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Article info: : ABSTRACT
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Accepted: 27 Apr. 2017 :  Objectives: According to the prevalence of psychological problems, especially depression
in people with visual impairment, this study aimed at investigating the effectiveness of group
training of cognitive behavioral therapy in reducing depression in visually impaired male
Students.

Methods: This study employed a quasi-experimental design, with pre-test and post-test and
control group. The study population included 30 students with visual impairment from high
school and pre-university levels. The subjects studied at the Martyr Mohebi School in Tehran
which is for visually impaired students. The subjects were selected by convenience sampling
method and were assigned randomly to experimental and control groups (15 subjects in each
group). The second version of the Beck Depression Inventory (BDI)-II was used as pre-test
and post-test for both groups. The experimental group received 10 sessions (twice a week) of
cognitive behavioral therapy while the control group followed their daily routine.

Results: Data analysis was done using statistical software SPSS (version 21). ANCOVA test
was performed to examine differences between the two groups. The findings of this study
indicate that cognitive-behavioral therapy training was significantly effective in reducing
depressive symptoms of male students with visual impairment in the experimental group

(P<0.01).
Keywords: :  Discussion: The findings demonstrated that cognitive behavioral therapy was significantly
Cognitive behavioral therapy, ¢ effective in improving depression of male students with visual impairment in experimental
Depression, Male students, . group. The group training needs to be adopted by medical practitioners on a cohort for
Visual impairment :  validating its effectiveness on a larger scale.
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1. Introduction

isual impairment, including blindness

and low vision, is one of the most com-

mon disabilities. It has different definitions

from the educational, medical, and legal

point of views [1]. The WHO reported
that about 285 million people worldwide have incur-
able visual impairment. Among them, about 39 million
people are blind and 246 million have low vision. As per
WHO?’s estimate, a person goes blind every 5 seconds
globally. In Iran, there are about 124,165 blind people
and 463,431 people with low vision [2].

The prevalence of visual impairment in Iran is moder-
ate in comparison with other countries [3]. Based on the
current trends and the lack of effective interventions, it
is predicted that the number of visually impaired in the
worldwide will increase to double by 2020 [4].Causes of
blindness vary from country to country and even within
a country [5]. The condition of blindness is also one of
the most common sensory disabilities. Without any vi-
sion, the individual’s perceptions of the world around
him/her will be different, which can lead to emotional
and social problems such as lack of compatibility, inac-
tivity, lack of interest in others people, depression, and
low self-concept [6].

Loss of vision is treated as a common symptom of
old age; however, this complication is also prevalent in
younger people [7]. In 2006, estimations showed that ap-
proximately 14 million visually-impaired Americans (12
years and older) experienced mental and physical chal-
lenges associated with loss of vision [8]. Many studies
showed that during the developmental stage of children
and adolescents with visual impairment, they continue
becoming more vulnerable to life circumstances [9].
Low vision is associated with negative consequences
such as limitations in day-to-day activities [10, 11], poor
physical function [10], depressive symptoms [12-16],
and low quality of life [17]. There is an internal rela-
tionship between sensory impairment, mental and social
functioning, and communication [18].

It is well-documented that people with sensory impair-
ment suffer from communication problems and reduced
psychosocial functioning [18]. The results of Koenes
and Karshmer’s research showed that the incidence of
depression among young visually impaired individuals
is greater than that in normal sighted adolescents [19].
The results from a number of population-based and hos-
pital-based studies in Asia, Europe, and North America
indicated that people with visual impairment exhibited
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the highest rate of depression [20]. High rate of depres-
sion has also been marked in people with visual impair-
ment in institutional environments [14]. Cyber Ravens
believed that students with visual impairment caused due
to sensory deprivation interacted less with their environ-
ment as compared to sighted people. Due to their low
social skills and expressiveness, they gradually become
introvert, depressed, and anxious [21]. In their study,
Owsley and colleagues concluded that people with vi-
sual impairment are mainly presented with depression,
social isolation, and other emotional problems such as
frustration, fear, sadness, and inadequacy [22].

