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Abstract:
Background and objective: Playing games for children is an instinct needed for ensuring happiness, it is
a language for communication and self-expression, and a way to learn new things. Therefore, the present
study aimed at evaluating the effectiveness of child-parent relationship therapy (CPRT) on the social skills
of preschool children.
Methods: An experimental study with a pretest-posttest design was conducted on 60 preschool children in
Kordkuy City, Golestan Province, Iran in 2017 by using a simple random sampling method in both the ex-
perimental and control groups. Routine preschool education was performed in the control group and in the
experimentalgroup it was done based on play therapy protocol in 10 sessions for 45–60 min. The social skills
questionnaire authored by Gresham and Elliott was used as a data gathering tool. The data were analyzed by
SPSS 16.
Findings: An analysis of variance (ANOVA) test showed a significant difference between the scores of the exper-
imental and control groups, which suggests that the CPRT model, a short-term plan of parental play therapy,
can improve social skills in preschool children (p = 0/001).
Conclusion: Regarding the effectiveness of the CPRT, it is recommended that this method be used is an
interactive-educational way in preschool centers of Iran.
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Background

The adolescent years are the most sensitive years for the formation of a child’s personality [1], [2], [3], [4]. The
future health of children is affected by factors such as nutrition, the environment and the state of the schools
[5], [6], [7]. School is the setting for gaining experience and skills and the formation of desirable attitudes about
one’s future life [8], [9]. According to the cooperation framework of European countries, by 2020 it is expected
that the preschool participation rate for children at the age of 4 and above will reach 95% [10]. These facts
accentuate the important influence that the institutions of early education have on the development of children
[11]. Early childhood interventions have been shown to improve educational success, health, social functioning
and economic well-being [12], [13]. Öztürk stresses that adults and teachers play a critical role in children’s
learning processes, and that children need adult guidance [14].

Children with a higher level of social skills are more successful in educational settings. On the contrary,
failure to acquire social skills can lead to educational, social and negative effects in the child’s future life [15].
Nurses are one of the groups that contributes to the health of patients from a sociologist’s perspective [16],
[17], [18]. The most popular methods of developing and improving social skills are: family involved social
skill education programs, play-based social skill training programs, play-based enriched curriculums, teacher-
consultation cooperation, creative drama activities, project-based training programs, creative dancing-action
programs and illustrated story books [19]. Meanwhile, the Landreth model is the most effective method of filial
therapy. This is a short-term plan of filial therapy, which Landreth called child-parent relationship therapy
(CPRT) [20].

Filial therapy is both a therapeutic intervention and a preventive approach [21]. Accelerating communica-
tion, saving time and maintaining its effectiveness are its benefits relative to the child-centered play therapy
[20].
Golbahar Akhoundzadeh is the corresponding author.
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Objectives

Considering the importance of what is stated, the researchers decided to study the effect of parent-child rela-
tionship play therapy on the social skills of preschool children by using their clinical and educational experi-
ence.

Methods

Study type and settings

This experimental study was carried out in two experimental groups and one control group as a pre-test and
post-test on 6-year-old preschool children who were educated in three preschool centers in Kordkuy City in
2017.

Sample size and sampling

The sample size was calculated at 60 individuals. In the present study, the researchers first prepared a list of
preschools in Kordkuy/Golestan and then selected three preschools among nine preschool centers by using a
simple random sampling method.

Inclusion/exclusion criteria

The criteria for entering the study for 6-year-old children were that they did not have mental health issues and
had no physical impairment based on the child’s health record and that their parents were cohabitating. The
absence of participants from more than one meeting and the children of divorced parents were excluded from
the study.

