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Objectives: This study aimed to compare the behavioral problems and abilities of 7-12-year-
old students with a physical/motor disability at mainstream and special schools. 

Methods: The data in this comparative (cross sectional-analytic) study were collected using 
total population sampling, A sample of 247 students with a physical/motor disability including 
153 students (67 females and 86 males) at special schools and 94 students (41 females and 
53 males) at mainstream schools participated in this study. Data were collected using the 
Teacher and Parents versions of the child’s Strengths and Difficulties Questionnaire (SDQ). 
Each version includes five aspects, namely, emotional symptoms, conduct problems, attention 
deficit / hyperactivity disorder, peer relationship problems for measuring behavioral problems 
and the Prosocial Behaviors Questionnaire for estimating behavioral skills. Data analysis was 
performed using non-parametric Man-Whitney U and Kruskal-Wallis tests.

Results: Students with a physical/motor disability studying at mainstream schools significantly 
differed from those studying at special schools in terms of behavioral problems (P<0.05). The 
obtained mean scores revealed that the students’ behavioral problems were less frequent at 
mainstream schools and more common at special schools. Based on teachers’ viewpoints, 
there was a significant difference in behavioral skills among students with a physical/motor 
disability at mainstream and special schools. However, according to parents, there was no 
significant difference in behavioral skills between students at both schools. 

Discussion: Our data demonstrate that behavioral problems of students with a physical/motor 
disability are fewer in mainstream schools indicating stronger behavior skills than their peers in 
special schools. In view of our data, we recommend the possibility of integrating the education 
of special needs students at regular schools.
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1. Introduction

ccording to the American Health Associa-
tion, a child with a disability is a child who, 
for various reasons, cannot fully actualize 
all his physical, mental and social poten-
tials. In other words, a child cannot play, 

learn or perform other activities as his peers do [1]. One 
type of disability is physical/motor disability that refers 
to any type of problem including weakness, disability or 
disorder in one’s motor system and in need of a mobility 
aid [2]. According to the Americans with Disabilities Act 
of 1990, a physical-motor disability is defined as a dis-
order significantly limiting one or more of the major life 
activities [3]. According to the statistics provided by the 
United States Statistics Department (2000), about 21.2 
million people, i.e. 8.2% of the general population have 
specific physical/motor disabilities [4]. With regards to 
their frequency, although physical/motor disabilities dis-
play low occurrence, they are present in various condi-
tions among children with special needs. Cerebral palsy 
is the most common and well-known type of injury in 
school-age children with physical/motor disabilities 
while other types of disorders include spina bifida and 
spinal cord injury [5].

Children with disabilities exhibit various types of un-
favorable behavioral patterns. Research has shown that 
students with low intellectual, physical and visual skills 
are more likely to present with behavioral problems than 
their non-disabled peers. The occurrence of behavioral 
problems is associated with the severity of the physi-
cal/motor disability. Feelings of anxiety, fear, isolation, 
aggression, introversion, and humiliation are the most 
prominent behavioral issues among these children [6].

Children with physical/motor disabilities often associ-
ate their physical appearance as the psychological and 
social causes of depression [7]. Jones and Lollar showed 
that young people with a physical-motor disability are 
more likely to be at risk because of poor health outcomes 
and that many students with a physical/motor disability 
are hopeless, sad, and disappointed compared to their 
peers leading them to give up per-forming some routine 
activities [8]. Bjorgaas, Elgen, Boe and Hysing indi-
cated that anxiety and depression, behavioral difficulties 
and attention deficit/hyperactivity are more common in 
children with cerebral palsy than their normal peers, re-
sulting in a feeling of weakness among the former [9]. 
Brossard-Racine et al. estimated that the prevalence of 
behavioral struggles in primary school children with 
cerebral palsy is approximately 40% and that specific 
behavioral concerns such as poor interaction with peers, 

emotional symptoms and attention deficit/hyperactivity 
are obvious in one-third of those affected [10].

