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Abstract:

Background: The hypothesis of ‘Just World Belief” (JWB) states that people have a need to believe that their environment is a just
and orderly place where people usually get what they deserve. Conduct disorder (CD) is a repetitive and persistent pattern of
dissocial, aggressive or defiant conduct behaviours that are diagnosed in children. Parental psychopathology, such as
antisocial personality disorder, substance use and depression is observed more in the parents of children with CD. Aim: The
current study looked how JWB differ between parents of children with and without CD. Methods: The sample comprised of two
groups-Parents of Children with Conduct Disorder (PCCD, n = 28) and Parents of Typically Developing Children (PTDC, n =

29), aged 30-60 years. The groups were assessed on Kessler Psychological Distress Scale (K-10) and Just World Belief Scale.

Results: Results showed that there are no significant differences between the both the groups in terms of JWB. Conclusion:

Experiences of having a child with conduct disorder does not affect the JWB of the parents, which in turn might suggest that JWB
is a stable/trait factor rather than state factor.
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I. INTRODUCTION
Just World Belief (JWB) usually refers to the belief that Supporting this, studies on aggressive children consistently
‘people get what they deserve and deserve what they get’. It is show that they are more likely to interpret situations with

also referred to as ‘fundamental delusion’, as the research hostility thereby increasing aggressive behaviour'™" and that
showed that the belief generally rationalizes any negative or people lower on Just World Belief tend to react more
untoward events. In addition, it is found to be adaptive as it aggressively than others".

helps the person in dealing with the environment when they
believe that the world is just and stable'. Further research has
found that when this belief is threatened, people justify the

Ability to postpone gratification is an important step for the
development of JWB'. Young children often conceive of
. O FJESHLY parents as being absolute authorities and from whom they
negatlve event by mmlm}lzlng it’, and/or by behevmg it as learn that every wrong-doing shall be punished, and this
being partly self-inflicted”. On the other hand, it has observeii instils a sense of fairness in the world"". Parents also act as the
that people who are high on this belief exhibit less anger, first role models who can help a child respect authority. In
tend to report fewer acts of discrimination against  44dition, through the narration of stories and fairy tales,
themselves’, and try to achieve goals through socially  parents directly or indirectly convey the message to the child
accepted means’. Similarly, positive association of JWB has that the world is a just place®. However, this important
been observed with general interpersonal trust™ and trustin  teaching can be hampered in situations where the family is in
societal institutions®, indicating that the people with a strong continuous crises, has inadequate resources or has
JWB have greater trust in their interaction with other people psychopathology with in the family.

and believe that they can expect to be treated fairly. Studies

have shqwn that this bellgf is so strong and maintained behaviours that violates age and societal norms and generally
irrespective of contrary evidence, that when compared to

; . : , ] cause harm to others'®. Such behaviours can be manifested in
their own, if people witness someone else’s suffering, they he f fdefi line. Ivi o fi
Ve itas deserved™® the form of defiance, stealing, lying, setting fire to property or
pereetvet ' people, vandalism and running away from home. Children
Research has also shown that the opposite works for people  with conduct disorder are usually associated with greater
having issues with behavioural problems. It has observed that school dropout rates” unemployment” and mental health

at times people prefer to blame the world to be a wicked Plﬁ‘]’f concerns like substance abuse™, depression and anxiety™. As

rather than take up responsibility for mistakes committed . they grow up they mlght become an economic burden not

Conduct disorder is characterized by repetitive and persistent
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only in terms of crime but also in terms of educational
facilities, health and welfare benefits™.

Studies show that parents of conduct disorder children lack
positive parenting skills; they reinforce less positive
behaviour and ignore pro-social behaviour of their
children®*** Children with conduct problems usually come
from chaotic families where violence and marital discord is
routinely experienced. As a result of this they might show
aggression in their own relationships and show less concern
about other people’s feelings”**

Compared to variables such as parenting skills and
reinforcement pattern, belief in the just world has not been
explored in parents of conduct disorder children. In a study on
parents of autistic children, the relationship between JWB
and proactive coping was investigated revealing no
significant relationship between the two”. Belief in ultimate
justice and belief in an immanent justice were explored along
with their relationship to well-being in mothers of normal
children and children with Down’s syndrome™”. It was found
that the JWB was the strongest predictor for well-being and
life satisfaction in both the study groups. However, the study
also showed that when mothers of both the groups believed
more in justice they experienced more anxiety.

