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INTRODUCTION

Most of us have periods when we feel anxicus, depressed,
unreasonably angry, or inadequate in dealing with life's
complexities. Trying to lead a satisfying and meaningful life is
not easy in an era of rapid social and technological change.
Many of our traditional assumptions about work, religion, sex,
marriage and family are being questioned, and the social values
that gave our grandparents a sense of security no longer provide
clear guidelines for behaviour. It is an unusual person who
manages to get through life without periods of loneliness, self
doubt, and despair. In fact, about a third of americans will
experience a severe enough mental or emotional problem at
least once during their lifetime that, if diagnosed, would be
classified as a mental disorder {Atkinson et al., 1993).

The situation in Egypt is not so much different from that
in America as regards the rapid social and technological
changes and also as regards the change of many of our social
values, so the mental and emotional problems are alsc expected

in Egvypt.

The prevalence of behavioural problems in different parts
of the world varies e.g. 22% in USA (Castello, 1989), 18.1% in
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Canada (Offord et al., 1989), 16% in Europ (Esser, Schmidt and
Woerner, 1990), 12% in Japan, 8.3% in china and 19.1% in Korea
(Matsuura et al., 1993). In Egypt 4.6% (Abdelbaky, 1988).

The behavicural problems are so common in children of
the so called advanced countries. These problems appear to be
less pressing in more primitive and simple communities. In the
western civilization the more sericus ones require the skill of
the specially trained child psychiatrists (Hutchison and
Cockburn, 19886).

North Sinai is one of the areas, in Egypt, in which lives a
very sepcial community. People in the cities live a pattern of life
more or less similar to that in other cities in Egypt, but people
in the countryside, which is called the bedouin areas, live a
totally different social life. 1t is a much more primifive
community. As mentioned above, behavioural disorders increase
with civilization. Not only the disorders itself increase but also
the awareness, of parents, of their child's problem increase with

civilization.
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s —
AIM OF THE WORK
~
To focus the light upon the behavicural disorders among
school children aging 6-12 vears in North Sinai, and to compare
between these problems in the civilian and the Bedouin areas;

also to see the impact of different patterns of social life on these

disorders.
\ P
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DEFINITION OF BEHAVIOURAL
DISORDERS

What do we mean by "abnormal behaviour? By what
criteria do we distinguish it from normal behaviour? Atkinson
(1993) answered these guestions by the following: There is no
general agreement, but most attempts to describe abnormality

are based on one or more of the following definitions.

1. Deviation from statistical norms:

The word abnormal means "away from the norm". Many
characteristics, such as height, weight, and intelligenice, cover a
range of values when measured over a population. Most people
fall within the middle range of height, while a few individuals
are abnormally tall or abnormally short. One definition of
abnormality is based on statistical frequency: abnormal
behaviour is statistically infrequent or deviant from the norm.
But according to this definition, the person who is extremely
intelligent or extremely happy would be classified as abnormal.
Thus, in defining abnormal behaviour, we must consider more
than statistical frequency.

2. Deviation from social norms:
Every society has certain standards or mnorms, for

acceptable behaviour; behaviour that deviates markedly from



