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Abstract

The main objective of this study was to evaluate
effectiveness of narrative therapy in reducing
aggression and stubbornness of preschool children.
This is applied research and pre-test, post-test with
control group. Study's population was 5 to 6 years girl
and boy students in Zanjan city. This experiment with
50 preschool children was done through children's
symptoms inventory (CSI-4) and Aggression in
Preschool test of Vahedi et al was performed on
these children. According to results of these tests, 20
children including two groups (10 children from Group
controls and 10 children from Experimental Group)
and aggressive group 16 children including two
groups (8 children from Group controls and 8 children
from experimental Group) randomized in this group.
Then the therapist of 10 stories and 10 stories on
the subject loggerheads with issue of aggression and
stories for children headstrong and after elections in
10 sessions and 10 sessions offered for aggressive
children. The control group received no intervention.
In the end, after post-test and analysis of covariance
was significant difference between groups. Test
results confirmed the hypothesis and efficiency of
stories and showed its structure in solving problems
of children.

Keywords: Aggressive; Headstrong; Preschoolers;
Narrative therapy.

1. Introduction

Good childhood years to diagnose problems in
children, early intervention and prevention of
emotional problems, social and academic future. In
fact, early intervention and maladaptive behaviors of
children in this sensitive period increased social skills,
popularity with peers, adults and child to assume
responsibility for preparing future [1]. Aggressive and
headstrong is one of the most common problems
in children and is one of important reasons for their
referral to therapists [2]. On the one hand emerged
from research findings indicate that aggressive
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children and stubborn and headstrong aggression
tend to continue it into adulthood [3].The study of
the spread of violence and aggressive behavior is in
schools [4].

Aggressive and headstrong at early age in the first
years of primary school causes many problems
including poor self-concept and depression [5],
impulsivity and hyperactivity [6] and rejection by
peers [7] which can be the cause of many problems
such as expulsion from school and delinquency
[8], exacerbation of problems such as aggression
social adjustment - emotional low [9], poor
academic performance of school [10] and they can
be somewhat, keeping many problems such as
expulsion from school [11], exacerbating problems
such as aggression, few socio-emotional adjustment
[12], poor academic performance of school [13].

In addition to this aggression on victims of negative
behavioral outcomes such as depression, anxiety,
loneliness, low self-esteem, suicidal thoughts,
leading to formation of negative attitude toward
school avoid school [14] tends to drug use [15] in
their peer group members vulnerable knowing and
consequently succumbing to aggressive behavior
peers and repeat of tragedy victim [16]. The first
reaction of child is stubborn which has been shown
in the face of frustration caused by the aggression.
The child is irritable and gets angry. Children with
this disorder are usually larger debate, board in
process are angry and irritable. They repeatedly and
actively rebel against adult requests and are mainly
bothering others. Blame others for your mistakes and
misconduct. Usually symptoms of this disorder occur
in interaction with adults and peers that children are
well familiar with them. Children with no signs of
stubbornness usually good progress at school and
interpersonal relations are poor and mainly non-
cognitive skills, social and emotional are needed to
do larger demand.

Kaplan, Sadok headstrong, chronic and progressive
disorder which almost always interferes in

-173 -



e]Bio

interpersonal relationships and academic
performance of children [17,18]. These children often
have no friend and fellow human relations are not
satisfactory for them. Defiant disorder, chronic and
progressive disorder [19] interferes in interpersonal
relationships and academic performance of children.
These children often have no friend and fellow human
relations are not satisfactory for them. They despite
adequate intelligence, because disengagement and
resistance to external demands and insist on solving
problems to help others not progress and may fail
at school. Problems mentioned above, decreased
self-esteem, low tolerance for frustration, depressed
mood and irritability are attacks [17].