Childhood and adolescence depression is not a transient
phenomenon that improves during the developmental
stage. Factors contributing to recurrent depressive epi-
sodes, if neglected without any intervention, can subse-
quently lead to further inevitable complications [23]. One
of the most effective treatments in this field is Cognitive-
Behavioral Therapy (CBT) [24]. CBT relies on the role
of cognitive and behavioral processes in the formation
of mental disorders and the use of empirical measures of
cognitive and behavioral responses to change dysfunc-
tional patterns [24]. Given the high prevalence of depres-
sion, psychotherapy cannot respond to these problems
[25]. Therefore, we can use group therapy, instead of
individual psychotherapy, as it is more advantageous in
terms of cost, effectiveness, and duration of treatment.
CBT is useful for people with visual impairment for rea-
sons such as empirical evidence, its modified CBT meth-
od was made available for visually impaired individuals
[26] and confirmation of its effectiveness for people with
disabilities and chronic pain [27].

Successful use of CBT in studies involving adults with
mild mental disabilities has been reported; these studies
are mainly in the field of harassing behavior problems
[28] and long-term psychotic symptoms [20]. Nadia and
colleagues [25, 26] carried out cognitive-behavioral self-
help programs to improve depressed mood and anxiety
in people with hearing impairments and severe physical
disorders that yielded positive results. Also, the results of
Bison and colleagues’ study [29] showed that cognitive-
behavioral interventions reduced short-term symptoms
of post-traumatic psychological distress in people with
physical injuries.

Several studies [11-16] have stated high rates of de-
pression in people with impaired vision. But only a few
researches conducted on visually impaired people have
accredited the role of psychological interventions in re-
ducing depression in this group. Most of these studies
are related to biomedical interventions, and the determi-
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nation of the impact of psychological interventions in
improving the mental health of visually impaired indi-
viduals has been less attended. Individuals with visual
impairment, as a member of the society, should take
advantage and benefit from their ability to prevent and
deal with a variety of mental disorders. Therefore, in this
study, the effectiveness of cognitive behavioral group
therapy in depression reduction is studied on male stu-
dents with visual impairment.

2. Methods

This study employed a quasi-experimental design with
pre-test and post-test and control group in which the ef-
fectiveness of an independent variable on a dependent
variable was studied. Purposive sampling was used to
select the sample. The study population included all
high school and pre-university students with visual im-
pairment in Tehran. The sample consisted of 30 students
with visual impairment who were studying in The Mar-
tyr Mohebi School for the visually impaired in Tehran.
According to scientific literature, a group having 6 to
14 or 8 to 15 members was ideal for carrying out group
therapy sessions [30].

The sample was selected by purposive sampling
method and was assigned randomly to experimental and
control groups (15 subjects in each group). The second
version of the Beck Depression Inventory (BDI)-II as
pre-test and post-test was used for both groups. The ex-
perimental group received 10 sessions (twice a week) of
CBT while the control group followed their daily rou-
tine. This self-report questionnaire was used as a tool for
assessing depression-related cognition. The question-
naire obtained 21 items by observing signs of depressed
patients. Each of these phrases is graded from 0 to 3 ac-
cording to the severity of the patient's reported condi-
tion. A grade of 0 to 13 indicated minimal depression or
being an ordinary individual [31].

Score 14 to 19 indicates mild depression, 20 to 28 indi-
cates moderate depression, and scores of 29 to 63 show
severe depression. The revised version of BDI com-
pared to the first version has been found to be more con-
sistent with DSM-IV and covers all elements of depres-
sion based on cognitive theory [32]. Reviews of Beck,
Steer and the Caribbean stated that the second edition
highlighted the presence and severity of depression in
patients and normal population. They reported the reli-
ability and internal consistency by Cronbach’s alpha for
patients to be 0.86 and 0.81, respectively. In domestic
studies conducted on the validity of this questionnaire,
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the values for parameters mentioned above were 0.70 to
0.90, respectively [33].

The study was approved by the Ethics Committee
of the University of Social Welfare and Rehabilitation
Sciences and Exceptional Education in Tehran. Written
consents from the parents were also obtained.

The study inclusion criteria were as follows: 1. Students
with no history of psychiatric hospitalization (based on
the advice of cases); 2. No history of drug abuse (based
on the counseling files); 3. Depression score between 14
and 28 (mild to moderate depression) (based on the Beck
Depression Inventory); 4. Therapy or other methods are
not effective; 5. Have willingness to participate in the
study (via an interview in which they will be marked);
and 6. 1Q is in the range of 90-110 (the files of coun-
seling in school). After selecting the experimental and
control groups, the students in the experimental group
were subjected to 10 CBT sessions of 90 minutes each
for over a period of 45 days (twice a week). According
to research ethics, after psychological intervention and
the implementation of the post-test, researcher held three
sessions of CBT for the control group.

