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Exploring the Prevalence and Sociodemographic Correlates
of Oppositional Defiant Disorder among Junior Secondary
School Students in Ilorin

Adebola Victoria Arinde'*, Ayodele Ojuawo?, M. A. N. Adeboye?, M. F. Tunde-Ayinmode?, O. W. Arinde?

ABSTRACT

Background: Oppositional defiant disorder (ODD) is a recognized behavioral disorder that often emerges during childhood and adolescence.
This study investigates the prevalence and sociodemographic correlates of ODD among junior secondary school (JSS) studentsin llorin, Nigeria.
It examines the sociodemographic characteristics of the student population, including age, gender, family peculiarities, and school type, to
gain insights into the prevalence of ODD within this context. Materials and Methods: A cross-sectional school-based study in llorin, Nigeria,
included 1078 junior secondary students. Sampling was done through multi-stage probability random sampling, and ethical approvals were
obtained. Students aged 9-18 years were included, excluding those with prior behavioral or neuropsychiatric disorders, neurological sequelae
of a previous disease, sensory deficits, or chronic medical conditions affecting school attendance. Parental consent, assent, the study pro
forma, and parent and teacher rating scales of the Vanderbilt ADHD rating scale for ODD and conduct disorder were part of the recruitment
process. After analyzing 1078 screening questionnaires, 211 students met ODD criteria, leading to diagnostic interviews, which identified
41 ODD cases. Results: The study uncovers a notable 3.8% prevalence rate of ODD among JSS students, with a male pre-dominance (5.5%)
compared to females (2.1%). Age, social class, family dynamics, and school environment are explored as potential correlates, with gender
emerging as a significant predictor of ODD. The analysis highlights the multifaceted nature of ODD prevalence and its sociodemographic
influences. Conclusion: This research underscores the importance of tailored interventions, emphasizing gender-specific considerations in
addressing ODD among JSS students in llorin. It calls for nuanced strategies that account for the diverse socio-demographic landscape of this

student population, aiming to enhance prevention and management strategies for this disorder.
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INTRODUCTION

Oppositional defiant disorder (ODD) is a recognized behavioral
disorder that often emerges during childhood and adolescence.
It is characterized by a consistent pattern of negative, defiant, and
hostile behavior, frequently directed toward authority figures.2 The
impact of ODD extends beyond the individual, affecting families,
schools, and communities.®! This study aims to investigate the
prevalence and sociodemographic correlates of ODD among
junior secondary school (JSS) students in llorin.

ODD is not limited by geographical boundaries; it is a global
mental health concern that affects young people from diverse
backgrounds.**' Therefore, it isimperative to explore its prevalence and
sociodemographic correlates to understand the extent of the disorder’s
reach and its implications for child and adolescent mental health.

ODD also significantly strains families and communities.”
Relationships may suffer,family dynamics may be upset,and general
well-being may suffer.'” This research can shed important light on
how family dynamics, socioeconomic position, and community
variables affect the frequency and duration of the illness by
exploring the sociodemographic aspects connected to ODD.!""

Planning and distributing mental health resources and
services in llorin depend on precise data on the incidence of ODD
and its correlates.? This study can help with the customization
of support and intervention programs to meet the unique
requirements of junior high and secondary school kids with ODD.

Early identification and intervention are pivotal for preventing
the long-term negative consequences of ODD."® By investigating
the prevalence and sociodemographic correlates, this study can
contribute to the development of targeted prevention and early
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intervention programs, ultimately reducing the incidence of ODD
among JSS students in llorin.

Nigeria is a diverse country with unique cultural, regional, and
socioeconomic variations." The prevalence and correlates of ODD
can vary across different regions and populations.™™ Exploring
this within the context of llorin provides valuable insights into
the local factors influencing ODD’s occurrence, allowing for the
development of context-specific strategies and interventions.

Despite the growing recognition of mental health issues
among Nigerian youth,'® there is a noticeable research gap
concerning ODD among JSS students in llorin. This study aims to
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address this gap and contribute to the understanding of child and
adolescent mental health within the region.

