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Abstract

Background: school dropout is worldwide challenges arises from many causes, personal and socio-
environmental, and lead to numerous consequences. Personal causes include mental and physical
ilinesses. Mental illness includes both behavioural, mood and personality disorders including depression
and autism. Objectives: To assess the association between mental and physical health outcomes and
school dropout among primary and secondary students in Babylon, with emphasis on comparative
patterns of aggression, stealing, lying, and hyperactivity. Materials and Methods: this is a cross-
sectional study involving 56 students from Babylon, 28 of them were dropped out from their school
visited Imam Al-Sadiq Hospital, and another 28 were a control group. A questionnaire was used to
collect the required data by direct interview with participants parents. Results: most of cases group (26)
have positive medical history, while 10 have positive psychiatric history. Dropped out students were
found to be have more aggressive than the control group (p=0.00003), they have more lying
(p=0.00002). Control children have higher stealing than those who dropped out, but non-significant.
Hyperactivity shows no significant difference. Conclusion: there are significant association between
school dropout and mental and somatic disorders. This indicates that students who experience health
problems are more likely to leave school early and show higher aggression and a greater dishonest
behaviour. Therefore, early detection of health problems and providing adequate support may reduce
dropout rates and improve students’ overall school adjustment.
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Introduction associated mortality and morbidity [2].
School dropout continues to be one of the most Contributing factors can be grouped into two
commonly encountered challenges worldwide. It categories: personal and socio-environmental
arises from many causes and can lead to factors [3]. Personal causes include mental and
numerous consequences [1]. The Center of physical illnesses that can disrupt a child
disease control and prevention emphasised the education by diverting their focus from long-
strong dependence between education and term educational and career goals toward
overall wellbeing including both disease medical and psychiatric care. Additionally, this
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often leads to children becoming disengaged
from school and peers because of increased
absenteeism [4]. Mental illness includes both
behavioural, mood and personality disorders
including depression and autism as examples
[5,6]. Different medical illness also encountered
as a limiting factors for childhood school
completion such as anaemia that can result in
reduced cognition and attention span thus
culminating in loss of multiple school years [7].
Thrombocytopenia in children also has a
significant impact on the child physical,
psychological as well as educational life aspects
because of the need for avoidance of any
exhausting activities and dangerous sports [8].
Poorly controlled diabetes on the other hand also
found to be strongly linked to school related
problems including early leave that is explained
by students need for extraordinary social and
family care [9]. Somatic congenital disorders like
cerebral palsy, celiac disease, congenital heart
diseases, inflammatory bowel diseases, headache
syndromes as well as certain developmental
disorders involving both speech and language
skills were also found to be related to higher
school dropout rate throughout the world [10].
Student aggression was also found to be
implicated as a major contributing factor for
school dropout, they have difficulty in many
school domains, how to interact with their peers
and exposed more to discipline referrals and
suspension [11]. Stealing was observed mostly in
secondary school students and associated with
another behavioural problem like addiction,
lying and hopelessness leading to higher rates of
school dropouts [12]. The present study
investigates the association between mental and
physical health outcomes and school dropout
rates among primary and secondary students in
Babylon, with  particular emphasis on

comparative patterns of aggression, stealing,
lying, and hyperactivity.

Materials and Methods

Study design and settings

This is a cross sectional study conducted in
Babylon province over period between October
2024 to June 2025, involving 56 primary and
secondary school students from Babylon
province, 28 of them were dropped out from
their school for different reasons and visited the
psychiatric department of Imam Al-Sadiq
Teaching Hospital, another 28 one were
collected as a control group from relatives of the
participants. A questionnaire was used to collect
the data required from these participants by
direct interview with their parents, after taking
consent. The collected data include: age, sex,
medical and psychiatric history. In additional, it
was asses the Behavioural Problems Scale,
which consist of 40 questions about aggression,
lying, stealing and hyperactivity. These
questions was answered by parents by never,
sometimes, often or always, with score 1,2,3 and
4 for each one respectively. And classify the
scores into mild, moderate or severe for each one
the above parameters, with full details in the
below reference [13].

Ethical approval

This study was approved by Hammurabi College
of medicine, University of Babylon research
ethics committee by document No0.43 on Jan 21,
2025.

Statistical analysis

Comparison between the groups was done using
ANOVA single factor test and T test analysis by
SPSS version 26.

Results
In this cross sectional study 56 participants were
included. Twenty eight of them were students
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who dropped out of their schools, and brought by
their families to the hospital for evaluation for
the causes of their dropout. They termed as cases
group with mean age 13.03+3.44 years, and
another twenty eight control group with mean
age 11.39+3.68 years, their characteristics shown
in table 1.

Table 1: The characteristics of the participants.

