 7].
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Various factors are involved in the creation of children's behavioral problems such as low socioeconomic status [8], emotional
reactions and values of children, home and family, family environment, including parents' relationship to children, children
towards each other and parents relationship towards each other [9], number and gender of children, parents' level of education,
parents working shifts and child's history of physical or mental disease [10], time and method of feeding, birth order (first and
last children are more vulnerable during development), parental relationship with parent-teacher association [11], social
support received by mothers, parental stress and maternal self-efficacy, Parents' mental problems [12, 13]. As mentioned
above, one of the most important factors in children's behavioral problems is maternal stress and mental problems and one
factor that reduces the level of maternal mental health during pregnancy is unwanted pregnancy [14, 15]. Unwanted pregnancy
refers to a pregnancy that is considered as unwanted by the wife, husband or both of them [16].
Unwanted pregnancy as an indicator of society health, affects the reproductive health in all areas classified as physical,
psychological and social [17]. Approximately half of all pregnancies are unwanted annually in the US [14]. According to the
results of Mihreman in 1996, the unwanted pregnancy as a psychological stress plays a greater role during child development
so that this issue is a sign for risk of behavioral problems for both mother and child [18]. One of the adverse consequences of
these pregnancies are more stress, less family support, postpartum depression, suicide, and increased risk of maternal and fetal
mortality and reduced quality of baby and child care [19].
According to the foregoing, the unwanted pregnancy impairs a person's mental health. On the other hand, according to an
article published by Riahi et al, maternal mental disorders are highly correlated with behavioral problems in children [11].
Thus, considering the importance of children's behavioral problems, as well as the relationship between children's behavioral
problems and maternal mental health, the aim of this study was to determine the correlation between unwanted pregnancy and
behavioral problems in children aged 6 to 11 years studying in public schools in Tehran in 2015-2016 school year. This
research will help us identify the role of the unwanted pregnancy in incidence of behavioral problems in children and develop
strategies for prevention, diagnosis and treatment of children with behavior problems in children.
Method
This research is a cross-sectional analytical study. The study population included all public school elementary students in
Tehran and eventually 240 students 6-11 years old were enrolled in the study. The parents of 6-11 year-old students who were
studying in public schools in Tehran and had no particular physical and mental problems and volunteered to participate in the
study, were invited to participate in the study. The intended schools were selected using multi-stage selection procedure among
all public schools that were located in the northeast, east and southeast of Tehran metropolitan. That is to say, initially, a list
of the public schools is prepared. Then, from each geographical zone of Tehran, two top schools in terms of the (higher)
population of their students are selected at randomly. So, a total of six schools are selected and then the convenience sampling
method was carried out. That is to say, the researcher referred to the selected schools choice and completed the questionnaires
for the parents of eligible individuals who were willing to participate in the study. Sampling was conducted from October to
the end of February 2016. Data collection tool included a demographic characteristics and midwifery checklist and Achenbach
child behavior checklist for ages 6-18 (CBCL). To determine level of the behavioral problems of children in this study,
Achenbach child behavior checklist for ages 6-18 (CBCL) was used. Children's Behavior Questionnaire for parents consists
of 113 c questions that are completed by parents, surrogate parents, teenagers and teachers. In this study, the parent form of
the questionnaire was used that measures problems in three groups classified as internalizing, externalizing, and general. The
above questionnaire was standardized by age and sex and its overall score ranges 0 to 120. This tool evaluates the problems
of children and adolescents in eight factors, including anxiety / depression, isolation / depression, somatic complaints, social
problems, thought problems, attention problems, rule-breaking behavior and aggressive behavior. Total scores over and below
60 are respectively considered as clinical behavior problem group and normal groups [20]. The psychometric characteristics
of this questionnaire were evaluated in Iran in 1999. According to the study conducted on 204 patients, the sensitivity and
specificity of the questionnaire was obtained equal to 98.5% and 79.1%, respectively [16]. In this study, test-retest reliability
of Child Behavior Checklist 6-18 (CBCL; Achenbach was obtained between 0.93 to 1%.
The significant level of P<0.05 and test power of 0.80 was considered as the default. Mean & standard deviation and relative
frequency & absolute frequency are respectively used for quantitative and qualitative data. Data analysis was carried out using
chi-square test and Pearson correlation coefficient in SPSS v. 22.
Results
240 parents of children aged 6-11 years were interviewed. The response rate was 100%. Demographic and obstetric
characteristics of the subjects are listed in Table 1.

Table 1. The socio-demographic characteristics of the participants

Variables Mean SD n %
Age of child 8.75 1.83
Primary school or lower 12 5
. Junior high school 49 20.40
Status of Education (Parent) Senior high school 77 31
College 102 425

Job status Housewife 130 54.2
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Employed 55 229
etc 55 22.9
. Frist marriage 232 85.92
Marital status Remarriage 38 14.08
Monthly income (dollar) 375 30
. Boy 126 52.5
Sex of child Girl 114 475
Poorly 11 4.6
Relationship with each other Average 42 175
Good 187 77.9
Poorly 7 2.9
Relating to children Average 30 125
Good 203 84.6
Poorly 23 9.6
Relationship with coaches Average 54 225
Good 163 67.9

The incidence of unwanted pregnancy was 13.3%, which as on the basis of classification of being unwanted from the sides of
mother, father or both are 5.8%, 2.1% and 5.4% respectively. Among behavioral problems subscales, there was no significant
relationship between two groups of wanted and unwanted pregnancies only in terms of isolation/ depression scale (P=0.070)
Also, there was a significant statistical relationship between the scales of anxiety/ depression, somatic complaints, social
problems, thought problems, attention problems, rule-breaking behavior and aggressive behavior and unwanted pregnancy
(Table 2).

