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Reinforcement Behavior Therapy by
Kindergarten Teachers on Preschool Children’s
Aggression: A Randomized Controlled Trial

ABSTRACT

Background: Aggression is a kind of behavior that causes damage or harm to others. The prevalence
of aggression is 8-20% in 3—6 years old children. The present study aimed to assess the effect of
training kindergarten teachers regarding reinforcement behavior therapy on preschoolers’ aggression.
Methods: In this cluster randomized control trial, 14 out of 35 kindergarten and preschool centers
of Mohr city, Iran, were chosen using random cluster sampling and then randomly assigned to an
intervention and a control group. All 370 kindergarten and preschool children in 14 kindergarten were
assessed by preschoolers’ aggression questionnaire and 60 children who obtained a minimum aggression
score of 117.48 for girls and 125.77 for boys were randomly selected. The teachers in the intervention
group participated in 4 educational sessions on behavior therapy and then practiced this technique
under the supervision of the researcher for two months. Preschoolers’ aggression questionnaire was
computed in both intervention and control groups before and after a two-month period.

Results: The results demonstrated a significant statistical difference in the total aggression score
(P=0.01), verbal (P=0.02) and physical (P=0.01) aggression subscales scores in the intervention group
in comparison to the control group after the intervention. But the scores of relational aggression
(P=0.09) and impulsive anger (P=0.08) subscales were not statistically different in the intervention
group compared to the controls.

Conclusion: This study highlighted the importance of teaching reinforcement behavior therapy by
kindergarten teachers in decreasing verbal and physical aggression in preschoolers.
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INTRODUCTION

Aggressive behavior makes up a great number
of all children seeking psychological services.'
The prevalence of aggression is 8-20% in three-
to six-year-old children.” Aggression is a kind of
behavior that causes damage or harm to others.?
One type of aggression that occurs during
early preschool years is hostile aggression.*¢
Biological and genetic factors, environmental
learning, cognitive processing and personal
stimuli or motives are some important causes
of aggression.’

Treatment of aggressive behavior at an
early age is very important, as aggression in
early years of life sets the ground for many
problems in personal and interpersonal
areas of the lives of aggressive children. For
instance, it can lead to a weak self-concept,®
being rejected by peers,® poor academic
performance’ and can serve as a predictor of
delinquency, depression, academic failure,
substance abuse,'® more inappropriate and
aggressive reaction to social issues, and
choosing more aggressive solutions for
solving problems later in life.'"'? On the
other hand, childhood exposure to aggression
may also influence life-long health through
biological mechanisms." Also, the economic
costs imposed on the community due to
youth aggression, bullying and violence are
extremely high.'

Yet, social-learning theorists contend that
environmental factors are responsible for
learning aggressive behaviors and continuing
them.” Therefore, the children who learn
aggressive behaviors are able to avoid such
behaviors”® by means of reinforcement
behavior therapy.’

Reinforcement behavior therapy is defined
as the “employment of reinforcement and
extinction in order to increase the occurrence
of desirable behaviors and decrease the
incidence of behaviors that interfere with
intended behavior”.! Khazaie et al. (2011)
compared the effectiveness of two methods,
namely reinforcement and reward behavioral
therapy and Ellis’s cognitive therapy, in the
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degree of aggression among 89 parentless
children. The reinforcement and reward
behavioral therapy method led to a significant
reduction in aggression mean score before and
after applying the procedure, whereas Ellis’s
cognitive therapy technique did not show any
significant impact on lowering aggression.”

The study of Khazaie and colleagues did
suggest the effectiveness of behavioral therapy
in aggression; however, it was carried out
by a psychotherapist.” In many countries,
factors, such as insufficient number of
professional psychotherapists or expenses of
the procedure, restrict many families’ access
to a psychotherapist. Therefore, training
kindergarten and day-care centers’ teachers
can be an appropriate alternative for offering
proper interventions under the supervision of a
therapist, so that a greater number of preschool
children can benefit from such procedures.
Teachers can promote students’ health
and potentially reduce violence and other
aggressive behaviors."® School environment
interventions that impact on a range of health
risk behaviors, including aggression, are
likely to be one of the most efficient ways of
modifying population-level risk."

