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Introduction: The purpose of the present study was to investigate the effect of virtual filial therapy for mothers on
the social skills and aggression in children with learning disabilities.

Materials and Methods: The target population in this randomized controlled clinical trial was all the 6-11 years old
children with learning disabilities in Esfahan city during 2018-2019. 30 children with learning disabilities were selected
based on Wolcott learning disabilities screening test through convenient sampling and randomly divided into two groups of
15 subjects. In the pre-test and post-test stages, mothers completed the Novaco Anger Scale and Matson's Social Skills
Questionnaire. Then, educational materials, including text, photos, and videos were provided weekly via social networks
for the mothers in experimental group. The data were analyzed using univariate and multivariate analysis of covariance.

Results: Virtual filial therapy significantly improved negative social skills (P = 0.001) and its dimensions including
non-social behavior (P = 0.046), aggression and impulsive behavior (P = 0.003), over self-confidence (P = 0.013) and
aggression variable (P = 0.031) and aggressive thinking dimension (P = 0.008), although its effects were not significant
on positive social skills (P = 0.734) and its dimensions including appropriate social behavior (P = 0.515),
communication with peers (P = 0.515), decreasing aggressive behavior (P = 0.059) and aggressive feeling (P = 0.109).

Conclusion: It seems that virtual filial therapy of mothers can be used to improve negative behaviors of children
with learning disabilities.
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Introduction
In recent years, many psychological studies have been
focused on children with learning disabilities. The
term learning disability was first coined by Kirk. He
used the term for children who had little progress in
the development of learning of reading, writing, and
math calculations, and introduced learning disabilities
into special education programs. In defining learning
disability, he has emphasized neurological
dimensions, psychological processes, interpersonal
differences, and outputs (1). According to the
Diagnostic and Statistical Manual Disorders-5"
Edition, learning disorders are included in four
diagnostic categories including “reading disorder,

written speech disorder, mathematical disorder, and
indeterminate learning disorder” (2).

Investigations show that children with learning
disabilities are more likely than other children to have
behavioral problems, including aggression (3-7). In
addition, currently 75% of students with learning
disabilities have a lack of social skills compared to their
normal counterparts. Social skills are a group of
reactions that are more interactive, maximize social
reinforcement, and develop based on the characteristics
and environment in which the person is located, and
grow through education (8). In other words, social skills
are acceptable behaviors that enable the individual to
interact effectively with others and avoid socially
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Effectiveness of Virtual Filial Therapy on Learning Disabilities

unacceptable responses. Participating, helping, taking
the lead in initiating communication, and praising are
some of the social skills (9).

Psychologists have designed a variety of methods to
prevent socio-emotional problems in children, some of
which focus on the child himself, some on the parents,
and some on the educational environment and family.
The family is the context with which human life begins
and forms. Therefore, one of the factors affecting the
health and psychological well-being of the individual is
the quality of family system functioning. One of the best
interventions in the field of children’s socio-emotional
problems is to teach parents skills that lead to child
control of behavior and the creation of effective
parenting styles (10). Educating parents will enhance
their self-confidence about their parenting role and also
help them to control and reduce their child’s
inappropriate behaviors and feel more successful in
raising them (11). The results of various studies have
indicated that teaching parent-child relationship to
mothers influences their children’s negative emotions
(12) and aggression (13,14), in addition to improving the
parent-child relationship (15).

One of the treatments based on the parent-child
relationship is filial therapy or play therapy based on this
relationship. Play therapy directly or indirectly
encourages spontaneity  self-motivation (16). An
important feature of games is that in which, the
evaluation or judgment by the adults is not the issue
anymore, and the child does not have to worry about
making a mistake (17). Filial therapy, because of its
focus on the child, can be a good way to communicate
with the child. The purpose of this model is to educate
the child’s parents or caregivers. This model leads to a
strengthened child-parent relationship (18) and the child
experiences a sense of empowerment, importance, and
acceptance, beside feeling better about himself (16).
Since the parent-child relationship is the first line of
treatment in many children’s disorders, it is necessary to
address behavioral therapies based on improving the
parent-child relationship in learning disabilities. Studies
have suggested that filial therapy has a significant effect
on children’s aggression (19,20) and their social and
communication skills (21,22).

