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Abstract
Background: Immigration can be accompanied by many psychological outcomes for emigrant families.
Objectives: The present study aimed to compare family drawing test indices and behavioral problems among Iranian and Afghan
emigrant children.
Methods: The research design was a comparative and cross-sectional study. We included 550 Iranian and Afghan students aged 7 11 years in Isfahan Province from April to June 2017. Achenbach Behavioral Problem questionnaire (2001) was sent to their mothers
for filling, and Drawing Family Test was conducted. After reducing the number of dropout students, the final sample reached 282
students (including 174 Iranian students and 108 Afghan immigrants)., SPSS-23 software and chi-square tests as well as multivariate
analysis of variance were used for analyzing data.
Results: The results of the chi-square test showed that there was a significant difference in some of the drawing indices, including size, rhythm, location of drawing, valuation, removal of person, and distances between two groups of Iranian students and
Afghan migrants (P < 0.05). Also, the results of multivariate analysis of variance indicated that there was a significant difference
among mean scores of behavioral problems and dimensions of somatization, thinking problems and anti-social problems in the
two groups (P < 0.05). There was no significant difference in other variables.
Conclusions: According to the results, the children of the Afghan refugee group have more both behavioral problems and drawing
indices than the Iranian group.
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1. Background
The outcomes of immigration on behavioral problems
have shown a risk perspective. This risk perspective focuses
on the psychological problems of migration and the need
to adapt to a new cultural environment (1). learning language, occupational, and social stressors set the stage for
intergenerational conflict and stress in these families (2).
These perspectives also emphasize that migrant families
are frequently confronted with discrimination (3) which
may negatively affect psychological status (4).
Children in migrant families are thought at increased
risk for child maltreatment due to struggles related to difficult economic status; adverse interactions with law enforcement, and poor supportive network (5-7). In the case
of comparison between groups, according to their risk

profile, children in immigrant families significantly differ from children with US-born parents in unpleasant maltreatment and relational experiences (6, 8). Migrant children confronted with challenges of living in a new social
and cultural environment in cities, although their family
structure and values may not have changed (9). Almost
20% of emigrant parents left their children in their hometown when they were less than one year old (10). In addition, these children’s long-term separation from parent(s),
as well as unhealthy family and emotional caring, greatly
impacts their life quality and their physical and psychological function as they grow-up (10, 11). Due to emigrant
parents’ high work hours and relatively low level of education, emigrant parents often lack the time and skills to
supervise their children’s educational status; this inadequate parent–child communication makes emigrant chil-
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dren more likely to have negative feelings, especially loneliness than urban children (12). interethnic and intercultural challenges are an urgent object of the scientific and
practical research, today (13).
One of the commonly used methods for evaluating the
psychological status of children, has been an analysis of
their drawings. Children’s drawings can give clues about
their previous and current lives. The child’s personality
characteristics can be revealed through their drawings (14,
15). Clinicians and researchers believe that analytic interpretation of drawing indexes reveals negative affects
(16) and traits, giving insight about who a person is (17).
Drawing can fulfill different functions of children such
as helping them recognize ideas about their selves, world
and enable them to create visual representations of their
thoughts and feelings (18). Drawing skills emerge during the second year of life and grow significantly through
childhood (19-21). Drawings have also been used to identify attachment patterns in non-abused children (22, 23).
Despite some criticism about the validity of drawings as a
projective test, practitioners with different theoretical approaches consider drawings as instruments that allow the
child to express his/her negative affects (21).
Children with behavioral problems have inappropriate severe and inevitable reactions which are not individually and socially acceptable (24). Childhood behavioral
problems are usually classified in two broad areas: internalizing and externalizing disorders. Externalizing disorders are identified with behaviors such as aggression, disobedience, hyperactivity, and impulsiveness; while, internalizing disorders are identified with experiences and behaviors such as depression, social isolation and anxiety
(25). Children with behavioral problems are prone to depression (26) and the risk of having high-risk behaviors is
more likely to threaten their health (27).
Afghans’ immigration has been the greatest movement in the last three decades of modern world history
and more than 96% of it has been directed toward Iran and
Pakistan (28, 29). Given the history of Afghans’ immigration to Iran, which has been started seriously and extensively from 1979 (30), it can be said that Afghans have been
interacting with Iranians at least for 36 years, in the “immigrant” position. During this time, their relationship has
always been affected as an “alien” minority with the host
community by two facts: on the one hand, it is influenced
by the fact that the host community has not accepted them
as “Iranians” and on the other hand, it is affected by their
own characteristics as marginal people (28). Despite the
large number of Afghan refugees in Iran, few researches
have been carried out on the emigrant children’s problems.
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2. Objectives
This research aimed to compare the family drawing
test indices and behavioral problems in both concrete
(Achenbach questionnaire) and projective (family draw
test) measures among Iranian and Afghan emigrant children