Schools’ approaches to discipline, behavior
management and aggression prevention
vary widely and are rarely evidence-based,
and that further resources and research
are urgently needed to combat aggressive
behaviors.” Although a large number of
studies have so far been conducted on the
effectiveness of complimentary therapies
in reducing children’s aggression, most of
them have fundamental limitations.?*** Some
such limitations include a greater focus on
aggressive boys than girls,” more emphasis
on overt forms of aggression in comparison to
more subtle forms like relational aggression.**
Another treatment alternative is family
therapy which, although very effective in
children’s behavioral problems,” is quite
costly and time-consuming. Also, most of
them were performed by psychotherapists.
Such limitations clearly show the necessity
for applying new interventions.*
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There is, therefore, a pressing need to
determine which interventions are effective
in addressing aggression in preschoolers,
and if the intervention can apply effectively
by kindergarten teachers to scale up such
interventions across local and national school
networks especially in developing countries.
Since children spend a great part of their active
hours in kindergarten in close contact with
their teachers, training the teachers can make
a significant contribution to the elimination
of aggressive behaviors. Moreover, given the
fact that each teacher is in charge of several
children, providing teachers with trainings
will result in saving the time and cost. In
addition, the existing studies have addressed
almost all forms of aggression except for
impulsive anger. Therefore, the present study
has focused on all forms of aggression and
aims to identify the effect of reinforcement
behavior therapy by kindergarten teachers
on all types of aggressive behavior among
kindergarten and preschool children.

MATERIALS AND METHODS

It was a cluster randomized control trial research
with a pretest/post-test design and control group.
The study compared two groups of aggressive
children, the intervention group receiving
reinforcement behavior therapy and routine care
by kindergarten teachers and the control group
only receiving routine care.

Participants

The study was conducted in 14 kindergarten
of Mohr city in 2013-2014. Mohr is located in
Iran, in the southernmost part of Fars Province,
360 km away from Shiraz. Currently, there
are 8 urban and 27 rural kindergartens and
daycare centers in this city and about 1000
children attend these centers.

The research population consisted of
all three- to six-year-old kindergarten and
preschool children in Mohr. The inclusion
criteria of the study were parental consent,
children’s age range of 3-6 years, and obtaining
a minimum aggression score of 117.48 for girls
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and 125.77 for boys (according to preschoolers’
aggression questionnaire constructed by
Shahram Vahedi et al.?’” On the other hand,
the children or families with emotional crisis
during the 2 months of intervention were also
excluded from the study.

The study samples were selected using
cluster sampling. In doing so, 14 out of the
35 existing kindergartens were selected
through cluster random sampling method, as
recommended by a demographer. Then, all
the 14 kindergartens were randomly allocated
into either the intervention (n=7) or the control
group (n=7) through block randomization
by the researcher’s assistant. The preschool
aggression scale was distributed among the
teachers to complete it for all 3-6 year old
children in 14 kindergartens. Using a study
entitled “Prevalence of behavioral problems in
3 to 6 year old children in Hamadan city”* and
based on effect size=0.95, power of 0.8, and
a=0.05, a 54 subject sample size (27 subjects
in each group) was determined for the present
study. Considering the probable loss in the
sample, the number of subjects in each group
was increased to 31. Accordingly, 62 aggressive
children whose aggression scores were more
than 125.77 for boys and more than 117.48
for girls?” were randomly selected by simple
randomization procedure by a table of random
numbers from the list of aggressive children
and their parents were asked to complete the
written informed consent forms. The teachers
of the kindergartens (No=14) in the intervention
group received 4 educational sessions based on
positive reinforcement behavior therapy, but
the teachers of kindergartens in the control
group did not receive any interventions
during the research period. Each teacher in
the intervention and control groups had about
15 children in his/her class. During the study,
one patient in the control group was withdrawn
because of travel to another city. One subject
in the intervention group also discontinued the
intervention (Figure 1).
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CONSORT Flow Diagram

Assessed for eligibility (n=370)

Excluded (n=308)
+ Not meeting inclusion criteria (n=306)

> 4 Declined to participate (n=1)
+ Lack of interest (n=1)

| Randomized (n=62) |

!

v Allocation v
§ J

Allocated to intervention (n=31)
+ Received allocated intervention (n=31)
+ Did not receive allocated intervention (n=0)

v Follow-Up v

Allocated to intervention (n=31)
+ Received allocated intervention (n=31)
+ Did not receive allocated intervention (n=0)

Lost to follow-up (n=1)

Discontinued intervention (n=0)

y Analysis

Lost to follow-up (n=1)