In many instances, children with physical/motor dis-
ability are deprived of attending regular schools due 
to the severity of their impairment and attend a special 
school to receive complementary support in the class-
room. However, sometimes, these children can partici-
pate in a mainstream school and attend classes along 
with their non-disabled peers [11]. Special education is 
a unique and important educational opportunity that is 
unlike any other instructional method, wherein students’ 
special needs and requirements are individually met, and 
each student would somehow be taught using distinctive 
techniques and methods [12]. This schooling method is 
designed to enhance the educational outcomes for stu-
dents with disabilities, and a limited degree of expertise 
and professional services are provided based on their 
unique needs in an individualized environment [13].

These schools are reserved for students with a physical-
motor disability, including children with cerebral palsy as 
this system provides the best possible care by instructors 
and trained teachers in addition to appropriate equipment 
for the children. These exclusive education facilities are 
benefitting for children with cerebral palsy enabling them 
to be trained and treated equally. The most important ar-
gument to support special education is the expertise and 
equipment found in these schools. Furthermore, special 
education instructors have not only received the neces-
sary training pertaining to the pedagogical success of the 
children but also have access to specialized equipment 
for the type of teaching required to achieve educational 
progress in children with cerebral palsy [14].

In recent decades, the role of special schools has been 
challenged by the concept of inclusive education where 
children identified with special educational needs should 
be able to attend regular schools along with their peers 
to participate in meaningful learning activities [15]. The 
widespread acceptance of inclusion has enhanced the 
number of students with disabilities in the public educa-
tion system over the past years along with an increased 
the number of students with a physical/motor disability 
attending regular schools [16]. Many professionals be-
lieve that physically disabled children and young people 
should have the same opportunities and experiences of 
making friends, playing, spending leisure time and hav-
ing access to recreational facilities as others. They too 
like to have friends of the same age and to share simi-
lar experiences with their peers, suggesting that these 
children can participate in the activities of mainstream 
schools [17]. In general, research shows that various 
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types of programs, both in special education and inclu-
sive education, would result in relatively positive scien-
tific and social effects for such students [18].

Differences in educational systems and basic education 
can also result in different outcomes for these students 
[19]. Although children with physical/motor disabil-
ity spend a major part of their day in the school envi-
ronment, limited research has been devoted to the be-
havioral issues faced by these students. Studies on the 
psychosocial measurement and assessment of children 
with physical/motor disability, researchers tend to pro-
vide little information about social and behavioral skills 
through extensive measures and tools. Goodman et al. 
showed that the Strength and Difficulties Questionnaire 
(SDQ) can be used by parents, teachers and students as a 
tool for knowledge and assessment and for the detection 
of strengths, problems and mental and behavioral disor-
ders, and thus access to effective treatment [20].

Considering the different approaches in the educational 
systems for children with a physical/motor disability and 
with regards to the strengths and weaknesses of each 
approach, the present study aimed to compare the two 
systems to determine which one is more effective in re-
ducing the behavioral problems of students with special 
needs. To this end, the behavioral problems and skills of 
students with a physical-motor disability were identified 
at mainstream and special schools using the SDQ to bet-
ter compare these two educational systems Our main re-
search objective in this study was to determine if there is 
any difference in behavioral problems female and male 
students with a physical/motor disability at mainstream 
and special schools.

