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Abstract— Purpose of current article is to highlight the importance of play therapy in the
management of aggression and stubborn behavior. The present study is based on a case of a boy
who diagnosed with mild intellectual disability as well he had aggression and stubborn
behavior. His undesirable behaviors were not decreased through prior treatment. The clinical
psychologist at special education school were applied multiple psychological interventions of
play therapy which included balloons of anger, bubble breaths relaxation exercise, the slow
motion game and the mad game. Before the starting of therapy the aggression and stubborn
behavior scales were filled by client’s mother. On the bases of psychological test and detailed
history the client was diagnosed with mild intellectual disability according to the criteria of
DSM-5. The play therapy techniques were learned by client to use at home by himself. After
fifteen therapeutic sessions the measure tools of aggression & stubborn behaviors were again
filled by client’s mother. Results displayed the extreme reduction in the level of aggression and
stubborn behavior. Furthermore he also improves his social functioning as stated by client’s
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1. INTRODUCTION

The aggression and stubborn behaviors is construed as
covert responding of a person for instance, physical,
emotional, and verbal. Since 1950s there are multiple
behavioral interventions that have been used for multiple
psychological and behavioral related issues, but now most of
the psychologists and psychotherapists planned the play
therapy intervention for children because of their little or no
understanding of complex behavioral interventions as well
as they easily learned through play and manage their
problematic behavior and improve others skills. There are
many well-known play therapy techniques which are used
for the management of aggressive and stubborn behavior
which include balloons of anger, bubble breaths relaxation
exercise, the slow motion game and the mad game beat the
clock [1].

There are many children, who suffer with multiple
psychological and neurodevelopmental disorders as well as
behavioral issues like aggression and stubborn behaviors.
These problems are mostly common in those children who

are with intellectual disability because of their low level
of mental function as well as parental lack of concern
toward the management and neglecting in multiple
environments. The aggression and stubbornness both are
learned behavior some individuals are taught from home
environment and some from their friend, school teacher [2,
3]. These clients are best treated by anger management
training, behavior and play therapies approaches but
commonly used the play therapy interventions for their easy
understanding and learning [4, 5].

A Verity approaches are used to manage the aggression
[6], and modify the stubborn behaviors the play therapy
approaches is also one of these approaches [7]. A lot of
empirical work [8, 9, 10, 11], showed that the play therapy
approaches is significant effective for management and
modification and anger and stubborn behaviors. The
balloons of anger, bubble breaths relaxation exercise, the
slow motion game and the mad game are best approaches of
play therapy for anger management and stubborn behavior
by client when used within the context self-management.
Afterward the therapist goes through the play therapy
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approaches 2 or 3 times, to encourage the client for their
own practice which means they manage themselves and
cope from problematic behaviors.

Multiple researches work on the effectiveness of play
therapy intervention in management of aggression and
stubborn behaviors [5], found the severe difference of
decrease the ADHD of children in experimental group
compared to those in control group, while [7], revealed that
the Overall play based techniques have been shown to
contribute to a reduction in a constellation of symptoms
related to aggression, stress, fears and anxiety, further
studies measured the impact of play therapy treatment on
treatment of youngsters with anger and stubborn issue. 96
researches were examined and results indicated that utilizing
methods of play therapy treatment much of the time could
positively affect treatment of these issues.

The above mentioned literature and applicability of play
therapy approaches clearly mention that the play therapy
approaches plus anger management and behavior therapy is
effective treatment for the management of aggression and
stubborn behavior. In our society there is a lack of education
and awareness and psychological treatment, they think that
aggression and stubborn behavior are also the symptoms of
intellectual disability and it was developed with it like other
symptoms of IDD that they didn’t concern for its treatment.
In the current paper investigators need to know the efficacy
of play therapy approaches with a child who is intellectually
disability while he has aggressive and stubborn behavioral
problems that were associated with stress and social
disturbance and he was diagnosed with intellectual disability
disorders [12].

Client A.M is a 12 years old boy. He studies in grade two
at special education institute Lahore. His birth order is first
among two siblings, one sister. His father is 50 years old and
educated up to metric & works in Sony Company. His
mother is 40 years old, she is educated till to Master & she
is house wife. He lives in a joint family system. His
parent’s socioeconomic status is middle class. He belongs to
Lahore.

Client was referred to by his school teacher with
presenting complaints of aggression, stubborn behaviors and
intellectual & adaptive deficits. The detailed clinical
interview by his mother revealed that she faced some
complications during her pregnancy. She had high stress due
family conflicts during pregnancy. The client was born at
the hospital. The client mode of delivery was the lower
abdomen cesarean section; his first cry immediately.
Client’s mother further reported that the client achieved his
milestones at appropriate ages except speech. He developed
one word speech at the age of 3%  years and his parents
took him to a speech therapist in Children’s hospital for one
year at the age of 4 years. His speech improved; after
therapy he has fully developed speech according to his age.
He was toilet trained at the age of 3 % years.