Table 2. The comparing behavior problems subscale in two groups of wanted and unwanted pregnancies

Confidence interval of
. Type of pregnancy 95%
Behavioral problems scales Unwanted pregnancy Wanted pregnancies Lower Upper P Value
Mean SD Mean SD limit limit

Anxiety /Depression 8.90 1.18 6.12 0.42 0.22 5.33 0.034
Isolation/depression 4.59 0.73 3.13 0.28 -0.12 3.04 0.070
Somatic complaints 6.15 1.22 3.23 0.34 0.96 4.8 0.004
Social problems 8.71 0.86 5.17 0.31 1.67 5.40 0.001
Thought problems 7.56 1.28 4.25 0.38 1.13 5.47 0.003
Attention problems 8 0.75 4.62 0.30 1.72 5.01 0.001
Rule-breaking behavior 8.18 1.44 4.73 0.42 1.04 5.85 0.005
Aggressive behavior 15.84 1.73 8.97 0.55 3.79 9.94 0.001

Table 3 shows the significant relationship between unwanted pregnancy and scales of internalizing behavior problems,
externalizing behavior problems and overall scale (P=0.008, P=0.001 and P=0.003).
Table 3. The relationship between unwanted pregnancy and Achenbach's behavior problems scales

. Internalizing behavior problems Externalizing behavior Overall scale
Variables problems
Mean + SD P Value Mean + SD P Value Mean + SD P Value
Unwanted 72.5648.73 19.65+3.01 24.03+3.06
pregnancy 0.003 0.008 0.001
Wanted pregnancy 43.16+2.93 12.49+0.95 13.70+0.92
Discussion

This study examined the incidence of unwanted pregnancy and its relation to behavioral problems in children aged 6 to 11
years. Prevalence of unwanted pregnancy was 13.3%. The findings revealed that unwanted children have more behavior
problems. In a study by David et al, unwanted children had significant differences in terms of psychological development as
compared to their sisters and brothers. This difference was increased over time, but it was decreased at the age of 30 years
[21]. These findings are similar to findings of studies in Sweden [22, 23].

Austin attributed one of the causes of behavioral problems in children to exposure to harmful events, such as parental abuse,
negligence and violence [24]. Kubicka et al. also concluded in their study that those mothers with unwanted pregnancies suffer
more from psychological disorders and thus directly affect psychological disorders of their children [25].The results of another
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study aimed to evaluate and compare unwanted children with siblings, showed that the quality of life these children is at a
lower level than their siblings and suffered from higher incidence of behavioral problems [26]. In the present study, there was
a significant correlation between the scales of anxiety/ depression, somatic complaints, social problems, thought problems,
attention problems, rule-breaking behavior and aggressive behavior and unwanted pregnancy. Based on the foregoing, it can
be concluded that mothers with unwanted pregnancies suffer from lower morale, feelings of helplessness and depression. They
are more likely to have postpartum depression and these states directly affect the child [27, 28].

Young kids get their energy from their mothers and depressed mothers are not able to respond to their children's needs. As a
result, this will cause behavioral problems in children [29]. In this regard, Green also suggests that the maternal trauma leads
to sentimental, emotional disorders and education problems in children. If the mother has severe depression or panic disorder,
her child will be more likely to have behavioral and emotional problems. Maternal depression is associated with depression,
social phobia, separation anxiety, multiple anxiety disorder or reduced social performance in children [30]. In this study, there
was significant difference between two groups of wanted and unwanted pregnancies in terms of overall behavioral problems,
externalizing and internalizing behavior problems in children. Various studies have shown that the overall behavior problems,
externalizing and internalizing behavior problems were prevalent in children maternal of depressed mothers suffering from
psychological disorders [31]. Since the unwanted pregnancy leads to increased rates of depression, it can directly affect the
incidence of behavioral problems in children.

It seems that it is high of importance to make decisions for the child and to emphasize on how to deal with this phenomenon
by parents in training programs and premarital counseling (with an emphasis on how to face with unwanted birth and mitigate
its impacts on families and children). Training and treatment programs, which are developed to prevent the atmosphere caused
by the unwanted birth in a family and the feeling of the unwanted individual can reduce some pathology , social problems and
etc. Also, considering the importance of the issue, it seems necessary to implement a more extensive study with larger sample
size of families with unwanted children and preferably a project at the national level.

Conclusion
Mothers with unwanted pregnancies suffer from poor morale and feelings of helplessness and depression and these states
directly affect the child eventually leading to an increase in internalizing and externalizing behavioral problems among
children.
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