Therefore, early diagnosis and treatment of these
problems and need for effective interventions tailored
to each child, allows researchers to determine the
efficacy of different treatment methods. Narrative
therapy is one of therapies that today's experts to
deal with aggressive and headstrong offer. Story-
based treatment approach, stimulate mind and
its activities Children's Discovery gets many view
available data rates to spur insight and change their
behavior. This treatment can be model for overcoming
the resistance of children, Lego makes learning
new concepts to provide appropriate behavior
[20]. Stories easily find the child within person was
jammed with different stages of treatment options
and show results to person. Since, narrative therapy
is done as team makes child know other children
also share their feelings and experiences and have
more relaxed feel. So it specifically and wide can be
used in children's mental health [21].

It can be said one of the best time to use in treatment
stories, pre-school, because on one hand necessary
training and mandatory education for pre-school and
targeted indirectly to story and use of child labor book
and believes that children before entering school
should have opportunity to learn basic skills indirectly
that's why during the school year to children in age
special education and through attractive and joyful
and favorite activities for children such as painting,
crafts, poetry, fiction, creative displays, field trips,
games and simple experiments indirectly be taught.

According to the psychological implications of the
story, a growing number of psychotherapists from
stories to help people solve their problems. Bruno
Bettelheim is the most famous psychologist in this
context that story was used as treatment for children.
He educators and therapists children, was psychotic.
According to Bettelheim, the most difficult work
in children's education helping them understand
meaning of life is to achieve psychological maturity.
His book "by her charm applications" wrote:
Regardless of the vital role child care, cultural

ISSN 1860-3122

Electronic Journal of Biology. 2016, Vol.12(2): 173-179

heritage in the form of myth gives meaning to their
lives [22].

But when story is said to be subject takes shape
becomes apparent character issues and objects with
thoughts and emotions and behaviors respond story.
When child listens to the story may be a character
with an issue or an incident in the story replicate. As
a result, replication is projected into life. His favorite
thoughts allow him to share feelings and behaviors
tale characters to experiences, stories, characters,
ideas, thoughts and experiences emotional projection
of characters themselves. Therefore be projective
over their emotional distress [23].

On the other hand children in this age of great
interest to the story and also the appropriate time of
year to treat and diagnose problems in children, early
intervention and prevention of emotional problems,
social and education future of the children, so use the
story health problems of children in the age profile
has been seized and is necessary. Ultimately, goal
of this study demonstrate importance of children's
stories to help in solution of psychological issues to
achieve growth and development of s personality,
helping the adults mothers and fathers, coaches, and
all of guardianship and in education of young those
responsible for to better understand the importance
of this story in this way. Also make sense back to
life children, who are highly inconsistent, aggressive
and headstrong, and children who need specific help
from socially and mentally [22]. Narrative therapy is
one of the techniques of psychotherapy and activity of
human [24]. According to above, researchers aimed
to investigate effectiveness of narrative therapy on
reducing aggressive and headstrong in preschool
children.

2. Method

The research part of applied research and pre-test,
post-test and control group.

2.1 Statistical population

In this study, study population was 5 to 6 years
girl and boy students in Zanjan city. The study is
randomized sampling. The experiment with 50
preschool children who test children's symptoms of
aggression in preschool unit and Associates CSI-4
and test was conducted on these children was done.
According to the results of these tests kids in group of
children headstrong as many as 20 people, including
two groups (10 children from Group controls and
10 children from Experimental Group) and another
group of aggressive children to 16 people, including
two groups (8 children from Group controls and
8 children from experimental Group) that were
randomly included in these groups.
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2.2 Tools

Aggression scale preschool of vahedi and
colleagues: For years, researchers of importance of
early childhood aggression in predicting psychological
adjustment problems have found their social future,
because a lot of research done to understand factors
influencing prevalence of aggressive behavior. A
number of questionnaires have been developed to
measure aggression in children, such as primary
school children Aggression Questionnaire Shahim,
Ahvaz Aggression Questionnaire and criteria of
DSM- 1V, but before preparation of questionnaire that
covers all aspects of pre-school children's aggression
was not prepared. Preschool scale aggression by
the unit, Fathi, Hosseini-Nasab and Moghadam is
provided to assess physical aggression, verbal and
relational reactive preschool children.