Client’s mother reported at the age of 5 years, the client
was admitted to a mainstream school. The client’s results in

kindergarten, nursery and prep class were excellent but in
class one he did not perform well and his teacher reported
about his poor performance. Client’s mother further reported
that at that time she didn’t know about his abnormalities and
most of the time she showed aggressive behavior and beat
him on his poor performance. His mother explained that
when he didn’t perform in class one and failed then she took
the client to psychologist for assessment and after
assessment he was diagnosed with intellectual disability
mild level. Due to these problems, the client’s parents
stopped him from going to school. After that he was
admitted in a special education institute at the age of 9
years, in 2016 and he has been studying there since then. He
is studying there in grade 2, and according to his teacher he
had problems in intellectual and adaptive functioning as
well as aggression and stubborn behavior. Client’s mother
also reported that at the age of 9 years client developed
aggressive behavior toward his mother. He also shows
demanding behaviors as his father fulfills all of his demands
and pampers him a lot. The client shows tantrums by
shouting and screaming whenever his demands are not met.

The following psychological scales were applied for the
purpose of psychological assessment, to find out the
problematic area, recovery and treatment planning.

« Case history form of university of central Punjab Lahore.

« Slosson intelligence test-4 (Richard L. Slosson; Revised by
Bradley et al., 2017).

« Child progressive matrices (Morgan R. Walker, 1950).

« Vineland adaptive behavior scale-11 (Sparrow, Domenic V.
Cicchetti, and David A. Balla, 2005).

In conclusion the detailed history and psychological
assessment indicated that the client has mild intellectual
disability. The history further showed which is reported by
his mother proves the statement of social learning theory. In
this study the client also learned the aggression and stubborn
behaviors from their parents which are revealed by his
mother in detail in the interview.

Il. METHODOLOGY
A. Study Participant and Research design

In this current study the single case study research
method was used with a single research participant (n=1).
The further demographic information, case history and other
related material are mention in introduction.

B. Measures

The Case history intake form of the University of Central
Punjab clinical psychology department was used to collect
the information, child history, family history, birth history,
development, and school and attachment history. Intake
form also focused to collect his history of sleep, insight,
behaviors and its effects.

Children aggression scale-parent version (CAS-P), by
(Jeffrey M Halperin et al., 2002) used to identify client
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aggression before and after the therapy. Scale has consisted
33 items and evaluates five subareas, verbal aggression,
aggression against Objects and animals, provoked physical
aggression, unprovoked physical aggression, and use of
weapons. The reliability o of scale is a=.93.

Self-made stubborn behavior baseline scoring chart was
filled by the client's mother and teacher to score the level of
the client stubborn behaviors at school and home
environment. The scale was used due to lack of availability
of valid scale for child stubborn behavior. Self-made
stubborn behavior scale included the activating events,
behavior, consequences, frequency, duration and scoring of
the behaviors. The scale was initially discussed with other
therapists then applies for the study purpose.

C. Procedure & Therapeutic Intervention

First of all therapists gain the permission from the school
and assessment tools authorities and ethical consideration of
the current study was discussed. After that the informed
consent was filled by participant, mother and assured the
confidentiality of identifying information. The nature and
purpose of present study was briefly discussed with client,
teacher and mother. All the therapeutic intervention of play
therapy was selected for client based on its applications and
discussed with other authors of current study. Therapy
sessions were planned based on client and his mother
availability at school. It was planned that two sessions
would be suitable in a week. Initially researcher conducted a
detail Interview, administered the psychological assessment
tools with detailed then administrated child aggression scale
and self-made stubborn behavior baseline. In the very first
sessions therapist engaged the client in different activities
i.e. stars charts, first impression charts, color pictures charts,
token economy chart for the purpose to build rapport in
order to make client comfortable and engage assessment and
therapy. Client’s mother was psycho-educate about the
nature of client. Initially the continuous nontangible
reinforcement was planned for client. The client’s mother
and teacher rated them between 0-100% intensity levels of
his aggression and stubborn behavior.

