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Background: 'Almajiris' are children who have been sent far away from their homes to study the Quran under the care of a Muslim scholar, 
also known as 'Mallam'. The Almajiri education system is a common route onto the streets in Northern Nigeria and other parts of West 
Africa. They face numerous situations which render them vulnerable to developing behavioural difficulties. The aim of this study was to 
compare behavioural difficulties among Almajiris and pupils of public primary schools in Zaria. The validity of a Hausa version of the self-
rated Strengths and Difficulties Questionnaire (SDQ) in screening for psychiatric morbidity was also assessed in the course of the study.

Methods: A comparative cross-sectional design was employed. 401 participants were selected for inclusion, comprising 200 Almajiris 
(49.9%) and 201 (50.1%) public primary school pupils. All participants were administered a socio-demographic questionnaire, the Strengths 
and Difficulties Questionnaire (SDQ) and the Schedule for Affective Disorders and Schizophrenia for School-aged Children Present and 
Lifetime Version (K-SADS-PL). Data were analysed using the Statistical Package for Social Sciences Version 21 (SPSS-21). 

Results: Almajiri participants were noted from other parts of West Africa such as Niger Republic. Parents of Almajiris had less formal 
education than those of public primary school pupils. About 6 in 10 of participants, 64.5% and 63.7% of Almajiris and public primary school 
pupils respectively screened positive for behavioural difficulties. Almajiris reported problems more often than public primary school pupils 
on the emotional problem, peer problem, hyperactivity and conduct problem scales of the SDQ. The Hausa translated version of the self-
rated SDQ demonstrated a cut-off point of 13 to best be suited for screening psychiatric morbidity.
 
Conclusion: Emotional, conduct, hyperactivity and peer problems were higher among Almajiris than in a public primary school population. It 
is recommended that the Almajiri system of education in Nigeria be modified earnestly
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Studies show that one in five of the general child and adolescent population 
experiences emotional and behavioural disorders (1-4). In Nigeria, persons 15 years 

and below make up close to half of the population (5-7) and prevalence studies in this 
group reveal that 15-20% will experience mental health conditions such as anxiety, 
depression, and other behavioural disorders (8, 9). Mental health problems in children and 
adolescents cause significant problems for them and their families and may be a source 
of distress for the society at large because of the attendant consequences in the social 
and educational domains. Despite these consequences, there is little evidence to suggest 
that children and adolescents are routinely screened for these problems.

In Nigeria, estimates of behavioural problems in adolescents range from 18% to 47.7% (10, 
11). Street children constitute one group of children that is often at a higher risk of physical 
and psychological hazards. In Northern Nigeria, street children are most often found as 
Almajiris. These are children who leave their parents to receive lessons from Mallams 
(Arabic word for teacher) often far away from home. They beg and wander on the streets or 
perform tedious jobs for food or money (12-14), lack secure family attachments, 
sometimes go hungry and are often unsupervised (15, 16).

In Nigeria and other parts of Africa where there is a scarcity of qualified mental health 
personnel, screening the child and adolescent population can improve the identification of 
those with psychiatric morbidity.

One of the most widely used measurement tools in child and adolescent mental health 
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practice globally is the Strengths and Difficulties 

Questionnaire (SDQ) (17). Although its reliability and 

validity have been replicated in numerous countries, 

the Hausa translated version has not been validated 

for use. This study seeks to compare behavioural 

difficulties among Almajiris and public primary school 

pupils in Zaria and to validate the Hausa version of the 

self-rated SDQ.

Materials and Methods
Study Design and Sampling 
It was a descriptive cross-sectional study, comparing 
behavioural difficulties among Almajiris and pupils of 
public primary schools in Zaria, Kaduna state. Zaria is 
a major city in northwest Nigeria which attracts pupils 
for Islamic Study from many other parts of Northern 
Nigeria and neighbouring countries such as Republics 
of Niger and Benin.

