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ABSTRACT

EFFECTS OF GROUP THERAPLAY ON SOCIAL SKILLS AND PROBLEM
BEHAVIORS OF PRESCHOOLERS IN CLASSROOM ENVIRONMENT

SANCAK, Siimeyye
M.S., Department of Early Childhood Education
Supervisor: Assoc. Prof. Dr. Feyza ERDEN

March 2019, 110 pages

Theraplay is a structured and attachment based play therapy method that helps
children to improve self-esteem and trust in others. Group Theraplay is an
extended version of Theraplay used in group settings that aims to increase the
sense of connection and belonging among group members via using structured
group games with its unique therapeutic rules. The method can be used in
different group formats like classrooms and clinical settings. The aim of this
study is to investigate the effects of Group Theraplay play therapy method on the
social skills, social interaction skills, social cooperation skills, and problem

behaviors of preschool children in their classroom environment.

A static group pre-test post-test control group design was used in this
experimental study. The participants were 60 to 72 month-old preschool children
from a private kindergarten in Ankara. A total of 28 children, 14 of whom formed

the control group and 14 of whom formed the experimental group, participated in
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the study. The Group Theraplay sessions were implemented with the
experimental group for 8 weeks while the control group continued their routine
educational program. The data was collected through using Preschool and
Kindergarten Behaviors Scale (PKBS-2) as pre-test and post-test. The results
were analyzed by using Mann-Whitney U Test and Wilcoxon-Signed Test.

The results of the study revealed that there was a significant difference on the
scores of problem behaviors, social skills and social cooperation skills of
children. On the other hand, the social interaction skill scores were non-

significant.

Keywords: Theraplay, Group Theraplay, Social Skills, Problem Behaviors, Play
Therapy



(0Y/

GRUP THERAPLAY METODUNUN SINIF ORTAMINDA
UYGULAMASININ OKULONCESI COCUKLARIN SOSYAL BECERILERI
VE PROBLEM DAVRANISLARI UZERINE ETKISI

SANCAK, Stimeyye
Yiiksek Lisans: Okul Oncesi Egitimi
Tez Yoneticisi: Do¢. Dr. Feyza ERDEN

Mart 2019, 110 sayfa

Theraplay, ¢cocuklarin 6zsaygi ve baskalarina giivenme becerilerine yardimei olan
yapilandirilmis ve baglanma temelli bir oyun terapisi yontemidir. Theraplay
yonteminin siniflar ve farkli klinik ortamlar igerisinde kullanimimi saglayan,
yapilandirilmis grup oyunlar1 ve kendine 6zgii terapotik kurallariyla gruba dair
baglanti ve aidiyet duygularini gelistirmeyi amaclayan versiyonu ise Grup
Theraplay olarak adlandirilir. Bu ¢aligmanin amaci oyun terapisi yontemlerinden
biri olan ‘Grup Theraplay’ metodunun anaokulu sinif ortaminda uygulamasinin,
60-72 aylik okul oncesi ¢ocuklarinin sosyal becerileri, sosyal isbirligi becerileri,

sosyal iletisim becerileri ve problem davranislari tizerindeki etkisini incelemektir.

Arastirma deneysel bir ¢calisma olup statik grup dntest-sontest desen kullanilarak
tasarlanmistir. Calismanin katilimcilar1 Ankara ilinde 6zel bir anaokuluna devam
eden 60-72 aylik 28 okul oncesi ¢ocugudur. 28 katilimcinin; 14 i deney grubu
diger 14ii ise kontrol grubunda bulunmaktadir. Deney grubuna 8 seanslik bir Grup

Theraplay programi uygulanirken, kontrol grubu rutin egitim programina devam
Vi



etmistir. Anaokulu ve Anasmifi Davrams Olcegi kullanilarak &ntest-sontest
verileri toplanmistir. Toplanan veriler Mann-Whitney U ve Wilcoxon Signed

testleri kullanilarak analiz edilmistir.

Arastirmanin sonucunda Grup Theraplay uygulamasinin ¢ocuklarin sosyal
becerileri, sosyal isbirligi becerileri ve problem davranislari tizerinde anlamli bir
etkisi oldugu gozlenmistir. Ote yandan sosyal etkilesim becerileri iizerindeki

degisiklik istatistiksel olarak anlamli bulunmamustir.

Anahtar Kelimeler: Theraplay, Grup Theraplay, Oyun Terapisi, Sosyal Beceri,

Problem Davranig
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CHAPTER 1

INTRODUCTION

‘Birds fly, fish swim and children play’

Garry Landreth

Play is one of the core values in a child’s life and has a positive effect on
children’s social, emotional, physical and psychological development. Play has a
crucial role on children’s self-regulation, social skills and cognitions. From all
ages, children love play and they make sense of their world via play and games
(Copple & Bredekamp, 2009). Children can learn and practice real life through
play. Survival skills for their future life are practiced in their games and their
social-emotional, cognitive, motor, and language development is best enhanced
via play (Russ, 2004). Additionally, children’s point of view about the world and
their concerns and problems can be observed during their play. They reflect the
things that bother them, and experience problem-solving skills in their play
(Bettleheim, 1987). Garry Landreth (2002) describes toys as a child's words and
play as the child's language. Children use play to express their feelings and
communicate with the adult world in a healthy way. In this aspect, play provides
for a strong feature that enables children to get rid of their difficulties via play and
is used as a treatment method in psychology known as ‘play therapy’ (Landreth,
2002).



The Association for Play Therapy (APT) defines play therapy as;

The systematic use of a theoretical model to establish an interpersonal
process wherein trained play therapists use the therapeutic powers of play
to help clients prevent or resolve psychosocial difficulties and achieve
optimal growth and development. (APT, n.d)
Play therapy is a commonly used technique while working on emotional and
behavioral treatment of young children; it is quite responsive to the
developmental needs of children (Bratton, Ray, Rhine & Jones, 2005). Play
therapy is an effective method to help children to express themselves and cope
with their problems. Several meta-analytic researches have shown the
effectiveness of play therapy in different aspects. It exhibits a positive effect
across age, gender, clinical and nonclinical settings (Ray, Bratton, Rhine & Jones
2001), when the parent involvement was provided for the therapy process, the
positive effect was seen higher (Leblanc & Ritchie, 2001; Bratton at al., 2005).
There are some researches about the effects of play therapy in elementary school
settings. They show that play therapy has an effect on reducing the internalizing
and externalizing of behaviors, preventing children from possible psychological
harms and increasing their social skills (Blanco, 2010).

Play therapy can be divided into two categories as directive/structured/guided and
non-directive/unstructured/child-centered; hereinafter referred to as structured and
unstructured. The main difference between the two categories is the level of
involvement of the therapists (Rasmussen & Cunnigham, 1995). In structured
play therapy the therapist is in charge and leads most of the sessions while the
structured program is problem-focused and is designed activities according to the
developmental needs of children. In unstructured play therapy, the child is at the
center of the sessions and therapists avoid behaviors that may lead the child in
any way and focus on reflecting their feelings. Therapists at this level show
unconditional positive regard and acceptance towards the child (Jones, Casado &
Robinson, 2003). Some play therapy methods such as Adlerian, Gestalt and

cognitive-behavioral can be considered as using both structured and unstructured
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approaches (O’Connor, Schaefer, & Braverman, 2016). The most frequently used
unstructured approaches are child-centered play therapy (CCPT), experiential
play therapy and developmental play therapy. One of the most commonly used
structured play therapy methods is Theraplay.

Among play therapy methods, Theraplay® plays an important role in
strengthening the relationship between children and their primary caregivers, as
well as increasing children’s self-esteem and social skills. Theraplay is an
attachment-based play therapy method that aims at enhancing the relationship
between primary caregiver and children. It also aims at improving children’s self-
esteem and helps them to have better relationships with others (Jernberg & Booth,
1999). Theraplay sessions help children to regulate their feelings and develop
healthy adult to child interactions. Sessions are conducted in a structured, adult-
directed format, and each session lasts about half an hour (Jernberg & Booth,
1999).

The Theraplay Method was developed in the United States during the 1970s
within the Head Start Program which aimed to give children from low
socioeconomic status a proper preschool education for free (Administration for
Children and Families, 2017). Dr. Ann Jernberg, a Clinical Psychologist, worked
for the development of a program for children that experienced behavioral and
social and emotional difficulties and were consequently kept behind from
integrating into the Head Start Program. Although private psychological services
were only available at that, Head Start participant children couldn’t afford these
services. To overcome the financial impediments, Dr. Jernberg designed a
practical program and paved the way for the start of the Theraplay approach.
After that Phyllis Booth, MA, who is the co-creator of Theraplay, made great
contribution to the program adding attachment-focus aspects based on her work
with John Bowlby. Booth emphasizes the significance of co-regulation and

attunement in Theraplay model. The Theraplay Institute was established in 1971.



Since then Theraplay therapists are having training from the institution from all

around the world and it is used in all around the world (Tucker, 2016).

Group Theraplay, is an extension of individual Theraplay and offers a unique
approach to relating with others. It is the adapted format of Theraplay to use in
group settings with group games (Rubin & Tregay, 1989). The Group Theraplay
model can also be referred to as Sunshine Circles when applied in a classroom
environment. In preschool classroom environment, its effectiveness was evaluated
by Tucker and her colleagues (2017) in regular Head Start preschool classrooms.
The findings revealed that Group Theraplay playgroups increased social skills of
the children and improved teacher to student relationships. Tucker et al (2017)
also found that Group Theraplay also has an effect on reducing the stress of
teachers due to behavior problems exhibited by children. Rather than focusing on
maladjusted children, Group Theraplay is proved effective on regular preschool
children for their social skills and problem behaviors.

According to Brauner and Stephens (2006) the proximity of the preschool age
children (zero to 5) to experience social, emotional and behavioral problems is
between 9.5% and 14.2%. This common problem has different effects on
children, their families and the school environment. In preschool age kids the
significant behavioral problems are increasing over the years (Barfield, Dobson,
Gaskill, & Perry, 2012).

In the literature, behavioral problems of children can be categorized as
internalizing and externalizing problems (Cicchetti & Toth, 1991). The
internalizing element of behavioral problems comprises the signals of depression,
social anxiety and emotional distress. Those dimensions are generally interrelated
with each other. When discussing externalizing problems in children, aggressive,
disruptive, disobedient, oppositional and hyperactive actions are to be included
(Merrell, 1994). These behavioral problems produce negative effects on social-
emotional development and cognitive functionality of children. Behavioral

4



problems are crucial to a child’s life; therefore early intervention is not only very
effective but also necessary. If behavioral problems are not treated during early
stages, it might result in serious mental health problems later in life (Peth-Pierce,
2000; Thompson, 2002).

Play therapy serves as an effective way to interfere in behavioral problems of
children. The studies show that play therapy has positive effects on reducing
children’s externalizing behaviors (Bratton at al., 2013; Ray et al., 2009),
internalizing behaviors (Garza & Bratton, 2005; Flahive & Ray, 2007) and both
internalizing and externalizing behaviors with total problem behaviors scores
(Packman & Bratton, 2003; Muro et al, 2006; Blanco, 2010). Theraplay is also
found to be effective in reducing problem behaviors of children (Mahan, 1999;
Siu, 2009, Tucker at al., 2017).

In the classroom environment, disruptive behaviors are challenging both for the
teacher and children. These negative behaviors prevent positive relationships to
flourish between the child and the teacher and the child’s peers. Consequently,
this results in children having a hard time in gaining social skills, such as social
cooperation and social interaction (Abidin & Robinson, 2002). There are also
different studies that show how deficits in social skills may lead to various
emotional and behavioral problems (Spence, 2003). Thus, it can be inferred that

behavioral problems and social development are interrelated.

Social development of children places an important role on children’s
development; the interaction of children with their social environment is directly
interrelated with their overall well-being (Keenan & Evans, 2009). Therefore, this
emphasizes how social skills are an integral part of social development. Gresham
and Elliot (1990) describe social skills as “socially acceptable learned behaviors
that enable a person to interact effectively with others and to avoid socially
unacceptable responses” (p.1). Comprising social skill behaviors are academic

ability, peer collaboration, supporting the actions of peer, and social initiation
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actions (Merrell, 1994). Among other aspects, social cooperation and social
interaction can be subcategorized under social skills of children. The capability of
having contact with peers and developing friendships with others is part of the
social interaction of children. Therefore, social cooperation also includes
understanding and applying directions from adults, peer collaboration, and
demonstrating suitable levels of self-control (Merrell, 1994). Developing
children’s social skills at an early age is also the aim of the preschool education
via using different methods. Play constitutes as one of the strongest methods to
develop social skills in children. Studies conducted about play show that social
interactions of children arise mostly through their play experiences (Saracho &
Spodek, 1998; Singer et al, 2006).

All in all, we can assert that there are various studies on the elements of
improving social skills in young children. Studies on play therapy have revealed
that different play therapy methods have positive effects in improving children’s
social skills (Watson, 2007; Blanco, 2010; Cheng & Ray, 2016). Among other
methods, Theraplay also has an effective way to improve children’s social skills
(Thorlakson, 2004; Siu, 2014; Su & Tsai, 2016; Tucker at al., 2017).

1.1 The Purpose of the Study

Theoretically, Group Theraplay has effects on problem behaviors and social skills
of children; therefore, the purpose of this study is to quantitatively explore the
effects of Group Theraplay method in the classroom environment with 60-72
month old preschool children. Thus, this thesis seeks to understand whether
Group Theraplay has an effect on the social skills, social interaction skills, social
cooperation skills and problem behavioral scores. To this end, this thesis study

addresses the following research questions;



1. Is there any difference between pre and post-test social skills scores of
60-72-month-old preschool children after Group Theraplay sessions

were given in a classroom environment?

2. s there any difference between pre and post-test social cooperation
skills scores of 60-72-month-old preschool children after Group

Theraplay sessions were given in a classroom environment?

3. Is there any difference between pre and post-test social interaction
skills scores of 60-72-month-old preschool children after Group

Theraplay sessions were given in a classroom environment?

4. s there any difference between pre and post-test problem behaviors
scores of 60-72-month-old preschool children after Group Theraplay

sessions were given in a classroom environment?

1.2 Significance of the Study

The studies conducted in the field show that the value of different play therapy
methods for children’s development and problematic behaviors is acknowledged.
However, Theraplay is a recent topic when compared to the other therapy
methods. For that reason, there are few studies that give empirical attention to
Theraplay and even less so when it comes to Group Theraplay. In the literature,
there is research about the effectiveness of Group Theraplay in special education
classes (Siu, 2014), elementary schools (Siu, 2009) and in clinic settings (Cort &
Rowley, 2015). However, this research would be examining its effects in a
preschool classroom with regularly registered children. Unlike other settings,
there is only one research about its effects in preschool classroom environments,
(Tucker at al., 2017) to the knowledge of the author. That study focuses on the
social skills of children and the teacher’s perspective about Group Theraplay. For
this reason, the current study is significant as it is expected to make contributions

to the field by evaluating the Group Theraplay in a preschool classroom setting.

7



Additionally, this study’s main focus will be on children and their test scores in
social skills, social cooperation, social interaction and problem behaviors. In
reviewing the literature, as far as the researcher could find, there were no
published studies that entailed evaluating the effect of Group Theraplay in
Turkey.

The present study aims to investigate the effect that Group Theraplay has on the
social skills of children. Despite the fact that play benefits in early childhood,
preschool curriculum generally does not include play in their daily programs. The
increasing focus on academic skills, rather than play, could be a reason for
leaving aside play in preschool curriculum. Prevailing at some private preschools
is a curriculum that focuses on children attaining academic skills, as early as the
age of four, in reading and writing skills. With rising focus on academic skills,
social emotional development of children remains underrepresented in preschool
programs (Bodrova & Leong, 2010). A social-emotional dimension of
development in early childhood is very important for children to build healthy
interactions in their lives later on. To support social emotional skills of preschool
children, alongside with classroom activities, more play should be included in the
curriculum; thus, the Group Theraplay method could be the outlet for this support.
Group Theraplay is the most suitable play therapy method to apply in classroom
setting. Unlike other play therapy methods; Theraplay is adult directed and
structured, making it easier to apply in large group classroom settings (Wettig et
al., 2008). Well-planned, organized and therapeutic activities could be used by
field practitioners with the main philosophy being that of Theraplay. Showing the
effectiveness of this method in early childhood classroom environment would

therefore be beneficial for advising its applicability in early childhood curriculum.

Another aim of this study is evaluating the effects of Group Theraplay on
behavioral problem scores of children. Over the years, there is a rising concern
about disruptive behaviors exhibited by preschool children (Barfield et al., 2012).

The behavioral problems found in children are directly affecting the classroom
8



environment, and the relationship between the teacher and the child (Abidin &
Robinson, 2002). Trying to minimize behavioral problems in the classroom from
an early stage, as well as building a coherent classroom environment might have a
positive effect on the learning environment. By evaluating the effects of Group
Theraplay on problem behaviors of children, this research aims to make
contribution to the field by suggesting a practical solution to the current problem.
As aforementioned, the Group Theraplay method could be used by field
practitioners for a better classroom atmosphere if it has an effect on problem

behaviors.

