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Available Online: 01 Sep 2025 Objectives: Numerous studies have documented the effectiveness of play therapy in helping
. children modify their thoughts and behaviors. This study aimed to determine the efficacy of
cognitive-behavioral play therapy (CBPT) in addressing internalizing problems in children
aged 8-10 years.

Methods: This quasi-experimental study employed a pre-test and post-test design with a control
group, involving 391 students selected through cluster sampling. Students were assessed using
the child behavioral checklist (CBCL), multidimensional anxiety scale (MASC), and child
depression inventory (CDI). Among 153 students whose scores were T>63 in CBCL, >60 in
MASC and >18 in CDI, 42 individuals diagnosed as having internalizing disorders through
the psychiatric interview and assigned randomly and equally to the experimental and control
groups. The experimental group attended 14 therapeutic sessions (once a week, 45 minutes
each session) and received CBPT, but the control group did not. After the last session, all
participants were reassessed using the CBCL, MASC, and CDI. Data were analyzed using
multivariate analysis of covariance (MANCOVA).

Results: The results showed that the internalizing behavior problems of the experimental
group reduced after attending CBPT sessions. According to the eta coefficient, 40%, 69%,
69%, 72%, 55%, and 62% of the variation in internalizing behavior problems and their factors
(anxiety/depression, withdrawal/depression, somatic complaints [SC]), anxiety, and depression

Keywords: ' inthe experimental group were due to participating in CBPT.

Cognitive-behavioral therapy, Discussion: It can be concluded that the CBPT is a useful therapeutic technique to reduce
Play therapy, Internalizing . internalizing behavior problems and their negative effects on academic performance in
problems, Anxiety, Depression ~ :  8-10-year-old children.
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Highlights
e Internalizing behavior problems consist of interpersonal challenges, such as anxiety, depression, and SC.
e Professionals have sought effective strategies and interventions to prevent or reduce internalizing behavioral problems.

e CBPT is an effective approach for addressing internalizing problems in boys, while parental social support serves
as a buffer against internalizing problems in girls.

Plain Language Summary

This study examined the effectiveness of cognitive-behavioral play therapy (CBPT) in helping children aged 8-10
years deal with their thoughts and behaviors. The researchers found that after 14 sessions of CBPT, children with in-
ternalizing behavior problems showed improvement. We used different tests to measure children’s behavior before and
after therapy sessions. The results suggested that CBPT was effective in reducing internalizing behavioral problems,
such as anxiety and depression in these children. This shows that CBPT can be a beneficial technique to support these

children’s emotional well-being and academic success of these children.

Introduction

ehavioral and emotional problems in chil-

dren refer to conditions in which there is

a disparity between children’s behaviors

in educational and domestic settings com-

pared to societal norms. These conditions
have a detrimental impact on children’s academic per-
formance, social interactions, adaptability, and self-pres-
ervation [1]. Achenbach and Rescorla [2] introduced the
most renowned classification of these issues, categoriz-
ing them into internalizing and externalizing problems.
Internalizing problems encompass interpersonal chal-
lenges, such as social withdrawal, inhibition, anxiety,
depression, and somatic complaints (SC) [2]. Statistics
indicate that 17.8% to 34.4% of school-aged children
[3], 10% to 20% [4], and 20.3% in Iran [5] suffer from
internalizing problems. These problems typically mani-
fest early in childhood [6] and can have enduring nega-
tive repercussions if left unresolved, even in adolescence
and adulthood [1].