The most recent educational sector analysis 
conducted in Kaduna state before this study revealed 
that there were 5,108 known Quranic schools in the 
state, 547 of which are located in Zaria LGA (18). 
Though there is no documented breakdown of these 
schools at ward level, this represents an average of 42 
schools per ward (electoral district). 

The study population consisted of Almajiri pupils and 
public primary school pupils in Zaria. Almajiris aged 11 
to 16years that assented and whose Mallams 
consented to their participation were included. 
Comparison group comprised similar aged, assenting 
pupils matched for gender whose parents consented 
to their inclusion, and selected from nearby public 
primary schools.

Participants who were unable to understand the 
questions due to a language barrier or had any form of 
physical disability including blindness, speech or 
hearing impairments were excluded.

Sample Size Determination
Sample size was calculated with the aid of the formula 
which compares two proportions:

The main outcome variable in this study was the 
proportion of Almajiris  who had behavioural 
difficulties. For the purpose of this study, p was 
obtained from a study conducted among Almajiris in 
Zaria which found prevalence of mental health 
problems among this population to be 57.7% (16).
Z 	 = standard normal deviate corresponding to 5% α

level of significance (1.96)
Z 	= standard normal deviate corresponding to a type II β

error (Power of 80%) =0.84

P 	 = the proportion of Almajiris with mental health 1

problems from a previous study in Zaria =57.7%=0.58
P = Assuming a 15% reduction in proportion with 2	

outcome in comparison group 57.7% – 15 % = 
42.7%=0.43
P -P = minimum difference in the outcome between 1 2	

the two groups considered cl inical ly 
significant = 15%

 Therefore, sample size per group was

= 170 participants per group
In order to compensate for non-response, the figure 
was increased by 10% giving a total of 187 participants 
per group.

Sampling Technique:
A multistage systematic sampling technique was 
employed for the selection of participants. In the first 
stage, three wards namely Kufena, Tukur-Tukur and 
Tudun-Wada were selected by simple random 
sampling through ballot from a pool of all 13 wards in 
Zaria. In the second stage, a sampling frame of all 
Almajiri schools in these wards was obtained from the 
Zaria Local Government Authority. Three Almajiri 
schools in each of the selected wards were selected 
by simple random sampling through balloting. There 
were 218 children aged 11-16years available at the 
nine selected Almajiri schools and they were all 
assessed for inclusion in the study as funds provided 
for the study could cater to them all. Four Almajiris who 
were from Benin Republic were excluded due to 
language barrier and another 14 because they 
declined inclusion in the study. Thus, the final number 
of Almajiri interviews conducted were 200. 

In the third stage, school pupils were recruited from 
three public primary schools closest to the selected 
Almajiri Schools to form the comparison group. Class 
registers of pupils in Primaries 1-6 (Grades 1- 6) 
formed the sampling frame from which male pupils 
were systematically selected. The first male public 
school participant was selected at random while 
subsequent male participants were selected by 
means of a pre-determined sampling interval. Sixty-
seven male pupils were selected from each school as 
they all had roughly the same number of pupils 
enrolled. This amounted to 201 which approximated 
the number of Almajiri interviews conducted, in a 1:1 
ratio. Selected pupils were given the consent forms a 
few days before the interview to take home for their 
parents' perusal and to append their signatures 
signifying consent for the child to be interviewed.

Ethical considerations:
The Ethical Committee of the Kaduna State Ministry of 
H e a l t h  a p p r o v e d  t h e  s t u d y  p r o t o c o l 
(MOH/ADM/744/Vol.1/375) Approvals were granted 

https://www.abms.udusok.org

Abubakar-Abdullateef et al... Spectrum of Behavioural Difficulties and Validation of the Hausa Version Strengths and Difficulties Questionnaire (SDQ) among Almajiris: A Comparative Study

ISSN: 2782-7550 (Print) ISSN: 2782-7542 (Online)162

 2(Z +Z ) (P  (1-P ) + P  (1-P ))α β 1 1 2 2
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N=

2(1.96 +0.84)  (0.58*0.42 + 0.43*0.57)
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by the Kaduna State Bureau for Religious Affairs 
(Islamic Matters) and the Kaduna State Ministry of 
Education to interview Almajiris and Public-School 
Pupils respectively.