3. Methods
3.1. Participants
The research design was a comparative and crosssectional study. We included 550 students from the primary school of Isfahan and Najafabad from April 20 to
June 10, 2017. According to statistical methods-analysis of
variances and chi square-and 20 dependent variables, a
sample size between 500 - 600 participants was required
to achieve a high statistical power. First, Achenbach Behavioral Problem questionnaire was administered to students’ mothers and then, the drawing family test was
performed. Inclusion criteria was ages between 7 and 11
years old; informed consent of their parents and exclusion criteria consisted of failure to answer the questions of
the Achenbach Behavioral questionnaire, as well as withdrawal or dissatisfaction with continuing the family drawing test. Finally, 282 students were included. Among them,
174 were Iranian while 108 were Afghan students.
3.2. Instruments
3.2.1. Draw A Family Test
This test was initially proposed by Dapple and Wolf but
it was fully elaborated later as draw a family test (DAF) by
Hals (1951). DAF Test reflects individual’s relationships and
their family needs in addition to their characteristics. This
test is useful for children or adolescents who talk difficultly
about their feelings or family (31). Family Drawing test
(DAF) is a method of projection based on the psychoanalysis of stating the issues and family conflicts which has a
wide application in diagnostic and psychotherapy activities of children, because on the one hand, it distinguishes
sustainable and unsustainable transformations of child’s
personality. On the other hand, it shows the transformation that is the result of therapy (32). Different results have
been reported considering the reliability and validity of
the Kremen test and interview questions. Reliability coefficients of scoring was positioned by various value finders
ranging from 0.87 to 0.95 but retest reliability coefficients
have been reported to be lower. Moreover, the Cranbach alpha value is reported to be 0.71 (32). The Cronbach’s alpha
of the Iranian version of this test has been reported 0.82
and the face validity has been approved (33).
Iran J Psychiatry Behav Sci. 2020; 14(2):e66611.
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Parental version of Achenbach list of child behavioral
problems was built in 1991 by Achenbach in which Children and adolescents’ problems are evaluated in eight aspects including anxiety/depression, isolation/depression,
physical complaints, social problems, thinking problems,
attention problems, ignoring rules and aggressive behavior. This questionnaire measures emotional-behavioral
problems as well as the educational and social competencies and capabilities of children aged between 6 to18 from
parental perspective and it takes 20 - 25 minutes to be filled
.The behavioral list of children is a tool which is also completed by one parent or another person who is familiar
with the child’s competencies and behavioral problems.
These tools can be performed in forms of both self-report
and interview. The overall coefficients of the test validity
were reported 0.97 using Cronbach Alpha while it was reported 0.94 using a retest reliability. Content validity (selection of the questions’ logic and using first-class analysis
of questions), the validity of criterion (using a psychiatric
interview with a child as well as correlation with the CSI4 scale) and structural validity (internal relations of scales
and group differentiation) of these forms have been reported to be desirable. The temporal stability of scales has
been investigated using the test-retest method with a time
interval of 8 - 5 weeks in which the range of time stability
coefficients was obtained from 0.32 to 0.67. The agreement
between respondents has also been reviewed in which the
range of these coefficients varied from 0.09 to 0.67. Generally, the Iranian version of this test has acceptable validity and reliability. The Cronbach’s alpha coefficient of subscales has been reported between 0.63 and 0.95 (34).
3.3. Procedure
At first, Coordination was done with the Department of
Education in Isfahan. Then, the education office of the 3rd
district of Isfahan, which has many foreign immigrants as
well as the city of Najafabad, was selected. After identifying
the schools in which the test should be run; school administrators were informed and the date and time of attending
were determined. The primary sample for conducting the
test included 550 students that 268 of them were removed
from research because of the following reasons; lack of participation in a drawing test or drawing things other than
painting a family; not having a name or mismatching the
student’s name; having a higher or lower age than the age
range defined in the research. In each class, the necessary
explanations were presented about drawing and students
were asked to draw their family. They were given 20 - 30
minutes to complete their drawing. The following questions were asked after finishing the drawing: Have you
drawn all family members; if a person is removed, who is
that person?; what is the cause of their removal? How was
Iran J Psychiatry Behav Sci. 2020; 14(2):e66611.