Due to the high prevalence and long-term effects of in-
ternalizing disorders in recent years, mental health pro-
fessionals have been diligently seeking effective strate-
gies and interventions to prevent and ameliorate issues
in at-risk children. Various methodologies have been
employed to mitigate these problems, with play therapy
emerging as a prominent solution. Knell [7] extended the
theoretical frameworks of Beck, Ellis, and Bandura by
incorporating play techniques to address children’s emo-
tional and behavioral challenges, fostering improved

social interactions and problem-solving skills. Effica-
cious treatments for childhood disorders exist, supported
by empirical evidence, with cognitive-behavioral play
therapy (CBPT) being a notable intervention for anxiety
and depression. CBPT, tailored for young children, inte-
grates theories pertinent to psychopathology, emotional
growth, and cognitive development [8]. This approach
involves personalized assessments and interventions
designed to enhance behavioral competence. Therapists
utilize simulated scenarios from child’s life, employing
modeling, role-playing, and desensitization techniques
to facilitate behavioral modifications. Adapting cogni-
tive therapy to suit child’s developmental stage without
complex language is a key challenge faced by CBPT
practitioners. As described by Knell [7], therapists can
employ accessible tools, such as puppets, stuffed ani-
mals, and age-appropriate books, to demonstrate cogni-
tive strategies for problem-solving in children.

Knell [7] conceptualized CBPT with a focus on devel-
opmental issues and cognitive and behavioral therapies,
emphasizing its empirical validation. Playing offers nu-
merous benefits for children by providing a platform for
expressing emotions straightforwardly and effectively
and helping them confront unpleasant experiences.
Play helps children enhance and fortify their internal re-
sources through verbal and nonverbal communication.
Through play therapy, children experience emotional
release and gain control over their environment, thereby
fostering increased motivation to continue playing while
deriving enjoyment from it [1, 9].



http://irj.uswr.ac.ir/

Iranian [Ziehabilitation Bournal

A review of the literature demonstrates that several
studies have highlighted the effectiveness of play thera-
py in reducing anxiety, phobias, suicide risk, depression,
internalizing problems, and emotional/behavioral disor-
ders [9], while also enhancing self-concept, cognitive
abilities, social skills, and self-confidence in children.
Another study revealed that play therapy decreased de-
pression, anxiety, and worry in children [10, 11]. Given
the various studies in the realm of play therapy and the
potential overlooking of covert internalizing issues with-
out necessary follow-up, further research is warranted to
explore CBPT as an effective approach for addressing
internalizing problems in boys. While parental social
support serves as a buffer against internalizing problems
in girls, the same protective effect is not observed in boys
[12]. As behavioral issues commonly manifest in school-
aged children and peak between the ages of 8-15 [13],
intervening to curb or prevent behavioral and emotional
problems in boys can secure their social well-being. This
study aimed to assess the efficacy of CBPT in addressing
internalizing problems (and their facets) in 8-10-year-old
boys, while also investigating its impact on reducing de-
pression and anxiety levels in this demographic.

Materials and Methods

This study adopted a quasi-experimental design with
pre-test and post-test structures. The study sample con-
sisted of 391 boys aged 8-10, selected through cluster
sampling during the 2017-18 academic year. Children
and their parents who expressed a willingness to par-
ticipate were requested to complete the questionnaires.
Adherence to ethical guidelines, including obtaining in-
formed consent, ensuring confidentiality of participant
information, and offering the option to withdraw from
the study, was maintained.

Guided by prior research, the sample size was deter-
mined using the sample size formula, targeting a test
power of 0.90, a test error of 0.05, and accounting for
potential sample loss, resulting in the selection of 42
participants. The inclusion criteria included achieving
a score of T >63 on the children’s behavior checklist,
(CBCL) a score of >60 on the multidimensional anxi-
ety scale (MASC) for children, a score of >18 on the
children’s depression inventory (CDI), a diagnosis of in-
ternalizing disorders through psychiatric assessment, the
absence of sensory impairments or neurodevelopmental
disorders, and no concurrent engagement in play therapy
sessions. All participants were randomly assigned to the
experimental or control group. The experimental group
underwent 14 therapeutic sessions involving CBPT once
a week for 45 minutes per session, whereas the control
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group received the standard school program. The data
collection tools included the CBCL, MASC for children,
and CDL