Child symptom inventory CSI-4: It's common
screening tools for psychiatric disorders and was
designed according to Diagnostic and Statistical
Manual of Mental Disorders criteria. The initial
version of questionnaire as List of Asprafkin, Lanny,
Yonitat, Gadow (SLUG) was provided by Asprafkin,
Lanny, Yonitat, Gadow in 1984 based on statistical
classification of mental disorders third edition of
diagnostic manual and later to revise the second
edition of Diagnostic and Statistical Manual of Mental
Disorders in 1987, CSI-3 version was also made to
the CSI-4 in 1994 with the publication of Diagnostic
and Statistical Manual of Mental Disorders Fourth
Edition, with slight changes the previous version was
revised by Gadow and Asprafkin. Last edited CSI
CSI-4 as previous versions have two children, parent
and teacher.

Parents form with 110 questions (8 questions
Defiant Disorder-Coping) and teachers have been
77 questions and each of these four point are
answered in never, sometimes, often, and often.
The questionnaire for diagnosis and screening for
emotional and behavioral disorders in children 5
to 12 years and for screening behavioral disorders
and emotional thirteen include; Attention deficit
- hyperactivity, defiance - disobedience, conduct
disorder, generalized anxiety, social phobia,
separation anxiety, obsessive - practical, specific
phobia, major depressive disorder, depression,
schizophrenia, pervasive developmental disorder,
Asperger's, vocal and motor tics, post-traumatic
stress, incontinence of urine and feces disposal used
by clinicians and researchers in field of cognitive
science. This questionnaire allows clinicians to
measure and having two sources of information
to parents and teachers to extensive and useful
information about type and severity of behavioral
symptoms, mood and cognition, children and
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adolescents with behavioral issues and emotionally
secure. Questions 19 to 26 which are used for
measurement stubbornness and disobedience are
disturbed parent form.

3. Procedure

According to coordination with authorities of
Shadi,Samin day care center, researchers in this
study in order to comply with ethical issues and
providing secure environment for participants initially
presented the subjects sufficient to parents and
educators, on of term and conditions of intervention
explanations stating research and evaluation and
also the addition in order to avoid labeling children at
school, parents and teachers were asked to observe
confidentiality with school subjects and other children
not to talk about real reason for their selection and
announced method of choosing these children. While
parents and their children participating in study were
able to participate opt out at any stage of study.
Then parents of children have been asked to reply
questionnaire after sampling and questionnaire as
pilot, according to scores of 20 children headstrong
According to test symptoms among children 4 CSI-
and number of 16 children aggressive with respect to
Aggression Scale preschool. Researcher randomly
selected headstrong children into experimental
and control groups to aggressive children catcher
to two experimental and control groups. Then 10
loggerheads subjects with aggression issues and
stories Raps choose from selection of local culture
by taking sample and rewritten, according to ages of
the children.

The heroes of story rewrite with regard to behavior of
aggressive behavior, experiences, problems, issues
and subjects. The next step was offered in method
of Green's Tales (1927) examined children. In this
case, after submitting stories to children, with all
the latest stories, meeting at back and no questions
were asked about the story. In fact, children were
allowed to leave until meeting with own thoughts,
according to Green (1927) does not infringe privacy
of children. Of course, in order to prevent forgotten
stories of children were asked to define story for two
people. In subsequent meetings storyteller summary
of previous stories and summary of test tended to tell
story of meeting. It should be noted that duration of
each session, according to the story varied between
20 and 35 minutes. In addition to reported results all
of ethical considerations regarding lack of reference
to name and identity of participants were observed.
By arrangement with parents of these children then
again, they were asked to once again respond to
questionnaire (post-test).