1.3 Definition of Terms

Social skills: Social skills of children includes ‘academic competence,
cooperation with peers, reinforcement of peers' behavior, and social initiation
behaviors’. (W. Merrell, 1994, p.3). Social skills of children are to be measured
with the Preschool and Kindergarten Behavior Scale (PKBS-2) with an overall
value of subscales.

Social cooperation: Social cooperation of children refers to the ability of
following directions from adults, cooperation and ability to come to an agreement
with their peers and showing a suitable level of self-restraint. Social cooperation

subscale of (PKBS-2) will be used to measure this level.

Social interaction: Social interaction of children means that their ability to
communicate with their peers, as well as gaining acceptance and friendship by
their peers (W. Merrell, 1994). Social interaction levels of children will be
measured with the Preschool and Kindergarten Behavior Scale (PKBS-2) with a

social interaction subscale.

Problem behaviors: Problem behaviors refer to an overall assessment of

children’s abnormal conducts; externalizing and internalizing behaviors. The
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level of behaviors is to be measured with the Preschool and Kindergarten

Behavior Scale (PKBS-2) with a problem behaviors subscale.

Theraplay: Theraplay is an attachment-based and adult-directed play therapy
which aims to strengthen parent-child relationships via activities which is rooted
on healthy parent-child relationships. It aims at improving a child’s self-esteem
and enables them to have better relationships with others (Jernberg & Booth,
2010).

Group Theraplay: Group Theraplay is an adult-directed and organized play group
that fuses fun-loving, helpful and supporting exercises that improve emotional
well-being in children. As in the individual Theraplay, Group Theraplay aims to
develop self-worth of children and provides increasing trust and endeavors to
expand the feeling of association and belonging among gathering individuals
(Rubin, 2010).
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CHAPTER 2

LITERATURE REVIEW

This chapter aims to present the review of the empirical literature concerning the
Theraplay and Group Theraplay. The first part addresses the theoretical
background of Theraplay. It includes attachment theory and the initial working
model by John Bowlby in respect to its relation to Theraplay. Additionally, with
mention to recent neuroscience studies, the theoretical framework will addressed.
In the second and third part, the detailed information about Theraplay and Group
Theraplay is discussed. The distinction between Group Theraplay and other play
groups will constitute another section. The last part of the chapter offers the

relevant studies in the field including international and national ones.

2.1 Theoretical Background

While developing Theraplay approach, Ann Jernberg was inspired from different
scholars and theories. Attachment theory (Bowlby, 1969) is places at the heart of
Jernberg’s method, as well as neuroscience research that supports Theraplay with
theoretical foundations. In the following part the theories that promote the general

framework of the method are elaborated.

2.1.1 Attachment Theory

Attachment is simply defined by John Bowlby (1969) as ‘lasting psychological

connectedness between human beings’ and ‘it is a deep and enduring emotional

11



bond that connects one person to another across time and space’. Attachment is a
reciprocal process that child and parents can build together in a continuous
relationship. Necessity of attachment to a person who gives a secure life is a
result of a long process of evolution. Attachment which is physiological,
emotional, cognitive and social phenomenon instinctually starts as a baby through
signals of the person who gives care to him or her. Hence, attachment is
experienced when both the baby and the caregiver affect one another. This
phenomenon is thus defined as “mutual regulatory system” (Levy & Orlans,
2014).

John Bowlby (1988) explains the process of the development of his attachment
theory in his ‘Secure Base: Parent-Child Attachment and Healthy Human
Development’ book under ‘the origins of attachment theory’ chapter as follows:
In 1950’s it was believed that the main reason children are connection to his/her
mother is because of the feeding process. However, Bowlby didn’t find this idea
accurate according to his clinical observations. After reading the study of Konrad
Lorenz (1951) with ducklings and goslings, he implemented the idea of natural
instincts of human being and a child’s connection to his/her mother. Even in the
absence of feeding, a child can create a bond to the caregiver. Shortly after in
1959, Harlow’s study with rhesus monkeys revealed that infants prefer a soft
dummy ‘mother’ that provides no food to them under stress conditions rather than
the ‘wire mother’ that provides food (p.26). In 1969, Bowlby presented his
‘Attachment Theory’ and focused on this topic until the publication of Loss in

1980:

Attachment behavior is any form of behavior that results in a person
attaining or maintaining proximity to some other clearly identified
individual who is conceived as better able to cope with the world
(Bowlby, 1988, p.27)

The need for attachment can be observed under alert conditions when the person

IS in a negative situation. On the contrary, feeling the availability of the
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attachment figure when needed, gives the person strength and the feeling of
security. The message that the person takes is giving the importance and seeking
the maintenance to the relationship.

The first year of life of the infant is a crucial time to develop secure attachment
between the child and the primary caregiver. The parents should be
psychologically and biologically alert to the needs of the infants in order to
establish an emotional bond with them. The physical, emotional and mental needs
of infants should be carefully understood by primary caregivers and they should
be in accord with the infant for a securely attached relationship (Levy & Orlans,
2014). With this attuned relationship, including basic trust, the message that the
infant takes provides a template for his/her future emotional relationships. The
necessary core behaviors to establish a healthy parent-infant attachment and
bonding in the first year of life is listed by Levy and Orlans (2014) in their book
“Attachment, Trauma and Healing”; they include; touch, eye contact, smile and
positive effect, need fulfillment and attunement. As for touch, a nurturing touch is
essential for the emotional development of the infants and it is one of the best
ways to communicate with them. Making eye contact is very important to develop
intimacy and closeness with the infant. Babies also feel safe and secure when
there is a reciprocal smile between the infant and the caregiver, creating a warm
atmosphere between both. Providing the basic needs for the infant gives the
message to the baby that s/he can trust the caregiver and his/her needs will be met
in the future as well. Lastly, infants learn to regulate stress, build trust and feel

safe with attuned and recipient parents.

Children who experience secure attachment from the beginning of their lives,
show better development in different aspects of their functioning throughout their
lives. Sroufe et al. (2009) gathered a multitude of longitudinal studies to show
that infants and toddlers who are securely attached demonstrate better skills in the
fields of self-esteem, self-sufficiency and independence, resilience, empathy,

mercy and affection, managing impulses and feelings, relationships with
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caregivers and authorities, academic performance at school, long-term
friendships, having secure attachment with their partners in adulthood and secure
attachment with their own children when they become parents (Sroufe at al.
2009). Overall, children accept the rules and boundaries of their parents if they
have a secure attachment history; this is primarily due to the fact that they feel

trust because of their parents’ sensitivity (Sroufe at al. 2009).

If parents are unresponsive and unreachable when the child needs them, the child
can develop disrupted attachment (Jemberg & Booth, 1999). The attachment level
of a child depends on different characteristics of the parents: emotional and
physical accessibility, sensitivity, reliability, predictability, and responsiveness
(Howe, 1997). Parents’ attitudes are shaped by different factors. For instance, if
they are unable to meet their children’s needs, the reason might indicate a
stressful environment, a family circumstance, their own childhood experiences
that do not let them to act adequately, or it might be indicative of other health
problems (Jernberg & Booth, 1999). As a result of the aforementioned
unresponsive attitudes of parents, disruption in a child’s attachment may develop.
A child with a disrupted attachment may have difficulties in forming relationships
in his later life, their behaviors might be affected directly and they may show

controlling, erratic and rejecting behaviors (Geddes, 2006).

2.1.2 The Internal Working Model

The positive and nurturing relationship with the caregiver enables infants to build
a secure base and allows infants to explore and understand the interpersonal world
according to this experience. Bowlby (1988) explains that an expectation about
the self, the caregiver and the relationship between them is to interpreted as the
“internal working model”. The physical contact between the caregiver and the
child can be maintained up to a certain point and when the physical absence of the

caregiver under the internal working model comforts the child with the memories
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of the mother and his/her inner representational system (Bretherton &
Munholland, 2008). This model is shaped by the day to day interaction with the
parents and their behaviors; it turns into how the child expects to be treated by the
caregiver and how he or she feels towards each parent (p.130). Once the internal
working model is developed, it transforms in the unconscious level and generally

does not change easily but can be repaired with the rebuilding internal model.

When the first relationships between the parent and infant are healthy, the child
sees the world as a secure and worthy place to explore. The representation about
himself is worthy of being loved, special, having the ability to make an impact in
his/her world and sees others as trustworthy, responsive and available on demand.
If the child experiences abuse, neglect or unpredictable behaviors, the child sees
the world as a dangerous place that is full of threats. In the end, the child’s inner
representation about himself is perceived as unlovable and inadequate; this results
in the child seeing other people as unreliable and indifferent towards him
(Jernberg & Booth, 2010).

2.1.3 Theraplay and Attachment Theory

Theraplay is mostly based on Bowlby’s Attachment theory (1969) and as the
attachment theory proposes, the first bond between parent and infant is crucial to
the child’s relationship with the primary caregiver and all relationships at later
stages in life (Munns, 2009). If the first attachment of the child is not strong and
healthy enough, it produces a negative effect on how other forms of relationships
develop at later stages of life (Geddes, 2006).

Theraplay targets this disrupted attachment and attempts to improve it replicating
normal healthy parent-infant relationships during the sessions. Some of the
methods used to supplement previous neglect include hugging, rocking, feeding,
powdering or putting lotion on the child. The child learns to build relationships in

a healthy way and form an attachment with an adult. Theraplay tries to build
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lovable, strong and unconditionally-accepted sense of self for the child (Munns,
2011). In attachment, negative or positive developmental change is always
possible; however, the capacity to change decreases with age. Therefore,
intervention at early ages allows therapy to give children a chance to build
healthier attachment styles (Bowlby, p.136, 1988). Parallel with this view of
Bowlby, Theraplay believes in the possibility of change. In Theraplay, the
internal working model of children is targeted in order to change into caring,

empathic, attuned and reflective interactions (Jernberg & Booth, 2010).

Bowlby (1969) proposes that attachment-related behaviors of babies are an innate
from birth and point towards a need to be in contact with others. In individual
Theraplay sessions, with the inclusion of the parents, this repertoire of attachment

behaviors is attempted to be replicated (Jernberg & Booth, 2010).

2.1.4 Neuroscience

Early childhood is a crucial period for the brain’s development, laying the base
for further functioning and more complex neural pathways. Despite the ability to
continue the neuroplasticity of the brain life-long, the development of the brain
emerges at an astonishing level in the first three years of life (National Scientific
Council on the Developing Child, 2010). Neuroscientific researches also indicate
that play has an important role in healthy brain development, as well as social

interactions (Siegel, 2012).

Bruce Perry (2012) examines how early stress and trauma affects a child’s brain
development and consequently developed the neurosequential model of
therapeutics (NMT). He expressed that the brain is comprised of multiple
interactions that range from micro (e.g., the synapse) to macro (e.g., maternal-
child interactions) and how these interactions result in a person’s genetic
potential. Maltreatment and disruption in early bonding has a negative influence

on the human brain by composing anomalous patterns of neural and
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neurohormonal activities (Perry, 2009). During its development, the human brain
arranges itself from a simple (brainstem) to the most complex (limbic, cortical)
sections. Different parts in the brain’s development occurs at varied times during
early childhood and its development occurs hierarchically. During the
development process, the higher parts of the brain hinge on the input from lower
parts, and if the neural activities in this lower part are regulated and synchronized,
the higher areas will organize in a healthy way. If the lower parts have
problematic and dysregulated patterns, the development of the higher parts will
display these atypical patterns (Perry, 2012). Under these circumstances, the
treatment of children should aim at the lower part of the brain development such
as touching, rhythmic movements and repetitions, apart from the child’s
chronological age. Dr. Perry uses the Theraplay activities, massaging for physical
contact, drumming or other sensory motor activities to meet the needs of the child
on that particular developmental insufficiency (Munns, 2011). The first aim is
healing the basic attachment-related dysfunctions of the brain regardless of the
child’s chronological age. Theraplay activities help to recreate the basic sensory
motor interactions of healthy parent-child relationship to prepare the children for

further levels.

Another important function of the brain is the dominance of the right hemisphere
during the first three years of life (Munns, 2011). The right brain is responsible
for the different functions such as nonverbal communication, processing sensorial
information and visual cues in a holistic way. Self- regulation of the somatic
processes and self-soothing of the infants takes place in the right hemisphere
which includes only the whole map of the body in the brain. It is also the place for
the internal working model, social cognition and mindsight. The experiences of
infants which are shaped in the right hemisphere, use the language from the right
side of the brain and are formed from face-to-face attuned, nonverbal, and
rhythmic emotional communications, as well as eye contact (Booth & Lindaman,
2010).
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2.1.5 Theraplay and Neuroscience

Theraplay activities aim to improve the right brain by changing the initial
formation of brain patterns rather than the left brain’s verbal language (Munns,
2011). Focusing on the early phases of social-emotional development and
recreating the sensitive and joyful parent-child interactions, Theraplay activities
provides changing in the brain which enables emotional regulation and long term
psychological wellbeing (Booth & Lindaman, 2010). Theraplay uses touch, eye
contact and a ‘motherese’ soft and stimulating manner of speaking in its
activities. This leads to create resonant emotional melody with capturing the
emotional cues of the child in an immediate way. The child feels the privilege of
being realized at the time he/she needs. This can be an example of the activities
which aim to improve right brain in Theraplay (Makela, 2003).

2.2 Theraplay

Theraplay is a structured play therapy method which aims to increase parent-child
attachment, trust and self-respect of the people via joyful and configured games.
It can be considered as one of the short-term play therapy methods and it is
applicable for different age groups and various social and emotional difficulties
(Munns, 2011). While creating Theraplay, Dr. Ann Jernberg made hundreds of
observations of the healthy parent-child relationships and she classified them
under four dimensions. The Theraplay activities were shaped according to the
four actions of the healthy parent-child interaction; structure, engagement, nurture
and challenge. According to the Theraplay, most of the problems originate from
the lack of those dimensions and Theraplay aims to strengthen those parts with
structured games and play methods (Jernberg & Booth, 1999). These dimensions

can be explained in following way;
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1. Structure: Structure is a significant element in a healthy parent-child
relationship. Children feel secure of themselves with the rules, including
clear instructions and limits, the predictability of their behavior improve
sense of orderliness in their lives. Daily routines that children undergo
such as feeding, sleeping and bath times can be supported with basic
rhythm, patterns or rhymes. In turn, this helps the child to develop a sense
of order and security that eventually leads to self-regulation (Munns,
2009). In Theraplay, the adult is in charge during the sessions, and the
activities are pre-prepared according to the needs of the children. Each
session has a routine with starting and closing ceremonies; the activities
are shaped in a sequence according to their activity levels. Children learn
to follow the rules in the configured simple games such as ‘Simon Says, or
Mother May I’. This structure also enables the therapist to put certain
main rules of the sessions as ‘No Hurts’. The ultimate aim is that the child
feels order and security in his/her life because of the structure guidance of
an adult (Munns, 2011). Structure is not directly related with controlling
the child, rather, it gives the message that someone who is older and more
resourceful than the child can make the world more predictable and secure
for him/her (Jernberg & Booth, 2010). Other examples of the structure
activities are follow the leader, and red light green light games.

2. Engagement: Occurs when parents spend time with their child by
engaging in entertaining activities from infancy with traditional and basic
games such as Peek-a-Boo, blowing the belly and “I’'m going to get you”.
Besides the fun, engaging and stimulating parts of these activities,
engagement activities enables children to develop positive self-images.
Children also learn to communicate, appreciate intimacy, and take
pleasure in interpersonal contact. The real message behind this is “‘You are
special for me and not alone in this world, you can communicate with
others in a healthy way” (Jernberg & Booth, 2010). Engagement activities

inspired by parent-infant games like clapping hands, Motor Boat or Hide-
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and-Seek include adventures, laughter, and positive stimulations; these
types of experiences enable children to learn and try new things. Through
this dimension, a child gives attention to interactions with adults and
learns how to engage closely with others. Other activities can include row
row, row your boat, hand clapping games, mirror games, etc. (Munns,
2011).

Nurture: Nurturing activities in parent-child relationships are confidence-
inspiring, calming and is very crucial for developing trust. Feeding,
rocking the kid, hugging and comforting the child are just some examples
of nurturing activities. Through these activities, parents give the message
that they understand the needs of the child and care about him/her. When
an adult exhibits care to a child, they feel that his/her problems are
answered (Jernberg and Booth, 2010). In Theraplay, nurturing activities
take a quite important place in that each session includes a feeding process
with chips, crackers, and the child’s favorite snack or a drink. Other
activities include examining the hands or arms of the child, identifying
areas that hurt, as well as rubbing lotion. Another nurturing activity
includes the slippery hands game which occurs when the parent provides a
pleasant touch to the child whilst having fun. These interactions aim to fill
the nurturing deficiencies of children at an early age. It helps children to
realize that they are valuable and important, and helping them to regulate
themselves in stressful situations (Munns, 2011).