Framework and content of intervention used in this
study was the Directory of specialists, “Overcoming the
depression” [34] and a combination of group CBT ses-
sions that has been designed to prevent recurrences of
depression. The following training plan was followed.
First session: Make an initial therapeutic alliance and an
overview of the problem of depression. Second session:
Recognition of depression and linking activities with
depression. Third session: Overcoming behavioral syn-
drome. Fourth session: Meeting with avoidance. Fifth
Session: Overcoming the emotion syndrome (linking of
thinking and depression). Sixth session: Fighting nega-
tive thoughts (CBT - 3 questions). Seventh session: Dis-
carding negative thoughts. Eighth session: Reforming
the conflicting beliefs (meaning life). Ninth session: Pre-
paring for the end of treatment. Tenth session: Review of
group health plan, assessment of progress, reducing the
possibility of recurrence, and saying goodbye.

After the intervention and the implementation of the
post-test, data was analyzed via SPSS (version 21). Af-
ter reviewing the assumptions of analysis of covariance
test, this method was used for statistical analysis. Cova-
riance test assumptions included: (a) Depression vari-
able (post-test) and the covariate (depression pre-test)
are normal; (b) The homogeneity of variance of variable
depression (post-test) in both control and experimental
groups is established; (c) Subjects were randomly as-
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signed to experimental and control groups. The assump-
tions of statistical method is homogeneity of variances
using the Lyon test and Kolmogorov-Smirnov to review
normality and total defaults as (Sig=0.386, F=0.849) and
(Sig=0.869, Z=0.569), respectively.

3. Results

Incomplete data from three students who completed
the pretest but did not complete group therapy and five
students who eventually completed group therapy but
did not complete the posttest (four from control group
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and one from experimental group) were excluded due
to lack of essential information. The final sample size
reached to 22 subjects (11 in each group). The control
and experimental findings of the demographic groups
are presented in Table 1.

According to the data presented in Table 1, most of
the students in both the experimental and control groups
were aged 18 years and were mostly in the second grade
of high school. Also, genetic diseases or congenital dis-
orders in the early birth (up to 5 years) have been seen as
the leading cause for visual impairment in many of the

Table 1. Demographic variables of male students with visual impairment

Experiment Groups Control Groups

Variable Components
Frequency Percentage Frequency Percentage
16 1 9.1 3 27.3
17 3 27.3 3 27.3
18 4 36.4 4 36.4
Age 19 1 9.1 1 9.1
20 1 9.1 0 0
22 1 9.1 0 0
Total 11 100 11 100
First grade of high school 0 0 4 36.4
Second grade of high school 5 455 4 27.3
Academic year Junior high school 3 27.3 3 27.3
Pre-university 3 27.3 0 0
Total 11 100 11 100
1-5 9 72.7 6 54.5
Duration of visual 510 3 273 5 455
impairment
Total 11 100 11 100
Genetic eye diseases or congenital disorders 8 72.7 6 54.5
The cause of vi- Accidents leading to visual impairment 3 27.3 5 45.5
sual impairment
Total 11 100 11 100
Progressive 8 72.7 5 455
Type of visual Steady 3 273 6 54.5
impairment
Total 11 100 11 100
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Table 2. The mean and standard deviation scores of experimental and control groups in the variable of depression

Variable N Groups Mean Standard Deviation

11 Experimental 41.81 3.37
Pre-test

11 Control 39.45 2.38

11 Experimental 32.90 3.36
Post-test

11 Control 42.36 5
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Table 3. Covariance test was used to compare post-test score depression for subjects in the experimental and control groups

. df F P
Source Variance . . . q
Depression Depression Depression Depression
Pre-test variable 1 2.348 0.124 0.729
Group 1 441.320 23.221 0.000
Error 19 19.006
Total 22

subjects. The resulting descriptive test results of the ex-
perimental and control groups are presented in Table 2.

