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Abstract
Background: Neurodevelopmental disorders (NDDs) are 
growing worldwide in both developed and developing coun-
tries. Parents are primary caregivers to recognize the signs 
and symptoms of children’s behavior or mental -illness. This 
study is to obtain basic knowledge and awareness about 
NDDs in children in Nepali community. People in Nepali 
community have various religions and outdated belief. This 
study analyzes misconceptions and factors that influence 
the knowledge regarding NDDs among general populations, 
which can help to build early recognition and give support 
towards families with children diagnosed as mental and psy-
chiatric disorders.

Methods: This is a descriptive study conducted among 
parents of children visited in out-patients department in 
Nirmala Devi hospital. This survey is based on questionnaire 
interview with parents regarding socio-demographic 
information and their knowledge and opinion about NDDs. 
A total of 500 parents were recruited. Data were collected 
in excel sheet and analyzed by using Statistical Package for 
Social Sciences (SPSS).

Results: Among our study population, 54.4% were female 
and 45.4% of them were from age 30 to 39 years. The 
majority of participants (57.8%) live in village, 75.6% were 
Hinduism and 52.2% were formal educational status. In 
general, the participants’ knowledge and opinions regarding 
NDDs were poor. When asked about autism symptoms, 
65.4% of the female respondents were more positive than 
the male counterparts. When comparison of religion and 
mental illness are related to God, all religions of respondents 
were positive. Residency from both city and village agreed 
that fear of using drugs for treatment of psychiatric disorder 
resulted from negative media coverage. Highly educated 
respondents were more likely to consider psychiatric illness 
as treatable where as formal educated respondent take it 
the other way.

Conclusion: Public knowledge and awareness regarding 
NDDs need to improve. Formal educated participants 
should be the target for mental health education and several 
misconceptions. Anti-stigma and mental health knowledge 
programmed should be increased in public and community 
to improve the quality of life.

Keywords
Behavioral disorder, Mental illness, General population, 
Public knowledge

Introduction
Neurodevelopmental disorders (NDDs) are common 

and are the fastest growing disabilities of psychiatric 
condition in early childhood and adolescence [1]. Fam-
ilies and the society may play important role in helping 
children with behavioral or mental illness and psychiat-
ric disorder. The relationship between family member 
and developmental disorder children may be the closest 
[2]. It is important that parents must know the knowl-
edge about childhood neuro-developmental disorder. 
Proper identification and early diagnosis of childhood 
neurodevelopmental disorder can do great help to chil-
dren with this disease. Society leaders and healthcare 
professionals have urgently need to promote knowledge 
and awareness of children developmental disabilities. A 
survey by Ales hemi MA, et al. demonstrated that public 
knowledge and awareness of autism as a childhood dis-
ability need to be improved [3]. Children’s developmen-
tal disabilities are mostly seen in low and middle income 
countries [4]. American Psychiatric Association (APA) 
and Statistical Manual of Mental Disorders fifth edition 
(DSM-5) firstly describes developmental disabilities as a 
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on questionnaire interview. A total of 40-items 
questionnaire was designed for this survey. The survey 
questionnaire was divided into two sections. The first 
section included participant’s demographic information 
such as age, gender, religion, education status and 
residency. The second section included participant’s 
knowledge, opinion about behavioral or mental 
illness and psychiatric disorder according to DSM-5 
diagnostic criteria. Each item in the second section 
was responded to on Likert-response scales anchored 
from 1 (strongly disagree), 2 (basically disagree), 3 
(neutral), 4 (basically agree) and 5 (strongly agree). 
The research was conducted in Nirmala Devi Memorial 
Hospital and Technical College Janakpurdham Nepal. A 
total of 500 participants were included in this study by 
using questionnaire interview either face-to-face or self 
completed by participants, at 15-20 minutes duration. 
The questionnaire was explained to the participants 
before the interview. After all data were collected, we 
coded “strongly disagree” and “basically disagree” as 
“disagree”, basically agree” and “strongly agree” as 
agree” for subsequent statistical analysis. Data were 
collected in excel sheets and analyzed by using Statistical 
Package for Social Sciences (SPSS).

