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Background and Purpose: The onset of the oppositional defiant disorder (ODD) occurs in
childhood and preschool age; and if left untreated, it can make many imposed costs on the child,
family, and community, so appropriate interventions for children with this disorder are required;
therefore, the aim of this study was the effectiveness of parent-centered play-therapy on aggression
and symptoms of ODD.

Method: The present study was a quasi-experimental pretest-posttest with a control group. From the
statistical population that included all children aged 4-5 years with ODD referred to Setarehshahr
Kindergarten and Preschool in District 14 of Tehran in the second six months of 2019, 30 eligible
children were selected by convenient sampling method and randomly assigned into two experimental
and control group (15 persons in each group). The Gado and Sprafkin (2002) Child Symptoms
Questionnaire and the Achenbach and Rescorella (2001) Child Behavior Inventory were used to
collect data. Parent-based Play Therapy Educational Intervention (Barton and Landarth, 2006) was
presented to the experimental group in 8 sessions of 60 minutes, while the control group did not
receive educational training. Data were analyzed using SPSS software version 22 and univariate
analysis of covariance at the significance level of 0.05.

Results: The results showed that parent-centered play therapy was effective in reducing aggression
and syptoms of ODD symptoms (p <0.01)

Conclusion: Parent-centered play therapy provides effective and beneficial strategies to reduce
aggression and ODD symptoms; therefore, the use of this model in medical and counseling centers
is recommended to promote mental health.
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Introduction
The third most common psychiatric disorder in
children and adolescents is oppositional defiant
disorder (ODD) (1). It is a pattern of restless mood
and behavior, contradiction and disobedience,
resentment, rashness, rage, and law-breaking
behaviors that last more than six months and in
which at least four signs in interaction with at least
one person other than siblings are revealed (3). The
affected children have a low self-concept, low self-
esteem, learned helplessness, depression, low
tolerance for failure, and aggression due to coping
behaviors and consequently poor education and
communication with others (10, 11).

Various (individual and family) therapies have been
used to the reduction of the behavioral, cognitive,
and emotional problems of children with ODD.
Among these therapies, one of the most effective
methods of play therapy is parent-centered play
therapy that has been called the child-parent
relationship therapy model by Landarth and Barton
(33). Child-parent relationship therapy is a play-
based communication model for children of 3-10
years old who may be experiencing emotional or
behavioral distresses (19). This therapeutic model
consists of lecturing, discussing, role-playing, and
group processes in which parents, through role-
playing, teach their children skills such as reflection
of emotion, behavior, and empathy (20). In general,
child-parent relationship therapy is an intervention
that emphasizes the relationship between child and
parent and its main purpose is to improve the child-
parent relationship by creating a sense of trust,
interest, and mutual understanding. Parents learn
how to create and strengthen a non-judgmental,
consensual, and receptive environment that
facilitates personal growth and change in the child
and parents (21). The effectiveness of child-parent
relationship therapy has been confirmed on reducing
aggression in primary school children with ODD
(22), on reducing preschool children’s aggression
(23-24), on students’ behavioral problem-solving
(25), on reducing the symptoms of ODD in children
aged 2-7 years and on behavioral issues and
adaptability of aggressive and disobedient children
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(26). The important role of play-based parental
therapy in the treatment process and reduction of
aggression problems, shows the need to evaluate its
effectiveness. Determining the effectiveness of this
play therapy model requires countless studies and
researches that this study has been done in this
direction. Therefore, the present study aimed to
determine the effectiveness of parent-centered play-
therapy on aggression and symptoms of ODD.

Method

The present study was a quasi-experimental one with
a pretest-posttest design and a control group. The
statistical population was children aged 4-5 years
with ODD referred to Setareh Shahr Kindergarten
and Preschool (under the supervision of Tehran
Welfare Organization) in District 14 of Tehran in the
second six months of 2019. Among them, 30 eligible
individuals were selected by convenint sampling
method and randomly assigned in two experimental
and control groups (15 individuals each group). The
inclusion criteria for the study were the diagnosis of
a child’s ODD by the psychologist of the center, the
child being 4-5 years old and attending kindergarten,
having no disability or comorbid disorder, and
having the consent of the child and mothers to
cooperate and participate in experiments. Exclusion
criteria included experiencing severe physical and
mental health issues and receiving other medication
or psychotherapy for the child and their mothers.
According to the results obtained from 30
participants, 15 participants were in the experimental
group, and 15 participants were in the control group.
Also, the mean and standard deviation of the age of
the participants in the experimental group was
4.24+1.18, and it was 4.19+1.26 for the control
group. In the experimental group, there were seven
boys (46.7%) and eight girls (53.3%), and in the
control group, there were eight boys (53.3%) and
seven girls (46.7%). To collect data, Gado and
Sprafkin’s Child Symptoms Inventory (29) and
Achenbach and Rescorla’s Child Behavior Checklist
(31) were used (Iranian version). The research
method was such that after selecting the sample and
assigning them into experimental and control groups,
individuals in both groups were tested as a pre-test
using research subscales, then the experimental
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group received interventions including eight child-
parent relationship therapy sessions (60 minutes per
session and two sessions per week), but the control
group did not receive any intervention. At the end of
the intervention, the participants of the two groups
were retested with research scales. Data were
analyzed with univariate analysis of covariance
(ANCOVA) by using the SPSS-22 software.
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Results

The mean and standard deviation of pre-test and
post-test scores of aggressions and ODD symptoms
variables of the two experimental and control groups
are present in Table 1. Skewness and kurtosis ratios
also have been reported to test the normality
assumption of the distribution of variables. Since
that the values of skewness and kurtosis of the data
were between +2 and -2, the data have a normal
distribution at the level of 0.05.