Challenge: Occurs when the adult motivates the child by encouraging
him/her to engage in new activities, and thus paves the way for the child
to exhibit new behaviors and abilities. By trying new activities and
learning the boundaries of power, this allows the child to alleviate his/her
stress. The aim of this dimension is to be open to try new things, exploring
the environment, and to be less fearful. The activities include cooperation
with another person and improving cooperation skills according to the

appropriate level of the child. It is important that the child doesn’t fail at
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these activities as it can result in difficult outcomes. Examples of
challenging games include punching a newspaper with instruction,

blowing a feather, and blowing ping-pong balls (Munns, 2011).

The activities in each session are designed to address varying degrees or
combinations of structuring, engaging, nurturing and challenging actions for an
individual child. For example, during a session the adult looks for ways to calm
and soothe an overexcited child or to animate a lethargic child. In either case, the
objective is to develop a greater capacity for self-soothing. For a child who is
easily overstimulated, the adult uses a set of calming, nurturing activities such as
softly blowing a cotton ball back and forth rather than engaging the child in an
exciting activity. When a child is overexcited, the adult slows the activity down
and thus increases the child’s capacity to tolerate excitement without losing

control.

2.3 Group Theraplay

Group Theraplay is a concerted way of individual Theraplay approach. It is the
adapted format of Theraplay to use in group settings. The extended version was
developed by schoolteachers who were aware of the advantages of Theraplay and
wanted their students to receive benefits from this practice. In 1989, Phyllis
Rubin and Jeanine Tregay put the approach in practice and created Group
Theraplay. Group Theraplay strives to increase the sense of connection and
belonging among group members. Four dimensions of Theraplay also apply as the
four rules in Group Theraplay’s approach. These rules include ‘No Hurts’, ‘Stick
Together’, ‘Have Fun’ and ‘Adult in Charge’;

1. The “No Hurts” rule means that the physical, psychological and emotional
security of children is protected and cared for by the adult. The aim is to
be alert to any kind of hurt that the child may undergo and that the adult

takes action in response to the hurt. The adult could apply some lotion
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where the child was physically hurt or could give them hug when the child
needs. The most important part of the “No Hurts” rule is that the adult
emotionally responds to the child and expresses this with voice or facial
cues. The real message behind this rule is to ensure that the child is safe
and they will be taken care of under any circumstance (Schieffer, 2013).

2. The “Stick Together” rule means that each child should be included and
participate in every activity. If they are not ready to participate in the
activity or are absent on that day, these aspects should be immediately
identified. The message behind this rule is that children are important and
connected to the group, it helps children to realize that they feel noticed
and valued.

3. The “Have Fun” rule entails bringing joy to the group while also having
challenging activities to improve children’s social and emotional
development. The activities shouldn’t focus purely on sticking to a strict
plan, if the children don’t enjoy the activity, it should be altered or
adapted in a way that children have fun. In order to bring about the feeling
of joy into the environment, the adult should have fun in the first hand
while leading the group. It gives children a message that their feelings
and their happiness is valuable for the adult.

4. The “Adult is in Charge” rule can be described as inferential in that
despite not mentioning the rule, the child should seize it and the adult
should act accordingly. In Theraplay, the group leader provides structure
to the children; however, the leader is neither a teacher nor a free play
time observer. By putting the adult in charge, the children hear the
message that they shouldn’t worry about the procedure. The adult use
clear and direct instruction with the children and thus builds trust with
them (Rubin & Winstead, 2015).

Group Theraplay is guided by a simple set of rules based on the following

actions: a leader is always in charge of the group, each group session usually lasts
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about 30-45 minutes, and the size of the group can be constructed based on ages,
issues and behavior of the participants (Rubin & Tregay, 1989). The activities for
each session are chosen in order to address an issue the group is dealing with,
such as increasing the child’s comfort with eye contact, developing trust or

enhancing self-control and group cooperation.

2.4 Special Characteristics of Theraplay Group

Theraplay Groups have some characteristics that should be given special
importance to; for instance, Theraplay Groups pay particularly characterized to
physical contact and saliently caring behaviors (Rubin & Winstead, 2017). The
appropriate touch is very important in Theraplay Groups; it is characterized by
activities in which holding hands, playing slippery slip with hands that have
lotion, drawing an imaginary picture on a friends’ back whilst touching, engaging
in physical contact and salient caring behaviors. This also allows the child to gain
awareness of the inappropriateness of physical contact, if necessary. The caring
acts includes giving special importance to the physical or emotional harm of the
child and acting in a sincere way, rather than just stating with words. These

dimensions can be meaningful with the adult’s attitude throughout the activities.

The adult should make the children feel special and be cared for, but also know
when to step in when the touching becomes inappropriate by reminding the child
of the “No Hurts” rule. The leader should enjoy the activities as well, and express
this feeling to the children as well. Additionally, the leader should be comfortable
with closeness, feeding the children and physical touch. Remaining calm and
positive when responding to a child’s difficult behaviors is another important
aspect the adult should consider (Rubin & Winstead, 2017).
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2.5 Theraplay and Education: Sunshine Circles

The application of Group Theraplay in classroom setting by teachers can be
named as Sunshine Circles (S.C). The S.C. method could be applied from
preschool to middle schools. The simple activities include nurture, cooperation
and fun are led by the teachers instead of talking directly (Schieffer, 2013). The
application process, the rules and the main factors are the same with the Group
Theraplay. The duration of the application can be arranged by the teachers and it
can be limited with one game according to the schedule. Sunshine Circles model
was evaluated by Tucker at al. (2017) and the results demonstrate that the
application in preschool classroom is very promising. The social emotional skills,
behavioral regulation and problem solving skills of the children in experimental

group exhibit improvement.

2.6 Related Literature

2.6.1 International Studies

There are different studies in the field to assess Theraplay and Group Theraplay
from different aspects. Siu (2009) conducted a controlled study about the
effectiveness of Theraplay on the internalizing symptoms of children in the
context of the Chinese population. In the study, the children who are at risk in
terms of developing internalizing problems were chosen randomly to the
experiment or wait-list groups in Hong-Kong. The standardized test for
internalizing symptoms, Child Behavior Checklist (CBCL) was applied to the
children and among them 46 children; 25 boys and 21 girls from grades 2 to 4,
were assigned as participants. The Group Theraplay activities were applied to the
intervention group for 8 weeks by the certified Theraplay therapist. At the end of
the treatment process, the CBCL tests were completed again. Pre-test results were

used as covariates and the results show that the internalizing symptoms decreased
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in the treatment group while the wait-list group had no significant differences
(p<0.1). This study illustrates the effectiveness of Theraplay on internalizing how

children experience problems.

Mahan (1999) conducted a study about the effectiveness of Theraplay on 5-year-
old twin children who were taken from a foreign orphanage at the age of 3. The
Theraplay treatment was applied on the children with various tests such as
Achenbach’s Child Behavior Checklist and Teacher Report Form, Attachment
Story Completion Task, Marschak Interaction Method, and the Randolph
Attachment Disorder Questionnaire and Cermack’s Developmental and Sensory
Processing Questionnaire. According to those various pre-test post-test results, it
was observed that the siblings who had taken Theraplay treatment developed a
more secure attachment and their problematic behaviors decreased. Another study
conducted by Kwon (2004), pre-school children enrolled in a normal education
was assigned to a control and experimental group. The outside clinic children
were exposed to a Theraplay treatment. After the treatment, evaluation of the
children who had Theraplay treatment were observed to have better self-
consciousness, self-control and better awareness of other people. Kwon also
found that the children who had Theraplay treatment showed greater capacity in

the emotional intelligence quotient (as cited in Munns, 2011).

Makela and Vierikko (2005) conducted a research about the effectiveness of
Theraplay on attachment problems and behavioral difficulties of children in SOS
Children’s Village, Finland. The participants of the study were children who
experienced abuse, neglect and loss. They were in long-term foster care and their
emotional needs were very high according to their negative experiences. Twenty
children aged to 4 to 13, along with their foster parents, attended the intensive
Theraplay sessions for 6 weeks which included four sessions per week. Child
Behavior Checklist (CBCL) was used for the pre and post-test and the follow-up
which was completed 6 months after the treatment. Results indicated that

internalizing and externalizing symptoms decreased upon the treatment
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(significant at p=.002) and the follow up assessment (p<.001). Overall, it showed
that Theraplay had a positive effect on reducing behavioral and attachment
difficulties of children.

Another noteworthy study was conducted in Germany in 2011 by Wettig,
Coleman and Geider. They evaluated the effectiveness of Theraplay on young
children that were dually diagnosed with developmental language delay and
social anxiety (shyness and social withdrawal). The research forms two different
studies: the first study was a controlled longitudinal study (CLS) with children
who were referred to a medical clinic. A total of 22 children (8 girls and 14 boys)
with a mean age of 4 years 1 month (SD=1.1) were selected according to their
diagnosis results from Clinical Assessment Scale for Child and Adolescent
Psychopathology (CASCAP-D). The treatment was applied by one certified
Theraplay therapists in the same therapy room. The test was applied before and
after the Theraplay treatment and also evaluated with a 2 year follow-up by using
an ANOVA test. The results were compared with each other and with the control
group. It was observed that the symptoms of the disorders and developmental
delay were significantly lower after applying Theraplay treatment and no relapse
was found after 2 years. On the other hand, the second study involved a multi-
center study (MCS) including 9 different medical centers across Germany and
Austria. A total of 167 children (60 girls, 107 boys) were selected with the same
symptoms in CLS study. Children with ages ranging from 2 to 6 with a mean of 4
years 5 months were selected. Theraplay treatment was applied on the children
by different certified Theraplay therapists. After the treatment, pre-test, post-test
and control group results were evaluated with a one-way ANOVA method.
Significant improvement was observed on all variables. According to both study
results, children show better self-confidence, trust and assertiveness. Their
communication situation was improved and they were able to express themselves
better when compared to prior treatment. Considering that the study was

longitudinal and with evidence indicating no relapse within a 2 year period, it can
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be said that Theraplay has a positive, long-term effect on children for treating

social problems.

Most of the Group Play Therapy researches that exist are based on the Child
Center Group Play Therapy (CCGPT) in the literature. One of them focuses on
the effectiveness of CCGPT on the immigrant children with relationship
difficulties in Taiwan (Su and Tsai, 2016). The participants of the study were
included eight 2" and 3" grade students. They were randomly selected to control
and intervention groups. The same-sex experimental groups received CCGPT
once a week for a 12-week period. The Social Skill Behaviors and Characteristics
Scale for Elementary and Junior School Students (SSBCS) was applied to the
students and at the end of the treatment results were evaluated. According to the
study, interpersonal relationships, self-acceptance, self-assurance and
relationships with other peers were positively affected as a result of the CCGPT
method (Su & Tsai, 2016). The other study that correlates more with my area of
interest is the aspect of age level. The effect of Child Center Group Play Therapy
on kindergarten children’s social emotional assets were assessed (Cheng & Ray,
2016) and children who were referred from their teacher as having social
emotional problems and were considered within the at-risk group from pre-test
results were included to the study. Among 43 participants, 21 children were
assigned to the intervention group while 22 were placed on a wait-list control
group. With a two or three-member intervention group, CCGPT was applied
every week for a period of 8 weeks in 30 minute sessions. At the end of the
intervention program, Social Emotional Assets and Resilience Scale-Parent
(SEARS-P) and Social Emotional Assets and Resilience Scale-Teacher (SEARS—
T) tests were completed both by parents and teachers of the children as post-test
measure. According to the results of the evaluations, the parents in the
intervention group reported better social emotional improvement, empathy and
social competence on their children. However, according to the teacher reports

there were no significant differences between, before, or after treatment.
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Group Theraplay method can be used for different target groups and its
effectiveness can be measured. Cort and Rowley (2015) conducted a project with
mothers and their children who have experienced domestic violence in England.
They applied group Theraplay sessions with them for a period of 10 weeks and
gathered data via qualitative methods. Their sample size included 5 mothers and
their children aged under 5 years old. The focus of the sessions entailed the
mothers’ perceptions about the treatment. Their main aim was to establish an
atmosphere whereby the mothers and children could experience the joyful side of
play alongside their children. The mothers who attended the sessions reported that
they had fun and felt their connection with their kids grew stronger. After the
Group Theraplay sessions, the mother’s overall perception about themselves and
their motherhood was positively affected, and their relationship with their
children improved. Additionally, the mothers’ stress level declined according to
the results found in the Parenting Stress Index 4 Short Form. The 3 months
follow-up study revealed the Group Theraplay sessions had an overall positive
effect and that the different parenting behaviors were sustainable.

Siu (2014) conducted a study about the effectiveness of the Group Theraplay
method on children with developmental disabilities. The aim of the study was to
evaluate the teachers’ responses on Theraplay treatment approach while working
with children with special needs. In Siu’s study the teachers were educated on
Group Theraplay methods and researchers enabled them to participate in the
study as conductors. A total of 38 students participated in the study (35 boys and
3 girls) with a mean age range of 10.34 among 6 to 13 year olds. The students
were randomly assigned for the control and experimental group (23 in
intervention and 15 in control). A mixed methodological method was used in the
study with both quantitative and qualitative data. The results of the Social
Responsiveness Scale used quantitative methods to assess the students’ scores,
whereas the teachers’ opinions were evaluated using qualitative methods. A Total

of 23 students were divided into four groups throughout a one year period to
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apply Group Theraplay treatment sessions for at least 20 weeks. The sessions
were applied once a week for duration of 30-40 minutes during regular school
hours. The sessions were conducted by trained classroom teachers and at the end
of each session; the teacher evaluated the children’s behaviors according to the
goal set. The students were evaluated before and after the intervention process by
other teachers who were blind to the test Social Responsiveness Scale. According
to the MANOVA and follow-up ANOVA test results, the social communication
subscale of the test was significant (p<0.5). In addition, according to the
observation results of the children, findings suggest a significant development in
social awareness and social communication. It was found that the children can
understand the social clues better and may respond to their teacher well. On the
other hand, the teachers found the method was exhausting and time-consuming
for everyday usage. They expressed that they struggled arranging activities, yet
they agreed that Theraplay was a fun activity and enhanced teacher to student
relationships. Overall, the study confirms that Group Theraplay has a positive
effect on the social development of children with DD in the special school

settings.

Francis et al. (2017) conducted a study in the United Kingdom on whether the use
of Theraplay in school-based content has a positive effect on children. The target
group consisted of children under a government-protected program called
“Looked After Children (LAC)”. The participant group for the study lasted a
length of eight months with a total of twenty students, from nine different
schools. Both qualitative and quantitative data were collected in the study. Pre-
and post-teacher strength and difficulties questionnaires (SDQs) were filled by the
significant adult responsible from the child. According to their pre-test results, the
children were assigned into either Group Theraplay or individual Theraplay
treatment; the lowest scores were assigned to the individual Theraplay treatment.
After the treatment, alongside post-tests, semi-structured interviews were

conducted with the adults.
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Feedbacks from the children were gathered via creative age-appropriate
activities. Quantitative results indicated that, on average, there was a reduction in
overall SDQ stress scores post-intervention. Despite the results not having a
significant value, the qualitative results supports that argument that intervention
provides for prominent changes in a child’s relationship skills, confidence and

engagement with education.

To evaluate the effectiveness of Theraplay in classroom setting, Thorlakson
(2004) designed an early-years prevention program called “Teaching and
Learning to Care (T.L.C)” which was based on classroom-based Theraplay
activities. Observing children’s empathy and self-control were of primary focus in
the study. The population of the study consisted of four teachers and 89 students
from grade levels of Kkindergarten to the third grade. The Classroom
Characteristics Questionnaire was completed by the teachers before and after the
implementation was made on all students. The Individual Student Rating Scale
was used to evaluate six randomly selected students for empathy and self-control.
The T.L.C. Program Evaluation was used to evaluate the program in general. The
program applied eight sessions once in a week. The evaluation of the teachers
showed that classroom-based Theraplay was an effective implementation to
increase empathy and care in young children. While teachers did not think that
Theraplay was effective in increasing self-control in classroom settings, they did
express that it helped students to internalize self-control in their social interaction
skills among peers (Thorlakson, 2004).

There are several other case studies to evaluate the outcomes of Theraplay; one of
them was completed with two mothers and infants who have attachment
difficulties (Bernt, 2000). The participants that received the Theraplay treatment
included two at-risk mothers with infants who were described as having Failure-
To-Thrive (FTT). Therapists focused on the healthy mother-infant relationship
and in the sessions they were represented as a model to the mothers. At the end of

the intervention it was reported that eye contact between mother and infant
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represents physical closeness and that the self-esteem of the mothers, as well as

their feelings towards the infant increased positively.