In conclusion, this research seeks to investigate the
prevalence and sociodemographic correlates of ODD among JSS
students in llorin using a standardized screening tool (Vanderbilt
ADHD parent and teacher rating scale for ODD and conduct
disorder). By doing so, it aims to provide a comprehensive
understanding of the local context, the challenges faced by
students, and the factors contributing to the development
of ODD. The findings from this research have the potential to
inform targeted interventions, policy development, and support
systems, ultimately enhancing the well-being of JSS students in
llorin and advancing the field of child and adolescent mental
health research in Nigeria.

MATERIALS AND METHODS

Study Design and Site

This descriptive cross-sectional school-based study took place
in llorin, the capital city of Kwara State in Nigeria. llorin, located
approximately 500 km from Abuja, is home to a diverse population
of around 1 million people.The study involved selected private and
public JSSs in the region, where there are a total of 228 registered
JSS s, comprising 105 public and 123 private schools, serving
64,387 students (9,218 in private and 55,169 in public).

Study Population and Sample Size

The study focused on JSS students aged 9-18 years. The
sample size was determined using a formula for single proportion,
resulting in a minimum sample size of 980 students. To account
for potential non-responses, the final sample size was set at 1078
students. This comprehensive sample size was distributed across
both public and private schools, taking into account the varying
student populations in different local government areas (LGAs) of
llorin.

Sampling Technique

A multi-staged probability random sampling technique was
employed to select participants. The process involved proportional
representation of students in each LGA based on the population in
both public and private schools. This was calculated with precision,
ensuring fair representation from each area. The selection of
schools was conducted through simple random sampling, and
the chosen schools included both public and private institutions,
ultimately totaling 16 schools.

Inclusion and Exclusion Criteria

Students aged 9-18 attending JSSs in llorin were included
in the study. However, students with previously diagnosed
behavioral or neuropsychiatric disorders, physical evidence of
neurological sequelae of a previous disease, uncorrected sensory
deficits, or chronic medical conditions that hindered regular school
attendance were excluded from the study.

Ethical Considerations

The study was conducted with ethical approval from the
Ethics and Research Committee of the University of llorin Teaching
Hospital. Written permission was also obtained from the Kwara
State Ministry of Education, and consent was secured from school
principals and class teachers during the fieldwork. Parental
consents and assents were also sought from the participants.

Recruitment Process

The recruitment process for the study involved obtaining
ethical approvals, seeking permission from school principals,
and introducing the research to students in selected schools.
Parents received information sheets and provided informed
consent. Students were chosen based on research protocols
and local government quotas, with additional subjects added to
compensate for non-participation. Consent forms were carefully
reviewed as well as the assents, and participants confirmed their
ability to read and write. The students were given the study pro
forma that contained the biodata, sociodemographic variables,
and the exclusion criteria. The standardized tool (Vanderbilt ADHD
parent and teacher rating scale for ODD conduct disorder) Teacher
rating scales were explained to the teachers, while the parent
rating scales were sent home through the children of the parents
that consented. Out of 1078 analyzed questionnaires, 211 students
met the ODD criteria. These students proceeded to a second stage
involving interviews with teachers based on the DSM-5 manual
criteria, resulting in 41 diagnosed cases of ODD [Figure 1].

Questionnaires Distributed
1200

l

1078 retrieved

790 copies fully completed
by both parents and teachers

l .

79 participants screened
positive for ODD

Teachers alone completed 288

132 children screened
positive for ODD

Second stage

211 participants who screened positive
for ODD were interviewed with
DSM-V manual to confirm diagnosis

|

41participants Diagnosed with ODD
on DSM-5

Figure 1: Schematic representation of the steps taken in the
diagnosis of ODD
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REesuLTs

Comprehensive Socio-Demographic Overview of
Study Participants

Table 1 offers an in-depth glimpse into the sociodemographic
makeup of the JSS students in this study. Participants were
categorized into three age groups, with the majority (52.3%) aged
13-15, followed by 9-12 years (38.2%), and the smallest portion
(9.5%) aged 16-18. Their average age was 13.1 years (SD 1.9). The
gender distribution was nearly equal, with 50.9% males and 49.1%
females. Regarding school type, a significant majority (85.7%)
attended public schools, while 14.3% attended private schools.
The distribution across JSS classes showed representation in
JSS1(14.3%), JSS2 (39.3%), and JSS3 (46.4%), highlighting a diverse
sample across different stages of junior secondary education.