Results
A total of 500 participants were included in this 

study. Two questionnaires were incomplete and then 
excluded from data. Demographic information of 
participant is summarized in Table 1. The age distribution 
of all participants was different. The majority of the 
respondents were between 30 and 39-years-old (45.4%, 
n = 500), and most of them were women (54.4%, n = 
500). In this study, participants’ religious beliefs were 

group of disorders that manifest in early developmental 
period and is characterized by wide range of develop-
mental deficits which include impairments of personal, 
social and academic or occupational functioning, delays 
in language skills and poor motor skills [5]. These defi-
cits will persist lifelong with poor health outcome of 
children and impaired quality of life of their families [6]. 
Neurodevelopmental disorder is broad terms that in-
clude Autism Spectrum Disorder (ASD), Attention Defi-
cit Hyperactivity Disorder (ADHD), Intellectual Disability 
(ID), Learning disabilities (LD), motor/tic disorders, ce-
rebral palsy, and hearing and vision abnormalities [7]. 
The estimated prevalence of neurodevelopmental dis-
order ranges from 5-9% [8,9]. Among all developmental 
disabilities, ASD and ADHD are the most common de-
velopmental disorders. The current prevalence of ASD 
is 0.6-3.5% in United Kingdom (UK), 0.5-2.5% in United 
States of America (USA) and that of ADHD is 0.5-2.2% 
in UK, 2.0-16.1% in USA [10]. Developmental disabilities 
are likely to caused by complex genetic and biological 
or environmental risk factors [11]. The early recognition 
and intervention of developmental disorder in children 
help with treatment and improvement of good health 
for children [12].

Nepal is a small landlocked country with extraordi-
nary geographical variation situated in South Asia. Men-
tal health in Nepal is one of the least prioritized areas 
of the health sector; the majority of people think that 
the person suffering from mental health illness is mad 
and unfit to live in the society. In Nepalese communi-
ty, mental health problems are highly stigmatized [13], 
and people hesitate about consulting mental health 
professionals and getting appropriate treatment. In Ne-
pal, there are no specific psychiatric centers for children 
either. The diagnosis and treatment of developmen-
tal disorders are provided by pediatricians, physicians, 
psychologists and neurologists. Due to this situation, 
most children with neurodevelopmental disorder are 
not diagnosed properly thus they escape from proper 
treatment. To date, there is no large scale survey about 
NDD carried out in Nepal, even though the public gen-
erally perceive mental or psychiatric illness are social 
and economical burden for children and families. Epi-
demiological studies on developmental disorder are 
lacking in Nepal; the exact prevalence is still unknown 
[14]. One of the earliest descriptive studies indicated 
that the prevalence of children with development and 
behavioral problem is about 8.5% [15]. There are still no 
studies carried out on these issues in our region. These 
types of studies can spread information and awareness 
to people with children diagnosed with developmental 
disorder. The aim of this study is to know the knowledge 
and opinion of parents of children suffering from neuro-
developmental disorder in our community.

Methods
This is a descriptive cross-section survey based 

Table 1: Demographic characteristics of participants (n = 500).

Category Frequency Percent (%) 
Gender Male 228 45.6

Female 272 54.4

Age 20-29 years 168 33.6

30-39 years 227 45.4

40-49 years 63 12.6

> 50 years 42 8.4

Religion Hindu 378 75.6

Islam 89 17.8

Buddhism 33 6.6

Residency Village 289 57.8

City 211 42.2

Academic 
qualification 

Primary school 83 16.6

Junior school 178 35.6

Senior school 103 20.6

College 98 19.6

Master degree or 
above 

38 7.6
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adolescents can suffer from depression and adolescents 
can suffer from anxiety 35.6% (n = 500). However, 74% 
of respondents were disagreed with the statement that 
children can suffer from anxiety. There were 63.8% (n 
= 500) of respondents agreed regarding with mental 
retardation is a kind of mental and psychiatric illness.