On the other hand, in the current era, due to the
spread of information technology (IT), cyberspace
has become an integral part of human life. These
conditions require traditional tools to gradually give
way to tools that are able to coordinate and harmonize
with cyberspace. Recently, with the advances made in
the web environment, the development of online
questionnaires has been considered by researchers,
which have far more capabilities in comparison to
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printed samples and are used regardless of time and
place, and clients in every area of the world can have
access to it at the same time.

Virtual therapy is in fact a type of Internet-based
therapy intervention in which a counselor or
psychologist communicates with clients through the
Internet and gives his/her recommendations. Despite
the limitations accompanying online treatment, it has
found an important place among individuals
worldwide and its users are increasing every day.
Although little research has been conducted on the
effectiveness of Internet therapy, this type of
treatment has been widely welcomed (23). Internet
therapy is one of the self-help treatment methods that
has been widely developed in recent years. This is
because the Internet has provided the ground for
people to be able to communicate with each other
wherever they are (24). Internet therapy is performed
in three ways: online communication, offline
communication, and without communication with the
therapist. Following the development of this
treatment, some researchers have carried out
comparisons on the effectiveness of offline Internet
therapy with traditional face-to-face therapies and
have shown that the use of virtual therapies can also
improve mood problems (25).

Considering the effect of learning disabilities on
social skills and aggression in children, research to
measure the effect of therapeutic interventions on this
sample seems necessary and can contribute to their
subsequent success. Moreover, due to the expansion
of Internet use in the current Iranian society, in order
to reduce the time and cost of attending face-to-face
classes, it is necessary to evaluate the effectiveness of
virtual therapies. Therefore, the present study is
conducted aiming to investigate the effect of virtual
filial therapy on the improvement of aggression and
social skills in children aged 6 to 11 years in learning
disability centers in Isfahan, Iran.

Materials and Methods
This study was a randomized controlled clinical trial
with the statistical population consisting of all children
with learning disabilities aged 6 to 11 years in Isfahan
in 2018-2019. Sampling was performed by selecting 30
children from three primary schools after obtaining
permission from the education department as well as
from two clinics using the convenience method. Then
the children were randomly divided into experimental
and control groups by lot. Both groups answered the
study questionnaires in the pre-test and post-test stages.
The mothers of the participants in the experimental
group were trained through Telegram software in 10
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sessions for 10 consecutive weeks with text files,
photos, and videos. During this period, the control
group did not receive any treatment. The study
inclusion criteria included children with a learning
disability based on the screening test and the
psychologist’s diagnosis, the absence of mental or
physical disorders in mothers affecting mood and
emotions, the absence of concomitant diseases in the
children, and mothers’ cooperation, and mothers’
consent for their children to participate in the study.
Besides, absence of learning disabilities, lack of regular
participation in the study sessions, and failure to
complete homework and study questionnaires were
considered as the exclusion criteria.

Data collection tool

Learning difficulties questionnaire proposed by
Willcutt et al. [Colorado Learning Difficulties
Questionnaire (CLDQ)]: This questionnaire was used
to diagnose children with learning disabilities. The
CLDQ scale consists of 20 items that are completed by
students’ parents. The tool considers learning
disabilities to consist of five basic factors: “reading,
calculation, social cognition, social anxiety, and spatial
functioning.” The answer to each item is as a five-point
Likert scale from not at all to always with scores
ranging from 1 to 5, respectively (26). The validity of
the questionnaire was examined by the developers
using the internal consistency (IC) and test-retest
methods, which showed acceptable values (26).

Anger in Children Questionnaire (adopted from the
Novaco Anger Scale): This questionnaire was
designed by Mohammad Karimi and adapted from the
Novaco Anger Scale in 15 items to measure anger,
aggression, and resentment. In order to score for each
item, the four options (never, rarely, sometimes,
always) are considered with values from 0 to 3,
respectively. Subjects who score above and below
average on this scale are of high and low aggression,

Jafar Rangchi and Farhadi

respectively. This questionnaire examines three
dimensions of aggressive behavior, aggressive
thoughts, and aggressive feelings. The Cronbach’s
alpha coefficient of the children’s anger questionnaire
was obtained as 0.72 and its face validity was
confirmed by professors in the field (27).