2. Methods

Participants

The data in this comparative (cross sectional-analytic) 
study was collected using total population sampling. The 
statistical population included all students with a physi-
cal/motor disability studying at mainstream and special 
schools of Tehran in the academic year of 2016-2017. It 
contained 768 students (358 girls and 410 boys) among 
whom 483 samples (221 girls and 262 boys) were study-
ing at elementary school. The inclusion and exclusion 
criteria in this study were as follows: aged 7 to 12 years 
old, borderline and above intellectual function (deter-
mined based on test records in the students’ files), stu-
dent enrollment since the beginning of the school year, 
lack of simultaneous physical life-threatening diseases 
such as epilepsy and diabetes, lack of any developmental 

coordination disorders and tick disorders, not suffering 
from more than one disability such as low intelligence 
and sensory problems (blindness and deafness) and fail-
ure to complete the questionnaire. The final research 
sample size consisted of 247 students with a physical/
motor disability, aged 7 to 12 years, studying at the ele-
mentary level in mainstream and special schools of Teh-
ran in the academic year of 2016-2017. The participants 
in this study consisted of 153 students (67 girls and 86 
boys) from special schools and 94 students (41 girls and 
53 boys) from mainstream schools. 

An initial meeting was held with the parents and teach-
ers of the participating students where they were pro-
vided with a detailed description of the study. After re-
ceiving their informed consent to participate in the study, 
they were given a questionnaire and were advised to be 
precise in answering the questionnaire and choosing the 
best option, while also directing any questions they had, 
if any, to the researcher. 

Measurements

In order to collect accurate information, the teacher-and-
parents version of each child’s Strengths and Difficulties 
Questionnaire (SDQ) was used. The SDQ is a short be-
havioral screening scale that is used for children aged 3 
to 16 years. The questionnaire was developed by Good-
man (1997) in England based on ICD-10 diagnostic crite-
ria [21]. It has three forms/versions: Teacher version for 
students aged 4-16 years old; Parents version for children 
aged 4-16 and 3-16 years old; and a self-report version 
for students aged 11-16 years old which is based on one’s 
understanding and knowledge of self [22]. This question-
naire has 25 items assessing the positive and negative as-
pects of conduct and behavior. The 25 items are relevant 
to five aspects: emotional symptoms (5 items), behavioral 
problems (items 5), attention deficit/hyperactivity disor-
der (5 items), prosocial behaviors (5 items) and commu-
nication problems (5 items), based on which a total score 
of behavioral problems is obtained [23].

The SPSS statistical software was used to analyze the 
data. To this end, the descriptive statistics (frequency, 
mean, standard deviation) and inferential statistics 
(Mann-Whitney and Kruskal-Wallis) were used at a sig-
nificance level of P<0.05.

Ethics statement

This study followed all the ethics rules according to the 
International Ethics Guidelines for Research and Publish-
ing and this project was approved with reference to the code 
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IR.USWR.REC.1396.5 by the Ethics Committee of the 
University of Social Welfare and Rehabilitation Sciences.

3. Results

This study aimed to compare the role of mainstream 
and special schools on the problems and behavioral skills 
of 7-12-year-old students with a physical/motor disabil-
ity. A sample of 247 students with a physical/motor dis-
ability including 153 students (67 females and 86 males; 
61.9%) at special schools and 94 students (41 females 
and 53 males; 38.1%) at mainstream schools participated 
in this study (Table 1). The female and male students in 
the mainstream schools were 41(43.6%) and 53(56.4%), 
respectively. The number of female students at special 
schools was 67(43.8%) and the number of boys at spe-
cial schools was 86(56.2%). The students aged between 
7 and 12 years old, with a mean age of 9.29 years and 
were divided into three age groups of 7-8, 9-10 and 11-
12 years old. Students were selected from all regions of 
the city (i.e. North, West, East, South, and Downtown).

Table 2 compares the behavioral problems and abilities 
of students with a physical/motor disability at mainstream 
and special schools. The mean scores of students’ behav-
ioral problems, emotional symptoms, attention deficit/
hyperactivity disorder, peer relationship problems and 
general behavioral problems differed significantly at main-
stream and special schools from both teachers and parents 
perspectives (P<0.05). The mean scores obtained indicated 
that the behavioral problems of students at mainstream 
schools were less than those observed at special schools.