Data gathering tools

Accordingly, the preschools were determined as follows, Amin Preschool as test group 1 (performing the CPRT
program), Alborz Preschool as test group 2 (performing the child-centered play therapy program in order to
examine the effect of targeted games) and Kodakan-e Sharghi Preschool as the control group. In each preschool,
20 qualified children were entered the study. The demographic characteristics questionnaire (mother’s age,
child gender, mother’s education, mother’s job, the child’s birth order, and place of residence) and the social
skills questionnaire authored by Gresham and Elliott were the data gathering tools used. The questionnaire
has three forms for teachers, parents and the student, which can be evaluated at preschool, primary, secondary
and high school. According to the age of the children used in the research and also in order to reduce causing a
bias, the teacher’s form was used in the present study. The questionnaire consisted of two general measures of
social skills (30 items) and behavioral problems (18 items). Regarding the objectives of the present study, only
30 items of social skills were used. In interpreting the score, the items were never = 0, sometimes = 1, often =
2. The minimum score was 0 and the maximum score of the novice was a score 60. The content validity of this
tool was confirmed by 10 faculty members of the Department of Psychology and Medical Science of Islamic
Azad University in Aliabad-e Katul.

Data collection

In implementing the present study, after approval by the research council, obtaining the code of ethics, re-
ferring to the education department in the city, attracting the participation of school officials, explaining the
objectives of the research to the parents and teachdrs and attracting their participation and their conscious con-
sent, intervention was implemented according to the intended protocol. Before the intervention in the test and
control groups, the teacher’s form from the social skills standard questionnaire of Gresham and Elliott (1990)
was completed by the instructor. In Amin Preschool which was the test group 1, the parents participated in 10
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sessions in a group for 45–60 min over 10 consecutive weeks, on the predetermined days and hours, under the
independent variable of the CPRT based on the Landreth and Bratton model. Accordingly, therapies consisted
of lectures, discussions, role-playing, group processes and monitoring parents’ play sessions at home. In fact,
the parents were trained by the therapist in the preschool, and the parents performed the games at home with
the child based on the training provided. In this plan, the trained parents act as mediators between the therapist
and the child. In this study, six games were selected among 101 games presented in Heidi Kaduson and Charles
Scheafer play therapy book [22], which were appropriate for intervention purposes (dependent variable), age
and gender (Table 1).

Table 1: Introducing the selected games.

Game name Designer Objective Session number

Pounding away
bad feelings

Donna Cangelosi This game is a tool for defeating resistance,
communication, creative thinking,
psychological purification, emotional discharge,
relationship improvement, enjoyment of
understanding and empathy, mastery and play.
This game develops socialization and provides
the opportunity to promote creative thinking

The fourth session

Scribble art Leslie Hartley Lowe Creativity, self-esteem, daring, social skills,
focus. This method focuses on the creative
imagination and outbreak of social skills,
self-esteem and perseverance. The primary
purpose of this method is to help the family
create competence in children and to provide
creative opportunities

The fifth session

The yarn drawing
game

Norman Y. Leben Self-esteem, creativity. This game increases the
power of creativity, self-esteem and
self-assertion tendency

The sixth session

Feeling balloons Glenda F. Short Cognition and expression of inner
feelings-creativity by seeing and understanding
that there is a lot of emotion that is accessible
and is a source of entertainment and creativity

The seventh session

Tearing paper Kathy Davis Self-control, emotional discharge, responsibility.
This is an entertaining and therapeutically
valuable method. This method allows children
from disadvantaged backgrounds to unburden
themselves, extends theirboundaries, it gives
the children a promise and executes it and this
will strengthen the relationship

The eighth session

Puppetry Marie Boultinghouse Enhancing social skills, creative thinking, and
puppetry is a form of the game that adapts
individuals easily to various environments. The
children easily identify themselves with
animals or puppets; therefore, they can solve,
think and propose through appropriate
strategies. The children can easily apply the
results to their environment by using puppets

The ninth session

Moreover, another point for choosing the games was the low cost and small number of toys involved. Ac-
cording to the Landreth play therapy model, the games were performed by the parents and the child for 1 day
a week at agreed hours and on specific days for 45–60 min in the home. A completed description of how to play
the game was provided to parents in a written form and they described for the therapist what happened while
playing the game at home. By educating the parents, the therapist can resolve any ambiguities and empowers
the parents to have a strong interaction with their child (Table 2). In Alborz Preschool which was test group
2, the researchers participated in the first three sessions with the children and played with them in order to
familiarize and gain the children’s trust and then, they played the targeted games with children at the center
at the appointed time for 45–60 min for 1 day per week (Table 3). During this period, the children in the control
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group were trained under the usual preschool conditions. Finally, at the end of the tenth session, the test and
control groups were subjected to Gresham and Elliott’s social skills post-test.

