Int. J. School. Health. 2022; 9(4)
Published online 2022 October.

Original Article

Effects of Brain Gym Exercises and Filial Play Therapy on Emotion
Management Skills of Students with Specific Learning Disorder

Sosan Kordbacheh!, PhD Candidate;® Sahar Safarzadeh', PhD;® Marjan Alizadeh', PhD

'Department of Psychology, Ahvaz Branch, Islamic Azad University, Ahvaz, Iran

*Corresponding author: Sahar Safarzadeh, PhD; Department of Counseling, Ahvaz Branch, Islamic Azad University, Postal code: 68875-61349, Ahvaz, Iran.
Tel: +98 61 33348420; Fax: +98 21 33329200; Email: safarzadesa@gmail.com

Received June 11, 2022; Revised August 18, 2022; Accepted September 09, 2022

Abstract

Background: Students with learning disabilities experience cognitive, emotional, behavioral, and social problems. The present
study aimed to investigate the role of brain gym exercises and filial play therapy on students with specific learning disorders
(SLD) emotion management skills.

Methods: This quasi-experimental study was conducted through a pretest-posttest—follow-up design with a control group. The
statistical population included all students with SLD and their mothers in Tehran, Iran within 2020-2021 period. The convenience
sampling method was employed to select 45 students with SLD, who were then randomly assigned into two experimental groups
and one control group. The participants in the first experimental group received brain gym exercises, whereas those in the second
experimental group attended a filial play therapy intervention. The participants in the control group received no intervention. The
Children’s Emotional Management Scale (CEMS) was used to collect data. The ANCOVA was then adopted for data analysis.
Results: The mean+SD of the post-test scores of inhibition, dysregulation, and coping in the brain gym exercises group were
21.73%2.84,20.00£2.82,and 23.13+3.37, respectively. Moreover, the mean+SD of the post-test scores of inhibition, dysregulation,
and coping in the filial play therapy group were 20.53%+3.44, 21.53+2.10, and 22.80%3.74, respectively, which were significantly
different from the control groups. The results showed that both brain gym exercises and filial play therapy were effective in
improving emotion management skills (i.e., inhibition, dysregulation, and coping) in students with SLD (P<0.001). Furthermore,
these two interventions had no significant differences regarding their effects on emotion management skills.

Conclusions: It can be concluded that brain gym exercises and filial play therapy help improve emotion management skills in
students with SLD.
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afflicted with this disorder are elementary school
students (5). SLD can be a lifelong challenge for
children because it affects nearly different aspects
of their lives, such as education, self-esteem, and

1. Introduction

Specific learning disorder (SLD) in children
is a neurodevelopmental disorder caused by a

combination of hereditary and environmental
factors (1). SLD affects the brain’s ability to perceive
or process verbal or non-verbal information
effectively. Learning disabilities are not merely
limited to academic problems (2). Until 1962,
students with learning disabilities were thought to
be afflicted with conditions such as mild cerebral
palsy, Churg-Strauss syndrome, or brain damage.
Such children differ from those whose learning
problems originate from vision, hearing, movement
or emotional problems, cultural limitations,
or general mental disabilities (3). Studies have
shown that the prevalence of SLD among school-
age children ranges from 3 to 16.5 percent, and is
higher among boys than girls with a ratio of 2:1 to
4:1, respectively (3,4). The prevalence of SLD in Iran
has been reported to be 3.83%, and most children

self-efficacy (6).

Students with learning disabilities experience
cognitive, emotional, behavioral, and social
problems (7). They have difficulty controlling
or managing their emotions. Individuals with
learning disorders generally experience a high
level of negative emotions and low self-esteem (8).
Therefore, emotion management in students with
learning disorders should be addressed seriously.
Emotion management attempts to influence the
type, time, duration, and intensity of emotions’
behavioral, experimental, or physical processes and
how to express and experience them consciously
or unconsciously using emotion management
strategies (9). Studies have shown that a learning
disability can be a risk factor for emotional
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problems (10, 11). Several studies on students with
learning disabilities have also reported that such
students show behavioral problems in school, have
difficulty in socialization, and exhibit emotional
and behavioral disorders (12, 13).