In addition, the mean scores of students’ prosocial 
behaviors at mainstream and special schools were sig-
nificantly different (P<0.05) and the prosocial behaviors 
were more frequent at mainstream schools (7.22 at main-

stream schools vs. 6.35 at special schools) as inferred 
from their teachers’ perspective. However, there was no 
significant difference between the mean scores of pro-
social behaviors at main-stream and special schools ac-
cording to the parents.

Our data demonstrate that female and male students at 
both schools were significantly different from the teach-
ers and parents’ perspectives in some behavioral prob-
lems scales. These differences were significant in terms 
of attention deficit/hyperactivity and all scales of behav-
ioral problems (P<0.05). According to the mean scores, 
attention deficit/hyperactivity and total scale of behav-
ioral problems were lower among female students of 
mainstream schools, and behavioral problems were less 
common among male students at mainstream schools 
than those at special schools (Table 3).

According to the teachers, emotional symptoms and be-
havioral problems of the female students at both schools 
differed significantly. The mean scores obtained revealed 
that the emotional symptoms and behavioral problems 
were less common among the female students of main-
stream schools than their counterparts at special schools. 
Even though parents’ views reflected that the emotional 
symptoms and conduct problems of female students at 
both schools were not significantly different, the parents 
perceived that there was a significant difference in terms 
of peer relationship problems for female students at both 
schools and peer relationship problems among female 
students of mainstream schools was less observed (1.29 
vs. 2.34). The mean scores of prosocial behaviors of fe-
male students at both schools were not significantly dif-
ferent from both teachers and parents’ perspectives.

According to the teachers and parents, emotional 
symptoms of the male students at both schools did not 

Table 1. Distribution of participants in terms of school type, gender and age

Variable Grouping Number Percent

Type of school
Mainstream 94 38.1

Exceptional 153 61.9

Gender
Female 108 43.7

Male 139 56.3

Age category

7-8 Years 77 31.2

9-10 Years 79 32.0

11-12 Years 91 36.8
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differ significantly. However, the mean scores of proso-
cial behaviors significantly differed among the male stu-
dents at both schools according to the teachers and it was 
observed that the male students in mainstream classes 
displayed more frequent prosocial behaviors in (7.09 vs. 
5.90). Interestingly, no similar observation was reported 
by the parents.

Table 4 compares the behavioral problems and abili-
ties of female students with a physical/motor disability 
at mainstream schools based on their age groups. Table 
4 shows that female students studying at mainstream 
schools were not significantly different in terms of be-
havioral problems as viewed by teachers and parents 
(P>0.05)

The mean scores of behavioral problems and abilities 
for female students with a physical/motor disability at 
special schools is shown in Table 4. The data indicate 
differences in some scales of behavioral problems as 
viewed by the teachers and parents. However, this differ-
ence was not in terms of emotional symptoms, conduct 
problems, attention deficit/hyperactivity and total scales 
of behavioral problems. Also, according to the caregiv-
ers’ opinions, there was no effect of age on the mean 
scores of emotional symptoms, conduct problems, atten-

tion deficit/hyperactivity, and total scales of behavioral 
problems among the female students at special schools.

Meanwhile, according to the teachers, there was a sig-
nificant difference in terms of peer relationship problems 
and prosocial behaviors among girls enrolled in spe-
cial schools at different age groups. Based on the mean 
scores, the peer relationship problems among girls at-
tending special schools were more frequent in the age 
group of 9-10 years (10.3) than other age groups. On the 
contrary, the parents’ responses did not provide signifi-
cant differences for the same behavioral aspect.

Similarly, teachers revealed that a significant difference 
existed in terms of prosocial behaviors among female 
students of special schools at different age group, where 
based on the mean scores, prosocial behavior among 
girls aged 11-12 years (7.83) was more frequent than 
those in other age groups, while the parents did not share 
the same viewpoint. 