Matson Social Skills Checklist: This questionnaire
is used to assess the social skills of children aged 4 to
18 by parents and educators and consists of 55 items
for parents and 5 items for teachers based on a Likert
scale (never = 1, always = 5). The checklist includes
the dimensions of “appropriate social behavior,
antisocial behavior, aggression and impulsive
behavior, excessive self-confidence, and
communication with peers” whose validity and
reliability have been confirmed (28).

Intervention

Educational materials including text, photos, and
videos were provided to the mothers of the
experimental group on social media for 10 weeks
(one session per week) on a weekly basis. Mothers in
the control group did not receive any specific
information during this period. The educational
content of the mothers in the experimental group is
presented in table 1.

Descriptive and inferential statistics were used to
analyze the obtained data. The data normal
distribution for each variable was examined using the
Shapiro-Wilk test and the intragroup comparison was
performed using paired t-test. The study hypotheses
were tested using univariate analysis of covariance
(ANCOVA) and multivariate analysis of covariance
(MANCOVA) methods. The reliability of the
questionnaires was determined using the Cronbach’s
alpha coefficient. Finally, the data were analyzed in
SPSS software (version 23, IBM Corporation,
Armonk, NY, USA). P < 0.05 was considered as the
significant level.

Table 1. Summary of the 10-session face-to-face and virtual treatment protocol proposed by Landreth
and Bratton (18)

First Displaying text file and educational videc_) to parents on how to encourage, strengthen_, and gmpa_thize; the
main concepts of the game and a list of toys and how the parents could play with their child
Displaying text and video files to familiarize parents with the four main senses and empathetic education
Second . .
with the child
Third Displaying text and video files on how to train the use of the four principles of the game
Fourth Displaying text and video files to teach how to use real-life toys
Fifth Displaying text and video files on how to deal with child misconduct and the three steps of restraint
Sixth Displaying text and video files on how to talk to the child, a list of the game session skills
Seventh Displaying text and video files to teach how to make the right choice and empower the child in the game
Eighth Displaying text and video files to teach self-confidence and the consequences of its reduction in the child
Ninth Displaying text and video files to teach how to persuade and its difference with admiration
Tenth Running the post-test and including the training package as a reward
266 Journal of Research in Rehabilitation of Sciences/ Vol 15/ No. 5/ Dec. 2019
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Results

No intention-to-treat (ITT) analysis was performed
due to the lack of drop in participants in the two
groups. The mean age of mothers in the virtual filial
therapy and control groups was respectively 36.27
and 40.07 years, but there was no significant
difference between the two groups. The average
education level in the virtual filial therapy and control
groups was 13.87 and 14.27 years, respectively. The
mean values of the study variables for the two groups
and the reliability of the tools obtained using
Cronbach’s alpha coefficient are presented in table 2.

Based on the data reported in table 2, the mean
scores of most of the studied variables in the post-test
stage in the intervention groups were significantly
better than those of the control group (P < 0.05).

Using ANCOVA test requires assumptions, the
most important of which are normal distribution of
scores, homogeneity of variances based on the
Levene’s test of sphericity, homogeneity of the

variance-covariance matrix using Box’s M test, and
homogeneity of the regression slope by pre-test
interaction and independent variable.

The results of Shapiro-Wilk test to check the
normality of the data indicated that the scores of the
study variables in both groups in the pre-test and
post-test stages followed the normal distribution
(P > 0.05). The results of the Levene’s test also
confirmed the homogeneity of variances in the pre-test
and post-test stages in the study variables (P > 0.05).
The regression line slope hypothesis confirmed the
interaction of the group and the pretest in the posttest
stage in all the studied variables (P > 0.05). The results
of the Box’s M test to investigate the similarity of the
variance-covariance matrices of scores in the stage of
positive social skill dimensions (Box’s M = 6.22,
F =191, P < 0.125), negative social skill dimensions
(Box’s M =8.95, F = 1.31, P < 0.246), and aggression
dimensions (Box’s M =11.5, F=1.69, P <0.118) were
confirmed as well.