It is necessary to improve the conditions
of students with learning disabilities through
psychological interventions such as brain gym
exercises and filial play therapy. Brain gym
exercises, commonlyknown as motor skills training
exercises, stimulate the brain’s ability to balance
the stress caused by specific memories, situations,
individuals, places, and skills. Brain gym exercises
can improve academic and behavioral performance
by activating both hemispheres of the brain
through neural re-patterning to strengthen the
learning process of the whole brain (14). The brain
gym exercises intervention is usually performed
for students with developmental disabilities such
as attention deficit hyperactivity disorder (ADHD),
dyspraxia, dyslexia, and autism spectrum disorder
(ASD). According to the research literature,
this intervention can dramatically improve
concentration, memory, reading scientific and

educational resources, writing, mathematics,
taking tests, physical coordination, relationships,
personal  responsibility, and organizational

attitudes and skills (15).

Filial play therapy is another psychological
method for improving the relationships of students
with learning disabilities. Play therapy generally
makes a connection between children’s inner
thoughts and the outside world to allow them to
control the objects and the external environment.
It also allows children to express bad experiences,
thoughts, emotions, and tendencies to improve their
psychological status in different dimensions, such
as anxiety, helplessness, and resilience (16, 17). Due
to the low level of abstract thinking, students with
learning disabilities fail to express their emotions
and feelings. Emotional suppression or poor skills
of expressing emotions, especially negative ones,
threaten children’s mental health, cause anxiety
and psychological tension, and reduce their positive
emotions and adaptability (18). Researchers
believed play therapy is the most common way to
cause behavioral changes in children and reduce
their emotional and social problems (19, 20). Filial
play therapy is an intervention that takes advantage
of the parent-child relationships to practically
train parents in play therapy. Parents and games
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are among the components emphasized in this
intervention to treat children’s problems (21, 22).

Most previous studies have analyzed the effects
of only one of the abovementioned interventions on
emotion management skills (14, 15, 21). Hence, it is
necessary to conduct more studies to compare the
impact of different interventions and identify the
most effective and appropriate ones. Accordingly,
the present study aimed to investigate the effects of
brain gym exercises and filial play therapy on the
emotion management skills of students with SLD
in Tehran, Iran.

2. Methods

This quasi-experimental study was conducted
through a pretest-posttest-follow-up design with a
control group. The statistical population included
all students with SLD aged 6-12 in Tehran, Iran and
their mothers between 2020-2021. For sampling, a
list of 14 educational and rehabilitation centers for
students with SLD was prepared, and five centers
were randomly selected. After arrangements were
made with the officials of the selected centers and
mothers of students with SLD, some students
with medical records were selected as the sample.
Their parents were then asked to fill out Children’s
Emotional Management Scales (CEMS). Based on
the inclusion criteria, 45 students were selected as
participants through convenience sampling. We
included 15 students with SLD in each group using
G-power statistical software with a test power of
0.90 and a=0.05 (effect size=1.23) (23). Fifteen
students with SLD were randomly assigned to
two experimental groups and a control group (15
students in each group) using a simple random
sampling and a table of random numbers. First, the
participants were divided into three groups using
the table of random numbers. In the following, two
groups were randomly selected as experimental
groups and one as a control group. The participant
drop rate was zero in this study. The parents of
participants were asked to provide informed
consent forms as part of ethical considerations.
In addition, the interventions were performed
intensively for the control group at the end of the
trial.

