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ABSTRACT

Objectives: For children with Attention Deficit Hyperactivity Disorder (ADHD), different types of
play therapy may have different effects. The aim of this study was to compare the effect of two types
of play therapy intervention methods, including a child-parents therapy named Filial Therapy (FT)
and a child-therapist therapy known as Adlerian Therapy (AT) on the attention and hyperactivity
of these children.

Methods: In this randomized clinical trial, which lasted from February 20 to May 5, 2014, 51
boys and girls aged 6-12 years with ADHD were randomly selected and allocated to 3 groups by
blocked method (17 subjects in each group). Two of the groups received FT and AT intervention
and one group remained as a control group. Participation’s parents in the FT group received one
session of training play therapy per week for 10 weeks and played with their children at home
every day during this time. The AT group received 3 sessions of play therapy for 10 weeks in
the clinics. The data of attention and hyperactivity of the subjects were collected in the pre-test,
post-test, and a 3-month follow-up by Child Symptom Inventory-4 (CSI-4) and Test of Everyday
Attention for Children (TEA-Ch). The Mean, Standard Deviation (SD), and frequency were used
as descriptive statistics and the Chi-squared, one-way ANOVA, Man-Whitney, and Kruskal-Wallis
tests, as well as Generalized Estimating Equation, were used as analytical statistics in the SPSS V.
22. The P-value of 0.05 was considered significant.

Results: Half of the subjects were male and the Mean+SD age of the subjects was 8+2 years
old. The Mean£SD of hyperactivity was 23.94+13.44, 20.82+11.64, and 20.76+11.13 in the FT
group, 17.70+£3.70, 15.20+3.33, and 15+3.50 in the AT group, and 24.25+10.32, 25.38+11.48,
and 24.81+11.96 in the control group. The MeantSD of attention was 8.47+5.33, 15.60+£2.79,
and 15.804+2.50 in the FT group, 6.71+5.31, 12.24+3.33, and 12.9043.12 in the AT group, and
9.714£5.36, 10.4143.24, and 9.9244.89 in control group. As the result showed, the hyperactivity
of the subjects had significantly decreased in the intervention groups (P<0.05) compared with the
control group. Also, the attention of the subjects had significantly increased in the intervention
groups (P<0.05) compared with the control group.

Discussion: Although both methods reduced the severity of hyperactivity and increased the
attentional performance of the subjects, the effectiveness of the FT method was more enormous.
The finding indicated that the participation of parents in the treatment process could increase the
rehabilitation procedure of children with ADHD.
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Highlights

e Filial play therapy reduced the severity of hyperactivity and increased the attention of children with Attention Defi-
cit Hyperactivity Disorder (ADHD).

e The Adlerian play therapy reduced the severity of hyperactivity and increased attentional performance of children
with ADHD.

e Filial play therapy had a more constructive effect compared with the Adlerian play therapy on the attention and
hyperactivity of the children.

Plain Language Summary

Children with ADHD have symptoms of hyperactivity, impulsivity, lack of attention, and disruption of social rela-
tionships. In addition to pharmacy therapy, it is shown that the non-prescriptive methods like play therapy could also
be effective in treating them. In this study, the effect of two play therapy methods, including Filial (child-parents) and
Adlerian (child-therapist) play therapy on increasing the attention and reduction of hyperactivity has been investigated
and compared in these children. The result showed that both methods have been effective in increasing the attention
and diminishing their hyperactivity. However, Filial therapy had a more beneficial effect compared with the Adlerian
play therapy on the attention and hyperactivity of children.

1. Introduction

hildren with Attention Deficit Hyperactiv-

ity Disorder (ADHD) have a persistent

and repetitive pattern of ADHD and im-

pulsivity that is obstructive and delaying

for the child’s growth [1]. The prevalence
of ADHD was estimated at about 0.5% in children and
2.5% in adults and this disorder is prevalent among
males 3 times more than females [2]. Its prevalence in
7 to 12-year-old Iranian children was reported from 3%
to 6 % [3]. The causes of this disorder were divided into
two categories, including biological and psychological
factors [4-10].