CBCL

The CBCL was utilized to assess internalizing prob-
lems in children. The CBCL comprises two sections,
with this study focusing on the second section, which
pertains to symptoms associated with internalizing be-
haviors. The overall reliability of the CBCL, as indicated
by Cronbach’s o, was 0.97. Minace [14] translated the
CBCL into Persian, establishing a cutoff point of T=63
for identifying internalizing disorders. Test, re-test re-
sults over a 5 to 8-week interval ranged from 0.32 to
0.67, indicating the instrument’s stability over time. This
113-item checklist is specifically designed for individu-
als aged 6-18 and can be completed by parents or le-
gal guardians. Internalizing problems are derived from
the cumulative scores across three scales: Anxious/de-
pressed (AD), withdrawn/depressed (WD), and SC. In a
previous study, the internalizing behaviors scale exhib-
ited a Cronbach’s o of 0.65 [15].

MASC for children

The MASC developed by March [16], is a standard-
ized self-report questionnaire comprising 39 items de-
signed to assess anxiety levels in individuals aged 8-19
years. Principal component analysis revealed four dis-
tinct scales within the MASC: social anxiety, separation
anxiety, harm avoidance, and physical symptoms, which
collectively contribute to the overall measure of anxiety
[16]. Anxiety levels are categorized into three tiers based
on scores: Mild (zero to 40), moderate (40-60), and high
(>60). The reliability and internal consistency of the
MASC in assessing total anxiety yielded values ranging
from 0.48-0.79. Factor analysis conducted on the Iranian
population confirmed the adequacy of the four-factor
model of the MASC, with a reported Cronbach’s o coef-
ficient of 0.77 [17].

CDI

The CDI is a 27-item self-report questionnaire de-
signed to differentiate depression from other disorders.
The CDI offers two forms, including the original 27-
item version. Each item presents three options, and the
child is required to select the option that most accurately
reflects their emotions over the preceding two weeks us-
ing a 4-point Likert scale.
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To assess the various components of depression, the
CDI includes five subscales: Anhedonia, ineffective-
ness, interpersonal problems, negative mood, and nega-
tive self-esteem. The CDI is considered a reliable tool
for evaluating depression in children, with a cut-off point
typically falling within the range of 19 to 20; individual
circumstances should also be considered.

A score of 36 or higher indicates a relatively severe
level of depression. The CDI exhibits a Cronbach’s o
ranging from 0.71 to 0.89 [18], affirming its internal
consistency. Additionally, the instrument’s construct and
discriminant validity have been established [19].

CBPT

The CBPT intervention protocol was originally con-
ceptualized by Knell [20] based on cognitive behavioral
therapy and tailored for children. The complexity of
the CBPT was simplified to align with the child’s de-
velopmental stage. Young children are encouraged to
understand the connection between their behavior and
emotions, enabling them to express their feelings more
adaptively and effectively. Through play, the child com-
municates his needs, and the therapist acknowledges and
values these moments of communication.

To establish goals for the child, the therapist engag-
es both the child and the family, guiding the child to
achieve these goals and monitoring progress over time.
The therapist selects play materials, such as animal pup-
pets and stuffed animals, and engages in activities, such
as role-playing, modeling, drawing, and storytelling.
Additionally, themes and psychoeducational aspects
of the treatment are introduced to assist the child in re-
placing ineffective methods with positive coping skills.
Ultimately, CBPT helps child articulate their conflicts,
problems, and their connection to behavior through ver-
bal expression.

The CBPT program consists of 14 sessions, each struc-
tured into different stages (introduction and preparation,
assessment, intermediate, and final stages) to support
children in recognizing their role in changing behav-
iors. Following preparation, the evaluation phase begins,
where the child’s abilities and challenges are assessed,
leading to the development of a treatment plan aimed at
enhancing self-control, progressive tension, and coping
strategies to acquire new beneficial skills. The therapeu-
tic journey concludes with the child and family prepar-
ing for the end of the session [21]. The CBPT interven-
tion utilized in the current research is drawn from Knell’s
model [20] and tailored for children with anxiety.
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After collecting the data, SPSS software, version 21
was used to describe the data (Mean+SD) and to analyze
the data, including the multivariate analysis of covari-
ance (MANCOVA) method. Table 1 presents the content
of the CBPT intervention for each session.