Comparison of respondents’ gender (father and 
mother) and knowledge of autism symptoms

Generally, both the father and mother agreed that 
their knowledge about symptoms of behavioral or 
mental and psychiatric disorder was sufficient. When 
asked about the difficulties autism children have in 
playing with other children, female respondents (65.4%, 
n = 272) were slightly higher than male respondents 
(50.0%, n = 228) as shown in Figure 2.

Comparison of religions and the statement that 
behavioral or mental illnesses someone suffers in 
family are related to God

In total obtained data, most people in all religions, 
including Hinduism (77.2%, n = 378), Islam (86.5%, 
n = 89) and Buddhism (72.7%, n = 33) believed that 
the behavioral or mental illness of adults, children or 
adolescents was related to god in the family; whereas 
a small amount of respondents didn’t agree with this 
statements. This is shown in Figure 3.

Comparison of respondent’s residency and fear 
of using drugs to treat children’s and adolescents 
behavior or mental and psychiatric illness due to 
negative media coverage

Among most residents from both city and village, 
respondents’ fear of using drugs to treat behavioral 
and mental disorder in children and adolescents is due 
to negative media coverage. The degree of agreement 
in village residents is relatively higher than that in city 
residents, as shown in Figure 4.

also taken into account and it was found that the 
majority of participants were Hindu (75.6%, n = 500) and 
more participants lived in villages (57.8%, n = 500). In 
aspect of educational status, 35.6% had received formal 
education, and 7.6% had a master’s degree or above.

Respondents’ explanation of behavioral or mental 
and psychiatric disorder

Table 2 shows that 33.8% (n = 500) of the respon-
dents agreed the statement that children’s behavioral 
problems were part of their mental and psychological 
health problems. In aspect of adolescents, 51% (n = 500) 
agreed as a behavioral problems are a part of mental 
and psychological health problems. The respondents 
had almost the same attitude towards ADHD (37.2% 
disagree and 30.8% agree) and ASD (40.4% disagree and 
27% agree) as a mental neurodevelopmental disorder. 
Thirty two percents n = 500 of respondents were neutral 
as concerning the both statements. On the other hand, 
over half of our respondents said that the symptoms of 
depression and anxiety in children and adolescents were 
similar to that in adults. The majority (83.2%, n = 500) 
of respondents agreed with the statement that drugs 
can change the chemical substances of the brain, while 
a minority disagreed (3.4%, n = 500), but the majority 
disagreed with the statement that psychotherapy can 
change the chemical substances of the brain (74.8%, n 
= 500).

As is shown in Figure 1, in respect of respondents’ 
personal opinion, the majority of respondents agreed 
that depression (77.2%, n = 500) and anxiety (75.4%, n 
= 500) are a mental and psychiatric disorder and a few 
respondents disagreed with depression (9%, n = 500) 
and anxiety (8.6%, n = 500) are mental or psychiatric 
illness. Over 60.4% (n = 500) of respondents disagreed 
and 24% (n = 500) agreed with the statement that 
children can suffer from depression, where as 15.6% 
(n = 500) were neutral. There were 32.8% (n = 500) 
of respondents agreed regarding the statement that 

Table 2: Responses of whole sample regarding explanation of behavioral or mental and psychiatric disorder (n = 500).

Statements Responses
Agree Disagree Neutral
No. % No. % No. %

1 Children's behavioral problems are part of the mental and 
psychological health problems

169 33.8 267 53.4 64 12.8

2 Adolescents' behavioral problems are part of the mental and 
psychological health problems 

255 51 175 35 88 17.6

3 ADHD is a kind of mental or psychiatric illness 154 30.8 186 37.2 160 32

4 ASD is a neurodevelopmental disorder 135 27 202 40.4 160 32

5 Depression symptoms in children and adolescents are similar to that 
in adults 

144 28.8 287 57.4 69 13.8

6 The symptoms of anxiety in children and adolescents are similar to 
that in adults

140 28 290 58 70 14

7 Drugs can change the chemical substances of the brain 416 83.2 17 3.4 67 13.4

8 Psychotherapy can change the chemical substances of the brain 59 11.8 374 74.8 67 13.4
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Figure 1: Opinion of respondents about behavior or mental and psychiatric disorder (n = 500).
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Figure 2: Comparison of gender with knowledge of autism symptom (n = 500).
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Figure 3: Comparison of religion with behavioral or mental illness is related to god in family (n = 500).

