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Abstract 
The article deals with differences related to the perception of externalizing and internalizing problems 
in young-school age pupils between teachers and pupils. Externalizing problems are associated with 
one’s inadequate degree of control and disruptive behavior such as aggression, hyperactivity, 
opposition and physical fights with peers. Internalizing problems such as social inhibition, sadness, 
and anxiety are connected with internal states and emotional experience. In comparison with older 
pupils, pupils in young-school age are being overlooked in many cases due to their inability to express 
their experience verbally. The research sample consisted of 144 participants: pupils aged between 8 
to10 years; 73 boys and 71 girls and 8 teachers. Two versions of SDQ questionnaire were 
administered [6]. This measurement instrument is aimed at assessment of mental health in children 
and adolescents. Significant differences were found in evaluation of internalizing and externalizing 
problems between pupils and teachers. The pupils reported more internalizing and externalizing 
problems than teachers did. Subsequently we noticed higher score of externalizing problems in boys – 
from the perspective of self-evaluation and also from the perspective of pupils’ evaluation conducted 
by teachers. No significant gender differences were revealed between self-evaluation of pupils and 
their evaluation by teachers. In the article we discuss the result that relates to differentiated evaluation 
of pupils’ behavior among teachers. 
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1 INTRODUCTION  
Behavioural problems in children are a frequently occurring phenomenon in schools and society, 
which takes the form of various manifestations - from the most frequently occurring forms of increased 
aggression, activity, bullying to the manifestations of depression, anxiety or multiple forms of fear that 
often escape the attention of the adults. Vágnerová and Klégrová [16] emphasised the importance of 
taking into account all manifestations of children’s behaviour with regard to the context of the situation 
in which the child is or to the stimuli that can influence him in a given situation. The trends of the 
majority society are predominantly negative attitudes towards problem behaviour, which is related to 
the tendency to label such children. The child who experiences some kind of problems can find 
himself in the position of an unaccepted classmate, be rejected in social groups, and loses motivation 
to behave differently. Compared to the previous years, we have observed an increase in behavioural 
problems in the first stage of primary schools too [10]. Most often, an increased incidence of this 
phenomenon is explained in relation to the characteristics of the present period which has been more 
and more demanding for children, causing significant discomfort in their experiencing, which is then 
reflected in their behaviour. Behavioural problems are characterized by psychological manifestations 
which deviate from the customs and standards adopted by a society. By such behaviour, the individual 
causes problems to himself and other people too [4]. The factors involved in causing behavioural 
problems are exogenous (e.g. loss of a parent, divorce, family problems, resettlement, social 
relationships in the class), endogenous (as a result of organic damage to the brain tissue, emotional 
lability, uneven intellectual development), and combined [5]. In our paper, we focused on the two main 
areas of behavioural problems – internalizing and externalizing problems. The objective of the present 
study was to examine differences in the assessment of the incidence and manifestations of 
behavioural problems in early school years between pupils and their class teachers.  

1.1 Internalizing problems 
Internalizing behavioural problems are defined as problems that have significantly higher impact on the 
internal psychological environment of the child than on the external world [9]. An interaction between the 
endogenous factors (personality, heredity) and exogenous factors (child’s surroundings and social 
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relationships) participates in the emergence and persistence of internalizing problems [12]. Internalizing 
problems represent a wide variety of symptoms. They are characterized by subjective negative 
experiencing and are associated with excessive control of the individual. Typical manifestations include 
anxiety, depression symptoms, mood swings, low self-esteem, feelings of loneliness, social withdrawal, 
and other problems [12], [15]. The results of multiple studies suggest that internalizing problems are 
more often present in girls [3], and when compared with externalizing problems, they are considered to 
be less problematic by the adults from the child’s surroundings[15]. Internalizing problems are often 
unrecognised, even ignored, in the child's surroundings, because they are not noticeable and distracting. 

1.2 Externalizing problems  
Externalizing problems relate to a group of problems that are manifested in the behaviour of children 
and adversely affect the external environment [2], [9]. Clear causes of their onset are unknown; often 
the interaction of several factors is stated, including the genetic predisposition and child’s personality 
but also factors of family and social environments. Behavioural manifestations are particularly the 
increased activity, impulsivity, physical confrontations with peers, destructive behaviour and 
disobedience [9]. Some research studies suggest that there are more boys than girls among the 
externalists [3]. Despite the dichotomic division of problems into internalizing and externalizing, in the 
professional literature there is information on their mutual occurrence [6], [11]. The child’s internalizing 
problems may have a negative impact on other people, including their siblings, parents, peers and 
teachers. Similarly, not only can children with externalizing problems negatively affect their 
surroundings and external environment, they experience internal mental suffering too [9]. In other 
words, children who are aggressive may experience anxiety, and vice versa, depressed children may 
have behavioural problems[ 9], [1].     

2 METHODOLOGY 

2.1 Sample 
The sample consisted of young school-age pupils, specifically pupils in grades 3 and 4. The second 
group of the sample consisted of class teachers of the participating pupils. The research was 
conducted in three primary schools in the Nitra Region. There were nine classes involved in the study. 
Prior to the implementation of the research, we gained informed consents from the pupils, signed by 
their parents. The study included 144 pupils in grades 3 and 4 aged from 8 to 10 years (A = 9.31, SD 
= 0.65), 73 boys and 71 girls; and eight class teachers. 