2.6.2 National Studies

There are some studies related with play therapy methods outside of Theraplay in
Turkey. In a research conducted by Sezici (3013) on the effectiveness of Play
Therapy under nursing practices, a Play Dough Exercise Program was developed
in the scope of play therapy by the researcher and applied on 39 preschool
children in Kiitahya, Turkey. Social, emotional and behavioral skills of preschool
children were assessed using the “Scale for Assessment of Social Competence
and Behavior” and the “ldentification Form of Preschool Child and His/Her
Parents” scales. The assessment was done by using the ANOVA test and the
results indicated that there was a statistically significant difference between pre-
and post-test scores of children in the experiment group. On the other hand, there
was no significant difference in control group. The research showed that Play
Therapy increased the social, emotional and behavioral skills of the preschool age

children.

There are two different master theses that examined children whose post-
traumatic stress levels have been under-cared for by governments. Experiential
Play Therapy and Developmental Play Therapy were two different Play Therapy
methods used in these studies. Celik (2017) designed an experimental study with
experiential Play Therapy method which included 32 children aged between 3 to
10 years. The Childhood Post-Traumatic Stress Scale (CPTS) was used to
measure their emotional stress level. At the end of the eight sessions, the scores of
the test demonstrated a significant change. Therefore, it can be asserted that
Experiential Play Therapy has a positive effect on children’s post-traumatic
emotional stress levels. In another study, Altun (2019) evaluates the post-

traumatic emotional stress level of children living in orphanages. Altun used the
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Developmental Play Therapy method to understand the differences of
the Pediatric Emotional Distress Scale (PEDS) before and after the treatment
process. A total of 30 children with an age range of four to eight served as the
participants of the study and were paired with a sample t-test and a Wilcoxon test
was used for evaluation. As a result of the study, there was a significant decrease
in the post-traumatic stress levels of children who took Developmental Play

Therapy.

One of the most commonly used play therapy methods is Child-Centered Play
Therapy in Turkey. Mehmet Teber (2015) conducted a research about the
effectiveness of Child-centered play therapy methods. The participants were
selected among children who were admitted into a private counseling center in
Istanbul. A total of 30 children with an age range between six and ten participated
in the study and were evaluated before and after the treatment using the Child
Behavioral Check List (CBCL). The data was analyzed with paired-samples t-test
and Wilcoxon test. At the end of the study it was seen that problematic behaviors

and psychological problems of the participant children decreased significantly.

To understand the impact of play therapy on shyness levels of children, the single
subject design study was carried out by Kogkaya (2016) in Denizli. The
“Strengths and Difficulties Questionnaire (SDQ)” was completed by the parents
and teacher of the student to evaluate the impact of six play therapy sessions on
the children. As a result, emotional problems and peer relationships problems
decreased and pro-social behavior was observed to have increased. Shyness levels
of children were observed in another study held by Yildiz (2015) with primary
school children. Six group play therapy sessions were applied on 20 students and
the “Shyness Scale” was used to gather data. According to the results, there was
no significant difference in shyness levels of children who took group play

therapy as compared to the children in the control group.
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As it can be seen in the aforementioned studies, there is no published article or
thesis about the effectiveness of Theraplay or Group Theraplay methods in
Turkey. However, there are a limited number of studies about other play therapy
methods such as child-centered play therapy (Teber, 2015), experiential play
therapy (Celik, 2017) and developmental play therapy (Altun, 2017). The shyness
level of children was evaluated in two different studies (Yildiz, 2015; Kogkaya,
2016). Social, emotional and behavioral skills of children were affected positively

with play therapy sessions (Sezici, 2013).
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CHAPTER 3

METHOD

This chapter focuses on the methodology employed in the study. It includes
research questions, the design of the study, participants, data collection
instruments and procedures of the study. Afterwards, information regarding data

analyzing will be discussed.

3.1 Research Questions

The purpose of this study is to explain the effectiveness of Group Theraplay
method on social skills and problem behaviors of 60 to 72 month-old preschool
children in a classroom environment. The present study addressed the following

research questions;

1. Is there any difference between pre- and post-test social skills scores of 60
to 72 month-old preschool children after Group Theraplay sessions in a
classroom environment?

2. s there any difference between pre- and post-test social cooperation skills
scores of 60 to 72 month-old preschool children after Group Theraplay
sessions in a classroom environment?

3. Is there any difference between pre- and post-test social interaction skills
scores of 60 to 72 month-old preschool children after Group Theraplay

sessions in a classroom environment?
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4. s there any difference between pre- and post-test problem behaviors
scores of 60 to 72 month-old preschool children after Group Theraplay

sessions in a classroom environment?

3.2 Design of the Study

In this study the effects of a treatment procedure was aimed to show two different
aspects. The independent variable is the Group Theraplay treatment and the
dependent variables are scores of social skills and problem behaviors tests.

Since it is the best type of research for testing hypotheses about cause and effect
relationships (Fraenkel et al., 2012), the experimental research under the category
of quantitative research design was applied to answer the questions in this study.
The group formation was chosen as The Static Group Pretest Posttest Design
under the category of poor experimental design. There were eight sessions with
intervention programs to evaluate the effectiveness of Group Theraplay treatment
on preschool children. With pre- and post- test results of the Preschool and
Kindergarten Behaviors Scale-2 (PKBS-2), scales under the category of
behavioral problems and social skills were assessed. The control and
experimental groups were selected according to random assignment. Since the
kindergarteners have static classrooms and it is too difficult to build new groups
for experiments, random assignment could not be used for designating the groups.
However, with the static classrooms, the control and experiment groups were
randomly assigned. The experimental group received eight-week Group
Theraplay sessions, while the control group did not receive any training. Non-

parametric analysis was conducted by using a Mann-Whitney U test.
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3.3 Role of the Adults

This research focuses on the children. However, while doing the application, the
adults play an important role. The researcher, the teacher and the co-therapist and

parents were other parties in this research.

The researcher who has the Group Theraplay application certificate was the main
leader in the Group Theraplay sessions throughout the study. The training was
taken from the Theraplay Turkey Team, in Istanbul, 2017. After taking the
training, the researcher designed the sessions. The games in the program were
picked by the researcher according to different dimensions of Theraplay, among
the static Group Theraplay games. While selecting the games, the dimensions of
Theraplay were taken into consideration; it was aimed to include all dimensions

equally.

The teacher of the classroom participated in the implementation as an assistant
adult alongside with the co-therapist. The researcher arranged an informative
presentation for the teacher and the co-therapist about Theraplay, Group
Theraplay and the points to consider. The co-therapist was the psychological
counselor of the preschool and also a play therapist. There were three adults in the

classroom during the sessions.

The parents were informed by the researcher before the study, during the parent-
teacher meeting. They were filled the instrument before and after the
implementation. The researcher ensured the parents that the results of the tests

will not be shared with anyone.

3.4 Participants

Given the fact that random assignment of the subjects was not practical or
feasible in school-based researches (Ross et al., 2005), a convenience sample type
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was applied while choosing the sample. The accessibility of the school was the
primary reason to work with the selected kindergarten. All participants of the
study were the students of a private kindergarten in Yenimahalle district in
Ankara, Turkey. There were 35 students in two classrooms with an age range

between 60 to 72 months.

The participants of the experimental group included 18 children throughout eight
Group Theraplay sessions. To evaluate the effectiveness of the treatment, the data
took into consideration the children who attended at least six sessions. With this
limitation, the experimental group data consisted of six girls (42.9 %) and eight
(57.1 %) boys (n=14). The participants of the experimental group do not include
any child with disabilities. Although the teacher reported her thoughts about one
child having learning disabilities, the child has no professional report related to

his situation.

The control group classroom size was seventeen at the beginning of the study.
Due to not reaching the post-test scores of the children, the sample size for
control group declined to fourteen. Finally, in the control group there were a total
of five (35.7 %) girls and nine (64.3 %) boys (n=14). The gender distribution of
the total participant was 39.3 % girls and 60.7 % boys.

3.5 School Setting

The private preschool was located in Yenimahalle district in Ankara. There were
two classrooms for 60 to 72 months olds and the classroom sizes were seventeen
and eighteen. There was one class for 48 to 60 months olds with sixteen children
and one 36 to 48 months old classroom with sixteen children as well. In addition,
there was a day care classroom for infants including 8 babies. The total number of
registered children in the preschool was seventy-five.
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This particular preschool was selected due to the accessibility of the facility and
for the willingness of the headmaster. The school was a fulltime regular
kindergarten following the Ministry of National Education Program. There was
no specific play vision of the institution, regular free play time activities were
provided. The implementation was realized in the afternoons for 30 to 45 minutes
and the days were arranged according to the course schedule of the classroom.
The times that the children do not have branch lessons were picked for

application.

3.6 Data Collection Instrument

To assess social interaction skills of preschool children, Preschool and
Kindergarten Behavior Scales (PKBS-2) were used. PKSB-2 is a behavioral
rating instrument used in assessing social skills and problem behavior examples
of preschool-and kindergarten kids aged between three to six. It is a norm-
referenced, standardized instrument developed particularly to use in surveying
young kids in an assortment of settings and by an assortment of behavioral
witnesses. The PKBS-2 incorporates two noteworthy scales: social skills and
problem behaviors (Merrell, 2003).

The social skills scale has three subscales: social cooperation, social interaction
and social independence. Social skills were evaluated according to the overall
points of the scale. Additionally, among those subscales, “social interaction” and
“social cooperation” subscales were assessed for this study. The social interaction
subscale of the test includes items such as “Comforts other children who are
upset”, “Invites other children to play”, and “Apologizes for accidental behavior
(that) might upset others” and others. The social cooperation subscale includes
“Share toys and other belongings”, “Is Cooperative” etc. (Appendix A). The
problem behaviors scale includes subscales such as externalizing, internalizing,

self-centered and antisocial behaviors. For this study, overall scores of the
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problem behaviors section were evaluated to have a general assessment of these

behaviors. The forms can be filled by parents and teachers of the children.

PKBS-2 was selected to be used in this study due to its high reliability coefficient,
the numbers of item, format, and content of the items. The scale comprises both
problem behavior and social skill total scores just as the aim of this study. Thus,
the subcategories of the scale are suitable for the purpose of this research. In
addition, the Turkish version of the test used a high reliability coefficient (Ozbey,
2009) and was used in different studies with Turkish parents and teachers (Ekici,
2014; Ozbey, 2012). The permission to use the data was granted by the translator
of the scale (Ozbey, 2009).

The Turkish version of the study was translated and applied by Alisinanoglu &
Ozbey in 2009. A confirmatory factor analysis and correlation between the factors
were used to ensure the validity of the scale. For the social skills scale, the
construct validity values are .96, .91 and .88 for the first, second and third factor
respectively. For the problem behaviors scale, the construct validity values are
reported as .96, .90, .89, .73 and .75. In the light of this information, it can be said
that the scale is valid (Ozbey, 2009).

Cronbach’s alpha technique was used to measure the reliability of the scale. The
total Cronbach Alpha value for social skill scale was .94. For the problem
behaviors scale, the total Cronbach Alpha value found was .96. These results

show that the scale is highly reliable in terms of testing norms (Ozbey, 2009).

The Turkish version was used in various studies in Turkey for assessing social
skills and problem behaviors (Ekici, 2014; Ozbey, 2012). The validity and
reliability of the Turkish version was repeated in the city of Edirne on 201
preschool children to evaluate effectiveness of the test according to the Turkish

culture and language. According to the results, the Turkish version of the test was
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considered adequately reliable with over 0.7 Cronbach’s Alpha value. (Fazlioglu
etal., 2011).

3.7 Data Collection Procedure

Data collection began in the second semester of 2016/2017 academic year. Before
starting the study, the necessary ethical permissions were taken from the Applied
Ethics Research Center in METU. The researcher attended the parent-teacher
meeting and informed the parents about the study. The parents were asked to fill
permission forms for their children to attend the experiment (Appendix D). The
PKBS-2 scale was sent to all the parents of school children aged between 60 to 72
months. A week after collecting all the data from pre-test, the control group and
experiment group was randomly selected. Before starting the treatment process,
the researcher participated in the classroom at different sessions in order to
observe regular classroom activities. , By engaging with daily routines of the
experimental classroom, the researcher would be able to get to know the group
well and try to earn their trust. The experiment group had eight Group Theraplay
sessions. In the control group, there was no Theraplay treatment applied and they
continued their own educational system. After one week of completing the
treatment process, the PKBS-2 scale was sent to the parents again for the post-

test.

Firstly, the social skills of the children and problem behaviors were measured
with Preschool and Kindergarten Social Behavior Scale (PKBS-2). After the
treatment, social skills and problem behavior scores were measured again. All the

scores were evaluated at the end.

In experimental group, the data taken from the children who missed two or more
sessions was ignored. Only the children who were able to attend six, seven or
eight of the sessions were included in the study. The scales were filled by parents

of the children.
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3.8 Implementation Procedure

3.8.1 Pre-Implementation

Before the implementation, the researcher had a meeting with the classroom
teacher. The teacher was informed about the philosophy of the Group Theraplay
and the important points about the application process. Since the attitudes of the
adults were very important during the sessions, researcher presented the idea
behind the actions in full detail. The researcher also gave the teacher tips to guide
the children’s behavior by using positive methods. Some of these tips include
avoiding saying “no” to children; instead of saying what we don’t want them to
do, expressing the wanted behavior in the positive mood is preferable. In addition,
other useful tips include using physical touch and challenging the children
(Schieffer, 2013). After briefing the teacher about philosophy of the application,
the researcher took necessary information from the teacher, such as possible

allergies for food sharing and special needs of children.

During all sessions, videotaping was made and the assessment held on to the tapes
for the arrangements regarding the next sessions of the program. The videotapes
were not utilized for assessing dependent variables; instead they served purely for

the procedural arrangements of the study.

3.8.2 Designed Sessions

The sessions included group games that aimed at feeding four dimensions of
Theraplay actions. The group games also aimed at caring for each individual in
the group and trying to make them feel that care. In the first session, the children
decided to name the group “Y1ildizli Gokkusagi1” (Starry Rainbow) and prepared a
greeting song that would be played at the beginning of each session. All following

sessions incorporated the song. The repetition of the three rules of the Group
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Theraplay “no hurts, stick together, and have fun” were performed with hand
signs by all the kids and after that, the check-up time started. This section takes

up to 2 minutes.

The check-ups required special attention to each child, it might have involved
noticing any particular difference on the child and talking with them about it,
identifying the children by providing a name tag or rubbing lotion on their hands,
or noticing any harm and discussing it. In that part the leader divided the
classroom into small groups and each adult in the session applied the check-ups to
children individually. The main aim was to make the child feel special and cared
for. The attitude of the adult during the sessions is very important and was given
special importance in order to enable children to feel their uniqueness during that

part. Check-ups part generally takes 5 minutes.

After this time, the main activities were applied according to the four dimensions
of Theraplay. The games take approximately 20 minutes. In order to strengthen
the structure’s dimension, the games emphasizing the importance of the rules and
limits for the children were applied as follow: pass a gentle squeeze, the Turkish
version of peanut butter and jelly as ‘kurabiye siit” (cookie and milk), the eyeball
toss and etc. (Appendix C). For the challenge dimension, games are applied that
enable kids to take age appropriate risks and give them feeling of achievement.
Examples of these games include balloon balance, cotton ball hockey, newspaper
punch, bicycle for two, blanket feather blow, slippery-slippery slip etc.. For the
engagement dimension, the aim was to make a connection with the child within
an enjoyable environment and to create joyful moments. Other activities include
“hello and thank you with a beanbag”, “pass a silly face”, “pass a squeeze”, “I see
somebody special with a mirror”, tootie ta, eye contact game and so on. The
nurture dimension includes games that involve appropriate touch and feeding the
need of unconditional acceptance of the children. Caring for feelings of hurt,

feather touch, and all the food sharing part at the end of each session are just
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some examples of these games. The dimension and game table can be seen in

Appendix B.

At the end of the activities, the food sharing part commences and the adult feeds
the children with some treats. In a small group format, the adult gives the child
the treat by feeding them. The aim of the feeding time is to build trust between
the children and the adult, thus making the children that they are valuable, are to
be cared for and are special. It directly aims to feed the nurturing dimension of

Theraplay. Food sharing part takes up to 5 minutes.

After sharing, the group sings the goodbye song together and the session is over.
During all processes, the adult is in charge at all times and without saying this
rule out loud, the leader should make the children feel of this rule. The detailed

schedule of each session can be seen in Appendix C.

The researcher was the main Group Theraplay leader for all sessions. There was a
co-therapist who helps the leader throughout all sessions. In addition, the

classroom teacher joined the activities with the researcher and co-therapist.

3.9 Data Analysis

While evaluating the data, the use of the ANOVA technique has been initially
planned. However, as a result of the preliminary analyses, the normality
assumption of ANOVA has been violated due to the small sample size (n=28).
When the assumptions of the parametric tests have not been met, the non-
parametric alternatives could be used (Corder & Foreman, 2009). Hence, this
situation led the researcher to use the Mann-Whitney U Test and the Wilcoxon

Signed Rank Test among non-parametric alternatives.

