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ARTICLE INFO Abstract

Purpose: To investigate the attitude of visually impaired adolescents, towards parents 
and examine the parents’ attitudes toward the visually impaired child. We also assessed the 
effects of the parenting styles on the self-esteem of the visually impaired adolescent.

Methods: Buri’s parental authority questionnaire was completed by children and their 
parents and used to assess the perceived parental style of both groups. The short form 
of the Tennessee Self-Concept Scale (sort form) [TSCS-2] completed by 125 children and 
250 parents of visually impaired school and public schools in Riyadh Central province 
of Saudi Arabia. Of the students who responded (39/125, 31.2%), 21 were males and 18 
females and their age ranged from 13 to 18 years (mean age, 15 years). Of the parents who 
responded (119/250, 47.6%), 58 were males and 61 females and their age ranged from 19 
to 36 years (mean = 27).

Results: Parental Authority Questionnaire showed that more than one-half of the 
adolescents perceived parenting as authoritative (57%) and the remaining perceived 
parenting as either authoritarian (28%) or permissive (15%) but the differences was not 
significant (ANOVA: P< 0.80) and remained unaffected by the students’ gender (P>0.05). 
The associations between the Tennessee Self Concept Score (TSCS) and the parenting styles 
was at borderline significance only for authoritative parenting style (P=0.08, r=0.28). The 
levels of self-esteem were higher in males than female (69%vs 31%) students. There was 
no difference in responses between students who attended public schools and those in the 
visually impaired school.

Conclusion: The majority of visually impaired adolescents perceived parents as 
authoritative, had higher self-esteem than the fewer students with either authoritarians or 
permissive parents and had lower self-esteem. Further testing to elicit separate responses 
for mothers and fathers parenting styles could help reinforce these findings. 

Introduction 
Visual impairment in the form of low vision or blindness 

affects more than 161 million of whom about 37 million are blind 
and mostly adults [1]. Visually impaired young adults are at risk 
of reduced participation and social exclusion [2,3]; have fewer 
friends and feel lonely compared with the sighted person [4-7]; 
and have a longer childhood than their peers probably due to 
overprotectiveness of their parents and helpers or lack of assistive  

 
devices [8]. Compared with sighted persons, the visually impaired 
adult shows no differences in the frequency of depression, distress 
symptoms, relations with parents and siblings and in level of self-
esteem, but the relationship with friends enhances the self-esteem 
of the visually impaired adult [2,4]. The disability of one family 
member was reported to affect the whole family, and for several 
years after the diagnosis [9]. Parents and family members of the 
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visually impaired persons experience increase in stress levels 
mainly due to the additional demands posed by caring for the 
visually impaired person. This in turn, influences their attitude 
towards the child [9,10]. The attitude of the parents and family 
members towards the visually impaired person is a great source 
of social support [4,11] particularly because the adolescent needs 
more concern from their parents, for future education and school 
support [12]. The visually impaired adolescents have fewer leisure 
activities and are more dependent on parents for daily activities than 
their sighted peers [13]. Peer and parental support are important 
for well-being of both adolescents with a visual impairment and 
sighted adolescents [14]. Past studies [15,16] found that the 
parenting style affect the behavior of children and their interaction 
with the society. Baumrind [16] introduced the parenting styles 
typology. She identified three parenting styles including:

a)	 Authoritarian parenting in which parents are very 
restrictive and impose rules on the children while the child in 
return strictly obeys the rules but the parents failed to offer 
explanations on why the child needs to comply with the rules. 
In this parenting style, the parents rely on punitive, forceful 
tactics such as power assertion or love withdrawal, to ensure 
compliance

b)	 Authoritative parenting which is a more flexible 
parenting compared with the previous style. In this, the child 
has considerable freedom and is expected to comply with 
imposed restrictions. However, the parents provide rationales 
for such imposed restrictions and could use power, if necessary, 
and reason (inductive discipline), to ensure that the children 
comply with the restrictions.