Discontinued intervention (n=0)

Analysed (n=30)
+ Excluded from analysis (n=0)

Analysed (n=30)
+ Excluded from analysis (n=0)

Figure 1: CONSORT flow diagram of study participants

Instruments

In this study, the data were collected
using preschoolers’ aggression questionnaire.
The preschoolers’ aggression questionnaire
consisted of 43 questions responded through
a Likert scale. This questionnaire aimed
to evaluate various types of aggression,
including verbal aggression, physical
aggression, relational aggression, and
impulsive anger. The questionnaire was
filled out by the teachers. The reliability and
validity of preschool aggression scale was
studied by Shahram Vahedi et al. (2007)
in a research on evaluation of aggression
in preschool children of Urmia, Iran.”” The
Cronbach’s alpha was estimated to be 0.98 for
the whole scale, 0.93 for verbal aggression,
0.92 for physical aggression, 0.94 for relational
aggression, and 0.88 for impulsive anger. A
factor analysis of this scale using principal
component analysis with Varimax rotation
resulted in four elements of verbal aggression,
physical aggression, relational aggression,
and impulsive anger, which was indicative of
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the construct validity of the scale. Therefore,
this aggression measurement scale can be
used as a valid and reliable instrument in
educational and clinical settings. In this
43-item questionnaire, the first 14 questions
are related to verbal aggression and the next
13 are about physical aggression; also, there
are 9 questions on relational aggression, and
the last 7 items deal with impulsive anger.
This questionnaire was filled out by the
teacher using 5 options (O=never, l=rarely,
2=once a month, 3=once a week, and
4=often). The scores of verbal aggression,
physical aggression, relational aggression,
and impulsive anger were between 0 and 56,
0 and 52, 0 and 36, and 0 and 28, respectively.
Thus, the scores of the whole test could range
from 0 to 168. The children whose aggression
scores were two standard deviations above
the mean (117.47 for girls and 125.77 for boys)
were diagnosed as aggressive.”’

Procedure
Four training sessions, each lasting for two
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hours, were planned for the teachers in the
intervention group who were ready to take
part in the study by an interventionist who
was unaware of the aim of the study and
was professional in behavior therapy. In the
first session, the teachers were given some
information about mental, psychological,
and physical characteristics of the preschool
children, and gained an understanding
of how to deal with them properly. In the
second session, the teachers learned about
aggression in children, its types, causes,
importance of early treatment of aggressive
children, and general treatment techniques
and methods. The third session intended
to make teachers familiar with behavioral
therapy and its various techniques, with a
focus on reinforcement behavior therapy. The
fourth and final session was entitled “Practical
Work on Reinforcement and Reward Behavior
Therapy”, and aimed to demonstrate how
this technique works in practice, how to
write down the details, and how to prepare
an anecdotal record. The teachers were also
given a written and practical test on proper
practice of the technique.

Then, the teachers were asked to practice
what they had already learned during their four
sessions of training for aggressive children in
the intervention group for 8 weeks. They were
also asked to complete anecdotal record for
every aggressive event in children, so that
the researcher could follow up any changes
in the aggressive children as well as the way
the teachers implemented the procedure.
In these forms, the teachers were asked to
describe their reactions towards the children’s
aggressive behaviors in details and free from
any judgment. Then, in his weekly visits
to the kindergartens, the researcher would
review these forms and discuss them together
with teachers. Afterwards, if necessary, the
teacher’s reactions were modified and the
required instructions were given.

The control group, however, received
no interventions throughout the course of
research. Yet, the demographic information
questionnaire and the preschoolers’ aggression
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questionnaire were filled out by the teachers.

After this project was carried out for
two months, the teachers were asked to
complete the same preschoolers’ aggression
questionnaire for the children in both
intervention and control groups for the second
time and the results were evaluated by the
researcher.

The outcome measures in this study
included the children’s scores in the
preschoolers’ aggression.

The study data were collected by
kindergarten teachers before and after the
eighth week of the intervention. The teachers
completed a demographic information
questionnaire and the preschoolers’ aggression
questionnaire. In this study, the statistician
who performed the data analysis was kept
blinded to the allocation.

Data Analysis

The data were analyzed using Statistical
Package for the Social Sciences (version
15, SPSS Inc, Chicago, IL). To evaluate the
homogeneity ofthe participants’ characteristics
in the intervention and control groups, Chi-
square, Fisher exact test and Student’s t test
were applied. Kolmogorov—Smirnov test,
paired t test and student’s t-test were used for
statistical analysis, as well. Besides, P<0.05
was considered as statistically significant.