2.1. Measurement Tools

Children’s Emotional Management Scale
(CEMS): Developed by Zeman and colleagues (24),

Int. J. School. Health. 2022; 9(4)



Emotion management in students with specific learning disorder

this scale consists of 38 items in three subscales
(i.e., inhibition (12 items), dysregulation (13 items),
and coping (13 items)) scored on a 3-point Likert
scale (1: rarely, 2: sometimes, and 3: often). This
tool measures how children manage emotions,
such as anger, sadness, and worry. The Content
Validity Ratio (CVR=0.92) and Content Validity
Index (CVI=0.89) confirmed the CEMS’s content
validity. The reliability of this scale was confirmed
by Tahmouresi and colleagues (25) (a=0.76).
Moreover, we measured the reliability of this scale
with a Cronbach’s alpha coefficient of 0.87.

2.2. Intervention Programs

Brain gym exercises: Brain gym exercises
include 26 attractive and simple movements that
aim to activate both hemispheres of the brain to
improve learning skills. These exercises have also
been claimed to improve mental and physical
development (26). The brain gym exercises
intervention was performed for participants in
the first experimental group in eight 30-minute
sessions once a week. A list of 26 movements
performed in the brain gym exercises intervention
is presented in Table 1.

Filial play therapy: This intervention was
performed in ten 90-minute sessions once a week
by the method proposed by Ariapooran and Gorji
Chalsepari (16). Session 1: Parents identified
themselves, and the generalities of filial play
therapy were described. The intervention logic
was described, and the therapist tried to win the
parents’ trust. The therapist’ and parent’s duties
were explained. Positive and negative parenting
experiences  were  described.  Assignment:
recognition of the child’s negative and positive
emotions and reflective answer to the assignment.
Homework: recognition of relevant emotions and
behaviors and listening reflectively to the child.
Session 2: Parents prepared themselves for the first

interactive game. The homework was reviewed, and
empathetic responses were modeled for the child
through games and performance based on the
principles of filial play therapy. Parents entered the
playroom to become familiar with toys, how to use
them, and the rules of games. They were given a list
of toys. They also selected the right time and place
for playing sessions at home. Session 3: Parents
explained the toys they used at home and places
of play therapy. Doing homework “do not disturb
me”, the therapist encourages parents to role-play
in two important cases: do not do (not criticizing
the child’s behavior, not praising the child, not
asking questions, not interrupting the game, not
giving information and training the child, not
giving advice and preaching, not doing a new
activity, not being passive or calm) and do (setting
the game stage, allowing the child to lead the game,
following behavior, reflecting the child’s feelings,
setting limits, validating the child’s strengths and
efforts, joining the game as a child’s follower, and
being verbally active). Session 4: Parents presented
a report of the game played at home along with
feedback from the therapist and other parents.
Parental emotions and experiences of games were
focused on the reflections of emotions modeled by
the therapist. Parents were encouraged to watch a
video of an interactive game between parents and
children. A couple of parents volunteered to video-
record the procedure for playing with their children
at home. It was emphasized that a couple of parents
should video-record the procedure for playing
with their children at home to be reviewed in the
next session. Sessions 5-9: The previous session
was reviewed. The activities of the fourth session
were repeated based on the points mentioned
in the third session. Parents were encouraged to
play different games with their children and use
different toys. A report of the previous session was
presented. The procedure for playing with children
video-recorded by two parents was reviewed.
The therapist and the group member provided

Table 1: A list of 26 movements performed in the brain gym exercises intervention

Sessions List of 26 movements

Session 1 Drinking water Cross-crawl Sit-up cross-crawl Belly breathing Think of an “X”

Session 2 Drinking water 8" alphabet The elephant Belly breathing Double doodle/Thinking cap
Session 3 Drinking water The owl The rocker Belly breathing Thinking cap

Session 4 Drinking water Arm activation Foot flex Belly breathing Calf pump

Session 5 Drinking water The grounder 8™ Jazy Belly breathing Brain buttons

Session 6 Drinking water Balance buttons Space buttons Belly breathing Energy yawn

