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Objectives: The most distinctive group of people with sensory disabilities is those with visual 
impairment. This study aimed to evaluate the relationship between behavioral problems and 
demographic variables in students with visual impairment in the academic year of 2018-2019 
in Tehran City, Iran.

Methods: This cross-sectional, descriptive, and analytical study was conducted on students 
with visual impairment studying in four schools of exceptional children at the elementary and 
high school levels. The research population was 400, and the sample size was estimated at 200 
using Cochran’s formula. The sampling was carried out using the random cluster sampling 
method, where the floors of the school were considered and visually-impaired students 
were selected randomly from each school based on the number of students. Demographic 
characteristics questionnaire and Rutter behavior evaluation questionnaire (teacher form) were 
used to collect data.

Results: The Mean±SD behavioral problems score was 12.9±10.7. According to the results, 
there was a negative and significant correlation between the subscales of behavioral problems 
with age and duration of the impairment. A significant difference was found in the mean of 
behavioral problems of visually-impaired or blind children caused by accident with those with 
congenital and hereditary problems. The regression model showed a significant difference 
between male and female subjects in terms of behavioral problems in a short duration after 
the injury (≤5 years).

Discussion: Given the relationship between behavioral problems with gender and duration of 
injury, it is recommended that interventions be carried out during the first few years of injury, 
especially for female individuals, to prevent or reduce the severity of behavioral problems.
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Highlights 

● Students with visual impairments experience more behavioral problems than normal students.

● There is a relationship between the duration of visual impairment and students’ behavioral problems with visual 
impairment.

● Early intervention can reduce the behavioral problems of students with visual impairments.

Plain Language Summary 

Severe behavioral problems among people with visual impairments are often called “challenging behaviors.” For 
example, aggression towards others, defiant, screaming, or self-harm are some behaviors that may be challenging for 
the family and other careers and relatives. These behaviors can result in social isolation and deprivation from participa-
tion in routine social activities, making it difficult for people with severe behavioral problems to develop a dignified 
life situation. Therefore, this study aimed to evaluate the relationship between behavioral problems and demographic 
variables in students with visual impairments. The results showed a significant difference between behavioral problems 
and the duration of the injury.

1. Introduction

ne of the most vulnerable groups of 
people with sensory disabilities is 
visually-impaired and blind individu-
als [1]. Among the five senses of man-
kind, vision is one of the most impor-

tant senses. Losing vision is associated with problems 
and complications that can affect the psychological and 
physical health of the individuals. Some of these prob-
lems include lack of personal independence, increased 
dependency on others, loss of function, little hope for 
the future, requiring help in performing daily activities, 
social isolation, behavioral problems, and lack of partici-
pation in social and religious activities [2].

Several studies have shown that children with vision prob-
lems formulate hostile schemas of the world in their minds 
based on their initial experiences, according to which they 
evaluate the intentions of others as hostile and react with 
courageous and aggressive behaviors. Blindness changes 
people’s perception of the world and can cause various 
problems, including emotional-behavioral problems, in-
compatibility, inactivity, lack of interest in others, depres-
sion, and low self-concept. Visual impairment affects the 
cognitive and emotional development of blind individuals 
by limiting and changing their range of experiences and 
decreasing their movement level of environmental inhibi-
tion and interaction. Therefore, a limited opportunity that 
prevents the complete experience of the environment can 
create problems in the personal and emotional-behavioral 
growth of visually-impaired individuals [3].

Poor vision disrupts the development of an effective 
parent-child interaction. For instance, parents with their 
vision impairment cannot adapt to the negative emotions 
of their children or lack specific skills to communicate 
with and interact with them. As a result, their compatibil-
ity problems increase every day and are added to other 
behavioral problems [4, 5]. These hostile behaviors oc-
cur because of various reasons, including the negative 
attitudes of the society toward people with vision impair-
ment, the mental image of the society about their des-
peration and dependency, excessive support by parents 
[6], lack of receiving eye feedback for their behaviors, 
lack of model-making, lack of special visual skills, in-
ability in finding a position and determining the place of 
the person [7]. To this list, we can add rejection and early 
negative reaction of parents to their children with vision 
impairment since their child does not encourage them 
with a smile and eye contact, and rejection by classmates 
since a student with vision impairment might ask a lot of 
questions or show inappropriate emotions [8].