In permissive parenting, the parents make relatively few 
demands from the child who is permitted to do most activities, 
and they rarely exert firm control over the child’s behavior. 
Children raised by authoritative parents are often energetic, 
friendly, cheerful, socially responsive, self -reliant, achievement-
oriented, and cooperative whereas those raised by authoritarian 
parents are conflicted-irritable, moody, unhappy, easily annoyed, 
relatively aimless, and unfriendly. The impulsive-aggressive, 
bossy, self-centered, rebellious, aggressive are characteristics of 
children raised by permissive parents. The children are also low in 
independence and achievement [15]. The parenting style is related 
to the adolescent’s goal orientation and school achievement [17]. 
The large differences, for example, in communication and adaptive 
skills, both within and between groups of people with impairments, 
makes it logical to expect that certain groups will encounter more 
difficulties in their attempt to integrate than other groups [18]. 
The variation in attitude towards different categories of disabled 
people result from cultural values, environmental influences, 
age and exposure of disabled people [19]. It is important to have 
a community-specific data. While there have been numerous 
studies in the past linking several variables to the development 

of self-esteem in normally sighted children, adolescents and 
young adults [15,16], investigations into the influence of different 
parenting styles on the child’s personality and behavior have 
shown conflicting findings considering only the normally-sighted  
individuals. Visually impaired individuals are two times more likely 
to report being depressed [20] and according to World Health 
Organization, depression as a form of mental illness is a major 
cause of suicide[21]. In this study, we investigated the attitude 
of the visually impaired adolescents, towards their parents and 
examined the parents’ attitudes toward the visually impaired child. 
In addition, we also assessed the effects of the parenting styles on 
the attitude/self-esteem of the visually impaired adolescent.

Materials and Methods

Ethics

Approval for this study was obtained from the Ministry of 
Education and the Research Ethics Committee of the College 
of Applied Medical Sciences, and the study was performed in 
accordance with the Declaration of Helsinki of 1975, as revised 
in 2000. Informed and written consent was obtained from all 
participating parents and students, prior to enrollment, after the 
study protocol (and their rights as participants) had been explained 
to them in class and in the envelop sent out to the parents. Filling in 
the questionnaire was voluntary and anonymous and did not affect 
their grades or participation in the class. Data were collected and 
stored anonymously.

Study Sample and Procedure

Participants were recruited from parents and students of 10 
out of the 20 public schools that were contacted to participate in-
cluding one special school (Al-Noor Institute for the visually im-
paired and blind persons). The study was conducted between July 
and September 2016. A total of 375 questionnaires were sent out 
to students (n = 125) and parents (n = 250) of these schools. Of the 
students who responded (39/125, 31.2%), 21 were males and 18 
females and their age ranged from 13 to 18 years (mean = 15). Of 
the parents who responded (119/250, 47.6%), 58 were males and 
61 females and their age ranged from 19 to 36 years (mean = 27). 
The school children were contacted through the administration and 
the questionnaires were sent out in sealed envelopes (one labelled 
‘child’ and the other ‘parent’) banded together. The envelopes were 
given to each student and they were asked to return the envelope 
to their class teachers on completion. For a family unit with mother 
and father, an extra parent envelope was given. Each envelope con-
tained a cover letter describing the reasons for the study, a stamped, 
preaddressed, coded postcard and the questionnaire. Use of post-
cards ensured confidentiality of individual’s responses. Both child 
and parent were administered the parental authority questionnaire 
[22], but only the child received the Tennessee self-concept scale 
questionnaire [23]. All participating students were asked to fill in 
the questionnaires in class and hand them in to the teachers.
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Questionnaires