Session 7 Drinking water Hooks-up Positive points Belly breathing Gravity glider

Session 8 Drinking water The energizer Neck rolls Belly breathing Earth buttons
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their feedback. The problems and obstacles in
playing with children were discussed (especially
in Sessions 5 and 6). The group members and the
therapist proposed their solutions to the discussed
problems. It was emphasized that parents should
establish a relationship without interfering in the
game or controlling the child’s behavior. Parents
were asked to give their feedback while playing
with their children. Session 10: Parents presented
their reports of playing sessions. The procedure
for playing with children video-recorded by other
parents was watched and reviewed, and then the
group members and the therapist provided their
feedback. The beneficial effects of mother-child
interactive games were emphasized. The usefulness
of games and children’s emotional tools during the
games were evaluated. Changes in the parenting
styles of group members were evaluated. The post-
test was conducted.

2.3. Statistical Analyses

The data were statistically analyzed using the
covariance (ANCOVA) analysis in SPSS version 27.

3. Results

The participants in the present study included 45
boys and girls students with SLD with an average
age of 9.08+2.21 years. The inclusion criteria were
students with SLD aged 6-12 years, informed
consent of parents, being under no drug therapy,

and non-affliction with autism, mental disabilities,
mental disorders, and psychiatric disorders. In
addition, the exclusion criteria were being under
drug therapy, affliction with seizures, and absence
in more than two intervention sessions. Table 2
presents the demographics of students with SLD,
and Table 3 provides the pretest and post-test mean
and standard deviation of the dependent variable
in the experimental and control groups.

ANCOVA assumptions were examined before
data analysis to ensure that the research data
would meet these assumptions. Since Z-value in
the Smirnov-Kolmogorov test was statistically
significant, it was concluded that data on
“emotion management skills” followed a normal
distribution (Z=0.102, P=0.200). Levene’s test was
then conducted to examine the homogeneity of
variances (to ensure that the variances of the two
experimental groups and the control group were the
same), and the results (F=1.874, P=0.064) showed
that the homogeneity of variances was established.
Therefore, it was possible to perform an analysis
of covariance. The homogeneity of the regression
slope was also tested through ANOVA. Since the
results (F=2.53, P=0.330) were not statistically
significant, it was concluded that the homogeneity
of the regression slope was established; as a result,
it was possible to employ ANCOVA.

The results demonstrated significant differences
between the brain gym exercises, filial play therapy,

Table 2: Demographic variables of students with specific learning disorders

Groups Age (years) Gender

Girl Boy
Brain gym exercises 9.16+2.28 8(53.33%) 7 (46.67%)
Filial play therapy 8.87+2.11 6 (40.00%) 9 (60.00%)
Control 9.21+2.34 7 (46.67%) 8 (53.33%)
P 0.953 0.471

Table 3: Mean and standard deviation (SD) of the dependent variable in experimental and control groups

Variables Groups Pretest Post-test P (within P (between P (between group,
group) group- pretest) post-test)
Inhibition Brain gym exercises 26.73+3.51 21.73+2.84 0.001 0.580 0.003
Filial play therapy 25.80+4.05 20.53+3.44 0.001
Control 25.93+4.28 25.93+4.11 0.995
Dysregulation Brain gym exercises 25.80£3.12 20.00£2.82 0.001 0.434 0.001
Filial play therapy 26.67+3.30 21.53+2.10 0.001
Control 26.60+2.35 25.93+2.40 0.446
Coping Brain gym exercises 18.93+2.67 23.13+3.37 0.007 0.348 0.001
Filial play therapy 18.73+2.71 22.80+3.74 0.002
Control 18.00£2.67 18.98+3.09 0.360
244 Int. J. School. Health. 2022; 9(4)
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Table 4: Results of pairwise comparison of the research variables across time series