Family Sociodemographics of JSS Students in llorin

Table 2 unveils a comprehensive portrait of the family socio-
demographic characteristics of the 1078 JSS students in llorin who
participated in this study, shedding light on their backgrounds
and family structures. The majority (83.2%) identified their parents’
ethnicity as Yoruba, underlining its prominence in the sample.
A minority represented other ethnicities, with 3.9% being Igbo,
2.8% being Hausa, and 10.1% being categorized as “Others.”
Regarding religion, 67.2% of parents were Muslims, while 32.8%
were Christians. The study assessed family social class, revealing
that a significant majority (57.0%) belonged to the “Upper” class.
A substantial portion fell into the “Middle” class (39.5%), while a
smaller fraction (3.5%) was categorized as the “Lower” class. This
socio-economic distribution offers insights into the economic
diversity within the study population. Family structures were pre-
dominantly monogamous, with 78.8% reporting monogamous
marital arrangements for their parents, while 21.2% came from
polygamous families. Most respondents reported that their parents
were currently married (92.5%). In contrast, 2.9% were widowed, and
4.6%indicated their parents were divorced or separated, showcasing
the variety of family statuses. An overwhelming majority (92.1%)
reported living with both parents, whereas 7.9% did not reside with
both parents. Concerning parents’ cohabitation, 87.9% stated that
both parents were living together, while 12.1% reported that their
parents were not living together. The study delved into the number

Table 1: Sociodemographic characteristics of the respondents

Variables Frequency n =1078 Percentage
Age group (years)
9-12 412 38.2
13-15 564 523
16-18 102 9.5
Mean age + SD. 13119
Gender
Male 549 50.9
Female 529 49.1
Type of school
Private 154 14.3
Public 924 85.7
Class
JSS1 154 143
JSS2 424 39.3
JSS3 500 46.4

N: Number of respondents for each variable, JSS: Junior secondary school

of siblings, with 54.9% having fewer than four siblings, 38.9%
having four to six siblings, 5.3% having seven to nine siblings, and
a mere 0.9% having ten or more siblings. This provides insights into
the varied family sizes among participants. These rich family socio-
demographic insights underscore the diversity within the study
population and lay a foundational understanding for exploring the
prevalence and socio-demographic correlates of ODD among JSS
students in llorin.

Sociodemographic Disparities between Private and
Public School Attendees

Table 3 intricately dissects the socio-demographic
characteristics of the study’s participants based on their school
type, private, or public. Employing Chi-square tests to scrutinize
the associations, the study found compelling disparities. Firstly,
age group distribution revealed a significant association, with a
striking contrast in the 9-12 age groups, where 81.2% attended
private schools versus 31.1% in public schools. Conversely, the
13-15 age groups saw a higher percentage in public schools
(58.0%) compared to private schools (18.2%). Remarkably,
the 16-18 age groups exhibited no significant difference in
school distribution. Gender distribution yielded no significant
variation, with both private and public schools displaying similar
percentages of males and females. However, social class exhibited
significant associations, with a notable prevalence of upper-class
students in private schools (67.5%) versus public schools (55.2%).
Conversely, the middle social class had a higher representation
in public schools (41.0%) than private schools (30.5%), while
the lower social class showed no significant difference between

Table 2: Family sociodemographic characteristics of the respondent

Variables Frequency n=1078 Percentage
Parent’s ethnicity

Yoruba 897 83.2

Igbo 42 3.9

Hausa 30 2.8

Others 109 10.1
Parent’s religion

Christianity 354 328

Islam 724 67.2
Family social class

Upper 614 57.0

Middle 426 39.5

Lower 38 3.5
Family type

Monogamous 849 78.8

Polygamous 229 21.2
Parent’s Marital Status

Married 997 92.5

Widowed 31 29

Divorced/separated 50 46
Live with parents

Yes 993 92.1

No 85 7.9
Parents live together

Yes 948 87.9

No 130 12.1
Number of siblings

<4 592 54.9

4-6 419 389

7-9 57 53

>10 10 0.9

Other ethnic groups: Nupe, Fulani and Ebira, N: Number of respondents for
each variable
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private (1.9%) and public (3.8%) schools. Furthermore, class levels
revealed significant associations, with JSS1 and JSS2 students
being more prevalent in private schools than public schools, while
JSS3 students showed no significant difference in distribution.
These findings illuminate the intricate sociodemographic interplay
between school types among JSS students in llorin, offering
valuable insights for understanding educational disparities.

