
Abstract
Background: Emotional and behavioral problem are persistent and recurring problem that ob-

served in teenagers specifically students. Anxiety is the most common mental health problem 

found in Islamic boarding school students. This research aims to find out the relationship of 

anxiety with emotional and behavioral problem in Madrasah Tsanawiyah, Hidayatullah Islamic 

Boarding School Students, Denpasar.

Patients and Methods: The study was an analytical cross-sectional study with 89 students met 

inclusion and exclusion criteria. This research used the Strength and Difficulties Questionnaire 

(SDQ) to measure emotional and behavioral problems and Beck Anxiety Inventory (BAI) to 

measure the student’s anxiety level. The correlation was analyzed by using Spearman’s correla-

tion test. 

Results: Forty-five (50.8%) students experience abnormal emotional and behavioral problems 

with 30 (30%) the students mostly had moderate level anxiety. The correlation between the anxi-

ety with emotional and behavioral problems had an R value of 0.366 (p<0.001). 

Conclusion: There was a moderate positive relationship between anxiety with emotional and 

behavioral problems in Madrasah Tsanawiyah Islamic boarding school Hidayatullah students.
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Introduction
Students who study in boarding schools usually experience anxiety due to separation from 

parents, change of residence and increased in study, especially religious studies.1 Anxiety, includ-

ing separation anxiety, is the most common mental disorder. Based on population studies, there 

were 7.7% cases of anxiety in students aged 13-17 years and 6.6% cases at ages 18-64 years.2 

A meta-analysis study showed that the general prevalence of student anxiety in China was 

0.9%, Afghanistan 28.3%, Italy 2.4%, and Mexico 29.8%, while the global prevalence in 2013 

was 7.3%, i.e. 1 of 14 people worldwide can experience anxiety problems and 1 person out of 9 

will experience anxiety problems annually.3 The prevalence of anxiety related problems in Indo-

nesia showed that 10% of the population aged 15 years and over in 14 million people in Indonesia 

experience emotional mental disorders that manifest as anxiety and depression problems.4,5

Anxiety can occur in various segments of the population, including students, especially stu-

dents who study at the boarding school. This anxiety is associated with the amount of stressors 

that are obtained by students who attend the boarding system such as feeling homesick, academic 

pressure, lack of parental support and other things.6 A research found that students' anxiety in 

boarding schools is greater than the anxiety of students at regular school (39.3% vs 20.2%).7 
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Students with anxiety problems tend to have problematic behaviors 

such as hyperkinetics, emotional instability and attention seeking.8 

Aggressive behavior is also often observed, because when a condi-

tion occurs where students are unable to handle it and causing him to 

feel uncomfortable, he will activate the "fight or flight" response so 

that they can behave in an abusive and aggressive manner. Students 

with anxiety problems can be characterized by a number of behav-

iors, such as trouble sleeping in a separate room with their parents, 

avoiding various activities for no apparent reason, as well as having a 

high temperament to those around them.9 Academic burden especial-

ly memorizing the verses of the Qur'an and difficult general subjects 

such as Mathematics and Science. This lesson has a significant cor-

relation with the occurrence of anxiety problems in students.10

The high anxiety problems that occur in students with a boarding 

education system and the influence of anxiety on emotional and be-

havioral problems causes researchers to feel interested in researching 

this. The absence of reports regarding the relationship between anx-

iety and Islamic boarding school in Bali also encourages researchers 

to conduct this research. This study was conducted to determine the 

relationship between anxiety and emotions and behavior in students 

in Islamic boarding schools.

Patients and Methods
This study is a cross sectional study that aims to determine the 

relationship between anxiety problems with emotional and behavior-

al problems in Islamic boarding school students. The research was 

conducted at the Madrasah Tsanawiyah (MTS) Hidayatullah Islamic 

Boarding School in Denpasar in May 2019. Written informed con-

sents were obtained from the legal guardians of the respective sub-

jects. 

The subjects were all MTTS students who lived in the Hidayat-

ullah Islamic Boarding School in Denpasar. The inclusion criteria of 

this study are: (1) all students who live in Islamic boarding schools, 

(2) 12-15 years old, (3) understand Indonesian; while the exclusion 

criteria: (1) students who do not live in boarding schools, (2) have 

physical and mental illness. 

Anxiety measured using the Beck Anxiety Inventory (BAI) with 

21 items that measure physical, cognitive, and emotional aspects. 

Subjects will choose what they felt during the past four weeks and 

then put in a score that has a range from 0 to 3. The total score will 

indicate the subject's anxiety level. BAI has a maximum score of 63 

with the following ratings: 0-7: minimum level of anxiety, 8-15: mild 

anxiety, 16-25: moderate anxiety, 26-63: severe anxiety.