Ethical Considerations

The study was conducted in accordance
with the human subjects’ protection principles
(Declaration of Helsinki). Ethics committee
approval was obtained from the research
ethics committee of Shiraz University of
Medical Sciences. The permission was
obtained from the Welfare Department
of Mohr city. A written informed consent
was obtained from the teachers and family
of children for participation in the study. It
provided the subjects with some information
about the study, such as the purpose, e
procedure, possibility of sharing the study
results after completion, and promised
anonymity in the event of publication of the
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study results. In addition, the subjects were
assured that participation/non-participation
would not affect their received care. The
participants were allowed to withdraw from
the research at any stage of the process if they
or their parents were unwilling to continue
their cooperation. Moreover, after completion
of the study, a handbook was prepared and
given to the teachers and parents of the control
group children.

REsuLTs

The two groups were compared in terms of the
children’s age, both parents’ age, both parents’
level of education, both parents’ occupation, and
family income; they were similar regarding all
the features, except for father’s age. The mean
(SD) age of the children was 4.51 (0.83). The
majority of the subjects were male (n=33, 55%).
The means (SD) of aggression score in boys and
girls were compared and shown in Table 2. All
of the teachers were female between 20-35 years
old and most of them had a BS degree (n=20,
72%); 28% of them had high school diploma
level of education (n=8). Characteristics of the
intervention and control groups are presented
in Tables 1 and 2.

Moreover, no significant difference was

found between the two groups regarding
the total aggression score (P=0.55) as well
as the scores of the four subscales prior to
the intervention (Table 4) The mean score of
aggression after the intervention showed a
statistically significant difference between
the two groups in this regard (P=0.01) (Table
3). Thus, the results supported the study
hypothesis. Moreover, a statistically significant
change was observed in the intervention
group’s mean score of aggression after the
intervention (P<0.02); also, such a difference
was found in the control group (P<0.023),
but the results showed that the mean score of
aggression in the control group was increased
in the post-test compared to the pre-test.
Furthermore, the results revealed a decrease
in the mean scores of verbal aggression,
physical aggression, relational aggression,
and impulsive anger in the intervention group
after the intervention. Yet, the difference
between the intervention and control groups
was statistically significant only for physical
and verbal aggression subscales (P=0.02,
P<0.01) (Table 4).

DiscussioN

The present study aimed to investigate the effect

Table 1: Comparison of the demographic characteristics in the control and intervention groups

Variable Intervention group Control group P value
Mean+SD Mean+SD

Child’s Age (years) 4.56+0.89 4.46+0.77 t=0.462
P=0.646

Mother’s Age (years) 32.6+£5.44 30.16+4.80 t=0.393
P=0.072

Father’s Age (years)  36.3+4.08 33.56+4.66 t=0.01
P=0.034

t=Student t test

Table 2: Mean+SD scores of aggression among boys and girls in both groups

Type of Aggression Boys Girls t, P value

Mean=SD Mean+SD

Verbal 49.66+4.30 45.56+3.10 t=0.85, P<0.01

Physical 48.30+4.37 43.88+4.33 t=0.74, P<0.01

Relational 32.27+1.66 31.88+2.77 t=1.20, P=0.51

Impulsive 17.75+6.50 20.33£5.37 t=1.89, P=0.10

Total aggression 146.03+13.55 141.67+10.94 t=1.46, P=0.18
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Table3: Comparison of the frequency distribution of the participants in the intervention and control groups

based on demoiraihic characteristics

Sex of child
Male 17 5.66 16 53.33 X2=0.55
Female 13 4.34 14 46.67 P=0.79

Fathers level of education

High school diploma 16 53.3 18 60 F=0.873
Associate’s degree 7 233 6 20 P=1
Bachelor’s degree 7 23.3 6 20