Table 2. Scores of social skills and aggression by the two groups and reliability of instruments using

Variable
Positive social skills

Negative social skills

Appropriate social behavior

Antisocial behavior

Aggression and impulsive

behavior

Excessive self-confidence

Communication with peers

Aggression

Aggressive behavior

Aggressive thoughts

Aggressive feelings

0.883

0.811

0.941

0.915

0.789

0.855

Cronbach’s alpha coefficient

Experimental
Control
P value (intergroup)
Experimental
Control
P value (intergroup)
Experimental
Control
P value (intergroup)
Experimental
Control
P value (intergroup)
Experimental
Control
P value (intergroup)
Experimental
Control
P value (intergroup)
Experimental
Control
P value (intergroup)
Experimental
Control
P value (intergroup)
Experimental
Control
P value (intergroup)
Experimental
Control
P value (intergroup)
Experimental
Control
P value (intergroup)

Pre-test Post-test P value (intragroup
87.00 +18.21 90.67 + 14.72 0.377
99.93+12.01 98.47 +10.38 0.285

0.020 0.077
68.40 2551 58.40+16.31 0.036
70.87£20.36 74.33+21.45 0.022
0.772 0.030
63.40+ 1524 66.53+12.23 0.384
73.87 + 8.55 73.80 + 6.69 0.951
0.028 0.053
25.40+9.61 23.20+ 6.87 0.036
25.13+7.95 26.87+9.18 0.188
0.935 0.032
26.13 +10.85 21.53+7.68 0.036
26.47 +8.52 28.20 + 8.69 0.209
0.926 0.034
16.87 +£7.51 13.67 £5.39 0.041
19.27 £ 6.05 19.27 + 6.38 0.955
0.343 0.015
23.60 +4.52 24.13+4.17 0.558
26.07 + 2.55 24.67 +3.22 0.129
0.076 0.698
18.67 +11.92 15.67 + 9.49 0.043
24.33+11.73 25.43 +10.25 0.770
0.200 0.011
8.67 £6.10 8.13+£5.04 0.759
12.73+£6.25 13.20+£5.76 0.799
0.082 0.016
4.33+3.22 3.60+2.38 0.166
6.67 + 3.06 7.33+2.55 0.501
0.052 0.001
5.67 +3.97 3.93+2.55 0.046
493 +3.41 490+ 3.01 0.036
0.592 0.351
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Considering the normal distribution of the data,
equality of variances, and homogeneity of regression
slopes in all variables, ANCOVA could be used to
test the hypotheses. The ANCOVA results to compare
the post-test scores of the experimental and control
groups are displayed in table 3. In this analysis, in
order to control the effect of pre-test performance on
the score results, the post-test of the pre-test scores
were controlled and then the groups were compared
according to the remaining scores.

As can be seen in table 3, there was a significant
relationship between the pre-test scores of the
positive and negative social skills and aggression with
their post-test scores (P < 0.050). By controlling this
relationship, the difference between the adjusted
mean scores of the positive social skills in the post-
test stage (after controlling the pre-test scores) in the
intervention groups was not significant (P < 0.657).
However, the results suggested that the difference
between the adjusted mean scores of the negative
social skills and aggression in the post-test stage
(after controlling the pre-test scores) was significant
in the intervention groups (P < 0.001) and 34.2% of
the individual differences in the negative social skills
and 16.2% of the individual differences in aggression
were associated with the difference between the two
groups or the effect of virtual filial therapy
interventions. A statistical power of 95.8% in
negative social skills and 72.8% in aggression
indicated that the statistical accuracy of this test was
acceptable. Furthermore, the sample size was
sufficient to test this hypothesis.

The results of the MANCOVA test to investigate
the effect of mothers’ virtual filial therapy on the
components of positive and negative social skills and
aggression in children with learning disabilities are
shown in table 4.

Given the data in this table, by controlling the
relationship and the effect of pre-test scores, a significant
difference was observed between the mean scores of the
positive social skills dimensions in the post-test stage in
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the two groups (P < 0.714). As a result, the mothers’
virtual filial therapy had no significant effect on
improving the dimensions of positive social skills in
children with learning disabilities. However, the results
of table 4 revealed that the difference between the
adjusted mean scores of the negative social skills in the
post-test (after controlling the pre-test scores) was
significant in the groups (P < 0.007) and 40.6% of
individual differences in the negative social skills
dimensions were related to the differences between the
two groups or the effect of virtual filial therapy
interventions. The statistical power of 87.2% indicated
the high statistical accuracy of this test and the sufficient
sample size to test this hypothesis. Based on the findings
reported in table 3, the difference between the adjusted
mean scores of the aggression dimensions in the post-
test stage (after controlling the pre-test scores) in the
groups was significant (P < 0.016) and 35.5% of the
individual differences in the aggression dimensions were
related to the difference between the two groups or the
effect of wvirtual filial therapy interventions. The
statistical power of 80.1% showed the high statistical
accuracy of this test and the appropriate sample size to
test this hypothesis.