Results

The mean age of the experimental group was
9.24+0.77, slightly higher than the control group’s av-
erage of 9.05+0.87. This data is presented in Table 2,
which illustrates the frequency and percentage of total
students categorized by education district and education-
al level. In Table 2, it is evident that out of the selected
students, 174(44.5%) were male from education district
No. 1, while 217(55.5%) were from education district
No. 2. The majority of participants were enrolled in the
third grade (35.06%) and second grade (35.46%) within
their respective education districts. Among the 391 male
students, 53 individuals from the second to fourth grades
(16, 18, and 19, respectively) who scored above the cut-
off points in the CBCL (>63), MASC (>60), and CDI
(>19) were interviewed by a psychiatrist. Subsequently,
42 students diagnosed with internalizing disorders were
randomly chosen for further analysis.

Chi-square test analysis indicated no significant differ-
ence in age between the experimental and control groups
(P=0.909, ¥*=0.545). Similarly, no significant difference
was observed between the two groups in terms of educa-
tional level (grade) (P=0.881, x*=0.254).

Table 3 presents descriptive indices of internalizing
problems (including their dimensions), anxiety, and de-
pression symptoms for two groups in both pre-test and
post-test scenarios. Table 4 presents the descriptive sta-
tistics for the indices derived from MASC, CBCL, and
CDI in the pre-test and post-test situations. The normal-
ity of the variables was assessed using the Kolmogorov-
Smirnov (K-S) test, confirming the assumption of
MANCOVA (Table 3).

Table 3 reveals that no significant difference is ob-
served between the pre-test and post-test scores in the
control group. Furthermore, the scores of the experi-
mental group decreased in the post-test compared to the
pre-test. Considering a significance level of P<0.05 for
all variables, we concluded that all scores exhibited a
normal distribution. The outcomes of Levene’s test in-
dicated that the variances in both groups were homoge-
neous (Table 4).
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Table 1. Content of the CBPT sessions
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Sessions Objectives Activities
1 Mak"li:?g:,'j;gvallth the Display animations and engage in tactile exploration through finger-painting.
Enhancing broficiency in Analyzing children’s thoughts, behaviors, social communication benéefits, roles in
2nd inter ersonagl FéommuniZation groups, social behavior goals, and emotional expression techniques through role
P playing
Analyzing psychological and emotional impacts of thoughts and behaviors, engaging
3 Enhancing communication skills  in activities to foster empathy, and respecting others through role playing, working
with sand and sculptures
4 Promoting self-awareness skills Educating on .fo§tgring rglatiopsh!ps, communicgtipn, problem-solving, and
understanding individual traits using imagery and painting on stone
5t Examining the strengths and Investigating the impact of negative self-talk on hopelessness, listing common
weaknesses of each child negative thought symptoms, recognizing and diagnosing through glove puppets
Promoting skills to cope with Assisting children in recognizing emotions (sadness, fear, happiness, anger) and
6t ne :;gtive emotio,:ls their expressions, reinforcing emotional expression, using animal role-play, and
8 physical activities for emotional awareness and expression
Assessing children’s weekly emotional experiences, problem-solving training, and
7 Frustration control self-training, promoting positive self-talk when confronting negative emotions by
using pottery and imaginary techniques
lenoring other people’s Investigating emotional cues and reasons for sadness, identifying individual triggers
gth g gehaviofs P in children, implementing positive self-talk, promoting through observation,
imagery, and drawing geometric shapes
Studying fear triggers and origins, identifying causes of fear, anxiety, and
oth Promoting communication skills  misconstrued beliefs that contribute to fear in each child, and improving
communication skills through modeling, role-playing, and storytelling
Promoting problem-solving skills Introducing children to life’s daily decision-making, training skills under mild
10% gp g psychological stress, emphasizing consulting professionals, and seeking teacher