Table 1. Descriptive statistics of pretest-posttest scores in the study groups (n= 30)

Variable Condition Group Mean Standard deviation Skewness Kurtosis
Pretest Experimental 18.60 2.995 -0.289 -0.918
ODD symptoms Control 19.67 2.870 -0.136 -0.311
ymp Dosttest Experimental 15.73 2.631 -0.073 -1.176
Control 19.07 2.251 0.729 0.264
Pretest Experimental 12.37 1.387 0.422 -0.107
e Control 11.43 1.555 0.918 1.044
9% Posttest Experimental 10.90 1.811 0.342 -0.763
Control 11.13 1.807 0.880 1.480
The results of univariate ANCOVA to examine the
differences between experimental and control groups
in aggression have been reported in Table 2.
Table 2. Results of univariate ANCOVA of aggression
Source Sum of squares Df Mean squares F p Effect size
Pretest 67.687 1 67.687 76.316 0.001 0.739
Group 10.053 1 10.053 11.334 0.002 0.296
Error 23.947 27 0.887

According to Table 2, F-value for aggression in post-
test is 11.334 (F = 11.334; p <0.01,) which is
significant at alpha level of 0.01. These findings
indicate that there is a significant difference between
the groups in the aggression variable. The results of
examining the means in the above table show that the
modified mean of the experimental group in aggression
(10.407) is lower than the mean of the control group in
this variable by a mean of 11.626. Based on these

findings, it can be said that child-parent relationship
therapy was effective and reduced aggression in
children. Also, the effect size in Table 2 shows that
group membership explains 29.6% of the variance in
aggression. Table 3 illustrates the results of univariate
ANCOVA to examine the differences between the
experimental and control groups in ODD symptoms.

Table 3. Results of univariate ANCOVA of ODD symptoms

Source Sum of squares Df Mean squares F p Effect size
Pretest 52.748 1 52.748 12.372 0.002 0.314
Group 58.186 1 58.186 13.647 0.001 0.336
Error 115.118 27 4.264
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According to Table 3, F-value for ODD symptoms
in post-test is 13.647 (F = 13.647; p<0.01,) which is
significant at alpha level of 0.01. These findings
indicate that there is a significant difference between
the groups in this variable. The results of examining
the means in the above table show that the modified
mean of the experimental group in ODD symptoms
(15.817) is lower than the mean of the control group
in this variable by a mean of 18.817. Based on these
findings, it can be mentioned that child-parent
relationship therapy is an effective intervention that
can reduce ODD symptoms in children. Also, the
effect size in Table 3 shows that group membership
explains 33.6% of the variance in ODD symptoms.

Conclusion

The present study aimed to determine the
effectiveness of child-parent centered play-therapy
on aggression and ODD symptoms. The results of
the present study showed that there was a significant
difference between the aggression scores of the
experimental and control groups in the post-test.
Also, according to the lower mean scores of the
experimental group in the post-test stage compared
to the control group, it is concluded that child-parent
relation therapy was effective in reducing aggression
in children. This finding is supported by the results
of previous studies in this field (21-23 & 26). In
explaining the above finding, it can be told that the
violent atmosphere and context of the family, as well
as violent parenting patterns is a cause of aggression
and it can increase aggressive behavior in children;
Therefore, it seems natural that by changing
parenting style and improving the family context and
the way members interact with each other, and
especially improving parent-child interaction, we see
a decrease in aggressive behaviors, so that child-
parent relationship therapy has a lasting effect on
reducing child aggression (21). In another
explanation, it can be said that in the process of
training child-parent relationship therapy, parents
can achieve a good understanding and acceptance of
the child’s behavior, and this improves parenting
styles and repairs the emotional relationship between
parents and child (19). By improving the family
structure and enhancing the parent-child interaction,
the presence of parents and the recognition and
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acceptance of these feelings by them, trying to
understand these feelings breaks the barrier and
vicious communication cycles between parent and
child and as a result, many behaviors such as
impulsivity and aggression are reduced in the child
(23).

Another finding of the study indicates that there
was a significant difference between the scores of
ODD symptoms between the experimental and
control groups in the post-test. Also, according to the
lower mean scores of the experimental group in the
post-test stage compared to the control group, it is
concluded that child-parent relationship therapy was
an effective treatment in reducing ODD symptoms.
This finding is consistent with the results of previous
studies in this field (24, 25 & 26). In explaining the
obtained result, it can be told that the focus of child-
parent relationship therapy is on improving the
parent-child relationship, the child’s inner self and
her/his potential abilities to become optimal, and the
most important goals for parents are: understanding
and accepting the child’s emotional world, acquiring
a realistic and patient insight to self and the child,
increasing parents’ insight and awareness about self
in relationship with the child, changing parents’
perceptions of the child’s behavior, learning child-
centered play-therapy skills and how to create a non-
judgmental and receptive atmosphere with mutual
understanding for the child and ultimately helping
parents enjoy parenting (20). Therefore, it can be
mentioned that training play skills, supporting and
reducing the feeling of weakness and helplessness of
parents and creating their sense of efficiency by
creating self-esteem and self-confidence strengthens
the interaction and communication between mother
and child and provides the basis for reducing
children’s ODD symptoms (24).

Lack of follow-up tests, lack of use of qualitative
tools to measure aggression and ODD symptoms in
children, and not studying gender differences in the
findings were the most important limitations of this
study. According to the research results, it is
suggested to provide child-parent relationship
therapy to parents and educators who are in contact
with children to promote parent-child mental health
and reduce behavioral problems in children with
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other disorders. The use of the mentioned model in
family and child counseling centers to provide
psychological services to the community and the
possibility of comparing the results to achieve the
expanded clinical and local patterns along with the
follow-up period is another suggestion of the present
study.
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