Table 5 compares the behavioral problems and abili-
ties of male students with a physical/motor disability at 
both schools based on their age groups. Our results show 
that male students studying at mainstream and special 
schools were not significantly different in terms of the 

Table 2. Differences in behavioral problems and abilities between students with a physical/motor disability at mainstream 
and special schools

SDQ Scale

Mainstream Schools
(n=94)

Special Schools
(n=153) U Z P

M SD M SD

Emotional 
symptoms

Teacher rating 1.72 1.970 2.30 2.239 6167 -1.999 0.055

Parent rating 2.41 2.516 2.84 2.659 6466 -1.350 0.177

Conduct prob-
lems

Teacher rating 0.82 1.107 1.67 1.626 6484.5 -4.479 0.0000

Parent rating 0.89 1.205 1.77 1.587 4724.5 -4.479 0.0000

ADHD
Teacher rating 2.35 2.188 4.34 2.594 3978 -5.940 0.0000

Parent rating 3.06 2.594 4.93 2.640 4336.5 -5.268 0.0000

Peer problems
Teacher rating 1.64 1.728 2.27 1.784 5617 -2.942 0.003

Parent rating 1.24 1.471 2.41 1.771 4288.5 -5.428 0.0000

Total behav-
ioral problems 

score

Teacher rating 6.53 5.673 10.58 6.291 4445 -5.043 0.0000

Parent rating 7.62 6.070 11.94 6.606 4457.5 -5.022 0.0000

Prosocial 
behaviors

Teacher rating 7.22 2.291 6.35 2.429 5716 -2.730 0.006

Parent rating 7.11 2.045 6.63 2.814 6759 -0.799 0.424
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behavioral problems based on their age groups (P>0.05), 
as perceived by the teachers and parents.

4. Discussion

The present study aimed to investigate the behavioral prob-
lems and abilities of students with a physical/motor disability 

at mainstream and special schools. Our findings suggest that 
the behavioral problems of disabled students were reduced 
and their behavioral skills were increased at mainstream 
schools based on the assessments of the teachers and par-
ents. The data from this study was not consistent with the 
research findings of Farajullahi et al. [24] and Meshkani [25] 

Table 3. Gender-specific differences in behavioral problems and abilities in students with a physical/motor disability at main-
stream and special schools