Based on the difficulty envisaged in tracing parents or 
guardians of the Almajiri pupils, the need for parental 
consent was waived by the Ethical Committee. The 
Mallam's consent to interview the pupils and individual 
Almajiri's assent were sought in its lieu based on the 
principle of 'no greater than minimal risk' to the 
children. Participants in the comparison group were 
given the consent forms to take home a few days 
before the interview, for their parents' perusal and 
signatures signifying consent for the child to be 
interviewed.

Study Materials
Socio-demographic Questionnaire
This was originally developed by the authors and 
contained questions regarding participants' age, 
religion, nationality and family characteristics such as 
family type, number of parents' children and parents' 
education. A section of the questionnaire was specific 
to Almajiris and included questions relating to age at 
which they first left home for Quranic School, number 
of hours per day they spent in study, and their source of 
meals.

Strengths and Difficulties Questionnaire (SDQ)
The SDQ is one of the most widely used measurement 
tools in child and adolescent mental health practise all 
over the world. It was originally developed and 
validated in the United Kingdom. Its reliability and 
validity has been replicated in several countries (19). It 
is a brief behavioural screening tool designed for the 
assessment of children and adolescents and exists in 
numerous versions for use by those involved in 
researching child and adolescent mental health 
conditions, clinicians and educationists.  The SDQ 
generally inquires about 25 traits on a positive or 
negative dimension. These attributes are sub-divided 
into five scales with five items each as shown below:
Emotional symptoms scale: “often complains of 
headaches, stomach ache or sickness”, “Many 
worries, often seems worried”, “Often unhappy, down 
hearted or tearful”, “Nervous or clingy in new 
situations”, easily loses confidence”, and “Many fears, 
easily scared”.

Conduct problems scale: “Often has temper tantrums 
or hot temper”, “Generally obedient, usually does what 
adults request”, “Often fights with other children or 
bullies them”, “Often lies or cheats”, and “Steals from 
home, school or elsewhere”.

Hyperactivity/inattention scale: “Restless, overactive, 
cannot stay still for long”, “Constantly fidgeting or 

squirming”, “Easily distracted, concentration 
wanders”, “Thinks things out before acting”, and “Sees 
tasks through to the end, good attention span”.

Peer relationship problems scale: “Rather solitary, 
tends to play alone”, “Has at least one good friend”, 
“Generally liked by other children”, “Picked on or bullied 
by other children”, and “Gets on better with other adults 
than with other children”.

Pro-social scale: “ Considerate of other people's 
feelings”, “ shares readily with other children (treats, 
toys, pencils etc)”, “ helpful if someone is hurt, upset or 
feeling ill”, “ kind to younger children”, and “ often 
volunteers to help others (parents, teachers, other 
children)”.

The Strengths and Difficulties Questionnaire (SDQ) 
has found use in a number of studies among children 
and adolescents in various parts of Nigeria (11, 20, 
21). 

A 3-band classification for the SDQ scores includes 
'normal, 'borderline' and 'abnormal' categories. The 
total difficulty score ranges from 0-40 and is generated 
by summing scores from all the scales except the pro-
social scale. A total difficulty score of 0-11 indicates a 
normal score; 12-15 indicates a borderline score while 
scores of 16-40 indicate an abnormal score. A score of 
0-4 on the emotional problems scale is a normal score, 
a score of 5 is borderline, while scores of between 6 
and 10 are recorded as abnormal. Scores of 0-2 on the 
conduct problems scale are normal, a score of 3 on the 
same scale is considered borderline while scores of 4-
10 are considered abnormal. On the hyperactivity 
scale, scores of 0-5 indicate normal scores, a score of 
6 is considered borderline while scores of 7-10 are 
recorded as abnormal. The peer problem scale is 
recorded as normal for the child if his/her scores range 
between 0-3, as borderline if the score 4 and as 
abnormal if the scores are between 0-4. The scores are 
reverse on the pro-social scale where higher scores of 
6-10 are recorded as normal, a score of 5 is considered 
borderline and scores of 0-4 are abnormal. 