Prevalence of ODD in the Study Population

Forty-one students of the 1078 subjects fulfilled the criteria for
the diagnosis of ODD, giving an overall prevalence of 3.8% [Figure 2].
Out of the 41 participants with ODD, 30 (56.1%) were males, and
11 (36.6%) were females, giving a male-to-female ratio of 2.7:1. The
male prevalence was 5.5%, while the female prevalence was 2.1%.

Sociodemographic Analysis of ODD Cases versus
Non-Case

Table 4 meticulously dissects socio-demographic differences
between JSS students with ODD and those without ODD.

Table 3: Comparison of the socio-demographic characteristics of the
study respondents based on the type of school they attend

Variables Type of school X P-value
Private Public
n (%) n (%)
Age group (years)
9-12 125(81.2) 287(31.1) 141.484 <0.001
13-15 28(18.2) 536(58.0) 115.973 <0.001
16-18 1(0.6) 101(10.9)  2.405" 0.121
Gender
Male 87 (56.5) 462 (50.0) 2227 0.136
Female 67 (43.5) 462 (50.0)
Social class
Upper 104 (67.5) 510(55.2) 8.476 0.014
Middle 47 (30.5)  379(41.0) 7.067 0.008
Lower 3(1.9 35(3.8) 0.015" 0.746
Class
JSS1 68 (44.2) 86 (9.3) 131.359  <0.001
JSS2 43(27.9) 381(41.2) 84.236 <0.001
JSS3 43(27.9) 457 (49.5) 0.646 0.422

*Statistical significance (P < 0.05), Y: Yates corrected Chi-square
% = percentage, JSS: Junior secondary school

B ODD cases

B Non ODD cases

Figure 2: Overall prevalence of ODD among the respondents

Employing chi-square tests, the study unearthed crucial insights.
Firstly, age groups exhibited no significant association with ODD
status, revealing consistent ODD prevalence across age brackets.
Gender, on the other hand, displayed a significant association,
with a higher proportion of males identified as ODD cases (5.5%)
compared to females (2.1%). Conversely, social class and the
type of school attended exhibited no significant associations
with ODD status, suggesting that ODD prevalence was not
significantly influenced by socioeconomic factors or school type
in this context. Furthermore, analyzing class levels in JSS revealed
no significant associations with ODD status, emphasizing the
absence of specific grade-level links to ODD. These findings
underscore the multifaceted nature of ODD and imply the need
for comprehensive, gender-sensitive interventions, considering
diverse sociodemographic contexts among JSS students in llorin.

Family Characteristics and ODD

Table 5 presents a comparative analysis of family characteristics
between cases and non-cases of ODD among the study participants.
Chi-square tests were utilized to assess the association between
these variables, with statistical significance set at P < 0.05.The analysis
of parental marital status did not reveal any significant association
with ODD status ()= 1.682, P = 0.431 for married parents; > = 1.597,
P = 0.206 for widowed parents; %* = 0.310, P = 0.578 for divorced/
separated parents). No significant association was observed between
ODD status and family type (x* = 0.013, P = 0.910 for monogamous
families; %* = 0.000, P = 0.992 for polygamous families).

The analysis of whether the respondents lived with their
parents did not yield a significant association with ODD status
(x* = 0.187, P = 0.665 for living with parents; %> = 0.000, P = 0.992
for not living with parents). Similarly, there was no significant
association between ODD status and whether the parents
lived together (x* = 0.000, P = 0.992 for parents living together;
x> =0.000, P = 0.992 for parents not living together).