SDQ Scale

Mainstream 
Schools Special Schools

U Z P

M SD M SD

Emotional 
symptoms

Female
Teacher rating 1.59 2.037 2.37 2.137 1055 -2.059 0.040

Parent rating 2.22 2.564 2.99 2.683 1107.5 - 1.709 0.087

Male
Teacher rating 1.83 1.929 2.24 2.301 2110 -0.749 0.454

Parent rating 2.57 2.492 2.72 2.651 2201 - 0.343 0.731

Conduct 
problems

Female
Teacher rating 0.88 1.308 1.52 1.599 989 -2.554 0.011

Parent rating 1.00 1.342 1.51 1.691 1110.5 -1.748 0.081

Male
Teacher rating 0.77 1.093 1.98 1.648 1134.5 -3.800 0.0000

Parent rating 0.81 1.093 1.98 1.479 1199 -4.823 0.0000

ADHD

Female
Teacher rating 2.34 2.425 4.39 2.546 735 - 2.282 0.0000

Parent rating 3.49 2.899 4.75 2.389 1015.5 -5.268 0.022

Male
Teacher rating 2.36 2.010 4.30 2.549 1275.5 -4.388 0.0000

Parent rating 3.74 2.305 5.07 2.802 1160.5 -4.883 0.0000

Peer prob-
lems

Female
Teacher rating 1.83 1.870 2.21 1.805 1176 -1.274 0.203

Parent rating 1.29 1.504 2.34 1.746 882.5 -3.172 0.002

Male
Teacher rating 1.49 1.613 2.31 1.777 1643 -2.810 0.005

Parent rating 1.21 1.459 2.45 1.800 1271.5 -4.459 0.0000

Total behav-
ioral prob-
lems score

Female
Teacher rating 6.63 5.675 10.49 6.287 849 -3.326 0.001

Parent rating 8.00 6.775 11.58 6.448 926.5 -2.835 0.005

Male
Teacher rating 6.45 5.127 10.64 6.330 1430.5 -3.687 0.0000

Parent rating 7.32 5.511 12.22 6.750 1307 -4.221 0.0000

Prosocial 
behaviors

Female
Teacher rating 7.39 2.458 6.93 2.285 1198 -1.127 0.260

Parent rating 7.41 2.085 7.28 2.354 1357 -0.106 0.916

Male
Teacher rating 7.09 2.169 5.90 2.454 1430.5 -3.687 0.006

Parent rating 6.87 2.000 6.13 3.044 1307 -4.221 0.279
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but correspond to reports from Heyl and Hintermair [26], 
O’Brennan et al. [27], Wiener [28], and Fathi et al. [29]. 

Heyl and Hintermair found that visually-impaired stu-
dents’ behavioral problems were less common at main-

stream schools and that boys displayed more problems 
than girls [26]. O’Brennan et al. also indicated that 
students in special education systems obtained higher 
scores in attention and concentration problems and low-

Table 4. Age-specific differences in behavioral problems and abilities among female and male students with a physical/motor 
disability at mainstream and special schools in terms of age groups