Since behavioral problems in children with vision im-
pairment cause several issues for teachers, school au-
thorities, experts, and families, a considerable number of 
these students drop out of school and lose opportunities 
to learn various skills [9]. Besides, the presence of these 
behavioral problems results in negative emotions in chil-
dren and misbehavior toward others. As such, children 
with vision impairment are rejected by their teachers and 
peers and lose popularity among them [7]. As pointed 
out by previous studies, different factors contribute to the 
behavioral problems of these individuals, one of which is 
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age. The prevalence of behavioral problems in childhood 
and adolescence varies according to the stages of devel-
opment in different countries as well as at different ages. 
In a study on pre-school age children in England, 7% of 
the subjects had moderate to severe problems, whereas 
15% had mild issues. In school-age children and during 
adolescence, the prevalence rates of problems have been 
reported to be 8.6% and 9%, respectively [10].

Another issue related to the behavioral problems of 
these children is their gender. Several studies have dem-
onstrated that the level of behavioral problems is higher 
in male children, compared to female individuals [11, 12]. 

As mentioned in previous studies, students with vision 
impairment have many behavioral issues. Nevertheless, 
the behavioral problems of students with vision impair-
ment in Iran and the relevant factors are not known in 
this country due to the shortage of studies on this topic. 
Therefore, the present study was performed to fill this 
gap. On the other hand, students are a part of the society 
trained under the supervision of the educational system. 
The educational system always aims at providing mate-
rial and spiritual conditions for the physical, emotional, 
and intellectual development of children. Therefore, the 
educational system as well as the family of students as 
the beneficiary group of the educational system expects 
decent, disciplined, consistent, and ethical graduation, 
and therefore, seeks compensation for any problem that 
hampers this process [13]. 

Behavioral problems play a determining role in the 
quality of life of students in educational, family, occu-
pational, and social arenas. Therefore, conducting any 
research that could provide proper feedback to benefi-
ciaries of education is valuable and important. If effec-
tive factors of behavioral problems are recognized by the 
researchers and specialists in the field of education, the 
relevant authorities make proper and precise planning 
to prevent and decrease these problems and implement 
timely interventions in this regard. So, the amount of fi-
nancial and spiritual damages imposed on society and 
families by these issues could be decreased. Our findings 
could be exploited by organizations such as the Organi-
zation of Education of Exceptional Children, the General 
Welfare Organization of the country, and teachers and 
psychologists in the field of education. Therefore, the 
present study aimed to investigate the relationship be-
tween behavioral problems and demographic variables 
in students with visual impairment.

2. Methods

This cross-sectional, descriptive, and analytical re-
search was performed on students with visual impair-
ment studying in four schools of exceptional children at 
elementary and high school levels during the 2018-2019 
academic year in Tehran, Iran. With regard to the study 
population of 400, the sample size was estimated at 200 
cases using Cochran’s formula. The sampling was car-
ried out by a random cluster sampling method, where 
the clusters were the desired schools and a proportional 
number of students were considered in each school due 
to an unequal number of students in the schools. The 
study data were collected using a researcher-made de-
mographic characteristics questionnaire and Rutter be-
havioral evaluation questionnaire (teacher form). The 
demographic characteristics form collected age, gender, 
cause of vision impairment, birth rank, level of educa-
tion of parents, the severity of blindness, and the eco-
nomic status of families. They were completed based on 
the files of students. 

The Rutter children’s behavior questionnaire [14] was 
designed and introduced by this scholar to differenti-
ate between normal children and those with behavioral 
problems. This 26-item tool is scored based on a 3-point 
Likert scale, and the cutoff point of the scale is 9, mean-
ing that receiving a score of ≥ 9 indicates disorders in 
children [14]. In the preliminary research by Rutter et al. 
on 91 children, the rate of agreement of the questionnaire 
with the diagnosis of a pediatric psychiatrist was 76.6%, 
which was significant at the level of 0.01. In another 
study by Rutter et al. [14], the agreement rate was report-
ed at 61.5%. In 1985, the reliability of the questionnaire 
was reported as 0.85 by Rutter through a re-test within a 
13-week interval. On the other hand, the reliability of the 
re-test for the teacher form was reported as 0.89 within a 
2-month interval. 