Externalising scores which range from 0 to 20 were 
generated through an addition of the scores on the 
conduct and hyperactivity scale, while internalising 
scores which also range from 0-20 were derived from 
the sum of scores on the emotional and peer 
relationship problem scales.

Schedule for Affective Disorders and Schizophrenia 
for School-aged Children Present and Lifetime Version 
(K-SADS-PL)(22)
The K-SADS-PL is a semi-structured diagnostic 
interview for children designed to assess current and 
past episodes of psychopathology in children and 

ISSN: 2782-7550 (Print) ISSN: 2782-7542 (Online)163

https://www.abms.udusok.org

Abubakar-Abdullateef et al... Spectrum of Behavioural Difficulties and Validation of the Hausa Version Strengths and Difficulties Questionnaire (SDQ) among Almajiris: A Comparative Study

doi.org/10.51658/ABMS.202231.1

Annals of Basic and Medical Sciences Vol. 3 No. 1 Jan - Jun. 2022



young persons according to the third and fourth 
editions of the Diagnostic and Statistical Manual 
(DSM-III and DSM-IV). The K-SADS-PL has been used 
in Nigeria with good psychometric properties.

The K-SADS-PL is divided into two parts, the Screen 

Interview and Diagnostic Supplements. Participants 

who have significant symptoms on application of the 

screen interview are taken through the corresponding 

diagnostic supplements for confirmation. Only current 

symptoms (in the last one year) were assessed in this 

study. 

Results:
Socio-demographic and family characteristics
A total of 200 Almajiris and 201 Pubic primary school 
pupils were interviewed. There was no significant 
difference in mean ages of Almajiris and public-school 
pupils (Almajiris= 12.79±1.83, public school pupils 
=13.00±1.68, t = -1.20, p=0.23, 95% CI= -0.56 to 1.35). 
One-tenth (10%) of participants in the Almajiri group 
indicated they were non-Nigerian, all from the 
neighbouring Niger Republic.  All Almajiris of Nigerian 
nationality were from Northern Nigeria.

The educational level of parents of Almajiris was 
significantly different when compared to those of 
public-school participants. See Table 1.

Prevalence of behavioural difficulties on the SDQ
The K-SADS-PL identified 251 participants (62.6%) as 
meeting the criteria for a psychiatric disorder. The 
prevalence rate of psychiatric morbidity on the K-
SADS-PL was higher among Almajiris (84.0%) than in 
public school pupils (41.3%) with the difference being 

2 statistically significant (χ =78.09, p<0.001).

On all domains of the SDQ except one, there was a 
statistically significant difference between Almajiris 
and public primary school pupils. See Table 2.

There was a statistically significant difference 

between both groups in the mean externalising scores 

(Almajiris =8.80±4.46, public primary school pupils 

7.70±2.51. t= 3.03, p=0.003, 95% CI=0.38 – 1.80) and 

mean internalising scores (Almajiris =7.00±3.67, 

public primary school pupils 5.45±2.10. t= 5.17, 

p<0.001, 95% CI=0.96 – 2.13).
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Table 1: Family characteristics of participants 

Table 2: Comparison of Strengths and Difficulties 
across Groups (N=401)

Figure 1: Receiver Operating Characteristic (ROC) 
curve at threshold of 13 on Hausa Version of 
Self-rated SDQ
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Psychometric performance of the Hausa version of 
self-rated SDQ
The mean SDQ score of participants was 14.47± 6.12. 
The mean SDQ Score for the Almajiri group was 
15.79±752 and for the public primary school pupils 
was 13.15±3.90 (t= 4.41, p<0.001, 95% CI= 1.46 – 
3.81).

In this study, the internal consistency of questions 
within the Hausa Version of the self-rated SDQ 
estimated by Cronbach's Alpha was 0.77 with an 
average inter-item co-variance of 0.23.