In children with ADHD, the abilities of awareness,
time management, adaptability, physical activity, and
communications are impaired. Also, the structures and
functions of the body, mental functions, and sensory
functions were disrupted, which can be modified with
play therapy by an occupational therapist [1, 11].

The child fulfills his sensory-motor needs and depletes
his energy by playing [12]. Play is a key area of occu-
pational therapy activity in children, often defined as a
childhood primary work and is a fundamental concept
in occupational therapy [13, 14]. According to the Ca-
nadian Occupational Therapists Association, the play for
children is considered a basic requirement [13].

According to the study of Dighton, there are 3 main
play therapy methods, including Child-centered, thera-
pist-centered, and a combinative method (child-parents/
therapist relationship therapy) [15]. In this study, Filial
Therapy (FT) and Adlerian Therapy (AT) were used as
a child-parents relationship therapy and child-centered
therapy methods, respectively. FT is a short-term inter-
vention that incorporates a combination of play therapy
and family therapy. The therapist trains the family and
monitors their activities, and the parents receive child-
centered treatment sessions with their children at home
as a safe and acceptable environment for the children
[16]. The AT approach is performed in the playing room
between the child and the therapist with a warm relation-
ship that leads to positive changes [17].

Studies indicated that the FT method had a significant
effect on the reduction of the disorders of children with
ADHD such as increased self-esteem, sharing skills,
and improving behavioral problems after 10 sessions
[11, 18]. Also, a meta-analysis study showed that the AT
method could have a moderately positive effect on re-
solving the disorders of children with ADHD [19].

For children with ADHD, many interventions have
been used, such as psychosocial, pharmaceutical, and
behavioral therapies. These interventions have been ef-
fective in decreasing the disorders of children with
ADHD [11]. Although these methods were effective,
non-prescriptive strategies like play therapy can be used,
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but the effects of different types of play therapies on the
severity of these disorders have not been studied and
are unclear [12, 19]. Considering the effectiveness of
play therapy, no similar study has yet investigated the
two methods of play therapy on children with ADHD.
So, the researchers aimed at assessing the impact of two
treatment methods on the hyperactivity and attention of
children with ADHD.

2. Methods

This single-blinded randomized clinical trial study was
carried out on children with ADHD and their parents
from February 20 to May 5, 2014, at the Faculty of Re-
habilitation of Iran University of Medical Sciences, Play
Therapy Clinic of the Department of Occupational Ther-
apy, and Haft Sang Play Therapy Institute in Tehran. The
study population included the children aged 6-15 years
with ADHD diagnosed by psychiatrists.

To estimate the sample size, the following formula
(Formula 1) was used. The type I error and power was
considered 0.05 and 0.9, respectively. Accordingly, 31
cases were estimated considering the possible attrition
and 20 samples were taken more than the calculated
amount; in total, 51 samples were randomly selected and
allocated to 2 intervention groups and 1 control group by
the blocked method. Each group included 17 subjects.

The Formula 1 of sample size:

20° (z1-5+z1-p)’
62

n=
2 =52 407 -
o’ =0’ +0’-2po o,

The inclusion criteria included suffering from ADHD
diagnosed by a psychiatrist, being 6-15 years old, ob-
taining the required score on the CSI-4 scale, having no
mental retardation and associated disorders (LD, op-
positional defiant disorder, etc.), having no history of
seizure and psychotropic substance-using according to
the psychiatrist’s diagnosis, having no obvious physical
impairments in sensory or motor development, having
no significant psychotic symptoms, diseases, or specific
disorders (autism, Down syndrome, genetic disorders,
etc.) in children, having parents with high school edu-
cation, and having parents with no psychiatric disorders
such as mood disorders, schizophrenia, etc. Children and
parents, who did not want to participate in the study and
failed to complete the treatment sessions (at least 6 ses-
sions) were excluded.