The results of comparing the experimental and control
groups in the post-test stage using ANCOVA test or
examining the differences between the two groups in the
post-test stage in the dimensions of negative social skills
and aggression are presented in table 5.

Given the data in table 5, the difference between
the mean scores of negative social skills dimensions
including antisocial behavior, aggression, and
excessive self-confidence in the two groups was
significant (P < 0.046 and P < 0.003, respectively). In
other words, the virtual filial therapy intervention
group had a significant difference with the control
group in all three dimensions of the negative social
skills. The effect of group membership or the effect of
interventions in reducing antisocial behavior,
aggression, and self-confidence were 15, 30, and
22.4%, respectively.

Table 3. Comparison of mean scores of the study variables by groups using analysis of covariance (ANCOVA)
Degree of

Variable Source of changes Sum of
squares freedom

Positive Pre-test 1466.320 1
social skills  Group membership 10.160 1
Error 2332.750 27
Negative Pre-test 7269.005 1
social skills  Group membership ~ 1510.197 1
Error 2905.929 27
Aggression Pre-test 365.501 1
Group membership 456.165 1
Error 2368.266 27

Sum of StatisticF Pvalue  Effect  Statistical
squares size
1466.320 16.970 0.001 0.386 0.978
10.160 0.118 0.734 0.004 0.063
86.390

7269.005 67.590 0.001 0.714 1.000

1510.197 14.030 0.001 0.342 0.958
107.620

365.501 4.160 0.048 0.134 0.655
456.165 5.200 0.031 0.162 0.728
87.710
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Table 4. Effect of mothers’ virtual filial therapy on the components of positive and negative social skills and
aggression in children using tests

Source Coefficient

Variable

Statistic

=

Effect
size

Statistical
power

Error P
degree of  value
freedom

Assumption
degree of
freedom

Positive Appropriate social
social behavior pre-test 0.592 8.61 2 25 0.001 0.408 0.947
skills Communication with
peers pre-test 0.489 13.08 25 0.001 0.511 0.994
Group 0.948 0.68 25 0.515 0.052 0.152
Negative Antisocial behavior
social pre-test 0.675 3.69 23 0.026 0.325 0.729
skills Aggression and impulsive
behavior pre-test 0.835 1.52 8 23 0.236 0.165 0.347
EXCESS"’%fee_'{;tO”f'dence 0.497 775 23 0001 0503 0972
Group 0.597 5.17 23 0.007 0.406 0.872
Aggressive behavior
ore-test 0.684 3.54 23 0.030 0.316 0.710
Aggressive thoughts
Aggression ore-test 0.658 3.97 3 23 0.020 0.342 0.764
Aggre;fégtee"”g 0.738 272 23 0060 0262 0583
Group 0.645 4.21 23 0.016 0.355 0.801

Nevertheless, the results indicated that there was a
significant difference between the mean scores of the
dimension of aggressive thoughts in the two groups (P
< 0.008) and the difference between the dimensions of
aggressive behavior and feelings in the two groups was
not significant (P > 0.050). In other words, it can be
said that the wvirtual filial therapy group was
significantly different from the control group only in
the dimension of aggressive thoughts. The effect of
group membership or virtual filial therapy in reducing
aggressive thoughts was 0.248 or 24.8%.

Discussion
The aim of this study was to evaluate the
effectiveness of virtual filial therapy in improving
social skills, aggression, and its dimensions in
children with learning disabilities. The findings
revealed that virtual filial therapy could reduce
negative social skills and their dimensions,
aggression, and aggressive thoughts, but its effect on
improving positive social skills and its dimensions

and dimensions of aggressive behavior and feelings
was not significant. These results were consistent
with the findings of the studies by Soltani and Farhadi
(19) and Landreth and Lobaugh (20). In these studies,
it was concluded that filial therapy had a significant
effect on aggression in children (19,20).