Table 4: Comparison of sociodemographic characteristics of the
cases and non-cases of oppositional defiant disorder

Variable ODD X P-value
Cases Non-cases
n =41 n,=1037
n (%) n (%)
Age group (years)
9-12 15(3.6) 397(96.4) 0.064" 0.969
13-15 23 (4.1) 541 (95.9) 0.033" 0.856
16-18 3(2.9) 99 (97.1) 0.072"  0.788
Mean + SD (years) 133117
Gender
Male 30(5.5)  519(94.5) 8.438 0.004
Female 11(2.1) 518 (97.9)
Social class
Upper 23(3.7) 592 (96.3) 0.189 0.910
Middle 17 (4.0) 409 (96.0) 0.041 0.975
Lower 1(2.7) 36 (97.3) 0.003"  0.956
Type of School
Private 9(5.8) 145 (94.2) 2.045 0.153
Public 32(4.0) 892(96.0)
Class
JSS1 6(3.9) 148 (96.1) 1.033 0.596
JSS2 19 (4.5) 405 (95.5) 0.093 0.760
JSS3 16(3.2)  484(96.8) 1.033 0.309

*statistical significance (P<0.05), Y: Yates corrected Chi, IQR: Inter-quartile
range, SD: Standard deviation, JSS: Junior secondary school
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The number of siblings in the family was not significantly
associated with ODD status (x* = 2.493, P = 0.477 for fewer
than four siblings; %> = 1.373, P = 0.241 for 4-6 siblings; x> =
0.838, P = 0.360 for 7-10 siblings; x> = 0.984, P = 0.321 for more
than 10 siblings).

In summary, the analysis of family characteristics did not
reveal any statistically significant associations with ODD status
among the study participants. Parental marital status, family type,
living arrangements, parents’ cohabitation status, and the number
of siblings in the family did not show any significant differences
between cases and non-cases of ODD.

Gender as a Predictor of ODD

Table 6 displays the results of a binomial logistic regression
analysis examining the association between gender and ODD
among the study respondents. This analysis aimed to determine
whether gender was a significant predictor of ODD, with the
coefficient of logistic regression (B), the corresponding 95%
confidence interval (Cl), odds ratio (OR), and p-value presented.

The logistic regression analysis revealed a statistically
significant association between gender and ODD (B = 1.001,
95% Cl: 1.350-5.490, OR = 2.722, P = 0.005). Specifically, the male
gender was associated with higher odds of having ODD compared
to females.

In summary, the logistic regression analysis suggests that
being male is a significant predictor of ODD among the study
respondents. The male gender is associated with an increased
likelihood of ODD when compared to females.

Table 5: Comparison of the family characteristics of the cases and
non-cases of ODD

Variables ODD X P-value
Cases Non-cases
n; =41 n,=1037

Parent’s marital status
Married 36(3.6) 961(96.4) 1.682" 0431
Widowed 3(9.7) 28(90.3) 1597  0.206
Divorced/separated 2(4.0) 48(96.0) 0.310" 0.578

Family type
Monogamous 32(3.8) 817(78.8) 0.013 0.910
Polygamous 9(3.9) 220(21.1)

Live with parents
Yes 39(3.9) 954(%6.1) 0.187"  0.665
No 2(4.9) 83(96.1)

Parent live together
Yes 36(3.8) 910(%96.2)  0.000 0.992
No 5(3.8) 127(96.2)

Number of siblings
<4 27 (4.1)  565(95.4) 2.493Y 0.477
4-6 13(3.1) 406 (96.9) 1.373 0.241
7-10 0(0.0) 57(100.0) 0.838" 0.360
>10 1(10.0) 9 (90.0) 0.984Y  0.321

*Statistical significance (P<0.05), Y: Yates corrected Chi-square

Table 6: Binomial logistic regression of sociodemographic
characteristics of the respondents and ODD

Variable B 95% CI OR P-value
Gender

Female

Male 1.001 1.350 5.490 2.722 0.005

Sociodemographic Correlations with ODD

Table 7 presents the results of the correlation analysis
examining the relationships between socio-demographic
characteristics and ODD among the study respondents. The
Spearman correlation coefficient (r) and the corresponding
P-values are reported to assess the strength and statistical
significance of these relationships. The correlation between age
and ODD was found to be statistically non-significant (r = 0.015,
P =0.633), indicating that there is no significant linear relationship
between age and the presence of ODD among the respondents.

The correlation between social class and ODD was also non-
significant (r = —0.012, P = 0.979), suggesting that there is no
significant linear association between social class (with lower
social class as the reference) and ODD. The correlation between
attending a public school and ODD was statistically significant but
weak (r = 0.044, P = 0.153), indicating that there is a slight positive
relationship between attending a public school and the presence of
ODD.