the order of drawing people? also, according to the drawing possible ambiguities and points which were necessary
to be specified, other questions were asked of them. The
form of drawing test indicators was completed and graded
for each student individually according to their drawings
and an interview was done. At the end, scores were obtained and entered the statistical software to be analyzed.
3.4. Ethical Considerations
This article has been extracted from the master’s thesis and approved at research deputy. The participants were
fully aware of the study’s objectives and willing to participate in it and were allowed to leave the project at any time.
3.5. Data Analysis
Data were analyzed using SPSS-23 software. The mean
and standard deviation of demographic characteristics as
well as the frequency and percentage of drawing indicators were used in the descriptive section and in the final
analysis, chi-square test (considering the variables being
categorized) was used to compare the test scores of the
drawing and analysis of variance was implemented for
comparison of behavioral problems (after examining the
assumptions of normalization with Kolmogorov-Smirnov
test and equality of variances with Levene test).

4. Results
The mean age and standard deviation for the Iranian
group were equal to 9.3 (0.97) while they were obtained
9.65 (1.33) for the Afghan refugee group. Other demographic characteristics of research samples are presented
in Table 1. Moreover, descriptive findings and final analysis
are shown in Tables 2 and 3.
The results in Table 2 indicate that the difference between two groups of Iranian and emigrant students in the
indicators of size, rhythm, drawing location, valuation,
deletion of person and distance is significant (P < 0.05).
Other indicators were not significantly different. After testing normal distribution by Kolmogorov-Smirnov test and
equality of variances with the Levene test, the behavioral
problems were analyzed by analysis of variances. The results presented in Table 3.
Based on the findings in Table 3, the difference between mean scores in overall behavioral problems, dimensions of somatization, problems of thinking and antisocial problem was significant in two groups (P < 0.05) but
no significant difference was observed between the scores
of depression-anxiety, depression-depression, social problems, attention and aggression of the two groups.
3
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Table 1. Demographic Characteristics of the Research Participantsa
Groups

Iranian

Emigrant

Boy

1 (0.6)

46 (42.6)

Girl

173 (99.4)

62 (57.4)

First

-

5 (4.6)

Second

52 (29.9)

29 (26.9)

Third

77 (44.3)

62 (57.4)

Forth

45 (25.9)

12 (11.1)

170 (97.7)

102 (94.4)

4 (2.3)

6 (5.6)

Gender

Grade

Status of father’s job
Employed
Unemployed
Status of mother’s job
Employed

17 (9.8)

12 (11.1)

157 (90.2)

96 (88.9)

Illiterate

6 (3.4)

53 (49.1)

Diploma

153 (87.9)

54 (50)

15 (8.6)

1 (0.9)

Illiterate

10 (5.7)

66 (61.1)

Diploma

144 (82.8)

41 (38)

20 (11.5)

1 ()

First

52 (29.9)

23 (21.3)

Unemployed
Father’s education level

Having university
degree
Mother’s education level

Having university
degree
Birth order

a

Middle

31 (17.8)

46 (42.6)

Last

1 (40.2)

46 (35.2)

Single child

173 (12.1)

62 (0.9)

Values are expressed as No. (%).

5. Discussion
This research aimed to compare family drawing test
and behavioral problems between Iranian and emigrant
primary school children. The obtained results are discussed in the following.
There is a significant difference in the frequency of
family drawing test indices in two groups of Iranian and
non-Iranian primary school children. It was indicated that
the drawing indices of Afghan refugee children are different from Iranian kids. That is, the abundance of some
of the DAF test indices such as drawing size, rhythm of
drawing, drawing location, valuation, removing a person
4