Variables Groups Mean difference SE P
Inhibition Brain gym exercises - Control 3.97 0.55 0.001
Filial play therapy - Control 4.16 0.92 0.001
Brain gym exercises - Filial play therapy 0.19 0.40 0.641
Dysregulation Brain gym exercises - Control 6.19 1.04 0.001
Filial play therapy - Control 4.72 1.12 0.001
Brain gym exercises - Filial play therapy 1.47 0.75 0.059
Coping Brain gym exercises - Control 5.23 0.71 0.001
Filial play therapy - Control 5.01 0.77 0.001
Brain gym exercises - Filial play therapy 0.23 0.52 0.665

SE: Standard Error

and control groups in terms of at least one of the
dependent variables (P<0.001). According to the
results, the F-value of the univariate ANOVA was
equal to 32.36 (P<0.001) for “inhibition”, 18.16
(P<0.001) for “dysregulation”, and 28.37 (P<0.001)
for “coping” These results revealed significant
differences between the brain gym exercises, filial
play therapy, and control groups in related variables
(i.e., subscales of emotion management skills).

Fisher’s least significant difference (LSD) was
then employed to compare the experimental groups
inthe mean, standard error, and significance level of
subscales of emotion management skills (Table 4).
According to Table 4, both brain gym exercises
and filial play therapy effectively improved the
subscales of emotion management skills (P<0.001).
However, the post-test results showed no significant
differences between these two interventions.

4, Discussion

This study aimed to investigate the role of
brain gym exercises and filial play therapy on the
emotion management skills of students with SLD
in Tehran, Iran. The research findings showed that
both brain gym exercises and filial play therapy
effectively improved the emotion management
skills of students with SLD. However, there were
no significant differences between these two
interventions in the post-test. This finding is
consistent with the research results of previous
studies (15, 16, 27). To justify this finding, it can
be stated that executive attention acts are among
the prerequisites of learning. In other words, brain
gym exercises are a set of excellent cognitive,
metacognitive, and self-management abilities,
including self-initiation, planning, cognitive
flexibility, ~working ~memory, organization,
dynamic perception of time, future prediction,

Int. J. School. Health. 2022; 9(4)

and problem-solving that help the individual with
daily activities and learning assignments. Some
studies have shown that brain gym exercises boost
learners’ cognitive functions and improve their
working memory performance (14, 26). Studies on
brain functioning and its effects on learning have
emphasized the major roles of working memory,
attention, and the brain’s executive function.
These three cognitive functions, which have strong
mutual relationships, play key roles in learning
(14, 26). Working memory can improve the
functionality of attention networks and executive
functions, affecting academic performance and
emotion management skills (27).

The general principles of brain gym exercises
posit that emotional and learning problems and
poor academic performance are caused by brain-
body disharmony, and brain exercises can help
harmonize the body and the brain. Brain exercises
can lead to effective learning in most activities
by training both the mind and the body (14, 15).
Brain exercises improve the learning process
and harmonize both hemispheres of the brain by
keeping the brain alert and increasing the range of
emotion regulation, concentration, and attention.
Moreover, since brain exercises cause rapid
and profound changes in the learning process,
students can simultaneously receive and express
information after performing these exercises (14).

Filial play therapy improves the emotion
management skills of children by focusing mainly
on mother-child relationships and affecting family
communication. Therefore, it can be said that filial
play therapy can effectively improve children’s
emotion management skills by strengthening
mother-child relationships. In addition, filial play
therapy makes parents interact with their children,
reflects children’s emotions, and facilitates verbal
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and non-verbal communication between children
and their parents. As a result, such an intervention
can  positively affect children’s emotion
management skills and abilities to understand
emotions, listen to others and empathize with
them, express and manage emotions, and respond
to the emotions of others (28). The positive mother-
child interaction helps children properly express
and use emotions, correctly understand their
own and their mothers’ emotions while playing,
and apply better emotion management skills.
Hence this intervention improves the mother-
child interaction and makes them understand
each other’s emotions and express their emotions
properly to improve the emotion management and
self-regulation skills of children. Filial play therapy
allows children to interact with their mothers and
probably gain an understanding of their own and
their mother’s negative and positive emotions,
which enables them to regulate their own and
others’ emotions during games or other interactive
situations, as well as control how intense their
emotions are at different times (16).