Analysis of covariance was used to analyze the data,
the research hypotheses.
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4. Findings

4.1 First hypothesis: Narrative therapy reduces
aggression in preschool children (Tables 1 and 2).

Table 1. Frequency control and experimental groups
aggressive children.

Group Tags values Number
1 Aggressive Students in the 8
experimental group
1 Aggressive Students in the control 8
group
Table 2. Effect between factors.
Source Sum of Mean of sig
changes square square '
group 124.71 1 124.71 2.004 0.182
Pre-test 1397.86 1 1397.86 22.463 0.000
e 75.06 1 75.06  1.206 0.294
Pre-test
Error 746.74 12 62.22
Total 259007 16

In the above table, F along with interactive 1.206
and sig=0.294. Because sig>0.05 is among groups
(control and testing) and independent variable, there
is no meaningful interaction that it means can be
concluded null hypothesis and accept alternative
hypothesis is rejected and default of homogeneity
observed regression slope and covariance analysis
is appropriate and squared correlation coefficient (R
Squared) 0.80. The table shows that share predictor
(independent variable) in explaining criterion
variable (post-test) is 80%. Now we can check the
homogeneity of the slope of the regression analysis
of covariance (Table 3). Based on above table, same
underwriting of variances has been established
(Table 4).

Table 3. Test Levene.

F Df1 Df2 Sig.
3.202 1 14 0.095

Table 4. The mean and standard errors and confidence
intervals aggressive children.

tandard Confidence
Group Mean Standar interval of 95%
error .
Max. Min.
Aggression in
experimental 116.16 2.95 122.59 109.73
group
Aggression in 43447 334 14146 126.88

control group
Post-test averages presented in this table have

been adjusted for effects of variables covariate two
experimental conditions. The effect of independent
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variable (covariate) effectively been removed
from data. After test compared with control group,
experimental group had gained significantly higher
scores in scale aggression (Table 5).

Table 5. Variance analysis to evaluate the effectiveness of
storytelling on aggression.

Source Sum of Df Mean of F sig.
changes square square

group 1254.13 1 1254.13 19.83 0.001
Pre-test 2463.57 1 2463.57 41.81 0.000
Error 821.80 13 63.216 -
Total 259007 16 -

ANCOVA analysis indicated that by excluding effect of
aggressive pre-test score as covariate, main effect of
storytelling on aggression and post-test scores were
significant (i.e. two groups after test of aggression,
aggression scale scores were different, sig=0.001).

4.2 The second hypothesis: Narrative therapy
reduces stubborn preschoolers (Tables 6 and 7).

Table 6. Frequency control and experimental groups of
children headstrong.

Group Tags values Number

1 Headstrong of control group 10

1 Headstrong experimental group | 10

Table 7. Effect between factors.

Source Sum of Mean of si
changes square square g-
group 1.88 1 1.88 1.502 0.238
Pre-test 23.14 1 23.14 18.469 0.001
oLy 0014 1 0014 0011 0918
Pre-test

Error 20.050 16 1.253

Total 523 20

F along with interactive 0.011 and sig=0.918.

Because sig>0.05 interaction between the groups
and independent variable is meaningful, i.e. it can be
concluded that null hypothesis and accept alternative
hypothesis is rejected and default of homogeneity is
observed regression slope and analysis covariance
is appropriate and squared correlation coefficient (R
Squared) in this table is 0.721, which indicates the
share predictor (independent variable) in explaining
criterion variable (post-test), is 72%. Now that we can
check the homogeneity of the slope of the regression
analysis of covariance could be run (Table 8).

Table 8. Test Levene.