and having distance with family members in emigrant
children is more than Iranian children (19). Indicator of
drawing size had three large, medium and small items;
although the size of drawing of most Iranian and emigrant children was their average, the size of the drawing
in about 26% of emigrant students was small. When the
size of the drawing is small, It can mean depression, shyness and fear. On the contrary, when the child draws his
painting to a large scale which exceeds the limit of paper,
it can be a sign of convenience in self-expression (21). Indulgence in such feelings represents imbalance. Index of
drawing rhythm included 2 states of with and without interruption; about 17 percent of emigrant students in this
index draw their paintings with interruptions. It is often
observed that a child repeats lines of symmetry in drawing a person or from person to another. This tendency to
repeat the rhythm, which is sometimes followed up to real
stereotypic behavior, is contrary to the free drawing that
is the function of imagination and it means exactly that
the subject has lost part of their temperament and normal state or lives under the influence of the imposed rules
which can be related to strict restrictions and rules that
the parents of Afghan children are likely to consider for the
country in another country (19). The area of the page that
is occupied by the painting can have a graphical meaning
(21). In fact, along with children who use the entire page,
there are subjects who limit their drawing to a small part of
the page. In this index, about 29% of emigrant children had
drawn their paintings at the bottom of the page which is
more seen in depressed children. Depressed and incapable
subjects who just draw at the bottom of the page, may be
the children who are forbidden to have any sort of mutation toward the higher position and any kind of imagination (due to external or internal censorship). In the valuation index, emigrant children have acquired higher scores
compared with Iranian children, in removing a person and
also distance with family members. When a participant
does not draw himself, it can be said that he does not feel
comfortable in his current position in terms of age and
sex. In addition, he wants to be someone else. Actually, it
cannot be imagined that a child can remove himself from
his family system. Therefore, it should be accepted that he
has drawn himself in the form of someone else except in
special cases who wants to occupy his place (20). In this
case, it must be discovered that who his desire is matching. Also the matter that the child assumes themselves to
be removed from the family means that may have difficulty
to establish relationships with other members of the family. These results can be explained with feelings of rejection
and being different which may have been created in the interactions of emigrant children with Iranian kids and can
cause negative self-esteem.
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Table 3. Results of Variance Analysis of Behavioral Problems in Two Groups (df = 1)a
Values

F

P Valueb

7.57 ± 4.72

0.157

0.693

3.22 ± 2.66

3.47 ± 2.54

0.626

0.43

2.7 ± 2.9

3.78 ± 3.45

8.057

0.005

Social problems

4.31 ± 3.13

4.34 ± 3.29

0.004

0.951

Thinking problems

2.61 ± 2.74

3.77 ± 2.99

11.174

0.001

Attention problems

3.9 ± 3.22

4.54 ± 3.14

2.658

0.104

Anti-social problems

2.39 ± 1.97

2.97 ± 2.49

4.619

0.032

Aggression

7.39 ± 5.57

8.74 ± 5.85

3.589

0.059

Total behavioral problems

33.9 ± 20.11

39.25 ± 20.09

4.718

0.031

Variable
Iranian

Afghan

Depression-anxiety

7.35 ± 4.73

Depression-isolation
Somatization

a
b

Values are expressed as mean ± SD.
Significant level < 0.05.

The results of this study indicate that immigrant elementary school students gained a higher score than Iranian students in some behavioral problems like somatization, problems of thinking, anti-social harms as well as the
total score of behavioral problems. According to the findings, the prevalence of some behavioral problems (subscales of checklist of Achenbach child behavioral problems) among emigrant children is higher than Iranian
children. An interesting point in the results is that both
somatization problems (as one of the intrinsic problems)
and also anti-social complications (as one of the exogenous
problems) is higher in Afghan children (Table 3) which indicates that negative coping strategies to overcome or existing problems are different and it is not merely show itself in the form of internalizing behaviors. This should
be considered by countries which accept the immigrants.
Perhaps the cultural adjustment level of families with the
new society (especially given the religious difference), social rejection of immigrants (which could be due to the
negative stereotypic impressions of Iranian citizens), separation from relatives (which can make feeling of loneliness
and being different) (35) can be known as reasons of higher
levels of behavioral problems in the studied population.
Aggression is one of the most common externalizing behavior problems in childhood and adolescence. Many environmental factors in the life of Afghan children such as
feeling of rejection in the interpersonal relationships, family problems, unwanted behavioral and emotional misconducts in the family environment, and patterning of aggression (25) in peer groups can explain the higher scores of
this group compared to the Iranian students. Of course, it
should be noted that this behavior is a kind of defensive
response that helps the child and adolescent to reduce the
emotional threats in the family environment and relationIran J Psychiatry Behav Sci. 2020; 14(2):e66611.