Cases group Control group
Parameter No. 28 No. 28 P value
Mean age 13.03+3.44 11.39 + 3.68 0.09
Male 17 13
0.4
Female 11 15

We Evaluated the difference between these two
groups in term of medical (anaemia, thrombo-
cytopenia, diabetes congenital anomaly and
developmental delay) and psychiatric (person-
ality disorder, autism, anorexia, depression,
anxiety, smoking, tattoos, domestic violence and
suicidal attempts) history, both show significant
results, as shown in table 2, figure 1 and 2.

Table 2: Medical and psychiatric history of
participants.
Parameter Cases | Control P value
group group
Positive medical history 26 1
0.00002
Negative medical history 2 27
Positive psychiatric history 10 0
0.0002
Negative psychiatric history 18 28
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Figure 1: Past medical history of cases group.
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Figure 2: Past psychiatric history of cases group, the
participant may have one or more of psychiatric
problem.

The two groups also compared in term of
aggression, lying, stealing and hyperactivity,
with significant results in term of aggression and
lying, as shown in table 3, figure 3-6.

Table 3: The characteristics of the participants, in term
of aggression, lying, stealing and hyperactivity.

Term Cases score | Control score p value

Aggression 18 +5.02 13322 0.00003
Stealing 8.07 £ 2.46 8.75+1.68 0.24

Lying 30.9+6.82 2357+47 0.00002
Hyperactivity | 12.35+4.07 | 11.53 +5.54 0.53

With regard to aggression, both cases and control
group were classified into three levels: mild
moderate and severe. Those who were dropped
out were found to be have more aggressive than
the control group with p=0.00003, as shown in
figure 3.
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Figure 3: Comparison between cases and control
groups regarding aggression levels.

Stealing also categorised into mild, moderate and
severe, although the number of control children
have higher rate of stealing than those who
dropped out, its sound non-significant, as in
figure 4.
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Figure 4: Comparison between cases and control
groups regarding stealing levels.

Lying also classified into mild, moderate and
severe, cases were found to be more lying than
the control group with p=0.00002, as in figure 5.
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Figure 5: Comparison between cases and control
groups regarding lying levels.

Hyperactivity also classified in mild moderate
and severe with no significant difference, as in
figure 6.
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Figure 6: Comparison between cases and control
groups regarding hyperactivity levels.

Discussion

School dropout remains a major global concern,
with its connection to health problems being
complex and multifactorial.  This  study
demonstrates a significant association between
various mental and somatic disorders and early
school dropout among primary and secondary
students in Babylon. It also shows there is a
higher level of aggression against peers and a
greater tendency toward roguish behaviours.
Several studies reach similar findings and show
strong correlation between school dropout and
both mental and physical disorders. One study
shows that individuals with lower levels of
education are more prone for mental and
physical health problems [14]. Another Danish
study confirmed a higher dropout rate among
males compared to females [15]. Students who
frequently require medical care are also at
greater risk of leaving school early, especially in
lack of appropriate health support [4]. In Mexico,
research on adolescents shows significant link
between anemia and poor academic outcomes
such as absenteeism and dropout [7]. However,
an Indian study measuring hemoglobin levels in
adolescents shows that anemia had little effects
on school attendance [16]. Regarding
thrombocytopenia, a Turkish study reported that
children diagnosed with ITP experienced a lower
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quality of life, including reduced school
attendance and achievement, primarily due to
frequent hospitalizations [8]. A Portuguese study
involving male students demonstrated a
connection between school attendance, academic
performance, and behavioral traits such as
aggression [17]. Robest et al. supported this
finding, though they noted that the correlation
was more pronounced among boys than girls
[18]. Concerning dishonest behaviors such as
stealing, one study shows weak correlation
between school dropout and law violations,
attributing this to the limited number of studies
examining these factors together [19]. Another
study suggested that the impact of school
dropout on criminal behavior becomes more
evident when combined with other contributing
factors [20]. Furthermore, Parviainen et al.
observed that children who engaged in certain
social misbehaviors, such as lying, were at
greater risk of dropping out, emphasizing the
need for targeted policies to mitigate these
effects [21]. Finally, Fried et al. reported that
dropout rates were higher among individuals
with ADHD, attributing this to both social and
IQ-related factors, with females being the most
affected [22].

Conclusion

This study shows a significant association
between early school dropout and both mental
and somatic disorders among primary and
secondary students in Babylon. The results
indicate that students who have health problems
are more likely to leave school early and also
show higher levels of aggression toward peers
and dishonest behaviors. These findings suggest
these health issues play an important role in
educational outcomes and social conduct.
Therefore, early detection and providing
adequate psychological and educational support

may reduce dropout rates and improve school
performance.

Limitations
1. The small sample size
2. The limited cases received in the

psychology clinic.
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