Assessment of Parenting Style in Visually Impaired Adoles-
cents and their Parents: Buri’s parental authority questionnaire 
which was completed by children and their parents in this study is 
a convenient and effective reliable tool for evaluation of attitude to-
wards people with disabilities [22]. It consists of 30 items expressed 
as statements to which respondents answer on a Likert-type scale. 
The participants were asked to indicate in whether he/she strongly 
disagrees, disagrees, is undecided, agrees or strongly agrees with 
each statement. The questionnaire measured the children’s percep-
tions of household dynamics. For example, in Question number 8, 
participants were asked to react to the statement, “As I was grow-
ing up, my parents did not allow me to question any decision that 
they had made”. It also measured the children’s perception of their 
parents’ attitudes, such as Question number 12, “my parents feel 
that most problems in society would be solved if parents would not 
restrict children’s decisions and desires as they are growing up”. For 
the parents, this questionnaire was slightly modified to address the 
aims of this study. For example, the above Questions were changed 
to “As our children were growing up, we did not allow them to ques-
tion any decision that we had made” and “I feel the most problems 
in society would be solved if parents would not restrict children’s 
decisions and desires as they are growing up”. The information 
that was elicited from this questionnaire yielded an identification 
of their parenting styles and provided information on visually im-
paired adolescents’ attitudes toward their parents. There were no 
‘right’ or ‘wrong’ answers and no time limit.

Assessment of Self Esteem: The short form of the Tennessee 
Self-Concept Scale (sort form) [TSCS-2] was completed only by 
the children. It consists of 20 items used to evaluate self-esteem 
and abilities. Questions were designed to assess the students’ 
responses of moral, physical and personal self-concept and how 
the respondents see themselves in many aspects of life including 
family, social, school and job sitting as well as an overall score. The 
student was asked to indicate whether he/she agrees or disagrees 
with each statement. Commonly, five options are provided: “always 
false,” “mostly false,” “partly false,” “partly true,” “mostly true”. For 
example, Question number 41 which read, “I do not feel at ease with 
other people” was directed to assess their self-esteem and Question 
number 42 which read, “Math is hard for me” was inquiring on 
their abilities. The questionnaire was modified to suit the visually 
impaired population and the modification included constructing 
one version of the questionnaire in large-print type (24-point Times 

new Roman). This version of the survey contained only one or two 
questions per page. The survey was also converted into Grade II 
Braille through the Blind Association and the Braille version was 
sent with an instruction sheet describing how the respondents 
were to provide their answer.

Data Analysis: Incomplete questionnaires were not included 
in the analysis. The results were entered into a Microsoft Excel 
spreadsheet, overlaid to eliminate data errors and corrected. 
Analysis was performed using the SPSS statistical software version 
16.0 (SPSS Inc., Chicago, USA). The scoring system was performed 
in a similar manner to that used in our previous study [24] for 
each numerical grade in the questionnaire. Frequency distribution 
graphs were used for analysis.  

Results
A hundred and fifty-eight children and parents responded 

to the questionnaires resulting in a response rate of 42.1% (n = 
158/375). Thirty-five and 90 adolescent surveys were sent to the 
Al-Noor school for the blind & visually impaired, and some public 
schools, respectively. Higher proportion of students who attended 
the Al-Noor institute for the blind and Visually impaired responded 
to the survey (40%, 14/35) compared to students who attended 
public schools (27.8% respondents, 25/90). Table 1 presents 
the demography of the participants showing that majority of the 
adolescents were less than 15yrs of age, attended public schools 
and had 3 or more siblings. For the parents, majority were married 
at the time of this study, unemployed, had no other child with 
disability and had a monthly family income of less than 10,000 
SR (approx. US$2,700). Analysis from the Parental Authority 
Questionnaire showed that more than one-half of the adolescents 
perceived parenting as authoritative (x̅ = 37.3, 56.4%) and the 
remaining 43.6% perceived parenting as either authoritarian (x̅ 
= 32.5, 28.2%) or permissive (x̅ = 30.33, 15.38%). The student’s 
perception of parenting styles was not significantly different on 
analysis using repeated measures ANOVA (F=0.068, df = 38, P< 
0.796) (see Figure 1) and unaffected by age of the adolescents 
(p>0.05, for all perceived parental styles). The association between 
the mean of Tennessee Self Concept Score (TSCS) and the different 
parenting styles examined using Pearson correlation showed no 
significant relationship for authoritarian (r= 0.007, P=0.977) and 
permissive parenting style (P=0.967, r=-0.005 respectively), but a 
close to significant relationship for authoritative parenting style 
(P=0.083, r=0.281) (Figure 1). 
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Figure 1 :  Correlation between the mean of Tennessee Self Concept Score (TSCS) and parenting style. Report from 39 school 
children.

