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 The purpose of this study was to compare the elements of depression and aggression in 

the family drawing test between normal children, autism and children with learning 

disabilities, respectively. The method of study was causal-comparative. Through, 
Family Drawing Test (DAF) was used respectively. The population consisted of all 

male children aged 9 to 13 in Tehran who was selected by available sampling. Some 

statistical methods for data analysis of 2 were used to compare frequencies. The results 
indicate that the most common signs of depression and aggression in autistic children 

and normal children had the lowest marks. 
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INTRODUCTION 

 

 Many children with learning difficulties are due to lack of progress, depressed, anxious, angry, frustrated, 

and sometimes more. Many experts believe that mental health problems can cause learning problems in children 

provided the emergence of some. Large numbers of children with learning disabilities who have emotional 

distress are evidence for this claim. Some of those involved in this field have expressed the opposite view, 

which means that social problems - emotional and learning problems caused in children. For example Fernald  

stated that this matter is very small minority of children with them, worked him before learning problems that 

have emotional problems. Now we can establish the precise relationship between emotional problems and 

learning disabilities because many factors affect each other in both areas, destroys every effort possible to 

achieve such a close relationship. However, there are few social issues - emotional deny children with learning 

disabilities. 

 Other disorders affecting social relationships can be called autistic disorder Brd.az psychological 

characteristics of children, and himself alone desire, obsession and anxiety [3]. This Children also undesirable 

show and exhibits behaviors such as stereotyped movements, aggression and self-injury behaviors. Children 

with autism can have their basic needs as the family expects, tell the family's needs and desires is difficult to 

diagnosis. When the family is unable to identify the needs of their child, the child and the parents feel their 

boredom and despair. Disappointment in children with learning disabilities and autistic disorder, can lead to 

aggressive, intimidating behavior and injurious to the child and the other family members. Perhaps a good way 

to express feelings and emotions of the children could be drawings. The paintings in this group of children from 

the children's point of view it is important to begin with the development of painting in exceptional in terms of 

cognitive abilities such as attention, perception, imagination, and the coordination of perceptual - motor, and 

emotional characteristics. 

 Second, use the painting and drawing as a means and method for evaluating the pathological aspects of 

child development and evaluated as part of the art therapy favors the third painting, a part of the [1]. 

Psychologists believe that children's drawing food provides years of understanding the cognitive-motor aspects 

of Howe feel emotions involved in its creation. For example, the size and content of the spatial position of the 
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child's painting under the influence of emotions. Besides the size and spatial location, color and color preference 

cassava accepts children and their emotions. Due to the above question is to study the paintings of children with 

learning disabilities and autistic disorder what are the signs and what differences and similarities of the 

children's drawings and paintings together with normal children? Mazork and colleagues, The study aimed to 

assess the prevalence and factors that was associated with physical aggression in a sample of 1584 persons from 

the children acquired autism spectrum disorder (ASD) concluded that the incidence of aggression in this group 

was 53%, with the highest incidence in young children. Aggression significantly with the number of clinical 

features, including self-injury, sleep problems, emotional problems, gastrointestinal problems, communication 

and social functioning was associated. In multivariable models, self-harm, sleep problems and disabilities are 

strongly associated with aggression. 

 The results showed that aggression is significantly more common. Farmer and Amman, a survey with a 

sample of violent behavior in children with autism spectrum disorders do. In this study, a sample of 121 children 

between 3-20 years acquired autism spectrum disorders (ASDs) with 244 children with intellectual and other 

developmental disabilities (4-21 years), (IDD) were compared. The results showed that children with ASDs 

higher scores than children with IDD areas of physical aggression scales tapping receive a response. Within the 

Department of ASDs, children with Asperger disorder scores were significantly higher in children with autism 

were verbally aggressive behavior subscales tapping secret. Their results also showed that the minimal use of 

some aspects of the types of aggression in children with ASDs than children with IDDs was more common. 

