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Abstract  

This study has been conducted with the objective of evaluating the role of parenting styles in prediction of behavioral 

disorders in children with Learning Disability (LD). This study is a descriptive work conducted using correlation methods 

in kind of prediction model and statistical population in this study consists of children with learning disability (LD) 

referring to Educational and Rehabilitation Centers for Specific Learning Disorders of Tehran during academic year 

2014-15. Using purposeful and voluntary sampling method, 130 people were selected as sample size. Data collection 

instrument in this study includes Bumerind parenting style questionnaire and Child Behavior Checklist for ages 6-18 

Achenbach system of empirically based assessment (CBCL). Data analysis was done using Pearson correlation and 

multivariate regression using SPSS. The results obtained from the study showed that there is no significant correlation 

between authoritarian and authoritative parenting style and any components of behavioral disorders of LD children and 

only permissive parenting style has negative and significant correlation with externalized disorders of LD children. 
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1. Introduction  

Specific Learning Disorder is one of the most common disorders among children. The disorder with spread of 3-14% in 

world level (American Psychiatric Association, 2013; Jacobsen et al, 2005 and Dowker, 2005) and spread of 8.18% in 

Iran (Behrad, 2005) has possessed highest rate of disorders in children with specific needs (Asghari Nekah, 2012). 

According to Diagnostic and Statistical Manual of Mental Disorders 5th Edition (DSM-5), the neural-evolutional disorder 

with biological origin is an intangible disability causing some abnormalities in cognitive and psychological level. it can 

not only leave negative effects on status of children in cognitive and psychological level and not only can have significant 

and wide effects on status of children in sensitive ages of growth, but also it can affect performance of these children to the 

end of their life in different fields such as educational, social, behavioral, occupational and psychological dimensions. 

Comorbidity of the disorder with other disabling conditions such as behavioral disorders has been cleared over the decade 

(Paul and Fine, 2014; American Psychiatric Association, 2013; Freilich & Schechtman, 2010; McNamara, 2010; 

Pennington, 2009; Crastnopol, 2009). 30-50% of these children suffer from behavioral disorders in one of the 3 forms 

including general behavioral disorders, externalizing disorders like attention deficit hyperactivity disorder (ADHD) and 

internalizing disorders like anxiety (Halahan et al, 2005; quoted from Alizadeh et al, 2012; Auerbach et al, 2008; Sharma, 

2004; Greman 2001, quoted from Baezzat and Rahat, 2007). The outcomes and complications of comorbid behavioral 

disorders with learning disorder can cause abundant preventive problems in all dimensions of personal and social life of 

child, family and friends and the society, where the child lives, and this can increase probability of mental and behavioral 

diseases in adulthood (American Psychiatric Association, 2013; Pandina et al, 2007; Miller et al, 2006). Even with 

presence of concerning complications of behavioral disorders, along with learning disorder encompassing all dimensions 

of life from childhood to adulthood, there are limited information in field of various factor affecting growth, spread and 

continuity of behavioral disorders of these children, especially family and parenting factors (Eslamieh, 2008). 
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2. Literature Review  

Specific learning disorder is one of the independent issues of specific education with legal position based on state and 

federal regulations of the US and similar regulations in other countries like Iran. In the latest definition of learning 

disorder presented in 2004, the disorder is defined as deficit and dysfunction in one or more basic psychological processes 

related to understanding and using oral or written language, which is appeared in form of disability in listening, thinking, 

reading, writing, spelling or mathematical calculations. It may happen along with other disabling conditions such as lack 

of learning opportunities, mental retardation, sensory disabilities and behavioral disorders, but it is not caused by these 

conditions (Halahan et al, 2005; quoted from Alizadeh et al, 2012; and National Center for Children with Learning 