Father’s occupation

Employee 18 60 22 733 X>=1.29
Self-employed 11 36.7 7 23.3 P=0.7

—_—

Unemployed 1 3.3 3.3

X?=Chi-square; F=Fisher exact test

Table 4: Comparison of the changes in the mean scores of various types of aggression in the preschoolers in the

intervention and control irouis before and after the intervention

Total Aggression

GI? 147.16£10.31 133.1+£21.2 14.06 t=1.68, P<0.002
G2° 140.96+13.91 148.03+9.79 7.06 t=3.45, P=0.023
Between group analysis; P* t=1.96; P=0.55 t=-3.50; P=0.01

student t-test

Physical aggression

Gl 46.76+4.82 41.73£6.53 5.03 t=0.865, P=0.002
G2 45.86+4.92 47.26+4.00 1.40 t=3.50, P=0.242
Between group analysis; P* t=0.71, P=0.47 t=-3.95, p<0.01

student t-test

Impulsive anger

Gl 19.90+5.59 18.16+6.63 1.73 t=2.65, P=0.285
G2 17.93+6.56 19.83+5.27 1.90 t=0.715, P=0.159
Between group analysis; P* t=1.24, P=0.21 =-1.76, p=0.083

student t-test
“Intervention group; °Control group; *Student t-test
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of training kindergarten teachers regarding
reinforcement behavior therapy on reducing
different forms of aggression in preschool
children. The study findings indicated that using
reinforcement behavior therapy by kindergarten
teachers resulted in a significant decrease in the
total aggression, verbal and physical aggression,
scores in the intervention group compared to the
control group. It did alleviate the children’s covert
aggression, including relational aggression
and impulsive anger, as well, but this change
was not statistically significant. This finding
supported the results of a study that indicated the
effectiveness of reinforcement behavior therapy
on abatement of childhood aggression.” Since
children spend a long time at kindergartens in
close contact with their teachers, it is possible
to reform, or even eliminate, many behaviors
that are possibly shaped at home. In this regard,
a meta-analysis was performed by Smeet et
al, (2014), on Twenty-five studies to identify
predictors of treatment response regarding
CBT. These study results suggest that CBT is
effective in reducing maladaptive aggression.
Furthermore, the treatment setting and duration
did not seem to influence the treatment effect,
which shows the need for development of more
cost-effective and less-invasive interventions.”
This finding approves that CBT can be applied
in other settings such as schools.

There are limited studies that show the
effect of behavior therapy by kindergarten
teachers but to support the effectiveness of
behavior therapy on the children’s aggression,
both verbal and physical, several studies have
been conducted; their results are all consistent
with the present research.?*

Verbally and physically aggressive children
can be detected more easily. Since preventing
this form of aggression has its roots in religion
and national culture and it is forbidden in
tradition. Parents are more sensitive and try
to rectify the child’s behavior and even seek
help and advice from teachers. These attempts
all help the problem be diagnosed and solved
in time.

The children who display relational
aggression are less responsive to psychological
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treatments because of the nature of relational
aggression compared to other types and
the deeper mechanisms involved in it.*
Relationally, aggressive children were
popular among their peers, causing short-
term treatments not to have noticeable effects.
The place these children gain among their
peers because of their behavior makes them
more resistant to medium-term psychological
treatments.>¥*3

The results of the present study
demonstrated a decrease in impulsive anger
after the intervention; however, this reduction
was not statistically significant. This can be
due to the fact that impulsive anger is a covert
form of aggression and, consequently, it is
sometimes not considered as aggression at
all.>> The study by Rajabpour et al. (2012)
showed that group therapy using parent-child
relationship also did not have any significant
effects on covert aggression.*® School
violence prevention also requires school
nurse interventions. Utilizing a primary,
secondary and tertiary intervention model
from the public health perspective can help
the organization to address violence in each
of these three domains.”” In the absence of
school nurses in kindergartens, the teachers
are the best choice for working with aggressive
children. In this regard, the psychiatric mental
health nurses in their community based
approach can arrange educational programs
for teachers to facilitate and improve their
ability in providing psychiatric interventions
such as reinforcement behavior therapy.*®

Short duration of treatment, small
sample size, all female teachers, potential
contamination across schools and the fact that
evaluation of children’s aggression at home is
not possible were some major limitations of
the present study. Filling out the questionnaire
by teachers can affect the result.

CoNcLUSION
In conclusion, the results of this research

emphasized the effectiveness of reinforcement
behavior therapy in reducing physical and verbal
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aggression in preschool children. Nevertheless,
it was shown that this technique was not
sufficient to alleviate relational aggression
and impulsive anger. This reminds us of the
necessity for continuation of the treatment
or designing another type of intervention
which is more appropriate for these types of
behavioral problems in children. In this study,
positive reinforcement therapy by teachers
was evaluated in the aggressive preschooler
children. Therefore, using other psychological
interventions in aggressive children is suggested
to be used in future studies. Studying the effect
of positive reinforcement therapy on aggression
and its sub-scales for more than 8 weeks is also
recommended. Moreover, qualitative studies are
recommended to be performed on aggression
in preschoolers in future. To improve evidence-
based nursing, further studies on the impact of
this intervention are recommended, as well.