Gado and colleagues, in their study of depression severity in children with autism spectrum disorder (ASD), 

attention deficit hyperactivity disorder (ADHD) and chronic multiple tic disorder (CMTD) and children with 

typical development (control group) were compared. They concluded that the overall scores of mothers and 

teachers to more severe depressive symptoms in children with ASD and ADHD showed. Stranj and colleagues, 

a study of the symptoms of depression and anxiety in children and adolescents with autism spectrum disorders 

acquired without mental retardation did. They are the symptoms of depression and anxiety in the study area 

school age children and adolescents (6-18 years) acquired ASDs and IQ ≥ 70 (95n =) maximizing check 

contralateral to the observed symptoms of depression / anxiety assessment of the findings of increased risk for 

depression / anxiety in children and adolescents with ASDs without ID, regardless of age, IQ, and showed signs 

of Assad. They also stated that recent studies have shown that the symptoms of depression and anxiety among 

people with Autism Spectrum Disorders (ASD), ages and gain intelligence of the assessment, the signs of 

depression / anxiety with an IQ higher and symptoms of ASD low in relation. Maze and colleagues  conducted a 

study in which anxiety, depression and irritability in children with autism and other neurological disorders and 

normal growth were compared. This study was based on maternal reports of anxiety, depression and irritability 

of children.  

 Grading the 1390 children (6-16 years), including 233 children with high-functioning autism (HFA), 80IQ 

≥, 117 children with low-functioning autism (LFA), 80IQ <, 187 and 853 normal children with other disorders 

were analyzed. Children with HFA were introduced as irritable and anxious children with ADHD combined 

type LFA were just irritable. Children with anxiety disorders were the only concern. Impaired children with 

major depressive disorder and dysthymic were depressed and irritable. High levels of irritability, anxiety, or 

depression ADHD- type of attention, mental retardation, brain damage, or normal growth were found. The 

frequency of reporting to parents of children with anxiety disorder and anxiety signs of HFA were similar, 

although some disorder in children with anxiety disorders were more severe. Children with symptoms of 

depression are more common and more severe depression than were children with HFA. 54% of mothers and 

42% of children with HFA and LFA, in their children reported depressed mood. Percent for anxiety (79% and 

67%) and irritability (88% and 84%) were higher. 

 Maj and Reed, stated that researchers have found that students with learning disabilities (LD) is a statistical 

measure of depression scores than their peers without Led obtained. Duncan and colleagues examined the 

relationship between self-injurious behavior and aggression in socially skilled individuals with severe learning 

disabilities began to profoundly. 

 In this study, differences in social skills among the four groups of individuals with severe and profound 

learning disabilities were examined. Comparing groups of individuals in each self-injurious behavior, aggressive 

behavior, both together, or none of these behaviors have been formed. The results showed that individuals who 

have demonstrated maladaptive behaviors, more limited range of social behaviors than controls offer. Other 

studies report their findings to the community, including aggression and self-injury and social skills defect in 

people with learning disabilities were mentioned were compatible. Tirer and colleagues, the prevalence of and 

factors associated with physical aggression toward others in adults with learning disabilities believed that many 

individuals with learning disabilities (LD) show aggressive behavior, but the problem is related to the factors 

and effects is unclear. 

 In our study, patients with aggressive without using multiple logistic regression model for potential were 

compared with the psychological and physical factors. Caregivers reported they were 443 (14%) of adults were 

physically aggressive toward others. 
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 Men (0.001 = P), younger individuals (0.001> P), people with severe LD (0.001> P) and those in the 

organizational context (0.001> P) had significantly higher rates of physical aggression were. People with Down 

syndrome have a lower incidence of physical aggression (0.001> P), respectively. After controlling there was 

not found any relationship between aggression and epilepsy or autism was found. Among psychological factors, 

signs of frustration (0.001> P) fluctuations in mood (0.001> P) and was associated with higher levels of 

aggression in children with LD. Physical aggression toward others, significant challenges presented in 

caregivers of adults with LD. According to what was said in the present research has tried to draw attention to 

the painting of autistic children and children with learning disabilities and normal to answer the question is : Is 

there indicators of emotions between students with learning disabilities and autistic disorder students and regular 

students in the family drawing test or not? 

 The population, sample and method of implementation research: The study sample to all the boys and girls 

8 to 13 years old with autism and learning disorders and common forms of Tehran who are enrolled in the 

academic year 92-91. 85 students to 30 students with an average of 30 students who had learning difficulties and 

autism are 25 students in the sample were selected by convenience sampling. 

 After determining the research community and obtaining necessary licenses and permits from the Office of 

Education, University of Tehran, we were referred to the special education schools and centers under the 

supervision of students with autism in their welfare and maintenance training. After coordination with the 

directors and managers of the respective schools could better collaborate with fellow students who have autism 

were nominated by their teachers and their individual family drawing test was performed. Time testing of 

students with autism lasted a week. After completing the tests in orbit and training centers for autism, Then in a 

normal school with other students in the district of Tehran were selected by the students who were chosen for 

the tests were normal. 