Given that the parents’ perceptions of belief about the world
influence their upbringing of the child and/or in-turn get
affected by the problem behavior of their children, the current
research is an attempt to evaluate JWB in parents of conduct
disorder and typically developing children. According to the
available knowledge, this is the first study to explore the JWB
in parents of conduct disorder children. As stated above,
belief in just world is a predictor for faith in justice system
and acquiring gains through lawful means which is
something that children with conduct disorder have trouble
with". Such a belief also helps to deal better with guilt and
anger”, which again is observed less in children with conduct
disorder. Therefore, it was felt necessary to explore belief
about the world in parents.

II. METHOD

Sample:

The sample was divided into two groups, one consisting of
Parents of children with conduct disorders (PCCD, n = 28)
and another Parents of Typically Developing Children
(PTDC, n=29); both the groups were matched on the basis of
parent’s age (+ 1 year) and education (+ 1 year). The
participants in the PTDC group were selected from
community based on snowball type of sampling, while the
children in the PCCD group were taken from the Inpatient
and Outpatient Services of Child & Adolescent Psychiatry
Department, National Institute of Mental Health & Neuro
Sciences, Bengaluru based on convenient/purposive type of
sampling. Diagnosis of the CD in their children was made
based on the ICD-10 criteria by a Psychiatrist and/or a
Clinical Psychologist. Parents in both the group were literate
and in the age range of 30 - 60 years. For the PCCD group,
parents with children having any history of psychiatric (apart
from CD), neurological or neurosurgical disorders were
excluded from the study. For the PTDC group, parents
children having any history of psychiatric, neurological or
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neurosurgical disorders were excluded from the study. The
same was approved by Ethics Committee of NIMHANS and
written informed consent was obtained prior to the study.

Tools:

2a. K —10%: The Kessler Psychological Distress Scale (K-10)
is a 10 item questionnaire that elicits a global measure of a
person’s level of distress. Each item is rated on a 5 point scale.
Scores range form 10 - 50, below 20 are scored as ‘likely to be
well’, 20 - 24 as ‘Mild’, 25 - 29 as ‘Moderate’ and over 30 as
‘Severe’ level of distress. It has been noted to have precision
values in the 90th - 99th percentile range. The scale has been
shown to have good discriminatory powers and psychometric
properties.

2b. Belief in Just World Scale™: The 6 item scale is used to
measure global Belief in a Just World. It was intended for
usage in non-psychiatric populations. Each item is to be rated
on a 6-point Likert-type scale ranging from (1) strongly
disagree to (6) strongly agree. The scale has good reliability
and validity.

Statistical Analysis:

Descriptive statistics was used to obtain mean & standard
deviation of the two groups. As the data was not normally
distributed, Mann-Whitney U test was used to analyse the
group differences, Chi-square was used to analyse the
distribution of categorical variables and Spearman’s rho was
used to assess the relationship between variables together.
For all the above analysis SPSS version 16 was used. A priori

probability level was kept < .05 to consider a statistic
significant.

ITI. RESULTS

Results showed parents of both the groups did not
significantly differ with respect to their age (U = 309, p =
.121) and number of years of education (U = 338, p =.272).
However, both the group differed in number of children they
had (U = 274, p = .020) where PTDC had more children
compared to PCCD (refer table 1). The index child who was
diagnosed with conduct disorder had a mean age of 12.85 (SD
= 1.78) years and the mean years of education was 7.035 (SD
=2.17).

Table 1: showing the sociodemographic profile of the two
groups

PCCD PTDC Mann
| (n=28) (n=29) Whitney | sig

Variable Mean | SD Mean | SD U

Parent’s age 43.35 | 6.96 | 41.17 | 549 | 309.0 121
Parent’s ed}lcahou 29 432 | 404 170 | 3380 270
(number of years)

No. of children 1.79 .63 2.21 0.67 | 274.0* 020

*p<.05

With respect to the gender of the parents, both group
significant differed, where the study constituted more
mothers in PTDC group compared to PCCD group (3’ = 6.88,
p=.009). Similarly, both the group differed in their religious
beliefs where PCCD group had belief in Hinduism followed
by Islam and Christianity. On the other hand, in PTDC group,
majority had belief in Hinduism and Christianity (x’ = 6.64, p
=.0306).
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Table 2: Showing the Chi-square values for Religious belief
and Gender of'the parents in both groups

Variable PCCD | PTDC | o’ value Sig.
Male 14 5

Parent’s gender 6.88%* .009
Female 14 24
Hinduism o 15

Religious Belief Islam 4 4 6.64% 036
Christianity 2 10

¥ p<.01 *p<.05

Table 3 shows that the core variable of the study Just World
Belief did not significantly differ between two groups (U =
340.5, p = .294) and similarly the distress level experience
between the two groups also did not significantly differ (U =
397.0,p=.885).