The correlation between male gender and ODD was statistically
significant (r = 0.009, P = 0.004), suggesting a weak positive
association between being male and the presence of ODD. The
correlation between belonging to a monogamous family and ODD
was statistically non-significant (r = 0.003, P=0.913), indicating that
there is no significant linear relationship between family type (with
a monogamous family as the reference) and ODD.

In summary, the correlation analysis indicates that age and
social class are not significantly correlated with ODD among the
study respondents. While there is a statistically significant but
weak positive correlation between male gender and ODD, the
correlations between type of school (public school) and family
type (monogamous family) with a ODD are not significant.

Discussion

The sociodemographic insights garnered from this study
have far-reaching implications, as they provide a nuanced
understanding of the JSS student population in llorin and how
it relates to ODD. These findings resonate with various aspects of
related research, contributing to a broader comprehension of ODD
and its multifaceted nature.

Starting with the socio-demographic profile of the student
population, the concentration of students between the ages
of 13 and 15 underscores the importance of early adolescence
in the context of ODD.'” This finding aligns with established
research highlighting early adolescence as a crucial period for
the emergence of ODD symptoms.'® The study’s recognition
of this developmental phase’s significance strengthens our
understanding of ODD’s onset and prevalence during this
transitional period.

Table 7: Correlation of sociodemographic characteristics and ODD
among respondents

Variables Oppositional defiant disorder
R P-value
Age 0.015 0.633
Social class (ref: lowen -0.012 0.979
Public school 0.044 0.153
Male gender 0.009 0.004
Monogamous family 0.003 0.913

B: Coefficient of logistic regression, Cl: Confidence interval, OR: Odd ratio

r: Spearman correlation coefficient
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In terms of school type, the emphasis on inclusive policies and
the distribution between public and private schools corresponds
with broader research on ODD in educational settings." It
reinforces the notion that ODD is not limited to specific school
types but can manifest in both public and private institutions.®?”
This alignment supports the need for adaptable interventions that
cater to diverse school environments.?"

The study’s attention to gender balance and the gender-
specific prevalence of ODD echoes previous research that
consistently identified a higher prevalence of ODD among males.
This observation underscores the importance of considering
gender-specific factors when assessing and addressing ODD in
JSS students.?? It aligns with existing literature, emphasizing the
unique challenges and risk factors associated with ODD in both
male and female students.!

Regarding the distribution of students by grade level, the
recognition of variations in ODD prevalence across different JSS
classes adds depth to our understanding of ODD’s evolving nature
as students’ progress through their education.?¥ This finding is in
line with longitudinal studies that have explored ODD trajectories,
emphasizing that ODD is not static but changes over time.” It
emphasizes the importance of examining ODD patterns at various
educational stages.?®

Moving on tofamily sociodemographics, the acknowledgment
of cultural and religious diversity within the student population
resonates with research highlighting the need for culturally
sensitive interventions.?”? Understanding the cultural backgrounds
of students allows for the development of interventions that
respect and align with their cultural and religious values.®®

The study’s exploration of socioeconomic influences through
the prevalence of upper and middle-class families contributes
to the socioeconomic dimension of ODD research.? This aligns
with studies that have examined the role of socioeconomic
status in ODD and emphasizes the importance of considering
socioeconomic factors when addressing this disorder.503!

The absence of significant associations between ODD and
factors like parental marital status, family type, living arrangements,
and the number of siblings adds a layer of complexity to our
understanding of ODD correlates. This finding implies that ODD
may manifest independently of these family-related factors,
highlighting the need to explore additional potential influences
on ODD within the specific context of JSS students in llorin.¢37

CONCLUSION

These findings not only provide valuable insights into the
sociodemographic landscape of JSS students in llorin but also
connect with and enhance existing knowledge in the field of ODD
research. They underscore the importance of early adolescence,
gender-specific considerations, and adaptable interventions
across diverse school types while deepening our understanding of
ODD'’s multifaceted nature within the context of family dynamics
and socioeconomic influences. These connections enrich the
applicability of the study’s findings and emphasize the need for
comprehensive, context-aware strategies when addressing ODD
in this population.
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