 

Assessment tool:  

Drawing Test Family:  

 Family Drawing Test subjects in addition to the properties, relationships, and also reflects the needs of her 

family. This test is especially the case for children who find it difficult to talk about the feelings of the family, 

would be useful. This test first was proposed by Wolff Dapl, but later more fully as a family drawn by Halts  

was developed. The test progress achieved more fame and family therapy in 1960 and 1970. 

 Family drawing test and interview as a projection method based on psychoanalytical interpretation of 

speech issues and family conflict activities for children in the diagnosis and therapy, as well as the widely used, 

changes in stable and unstable child's personality apart from the other change is the result of therapy, show. 

Reliability and functionality of the family drawing test, the research has not been done. The reliability of tracing 

the family, the tester is subject to clinical experience. Also Kremmen in publishing their results, composed 

samples of 1,200 single studies that rely on the basis of their results with the ability to distinguish between 

normal modes began to consider the particular disorder [2]. 

 

Results:  

 
Table 1: Compares the frequency of aggressive interactions Between normal children and children with LD. 

Reactive aggression 

 

The observed 

frequency 

Expected frequency 

 

Xifactor2 

 

Significance 

level 

 Normal 

Children 

LD 

children 

Normal 

Children 

LD 

children 

  

In the form of 

an animal 

1 3 2 2 1 08/0 

Remove competitor 3 10 5/6 5/6 76/3 05/0 

Painting without 

children 

1 9 5 5 40/6 01/0 

Non-worthy of 4 13 50/8 50/8 76/4 02/0 

 

 Table 1 show the comparison between normal children and children with LD can be seen using the chi 

square test. The results show that the two group’s at all aggressive reaction patterns in an animal model, but 

there is a significant difference 

 
Table 2: Compares the frequency of aggressive interactions between normal children and children with autistic. 

Reactive aggression 
 

The observed 
frequency 

Expected frequency 
 

Xifactor2 
 

Significance 
level 

 Normal 

Children 

Autistic 

Children 

Normal 

Children 

Autistic 

Children 

  

In the form of 
an animal 

1 9 5 5 40/6 01/0 

Remove competitor 3 21 12 12 50/13  0002/0 

Painting without 1 24 50/12 50/12  16/21 0004/0 
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children 

Non-worthy of 4 26 15 15 13/16 0005/0 

 

 Table 2 shows the comparison between normal children and autistic children can be seen using the chi 

square test. The results show that the two groups, there were no significant differences in aggressive reaction 

patterns. 
 

Table 3: Compares the frequency of aggressive interactions between autistic children and children with LD. 

Reactive aggression 
 

The observed 
frequency 

Expected frequency 
 

Xifactor2 
 

 

Significance 
level 

 LD 
Children 

Autistic 
Children 

LD 
Children 

Autistic 
Children 

  

In the form of 

an animal 

3 9 6 6 4 08/0 

Remove competitor 10 21 50/15 50/15 90/3 04/0 

Painting without 
children 

9 24 50/16 50/16 81/6 0009/0 

Non-worthy of 13 26 50/19 50/19 33/4 03/0 

 

 Table 3 shows the comparison between normal children and autistic children can be seen using the chi 

square test. The results show that the two groups, there were no significant differences in aggressive reaction 

patterns. 
 

Table 4: Compares the frequency of depressive reactions between normal children and children with LD. 

Reactive depression 
 

The observed 
frequency 

Expected frequency 
 

Xifactor2 
 

Significance 
level 

 Normal 

Children 

LD 

Children 

Normal 

Children 

LD 

Children 

  

Self-eliminate 2 10 6 6 33/5 02/0 

Self-Non-worthy 4 12 8 8 4 04/0 

 

 Comparison of the prevalence of depressive reactions between normal children and children LD observed 

that there is a significant difference between the two groups. Factor in their elimination pattern Xi 2 X2 = 5/33 

and a significance level of P = 0/02 indicates that This is a significant difference in the pattern of his clouded 

coefficient c 2 X2 = 4 and a significance level of P = 0/04 this difference was also significant. 