Parents are instructed to refrain from criticizing
their child’s behavior and refrain from preaching
or advising them during filial play therapy. In
addition, parents are asked to encourage their
children to participate actively in the game. (21).
Therefore, when mothers repeat the same actions
during the game, children can better communicate
with their mothers, peers and other people. The
acceptance-based mother-child communication
while playing games can help children effectively
learn social skills and how to use them in
interpersonal relationships. These findings can
explain the positive effects of brain gym exercises
and filial play therapy on components of emotion
management sKkills (i.e., inhibition, dysregulation,
and coping).

4.1. Limitations

A limitation of this study was related to the
research sample, which included students with SLD
aged 6-12 years in Tehran, Iran and their mothers.
Future studies are recommended to analyze
students with SLD in other age groups. Another
research limitation, which resulted from the
small sample size, was the control of SLD through
difficulty in mathematics, reading, and writing.
Therefore, future studies are recommended to
consider this point.
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5. Conclusions

Generally, the research findings showed
that brain gym exercises and filial play therapy
improved emotion management skills in students
with SLD. The results emphasized the application
of brain gym exercises and filial play therapy
for improving emotion management skills (i.e.,
inhibition, dysregulation, and coping) in SLD-
afflicted children. Therefore, gym exercises
and filial play therapy are recommended to
improve emotion management skills and their
components in students with SLD. In addition,
it is recommended to plan and organize training
courses and workshops for child therapists and
counselors to enhance their knowledge and skills
for mitigating the psychological problems of
students with SLD, especially honing their emotion
management skills. A comparison of the effects of
these interventions on male and female students
with SLD is recommended for future studies. This
will enable us to examine the moderating role of
gender in the research variables.

Acknowledgement

The authors would like to appreciate the
collaboration of all participants in the present
study.

Ethical Approval

The Ethics Review Board of Islamic Azad
University, Ahvaz branch, approved the present
study with the code of IRIAUAHVAZ.
REC.1399.103. Also, written informed consent was
obtained from the participants.

Conflict of Interest: None declared.
References

1. Benassi E, Camia M, Giovagnoli S, Scorza M.
Impaired school well-being in children with
specific learning disorder and its relationship to
psychopathological symptoms. European Journal
of Special Needs Education. 2022;37(1):74-88. doi:
10.1080/08856257.2020.1842975.

2. Mrazik M, Naidu D, Borza C, Kobitowich T, Shergill
S. King Devick computerized neurocognitive
test scores in professional football players with
learning and attentional disabilities. ] Neurol Sci.
2019;399:140-143. doi: 10.1016/j.jns.2019.02.020.

Int. J. School. Health. 2022; 9(4)



Emotion management in students with specific learning disorder

10.

PubMed PMID: 30807981.

Poyraz Findik OT, Erdogdu AB, Fadiloglu E.
Motor skills in children with specific learning
disorder: A controlled study. Dusunen Adam |
Psychiatr Neurol Sci 2022;35:101-110. doi: 10.14744/
DAJPNS.2022.00181.

Chacko D, Vidhukumar K. The Prevalence of
Specific Learning Disorder among School-going
Children in Ernakulam District, Kerala, India:
Ernakulam Learning Disorder (ELD) Study. Indian
J Psychol Med. 2020;42(3):250-255. doi: 10.4103/
jjpsym.Ijpsym_199_19. PubMed PMID: 32612329;
PubMed Central PMCID: PMC7320732.
Ariapooran S, Rostami F, Ghasemipour Y.
Prevalence of sedentary behaviors in children
with specific learning disorders: The role of child-
parent relationship and parenting style. Journal
of Research in Psychopathology. 2022;3(7):17-24.
doi: 10.22098/jrp.2022.10134.1050.