December 2019, Volume 17, Number 4

The project was implemented in the following phases:
Phase 1: The first step was to explain the project and col-
lect the study population that was done in 3 ways: 1.Re-
searcher referral to clinics and psychiatric clinics of the
selected centers, 2. In-person and correspondence con-
tact via e-mail and SMS system to counsel psychology
centers, rehabilitation centers, and children’s education
centers with special needs, and 3. Giving the necessary
explanations and invitation through social networks and
presenting the study.

Phase 2: After completing the notification stage, 300 pa-
tients had inclusion criteria; then, in the completion of the
definitive diagnosis of ADHD, the primary interview and
the collection of background data revealed that 75 patients,
according to the definitive diagnosis of children psychia-
trists, had the combination type of ADHD and were eli-
gible to enter the study; 24 of them discontinued because
of non-acceptance of other conditions, such as filming play
sessions or other reasons. Eventually, the total number of
people invited to study was calculated through a formula of
sample size and a possible drop of 51 people.

Phase 3: At this stage, the parents were presented and
asked to complete the checklist of the research project eval-
uation forms previously provided by the research team in
the following order: Read the text about the purpose of the
project carefully; read the informed consent carefully, ask
questions to resolve the ambiguity, and after convict with
full consent, sign the form (this form contains all legal in-
formation); fill the demographic information; and complete
the CSI-4 standard questionnaire.

Phase 4: Determine the appropriate time for Test of Ev-
eryday Attention for Children (TEA-Ch) by the blinded
occupational therapist examiner (this test requires a special
environment for the presence of the child and enough time
to run).

Phase 5: At this stage, the groups were matched in terms of
age, gender, and receiving treatment interventions such as
medication, occupational therapy, and other services; then,
the subjects were randomized between groups in the form
of blocked blocks; 51 subjects in the study were divided
into three groups (each group 17), namely 2 interventional
groups (FT and AT) and a control group. It is worth noting
that this study was single-blinded, in which the evaluators,
parents, and therapists were unaware of the pre-test, post-
test, and follow-up processes.

Phase 6: At this stage, interventions were implemented
(summary of program description are explicated in the
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Figure 1. Process of the research

intervention section) for 10 weeks by unaware occupa-
tional therapists; then, the post-test was performed.

Phase 7: At this stage, 3 months after the post-test, the
follow-up test was performed.

Data collection

The data were collected by a demographic form, Child
Symptom Inventory-4 (CSI-4), and TEA-Ch. The CSI-4 is
a behavioral scale designed in 1984 and revised in 1994 by
Spearfakin and Gadu. The SCI-4 is a 4-point (0-4) scale
with 2 forms for parents with 112 items and for teachers
with 77 items. The teacher’s form has 77 questions that cov-
er 9 major sub-scales of behavioral disorders. In our study,
the hyperactivity disorder was assessed by only group A
(sub-scale) of teachers form. This questionnaire was stan-
dardized in Iran with the test -retest reliability of between
90%-92% and Cronbach alpha of 0.92 [20].

The TEA-Ch measures the ability of children in the
areas of selective attention, maintaining attention, and
the transfer of attention from subject to subject and the
control of verbal and motor responses. This test was de-
signed to evaluate children and adolescents in the age
ranged from 6-16 years and has been standardized. The
sensitivity of this test is confirmed for ADHD in children
[21]. The content validity and reliability of this test were
approved in Iranian normal children aged 8-11 years.
The moderate to good test-retest reliability was indicated
with the ICC from 0.40-0.82. Moreover, the inter-rater

reliability was 0.78-1 (excellent). Discriminate validity
between the TEA-Ch and 4 subscales of the Wechsler’s
intelligence scale for the children-fourth edition was as-
sessed; only 5 subtests of TEA-Ch were correlated with
Wechsler’s subscales (=-0.314-0.339) [22].

Intervention

The researcher first visited the selected centers and exam-
ined all those who were eligible to study; they were 300 sub-
jects, of whom 75 subjects were eligible to enter the study.
Of these, 24 subjects discontinued the study and 51 subjects
were divided into 3 groups (17 subjects in each group). The
two experimental groups and a control group (Figure 1).