 The frequencies for the patterns observed that the incidence of childhood depression LD is greater than the 

frequencies of normal children we can conclude that the patterns of depression than children with normal 

children LD favorable situation. 
 

Table 5: Compares the frequency of depressive reactions between normal children and children with autistic. 

Reactive depression 

 

The observed 

frequency 

Expected frequency 

 

Xifactor2 

 

Significance 

level 

 Normal 

Children 

Autistic 

Children 

Normal Children Autistic 

Children 

  

Self-eliminate 2 22 12 12 66/16  0004/0 

Self-Non-worthy 4 25 14/50 14/50 20/15  0009/0 

 

 Table 5 shows the significant difference between normal children and children are autistic. Factor in their 

elimination pattern Xi 2 X2 = 16/66 and a significance level of P = 0/0004, which indicates that This is a 

significant difference in the pattern of his clouded coefficient c 2 X2 = 15/20 and a significance level of P = 0 / 

0009 that This difference is significant. 

 The frequencies of the two groups suggest that autistic children have a higher frequency means that the 

difficult conditions than are normal children. 

 
Table 6: Compares the frequency of depressive reactions among children with LD and autistic children. 

Reactive depression 

 

The observed 

frequency 

Expected frequency 

 

Xifactor2 

 

Significance 

level 

 LD 

Children 

Autistic 

Children 

LD Children Autistic 

Children 

  

Self-eliminate 10 22 16 12 50/4 03/0 

Self-Non-worthy 12 25 18/50 18/50 56/4 03/0 

 

 Table 6 shows the responses depression differences between autistic children and children LD review. 

Factor in their elimination pattern Xi 2 X2 = 4/50 and a significance level of P = 0/03 indicates that This is a 

significant difference in the pattern of his clouded coefficient c 2 X2 = 4/56 and a significance level of P = 0 / 

03 is that This difference is significant. 
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 Due to significant levels of depression patterns reveals that there is a significant difference between the two 

groups. And according to the frequencies of LD children and autistic children, it can be concluded that This 

difference is significant to announce that autistic children compared to children in difficult conditions LD 

patterns in depression. 

 

Conclusion:  

 Autistic children have no desire to talk with people and talking to them is very small allotment or not 

talking at all. Children with autism can have their basic needs as the family expects, express and family needs 

and wishes of the child's diagnosis difficult. When the family is unable to identify the needs of their child, the 

child and the parents feel their boredom and despair. Child frustration can lead to aggressive and injurious 

behavior to both the child and the other family members intimidating. Undoubtedly aggression in children can 

be seen, however, whether the child is normal and there is no problem or the child with the disorder is a painting 

so the best way to let the emotions of the child. 

 Painting a spiritual connection that the child can interact with others and thus to the spirit and desire of 

children's paintings are following the lead of his acquaintance to be effective. The results showed that the level 

of aggression in children less than normal and autistic children with learning disabilities and also the level of 

aggression in children with learning disabilities is relatively less than autistic children. 

 Therefore, the more severe the disorder's no doubt he would be more abnormal reactions with the results 

Mazork and colleagues, Lee and colleagues, Solomon et al  are consistent. The result of the present study was 

that children with autism and children with learning disabilities compared to normal children suffer from 

depression. The autism children have more depression as proportion of children with depression disorder. The 

results Agha Babaeian et al are consistent. Various studies show that students have acquired learning deficits in 

social information processing, poor interpersonal skills, high levels of social exclusion, loneliness, depression 

and mood disorders, adjustment problems of both the interior - exterior are. 

 Alexithymia is a multidimensional construct consisting of the difficulty in identifying feelings, difficulty 

describing feelings to others thinking of external orientation. The conclusion we can say that one of the 

problems in persons with learning disabilities, emotional disorders that referred to the inability of the cognitive 

processing of emotional information and organization of emotions such as aggression or depression cases are 

known. As well as the literature suggests that children with autism compared to children with learning 

disabilities, emotional disorders, more and more severe disease. 

 With regard to the above it can be concluded that children who have been affected with the disorder, 

depression and aggression are original. The results showed that the disorder is severe depression and aggression 

in their children more. A specific disorder in children, depending on their impairment in social behavior has a 

negative effect. In addition to the problems they are having other problems such as depression and aggression is 

undoubtedly the risk of development of their social behavior. So work on other problems that children with the 

disorder can have a major role in the improvement of social behavior they have. 
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