ACKNOWLEDGEMENTS

The present article was extracted from the thesis
written by Abdolrasool Alipour and financially
supported by Shiraz University of Medical
Sciences, grant No (92- 6806). Special thanks
go to Shiraz University of Medical Sciences
for the financial support. The authors also wish
to acknowledge all 60 participants and their
teachers for contributing their time and effort
to this study. They are also grateful for Ms. A.
Keivanshekouh at the Research Improvement
Center of Shiraz University of Medical
Sciences for improving the use of English in
the manuscript.

Conflict of Interest: None declared.
REFERENCES

1  Goodwin T, Pacey K, Grace M. Children:
Violence prevention in preschool
settings. J Child Adolesc Psychiatr Nurs.
2003;16:52-9,80.

2 Sajedi Zh, Zarabian MK, Sadeghian E.
Prevalence of behavioral disorders in 3
to 6 years’ children in Hamadan city. Sci

IJCBNM January 2016; Vol 4, No 1

10

11

12

13

14

Behavior therapy for aggressive children

J Hamdan Univ Med Sci. 2010;18:11-21.
[In Persian]

Anderson CA, Bushman BJ. Human
aggression. Annual Rev Psychol.
2002;53:27-51.

Berk LE. Development through the life
span. 2nd ed. Seyyed Mohammadi Y,
translator. Tehran (Iran): Arasbaran.
2006. [In Persian]

Shahim S. Relational aggression among
preschooler children. Iran J Psychiatry
Clin Psychol. 2007;13:264-71. [In Persian]
Crick NR, Grotpeter JK. Relational
aggression, gender, and  social
psychological adjustment. Child Dev.
1995; 66:710-22.

Karimi Y. Social Psychology. Tehran
(Iran): Arasbaran; 2002. p. 239-58. [In
Persian]

Matsuura N, Hashimoto T, Toichi
M. Correlations among self-esteem,
aggression, adverse childhood experiences
and depression in inmates of a female
juvenile correctional facility in Japan.
Psychiatrt Clin Neurosci. 2009;63:478-85.
Bradley RH, Convyn RF, Burchinal M, et
al. The home environments of children in
the United States part II: Relations with
behavioral development through age
thirteen. Child Dev. 2001;72:1868-86.
Monshi Tosi MT. Children behavioral
disorder. Mashhad (Iran): Astane Godse
Razavi. 2003. [In Persian]

Frey KS, Hirschstein MK, Guzzo BA.
Second step: Preventing aggression by
promoting social competence. J Emot
Behav Disord. 2000;8:102-12.

Crick NR, Ladd GW. Children’s
perceptions of the outcomes of aggressive
strategies: Do the ends justify being mean.
Dev Psychol. 1990;26:612-20.

Price LH, Kao HT, Burgers DE, et
al. Telomeres and early life stress: an
overview. Biol Psychiatry. 2013;73:15-23.
Sainsbury Centre for Mental Health
Diversion. A Better way for Criminal
Justice and Mental Health. London:
Sainsbury Centre for Mental Health.

87



Yektatalab Sh, Alipour A, Edraki M, Tavakoli P

15

16

17

18

19

20

21

22

23

88

2009;15:115-127.

Salahshoor M. Aggressiveness in children
and methods for dealing with it. Tehran
(Iran): Vazheara; 2009. p. 40. [In Persian]
Miltenberger RG. Behavior Modification:
principles and procedure. Fathi Ashtiani
A, Azimi Ashtiani H, translator. 2nd ed.
Tehran (Iran): The Center for Humanities
Research and Development; 2010. [In
Persian]

Khazaie H, Asadi M, Mohamadi H.
comparison influence two method
effect of teaching behavior therapy
of reinforcement and prize and alis
cognitive therapy on measure of children’s
aggression. Behbood J. 2012;15:408-14.
[In Persian]

Bonell C, Allen E, Christie D, et al.
Initiating change locally in bullying and
aggression through the school environment
(INCLUSIVE): study protocol for a
cluster randomised controlled trial. Trials.
2014;15:381-95.