After 3-4 sessions’ play therapy technique started
working and client learned the first technique to manage his
anger and stubborn behaviors. For the management of his
problems the further technique was applied. Play therapy
techniques were consisted of balloons of anger, bubble
breaths relaxation exercise, the slow motion game and the
mad game. After the management times the balloons of
anger, bubble breaths relaxation exercises were also learned
by the client to use at home by himself. The entire
therapeutic intervention treatment was contained fifteen
sessions. After the completion of fifteen session’s child
aggression scale and self-made stubborn behavior baseline
rating test were again filled by his mother to assess the
intensity of aggression and stubborn behaviors. The above
listed problems subjective ratings were done. His mother
and teacher stated that he managed his self very well and

also make many friends at school; therefore the total
treatment period was of two and half months.

I1l. RESULTS

Therapeutic outcome of play therapy interventions presented
that play therapy intervention are very effective in the
management of aggression and suborn behaviors. See the
(Table I-11, H1).

Table I. Show the pre-test and post-test raw score and Std,
score of children aggression scale.

Pre-test Post test Pre-post-tests
score score differences
N=1
Raw score 109 45 64
Std. score 11 68 05

Table Il. Display the pre- test and post-test raw score and
Std, score of self-made rating scale of child stubborn

behavior
Pre-test Post test Pre-post-tests
score score differences
N=1
Raw score 85 30 55
Std. score 9 80 06

Table III. Client’s subjective rating of pre and post-test by
client’s mother of his aggression and stubborn behaviors

Problematic Pre-test ~ Post test Pre-post-tests

Areas score %  score %  differences%
Verbal 95% 30% 65%
aggression
Aggression 80% 25% 55%
against Objects
and animals
Provoked 80% 20% 60%
physical
aggression,
Unprovoked 70% 30% 40%
physical
aggression
Use of 0% 0% 0%
weapons
Resistance 85% 30% 55%

Note: The pre and post results show the difference after
treatment of play therapy interventions.
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V. DISCUSSION

Play therapy is used with a mild intellectual disable
client for management of his aggression and stubborn
behaviors in clinical practice. Current paper revealed its
efficacy in (table I, I & I1), it is directed that there was a
huge difference in the management of aggression and
stubborn behavior after applying the play therapy
interventions. It included balloons of anger, bubble breaths
relaxation exercise, the slow motion game and the mad
game. Client’s mother reported the improvement of client
during therapy sessions like “now he is waiting for fulfilling
his demand until he completes his 5 minutes homework, he
also decreases his aggression toward his mother. Client’s
mother also stated that now he focuses on study &
completed his homework daily based on time. The client’s
mother explains the pre-post variance in result of aggression
& stubborn behaviors which showed the relationship among
behavioral issues and therapeutic treatment, for example
aggression, stubborn behavior and play therapy and
behavior therapy. There was a clear difference shown in
aggression (Table 1). It was also stated that (see table II)
clients feel decreasing in his stubborn behaviors [7]. After
developing the management about him indicated the
connection between tolerance and how to relax his state of
mind and body as well as environment. Here play therapy
practices were very supportive in handling his aggression
and stubbornness. Further activities were also applied as
play therapy interventions on clients like he started engaging
himself in studies, homework preparing, attending training
classes thus he became extra busy in helpful exercises and
felt less aggression & stubbornness. The result clearly
showed the effectiveness due to play therapy intervention
and pushed him to positive and comforting activities [10],
showed that the play therapy approach is significantly
effective for management and modification in anger and
stubborn behaviors. Play therapy is also useful in emerging
his awareness about the role of parents, teacher, peers, home
and school environment, as he said “now I feel less anger
and stubbornness and also listen to mother, now associations
with mother is better, my father gave me time, | also
communicated with him, | did not feel aggression.” This
change is also attributed to play therapy because whenever
he talked with his mother he became aggressive, however
after learning play theory interventions, it was easier to
engage with classmates and friends in different activities as
he reported. Client’s scores, subjective expression and
observation showed that play therapy is very useful and
effective in the management of aggression and stubborn
behaviors. Our conclusions are also supported by the
findings of [7, 8, 9, and 10].

V. CONCLUSION AND FUTURE DIRECTIONS

It is decided that play therapy intervention substitute’s
provocation, the client gains therapeutic consequence that
involves a sense of management of over problematic
emotional and behavioral stimulation, which helps him in
reinstating  societal, educational and professional

functioning. Play therapy originated to be the important
aspect in the handling of aggression and stubborn behavioral
problems. Current paper reveals the efficacy of
psychological intervention in Pakistani (Asian) culture
where people express their aggression in physical actions.
The current conclusion is strongly suggested to specialists
that deal with their client aggression and stubbornness
through play therapy interventions and must reflect the
significance of play therapy in their management plan to
socialize clients. The present study findings suggested that
the researcher must concentrate on the examination of
efficacy of play therapy interventions and behavior therapy
with larger samples.
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