Table 1: Sociodemographic characteristics of the study 
respondents.

Sociodemographic Characteristics N %

Children (n = 39)

Age group

<15 yrs 21 53.8

15-18 yrs 12 30.8

>18 yrs 6 15.4

Gender

Male 21 53.8

Female 18 46.2

Type of School attended

School for the Visually impaired 14 35.9

Public School 25 64.1

Birth-order

first 5 12.8

last 4 10.3

others 30 76.9

Number of siblings

None 1 2.6

2 2 5.1

3 or more 36 92.3

Parents (119)

Age group

25-34 years 21 16.0

35-44 years 12 31.9

45-54 years 6 35.3

≥55 years 16.8

Gender

Male 58 48.7

Female 61 51.3

Marital Status

Married 113 95.0

Not married 6 5.0

Occupation

Employed 11 9.2

Not employed/business owner 108 90.8

Level of education

Primary/secondary education 41 34.5

Tertiary education (College/university/
postgraduate) 24 20.2

Total family income

<10,000 SR 88 73.9

≥10,000 SR 31 26.1

Presence of other child with disability

Yes 9 7.56303

No 109 91.5966

Figure  2: Difference between male and female Teneesse 
Self-Concept Score (TSCS) for the three types of parenting 
style.

Figure 2 is a profile plot of adolescent’s attitude for male and 
female students, represented as the mean score plotted as a function 
of parenting styles. There was no gender-based differences in the 
adolescent’s attitudes toward their parents (two-way analysis of 
variance, p=0.688). The results of the Tennessee Self-Concept Scale 
(TSCS) were examined by independent t-test to determine if there 
was a difference in mean self-concept score between male and 
female students. The mean score of the TSCS for female students 
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(2.89) was significantly greater than the males (2.49, P=0.044) 
(Figure 3). The levels of self-esteem measured by the median of the 
TSCS (51) showed higher level of self-esteem (68.8%) for males 
than for females (31.3%) who had higher low self-esteem level than 
males (54.5% versus 45.5%, respectively). The mean TSCS score 
did not vary between public schools and visually impaired school 
(P=0.129). It was 2.81 for public school students and 2.50 for the 
visually impaired school students (Figure 4). Analysis of the parents’ 
responses for the Parental Authority Questionnaire, showed similar 
trend as was observed for the adolescents’ responses. Many of the 
parents indicated that they were authoritative (x̅ =39.3) while 
others felt they were authoritarian (x̅ =32.1) or permissive (x̅ 
=31.0). However, while there was no significant difference between 
the parents’ responses on the parental style (p<0.356, F= .858, df 
=118), the age of the parents had a significant effect only among 
parents who were perceived as being authoritarian (p<0.025, F= 
3.248, df =118) and authoritative (p<0.036, F= 2.948, df =118). 
Post hoc analysis revealed significant differences between the 
responses of perceived authoritarian parents aged between 45 to 
55 years and the younger parents (ages 25-34 years, p =.17, and 35-

44 years, p=.07). Similar effects of age were found for the responses 
of parents who were perceived as authoritative but this time the 
difference was between the elder parents (>55yrs) and the younger 
parents (ages 25-34 years, p =.024, and 35-44 years, p=.015).

Figure  3: Means of Teneesse Self-Concept Score (TSCS) for 
male and female adolescents.

Figure  4: The mean Tennessee Self Concept Score (TSCS) for the different schools (visually impaired school and public schools).