Steer A. Learning Behaviour: Lessons
learned - A review of behaviour standards
and practices in our schools. 15th ed.
London (UK): DCSF. 2009;13:182-196.
Nevels RM, Dehon EE, Alexander K,
Gontkovsky ST. Psychopharmacology of
aggression in children and adolescents
with primary neuropsychiatric disorders:
a review of current and potentially
promising treatment options. Exp Clin
Psychopharmacol. 2010;18:184-201.
Sadeghi A, Ahmadi A, Abedi M. Analysis
of the influence of group learning of
aggression control using REBT method
on decreasing aggressive. Psychology
Journal. 2002;21:52-62. [In Persian]
Leff SS, Crick NR. Interventions for
Relational ~ Aggression:  Innovative
Programming and Next Steps in Research
and Practice. School Psychol Rev.
2010;39:504-7.

Vahedi SH, Fathiazar S. The effect of
social competence training on decreasing
in aggression Pre-school boys. The
Quarterly Journal of Fundamentals of

24

25

26

27

28

29

30

31

32

33

Mental Health (JFMH). 2006;8:131-40.
[In Persian]

Barnes TN, Smith SW, Miller MD. School-
based cognitive-behavioral interventions
in the treatment of aggression in the
United States: A meta-analysis. Aggress
Violent Beh. 2014;19:311-21.

Conoley CW, Graham JM, Neu T, et al.
Solution-focused family therapy with
three aggressive and oppositional-acting
children: an N = 1 empirical study. Fam
Process. 2003:;42:361-74.

Kinsworthy S, Garza Y. Filial Therapy
with Victims of Family Violence: a
Phenomenological Study. J Fam Viol.
2010;25:423-9.

Vahedi SH, Fathiazar S, Hosseini-Nasab
SD, Moghaddam M. validity and reliability
of the aggression scale for preschoolers
of aggression in preschool children
in Uromia. The Quarterly Journal of
Fundamentals of Mental Health(JFMH).
2008;10:15-24.

Smeets KC, Leeijen AA, van der Molen
MJ, et alTreatment moderators of
cognitive behavior therapy to reduce
aggressive behavior: a meta-analysis. Eur
Child Adolesc Psychiatry. 2015;24:255-64.
Larson J, Lochman JE. Helping
Schoolchildren cope with anger: A
cognitive behavioral intervention. 2nd ed.
New York: Guilford press; 2002. P. 3-27.
Ozabaci N. Cognitive behavioural therapy
for violent behaviour in children and
adolescents: a meta-analysis. Child Youth
Serv Rev. 2011;33:1989-93.

Spielmans GI, Pasek LF, McFall JP. what
are the Active Ingredients cognitive and
behavioral psychotherapy for anxioua
and depressed children? A Meta analytic
review. Clin Psychol Rev. 2007;27:642-54.
Hirshfeld-Becker DR, Masek B, Henin A
, et al. Cognitive Behavioral Therapy for
4- to 7-Year-Old Children With Anxiety
Disorders : A Randomized Clinical Trial
Original Research Article. J Consult Clin
Psych. 2010;78:498-510.

Bahrami F. Performance Problem Solving

ijjcbnm.sums.ac.ir



34

35

36

aggression in gitls. Iran J Psychiatry Clin
Psychol. 2006;11:467-69. [In Persian]
Sukhodolsky DG, Kassinove H , Gorman
B S. Cogxitire-behavioral therapy for
mauger in children and adolescents: A
meta-analysis. Aggress Violent Beh.
2004;9:247-609.

Rose AJ, Swenson LP, Walker EM. Overt
and relational aggression and perceived
popularity Developmental differences in
concurrent and prospective relations. Dev
Psychol. 2004;40:378-87.

Rajabpour M, Makvandi Hosseini Sh,

IJCBNM January 2016; Vol 4, No 1

37

38

Behavior therapy for aggressive children

Rafienia P. Effectiveness of treatment
between parent - child aggression
in preschool children. J clin psycho.
2012;4:65-74. [In Persian]

King KK. Violence in the School
Setting: A School Nurse Perspective.
The Online Journal of Issues in Nursing.
2014;19:48-56.

Liu J, Lewis G, Evans L. Understanding
Aggressive Behavior Across the Life
Span. J Psychiatr Ment Health Nurs. 2013;
20:156-68.

89