Measurement of emotional and behavioral problem is done using 

Strength and Difficulties Questionnaire (SDQ). SDQ assessment has 

25 psychological aspects assessment points which are divided into 

five subscales: emotional symptom, conduct problem, hyperactivi-

ty-inattention, peer problem, and prosocial.11

Characteristics of the sample are presented descriptively, using 

tables. Hypothesis testing using the Spearman test or Pearson test de-

pends on the distribution of data distribution. If the data distribution 

is normal Pearson correlation test will be used, whereas if the data 

distribution is not normal Spearman correlation test will be used.12 A 

p-value of <.0.05 is considered statistically significant.

Results
There were 50 male students and 39 female students enrolled in 

this study. The average age of study subjects was 13±0.7 years. Table 

1 shows a detailed subjects’ characteristics, while Table 2 showed 

that there were no differences in anxiety disorders and emotional/

behavioral problems between male and female. 

Table 1. Research Subject Characteristics

Table 2. BAI and SDQ distribution of the study subjects

Table 3. Correlation between anxiety level (BAI) and emotional/behavioral 
problems (SDQ)

The Spearman’s correlation test was used to see the correlation 

between BAI and SDQ. The test result said that BAI showed mod-

erately positive correlation to SDQ (R=0.366, p<0.001). The scatter 

plot between the two variables is shown in Figure1.
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Fig 1. Score Linearity of total BAI dan SDQ

Discussion
Adolescence is often associated with deviation of emotional 

and behavioral problems as a result of pressures experienced due to 

changes that occur in him.11,12 Changes that occur in adolescents are 

associated with sexual hormones that are developing. In this phase, 

biological, psychological and social changes also observed.13

In this study, anxiety among students based on sex revealed that 

men and women are both alike, experienced an increased risk of anx-

iety. A study found that there were fewer male students than female 

students.7 The prevalence of anxiety in this study was moderate with 

the results of 30 students (30%) experience moderate anxiety but did 

not explain what caused the student's anxiety. 

The characteristics of anxiety, including almost every event are 

felt as things that worrying causing fear and anxiety; a strong and 

unstable emotions, frequent anger, and often in a state of rage or an 

uproar; and always followed by various kinds of fantasy, delusion, 

illusion, and delusion of persecution.14 This can cause emotional and 

behavioral problems for students in Islamic boarding schools. 

There are several factors that cause anxiety. Based on the theory 

of psychoanalysis, anxiety is an emotional conflict between the id, 

the ego and the superego, this is related in line with these changes, 

adolescents are also confronted with development tasks that must 

be fulfilled, if he/she unable to overcome, it could cause some form 

of anxiety.15 This anxiety will have an impact on emotional and be-

havioral problems. It is said that anxiety problems relationship with 

emotional and behavioral problems is more benign, and has a positive 

relationship with externalization disorder. 

Although it seems inconsistent, this is due to an overlap between 

aspects of anxiety: behavioral hindrance and social withdrawal. Be-

havioral hindrance are defined as a tendency to show fear, restrain 

anger, keep quiet and withdraw from the existence of new stimuli, 

especially in people with social anxiety problems. This inhibition 

of behavior is a protective factor against aggressive behavior in stu-

dents, but increase the risk of emotional problems and social behavior 

and depression. Analysis shows that there is significant relationship 

between anxiety with emotional and behavioral problem in Madrasah 

Tsanawiyah Islamic Boarding School students. 

The positive relationship between anxiety and emotional and be-

havioral problems means the higher the level of anxiety, the higher 

the emotional and behavioral problems in Madrasah Tsanawiyah Is-

lamic Boarding School students. The positive relationship between 

anxiety and emotional and behavioral problems means the higher the 

level of anxiety, the higher the emotional and behavioral problems 

that arise.

The positive relationship between anxiety and emotional prob-

lems, behavioral problems, hyperactivity problems and peer prob-

lems is supported by several previous studies.6-8 A study shows that 

there is a significant relationship between the presence of anxiety in 

students can cause emotional and behavioral problem that are statis-

tically significant (p = 0.019).6 This anxiety is associated with a lot 

of stressors that are obtained by students who attend school with the 

dormitory system such as feeling homesick, academic pressure, lack 

of parent support and other things. It was found that students with 

anxiety problems tend to have problem behaviors such as hyperkinet-

ics, unstable emotions and attention seeking.16

Conclusion
There is a moderate positive relationship between anxiety and emo-

tional and behavioral problems in MTS Hidayatullah students. 
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