The sensitivity (proportion of participants with a 
psychiatric diagnosis correctly identified by the Hausa 
Version of the self-rated SDQ), specificity (the 
proportion of participants without a psychiatric 
diagnosis correctly identified by the Hausa Translated 
Version of the SDQ), positive predictive value ( PPV- 
proportion of participants screened positive by SDQ 
who actually had a psychiatric diagnosis ) and 
negative predictive value (NPV-proportion of 
adolescents screened negative by SDQ who actually 
did not have a psychiatric diagnosis) at various cut-off 
points are shown in Table 3. The Receiver Operating 
Characteristics (ROC) Curve showing the ability of the 
Hausa Version Self Rated SDQ to determine between 
participants with psychiatric morbidity is shown in 
Figure 1. The threshold of 13 had the largest area 
under the Receiver Operating Characteristic Curve 
(auROC) of 0.88.

Discussion
This study assessed 401 male children in Zaria, North-
west Nigeria aged between 11-16 years, comprising 
200 Almajiris and 201 public primary school pupils. All 
Almajiris were males, similar to previous findings (15, 
16), reflecting the practice in Northern Nigeria where 
male children are sent far away from home for the 
pursuit of Islamic Religious Knowledge.

One in ten of Almajiris studied reported being from 
Niger Republic. Coupled with finding of pupils from 
Republic of Benin excluded due to language barrier, 

this lends credence to the acceptability of the Almajiri 
educational system across other parts of the West 
African sub-region. Almajiris of Nigerian nationality all 
hailed from Northern Nigeria validating earlier reports 
that the Almajiri practice is prevalent in Northern 
Nigeria.

Difficult behaviour often has its roots in an interaction 
of biopsychosocial predisposition rather than one 
single risk factor (23). A number of literature show the 
ubiquitous association between genetic factors and 
an individual's characteristics of aggression, 
delinquency, gross anti-social behaviour, impulsivity, 
substance abuse, externalising and other deviant 
behaviour (24-28). While the measurement of genetic 
contribution to difficult behaviour among Almajiris 
was not measured in this study, a number of 
psychosocial contributions to such behaviour can be 
adduced from it. Almajiris typically live a life of 
uncertainty and are largely unsupervised. Some of 
them leave home as early as 2 years of age (15, 16) and 
have minimal contact with their families (16). Some 
authors (29, 30) argue for the contribution of a lack of 
warmth between parents and child towards the 
development of conduct problems in children. Other 
authors have reported positive long-term outcomes 
being associated with a show of maternal warmth 
towards the children they studied (31, 32).  Other 
contributory variables such as substance use (33), 
physical discipline (34, 35), supervision by parents (36-
39), failure of parents to teach their children socially 
acceptable behaviour (40, 41), social rejection by 
peers and society (42), have all been reported among 
Almajiris (15, 16, 43, 44). One other possible 
explanation for the higher rates of difficult behaviour 
among Almajiris in this study is that, for some of them 
it was the main reason why they were sent to Almajiri 
school in the first instance. A previous study has 
identified reasons for being sent to Almajiri school to 
include being stubborn, demise of parents and inability 
of parents to cater for the child (16). Almajiri schools 
are seen by some parents as corrective systems and 
sometimes children may be sent away to these 
schools as a form of punishment (45).

Pro-social behaviour as measured on the SDQ is a 
construct of consideration of other people's feelings, 
ability to share readily with other children, being 
helpful towards other children, being kind to younger 
children and volunteering to help others. It would seem 
that consequent upon the uncertainties which plague 
their lives, coupled with a lack of formal support from 
official quarters, one way for the Almajiris to cope is to 
bolster friendships among themselves.

Almajiris ' higher mean internalising scores is 
consistent with previous findings which have shown 
them to be significantly more likely to report feelings of 
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Table 3: Validity co-efficient of the Hausa version 
self-rated SDQ at various threshold scores for 
participants
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sadness, being worried and experiencing traumatic 
events (16).