The questionnaire was first applied by Mahriar and 
Yousefi (1998) to evaluate the behavioral problems of 
Iranian children (Shiraz City, Iran). Considering the cul-
ture of the Iranian community, 6 items were added to 
the questionnaire, and the score of 13 (instead of 9 in 
the primary form of Rutter) was determined as the dis-
tinction between normal and abnormal students after 
applying changes to the questionnaire. In general, the 
questionnaire involves 5 different dimensions of behav-
ioral disorders: aggression and hyperactivity, anxiety 
and depression, social incompatibility, antisocial behav-
iors, and attention deficit disorder. In the aforementioned 
research, 1600 first- to fifth-grade male and female el-
ementary students aged 6-11 years were assessed in 
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Shiraz City, Iran using the Rutter form (a 30-item ques-
tionnaire). In the mentioned study, the reliability of the 
test was estimated at 0.090 using a re-test. Mehriar and 
Yousefi calculated the validity of the questionnaire by 
using the correlation of each item’s score with the total 
subscale score. The correlation coefficients were 0.44 
in the subscale of aggression and hyperactivity, 0.68 in 
anxiety and depression, 0.63 in social maladaptation, 
0.67 in antisocial behaviors, and 0.48 in attention defi-
cit disorder. The reliability of the questionnaire was also 
obtained by calculating the Cronbach α, which its co-
efficients were 0.53 on the subscale of aggression and 
hyperactivity, 0.77 on anxiety and depression, 0.73 on 
social maladaptation, 0.69 on antisocial behaviors, and 
0.51 on attention deficit disorder. 

In this study, we applied the Mann-Whitney U and 
Kruskal-Wallis tests to evaluate the relationship between 
demographic variables and their behavioral problems 
and dimensions. Besides, the generalized linear model 
was fitted to the score of behavioral problems of stu-

dents with vision impairment to assess the relationship 
between variables simultaneously. 

3. Results

In total, 200 subjects were enrolled in the study, 56% 
of whom were male, 73% were blind and the remain-
ing participants were visually impaired. Also, 50% of 
the students were the first child in the family. Moreover, 
45%, 39%, and 16% of the students had vision impair-
ment due to hereditary, congenital, and accident causes, 
respectively. Regarding economic status, 78% of fami-
lies had a moderate income. In addition, the mean age 
and duration of visual injury in students were 10.9 ±2.6 
and 9.2±3.3 years, respectively. Furthermore, the mean 
score of behavioral problems in the subjects was about 
12.9±10.7 (Table 1).

Besides, we exploited the Spearman correlation coef-
ficient to evaluate the relationship between behavioral 
problems and their dimensions with age and duration of 

Table 1. Mean score of behavioral problems, its subscales, and their correlation coefficients with age and duration of injury

Behavioral Problem Mean±SD
Correlation Coefficient

Age Duration of Injury

Aggression and hyperactivity 2.31±1.99 -0.340* -0.427*

Depression and anxiety 2.90±2.89 -0.338* -0.470*

Social incompatibility 2.37±2.19 -0.208* -0.360*

Antisocial behaviors 1.16±1.83 -0.290* -0.339*

Attention deficit disorder 2.82±1.93 -0.352 -0.423*

Behavioral problems 12.88±10.71 -0.313* -0.437*

 P<0.05 

Table 2. Comparison of the mean score of behavioral problems and their dimensions based on the cause of damage

Variable 
Mean±SD

P
Congenital Hereditary Accident

Aggression and hyperactivity 2.21±1.90 2±1.84 3.43±2.28 0.005

Depression and anxiety 2.67±2.87 2.46±2.79 4.65±2.65 <0.001

Social incompatibility 2.20±2.25 2.12±2.04 3.46±2.22 0.004

Antisocial behaviors 1.01±1.78 0.89±1.49 2.25±2.40 0.003

Attention deficit disorder 2.82±1.95 2.45±1.78 3.44±2.00 0.007

Behavioral problems 12.29±10.78 11.07±9.59 19.37±11.41 0.001
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injury, demonstrating a negative and significant correla-
tion between aggression and hypertension, depression 
and anxiety, social incompatibility, antisocial behaviors, 
and attention deficit disorder with age and duration of 
injury (P<0.05). In other words, the score of behavioral 
problems and their dimensions decreased by aging and 
increased by the duration of injury (Table 1).

The mean scores of behavioral problems and their di-
mensions in three groups of students with congenital, 
hereditary, and accident injuries were compared with 
the Kruskal-Wallis test, demonstrating a significant dif-
ference in this regard (P<0.05) (Table 2). The Bonfer-
roni correlation showed no significant difference in the 
mean scores of behavioral problems and their dimen-
sions in two groups with congenital and hereditary in-
juries (P>0.05). Meanwhile, a significant difference was 
detected between those who have vision impairment due 
to accidents and those with congenital and hereditary im-
pairments (P<0.05).

According to Mann-Whitney and Kruskal-Wallis tests, 
there were no significant differences in the mean score 
of behavioral problems and their dimensions at vari-
ous levels of demographic characteristics such as birth 
rank, level of education of parents, economic status, and 
severity of blindness (P>0.05). The generalized linear 
model was applied to evaluate the effect of independent 
and auxiliary variables on behavioral problems. The inju-
ry duration was divided into two equal groups of below or 
above 5 years, and two variables of gender and duration of 
injury had a significant relationship with behavioral prob-
lems (P>0.05). However, the relationship between other 
demographic variables was not significant (Table 3).