Disabilities, 2011). One component observed in this definition and majority of definitions is the comorbidity of the 

disorder with other disabling conditions; meaning that LD children may suffer from one or more other disorders in 

addition to LD. Some of the disorders may be caused by the disorder and some of them can be cause and effective factors 

and some other may be caused by environmental stressful factors. Almost any kind of disorder may happen along with 

learning disability; although the most common disorder is behavioral disorder (Halahan et al, 2005; quoted from Alizadeh 

et al, 2012; Wang, 2012). According to relevant literature, more than 30-50% of children with LD suffer from behavioral 

disorders (Halahan et al, 2005; quoted from Alizadeh et al, 2012; Takaloi, 2011 and Keshavarzi Valian and Keshavarzi 

Arshadi, 2010). Some studies have shown that learning disorders are evident in 71% of children with ADHD and in 18-19% 

of children with depression and anxiety (Greman, 2001, quoted from Baezzat and Rahat, 2007). 

Achenbach has classified behavioral disorders of children in 3 groups of internalizing disorders, externalizing disorders 

and general disorders. Internalized disorders, also called hidden diseases, are uncompromising behavioral patterns 

bothering the child more than bothering people around the child. The main core of these disorders is the mood or emotion 

disorder and covers wide range of diagnostic system disorders based on DSM including anxiety, depression, physical 

complaint, active effort for isolation and avoiding social activities. The spread of these disorders in childhood is estimated 

in about 10-20% of them and the behavioral problems could be evident since the age 8 (Kessler et al, 2005; Costello et al, 

2003). The disorders are not transient and short-term and the continuous process of the problems can have long-term 

effects on behavioral activity, physical and cognitive and emotional reactions of children (Moradi and Rezaei, 2013). 

Externalizing disorders are behaviors directed in external aspect of child. The disorders are tangible easily from outside 

and are known as disruptive behaviors. In DSM-5, they can special diagnostic criteria like hyperactivity, conduct disorder, 

aggression, antisocial and law-breaking behavior and impulsion. The disorders are created to some extent as a result of 

low control or self-regulation in improper and maladaptive way. Although the two groups of disorders are apparently 

independent, some children may show both kind of maladaptive behaviors (Ganji, 2013) and the last group as general 

behavioral disorder include indices of internalizing and externalizing problems, attention deficit, thinking, social and 

other disorders. Both kinds of internalizing and externalizing behavioral disorders and general disorders are evident in LD 

children (Auerbach et al, 2008; Sideridis, 2007 and Halahan et al, 2005 quoted from Alizadeh et al, 2012). The comorbid 

behavioral disorders may be appeared because of problems such as stress due to educational failure, some cognitive 

disorders, behavior of parents against the disorder (Ganji, 2013) parenting styles and personality of parents (Sheikhi et al, 

2015; Khanjani and Hodavand, 2013; Donatelli et al, 2010 and Lorber & Egeland, 2009)  

3. Methodology  

Method and Research Plan: 

This study is in kind of descriptive research conducted using correlation method in kind of prediction model. 

Statistical population: 

Statistical population in this study consists of parents and female and male primary school students in age range of 6-12 

years old referring to Educational and Rehabilitation Centers for Specific Learning Disorders (learning disorders) in 

Tehran. After primary specialized examinations and evaluations, the students were diagnosed as children with learning 

disorders.  

Sample and Sampling Method  

For purpose of data collection, purposeful and voluntary sampling is used. 

The desired sample consists of 1301 students educating in primary schools of cities around Tehran in age range of 6-12 

years old. The students referred to Educational and Rehabilitation Centers Specific Learning Disorders of Tehran and 

were diagnosed as children with LD and 65 students out of them were boys and 65 students were girls.  