and decision-making

assistance by using observation, imagery, and working with crumpled paper

Mranian [Sehabilitation Mournal

Having validated all the assumptions required for
MANCOVA, it can be utilized to compare internalizing
problems and their dimensions (anxiety/depression, iso-
lation/depression, physical complaints) between the ex-
perimental and control groups. Table 5 presents the over-
all outcomes of the multivariate analysis of variance. To
investigate the research hypothesis, which states “CBPT
enhances internalizing problems (and its three dimen-
sions), anxiety, and depression symptoms in children,”
we employed MANCOVA (Table 5).

Based on the MANCOVA results, the F-statistics
were 83.93, 83.93, 95.90, 19.30, 43.33, and 63.96, with
P<0.001 for internalizing problems, anxiety/depres-
sion, withdrawal/depression, SC, anxiety symptoms,
and depression symptoms, respectively, confirming the
hypotheses. Consequently, the administration of CBPT
to the experimental group led to a significant improve-
ment in internalizing problems (anxiety/depression,
withdrawal/depression, and SC), anxiety, and depres-
sion symptoms among male students. The effect sizes

indicated that 0.40, 0.69, 0.69, and 0.72 of the variations
in internalizing problems, anxiety/depression, with-
drawal/depression, and SC in students were attributed
to their participation in CBPT. Furthermore, a signifi-
cant difference (P<0.001) was observed in anxiety and
depression symptoms between the two groups in the
post-test phase. It can be inferred that 0.55 and 0.62 of
the changes in anxiety and depression symptoms in the
experimental group were influenced by their engage-

ment in CBPT sessions.

Discussion

This study investigated the potential positive impact
of CBPT on internalizing problems (specifically anxi-
ety/depression, withdrawal/depression, and SC), as well
as anxiety and depression symptoms in boys aged 8-10
years. The results indicated a beneficial effect of CBPT
in enhancing internalizing problems (including its various
dimensions), anxiety, and depression symptoms. These
findings are consistent with those of previous studies [22].
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Table 2. Descriptive indices of children according to education district and level of education

Education District Level of Education No. (%)
2nd 56(32.18)
3 61(35.06)

No. 1
4th 57(32.76)
Total 174(44.5)
2nd 77(35.48)
3 71(32.72)

No. 2
4t 69(31.8)
Total 217(55.5)

[ranian Rehabilitation Mournal

One possible explanation for these findings is that concretely, and irrationally, often acting impulsively or
young children, due to their limited flexibility and in- without adequate cognitive maturity [20]. Consequently,
sufficient cognitive skills in the preoperational stage of they may act before thinking things through. However,
development, may struggle to follow rational sequences it is feasible for young children to learn to associate
and differentiate between logical and illogical thinking. their behaviors with their emotions and express their
During this stage, children tend to think egocentrically, feelings in more adaptive ways. This capability enables

Table 3. The descriptive indices of internalizing problems (its dimensions), anxiety, and depression symptoms, and Kol-
mogorov-Smirnov results

Pre-test Post-test
Groups  Yariables MeanSD K-S Test P MeanSD K-S test P
Z-score Z-score
AD 16.61+2.41 0.937 0.749 11.42+1.96 1.125 0.159
WD 9.04+1.9 0.772 0.798 5.66+1.49 0.780 0.577
é SC 8.+1.26 0.984 0.711 5.8+1.32 0.938 0.342
E.’_ P 50.19+7.33 1.053 0.674 43.75+5.78 0.722 0.674
s
AS 74.61+10.32 1.014 0.084 66.33+9.47 1.138 0.097
DS 26.23+3.25 0.842 0.278 19.47+3.38 0.938 0.674
AD 17.14+1.76 = = 16.9+1.48 = =
WD 8.71+1.55 - - 8.71+1.3 - -
g SC 8.38+1.49 - = 8.28+1 - =
§ IP 48.06+5.92 = = 47.94+7.54 = =
AS 71.52+7.21 - - 70.38+7.27 - -
DS 27.28+3.1 - - 26.23+3.14 - -