F df1 df2 Sig.
16.182 1 18 0.061

As above table, Equal of variances is established
(Table 9).
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Table 9. The mean and standard errors and confidence
intervals headstrong children.

tandard Confidence
Group Mean Standar interval of 95%
error .
Max Min.
Headstrong of ¢ 45 g 365 719 565
control group
Headstrong of
experimental 3.07 0.365 3.84 2.30

groups

The table above show mean of test presented in this
table has been adjusted for the effects of variables
covariate two experimental conditions. The effect
of independent variable (covariate) effectively been
removed from data. After test compared with control
group, experimental group had significantly higher
scores in scale business stubbornness. The adjusted
mean averages of unadjusted differences (Table 10).

Table 10. Variance analysis to evaluate the effectiveness
of storytelling on logger heads.

Source Sum of Mean of sig
changes square square '
group 40.33 1 40.33 37.56 0.000
Pre-test 29.63 1 29.63 25.11 0.000
Error 20.06 17 1.18

Total 523 20

Covariance analysis shows that by removing stubborn
pre-test score as covariate, main effect of storytelling
on stubborn post-test scores is significant.

5. Discussion and Conclusion

These results were consistent with results of
previous research which is to reduce aggression
and increase positive behaviors in their stories.
This finding is consistent with findings of research
that storytelling is effective in reducing aggression
[25-28]. The researchers' major reason for lack of
aggression note that correct pattern by providing
behavior model and drawing attention to characters
and story right and wrong behaviors can be reduced
their aggression. Although method and manner
of use of form and structure of story and stories
even mentioned in study are different results which
generally show that stories can be an effective tool
in giving direction to change the behavior of children.
In fact, Stories as a form of children's literature plays
an important role in facilitating change mechanism
by showing the complexity and richness of life to
children but children's curiosity; defensive reduce
them to minimum [29].

In storytelling, tale heroine act as models and child
during conditioning succession learns new behaviors
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or language of psychoanalysis have children and
meter identification with the protagonist of his
behavior to appoint their own or rules based on
message metaphors story of self that these rules will
eventually be extended to real life situations and will
guide children's behavior [30].

In fact in story with the release of perspectives and
points of view of others child shall be flexible and
leave egocentricity. Therefore, it may be when child
through stories and victims' suffering distress and
anger to see an incentive to reduce abuse victims'
object is gain. The storytelling is effective in reducing
symptoms stubbornness - also effective disobedience.
This finding contradicts previous research, the story
is to reduce stubborn and emotional and behavioral
problems and increase positive behaviors in their
children's use is consistent. These studies may also
apply in the manner and form different stories, but
these findings are also generally indicates that story
structure can be an effective tool used to change the
direction of children, because in terms of treatment,
do not have children admit to problems.

In the process of curing the problem outsider's story,
the effect of the problem on life and how their impact
on problems depicted person is clear about issue
for discussion will be responsibility of individual's
problem alone rewritten own story according to
feedback which person receives in story of therapists
and others [31]. As well as ethical principles to the
children communicate their stories and their lessons
to life the day. The world of stories for children is the
world to repeat and browsing experience, training
and lessons that are directly or indirectly faced. They
are enjoying your imagination to what the story world
have seen their wings and eventually broaden their
cosmology [32].

Employed tales in this study is likely to have, children
teach new behaviors, theoretical behaviors that
improve their behavior and improve their treasury
and to motivate him to act in particular manner,
as well as by successful completion of a skills
problem, protagonist, concerns have reduced child
and encourage positive behaviors. The intervention
program has been able to achieve this goal through
successful and decrease symptoms in children
headstrong.

Despite many attempts to control conditions in
this study was low due to insufficient experimental
research in community as well as information
for parents and preschoolers' founders of these
research projects and resulting lack of cooperation
from pre-school centers and parents, researchers
were forced to replace several preschool. In the
end, it is recommended that parents and coaches
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make the most of stories and educational programs
children targeted and use it as effective approach
to establish bond and develop appropriate skills
including cognitive and social skills. Children can
also book authors with objectives of treatment stories
and especially stories with children's behavior more
difficult to consider and in the field of child benefit
consultants and coaches.
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