Adlerian group: A playroom equipped with a variety of
toys, including: A. family toys (such as dolls, puppets,
animal families, bowls, plates, and puppet houses); B.
Horrible toys (such as snakes, insects, and massive ani-
mal or anything else that seems horrible to children); C.
Aggressive toys (such as guns, game soldiers, bracelets,
and boxing bags); D. Illustrated toys (such as drawing,
pencil, marking, finger painting, or other artistic tools);
and E. Fantasy toys (such as masks, medical instru-
ments, dolls, phones, hats, and toy cars). Each session
of the play therapy took 45 minutes and 3 sessions per
week were held for 10 weeks in 4 stages (Table 1).

FT group: Firstly, play therapy with a focus on the child-
parent relationship was taught to parents. The therapist
trained the parents in 10 sessions (Table 2) and each ses-
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Table 1. Each session schedule of play therapy in Adlerian group

Schedule

Stages

Establishing an intimate-emotional relationship with the child, performing techniques such as behavior therapy,
1 repetition of concepts, emotional reflection, encouragement, presentation, answering questions, and communication
techniques such as cleaning the playroom during the first 5 sessions.

Establishing an intimate-emotional relationship with the child, examining the child’s lifestyle, exploring and discovering

2 the lifestyle of the family, and assuming the methods of child’s growth by the therapist during the second 5 sessions.
3 Establishing an intimate-emotional relationship with the child, designing imagery, and storytelling during 10 sessions.
4 Establishing an intimate-emotional relationship with the child and practicing new behaviors with children by role-

playing during 10 sessions.

sion lasted for 45 minutes to 1 hour. Four skills including
structuring, empathic listening, child-centered imaginary
play, and limit setting are essential in FT that was also
trained to the parents. Then, the parents performed and
continued the learned skills (play therapy) daily for over
30 minutes for 10 weeks with their children. Parents re-
corded their exercises on video and checked them each
week by the research team. Each week, 1 or 2 parents
brought their videotapes to be reviewed and discussed.
The structure of the parent group consists of 6-8 parents
and therapists, who sit in a circle and discuss.

Data analysis

The data were analyzed by SPSS V. 22 (SPSS Inc, Chi-
cago, IL, USA). The normality of the data was assessed
by the Shapiro-Wilk test. The result showed that the dis-
tribution of data was not normal. Therefore, nonpara-

Table 2. Ten training sessions for parents in Filial Therapy

metric tests were used. The descriptive statistics were
done by Mean+SD, and frequency. Analytical statistics
were done by the Chi-squared test, analysis of covari-
ance, Man-Whitney, Kruskal-Wallis tests, as well as the
generalized estimating equation. P<0.05 were consid-

ered as statistically significant.

3. Results

Table 3 presents the Mean=SD age of the children and
their parents. The girls and boys participated in the study.

Table 4 presents the Mean+SD of children’s attention
and hyperactivity score in the three groups. The result
showed no significant difference in the mean score of
attention and hyperactivity in the three groups (P>0.05).
The difference in the mean score of them was statisti-

Ten Training Sessions for Parents

Educational goals and reflective responses

Basic principles for gaming sessions

Skills and methods of parent-child play

The structure of monitoring and determining the limits

Review session of play skills

Supervising and giving the right to choose

How to build self-esteem

Supervision and encouragement against the acclaim

Generalize skills

Evaluation and conclusion
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cally significant in the three groups after the intervention
(P<0.05); it means that after the intervention, the rate of
attention was increased and the rate of hyperactivity was
decreased in the intervention groups. Also, the difference
mean score of attention and hyperactivity among groups
at the follow-up was statistically significant (P<0.05).

The result showed that the intervention was effective
and stable in increasing attention and reducing the hy-
peractivity score of children. For further investigation,
the difference mean score of attention and hyperactiv-
ity among groups was compared mutually in each stage
(Tables 5 and 6).