Mranian [ehabilitation Mournal

Abbreviations: SD: Standard deviation; K-S: Kolmogorov-Smirnov; AD: Anxiety/depression; WD: Withdrawal/ depression;
SC: Somatic complaints; IP: Internalizing problems; AS: Anxiety symptoms; DS: Depression symptoms.
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Table 4. The results of Leven’s test for examining the homogeneity of variance of symptoms of internalizing problems (its

dimensions), anxiety, and depression symptoms

Variables F-statistic dfl df2 P
AD 3.597 1 40 0.065
WD 0.859 1 40 0.360
SC 0.904 1 40 0.347

IP 0.493 1 40 0.231
AS 2.735 1 40 0.083
DS 2.211 1 40 0.089

Mranian Fehabilitation Mournal

Abbreviations: AD: Anxiety/depression; WD: Withdrawal/depression; SC: Somatic complaints; IP: Internalizing problems;

AS: Anxiety symptoms; DS: Depression symptoms.

them to develop a sense of control and receive positive
reinforcement from their environment. Play serves as a
natural avenue through which children can communicate
[23]. Numerous evidence-based studies have supported
the positive effects [20] and long-term benefits [24] of
CBPT on behavioral problems.

This finding is consistent with that of a previous re-
search [9]. This can be explained by the fact that inter-
nalizing problems, anxiety, and depression symptoms
can exacerbate aggressive and rule-breaking behaviors
[24]. Ensuring the child’s continuous engagement is
crucial, as CBPT should offer an engaging platform that
allows children to fully experience therapy. The level
of engagement between children and CBPT plays a piv-

Table 5. The results of MANCOVA to compare internalizing problems (three dimensions), anxiety, and depression symptoms

in the experimental and control groups

Variables Source of Change df MS F-statistic P Effect Size
Pre-test 1 936.83 65.134 <0.001 0.69
IP
Group 1 277.60 19.3 <0.001 0.4
Pre-test 1 14.53 <0.001 0.28
AD
Group 1 83.93 <0.001 0.69
Pre-test 1 83.46 <0.001 0.69
WD
Group 1 83.93 <0.001 0.69
Pre-test 1 46.85 <0.001 0.56
SC
Group 1 95.9 <0.001 0.72
Pre-test 1 255.6 <0.001 0.87
AS
Group 1 48.33 <0.001 0.55
Pre-test 1 34.77 <0.001 0.47
DS
Group 1 63.96 <0.001 0.62

Mranian [ehabilitation Mournal

Abbreviations: MS: Mean of squares; IP: Internalizing problems; AD: Anxiety/depression; WD: Withdrawal/depression; SC:
Somatic complaints; AS: Anxiety symptoms; DS: Depression symptoms.
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otal role in the success of a child’s therapy. Factors to
concentrate on to enhance continuous engagement [25]
include motivation, relaxation, attention, the child’s will-
ingness to repeat, ease of learning, and problem-solving
capabilities throughout CBPT sessions. Moreover, low
parental involvement has been positively correlated with
improvements in internalizing problems, anxiety, and
depression symptoms in children. This finding suggests
that when parents are less involved in treatment, children
may express anxious and arousing behaviors more freely
while the therapist provides guidance. Conversely, high
parental involvement may trigger previous patterns of
child-parent interaction, making it difficult to test new
behaviors beneficial for reducing internalizing problems
or anxiety and depression symptoms in children. Previ-
ous studies have yielded varied results regarding the role
of parental involvement in CBPT [8].