Table 2: Description of training sessions and implementation of CPRT.

Session one The main objective of this session is to create a safe environment for parents and
encourage them to talk about behavioral patterns with their children

Session two In this session, parents get acquainted with the basic concepts, general principles and
objectives of the play sessions and a list of special games is available to them

Session three The most basic objective of this session is to prepare parents for the first play session at
home. The skill of being with children and at the same time a leadership game is taught
to parents for children through role play

Session four In this session, parents report their first play session at home (oral presentation and film)
Session five In this session, parents became more aware of their relationship with their children
Sessions six to nine All of these sessions have the same structure. Each session begins with the parents’

report about the play session at home. At the sixth session, how to empower children
and at the same time to create a structure for the game is taught. In the eight session, the
proper ways of encouraging and praising children are taught. In the ninth session, the
way of using these methods in situations other than playing is taught to parents

Session ten In the last session, the contents of previous sessions, as well as the progress that parents
have made in their relationship with their children are discussed

CPRT, child-parent relationship therapy.

Table 3: Description of the training session and implementation of child-centered play therapy.

Session one The main purpose of this session is merely getting to know each other. The first
interaction between the child and therapist (researcher) takes place. S/he spends 1 h in
the preschool aiming to create a safe and trusting environment

Session two In this session, the researcher enters the classroom and plays the usual game with the
children and s/he tries to pay attention to the individual differences in children,
especially in how they communicate

Session three The most fundamental objective of this session is to prepare children for the first
targeted play session. The rules of the game are taught to children. The researcher will
agree with children on the best place to play the game

Session four In this session, the researcher will conduct the first play session at a specified time. In
order to facilitate it and for it to be more effective, the children are divided into five
groups of four individuals

Sessions five to nine All of these sessions have the same structure and the games are carried out based on the
principles of play therapy

Session ten The challenge of this step is retelling the lessons by the children, and how they can use
what they have learned in situations other than in playing games

Statistical analyses

In the end, after collecting the data through the Gresham and Elliott’s social skills questionnaire and then
entering the data into the SPSS16 software (SPSS for Windows, Version 16.0. Chicago, IL, USA), they were
analyzed at a significant level of 0.05 by using descriptive statistics [mean, standard deviation) and inferential
statistics (paired t-test and analysis of variance (ANOVA)].

Results

There was no significance difference between three groups in terms of mother’s age (p = 0.8), child gender (p =
0.3), mother’s education (p = 0.9), mother’s job (p = 0.69), parent’s birth order (p = 0.2) and place of residence
(p = 0.72) in the statistical test in terms of demographic characteristics (Table 4). In the ANOVA test before
the intervention, there was a difference between the three groups of test 1 (CPRT), test 2 (child-centered play
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therapy) and control (p < 0.01), Scheffe’s post hoc test showed no difference between the test groups 1 and 2.
However, it showed a difference between the test groups 1 and 2 with the control group.

Table 4: Demographic statistics table.