Gholamzade Nikjoo H, Alivandi Vafa M, Tabatabaei
SM, Dehrouyeh S. Comparison of the Effectiveness
of Emotion Regulation-based Cognitive Therapy
and Transcranial Direct Current Stimulation on
Impulsivity of Students with Special Learning
Disorders. Int ] School Health. 2022;9(3):168-177.
doi: 10.30476/intjsh.2022.91524.1152.
Grigorenko EL, Compton DL, Fuchs LS, Wagner
RK, Willcutt EG, Fletcher JM. Understanding,
educating, and supporting children with specific
learning disabilities: 50 years of science and
practice. Am Psychol. 2020;75(1):37-51. doi: 10.1037/
amp0000452. PMID: 31081650; PubMed Central
PMCID: PMC6851403.

Gabriely R, Tarrasch R, Velicki M, Ovadia-Blechman
Z. The influence of mindfulness meditation on
inattention and physiological markers of stress on
students with learning disabilities and/or attention
deficit hyperactivity disorder. Res Dev Disabil.
2020;100:103630. doi: 10.1016/j.ridd.2020.103630.
PubMed PMID: 32163834.

Karande S, Bhavani S, Gogtay NJ, Shiledar
MP, Kelkar S, Oke AS. Do school students
with specific learning disabilities have lower
emotional intelligence abilities? A cross-
sectional questionnaire-based study in Mumbai,
Mabharashtra, India. ] Postgrad Med. 2022;68(1):24-
30. doi: 10.4103/jpgm.jpgm_834_21. PubMed
PMID: 35042316; PubMed Central PMCID:
PMC8860125.

Heiman T, Olenik-Shemesh D. Social-Emotional
Profile of Children with and without Learning
Disabilities: The Relationships with Perceived

Int. J. School. Health. 2022; 9(4)

11.

12.

13.

14.

15.

16.

17.

18.

19

Loneliness, Self-Efficacy and Well-Being. Int ]
Environ Res Public Health. 2020;17(20):7358. doi:
10.3390/ijjerph17207358. PubMed PMID: 33050221;
PubMed Central PMCID: PMC7599688.
Lombardi E, Traficante D, Bettoni R, Oftredi I,
Vernice M, Sarti D. Comparison on Well-Being,
Engagement and Perceived School Climate in
Secondary School Students with Learning
Difficulties and Specific Learning Disorders: An
Exploratory Study. Behav Sci. 2021;11(7):103. doi:
10.3390/bs11070103. PubMed PMID: 34356720;
PubMed Central PMCID: PMC8301169.
Seghatoleslamy A, Masoudi M, Saghebjoo M,
Taheri M. Aerobics or Pilates: Which is More
Effective in the Performance of Wechsler Acid
Profile Among Children with Learning Disabilities?
A Randomized Comparison Trial. Int ] School
Health. 2019;6(3):1-6. doi: 10.5812/intjsh.90020.
Castro E, Cotov M, Brovedani P, Coppola G,
Meoni T, Papini M, et al. Associations between
Learning and Behavioral Difficulties in Second-
Grade Children. Children. 2020;7(9):112. doi:
10.3390/children7090112. PubMed PMID: 32859081;
PubMed Central PMCID: PMC7552774.
Abduh B, Tahar MM. The Effectiveness of Brain
Gym and Brain Training Intervention on Working
Memory Performance of Student with Learning
Disability. Journal of ICSAR. 2018;2(2):7. doi:
10.17977/um005v2i22018p105.

Bayanfar F, Tabatabaece SM. The Effectiveness
of Brain Gym in Increasing Academic Self-
Efficacy, Academic performance and reduction
concentration and attention defect of university
student. Organizational Behavior Management
in Sport Studies. 2019;6(1):45-54. doi: 10.30473/
fmss.2019.42812.1848.

Ariapooran S, Gorji Chalsepari M. The effectiveness
of Filial play therapy on emotional literacy of
children with specific learning disorder. Journal
of Learning Disabilities. 2019;9(1):157-163. doi:
10.22098/j1d.2019.831. Persian.