The second finding supports the effectiveness of CBPT
in improving anxiety symptoms, consistent with previ-
ous research [26]. One possible explanation is that the
child actively engages in mastering and addressing is-
sues. During CBPT sessions, child may intentionally
place themselves in stressful scenarios and communi-
cate their needs through role-playing exercises. Through
these interactions, child can enhance their communica-
tion skills and develop a close rapport with the therapist.
This process allows the child to recall and reinterpret
significant themes and events from their life, leading to
increased awareness and the ability to approach conflicts
more adaptively [27, 28]. Moreover, acquiring strate-
gies to regulate negative emotions enables children to
acknowledge and embrace their feelings. The therapist’s
emphasis on confronting negative self-talk and instruct-
ing children to replace maladaptive thoughts with more
positive self-talk helps alleviate their concerns and foster
emotional well-being.

The third finding validates the effectiveness of CBPT
in addressing SC in children, consistent with previous
research [29]. This finding can be explained by the high
prevalence of SC among many children in our sample,
leading to prolonged school absences and disruptions to
daily activities. The study participants often sought med-
ical consultation, underwent expensive diagnostic pro-
cedures, and relied on medication. A significant propor-
tion of the sample exhibited psychosomatic symptoms or
widespread pain linked to anxiety-provoking situations.
Consequently, conventional intervention approaches that
view SC as expressions of anxiety may fall short. Tailor-
ing CBPT to directly target persistent physical discom-
fort could enhance its therapeutic efficacy in such cases.
Furthermore, a challenge arises when applying CBPT to
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families seeking treatment for physical complaints rather
than psychological symptoms, perceiving the condition
as a medical issue. Therefore, the limited involvement
of parents can potentially reinforce the validity of using
CBPT in addressing children’s SC. Moreover, children
learn to identify physical discomfort, challenge mal-
adaptive thoughts associated with pain using imagery
techniques, directly address SC, and dispel misconcep-
tions related to them.

The latest findings validate the effectiveness of CBPT
in reducing depression symptoms in children, consistent
with existing research [30]. This outcome can be ex-
plained by the process in CBPT sessions where children
externalize their negative emotions towards their envi-
ronment and express them directly through play. CBPT
focuses on enhancing self-control, fostering a sense of
achievement, and cultivating adaptive responses to man-
age challenging situations. Consequently, CBPT helps
prevent a decrease in children’s self-esteem and encour-
ages them to take responsibility for their feelings of sad-
ness. The therapist’s focus is on helping children modify
maladaptive thoughts and behaviors. Furthermore, chil-
dren learn to recognize and effectively manage their neg-
ative self-talk. Given that cognitive factors contribute to
the persistence of depressive symptoms, CBPT appears
to ameliorate depression in children by targeting strate-
gies that correct unhelpful attitudes and thoughts. Addi-
tionally, children develop a more realistic self-perception
and understanding of the world, enhancing their ability
to regulate emotions and behaviors effectively.

Our study has several limitations. First, we did not
incorporate a sample of girls, which precludes a com-
parison of the effectiveness of CBPT based on gender.
Second, the absence of a follow-up in the study was
due to interference with final exams during the school
year. Third, the use of self-report measures to evaluate
all variables represented another limitation of the study.
Therefore, it is suggested that this study be replicated
with girls experiencing internalizing issues concurrently
to gather additional evidence supporting the obtained
results. Additionally, it is recommended that supplemen-
tary methodologies be employed to gather data.

Conclusion

The results indicate that CBPT is a promising interven-
tion for addressing internalizing issues in children. Fur-
thermore, they suggest that professionals can have con-
fidence in the efficacy of CBPT in school environments.
Several factors contribute to the effectiveness of CBPT,
including the ability to connect behavior and emotions,
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express feelings verbally in an adaptive way, and engage
in positive self-talk. As a result, this intervention may
prevent the persistence of psychological symptoms and
social communication difficulties in the future. Addi-
tionally, the findings suggest that researchers to develop
a comprehensive intervention program that considers all
factors contributing to the maintenance of internalizing
disorders and addresses them effectively.
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