The table shows a decrease in the mean of depression
score in the pretest of experimental group compared to
posttest of experimental group. The analytical results of
the experiment and control groups are presented in Table
3. As seen in Table 3, the effect of group or intervention
is statistically significant by removing and neutralizing
the pre-test variable (P<0.01). Therefore, it can be con-
cluded that the education component of cognitive behav-
ioral therapy has been causing differences in the groups.

4. Discussion

This study aimed at investigating the effectiveness of
the components of the cognitive behavioral group train-
ing therapy in reducing depression symptoms in visually
impaired male students who were exposed to the inde-
pendent variable (CBT) over a two-month period for ten
90-minute sessions. The findings of this study showed
that CBT training played a crucial role in improving de-
pression symptoms in male students with visual impair-
ment in the experimental group. To neutralize the effect
of depression in the pre-test score, it can be said that
this difference is caused by the implementation of the
independent variable in the experimental group. In other
words, as CBT was conducted only in the experimental
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group and the control group did not receive any training,
this program reduced depression scores of male students
with visual impairment in the experimental group.

These findings are consistent with the results of other
studies [20, 28, 35, 36]. It can be noted that childhood
depression is not a transient phenomenon that can be im-
proved during the developmental stage. In the etiology of
depression, cognitive-behavioral patterns have their own
place; depression is assumed in these patterns as a result
of negative schema, learned helplessness, negative attri-
bution style, lack of positive reinforcement, and lack of
efficacy [37]. People with visual impairment face many
challenges in their day-to-day life and are often deprived
of basic abilities and skills, thus, becoming more vul-
nerable. Blindness is a serious condition that can affect
mental balance and the entire organization of a visually
impaired person. However, the negative attitude of visu-
ally impaired persons affects their personality in the orga-
nization more than their condition, and this also leads to
depression and other psychological problems [38].

According to the model of Beck’s cognitive therapy,
the therapy is most effective when the therapist deals
with the underlying assumptions in patients and replac-
es extreme thoughts (with intellectual distortions) with
positive and logical thinking. In the present study, the
therapist tried to get through proprietary techniques of




June 2017, Volume 15, Number 2

cognitive therapy to correct the underlying assumption
of some students with visual impairment that were dys-
functional. But in other cases, though people with visual
impairment may not grow up with irrational thinking,
but their health conditions and presumptions relating to
their work performance can lead to negative thoughts
and incompatible cognitions. Although their cognition is
real, reasonable, and justified in terms of evidence, the
truth is that some people with visual impairment have
preoccupations. These preoccupations are harmful to
people and increase stress and prevent positive response
and intervention to do things that are useful for the indi-
vidual. These preoccupations are often associated with
difficult emotions, behaviors or physiological responses,
and annoying problems [27].

Based on the study results, it can be concluded that CBT
training reduces depression of male students with visual
impairment. Also, based on the association of depression
with other aspects of mental health, there is a need to pay
attention to students with visual impairment in their pres-
ent mental health conditions. Fundamental importance
must be given to the use of psychological interventions,
particularly the employed methods, by experts and psy-
chologists to work with students with visual impairment.
It seems that congenital visual impairment and acquired
visual impairment have different effects on the psycho-
logical state of person. Therefore, it is recommended that
these resolutions be considered in future research.

In this study, due to the small number of high school and
pre-high school students at the Martyr Mohebi Schools,
the researcher did not distinguish between students with
congenital visual impairment and students who became
visual impaired in later stage of their life. Another point is
that because of cultural issues, the researcher was not able
to do research on female students with visual impairment,
these study was conducted only on male students with
visual impairment Therefore is recommended on female
students with visual impairment may also be performed.

5. Conclusion

In the present study, some people with visual impair-
ment that yet was not compatible with their visual im-
pairment and did not accept it (particularly those with
visual impairment were 1 to 4 years) They believed that
visual impairment is the worst thing that causes great dis-
comfort, sadness, pleasure does not refer to many things,
lack of activity, restrictions, and many other problems.
This logically incompatible cognition, are real and the
techniques used to deal with these cognitions differs from
other techniques used to challenge irrational thoughts.
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Therefore in Psychological trainings of These students,
techniques such as self-advocacy training, problem solv-
ing, distraction and meditation, visualization, positive
mental, planning for the future, stop thinking, and to in-
volve family members in treatment should be used [27].
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