Carmichael KD. Play therapy with children
with disabilities. In O’Connor KJ, Schaefer CE,
Braverman LD, editors. Handbook of play therapy,
2nd ed. John Wiley & Sons; 2016. p. 397-415.
Eskandari Z, Bakhtiarpour S, Dasht Bozorgi Z.
Mediating Role of Depression Associated with Social
Competence, Cognitive Failures and Academic
Performance in Students with Specific Learning
Disability. Int ] School Health. 2021;8(3):167-175.
doi: 10.30476/intjsh.2021.91639.1157.
Munambah N, Cordier R, Speyer R, Toto S,

247



Kordbacheh S et al.

20.

21.

22.

23.

248

Ramugondo EL. A Systematic Review Comparing
the Play Profiles of Children with Special
Health Care Needs with Typically Developing
Children. Biomed Res Int. 2020;2020:9582795. doi:
10.1155/2020/9582795. PubMed PMID: 33274233;
PubMed Central PMCID: PMC7695500.
Khaledi S, Validi Pak A, Mirkhan I, Atai M.
The Positive Impact of Play Therapy on Writing
Performance of Students with Dysgraphia. Int
J School Health. 2014;1(2):1-4. doi: 10.17795/
intjsh-22655.

Mirzaie H, Hassani Mehraban A, Hosseini SA,
Ghasemi Fard F, Jafari Oori M. Comparison of
the Effect of Filial and Adlerian Play Therapy on
Attention and Hyperactivity of Children with
Attention Deficit Hyperactivity Disorder: A
Randomized Clinical Trial. Iranian Rehabilitation
Journal 2019;17(4):341-350. doi: 10.32598/irj.17.4.341.
Yadegari A. The Effectiveness of Filial Therapy
(Play Therapy Based on Parent-Child Relationship)
On Oppositional Defiant Disorder in Preschool
Children. Int ] Med Invest. 2021;10(1):56-67. doi:
20.1001.1.23222913.2021.10.1.4.8.

Azhdari Z, Alizadeh M, Homaei R. The Role of
Parent-Child Interaction Therapy and Mindfulness-
Based Therapy on the Behavioral Problems of
Students with Attention-Deficit/ Hyperactivity
Disorder. Int J School Health. 2022;9(1):18-25.

24.

25.

26.

27.

28.

doi: 10.30476/intjsh.2022.93828.1201.

Zeman JL, Cassano M, Suveg C, Shipman K. Initial
Validation of the Children’s Worry Management
Scale. Journal of Child and Family Studies.
2010;19(4):381-392. doi: 10.1007/s10826-009-9308-4.
Tahmouresi N, Bender C, Schmitz J, Baleshzar A,
Tuschen-Caffier B. Similarities and Differences
in Emotion Regulation and Psychopathology in
Iranian and German School-children: A Cross-
cultural Study. Int ] Prev Med. 2014;5(1):52-60.
PubMed PMID: 24554992; PubMed Central
PMCID: PMC3915473.

Tootak M, Abedanzadeh R, Saemi E. The Effect of
Brain Gym on working memory in Male Elderly.
Sports Psychology. 2019;4(2):77-92. doi: 10.29252/
mbsp.4.2.77. Persian.

Mojarad Azar Gharabaghi M], Dehghanizade
J. The Effectiveness of a Period of Brain Gym
Exercises on the Balance and Inhibitory Control
in the Elderly with Mild Cognitive Impairment.
Journal of Aging Psychology. 2021;7(3):211-228.
doi: 10.22126/jap.2021.6509.1539. Persian.
Soltani M, Farhadi H. The effectiveness of play
therapy based on the relationship parent child
(Filial Therapy) on addiction to computer games,
and aggression in preschoolers. Knowledge &
Research in Applied Psychology. 2021;22(2):13-
21. doi: 10.30486/jsrp.2019.1864194.1742. Persian.

Int. J. School. Health. 2022; 9(4)