Discussion 
In this study, majority of the students perceived their parents 

as authoritative, had higher scores for self-esteem and improved 
competence scores than those who considered their parents as 
authoritarian or permissive. This was consistent with Baumrind 
[16] finding in normal sighted persons. Although, we did not find a 
significant correlation between parenting styles and the level of self-
esteem, we can deduce that the style of parenting described by the 
majority of visually impaired adolescents and parents matches the 
definition for authoritative parenting style. In addition, the relatively 
high score for self-esteem measures obtained for the adolescents 

who perceived their parents’ style of parenting as authoritative, 
indicate a preference for authoritative parenting style in this 
population. Williams also showed that less behavioral inhibition 
or high self-esteem in children were associated with authoritative 
parenting [25,26]. On the other hand, parenting styles were an 
objective factor that could influence subjective well-being [27] and 
affects the child’s self-esteem levels [28]. In this study, students 
from authoritative parenting homes had higher self-esteem than the 
others. Perhaps this was due to the improved relationship between 
the visually impaired adolescents and their authoritative parents as 
noted previously [16], as well as the parent’s encouragement of self-
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reliance brought about by authoritative parenting style. Herz and 
Gullone in 1999 [29] examined the relationship between parental 
style and self-esteem among 238 normally sighted Australian and 
Vietnamese adolescents, aged 11-14. They found that a parental 
style that was characterized by overprotection and low levels of 
acceptance was negatively associated with self-esteem. In contrast, 
Bartle et al in 1989 [30]  found that a parental style that balances 
between individual separateness and familial connectedness was 
associated with high levels of self-esteem and in another study, 
parental acceptance, approval, and support had positive effects on 
the young adults’ self-esteem [31]. While these studies further show 
the differences in findings, they were conducted more a decade ago 
and their findings do not be portray the current situation.

The present study found no significant association between 
parental style and self-esteem of the visually impaired adolescents 
which was not in agreement with a previous study conducted among 
a sample of 31 young adults from a vision rehabilitation agency in 
the greater New York area which found that both young adults’ and 
mothers’ reports of parenting styles were related to self-esteem 
[32].The difference between our study and the previous study 
may be related to the differences in culture or environment which 
influence peoples perceptive [19] and/or the fact that only mothers 
of the visually impaired adult were surveyed in the previous 
study [32]. The present study found no differences in responses 
between the public schools and the school for the visually impaired 
adolescents for the Tennessee Self Concept Score (TSCS) even 
though the public-school students had slightly higher self-esteem 
score (44.0%) than the visually impaired students (35.7%). This 
may be influenced by the smaller number of participants from Al-
Noor Institution as compared with the public schools, but it agrees 
with a previous study that found the barriers of physical education 
for the visually impaired students was not dependent on the type of 
school they attended [33]. The findings of this study provide recent 
evidence on the attitude and perception of parents and their visually 
impaired children based on the perception of the Saudi population. 
Unlike a previous study that considered only the mothers, the 
present study explored the relationships between the permissive, 
authoritarian, and authoritative parenting styles of both parents, 
and the self-esteem of young adults with visual impairments and 
examined both the young adults’ and parents’ perceptions of their 
parenting styles, an area that has remained largely unexplored 
particularly from a category of people with disability. 

The findings could improve our understanding of the 
perceptions of the visually impaired adolescent and may help 
motivate new projects more accurately targeted to help visually 
impaired adolescents live more independently in their everyday 
lives.  Another strength of the present study was the utilization 
of the TSCS-2 to measure the young adults’ self-esteem, which 
is a widely used standardized measurement tool. Despite these 
strengths, the study had some limitations including that it was 
conducted in a specific population of Arabs and had relatively low 

sample size although higher than a previous study [32]. These 
have implication in the generalizability of the findings and as such 
the results must be interpreted with cautious, and future studies 
should consider using a larger and random, sample. In summary, 
a majority of the visually impaired students (males and females, 
alike) perceived their parents as being authoritative, had higher 
self-esteem scores than the fewer students who felts their parents 
were either authoritarians or permissive and had low self-esteem 
scores. Further testing on visually impaired adolescents to elicit 
separate responses for mothers and fathers parenting styles could 
help reinforce these findings. 
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