The Mann-Whitney U Test is one of the nonparametric tests which aim to

evaluate if two independent samples diverge significantly (Corder & Foreman,
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2009). Firstly, the differences between pre- and post-test scores of each
participant were calculated. The calculated scores were used to compare
experimental and control groups via the Mann-Whitney U test.

The Wilcoxon Signed Rank Test is one of the nonparametric tests which aim to
evaluate whether two related samples significantly diverge (Corder & Foreman,
2009). Therefore, pre- and post-test social skills, social interaction, social
cooperation and problem behaviors scores of the experimental group were

evaluated using the Wilcoxon Test.

Statistical analyses of the data were performed by using the Statistical Package
for Social Sciences (SPSS 23.0.)

3.10 Internal Validity of the Study

Fraenkel et al. (2012) describe internal validity of a study “any relationship
observed between two or more variables (that) should be unambiguous as to what
it means rather than due to something else” (p.166). It should be noted that there
are some threats which affect the internal validity of a research. These threats
include mortality, location, data collector characteristics, data collector bias, and
implementation; they will be discussed and evaluated in further detail.

Fraenkel et al. (2012) state mortality threats are very common and despite the
careful selection of participants, it might still occur in experimental studies
(p.167). In this study, the implementation procedure includes eight sessions of
training and only the scores of children who attended six or more sessions were
taken into consideration for the experimental group. As a result, this led to the
loss of subject in the sample size. At the beginning of the implementation there
were nineteen children in the experimental group and eighteen for the control
group. However, at the end of the study the sample size was fourteen for both
groups. Therefore, it is clear that the mortality threat was not controlled in this
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study. However, when the loss of the subject remains the same amount in both
groups, the mortality issue might not be considered as a problem (Fraenkel et al.,
2012, p.168). In this research, the subject loss is nearly the same for experimental

and control groups. It can be considered as a minor problem (p.279).

Location threats might affect the result when the place of the intervention differs
among the groups (Fraenkel et. 2012, p.169). To avoid the location threat, the
place of the implementation was constant for each week. Additionally, the control
group classroom took place in the same school as the experimental group, within

the same conditions.

The data collector characteristics might affect results as well. Gender, ethnicity,
age, educational level or other characteristics might affect the nature of the data
(Fraenkel et al ., 2012, p.170). Due to the fact that the data was based on reports
of the parents, controlling their characteristics were not possible for this

research.

The data collector bias is another threat for the validity of this study. Since the
tests were filled out by the parents of the children, the parents might not be honest
about their children’s situation. They might have concerns about reporting their
children’s negative behaviors due to different reasons. To prevent this, a parent
meeting was held before starting the study to make them fully informed about the
fact that the results of the tests will not be shared with others and will not affect
their child’s situation. Since the meeting was on their regular parent-teacher
meeting time, all the parents were present at the meeting and their full
participation to the information seminar was provided. The parents were fully
informed about the aim of the study and the implementation procedures. It was
assumed that knowing the details might have convinced them to participate in the
study with total honesty. However, this part is still considered as one of the

limitations of this research.
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The instructor’s characteristics might affect the post-test results and it is referred
to as the implementation threat. This threat is best controlled when the researcher
is the implementer of the treatment process (Fraenkel et al., 2012). To avoid the
implementation threat, all of the treatment processes were held by the researcher
who has the certificate to implement the Group Theraplay training. It can be

stated that this threat was controlled.
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CHAPTER 4

RESULTS

This chapter indicates the results of the data analyses which were derived from

the non-parametric tests. In light of the research questions, the study asks the

following questions:

1.

Is there any difference between pre- and post-test social skills scores of 60
to 72 month-old preschool children after the Group Theraplay sessions in
a classroom environment?

Is there any difference between pre- and post-test social cooperation skills
scores of 60 to 72 month-old preschool children after the Group Theraplay
sessions in a classroom environment?

Is there any difference between pre- and post-test social interaction skills
scores of 60 to 72 month-old preschool children after the Group Theraplay
sessions in a classroom environment?

Is there any difference between pre- and post-test problem behaviors
scores of 60 to 72 month-old preschool children after the Group Theraplay

sessions in a classroom environment?

In this chapter, each section includes the research question and the evaluation of

its hypotheses with the Mann-Whitney U and Wilcoxon Signed Test separately.

While evaluating Mann-Whitney U test, the differences of the pre- and post-test

scores were taken into consideration.
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4.1 Results Concerning the First Research Question; Social Skills Scores

Research Question: Is there any difference between pre- and post-test social skills
scores of 60 to 72 month-old preschool children after the Group Theraplay

sessions in a classroom environment?

Hypotheses 1: There is no significant difference between pre- and post-test social
skills scores of 60 to 72 month-old preschool children after the Group Theraplay

sessions.

4.1.1 The Mann Whitney U Test of Social Skill Scores for Experimental and

Control Group
To evaluate the relation of the social skill scores between experimental and a

control group, a Mann-Whitney U test was applied. The results of the analyses
can be seen in Table 1.

Table 1: The Mean Ranks of the Experimental and Control Group for Social Skill
Differences Scores

Mann-Whitney
U Test

Social Skill Mean Sum of
Scores Groups N  Rank Ranks U Z p
i 19,43 272
Experiment 14 200 -3181 001
Control
14 9,57 134
Total 08
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As shown in the Table 1, a Mann-Whitney U test indicates that there were
statistically significant differences (U = 29.0, p = 0.001) between the differences
of social skill scores of experimental group ( Mdn = 3) when compared to the
control group (Mdn = -1.5) with large effect size (r = 0.6). Moreover, the
experimental group produced a higher sum of ranks (3. Re = 272) than the control
group (3, Re=134).

412 The Wilcoxon Signed Rank Test of Social Skill Scores for

Experimental Group

With the purpose of evaluating the differences between pre-test and post-test
social skills scores of the experimental group, the Wilcoxon Signed Rank Test

was applied. The results can be seen in Table 2.

Table 2: The Results of Wilcoxon Signed Rank Test of Pre-test Post-test Social
Skills Scores of the Experimental Group

Wilcoxon-Signed

Ranks Test
Pretest Mean Sum of
Posttest N Rank Ranks z p

a

-Ranks 2 / 14

-2,205 ,027

b

+Ranks 11 7 77
Ties 1¢
Total 14
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As can be seen in Table 2, the Wilcoxon Signed Rank Test indicated a
statistically significant difference between pre-test and post-test social skill scores
of the experimental group, Z=-2,205, p<0.05. The effect size was large with a
result of r = 0.58. The sum of the positive difference ranks (3. R+ = 77) was larger
than the sum of the negative difference ranks (3. R- = 14) showing a positive
impact. The results demonstrate that the social skill scores of eleven participants
increased, whereas two participants decreased after the treatment.

4.1.3 The Wilcoxon Signed Rank Test of Social Skill Scores for Control

Group

With the purpose of evaluating the differences between pre-test and post-test
social skills scores of the control group, the Wilcoxon Signed Rank Test was

applied. The results can be seen in Table 3.

Table 3: The Results of Wilcoxon Signed Rank Test of Pre-test Post-test Social
Skills Scores of the Control Group

Wilcoxon-Signed

Ranks Test
Pretest Mean Sum of
Posttest N Rank Ranks y p
9 6,56 59,00
-Ranks 2.321° 020
+Ranks 2 3,50 7,00
Ties 3
Total 14

50



As can be seen in the Table 3, the Wilcoxon Signed Rank Test indicated a
statistically significant difference between pre-test and post-test social skill scores
of the experimental group, Z=-2,321, p<0.05. The effect size is large with a result
of r = 0.62. The sum of the positive difference ranks (3. R+ = 7) was smaller than
the sum of the negative difference ranks (3. R- = 59) showing a negative impact.
The results demonstrate that the social skill scores of two participants increased,
whereas nine participants decreased during the time period without an

intervention.

4.2. Results Concerning the Second Research Question; Social Cooperation

Scores

Research Question: Is there any difference between pre- and post-test social
cooperation skills scores of 60 to 72 month-old preschool children after the Group

Theraplay sessions in a classroom environment?

Hypotheses 2: There is no significant difference between pre- and post-test social
cooperation skills scores of 60 to 72 month-old preschool children after the Group

Theraplay sessions in a classroom environment.

421 Mann Whitney U Test of Social Cooperation Scores for the

Experimental and Control Group

In order to assess the relation of the social cooperation skills score differences
between the experimental and control groups, a Mann-Whitney U Test was

applied. The results of the analyses can be seen in Table 4.

As demonstrated in the Table 4, the Mann-Whitney U Test revealed that there is a
significant difference ( U = 31,5, p = ,001) between the differences of social

cooperation skill scores of the experimental group (Mdn = 2) when compared to
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the control group (Mdn = 0) with large effect size r = 0.59. Moreover, the
experimental group produced a higher sum of ranks (3. Re =269.5) than the
control group (3. Rc=136.5).

Table 4: The Mean Ranks of the Experimental and Control Group for Social
Cooperation Skill Differences Scores

Mann-Whitney
U Test

Social
Cooperation Mean  Sum of
Scores Groups N Rank Ranks U Z p
. 19,25  269,5
Experiment 14 315 -3134 001
Control 14 9,75 136,5
Total 28

4.2.2 The Wilcoxon Signed Rank Test of Social Cooperation Scores for the

Experimental Group

With the purpose of evaluating the differences between pre-test and post-test
social cooperation skills scores of the experimental group, the Wilcoxon Signed

Rank Test was applied. The results can be seen in Table 5.

As can be seen from the Table 5 in the next page, The Wilcoxon Signed Rank
Test revealed no statistically significant difference between pre-test and post-test
social cooperation skill scores of experimental group, Z=--1,824 , p>0.05. The
effect size is moderate with r = 0.48. The sum of the positive difference ranks (3
R+ = 71.5) was larger than the sum of the negative difference ranks (3 R- =
19.5), indicating a positive impact. The results demonstrate that the social
cooperation skill scores of eleven participants increased, whereas two participants

decreased after the treatment.
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Table 5: The Results of Wilcoxon Signed Rank Test of Pre-test Post-test Social
Cooperation Skills Scores of the Experimental Group

Wilcoxon-Signed

Ranks Test
Pretest Mean Sum of
Posttest N Rank Ranks y4 P
22 9,75 19,50
-Ranks -1,824b 068
b
+Ranks 11 6,50 71,50
Ties 1¢
Total 14

4.2.3 The Wilcoxon Signed Rank Test of Social Cooperation Scores for the

Control Group

With the purpose of evaluating the differences between pre-test and post-test
social cooperation skills scores of experimental group, The Wilcoxon Signed

Rank Test was applied. The results can be seen in Table 6.

As can be seen from the Table 6 in the following page, the Wilcoxon Signed
Rank Test revealed no statistically significant difference between pre-test and
post-test social cooperation skill scores of the control group, Z=--1,753, p>0.05,
r= 0.46. The sum of the positive difference ranks (3>, R+ = 1) were smaller than
the sum of the negative difference ranks (3. R- = 14), indicating a negative

impact. The results demonstrate that the social cooperation skill scores of one
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participant increased, four participants decreased, and nine participants remained

the same during the time without an intervention.

Table 6: The Results of Wilcoxon Signed Rank Test of Pre-test Post-test Social
Cooperation Skill Scores of the Control Group

Wilcoxon-Signed

Ranks Test
Pretest Mean Sum of
Posttest N Rank Ranks z p
4 3,5 14
-Ranks 1753 080
+Ranks 1 1 1
Ties 9
Total 14

4.3 Results Concerning the Third Research Question; Social Interaction Skill

Scores

Research Question: Is there any difference between pre- and post-test social
interaction skills scores of 60 to 72 month-old preschool children after the Group

Theraplay sessions in a classroom environment?

Hypotheses 3: There is no significant difference between pre- and post-test social
interaction skills scores of 60 to 72 month-old preschool children after the Group

Theraplay sessions in a classroom environment.
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4.3.1 Mann-Whitney U Test of Social Interaction Skill Scores for the

Experimental and Control Group
In order to evaluate the relation of the social interaction skills score differences

between experimental and control group, a Mann-Whitney U Test was applied.
The results of the analyses can be seen in Table 7.

Table 7: The Mean Ranks of the Experimental and Control Group for Social
Interaction Skill Differences Scores

Mann-Whitney
U Test

Social
Interaction
Skill Mean Sum of
Scores Groups N Rank Ranks U Z p
. 16,54 2315
Experiment 14 69.5 1385 166
Control 14 12,46 1745
Total
28

As can be seen in the Table 7, the Mann-Whitney U Test revealed that there is no
significant difference (U =69,5 , p =,166) between the differences of social
interaction skill scores of experimental group (Mdn = 0) when compared to the
control group (Mdn = 0) with moderate effect size r = 0.26. Moreover, the
experimental group produced a higher sum of ranks (3, Re =231.5) than the
control group (3. Rc=174.5).
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4.3.2 Wilcoxon Signed Rank Test of Social Interaction Skill Scores for

Experimental Group

With the purpose of evaluating the differences between pre-test and post-test
social interaction skills scores of experimental group, the Wilcoxon Signed Rank

Test was applied. The results can be seen in Table 8.

Table 8: The Results of Wilcoxon Signed Rank Test of Pre-test Post-test Social
Interaction Skills Scores of the Experimental Group

Wilcoxon-Signed

Ranks Test
Pretest Mean Sum of
Posttest N Rank Ranks y p
28 4 8
Ranks 1,052 203
b
+Ranks 5 4 20
Ties ¢
Total 14

As demonstrated in the Table 8, the Wilcoxon Signed Rank Test revealed no
statistically significant difference between pre-test and post-test social interaction
skill scores of the experimental group, Z=--1,052, p>0.05. The effect size is small
(r = 0.28). The sum of the positive difference ranks (3, R+ = 20) was larger than
the sum of the negative difference ranks (3. R- = 8), indicating a positive impact.
The results demonstrate that the social skill cooperation scores of five participants
increased, whereas two participants decreased, and seven remained the same after
the treatment.
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4.3.3 Wilcoxon Signed Rank Test of Social Interaction Skill Scores for the

Control Group

With the purpose of evaluating the differences between pre-test and post-test
social interaction skills scores of the control group, the Wilcoxon Signed Rank

Test was applied. The results can be seen in Table 9.

Table 9: The Results of Wilcoxon Signed Rank Test of Pre-test Post-test Social
Interaction Skill Scores of the Control Group

Wilcoxon-Signed

Ranks Test
Pretest Mean Sum of
Posttest N Rank Ranks y p
5 5 25
-Ranks _ 997" 310
+Ranks 3 3,67 11
Ties 6
Total 14

As can be seen in the Table 9, the Wilcoxon Signed Rank Test revealed no
statistically significant difference between pre-test and post-test social interaction
skill scores of control group, Z=-0.99 , p>0.05, r=0.26. The sum of the positive
difference ranks (3. R+ =11) was smaller than the sum of the negative difference
ranks (3, R- = 25) showing a negative impact. The results demonstrate that the
social skill cooperation scores of three participants increased, five participants
decreased and six participants remained the same during that time, without
intervention.
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4.4 Results Concerning the Fourth Research Question; Problem Behaviors

Research Question: Is there any difference between pre- and post-test problem
behaviors scores of 60 to 72 month-old preschool children after the Group

Theraplay sessions in a classroom environment?

Hypotheses 4: There is no significant difference between pre- and post-test
problem behaviors scores of 60 to 72 month-old preschool children after the

Group Theraplay sessions in a classroom environment.

4.4.1 Mann-Whitney U Test of Problem Behavior Scores for the

Experimental and Control Group

To evaluate the relation of the problem behavior score differences between the
experimental and control groups, a Mann-Whitney U Test was applied. The
results of the analyses can be seen in Table 10.

Table 10: The Mean Ranks of the Experimental and Control Group for Problem
Behaviors Differences Scores

Mann-Whitney
U Test

Problem
Behaviors Mean Sum of
Scores Groups N Rank Ranks U Z p
. 911 1275
Experiment 14 225 3487 000
Control 14 19,89 278,5
Total 28

As shown in the table 10, a Mann-Whitney U Test indicates that there was
statistically significant differences (U = 22.5, p = 0.000) between the differences
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of problem behaviors scores of experimental group ( Mdn = -6) when compared
to the control group (Mdn = 0.5) with large effect size (r = 0.65). Moreover, the
control group produced a higher sum of ranks (3>, Rc =278.5) than the
experimental group (3. Re= 127.5).

4.4.2 Wilcoxon Signed Rank Test of Problem Behavior Scores for the

Experimental Group

With the purpose of evaluating the differences between pre-test and post-test
problem behaviors scores of the experimental group, the Wilcoxon Signed Rank
Test was applied. The results can be seen in Table 11.