The internal consistency of the Hausa version of the 
self-rated SDQ compared favourably with the results 
of a study by Goodman to determine the psychometric 
properties of the primary SDQ (46).In the present 
study, a cut-off of 13 on the Hausa version of the self-
rated SDQ best discriminated between cases and non-
cases on the K-SADS-PL, lower than that reported for 
the primary SDQ following assessment of British 
adolescents (47). The establishment of an optimal 
threshold for a screening instrument has been 
reported to be subject to a variety of factors including 
sample attributes such as age, gender, clinical state, 
method of selection into study, structure of the 
diagnostic interview and cultural significance of the 
items on the questionnaire (48). The current study 
differs from that carried out by Goodman and 
colleagues in a number of ways. Goodman et al 
administered the self-report version to two samples of 
11 to 16-year olds comprising 83 adolescents in the 
community and 116 adolescents attending a mental 
health clinic in the United Kingdom whereas this study 
involved the screening of 401 apparently healthy 
subjects who were all boys and attending one form of 
school in Nigeria. It is likely that the sample population 
assessed in the original validation study by Goodman 
et al had higher levels of psychopathology resulting in 
a higher cut-off point needed to discriminate between 
cases and non-cases. The cut off is also different from 
that of a study carried out in Ibadan validating the SDQ 
among adolescents attending mainstream public 
school (49). In that study, an optimal threshold of 8 on 
the SDQ was reported, with a sensitivity of 0.84 and 
specificity of 0.88. Despite the use of the K-SADS-PL 
as the diagnostic instrument in that study and the 
assessment of apparently healthy adolescents, it is 
dissimilar to the current one in a number of ways. In 
Ibadan, 102 adolescents of male and female gender 
were evaluated, 90% of whom were of Yoruba 
ethnicity. This is about a quarter of the number 
evaluated in the current study and of a different ethnic 
background, 99% of whom were of Northern Nigerian 
extraction. Minor differences in SDQ scores have been 
reported across countries and cultures (50-54), with 
some suggesting that cross-cultural differences 
should be taken into consideration when interpreting 
results of this screening instrument across ethnic 
lines (50, 54).

It is important to mention that only the self-report 
version of the instrument was administered to 
participants in the current study.  Some questions on 
the instrument include 'Do you steal from school, home 
or elsewhere?', 'Do you often lie or cheat?'. It has been 
reported that children and adolescents are better at 
disclosing internalising symptoms while externalising 

behaviour is best picked by reports from parents and 
teachers (55, 56). It is possible that participants held 
back on those questions they perceived would reveal 
bad behaviour to the interviewer thus affecting the cut-
off. 

Some studies in Nigeria that have sought to examine 
psychometric properties of other screening 
instruments have also reported lower cut-off scores 
compared to studies in western climes. A study that 
compared the Child Behavioural Checklist (CBQ) and 
the Reporting Questionnaire among children in a 
primary health care setting reported an optimal 
threshold that was 6 scores lower than that 
established by the originator of the instrument (48). 
This lower cut off has also been replicated for the CBQ 
in Ilorin, North Central Nigeria (57).

Despite these differences, results of the validation of 
the Hausa version of the SDQ demonstrate its good 
psychometric properties validating the usefulness of 
the SDQ as a screening and epidemiological tool 
among Hausa speaking children. 

Our study is limited by its being a cross-sectional study 
therefore results cannot be generalised to the whole 
population nor can risk factors be evaluated. Our 
sample consists of a narrow age range, 11-16 years 
and assessed only for current prevalence of 
psychiatric disorder.

Conclusion
We have shown that the Almajiri population show a 
higher prevalence of emotional, peer, hyperactivity and 
conduct problems than in a comparable population of 
public primary school pupils. We have also shown that 
the Hausa version of the self-rated Strengths and 
Difficulties Questionnaire is a valid instrument for use 
in screening for psychiatric morbidity.

There is a need for urgent reform of the Almajiri 
Educational System in Northern Nigeria. Further 
studies are needed to establish causal factors for 
psychiatric morbidity among the young population in 
Northern Nigeria.
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