                                                        
1  Statistical sample consists of 150 students with LD. After distribution and collection of questionnaires, 20 

questionnaires were excluded because of insufficient reliability and 130 questionnaires were used.  
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Inclusion Criteria  

To have criteria of LD in DSM 

To have average IQ 

Passing the steps of diagnostic evaluation and specialized identification in centers with transient LD diagnosis 

To be in age range of 6-12 years old  

Living with biological mother 

Presence of both parents in family 

4. Measurement Instruments  

Bumerind Parenting Style Questionnaire: 

The questionnaire designed by Bumerind in 1972 contained 48 items at the first; although ultimately, 30 items were 

considered in final scale. The questionnaire contains 30 items. 10 items are related to permissive parenting style, 10 items 

are related to authoritative style and 10 items are related to authoritarian parenting style. The responding pattern of these 

items is based on 5-point Likert scale including totally agree, agree, almost disagree, disagree and totally disagree. In 

addition to responding pattern, scoring the items in Bumerind questionnaire is also based on Likert scale and through 

summation of relevant items of each style, 3 independent scores are obtained (Kraskian, 2013). 

Child Behavior Checklist for Ages 6-18 Achenbach System of Empirically Based Assessment (CBCL) 

The instrument in this study for data collection in field of internalizing and externalizing behavioral disorders is the Child 

Behavior Checklist (CBCL) of Achenbach System of Empirically Based Assessment (ASEBA). The age forms of the 

assessment system have been provided by Thomas Achenbach in 1978 and have been revised several times to so far. The 

assessment system includes 3 forms: Child Behavior Checklist (CBCL), Teacher Report Form (TRE) and Youth Self 

Report (YSR) form. In this study, the results obtained from implementing the CBCL are reported (Minaei, 2005). 

Achenbach, Dimensi and Rescorla (2001) have used items with high consistency with DSM-IV diagnostic categories 

according to psychologists and psychiatrists and have determined some scales to point CBCL (child form), YSR 

(self-report) and TRF (teacher report form). DSM-based scales in 3 forms are exactly same: emotional disorders, anxiety 

disorders, ADHD, conduct disorders, coping behavior disorders and physical disabilities.  

According to the investigations of Achenbach and Rascorla (2001) on scales based on individual experiences, they could 

divide the scales to 3 indices: internalizing disorders (problems, which are basically inside the person) covering 3 

syndrome scales of anxiety/depression, isolation/depression and physical complaint. Second index called externalizing 

index (problems needing conflict with others and expectations of others from child) encompasses two scales of symptoms 

of law-breaking behavior and aggressive behavior. The third and last index presents general problems (including indices 

of internalized and externalized disorders, attention deficit, thinking and social disorders). In this study, the third index 

(general problems) is considered.  

The checklist should be fulfilled by parents or someone who is caregiver of child and the person behaving with child in 

quasi-family environments and person who knows child very well based on status of child in last 6 months. In this scale, 

some scales are regulated based on DSM. Achenbach and Rascorla (2001) have conducted a confirmatory analysis on 

relevant questions of emotional-behavioral disorders of each form and called them empirically-based scales. 

Empirically-based scales of CBCL include anxiety/depression, isolation/depression, physical complaints, and social 

disorders, thinking disorders, attention disorders, law-breaking behavior and aggression. 

In this form, the respondent ranks emotional, behavioral and social problems of child. Number of items contained in this 

checklist is 113 items and the respondents rank child's status during last 6 months in forms of false, sometimes true or 

absolutely or mostly true. From summation of scores of aggressive behaviors and law-breaking behaviors, the overall 

score of externalizing problems could be obtained (ibid). 

For purpose of normalization of Achenbach empirically-based assessment in Iran, Minaei (2005) implemented the 

checklist using multi-stage sampling on 1438 people (689 girls and 749 boys) based on educational grade from 3 zones of 

North, Center and South of Tehran and some clients of psychiatric unit of hospital after taking required consistencies in 

terms of language, culture and society. 