Table 11: The Results of Wilcoxon Signed Rank Test of Pre-test Post-test
Problem Behaviors Scores of the Experimental Group

Wilcoxon-Signed

Ranks Test
Pretest Mean Sum of
Posttest N Rank Ranks y p
_Ranks 12 7,63 91,50
2450 014
+Ranks 2 6,75 13,50
Ties 0
Total 14

As can be seen in Table 11, The Wilcoxon Signed Rank Test indicated a
statistically significant difference between pre-test and post-test problem

behaviors scores of the experimental group, Z=-2,450, p<0.05. The effect size is
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large (r = 0.65). The sum of the positive difference ranks (3>, R+ =13.5) was
smaller than the sum of the negative difference ranks (3. R- = 91.5), indicating a
negative impact on problem behaviors. The results demonstrate that the problem
behavior scores of twelve participants decreased, whereas two participants

increased after the treatment.

4.4.3 Wilcoxon Signed Rank Test of Problem Behavior Scores for the

Control Group

With the purpose of evaluating the differences between pre-test and post-test
problem behavior scores of the control group, the Wilcoxon Signed Rank Test

was applied. The results can be seen in Table 12.

Table 12: The Results of Wilcoxon Signed Rank Test of Pre-test Post-test
Problem Behavior Scores of the Control Group

Wilcoxon-Signed

Ranks Test
Pretest Mean Sum of
Posttest N Rank Ranks y p
2 3 6
-Ranks
-1,992 046
+Ranks 7 5,57 39
Ties 5
Total 14
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As can be seen in Table 12, The Wilcoxon Signed Rank Test indicated a
statistically significant difference between pre-test and post-test problem
behaviors scores of control group, Z=-1.99, p<0.05. The effect size is large (r =
0.53). The sum of the positive difference ranks (3, R+ =39.0) was larger than the
sum of the negative difference ranks (3. R- =6) showing a positive impact on
problem behaviors. The results demonstrate that the problem behavior scores of
two participants decreased, seven participants increased, whereas five participants

remained the same during the time without an intervention.
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CHAPTER V

DISCUSSION

The overall goal of the study was to investigate the effect of the Group Theraplay
method on regular early childhood classroom environments with 60 to 72 month-
old preschool children. With the Group Theraplay implementation, the social
skills, social interaction and social cooperation skills, and problem behaviors
scores of children were evaluated and analyzed. In this chapter, the discussion
related to the statistical analyses of the study is going to be shared. Firstly, the
summary of the results is presented, and then the results related to the research
questions are discussed. After that, the implication, recommendation for future
research and limitations of the study are shared.

5.1 Summary of the Findings

In this study, the effects of the Group Theraplay treatment have been observed.
The total social skills scores and its subcategories as social interaction and social
cooperation scores were analyzed. In addition, the problem behavior scores of

children were also evaluated.

The results of the study revealed that there was a significant difference between
the experimental and control groups’ mean differences on social skill scores.
Another finding reveals that the implementation group showed better social skill
scores at the end of the treatment. However, when we look at the control group,
the results indicate a negative impact on the social skill scores of children.
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When it comes to the social cooperation scores, there was a significant difference
between the control and experimental group’s difference scores. When examining
the experimental group’s pre- and post-test scores, the social cooperation skills of
eleven participants increased, while two participants decreased and one child
remained the same. On the other hand, social interaction skill scores did not
indicate a significant effect. Both in the comparison of experimental and control
groups, the experimental group itself had no significant change, due to the

positive impact in the treatment group.

The problem behavior scores of the participants significantly changed over the
treatment period, when compared to the control and experimental group.
Additionally, the experiment group showed significantly lower scores on problem
behaviors at the end of the treatment. Surprisingly, the control group revealed a

positive impact on problem behavior scores of the participants.

5.2 Social Skills

Another pivotal aim of this study was evaluating the effect of the Group
Theraplay program on the social skills of children. According to the statistical
analyses, there was a significant difference between the social skills results of
experimental and control groups. In addition, the children in the implementation
group showed better social skills results at the end of the treatment. Therefore, it
can be said that Group Theraplay has an effect on increasing social skills level of

the children in the study.

The findings of this research are consistent with previous studies which
investigate the effect of the Group Theraplay method on the social skills of
children (Thorlakson, 2004; Siu, 2014; Tucker at al., 2017). Thorlakson (2004)
designed a classroom based intervention program with Group Theraplay and the
results of that study revealed that the social skills of children were positively

affected. As a result, the children’s level of empathy and care increased. Siu’s
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(2014) study, which aimed at evaluating the effects of Group Theraplay on
children with developmental disabilities, showed that the social development of
children was positively affected. At the end of the study, Siu (2014) found that the
social communication level of children significantly increased. Similarly, the
results of this study seem parallel to the research conducted by Tucker at al.
(2017). The sample of Tucker et al.’s (2017) study also evaluated regular
preschool children and their experience with Group Theraplay. The results
revealed that the pro-social behaviors of the children increased at the end of the
study. Specifically, their emotion regulation, cooperation, peer interaction and
their ability to solve social problems were positively affected. It can be inferred
that, alongside with other studies, this research shows the effectiveness of

Theraplay on social skills of children.

The results of this research revealed that a significant difference between
experimental and control groups’ social skill scores exists. The children in the
implementation group showed better skills at the end of the study. However,
while the control group was expected to remain same, the scores of children in the
control group decreased after the intervention. There might some possible
explanations for this finding. The control group classroom might have been
affected by unknown and uncontrolled variables. In the post-test forms, the
parents were asked to indicate whether any major changes occurred in their
child’s lives. However, none of the parents in the control group reported a major
change. The scales were filled out by the parents and the reason of the decline
might be attributed to the attitude of the parents toward the study. It is possible
that the parents in the control group might not have given the full attention to the

study since their children did not receive any treatment.

Under the category of social skills domain, the social cooperation and social
interaction subcategories of the scale were evaluated separately. For social
cooperation, there was a significant difference between the control and treatment

group. Most of the participants in the experiment group, eleven out of fourteen to
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be exact, increased their cooperation scores by the end of the study. It can be
inferred that, Group Theraplay treatment changed the social cooperation scores of
children in a positive manner. The results of the social cooperation scores are

consistent with other findings in the literature.

There are few studies that focus on social cooperation among others evaluating
effects of Theraplay. Howard, Lindaman, Copeland and Cross (2018) reported
that Theraplay has an effect on improving cooperation of children with ASD. The
special characteristics of the target group might affect the results and due to their
developmental differences, the comparison of two studies might not be accurate.
However, while not focusing on the main purpose, Tucker at al. (2017) stated that
there was an improvement in cooperation scores in their studies as a result of
Group Theraplay. The results of this study are consistent with the aforementioned

researches in the literature.

When the social interaction subscale was evaluated, there was no significant
difference between the control and experimental groups. Additionally, the
experimental groups’ pre-test and post-test scores did not indicate any statistical
change. The results revealed that the effect of Group Theraplay on the social
interaction level of children had not yet been observed in current research. On the
other hand, results are inconsistent with the work of Thorlakson (2004). In that
study teachers reported that the social interaction skills of children were
positively affected after the intervention program. In another study, Kwon (2004)
found that children who attended Theraplay sessions revealed better self-

consciousness and better awareness of other people.

The results of the social interaction scores were surprising for the researcher since
Theraplay is a relationship-based treatment and interaction is a crucial component
(Munns, 2011). Although it was expected that Theraplay has an effect on the
social interaction level of children, there might be some possible explanations for
the unexpected outcome. Firstly, the games which included the pre-planned
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program could have been arranged differently to focus more on highlighting
group relationships. Additionally, the attitudes of the adults in the sessions were
very crucial for building face-to-face interaction, especially during small group
activities. Therefore, this part could have been affected from the large participant
sizes and that enough attention might not been provided to the children. In
addition to this, the assessment related outcome might have been occurred. The
social interaction subscale of PKBS-2 includes only four items, while other
subcategories such as social cooperation includes eleven and social independence
has eight items; therefore, it might be considered very few. It is possible that it

limited the information about detailed interaction skill components.

5.3 Problem Behaviors

The research question, asking whether there is a significant difference in the
problem behavior scores between the experimental group and the control group,
was examined in the light of the data analysis and resulted in a significant
difference. In addition to this, the children in the experimental group showed
lower problem behavior scores as a result of the treatment. It meant that Group
Theraplay implementation was significantly effective on reducing the problem

behavior of the children in a classroom environment.

There are some studies that evaluate the effect of Theraplay on the problem
behaviors of children. The results of these studies are consistent with all of them
that the researcher was able to assess. Mahan (1999) reported that Theraplay has
an effect on reducing problem behaviors of children. Makela and Vieriko (2005)
observed a decrease on internalizing and externalizing behaviors of preschool-
aged children. In addition, Siu (2009) indicated that Theraplay has an effect on
reducing internalizing behavior problems of Chinese children. Similarly, in
Finland, Lassenius-Penula and Makela (2007) found a significant effect on the
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behavioral and emotional problems of children in clinical settings with a follow-

up study.

In the light of the aforementioned studies in the literature and with findings of this
study, it can be inferred that Theraplay treatment has an effect on the problem
behaviors of children. Behavioral problems declined in the children who took
Group Theraplay treatment. The reason of this effect might emerge from the roots
of the Group Theraplay. The structure dimension of the Theraplay gives children
the sense that the adult in charge while also engaging in challenging, nurturing
and fun activities (Jernberg & Booth, 1999). The combination of the games within
the group harmony might lead behavioral improvement in the children. The
children might interiorize the rules behind the main philosophy of Theraplay and
apply them to their daily lives. Although this study did not rely on interviewing
methods, the teacher of the treatment classroom reported that the children applied
the “No Hurt” rule outside of the sessions in their daily routine with special hand
signs to indicate the rule to remind each other when they witnessed an
inappropriate or hostile behavior. This might be an example of the positive impact

of the treatment in real life.

The results of problem behaviors scores revealed a statistically significant
difference between experimental and control groups. The experimental group also
revealed lower problem behaviors scores at the end of the study. Alongside these
results, the control group was expected to remain same or incur slight changes in
their scores; however, the results revealed unexpected findings. Seven out of
fourteen children demonstrated higher scores in the problem behaviors test, which
led to a positive effect. When evaluated with social skill scores, the control group
data might require further research to better understand the findings. Although a
plausible reason could be that an uncontrolled event affected the atmosphere of
the static control group classroom, there were no reports from the parents or their
teachers that the classroom experienced major changes in the children’s lives.

Another possibility could be related to data sources. Due to the fact that treatment
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was not given to their kids, the control group’s parents might not have given the
necessary attention while filling out the forms and therefore, caused the
misleading findings for the data.

5.4 Implications

This study reveals the effectiveness of Group Theraplay on preschool children in
the classroom environment. The findings of this research will add value to
ongoing research used by local practitioners, teachers and policy-makers.

Despite its benefits and ability to increase social skills of children and reduce
behavioral problems, Theraplay is not well-known nor a commonly used method
in Turkey, although it is currently applied throughout various countries (Jernberg
& Booth, 1999). To our knowledge, this study is the first research to investigate
Theraplay’s benefits on Turkish children. The results of the study may provide a
basis by which local practitioners can understand the effectiveness of Theraplay’s

methods and encourage them to integrate it into Turkey’s system.

The Group Theraplay method could be applied in preschool classrooms even by
teachers with neat and simple instructions. In this study the implementation was
done by the researcher who is certified to use Group Theraplay. However, Group
Theraplay can be implemented in regular classrooms led by classroom teachers
(Siu, 2009; Siu, 2014; Wettig at al., 2006). Group Theraplay is low-cost, doesn’t
require expensive play materials nor special decorated places; the teacher simply
requires enthusiasm and openness to building a healthy interaction with his or her
students. Another valuable output of this research is that findings of this research
may motivate teachers to apply this method in their classrooms. Using Group
Theraplay in the classroom might benefit the learning environment in some
particular ways. Firstly, due to the large number of children in the classrooms,
teachers generally do not have enough time to have face to face contact with each

child in the classroom; Group Theraplay might create a chance to interact with
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each child directly. In addition, the scheduled instructional activities require
longer durationsand while trying to catch the curriculum teachers having hard
time to create a warm atmosphere in the classroom. Group Theraplay can be a
source for achieving this. Teachers should be on to those benefits of this method.
To provide this, brief seminars and workshops could be arranged to encourage

teachers to get to know the method well.

Alongside the results of this study, there are various studies in the field to show
the effectiveness of play, games and group play therapies in preschool
environment. Despite the obvious fact of it its value and therapeutic power on
children, the importance of play is underestimated due to rising academic
concerns in early childhood education facilities, especially in that of private
preschools. One of the aims of this study was to show the therapeutic power of
this easy, adaptable method and hopes to be realized in context of Turkey by
policy- makers. There are some possible ways to deliver this kind of method to
the children around the country. For instance, Ministry Of National Education
might develop a program based on therapeutic group play therapies like Group
Theraplay and added it into its in-service training courses to reach public school
teachers in the field. Similarly, private schools could apply this method in their
facilities as part of their counseling service activities. In addition, there could be
some projects aiming to raise awareness for pre-service teachers about the
applicability of Group Theraplay in a classroom setting. The courses that they
take related with play might include some information about this method. The
results of this study alongside with other noteworthy studies can be shared with

them in their courses.

This research is important in the sense that it reveals a treatment program which
can be used as a protective method for children’s problem behaviors and
improves their social development. It could also make a contribution to the
solution of rising behavior problems in preschools (Barfield at al., 2012). The

general tendency of parents receiving help for their children from experts occurs
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in very prominent occasions. However, there might be children whose needs are
often overlooked by the teachers and parents. Implementing this kind of
protective technique into schools can be very helpful for overlooked children.
Early prevention of these problems might protect children from facing further

Serious issues.

5.5 Limitations of the Study

The major limitation of this research was the small sample size which was
derived from a single geographical area in Turkey (Yenimahalle). The data was
analyzed for twenty-eight participants together with the loss of subjects at the end
of the treatment process. Consequently, the result cannot be generalizable to other
children under different circumstances; it can only be representative of the

children that attended the implementation.

The data of the research was based purely on the declarations of parents. The
scales were filled out by the parents of the children and parents could have been
biased about their children when they filled out the form. The opinions about the

teacher could have been evaluated with the parent’s opinion.

Another limitation is related to the sampling type. The sample size selection was
done with the convenience sample type, rather than random selection. Fraenkel,
Wallen and Hyun (2012) stated that when the sample size is fewer than twenty,
the non-probability sampling has an equal effectiveness with the probability
sampling. In this study, the static classrooms were assigned randomly to the
experiment and control group. However, using a convenience sample type is
problematic in terms of generalizability of the results and can be considered as a

limitation for this research. The study should be replicated in similar conditions.
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5.6 Recommendations for Further Studies

Firstly, the data of this study was based on the parents’ evaluation about their
children. The classroom teacher’s observations are very valuable for the
assessment about preschool children. Therefore, in further studies the data
deriving from teachers can be added and comparisons of two different evaluations

can also be conducted.

Secondly, the treatment process includes only eight sessions and began in the
second semester of the school year. The number of sessions could be higher in
further studies and the treatment process could be made throughout an entire

school year.

Thirdly, the current study used the Static Group Pre-test Post-test Design method
and did not include follow up measurements. The placebo group might be added
in other studies and follow-up tests could be used. In addition to this, the mixed
method design could also be used in further studies, observations might be done

and interviews with teachers can be added as an additional data source.

Lastly, the present study had a limited sample size and included children from a
single geographical area. In order to make generalization of the results, further
studies should include a larger sample size and provide representation from a
different part of the country.
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APPENDICES

APPENDIX A: PRESCHOOL AND KINDERGARDEN

BEHAVIOR SCALES

ANAOKULU VE ANASINIFI DAVRANIS OLCEGI

Liitfen her bir cocuk icin bir dl¢cek formunu, ¢cocugun son 3 ay siiresindeki
davramslariyla ilgili gozlemlerinizi dikkate alarak isaretleyiniz.

Olcekteki her madde icin 4 secenek s6z konusudur;

Hic Eger s6z konusu davranisi cocukta hicbir zaman gozlemlemediyseniz
isaretleyiniz

Nadiren Eger soz konusu davranisi ¢ocukta ¢ok nadir gézlemliyorsaniz
isaretleyiniz

Bazen Eger s6z konusu davranig1 cocukta ara sira gézlemliyorsaniz
isaretleyiniz

Sikhikla  Eger s6z konusu davranisi ¢ocukta sikhikla gozlemliyorsaniz
isaretleyiniz

Sosyal Beceri Ol¢egi

Hi¢ | Nad | Baz | Sikh
iren en kla

Faktor 1-Sosyal Isbirligi Becerileri

Gerektiginde tek basina oyun oynayabilir
ya da ¢alisabilir

2 | Isbirligi yapar
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3 | Yetiskinlerin talimatlarina uyar

4 | Bos vakitlerini kitap okuma, resim
yapma, oyun oynama vb. sekillerde
zararl olmayacak sekilde degerlendirir.