Group Test 1 Test 2 Control p-Value
Demographic Parent-child relationship

play therapy
Child-centered play

therapy

Mother age 31.55 ± 5.15 31.40 ± 5.05 30.65 ± 3.23 p = 0.8
F = 0.22

Child’s gender
 Boy 11 9 13 p = 0.3
 Girl 9 11 7
Mother’s education
 Diploma 5 4 4

p = 0.9 Associate’s degree 4 7 6
 Bachelor 10 8 10
 Master’s degree 1 1 0
Mother’s occupation
 Housewife 12 9 9

p = 0.69 Employee 5 9 8
 Self-employed 1 2 3
 Student 2 0 0
Child’s birth order
 First 10 11 9 p = 0.2
 Second 9 7 6
 Third 1 2 9
Place of residence
 City 18 17 20 p = 0.22
 Village 2 3 0

In the ANOVA test after the intervention, there was a difference between the three groups of test 1 (CPRT),
test 2 (child-centered play therapy) and the control group, which test showed no difference between the test
groups 1 and 2. However, it showed a difference between the test groups 1 and 2 with the control group (Table
5).

Table 5: Period-group before and after intervention.

Period-group Test 1 Test 2 Control p-Value
Parent-child relationship

play therapy
Child-centered

play therapy

Before intervention 39.95 + 9.4 28.85 + 9.11 40.65 + 9.41 F = 8.84, p = 0.01
After intervention 44.5 + 10.29 33.5 + 9.13 42.05 + 8.11 F = 7.42, p = 0.01
p-Value t = −1.6, p = 0.29 t = −5.75, p < 0.01 t = −1.6, p = 0.29

Also, it showed a difference (t = −8.2, p < 0.01) compared to before and after the intervention in the CPRT
group. The paired t-test showed a difference (t = −5.75, p < 0.01) compared to before and after the intervention
in the play group. Moreover, paired t-test showed no difference (t = −1.6, p < 0.29) compared to before and after
intervention in the control group (Table 5).

Discussion

The results indicate that both play therapies are effective in improving the social skills in preschool children,
but the CPRT is more effective. In a comparative study, Torabi et al. studied the effectiveness of individual play
therapy and play therapy with family on reducing the behavioral problems of children with attention deficit
hyperactivity disorder. In their study, they recalled that both therapies reduced children’s behavioral problems,
but, in terms of permanence, the use of play therapy with family is more effective as hyperactivity problems
are caused by parent’s behavioral problems [23], [24].
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The results of the study conducted by Aghaee et al. also showed that any child-centered play therapy and
filial therapy are effective in reducing the symptoms of externalized disorders in children. However, filial ther-
apy reduced these problems more than child-centered play therapy [12]. Rajabpoor et al. indicated that CPRT
by teaching parenting skills to parents is effective in reducing verbal and physical aggression in preschool chil-
dren [19]. In the present study, the researchers tried to measure the effectiveness on the social skills of preschool
children. Currently, play therapy is used in many studies to reduce behavioral problems and improve social
skills. The study conducted by Jafari et al. showed that the use of play therapy can reduce behavioral problems
in maladaptive children [25]. Siu’s results showed that group play therapy improved social communication in
children [26]. However, it seems that child-centered play therapy methods need more time to reach the intended
objectives compared to the 10-sessions used in Landreth’s model. In this regard, Yazdanipur et al. showed that
implementation of 12 group sessions of play therapy can enhance the social skills in preschool children aged
6–7 years [27].

Finally, by examining the results of the present study and previous studies, it can be expected that CPRT
is an effective, reliable and practical way to improve the social skills in preschool children. However, what is
stated is simply a hypothesis from the statistical results of the present study and these cannot be extended to
other variables. Thus, it is suggested that, in future studies, the therapeutic protocol be re-examined with a
larger statistical population, in different cultures and age groups, along with at least one follow-up phase to
assess the effect’s durability as well as gender segregation in implementing the therapeutic program in order
to identify the impressionability differences in both genders.

Conclusions

The results indicated that both methods of play therapy are effective in improving the social skills of preschool
children. Yet, CPRT has been effective more than child-centered play therapy in improving children’s social
skills. Therefore, as a final suggestion, it is recommended that CPRT be used in education centers, which in
addition to achieving educational objectives, can lead to empowering parents, improving the interaction of the
child with the family and educating parents, creating vitality and mental well-being in families, and ultimately
boosting the community.
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