https://doi.org/10.23937/2469-5769/1510053


ISSN: 2469-5769DOI: 10.23937/2469-5769/1510053

Mandal et al. Int J Pediatr Res 2019, 5:053 • Page 5 of 7 •

Knowledge of behavioral or mental and psychiatric 
disorder

In this study, parent’s knowledge about children 
and adolescents’ behavior problem were different 
(Table 2). It was very difficult to identify children’s 
signs and symptoms of mental illness and to distinguish 
between normal and abnormal childhood behavior. The 
adolescents signs and symptoms of mental disorder 
are much more overlap even though adolescents have 
sufficient vocabulary to explain their problems to the 
parents [16]. The study also found that parents didn’t 
agreed that ADHD and ASD were neurodevelopmental 
disorder. These findings are similar with a study of 
autism knowledge among the health care in Lahore, 
Pakistan [17]. This study also found that the majority 
of respondents disagreed that depression and anxiety 
symptoms in children and adolescents were similar 
to adults. During childhood parents can’t recognize 
the sign and symptoms of mental illness [18,19]. The 
majority of respondents agreed that drugs can change 
the chemical substance of the brain but there are many 
risk factors; however, most respondents disagreed with 
psychotherapy [20,21]. We should pay great attention to 

Comparisons of respondents’ educational status 
with the statement that mental or behavioral and 
psychiatric illnesses are curable

As can be seen from Figure 5, compared with primary 
school (78.3%, n = 83) and junior high school (51.7%, 
n = 178), college students receiving higher education 
(81.6%, n = 98) and master’s (78.9%, n = 38) agree that 
behavioral or mental diseases are treatable.

Discussion
Mental health is a fundamental field in many 

countries and a largely rejected field in many poor 
countries. Nepal is a small country; only a few hospitals 
have inpatient facilities for children with mental illness, 
and most hospitals use outpatient services. This is 
a questionnaire based survey to find out parents’ 
knowledge and opinion on behavioral or mental and 
psychiatric disorder. The majority of the respondents 
were between 30 and 39-years-old, and most of 
them were female. Hinduisms was the main religion 
of the participants, and most respondents of various 
educational levels obtained in this study lived in villages.
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Figure 4: Comparison of residents with fear to use of drugs (n = 500).
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studies. The media created mental health stigma and 
discrimination, thus it influenced people’s knowledge 
and attitudes towards mental health. The media 
emphasized that individuals with mental health 
problem are fear ostracized and ridiculed. The media 
created discrimination towards people seeking help for 
mental illness [29]. The relationship between media and 
community makes it seems that individuals with mental 
illness are prone to violence and unpredictable attack. 
These facts are involved in survey of general population 
and mental health [30]. A study suggested that social 
media depraved mental health in younger generation, 
as in several aspects including loneliness and suicidal 
thoughts [31]. The negative media influence is the basic 
cause of the medications used to treat mental illness.

Our study also compared the respondents’ education 
level with what they think about the treatment of 
psychiatric disorder. The highly educated respondents 
suggested that mental and behavioral disorder was 
treatable. The educated person may think mental health 
services improve health of who suffer from mental and 
psychiatric illness. Maybe educated individuals don’t 
believe in stigma and misconceptions. They don’t 
concentrate on fear and help to improve mental health 
system [32]. Formal educated respondents in this study 
think mental disorder is not treatable. Due to lack of 
enough education and experiences of medical camps 
the reason may be that they do not know about mental 
treatment. A study conducted in college students found 
that they improve help seeking towards mental illness 
in general education [33].

Conclusion
Public knowledge and awareness regarding NDDs 

need to be improved. Formal educated participants 
should be the target for improve mental health 
education, stigma and discriminations. Anti-stigma 
and mental health knowledge programmed should 
be increased in public and community to improve the 
quality of life.
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