5 | Hikaye anlatilirken oturur ve dinler

6 | Kendisinden istendiginde kendi
dagmikligimi toplar

7 | Genellikle kurallara uyar

8 | Oyuncaklarin1 ve diger esyalarini
paylasir

9 | Yetiskinlerce alinan kararlar1 kabul eder

10 | Oyuncaklarla ve diger nesnelerle
oynarken kendi sirasin1 bekler

11 | Yanhs davraniglar diizeltildiginde karsi
¢ikmaz
Faktor 2-Sosyal Bagimsizlik ve Sosyal
Kabul Becerileri

12 | Farkli ¢ocuklarla oyun oynar

13 | Sorun ¢6zmede yardim istemeden Once
kendi trettigi ¢o6ziimleri dener

14 | Kolaylikla arkadas edinir

15 | Ozdenetim sahibi oldugunu gosterir

16 | Baska cocuklarca oyun oynamaya davet
edilir

17 | Farkli ortamlara kolay uyum saglar

18 | Akranlarinca hayranlik duyulan yetenek

ya da becerilere sahiptir
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19

Kendi haklarini savunur

Faktor 3-Sosyal Etkilesim Becerileri

20 Baska cocuklarin davranigini anlamaya calisir
(“Neden agliyorsun?” diye arkadasina
sorabilir)

21 Uzgiin olan baska ¢ocuklar teselli eder

22 Yqj[iskinlerin sorunlarina karst  duyarlidir
(“Uzgiin miisiin?”)

23 Bagka cocuklara sefkat gosterir

Problem Davrams Olcegi
Hi | Nad | Baz | Sikh
¢ | iren en kla
Faktor 1-Disa Yonelim
1 Baska cocuklara takilir ya da onlarla alay
eder

2 Bagkalarini kizdiracak kadar giiriiltii yapar

3 Ofke nébeti gegirir ya da asir1 tepki gosterir

4 Fiziksel acidan saldirgandir (vurur, tekme
atar, iter)

5 Kizgin oldugunda bagirir ya da ¢iglik atar

6 Bagka cocuklarin esyalarin1 elinden zorla
alir

! Kurallara uymaz

8 Her zaman kendi bildigini yapar

9

Asirt derecede hareketlidir- yerinde duramaz
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10

Bagkalarindan kizdiginda mutlaka hincini alir

1 Annesine, babasina, 6gretmenine ya da ona
bakan kisiye kars1 gelir

12 Baska c¢ocuklara zorbalik yapar ya da onlarin
goziinii korkutur

13 Beklenmedik davraniglar sergiler

14 Baskalarina ait esyalara zarar verir

15 Kolaylikla tahrik edilebilir — cabucak
ofkelenir

16 Baska ¢ocuklar1 kizdirir ya da rahatsiz eder
Faktor 2-Ice Yonelim

17 Bagka cocuklarla oyun oynamaktan kaginir

18 Arkadas edinme konusunda sorun yasar

19 Korkak ya da iirkektir

20 Baskalartyla birlikte olmaktan kaginir

21 Mutsuz ya da keyifsiz goriiniir
Faktor 3-Antisosyal

22 | Anaokulu ya da krese gitmeye karst direng
gosterir

23 | Yerinde duramaz ve huzursuzdur

24 Kendinden biiyiiklere isimleriyle hitap eder
Faktor 4-Ben Merkezci

25 Kaprislidir ya da can1 ¢abuk sikilir

26 Elestiriye ya da azarlanmaya kars1 asiri
hassastir

27

Gereksiz yere sizlanir ya da siirekli sikayet
eder
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APPENDIX B: DIMENSIONS AND GAMES

Dimensions of Theraplay Games

Pass A Gentle Squeeze,

Structure The Turkish Version Of Peanut Butter And
Jelly as ‘Kurabiye Siit’ (Cookie And Milk),

The Eyeball Toss

Balloon Balance,
Challenge Cotton Ball Hockey,
Newspaper Punch,
Bicycle For Two,

Blanket Feather Blow,
Slippery-Slippery Slip

Hello And Thank You With a Beanbag
Engagement Pass A Silly Face,
Pass A Squeeze,

| See Somebody Special With a Mirror,
Tootie Ta

Eye Contact Game

Caring For Feelings Of Hurt,

Nurture Feather Touch,

Food Sharing
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APPENDIX C: SESSION STRUCTURES

1% Session
Deciding the group name with the children and discussing about the rules

Greeting Song ‘Yildizl1 Gékkusagr hosgeldiniz (x 2), Iyi ki bizimle oynamaya
geldiniz (x 2)’

(Starry Rainbow, Welcome to you (x2), Glad that you came to play with us (x2))

Check Ups: Putting a name tag on each child and talking with them individually

in order to get to know them better

Hot Potato Game: Group sits in a circle and the leader puts an imaginary potato in
his/her hands and says it is a warm potato. She passes the potato to the next
person with a normal pace. While the potato passing to another child she says that
the potato gets very hot and the pace of the passing gets faster. The leader

controls the pace of passing with her commands.

Balloon Passing: Each person in the group passes the balloon with different body

parts without using their hands in a large group circle.

Balloon Tennis: Children try not to fall the balloon on the ground while throwing

them to their friends in a large circle group format.

Feather Blow: In a group of two, a child tries to blow the feather in his/her hands

to their partner and their partner tries to catch it.
Food Sharing
Good Bye Song: (Yildizli Gokkusagi hosgakalin (x2) Haftaya yine bulusalim (x2)

(Starry Rainbow, Goodbye to you (x2), Let’s meet again next week (x2))

85



2" Session
Greeting Song
Reviewing Rules

Check Ups with lotion rubbing: adults put lotion on the hands of each child and
noticing hurts or different things on the child and talking with them, in a small

group format.

Slippery, Slippery, Slip: The child’s arms and hands are covered with lotion by
the adult. The adult tries to hold on to it and due to the slippery lotion children
wins each time. The adult emphasizes the strength of the child exaggeratedly with
expressions like ‘how strong you are, you made it again!’ in a small group

format.

Kurabiye, Siit (Cookie and Milk): the adult says ‘kurabiye’ (cookie) and the group
reply ‘stit” (milk) while imitating the vocal type each time differently; soft, fast,
slow, shrill, etc.

Roll Over Together: Two children lie on their tummies on the ground and hold
their arms while facing each other. They try to roll together with the signal of the
leader while holding their hands and roll back. They pay attention not to hurt their

friend while doing this.

Pass a Silly Face: Each child pass a silly face to the child next to him in a circle

format.

Food Sharing
Goodbye Song
3" Session

Greeting Song
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Reviewing Rules
Check Ups with lotion rubbing

Blanket Feather Blow: Each child holds a piece of blanket and leader puts a
feather in the middle of the blanket. Each person blows the feather to another one

while trying not to fall it down.

Cotton Ball Hockey: Two children lie on their tummies turning to each other and
adult places a cotton ball in the middle of them. With the signal of the adult ‘1-2-
3-go’ the children try to blow the cotton ball to the other child’s side.

Weather Forecast: Children sit as everyone is facing the back of the person in
front of them with the distance of touching the back of their friends. Leader
declare the weather report and accordance with different type of weather, children
touch gently on their friends back and imitate the weather type. For a sunny day a
sun can be drawn or a rainy day little rain drops with finger tips can be imitated.
Leader changes the weather and children act accordingly. The important thing is
warning children about only gentle touch is acceptable and reminding the no hurts

rule.

Food Sharing
Goodbye Song
4" Session
Greeting Song
Reviewing Rules

Check Ups with feather: Leader puts a feather on different part of the body of the
child while their eyes are closed. The leader wants them to guess which part of

their body part was touched.
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A-Toothie-Ta: It is a song with instructions related with the body parts to make
the children dance and have fun while following the instructions like thumbs up,
elbows back, knees together etc.

From Ear to Ear: The leader says a word or a sentence to the ear of the child next
to him/her silently. Each child passes the word to the next one in a silent format.

The last child says the word out loud.

Kofte-Patates (Meatball- Potato): the adult says ‘kofte’ (meatball) and the group
reply ‘patates’ (potato) while imitating the vocal type each time differently; soft,
fast, slow, shrill, etc.

Food Sharing
Goodbye Song
5" Session
Greeting Song
Reviewing Rules

Check Ups with measuring: Adult measures the child’s arms, feet, ears, muscles,
smiles etc. with the ribbon. While doing this, she praises the kid with the size or

beauty of their body parts.

Pass a Gentle Squeeze: leader passes a hand squeeze with different formats or

wink to the person on her right; each member passes it to the next person.

Follow the Leader: Each person in the group has a turn to be a leader and decide
an action for everyone else to do with him. With the direction ‘1-2-3-GO!” all the

kids follow the leader.

b

Hello... Thank you: In a circle shape the leader says ‘hello ...." with saying
someone’s name in the group and throw the beanbag to him. The one who receive

the beanbag says ‘thank you....” with saying thrower’s name and tosses the
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beanbag another person with saying ‘hello ....”. until everyone in the group

receive an hello and thank you.
Food Sharing

Goodbye Song

6" Session

Greeting Song

Reviewing Rules

Check Ups with lotion rubbing

Blanket and Ball: Each member hold the edges of the blanket squarely. Leader
put a beanbag in the center of the blanket and says a child’s name. Everyone tries

to reach the beanbag to the named child together whit moving the blanket.

Eye Contact: Everyone sit in a circle and each person makes an eye contact with
another child. Once they make an eye contact they exchange places with that
child without talking.

Bicycle Built for Two: children lie on their backs with their partner while their
feet touching each other in the air. In company with the music, the children pedal

their imaginary bicycle together.
Food Sharing

Goodbye Song

7" Session

Greeting Song

Reviewing Rules
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Check Ups with magnifying glass: the adult examine the body of the children
with magnifying glass and notice the different or special things about him and

praises them. It might be a speckle or hurt or a nevus.

Detective: Each child takes the magnifying glass and encourage to realize a
different, positive and beautiful thing about their friend in a small group format

| See Somebody Special: Leader designs a half closed box covered with scarf and
with a mirror inside it. The adult tells the group that when they look from the box
they see ‘someone very special’ and encourages them to look for the beautiful
nose and big awesome smile etc. Additionally, leader says the kids that not to tell
anyone who it is. Each child look from the box one by one.

Musical Hugs: Children dance with the music and when the music stops, each
child finds a friend and hug. The leader makes sure that each child finds a partner

to hug.

Food Sharing
Goodbye Song
8" Session
Greeting Song
Reviewing Rules
Check Ups

Newspaper Punch: leader stretch a newspaper sheet and with the signal of her the
kid punch through the paper. Adult admire the strength of the child with punching

small pieces as well.

Weather Forecast: Children sit as everyone is facing the back of the person in
front of them with the distance of touching the back of their friends. Leader

declare the weather report and accordance with different type of weather, children
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touch gently on their friends back and imitate the weather type. For a sunny day a
sun can be drawn or a rainy day little rain drops with finger tips can be imitated.
Leader changes the weather and children act accordingly. The important thing is
warning children about only gentle touch is acceptable and reminding the no hurts

rule.

Hand Printing Together: As the closing activity of the sessions, each child colors
their hand with finger paint and they made a hand print together on a large sheet.

As the memory of the group the product is exhibited in the facility.
Food Sharing

Goodbye Song
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APPENDIX D: HUMAN SUBJECTS ETHICS COMMITTEE

PERMISSON FORM

UYGULAMALI ETIK ARASTIRMA MERKEZ] ORTA DOGU TEKNEK UNIVERSITESI
APPLIED ETHICS RESEARCH CENTER MIDDLE EAST TECHNICAL UNIVERSITY

DUMLUPINAR BULVARI 06800
CANKAYA ANKARA/TURKEY

T: +90 312 210 2291
¢ Sayn 28600816 /%) L\.»\

uemr@n.etu edu.tr
www.ueam metu.edu.tr

05 NISAN 2017

Konu: Degerlendirme Sonucu

Gonderen: ODTU insan Aragtirmalari Etik Kurulu {IAEK)
ilgi: insan Aragtirmalan Etik Kurulu Basvurusu
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APPENDIX E: CONSENT FORMS

PARENT CONSENT FORM

Sevgili Anne/Baba

Bu calisma Orta Dogu Teknik Universitesi Ogretim elemam Feyza
Tantekin Erden danigsmanhiginda yiliksek lisans Ogrencisi Siimeyye Sancak

tarafindan yiiriitiilmektedir.

Bu calismanin amaci nedir? Calismanin amact oyun terapisi
yontemlerinden biri olan ‘Grup Theraplay’ uygulamasimnin cocuklarin sosyal

becerileri ve problem davraniglari {izerine etkisini arastirmaktir.

Sizin ve Cocugunuzun katihmei olarak ne yapmasim istiyoruz? : Bu
ama¢ dogrultusunda, oOncelikle sizden c¢ocugunuz ile ilgili bir anket
doldurulmaniz1 talep edecegiz. Anketler sonrasinda ¢ocugunuzun 8 seanstan
olusan Theraplay uygulamalarina katilimini isteyecegiz. Theraplay uygulamasi
diinya ¢apinda kabul gérmiis ve ¢ocuklar lizerinde olumlu etkileri bilimsel olarak
da kanitlanmis, cocugunuzun eglenceli vakit gegirecegi grup oyunlarini igeren bir
yontemdir. Uygulamamiz, okul zamaninda 45 dakikalik siire ile sinif arkadaslari
ile beraber katilacagi eglenceli grup oyunlarini icermektedir. Uygulama
tamamlandiktan sonra bir anket daha doldurmaniz talep edilecektir. Sizden
cocugunuzun katilimcr olmasiyla ilgili izin istedigimiz gibi, c¢aligmaya
baslamadan cocugunuzdan da sozlii olarak katilimiyla ilgili rizast mutlaka

alinacaktir.

Sizden alman bilgiler ne amacla ve nasil kullamlacak?: Sizden
alacagimiz anket cevaplar1 tamamen gizli tutulacak ve sadece arastirmacilar

tarafindan degerlendirilecektir. Elde edilecek bilgiler sadece bilimsel amagla,
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yiiksek lisans tezinde kullanilacak, ¢ocugunuzun ya da sizin isminiz ve kimlik

bilgileriniz, hi¢bir sekilde kimseyle paylasilmayacaktir.

Cocugunuz ya da siz calismayr yarida kesmek isterseniz ne
yapmalisimiz?: Katilim sirasinda herhangi bir uygulama ile ilgili bir nedenden
otiirli cocugunuz kendisini rahatsiz hissettigini belirtirse, ya da kendi belirtmese
de arastirmaci c¢ocugun rahatsiz oldugunu Ongoriirse, calismaya derhal son

verilecektir.

Bu cahismayla ilgili daha fazla bilgi almak isterseniz: Calismaya
katiliminizin  sonrasinda, bu c¢alismayla ilgili sorulariniz yazili bigcimde
cevaplandirilacaktir. Caligma hakkinda daha fazla bilgi almak icin Siimeyye
Sancak ile (e-posta: sumeyyeaskan@gmail.com ) iletisim kurabilirsiniz. Bu

caligmaya katiliminiz i¢in simdiden tesekkiir ederiz.

Yukaridaki bilgileri okudum ve cocugumun bu calismada yer almasini

onaylyyorum (Liitfen alttaki iki segenekten birini isaretleyiniz.

Evet onayliyorum___ Hayir, onaylamiyorum___
Velinin adi-soyadi: Bugiiniin
Tarihi:

Cocugun adi1 soyadi ve dogum tarihi:

(Formu doldurup imzaladiktan sonra arastirmaciya ulastiriniz).
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VOLUNTARY PARTICIPATION FORM

ARASTIRMAYA GONULLU KATILIM FORMU

Bu arastirma, Okul Oncesi Boliimii dgretim elemanlarindan Feyza
Tantekin Erden danmismanliginda yiiksek lisans 6grencisi Siimeyye Sancak
tarafindan yiiriitilen bir ¢aligmadir. Bu form sizi arastirma kosullari hakkinda

bilgilendirmek i¢in hazirlanmigtir.

Calismamin  Amaci  Nedir? Calismanin amaci  oyun terapisi
yontemlerinden biri olan ‘Grup Theraplay’ uygulamasinin ¢ocuklarin sosyal

iletisim becerileri ve problem davranislari {izerine etkisini aragtirmaktir.

Bize Nasil Yardimc1 Olmamz Isteyecegiz? Arastirmaya katilmay1 kabul
ederseniz, sizden beklenen, ¢ocugunuzla ilgili bir anket doldurmanizdir. Bu anketi
tamamlamak ortalama olarak 30 dakika siirmektedir. Sonrasinda ¢ocugunuza okul
saatleri icerisinde haftada 2 kez toplamda 8 seans siirecek bir Grup Theraplay
uygulamasi1 yapilacaktir. Uygulama bitiminde sizden tekrar bir anket

doldurmanizi isteyecegiz.