Table 3: showing distress level and Just World Belief of the
two groups

Variable PCCD PTDC Mann
(n=28) (n=29) Whitney
S - U Sig
Mean | SD Mean | SD =
K10
2136 | 1038 | 20.14 | 6.13 397.0 | .885
TWB
2496 | 5.57|26.21 | 337 340.5 | 294

Correlation analysis was carried out taking all the values
together, as both groups did not differ either in the distress
level experienced or the JWB (refer table 4). The results
showed that only Parents’ age had significantly negative
correlation between the JWB.

Table 4: showing the correlation coefficient (relationship)
between sociodemographic and clinical variables

Parents’ | Number of Just World

Education | Children K10 Belief
Parents” Age 245 -.193 L] -272*
Parents’ Education -.129 017 -.179
Number of Children 051 006
K10 047

NS

NS

PCCD
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NS =Not Significant

Figure 1: Showing the K10 and Just World Belief values for
the two groups

IV. DISCUSSION

Lerner called Just World Belief as a ‘Fundamental Delusion”'
primarily because we tend to believe that world is a fair place
to live in and this is often used to justify harsh and unfair
incidents in our lives. As per this belief one’s actions will be
rewarded according to ‘as you sow, so youreap’. It makes the
world predictable and instils hope and the notion that the
world is a safe place, this in turns makes us invest in good
deeds and watch and monitor our actions closely. When
threatened, we either tend to attribute the causal factors to the
victim”, minimize the significance of the event’ or even
perceive it to be a deserving end in some way”"’. Children
learn this belief primarily through modelling where authority
figures particularly parents instils the idea through various
teaching moments in early years. When children are brought
up in chaotic and dysfunctional settings, they are noted to
show little concern for rules or empathy towards other’s
feelings””. Studies have consistently shown that children
with conduct disorder often hail from harsh and punitive
environment where their positive actions are less reinforced
than the negative ones™**.

The current study was carried to analyse whether parents of
children with conduct disorder (PCCD) differ with parents of
typically developing children (PTDC) group with respect to
belief in the just world. In this regard, Just World Belief did
not show any significant differences between the groups.
Parents of children with conduct disorder appear to have a
similar belief in just world when compared to parents of
typically developing children. This is a surprising result
where going by the earlier research which showed CD parents
having psychopathology, and extending this, it can be
expected that it might have some influence on their JWB. On
the contrary, it can also be possible that having experienced
the symptoms of CD in their child, it might have influenced
their JWB. However, there is lack of any evidence and no
research to indicate any positive relationship between parents
JWB and parents’ psychopathology. Similarly, there is no
earlier evidence to show that the children with CD influence
their parents JWB. The results of the current study indicates
that the JWB might be a stable / trait factor and is independent
of conduct disorder in their children. However, there is hardly
any studies in this regard, and the literature that is available
only pertain to this area has only been comparative studies on
parents where JWB acts as a predictor for well-being and
coping. Therefore, more studies are needed in this area.

Correlation between variables did not indicate any significant
relationship among parents’ sociodemographic variables
such as their age, education, number of children, global level
of distress and JWB, except a significant negative correlation
between parents’ age and JWB. This latter result is surprising
as the result indicate that as the parents’ age increases their
belief in just world decreases. This shows that when parents
are younger their belief in the just world is more and as they
experience in life increases they tend to see the world as less
just.



International Journal of Education and Psychological Research (IJEPR)

The result of no significant correlation between the global
distress level and JWB, again contradicts the hypothesis that
distress level would affect development of JWB or once
developed weakens in some manner. A comparison of
mothers of children with and without Down’s syndrome
showed that mothers with greater JWB experienced more
anxiety”. People who attend more to negative outcomes or
have experienced in more negative events in life are likely to

develop unjust world belief*”’.

Due to lack of other data it would be premature to conclude
regarding Just World Belief among parents of children with
conduct disorder. However it is possible that conduct
problems in children and parents’ Just World Belief are
unrelated. It also appears that presence of conduct problems
in children have not affected Parents Just World Belief. Some
ofthe limitations of the current study is that it done on a small
sample group and thus more robust statistical methods like
regression analysis was not possible. In addition, it would be
interesting to see if the children of parents assessed share
similar belief system as it would help to help to understand
how children develop the same and if it stems from parental
values and upbringing or by certain life events. Comparison
of Just World Belief in children and parents in a larger sample
would have added tremendously in analysis and
generalizations. Other variables like symptoms severity,
duration and type of conduct problems, belief in both parents
need to be further explored. Mediating variables like
personality, parenting styles, temperament of children (other
than index child) and presence of anxiety, depression or any
form of stressor would also need to be considered in future
studies.
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