According to studies, children with learning
disabilities perform poorly in relation to peers and
appropriate social behaviors in positive social skills
and show aggression when dealing with interpersonal
problems due to the lack of appropriate social skills.
Play therapy is a type of psychological and social
vaccine injection for children that helps improve their
social skills. Children with learning disabilities have
difficulty in some aspects of growth and development,
especially in the areas of social skills, and experience
more challenges compared to normal children.
Obviously, the sooner and faster the social problems of
children with learning disabilities can be reduced, the
more it is possible to improve their social skills and
prevent their behavioral and emotional disorders (29).

Table 5. Comparison of the two groups in the dimensions of negative social skills and aggression in the post-test
using analysis of covariance (ANCOVA) test

Source Sum of

Variable

Degree of

squares

Negative Antisocial behavior 93.62
social skills  Aggression and impulsive

behavior SULES

Excessive self-confidence ~ 113.77

Aggression Aggressive behavior 97.53

Aggressive thoughts 39.61

Aggressive feeling 16.67

Journal of Research in Rehabilitation of Sciences/ Vol 15/ No. 5/ Dec. 2019

freedom

RPRRRE e

Sumof Statistic P value Effect Statistical
squares F size
93.62 4.42 0.046 0.150 0.626
311.84 10.71 0.003 0.300 0.882
113.77 7.21 0.013 0.224 0.733
97.53 3.91 0.059 0.135 0.477
39.61 8.25 0.008 0.248 0.788
16.67 2.75 0.109 0.099 0.358
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Filial therapy seeks to provide ways of socializing
for children with learning disabilities; because most
of the problems of these children that lead to their
disability are related to their performance and
behaviors in their personal and social lives (30). Thus,
learning social skills through filial therapy leads to
emotion regulation, stress management,
communication, and self-control in the child. One of
the main reasons for repeated aggressive behaviors in
children is the lack of social skills. Because they are
not aware of the effective way of conversation due to
the limited vocabulary domain and choose the wrong
way of aggression to express themselves (31). Their
inability to do simple things, such as asking for
negotiation and complaining, often upsets friends,
acquaintances, and strangers (19). Severe social
deficits lead to recurrent failures and, as a result, lead
to aggression. Teaching social skills to these children
often leads to profound changes in aggressive
behaviors, increasing interpersonal relationships,
better ability, tolerating rejection and the resulting
stress, and reducing violent behavior in these children
(19,21,30). These promising results suggest that
teaching social skills through filial therapy
intervention can be a promising way to reduce the
negative dimensions of social skills.

Virtual filial therapy seeks to enable remote
education so that parents (mothers) who do not want to
be known in society and who are concerned about their
children being labeled as a child with a learning
disability can enhance their knowledge about learning
disabilities for a better communication with their child.
In fact, the purpose of educating parents is to teach
them new skills in cyberspace; Because parents are the
only adults who have a stable presence in the child’s
life and if they receive the necessary education, they
can deal more effectively with their children’s difficult
behaviors and, as a result, enable their child to continue
and maintain therapeutic progress (21).

The skills learned in filial therapy are not
problem-based or modification-based (22) and can be
generalized to out-of-game situations (19). In fact,
parents learn to respond in a similar way to the child
at all times outside of play. This transfer of new
parental behavior indicates that these new behaviors
are naturally integrated with the parent’s response,
and that these reflexive responses help the children to
understand that they are understood by their parents
and their feelings, wants, and needs are supported. As
a result, their feelings of anger and tension subside.

Limitations
Each study is accompanied by some limitations and
the interpretation of the results should be considered
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taking into account these limitations. Since the
statistical population of the present study consisted of
children with learning disabilities in Isfahan, care
should be taken in generalizing the results to other
groups. Additionally, the lack of sufficient studies in
Iran on filial therapy, especially virtual therapies, was
another important limitation that limited the
possibility of comparing the results and analyzing the
study findings.

Recommendations

Counselors and psychologists in counseling centers
and schools are advised to include virtual filial
therapy training (play therapy based on parent-child
relationship) on the agenda of these centers to
improve student learning problems. It is also
suggested that in future studies, the treatment
method used in the present study be combined with
other treatment methods and compared with other
types of play therapy in a virtual and face-to-face
manner in the treatment of specific disorders
and symptoms.

Conclusion
It seems that virtual filial therapy of the mothers can
be adopted to improve the negative behaviors of
children with learning disabilities.

Acknowledgments
The present study was extracted from an MSc thesis
with ethics code 32820705962028, approved by
Isfahan  (Khorasgan) Branch, Islamic  Azad
University. The authors would like to appreciate all
the volunteers who contributed to this study.