Data analysis  

In this section, after data collection, sample is described using descriptive statistics including number, mean value and 

standard deviation (SD). 
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Table 1. central statistical indices, distribution and relative distribution indices of parenting style components  

Variable  Mean  SD Skewness Kurtosis Min  Max  

Permissive  16.02 5.88 0.111 0.497 1 35 

Authoritative  17.13 6.75 0.168 -0.384 0 34 

Authoritarian 31.25 5.41 -1.219 2.550 11 40 

  

In table 1, statistical indices of parenting styles including mean value, SD, min and max values and skewness and kurtosis 

are distribution of values are reported. As it is obvious, kurtosis coefficient of authoritative parenting style values shows 

that distribution of these values is shorter than normal distribution and kurtosis coefficient of permissive and authoritarian 

parenting styles shows that the distribution of these values is longer than normal distribution. Skewness coefficient of 

permissive and authoritative parenting style values shows that the values are right skewed and the skewness coefficient of 

authoritarian parenting style shows that distribution of these values is left skewed. 

The results obtained from Kolmogorov-Smirnov test showed that permissive and authoritative parenting styles have 

normal distribution (sig=0.320; sig=0.448); although authoritarian parenting style has not normal distribution 

(sig=0.000). 

 
Table 2. central statistical indices, distribution and relative distribution of behavioral disorder components  

Variable  Mean  SD Skewness  Kurtosis  Min  Max  

General disorders  55.72 24.93 0.850 1.55 1 146 

Internalizing disorders  41.10 18.19 0.963 0.961 1 109 

Externalizing disorders  45 9.29 0.640 0.030 0 45 

 

In table 2, statistical indices of behavioral disorder components including mean value, SD and min and max value, 

skewness and kurtosis of distribution of values are reported. As it is observable, kurtosis coefficient of all components 

shows that distribution of these values is longer than normal distribution. Skewness coefficient of all components shows 

that distribution of these values is right skewed. 

The results obtained from Kolmogorov-Smirnov test showed that general disorders have normal distribution (sig=0.057); 

although internalizing and externalizing disorders have not normal distribution (sig=0.000; sig=0.001). 

Pearson Correlation test is used in this study and the results are presented in table 3.  

 

Table 3. Pearson correlation between authoritarian parenting style and behavioral disorder in LD children  

Variables  Number  Correlation  Sig  

Authoritarian parenting style and general disorders  130 -0.042 0.319 

Authoritarian parenting style and internalizing disorders 130 -0.023 0.399 

Authoritarian parenting style and externalizing disorders  130 -0.051 0.283 

 

The results in table 3 show that there is no significant correlation between authoritarian parenting style and no component 

of behavioral disorder in LD children. Hence, hypothesis 1 is not confirmed. 

5. Conclusion  

The results obtained from the study showed that there is no significant correlation between authoritative parenting style 

and no one component of behavioral disorder of LD children. The result is in consistence with findings of Sheikhi et al 

(2015) showing that there is no significant correlation between authoritative style and behavioral disorders of children and 

with findings of Shiverz et al (2010) in the study on determining internalizing and externalizing behavioral disorders in 

early school year and showing that there is no significant correlation between authoritative parenting style and 

internalizing behavioral disorders in studied units. However, the result is not in consistence with findings of majority of 

works in literature, since the studies conducted by Hemmati and Alamdarloo (2014), Rinaldi and Howe (2012) and Lee 

(2010) showed positive and significant correlation between authoritative parenting style and social and behavioral 
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disorders and aggression and have mentioned that this style can be significant predictor of internalizing and externalizing 

behavioral disorders in studied population. 

Authoritative parents cause isolation and rejection of child. They have many expectations from children and show rare 

emotions to their children. These parents find no necessity to give a reason for their orders and give limited independence 

to their children and emphasize unconditional obedience and respect. Children of these parents have low independence, 

social skills and self-confidence. The training pattern is correlated to appearance of symptoms of depression, anxiety, 

antisocial behaviors, delinquency and conduct disorder (Diaz et al, 2005). The results obtained from testing the hypothesis 

is are in conflict with all existing discriminations and the reason could be attributed to cultural differences and different 

social effects out of home, especially relevant factors of school such as inadequate educational programs, inappropriate 

expectation in conflict with child's ability, strengthening unfavorable behavior, inconsistency in management of behavior 

and inappropriate patterns, which have been able to minimize effects of parenting style.  