SDQ Scale

Age

X2 df P7-8 Years 9-10 Years 11-12 Years 

M SD M SD M SD

Emotional 
symptoms

Mainstream 
schools

Teacher 
rating 1.25 1.215 1.94 2.555 1.36 1.859 0.360 2 0.835

Parent 
rating 1.42 2.539 2.83 2.956 2.09 1.700 3.359 2 0.186

Special 
schools

Teacher 
rating 1.96 2.116 2.95 2.259 2.30 2.141 2.568 2 0.277

Parent 
rating 2.46 2.904 3.25 2.653 3.30 2.494 2.913 2 0.233

Conduct 
problems

Mainstream 
schools

Teacher 
rating 0.33 0.492 1.33 1.328 0.73 1.679 4.102 2 0.129

Parent 
rating 0.92 1.156 1.35 1.618 0.58 0.996 1.805 2 0.405

Special 
schools

Teacher 
rating 0.73 1.679 2.00 2.309 1.30 1.265 0.033 2 0.984

Parent 
rating 1.71 1.967 1.63 1.628 1.26 1.483 0.468 2 0.792

ADHD

Mainstream 
schools

Teacher 
rating 1.75 1.815 3.00 2.544 1.91 2.737 2.646 2 0.266

Parent 
rating 2.75 2.989 4.44 2.662 2.73 2.970 4.130 2 0.127

Special 
schools

Teacher 
rating 4.67 2.761 5.00 2.428 3.57 2.293 3.038 2 0.219

Parent 
rating 4.88 2.473 5.10 2.469 4.30 2.265 1.446 2 0.485

Peer prob-
lems

Mainstream 
schools

Teacher 
rating 1.42 1.782 2.11 1.937 1.82 1.940 1.360 2 0.507

Parent 
rating 1.00 1.651 1.56 1.653 1.18 1.079 1.696 2 0.428

Special 
schools

Teacher 
rating 2.58 1.792 3.10 1.619 1.04 1.364 17.671 2 0.0000

Parent 
rating 2.17 1.899 2.50 1.147 1.83 1.946 3.888 2 0.143

Total be-
havioral prob-

lems score

Mainstream 
schools

Teacher 
rating 4.75 4.434 8.39 6.617 5.82 7.481 2.816 2 0.239

Parent 
rating 6.08 6.788 10.22 7.175 6.45 5.429 2.198 2 0.333

Special 
schools

Teacher 
rating 10.67 6.260 12.80 6.363 8.30 5.724 4.322 2 0.115

Parent 
rating 11.57 7.450 12.35 5.967 10.74 5.887 2.175 2 0.337

Prosocial 
behaviors

Mainstream 
schools

Teacher 
rating 7.83 2.480 7.00 2.657 7.55 2.207 0.777 2 0.678

Parent 
rating 7.42 2.730 6.813 2.407 8.36 1.629 3.069 2 0.216

Special 
schools

Teacher 
rating 5.96 2.236 7.05 2.259 7.83 2.037 7.804 2 0.020

Parent 
rating 6.92 2.749 7.10 1.971 7.83 2.208 1.944 2 0.378
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er scores in emotion regulation skills than those in gen-
eral education [27]. 

Wiener and Tardif suggested that students with special 
learning disabilities receive four different types of train-
ing: support classes and reference rooms for children with 

mild impairment and special and main-stream classes for 
children with further disabilities. Children who received 
education at mainstream and support classes had fewer 
behavioral problems than those at reference and special 
classes. In addition, behavioral problem scores in these 
four types of training were higher in special education 

Table 5 . Comparison of behavioral problems and abilities among male students with a physical/motor disability at main-
stream and special schools in terms of age groups 

SDQ scale

Age

X2 df P7-8 Years 9-10 Years 11-12 Years 

M SD M SD M SD

Emotional 
symptoms

Mainstream 
schools

Teacher 
rating 1.94 2.487 1.92 1.881 1.71 1.546 0.095 2 0.954

Parent 
rating 2.35 2.572 2.83 2.980 2.58 2.263 0.216 2 0.898

Special 
schools

Teacher 
rating 2.54 2.734 1.62 1.876 2.88 2.279 0.095 2 0.954

Parent 
rating 2.88 2.724 2.38 2.302 3.08 3.081 0.655 2 0.721

Conduct 
problems

Mainstream 
schools

Teacher 
rating 0.47 0.717 0.92 1.379 0.92 1.776 3.374 2 0.158

Parent 
rating 0.59 0.939 1.33 1.614 0.71 0.806 2.506 2 0.286

Special 
schools

Teacher 
rating 1.79 1.503 1.54 1.739 2.12 1.563 3.664 2 0.160

Parent 
rating 2.21 1.560 1.84 1.405 1.96 1.541 0.683 2 0.711

ADHD

Mainstream 
schools

Teacher 
rating 1.59 1.622 2.92 2.746 2.63 1.740 3.547 2 0.170

Parent 
rating 2.59 2.002 3.50 2.939 2.46 2.167 1.027 2 0.559

Special 
schools

Teacher 
rating 3.96 2.528 4.32 2.461 4.60 2.754 1.174 2 0.556

Parent 
rating 5.00 2.282 4.76 2.454 5.60 3.266 0.659 2 0.719

Peer prob-
lems

Mainstream 
schools

Teacher 
rating 1.18 1.380 1.58 1.929 1.67 1.633 1.097 2 0.578

Parent 
rating 094 0.827 1.25 2.050 1.38 1.498 0.576 2 0.750

Special 
schools

Teacher 
rating 2.17 1.532 2.03 1.641 2.88 2.108 2.637 2 0.268

Parent 
rating 2.63 1.884 2.30 1.681 2.52 1.939 0.559 2 0.756

Total 
behavioral 
problems 

score

Mainstream 
schools

Teacher 
rating 5.18 6.953 7.33 6.880 6.92 4.232 1.778 2 0.411

Parent 
rating 6.47 5.001 8.92 7.242 7.13 4.928 0.652 2 0.722

Special 
schools

Teacher 
rating 10.46 5.634 9.51 5.952 12.48 7.269 3.481 2 0.175

Parent 
rating 12.71 6.868 11.27 5.848 12.68 6.750 0.999 2 0.607

Prosocial 
behaviors

Mainstream 
schools

Teacher 
rating 7.29 2.257 7.42 2.151 6.79 2.167 0.647 2 0.714

Parent 
rating 6.65 1.801 7.25 1.442 6.83 2.390 1.078 2 0.583

Special 
schools

Teacher 
rating 6.42 2.083 5.43 2.340 6.08 2.886 2.048 2 0.305

Parent 
rating 6.46 2.919 5.70 3.290 6.44 2.815 1.049 2 0.592
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than other types of training, and the social skills of stu-
dents attending mainstream schools were greater in com-
parison to other types of training [28].