This article is among the articles submitted to the
Secretariat of the Fifth International Conference on
“Computer Games; Challenges and Opportunities”
with a special focus on therapeutic games (February
2020, Isfahan), which was praised by the editorial
board of the Journal of Research in Rehabilitation
Sciences (JRRS). The authors would like to
appreciate the Cyberspace Research Institute of the
National Cyberspace Center for supporting the
publication of this article. The Entertainment Industry
Innovation Center of University of Isfahan, which
played an important role in collecting data and
accomplishing this project is also appreciated.

Authors’ Contribution
Sedigheh Jafar Rangchi and Hadi Farhadi contributed
to the designing, implementing, analyzing the results
and writing the study and read and approved the
final version.

Journal of Research in Rehabilitation of Sciences/ Vol 15/ No. 5/ Dec. 2019

http://jrrs.mui.ac.ir



Effectiveness of Virtual Filial Therapy on Learning Disabilities

Funding
The present study was prepared based on the
information extracted from the MSc thesis with the
code of ethics 32820705962028, in Isfahan
(Khorasgan) Branch, Islamic Azad University. The
present study was not funded by a financier and all
costs were borne by the researcher and the Isfahan
(Khorasgan) Branch, Islamic Azad University did not
comment on data collection, analysis and reporting,
manuscript preparation, and final approval of the

Jafar Rangchi and Farhadi

The review and publication of the present study in
JRRS was carried out with the financial support of the
Cyberspace Research Institute of the National
Cyberspace Center, sponsoring the 5" International
Conference on Computer Games with a Therapeutic
Games Approach. This research institute did not
contribute to the designing, compiling, and reporting
this study.

Conflict of Interest

article for publication.

The authors declare no conflict of interest.

References

1.

Fletcher JM, Lyon GR, Fuchs LS, Barnes MA. Learning disabilities. From identification to intervention. 1% ed. New York,
NY: Guilford Press; 2007.
American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders (DSM-5). 5™ ed. Arlington, VA:

2.
APA; 2013.

3. Handler SM, Fierson WM, Section on Ophthalmology. Learning disabilities, dyslexia, and vision. Pediatrics 2011; 127(3):
€818-e856.

4. Hulbert-Williams L, Hastings RP. Life events as a risk factor for psychological problems in individuals with intellectual
disabilities: A critical review. J Intellect Disabil Res 2008; 52(11): 883-95.

5. Lafferty A, McConkey R, Taggart L. Beyond friendship: the nature and meaning of close personal relationships as perceived
by people with learning disabilities. Disabil Soc 2013; 28(8): 1074-88.

6. Ryan S, Julian G. Actually improving care services for people with learning disabilities and challenging behavior. Oxford,
UK: Justice for LB Herb Audit Office; 2015.

7. Inoue M. Assessments and interventions to address challenging behavior in individuals with intellectual disability and autism
spectrum disorder in Japan: A consolidated review. Yonago Acta Med 2019; 62(2): 169-81.

8. Keramati MR. The effect of cooperative learning on social skills development and academic achievement of mathematics.
Journal of Psychology and Education 2007; 37(1): 39-55. [In Persian].

9.

Croshy J. Test review: F. M. Gresham & S. N. Elliott Social Skills Improvement System Rating Scales. Minneapolis, MN:
NCS Pearson, 2008. J Psychoeduc Assess 2011; 29(3): 292-6.

10. Johnson G, Kent G, Leather J. Strengthening the parent-child relationship: a review of family interventions and their use in

1

medical settings. Child Care Health Dev 2005; 31(1): 25-32.
1. Barkley R. Teaching children with attention deficit hyperactivity disorder. Trans. Abedi A, Sharbafzadeh A. Tehran, Iran:
Jungle Publications; 2015. [In Persian].

12. Dabir S, Asadzadeh H, Hatami HR. Teaching parent-child relationship-based play therapy to mothers to effectively reduce

negative academic excitement in student children. The Women and Families Cultural-Educational Journal 2017; 12(40):
37-56. [In Persian].

13. Mirzaei H. Comparison of the effect of two therapies of child-therapist filial therapy on attention and active attention of

children with ADHD. Tehran, Iran: Iran University of Medical Sciences; 2013. [In Persian].