2.2 Research methods 
We administered the Strength and Difficulties Questionnaire (SDQ) by Robert Goodman [6], used for 
assessment of mental health in children and adolescents. The questionnaire consists of 25 items 
divided into five scales. Internalizing problems include a scale emotional problems and a scale 
problems with peers. Externalizing problems include a scale hyperactivity and a scale problem 
behaviour. The sum of externalizing and internalizing problems refers to behavioural problems. We did 
not use the fifth scale - prosocial behaviour. We used the version for the child’s assessment by 
teachers and the version for self-assessment by children.To assess the magnitude of yielded 
difference, we used effect size according to Cohen's d. We used the statistical programme SPSS 21 
for statistical data analysis. 

3 RESULTS 

Table 1. Differences in assessment of internalizing and externalizing problems between pupils and teachers 

 Pupils (n = 144) Teachers (n = 144)    

Behavioural problems 
A SD A SD t Df p 

12.96 5.11 9.06 6.22 7.54 143 0.000 

Internalizing problems 6.88 3.10 4.20 3.36 8.27 143 0.000 
Externalizing problems 6.08 3.21 4.88 4.28 3.54 143 0.001 

A – arithmetic mean, SD – standard deviation, t – T-test, df – degrees of freedom, p – statistical significance 
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We found significant differences in the assessment of internalizing and externalizing problems 
between the pupils and the teachers. The pupils self-reported more internalizing and externalizing 
problems than their teachers reported about them (Table 1). Effect size (Cohen d) - differences in 
assessment of internalizing problems between pupils and teachers = 0,68 (large effect size); 
externalizing problems = 0,30 (medium effect size); behavioural problems (problems together) = 0,63. 

Table 2. Differences in assessment of internalizing and externalizing problems between girls and boys 

 Girls (n = 71) Boys (n = 73)    

Internalizing problems 

A SD A SD t Df p 

6.92 3.13 6.84 3.08 0.154 142 0.878 

Externalizing problems 5.49 3.34 6.66 2.99 -2.21 142 0.029 

Table 3. Differences in behavioural problems, internalizing problems and externalizing problems  
between boys and girls as assessed by teachers 

 Girls (n = 71) Boys (n = 73)    

Behavioural problems (teachers) 

A SD A SD t Df p 

7.99 5.65 10.10 6.60 -2.06 142 0.041 

Internalizing problems (teachers) 3.82 2.99 4.53 3.68 -1.28 142 0.202 

Externalizing problems (teachers) 4.17 4.16 5.56 4.30 -1.97 142 0.050 

We did not find any differences between genders in internalizing problems in the pupils’ self-
assessment (Table 2), nor in the assessment of the pupils by their teachers (Table 3). The teachers 
reported significantly more behavioural problems in boys than in girls. We found significant 
differences between genders in externalizing problems in the assessment of the pupils by their 
teachers as well as in the pupils’ self-assessment, with higher scores of externalizing problems in 
boys than in girls. 

4 CONCLUSIONS 
We found significant differences in the assessment of internalizing and externalizing problems 
between the pupils and the teachers. The pupils self-reported more internalizing and externalizing 
problems than their teachers reported about them. The results of foreign studies dealing with 
behavioural problems and investigating the correlation between the evaluators showed that the 
views of children, parents and teachers of the studied issue varied significantly. The research 
studies state that children self-report more problems than their parents and teachers report about 
them [13], [7].    Among the three evaluators parent – child – teacher, the smallest congruence in 
assessing behavioural problems is between teachers and children [8], [14], with the largest 
differences in perceptions of emotional – internalizing problems [14]. In this regard, our findings 
correspond with those stated above. We find support for this statement in the empirical findings and 
also in the theory related to the area of internalizing problems. The theoretical concepts define 
internalizing problems by feelings of anxiety, sadness, loneliness, i.e. feelings that have a central 
impact on the child’s internal psychological environment, and therefore they may be overlooked by 
others [9]. The pupils in our sample reported higher occurrence of both internalizing and 
externalizing problems than their teachers. We assume that the teachers in our sample are not 
sufficiently sensitive to the severity of the occurrence of externalizing problems in their pupils, and 
therefore they do not deal with them. The results of our study inspire to further interventions in 
understanding of the studied issue, namely to the analysis and understanding of teachers’ 
perceptions of the occurrence of behavioural problems in their pupils, for example related to 
personal characteristics, age, length of experience, and a level of burnout among teachers. 

An interesting and stimulating finding for further research is the difference between the assessments 
by the teachers and the pupils in each class (Figures 1, 2 and 3). In the sample of the teachers we 

2412



found a high agreement in the assessment of the pupils’ behaviour by their teacher and their self-
assessment, but also a considerable discrepancy in the assessment by another teacher. We can 
perceive these differences in relation to the personality characteristics of teachers, their experience 
and professional competence, grounded not only in the transmission of knowledge, but also in an 
individual approach to each child. Our findings suggest a consideration of a more effective 
cooperation and communication between teachers and pupils, and emphasise the importance of 
knowledge of behavioural problems as a basis for their successful resolution and prevention by 
teachers. 

 
Figure 1. Differences in assessment of behavioural problems between individual teachers and pupils 

 
Figure 2. Differences in assessment of internalizing problems in individual teachers and pupils 
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Figure 3. Differences in assessment of externalizing problems between individual teachers and pupils 
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