As presented in Table 5 for attention, in the Filial group,
the difference mean scores in the pre-test, post-test, and
follow-up were significantly different (P<0.001). In
the Adlerian group, the difference mean scores in the
pre-test, post-test, and follow-up were significantly dif-
ferent (P<0.001). In the control group, the difference
mean scores of attention in the pre-test, post-test, and
follow-up were not significant (P>0.05). As presented
in Table 5, for hyperactivity, in the Filial group, the dif-
ference mean scores in the pre-test and follow-up stages
were significantly different (P=0.043). In the Adlerian
group, the difference mean scores in the pre-test with the
post-test (P=0.001) and follow-up (P=0.001) were sig-
nificantly different. In the control group, the difference
mean scores in the post-test and follow-up stages was
significant (P=0.024).

Table 3. Mean+SD age of the parent and children

Iranian [Ziehabilitation Blournal

As presented in Table 6, for attention at the pre-test
time of the intervention, the difference mean scores
between the two groups were not significant (P>0.05).
But, at the post-test and follow-up stages, the difference
mean scores of attention between Adlerian-Filial groups
and Filial-control groups were significant (P<0.001). As
presented in Table 6, for hyperactivity at the pre-test,
the difference mean scores between the control group
with the Adlerian group (P=0.045) and the Filial group
(P=0.001) were significantly different. However, the dif-
ference between the control and the Filial groups was
not significantly different (P=0.947). At the post-test,
the difference mean scores between the control group
were significantly different from the Adlerian group
(P=0.037) and the Filial group (P=0.000). But, the dif-
ference between the control and Filial group was not
significantly different (P=0.163). At the follow-up stage,
the difference mean scores of hyperactivity between the
control group with the Adlerian group (P=0.000) and the
Filial group (P=0.028) were significantly different. But,
the difference between the control and the Filial groups
was not significantly different (P=0.212).

4. Discussion

The results of the present study indicated that the FT
and AT were effective in decreasing hyperactivity and in-
creasing children’s attention. In this study, FL was effec-
tive in reducing hyperactivity and its effect maintained
after 3 months from the end of the intervention, which is
in line with the related studies [17, 23, 24]. The reason
for the reduction of behavioral hyperactivity can be ex-

Age MeantSD
Child 8.08+2.00
Mother 37.55+5.83
Father 42.18+7.22

Table 4. Mean+SD of attention and hyperactivity score before and after the intervention

MeantSD p*
Groups/ - .
Filial Adlerian Control 5
Time 2 dleria onre Attention Hy_pt?rac
tivity
Attention  Hyperactivity  Attention Hyperactivity Attention Hyperactivity
Pre-test 8.47%5.32 23.94+13.44 6.71+5.31 17.69+3.70 9.71+5.35 24.25+10.31 0.285 0.163
Post-test  15.59+2.78 20.82+11.62 12.24+3.32 15.19+3.33 10.41+3.24  25.38+11.47 0.000 0.16
Follow-Up  15.80+2.50 20.76+11.13 12.90+3.12 15+3.50 9.92+4.89 24.81+11.96 0.000 0.28
*Kruskal-Wallis test

Mirzaie H, et al. Comparison Effect of Filial and Child-Therapist Play Therapy on Children With ADHD. IRJ. 2019; 17(4):341-350.
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Table 5. The difference mean scores of attention and hyperactivity in two groups between the times of the tests

Difference Between Mean Scores p*
Groups Time of Tests
Attention Hyperactivity Attention Hyperactivity
Pre-test/ Post-test -6.56 3.12 0.045 0.054
Filial group Pre-test/ Follow-up -6.80 3.18 0.001 0.043
Post-test/ Follow-up -0.23 0.06 0.947 0.853
Pre-test/ Post-test -5.94 2.50 0.037 0.001
Adlerian group Pre-test/ Follow-up -10.42 2.69 0.000 0.001
Post-test/ Follow-up -4.48 0.19 0.163 0.353
Pre-test/ Post-test -6.07 -1.13 0.028 0.311
Control group Pre-test/ Follow-up -10.05 -0.56 0.000 0.627
Post-test/ Follow-up -3.97 0.56 0.212 0.024

*Mann-Whitney U test

plained in the following way: in FT, parents are trained to
provide an easy and productive environment for growth,
in which the child could reach their potential capacity. In
FT, an opportunity is given to hyperactive children and
their parents to understand the better condition of each
other and during interaction and communication with
each other, they gain more cognition and enjoyment and
improve their relationship [25].