14. Najafi M, Sarpoolaki B. Effectiveness of play therapy on elementary school students' aggression and spelling disorder.

Psychology of Exceptional Individuals 2016; 6(21): 101-17. [In Persian].

15. Garza Y, Watts RE, Kinsworthy S. Filial Therapy: A process for developing strong parent-child relationships. Fam J 2007;

15(3): 277-81.

16. Walker L. Play therapy as basic for children. Journal of Health Disease 2002; 82(4): 21-9.
17. Morshed N, Davoodi |, Babamiri M. Effectiveness of group play therapy on symptoms of oppositional defiant among

children. J Educ Community Health 2015; 2(3): 12-8. [In Persian].

18. Landreth GL, Bratton S. Child-Parent Relationship Therapy (CPRT): A 10-session filial therapy model. New York, NY:

Routledge; 2005.

19. Soltani M, Farhadi H. The effectiveness of parent-child relationship-based play therapy on computer games addiction,

parent-child relationships, and preschool children behavior in Isfahan [MSc Thesis]. Isfahan Iran: Islamic Azad University of
Khorasgan; 2017. [In Persian].

20. Landreth GL, Lobaugh AF. Filial therapy with incarcerated fathers: Effects on parental acceptance of child, parental stress,

2

and child adjustment. J Couns Dev 1998; 76(2): 157-65.

1. Hasanzadeh S, Pourhosein R, Sayyarifard F, Mirtalaei MS. The effectiveness of play therapy with filial therapy approach on
parent-child interaction, parental stress and social skills of diabetic children. Proceedings of the 9" International Congress of
Psychotherapy; 2016 May 18-20; Tehran, Iran. [In Persian].

Journal of Research in Rehabilitation of Sciences/ Vol 15/ No. 5/ Dec. 2019 271

http://jrrs.mui.ac.ir



Effectiveness of Virtual Filial Therapy on Learning Disabilities Jafar Rangchi and Farhadi

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Kalantari M. The effect of filiary therapy on emotional social skills of preschool girls [MSc Thesis]. Isfahan, Iran: Faculty of
Psychology and Educational Sciences, University of Isfahan; 2015. [In Persian].

Matinfar AR. The First Nationwide Course of Cyberspace Psychiatry Training [Online]. [cited 2017]; Available from: URL:
https://www.farsnews.ir/news/13961104001416/ [In Persian].

Beheshtian M. Comparison of the effectiveness of cognitive behavior therapy and off-line internet-based cognitive-behavior
therapy with on depressed students in one year follow up. Clinical Psychology Studies 2010; 1(1): 129-44. [In Persian].
Proudfoot J, Ryden C, Everitt B, Shapiro DA, Goldberg D, Mann A, et al. Clinical efficacy of computerised cognitive-
behavioural therapy for anxiety and depression in primary care: Randomised controlled trial. Br J Psychiatry 2004; 185:
46-54.

Willcutt EG, Boada R, Riddle MW, Chhabildas N, DeFries JC, Pennington BF. Colorado Learning Difficulties Questionnaire:
validation of a parent-report screening measure. Psychol Assess 2011; 23(3): 778-91.

Mohammad Karimi Q. Investigation and anger management in the children of the average schools in the Khoi County
[BSc Thesis]. Khoy, Iran: Payame Noor University; 2012. [In Persian].

Yousefi F, Khayer M. A study on the reliability and the validity of the Matson Evaluation of Social Skills with Youngstres
(Messy) and sex differences in social skills of high school students in Shiraz, Iran. Journal of Social Sciences and Humanities
2002; 18(2 (36)): 159-70.

Ashori M, Jalil-Abkenar S, Movallali G. The efficacy of group play therapy on the social skills of pre-school hearing-
impaired children. Rehabilitation 2015; 16(1): 18-27. [In Persian].

Abedi A, Seyedghale A, Bahramipour M. Comparison of the effectiveness of filial therapy and Barkley's parent training
program in reducing the symptoms of anxiety and ADHD in children. Journal of Exceptional Children 2018; 17(3): 111-20.
Mohammadzadeh Z, Bibak F. My aggressive child. Tehran, Iran: Taimaz Publications; 2015. [In Persian].

272

Journal of Research in Rehabilitation of Sciences/ Vol 15/ No. 5/ Dec. 2019

http://jrrs.mui.ac.ir