Another result obtained from this study showed that authoritarian parenting style is correlated to no component of 

behavioral disorder in LD children; meaning that the authoritarian parenting style can predict no component of behavioral 

disorders in LD children. The result is in consistence with no work in the literature. This is because; Sheikhi et al (2015) in 

their study on relationship between parenting styles and behavioral disorders of children showed that authoritarian 

parenting style is in significant and reverse statistical correlation with internalizing and externalizing problems. Also, 

Hemmati Alamdarloo et al (2014) found in their study that authoritarian style is negative and significant predictor of 

behavioral disorders such as fear, antisocial behavior and aggressiveness in children. The results obtained by Cohen et al 

(2009) also showed that authoritarian parenting style is negative and significant predictor of behavioral disorders in 

children.  

In majority of relevant works of relationship between parenting styles and behavioral disorders in children, reverse 

correlation between authoritarian style and behavioral disorders in children is referred. Authoritarian parenting style is a 

logical method, in which rights of children and parents are respected; parents have reasonable expectations from children 

and determine transparent behavioral rules for them. At the same time that they show their kindness and intimacy to 

children, these parents support the constructive behaviors of children and show dissatisfaction in response to bad 

behaviors of child. These parents encourage their children to be independent and have open and flexible system for 

interactive relations with their children; consider their desires and ask about their opinions. The expectations of 

authoritarian parents are in consistency with ability of their children. Hence, they persuade their children that they are 

competent and can be successful in affairs and such behavior can cause independent behavior and increased level of 

self-respect in children and can protect them against behavioral disorders and children trained with such style usually take 

benefit of higher mental growth, social growth and educational achievement and social acceptability compared to others 

(Sheikhi et al, 2015; Hemmati Alamdarloo et al, 2014; Huver et al, 2010; Oliver et al, 2009). 

Finally, the present study showed that among parenting styles, permissive style is significant predictor of externalizing 

disorders of LD children, so that the more permissive the parents behave in regard with training children, the more the 

probability of emergence of externalizing behavioral problems like aggressiveness and antisocial behaviors is reduced. 

Behavior of permissive parents is a combination of low intimacy and lack of enough control on behaviors of children. 

These parents have high responsiveness to their children; although they have no special expectations from them and are 

focused on the desires of their children and support them anywhere and under any conditions. Moreover, in field of the 

behavior of children, they are never challenged on behalf of their parents. It is expected that children trained under this 

style are mostly permissive, disobedience, overwhelming and rebellious and with least self-control ability, independence, 

self-regulation and responsiveness (Rinaldi and Howe, 2012). 

The results of this study are in consistence with findings of no work in literature. In regard with discrimination of these 

findings, it seems that due to current cultural and social conditions facing increasing growth in terms of mass media, 

especially new information technologies such as computers, internet and various computer games and virtual and android 

networks; the parenting styles have been affected and the impact of thgese styles on children have been minimized and 

this can make children expose to lots of behavioral disorders. Moreover, in regard with explanation of the results of this 

study, heritance, family conditions, cultural, mental and social conditions dominated on life of children and components 

of school environment like teacher and friends could be referred as factors minimizing effects of parenting styles. On the 

other hand, comorbid behavioral disorders with LD can be caused by this disorder (LD); meaning that LD and its 

consequences in children can make them talented to catch behavioral disorders. This is because; repetitive failures and 

lack of advancement and gaining success in academic field can lead to formation of negative self-concept in children and 

can make them talented for social problems, depression, anxiety and so on. Moreover, these children encounter deficits 

and problems in field of understanding and interpreting social signs, emotions and feelings of others because of deficit in 

cognitive skills and basic psychological skills like executive functions, memory, attention, understanding and inference. 

This can cause many problems for these children in communicative, behavioral and social fields (Kafi et al, 2013). 
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Biological factors (heritance) and nature of children as underlying factors in formation of personality and advent of 

behavioral disorders in children can be also effective in field of minimizing effect of parenting styles (Hiramura et al, 

2010). 
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