ships with peers (25). Based on the results, the somatization subscale scores of the behavioral disorders in Afghan
students are significantly higher than those of Iranian students. The interesting point in the results is that the aggression scores as the externalized behavior disorders are
higher in these children, as well as the subscales scores of
somatization as an internalized behavior disorder. An explanation can be that these children act on the basis of
the learned pattern of emotional expression, due to a basic and underlying feeling of anxiety resulting from leaving the home country and problems of adaptation to the
new environment (26). In the sense that if family and environmental conditions give these children the possibility of
aggression, they will defend from their anxiety and worry,
and if they are not able of the self-externalization through
aggression, they will show their physical symptoms.
5.1. Limitations and Advantages
One of the limitations could be related to the lack of
a complementary interview after testing, that could alter
the interpretation of drawing indexes. It is recommended
that other behavioral problems such as unfavorable behavioral patterns and educational problems which were
not investigated in this study, be considered in future research., further researches need more attention to psychological problems of Afghan emigrant children in Iran. Despite the large number of Afghan refugees in Iran, few researches have been carried out on the problems of the children of the emigrants.
5.2. Conclusions
It seems that Afghan emigrant children in Iran suffer
from psychological problems which are shown in two levels, including projection indicators (family drawing test)
5
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and objective (behavioral problems of Achenbach questionnaire). Probably, environmental factors such as insufficient attention of schools to the expectations and special emotional needs of these children and the factors inside family-like negative stereotypic attitudes about communication with Iranian children and feeling lonely have
a role in the mentioned problems in both groups which indicates the need for special programs for more emotional
affinity among families of Afghan children and families of
Iranian kids and administrative staff of schools.
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Table 2. Frequency and Percentage of Family Drawing Test Indicators in Two Groupsa

Groups

Iranian

Emigrants

21 (12.1)

28 (25.9)

149 (85.6)

78 (72.2)

4 (2.3)

2 (1.9)

160 (92)

90 (83.3)

14 (8)

18 (16.7)

23 (13.2)

31 (28.7)

Up

7 (4)

6 (5.6)

Left

12 (6.9)

6 (5.6)

Right

4 (2.3)

1 (0.9)

7 (4)

8 (7.4)

Down and right

0 (0)

5 (4.6)

Up and right

1 (0.6)

0 (0)

120 (69)

51 (47.2)

Size
Small
Medium
Large
Rhythm
Without
interruption
With interruption
Place of drawing
Down

Down and left

Middle
The thickness of the
lines
Thick

37 (21.3)

27 (25)

123 (70.7)

71 (65.7)

14 (8)

10 (9.3)

44 (25.3)

24 (22.2)

Self-valuation

18 (10.3)

16 (14.8)

Mother valuation

58 (33.3)

19 (17.6)

Father valuation

25 (14.4)

29 (26.9)

Brother valuation

12 (6.9)

13 (12)

Sister valuation

17 (9.8)

6 (6.5)

0 (0)

1 (0.9)

Without removal

134 (77)

50 (46.3)

Self-removal

6 (3.4)

10 (9.3)

Removing mother

0 (0)

3 (2.8)

Removing father

5 (2.9)

3 (2.8)

Removing
brother

12 (6.9)

19 (17.6)

Removing sister

17 (9.8)

23 (21.3)

Normal
Thin
Valuation person
Without valuation

valuation of
others
Removal

Distance with family
members
Without distance

130 (74.7)

68 (63)

Distance with
mother

19 (10.9)

19 (17.6)

Distance with
father

16 (9.2)

20 (18.5)

Distance with
brother

4 (2.3)

1 (0.9)

Distance with
sister

5 (2.9)

0 (0)

173 (99.4)

0 (0)

Shadow
Without shadow

8

Chi-Square
Value

df

P Valueb

915.8

2

0.012

4.923

1

0.027

24.887

7

0.001

0.762

2

0.683

17.887

6

0.007

31.613

5

0.001

11.862

4

0.018

3.854

2

0.146
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Their own shadow

1 (0.6)

106 (98.1)

Mother

0 (0)

0 (1.9)

73

73 (42.6)

46 (42)

101

101 (57.4)

62 (58)

Themselves

39 (22.4)

20 (18.5)

Mother

52 (29.9)

28 (25.9)

Father

58 (33.3)

37 (34.3)

Brother

12 (6.9)

13 (12)

Sister

11 (6.3)

7 (6.5)

Others

2 (1.1)

3 (2.8)

53 (30.5)

30 (27.8)

Direction of drawing

First-person of drawing

Last person of drawing
Themselves

a
b

Mother

28 (16.1)

13 (12)

Father

30 (17.2)

22 (20.4)

Brother

31 (17.8)

22 (20.4)

Sister

24 (13.8)

17 (15.7)

Others

1 (0.6)

1 (0.9)

0.011

1

0.916

3.854

5

0.571

2.083

6

0.912

Values are expressed as No. (%).
Significant level < 0.05.
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