In relation to the attention, in the intervention group of
receiving FT, the difference in mean attention scores in
the pre-test and post-test was significant; it can be con-
cluded that the FL method has increased the attention of
the children. The findings are in line with the results of
other studies on the effect of FL in improving symptoms
or reducing disorders in children aged 6 to 15 years (all
studies of FT reported 1977-2011). Also, the result of
a meta-analysis study indicated that FT compared with
other play therapies has a more therapeutic effect on chil-
dren with ADHD [23]. The overall results of these stud-

ies confirm and emphasize the impact of such a treat-
ment method on improving the performance of children
in this age range.

In the current study, the AT method decreased the hy-
peractivity of children with ADHD both at the post-test
and follow-up stages compared with the pre-test. The
study of Landreth confirmed that the child therapist’s
approach is effective in decreasing the behavioral symp-
toms of children with ADHD and has a significant effect
on reducing the complaints of these children’s behaviors,
which is consistent with the results of this study [17].
This result is in line with the related studies of Schell,
showing that the therapeutic effects of the child thera-
pist’s approach in reducing behavioral symptoms of chil-
dren aged 6 to 12 years are remarkable [12].

Finally, the results of the current study showed that
FT compared with the AT method had high efficacy in
reducing the symptoms of hyperactivity. It might be
justified by the presence of specialists in all sessions,

Table 6. Difference mean scores of attention and hyperactivity between the groups in each test time

e Groups Difference Between Mean Scores p*
Attention Hyperactivity Attention Hyperactivity

Adlerian-Filial -1.47 -6.56 0.442 0.045

Pre-test Adlerian-Control -3.00 -6.80 0.145 0.001
Filial-Control -1.24 -0.23 0.450 0.947

Adlerian-Filial -3.35 -5.94 <0.001 0.037

Post Test Adlerian-Control 1.83 -10.42 0.051 0.000
Filial-Control 5.18 -4.48 <0.001 0.163

Adlerian-Filial -2.90 -6.07 <0.001 0.028

Follow-up Adlerian-Control 2.98 -10.05 0.512 0.000
Filial-Control 5.88 -3.97 <0.001 0.212

*Mann-Whitney U test

347
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cooperation of specialists and parents in the clinics and
more planning-counseling, and parenting education. In
this area, the bombardment of attention by parents and
non-disturbance by other residents at home increased
the sense of satisfaction in interactions, the allocation of
a special time, and special conditions in the therapeutic
sessions of FT at home, which led to an increased level
of attention in children.

5. Conclusion

Both interventions of play therapy had reduced the in-
tensity of hyperactivity and increased children’s atten-
tion. But, the effect of a method that focuses on family
education and family practice has been greater and sug-
gests that the use and planning for parental involvement
in the treatment and rehabilitation of the child speed up
the recovery process, and the level of positive family and
the child performance go up. Also, children in the growth
process in the current society, which is rapidly equipped
with facilities and technology, have replaced most of the
individual functions and have problems with the physi-
cal, sensory, psychological, and emotional development
that is proposed in this regard; the planning and public
education is provided through mass media programs for
parents to improve interactions with children.

A large number of questionnaires, the timeliness of fill-
ing them out, and the limited time of holding sessions
were among the limitations of this study. Moreover, for
future studies, it is suggested to survey the effectiveness
of FT with different sessions in ADHD children or with
other diagnoses; it is also suggested to compare the dif-
ferent types of play therapy with a specific model in oc-

cupational therapy such as cognitive-behavioral therapy.
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