Fathi et al. showed that there was a significant differ-
ence between the behavioral problems of blind and deaf 
students at mainstream and special schools. Students 
differed in all aspects of behavioral problems in the 
Teacher Version of Achenback’s Questionnaire, except 
for anxiety, isolation and physical problems at both types 
of schools and the mean scores of behavioral disorders 
at mainstream schools was lower than that of special 
schools [29].

Additionally, the findings of this study also indicated 
that there was a significant difference between the be-
havioral skills (prosocial behaviors) of students with a 
physical/motor disability at the mainstream and special 
schools from teachers’ perspective. Accordingly, the be-
havioral skills of students at special schools were lower, 
but there was no significant difference between behav-
ioral skills according to the parents.

Our findings confirmed the results of Karsten’s study 
[30]. Karsten et al. conducted a study to compare the 
social behaviors and academic skills of students at both 
mainstream and special schools and concluded that the 
social behaviors of students at both schools were signifi-
cantly different and the level of psychosocial skills was 
more favorable at mainstream schools [30].

Another important finding in the present study was the 
significant difference in behavioral skills between girls 
and boys with physical/motor disability at mainstream 
and special schools. Our findings suggest that there was 
a significant difference in terms of the total behavioral 
problems scales among female students at both schools, 
and the female students displayed behavioral problems 
more frequently at special schools. There was also a 
significant difference in terms of the attention deficit/hy-
peractivity scale; however, the difference in emotional 
symptoms and conduct problems was only noted by 
teachers, and there was no significant difference from 
the parents’ perspective. There was also a difference in 
terms of peer relationship problems according to parents, 
but the teachers did not report any obvious differences. 
Moreover, there was no significant difference in behav-
ioral skills among female students at mainstream and 
special schools according to both teachers and parents.

Further interpretations from this study pointed out a 
significant difference in the levels of behavioral prob-
lems, attention deficit/hyperactivity, peer relationship 

problems and total scale of behavioral problems among 
male and female students at mainstream and special 
schools, though, no significant difference was observed 
for the emotional symptoms. The results also suggested 
that there was a significant difference between male and 
female students in behavioral skills at mainstream and 
special schools according to teachers, but not parents.

The findings of this study are in contradiction with the 
studies of Farajullahi [24] and Meshkani [25] but in line 
with the findings of Buckley [31] and Hemmati [32]. 
Buckley et al. showed that the behavioral problems of 
boys with Down’s Syndrome (DS) were related to the 
type of school and that students’ behavioral problems 
at mainstream schools were less than those observed 
at special schools. Some behavioral problems (25%) 
of students at mainstream schools were at the moderate 
level and 12% of their problems were serious whereas 
these values were 27% and 32% for students at special 
schools, respectively. On the other hand, there was no 
significant difference among the adolescents at special 
schools in terms of conduct problems and attention and 
concentration problems [31]. Hemmati et al. showed that 
social skills of the adolescents with DS at regular schools 
grew more favorably in comparison with their counter-
parts who studied at special schools [32].

5. Conclusion

Our study clearly indicates that disabled students’ be-
havioral problems are lower and their behavioral skills 
are higher at mainstream schools. The present study sup-
ports the provision of mainstream education for these 
students. Therefore, it is recommended to provide the 
possibility of integrating disabled students’ education at 
regular schools. We hope that findings from our research 
study will be another step towards forward in promot-
ing mainstream education and increasing the presence 
of disabled students (including physically disabled stu-
dents) at regular schools. 
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