As shown in Figure 1, the relation between gender and 
duration of injury was significant. Besides, Bonferroni 
correction demonstrated the mean behavioral problems 
of male participants with a duration of injury equal 
and higher than 5 years had no significant difference 
(P=0.085). Meanwhile, there was a significant difference 
in the mean behavioral problems of female participants 
with a duration of injury equal to 5, compared to those 

above 5 years (P<0.05). Moreover, the mean behavioral 
problems in male and female individuals who were in 
the first few years of injury (equal or below 5 years) had 
a significant difference (P=0.045), whereas the mean 
behavioral problems in male and female subjects with 
a duration of injury above 5 years had no significant dif-
ference (P>0.05).

4. Discussion

According to the results of the present study, there 
was a negative and significant correlation between the 
subscales of aggression and hyperactivity, depression 
and anxiety, social compatibility, antisocial behaviors, 
and attention deficit disorder with age and duration of 
the injury. In other words, an increase in age and dura-
tion of injury resulted in a decreased score of behavioral 
problems and their dimensions. Some studies, including 
research studies by Wagner [15], Yildiz et al. [16], Bar-
rera et al. [17], and Sacks et al. have yielded consistent 
results [18]. It could be expressed that the lack of visual 
cues in interpersonal relations. 

In early childhood, visually-impaired people cannot see 
physical messages, also, they do not use other senses due 
to lack of adequate training. Therefore, their responses 
encounter problems, manifested as behavioral problems. 
However, these problems decrease by aging due to the 
education provided in schools and the relationship with 
peers [16]. Where children with visual impairment have 

Table 3. Result of a generalized linear model of factors related to behavioral problems

Variable (Base Level) Value of Statistics df P

Duration of injury (> 5 years) 24.74 1 <0.001

Gender (female) 7.84 1 0.005

Interaction of gender and duration of injury 4.81 1 0.028

Figure 1. Mean score of behavioral problems of visually-im-
paired and blind children based on the gender and duration 
of injury
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difficulty acquiring adaptive behaviors through visual 
imaging, imitating, facial expressions, communication 
through look, and receiving feedback, they may not 
learn adaptive skills as well. But over time and with the 
improvement of other senses and more interaction with 
their friends in schools, they will have more chances to 
carry out positive behaviors.

Teaching adaptive skills to children with vision impair-
ment improves their behavioral skills and abilities relat-
ed to behavior management, corrects their maladaptive 
behaviors [17], and creates a good feeling for them in 
social situations [18]. Individual and identity develop-
ment, job success, improvement of quality of life, physi-
cal well-being, mental health, self-esteem, autonomy, 
anxiety and depression reduction, failure, ability to cope 
with stress [19] and reducing a large part of aggressive 
behaviors, and emotional and social incompatibilities 
[15], increase in positive feedback and provision of more 
interactive opportunities will result in increased social 
sufficiency, self-esteem, and compatibility [15].

Besides, this study showed that the mean scores of be-
havioral problems and their subscales in blind and visu-
ally-impaired children caused by accident had a signifi-
cant difference with two other congenital and hereditary 
causes and the scores of this group were higher, com-
pared to the other two groups. To date, no research has 
directly addressed the relationship between behavioral 
problems and its dimensions with other demographic 
variables. Nevertheless, indirect and almost consistent 
studies on this topic include Hassell and Lamoureux 
[20], Brenner et al. [21], Lamoureux et al. [22], Finger et 
al. [23], and Sarabandi, Kamali and Mobaraki [1]. It can 
be mentioned that children with blindness due to con-
genital and hereditary issues adapt themselves to their 
conditions gradually, and since they have difficulty see-
ing from the beginning, they are more likely to accept 
their condition sooner and experience less anger. How-
ever, children who lose their vision due to an incident ex-
perience a greater shock and become aggressive, show-
ing their problems from the outside [1].

5. Conclusion

One of the major drawbacks of this study was the limi-
tation of results to visually-impaired and blind students. 
Therefore, a generalization of the results to other groups, 
including normal and exceptional children, must be car-
ried out with caution. Besides, the Rutter teacher form 
was applied to measure behavioral problems. Therefore, 
only the viewpoints of teachers regarding the behavioral 
problems of children were assessed and more complete 

information could be attained if interviews were con-
ducted with parents and children. It is recommended that 
similar studies be performed on other groups of excep-
tional students (mentally-retarded and deaf children) and 
their results be compared to our findings. 
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