Sizden Topladigimiz Bilgileri Nasil Kullanacagiz? Arastirmaya
katiliminiz tamamen goniilliiliik temelinde olmalidir. Ankette, sizden kimlik veya
kurum belirleyici hicbir bilgi istenmemektedir. Cevaplarimiz tamamiyla gizli
tutulacak, sadece arastirmacilar tarafindan degerlendirilecektir. Katilimcilardan
elde edilecek bilgiler toplu halde degerlendirilecek ve bilimsel yayimlarda
kullanilacaktir. Sagladiginiz veriler goniillii katilim formlarinda toplanan kimlik

bilgileri ile eslestirilmeyecektir.

Katihmimizla ilgili bilmeniz gerekenler: Anket genel olarak kisisel
rahatsizlik verecek sorular icermemektedir. Ancak katilim sirasinda sorulardan ya
da herhangi baska bir nedenden o6tiirii kendinizi rahatsiz hissederseniz cevaplama

isini yarida birakmakta serbestsiniz. Boyle bir durumda calismayr uygulayan
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kisiye, calismadan c¢ikmak istediginizi sdylemek yeterli olacaktir. Calisma
sonunda, bu arastirmayla ilgili sorulariniz cevaplanacaktir. Theraplay uygulamasi
diinya capinda kabul gérmiis ve ¢ocuklar lizerinde olumlu etkileri bilimsel olarak
da kanitlanmis, ¢ocugunuzun eglenceli vakit gegirecegi grup oyunlarini igeren bir
yontemdir. Bu ¢alisma Grup Theraplay sertifikas1 bulunan arastirmaci tarafindan

yiiriitiilecektir.

Arastirmayla ilgili daha fazla bilgi almak isterseniz: Arastirma
hakkinda daha fazla bilgi almak i¢in Yiiksek Lisans 68rencisi Siimeyye Sancak

ile (e-posta: sumeyyeaskan@gmail.com ) iletisim kurabilirsiniz. Bu ¢alismaya

katildiginiz i¢in simdiden tesekkiir ederiz.

Yukaridaki bilgileri okudum ve bu calismaya tamamen goniillii olarak

katiliyorum.

(Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyad Tarih Imza
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APPENDIX F: TURKISH SUMMARY / TURKCE OZET

GRUP THERAPLAY METODUNUN SINIF ORTAMINDA
UYGULAMASININ OKULONCESI COCUKLARIN SOSYAL BECERILERI
VE PROBLEM DAVRANISLARI UZERINE ETKISI

GIRIS

Oyun, c¢ocugun hayatindaki temel degerlerden biri olmakla birlikte; sosyal,
duygusal, fiziksel ve psikolojik gelisimine ¢ok biiyiik katkilar sunar. Her yastaki
cocuk oyun oynamaktan keyif alir ve kendi diinyalarin1 anlamlandirmak igin
oyunu kullanir (Copple & Bredekamp, 2009). Gergek hayat becerilerini oyun ile
deneyimleyen c¢ocuklar, diinyay1 algilayis big¢imlerini ve onlar1 rahatsiz eden
problemleri oyun sirasinda yansitarak, problem c¢ozme becerilerini gelistirir
(Bettleheim, 1987). Gary Landreth (2002) oyunu ¢ocugun dili ve oyuncaklari ise
kelimeleri olarak tanimlar. Cocuklarin duygularini ifade etmesi ve yetigkin
diinyasi ile iletisim kurmalar1 i¢in oyun ¢ok saglikli bir aractir. Oyunun ¢ocugun
yasadig1 zorluklardan kurtulmasini saglayan iyilestirici giicii bir tedavi yontemi

olarak ‘oyun terapisi’ ismiyle kullanilmaktadir (Landreth, 2002).

Oyun terapisi; ¢ocugun psiko-sosyal sorunlarini ¢ézmek yahut Onlemek ve
cocugun gelisimine katkida bulunmak i¢in, egitimli bir terapist tarafindan
sistematik bir model kullanilarak oyunun iyilestirici giiclinlin kullanilmasi olarak
tanimlanir (The Association for Play Therapy, t.y). Oyun terapisi ¢ocuklarin
kendilerini ifade etmeleri ve sorunlar1 ile basa ¢ikmalari i¢in etkili bir yontemdir.
Yapilan meta-analiz ¢caligmalari, oyun terapisinin yasa, cinsiyete, klinik ve klinik

olmayan diizeydeki uygulamalara gore oldukga etkili oldugunu gostermektedir

97



(Ray, Bratton, Rhine & Jones 2001). Ayrica siirece ebeveyn katilimi bu etkiyi
daha da artirmaktadir (Leblanc & Ritchie, 2001; Bratton at al., 2005).

Oyun terapisi, yapilandirilmig/yonlendirmeli ve yapilandirilmamis/¢ocuk-
merkezli olmak {izere iki grupta incelenebilir. Yapilandirilmis ve
yapilandirilmamis oyun terapisi gesitlerindeki temel fark terapistin miidahale
seviyesidir (Rasmussen & Cunnigham, 1995). Yapilandirilmis oyun terapisinde
kontrol terapistin elindedir ve siireci ¢ocugun ihtiyaglarina gore planlanmig
aktivitelerle siirdiiriir. Yapilandirilmamis oyun terapisi yonteminde ise merkezde
cocuk vardir ve terapist ¢ocugu yonlendirebilecek herhangi bir miidahaleden
kaginarak yalnizca kosulsuz kabul gosterir (Jones, Casado & Robinson, 2003).
Yapilandirilmis oyun terapisi o6rneklerinden yaygin kullanilan yontemlerden biri

ise Theraplay yontemidir.

Theraplay, ebeveyn ve ¢ocuk arasindaki iligkiyi gelistirmeyi amaglayan, ¢cocugun
0z saygisini, sosyal becerilerini ve bagkalarina giiven seviyesini ylikselten
baglanma temelli bir oyun terapisi ¢esididir. Theraplay, ¢ocuklarin duygularini
reglile etmelerine yardimei olarak saglikli bir yetiskin ¢ocuk iletisimi olusturur.
Onceden planlanmis ve yetiskin tarafindan ydnlendirilen, cocugun ihtiyacina gore
diizenlenmis oyunlara dayanan seanslar genellikle yarim saat kirk bes dakika
kadar siirer (Jernberg & Booth, 1999). Theraplay yontemi saglikli ebeveyn ¢ocuk
iliskisindeki dort temel unsuru esas alarak etkilesimlerini tanimlar. Bunlar; ‘Yapa,
Baglilik, Besleme ve Miicadele’dir. Saglikli ebeveyn ¢ocuk iliskisindeki bu
alanlardaki eksikliklerin yasanan sorunlarin kaynagi oldugu diisiintildiiglinden,
tasarlanan oyunlar ¢ocukta eksikligi tespit edilen bu esaslar iizerine kurgulanir.
Theraplay yontemi ¢ok farkli yas gruplar1 ve sosyal ihtiyaglara gore uyarlanabilen

bir yapiya sahiptir (Munns, 2011).

Theraplay yontemi 1970 li yillarda Amerika’da Kilinik psikolog Dr. Ann
Jernberg ve Phyllis Booth tarafindan gelistirilmistir. O yillarda dezavantajh

gruplara esit egitim firsatt saglamayr amaclayan Head Start programinin
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gelistirmekle gorevli olan Dr. Jernberg, bazi ¢ocuklarin sosyal ve psikolojik
sikintilarinin onlar1 egitimin gerisinde biraktigini fark ederek pratik bir ¢éziim
arayisina girmistir. Siiregte, Phyllis Booth’un John Bowlby ile olan c¢aligsmalari
etkisinde, yaklasima baglanma temelli unsurlar da eklenerek ko-regulasyon ve
uyumlanma yonleri de dahil olmustur (Tucker, 2016). Theraplay Enstitiisii, 1971
yilinda Amerika merkezli olarak kurulmus olup, diinyanin gesitli yerlerinden

Theraplay uzmanlar1 yetistirmektedir.

Grup Theraplay yontemi ise, Theraplay metodunun genisletilmis bir versiyonu
olup, grup icerisinde kullanimina yonelik oyunlarla tasarlanmis bir seklidir
(Rubin & Tregay, 1989). Grup Theraplay, sinif ortamindaki kullanimlarinda
‘Glinis1g1 Cemberleri’ (Sunshine Circles) olarak da adlandirilmaktadir. Tucker ve
arkadaslar1 (2017) tarafindan yapilan bir ¢calismada, okuldncesi sinif ortaminda yil
boyunca uygulanan yontem, c¢ocuklarin sosyal becerilerinin yiikselmesini
saglamis ve Ogretmen g¢ocuk arasindaki iliskide de gelisim goézlemlenmistir.
Ayrica ¢ocuklarin gosterdigi davranis problemlerine karsilik 6gretmenlerin
yasadig1 stres seviyesinde de diisiise yol agmistir. Grup Theraplay yonteminin
cocuklarin sosyal becerileri ve davranig problemleri iizerindeki etkisi

kanitlanmustir.

Okuloncesi donemde sosyal, duygusal ve davranigsal problemlerle karsi karsiya
kalan c¢ocuklarin orami %9.5 ile %]14.2 arasinda degismektedir (Brauner &
Stephens, 2006). Bu ortak sorun, ¢ocuklar, aileleri ve okul ortamini igine alarak
birbirini etkileyen bir probleme doniismektedir. Davranis sorunlar i¢sel ve dissal
olarak nitelendirilebilirken, her iki tiirii de ¢ocuklarin hayatinda 6énemli bir yer
tutmaktadir. Eger davranigsal problemler erken donemlerde tedavi edilmezse
sonrasinda ciddi psikolojik problemlere yol acabilir (Peth-Pierce, 2000;
Thompson, 2002). Bu nedenle, yasanan sorunlara erken miidahalede bulunmak
sadece etkili olarak kalmamakla beraber, gereklilik arz etmektedir.. Oyun terapisi
davranigsal sorunlar1 diizenlemekte etkili bir yontemdir. Calismalar oyun terapisi

yonteminin ¢ocuklarin digsal problemlerine (Bratton at al., 2013; Ray et al.,
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2009), ig¢sel problemlerinde (Garza & Bratton, 2005; Flahive & Ray, 2007) ve
genel problem davraniglarinda (Packman & Bratton, 2003; Muro et al, 2006;
Blanco, 2010) etkili oldugunu gostermektedir.

Problem davranislar, siif ortaminda hem c¢ocuklar hem de 6gretmen agisindan
zorlayict konumdadir. Cocuklarin akran iligkilerinde sorun yasamalarina neden
olan davranis bozukluklari, ayni zamanda sosyal becerilerini de olumsuz
etkilemektedir (Abidin & Robinson, 2002). Ayni1 zamanda sosyal becerilerdeki
eksikliklerin problem davranigslara sebep olduguna dair c¢alismalar da
bulunmaktadir (Spence, 2003). Bu baglamda, problem davraniglar ve sosyal

becerilerin birbiriyle etkilesim icerisinde oldugunu séylemek miimkiindiir. .

Calismanin Amaci

Bu ¢aligmanin amaci, oyun terapisi uygulamalarindan biri olan Grup Theraplay
metodunun, okul oOncesi smif ortaminda kullanildiginda ¢ocuklar {izerinde
olusturdugu etkiyi nicel olarak incelemektir. Uygulamanin 60-72 aylik okul
oncesi ¢ocuklarinin; sosyal becerileri, sosyal etkilesim becerileri, sosyal igbirligi
becerileri ve problem davraniglart {izerinde nasil bir etki olusturdugu
arastirilmaktadir. Bu amag¢ dogrultusunda asagidaki sorulara cevap bulunmaya

calisilacaktir:

1. Okuloncesi smif ortaminda Grup Theraplay uygulamasi alan 60-72
aylik ¢ocuklarin On-test ve son-test sosyal beceri skorlar1 arasinda
herhangi bir degisiklik var midir?

2. Okuloncesi sinif ortaminda Grup Theraplay uygulamasi alan 60-72
aylik cocuklarin 6n-test ve son-test sosyal isbirligi becerileri skorlari
arasinda herhangi bir degisiklik var midir?

3. Okulodncesi smif ortaminda Grup Theraplay uygulamasi alan 60-72
aylik cocuklarin 6n-test ve son-test sosyal etkilesim beceri skorlari

arasinda herhangi bir degisiklik var midir?
100



4. Okuloncesi simif ortaminda Grup Theraplay uygulamasi alan 60-72
aylik ¢ocuklarin 6n-test ve son-test problem davranig skorlar1 arasinda

herhangi bir degisiklik var midir?

Calismanin Onemi

Literatiirde, farkli oyun terapisi yontemlerinin ¢ocuklarin gelisimine ve problem
davranislar1 {izerine etkisini inceleyen degerli ¢alismalar yer almaktadir. Ancak
Theraplay diger yontemlere nazaran daha yeni ve nispeten hakkinda daha az
caligma olan bir yontemdir. Grup Theraplay yontemi ise ¢alisma konusu olarak
alanda daha da az yer bulmustur. Grup Theraplay yonteminin 6zel egitim
smifinda (Siu, 2014), ilkokullarda (Siu, 2009) ve klinik ortamlardaki (Cort &
Rowley, 2015) etkisi incelenmistir. Diger ortamlarin yan1 sira normal okul dncesi
siifindaki etkisini inceleyen sadece bir ¢alisma mevcuttur (Tucker ve arkadaslari,
2017) ve c¢ocuklarin sosyal becerileri ve Ogretmenlerin perspektifine
odaklanmigtir. Bu nedenle, bu ¢alisma, Grup Theraplay yonteminin okul dncesi
siif ortamindaki etkisini incelemesi ve ¢ocuklar iizerindeki etkisine odaklanmasi
bakimindan digerlerinden ayrilmaktadir ve alana katki yapmayi amaglamaktadir.
Aragtirmacinin  ulagtigi kadariyla, Tirkiye’de yapilmis herhangi bir Grup
Theraplay arastirmasina rastlanmamistir ve bu ¢alisma bu alanda ilk olmay1

hedeflemektedir.

Oyunun sayisiz faydalar1 ve iyilestirici giliciiniin bilinmesine ragmen, okul dncesi
miifredatinda oyunun yeterince yer bulmadigi diistiniilmektedir. Okul oncesi
egitim kurumlarinda yiikselmekte olan akademik odakli egitim trendi ve bazi1 6zel
okullarin okuma yazma egitimini okuloncesi miifredatina dahil edisi, oyuna
ayrilmasi gereken zamanin g6z ardi edilmesine yol agmaktadir. Cocuklarin sosyal
duygusal becerilerini gelistirmek i¢in sinif i¢i aktivitelerine ek olarak daha fazla
oyunun dahil edilmesi gerekmektedir. Grup Theraplay etkinlikleri sinif ortamina

uygulamasi en elverisli oyun terapisi yontemi olmasi nedeniyle (Wettig et al.,
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2008) oyunun giicliniin sinif ortamina aktarilmasina olanak saglayabilir. Grup
Theraplay’in etkisini aragtirmak; iyi hazirlanmis, organize ve iyilestirici giicii
yiiksek aktiviteler iceren bu yOntemin alandaki Ogretmenler tarafindan

kullanilmasina olanak saglayabilir.

Ayrica son yillarda okul 6ncesi ¢ocuklarin yikict davraniglarindaki artis yiikselen
bir endigse halini almigtir (Barfield et al., 2012). Davranis problemleri sinif
atmosferini direk olarak etkilemekte olup 6gretmen ve ¢ocuk arasindaki iliskiyi
de zedelemektedir (Abidin & Robinson, 2002). Erken donemlerde problem
davranislart en aza indirmek ve uyumlu bir sinif ortami olusturmak 6grenme
ortamma da olumlu etki yapacaktir. Grup Theraplay ydnteminin problem
davranislar tizerindeki herhangi bir etkiye sahip oldugu tespit edildigi takdirde, bu
alandaki Ogretmenlerin yasadiklar1 giincel soruna bir ¢6ziim Onerisi getirilmis

olacaktir.

Onemli Terimlerin Tanim

Sosyal Beceri: Cocuklarin akademik ve goreve iliskin basarilari, akranlariyla olan
uyumlari, akranlarmin davranislarina verdikleri destek ve sosyal kabul

becerilerini icerir. (W. Merrell, 1994)

Sosyal Isbirligi: Cocuklarm yetiskinlerden komut alma becerileri, isbirligi,
akranlariyla uzlagsmaya varma ve kendine hakim olma becerilerini igerir. (W.

Merrell, 1994).

Sosyal Iletisim: Cocuklarm akranlariyla olan iliski kurma yetileri ve arkadaslik

kurma becerilerini kapsar (W. Merrell, 1994).

Problem Davramis: Cocuklarin igsel ve dissal anormal davranislarinin timiini

kapsar (W. Merrell, 1994).
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Theraplay: Theraplay kokeni saglikli ebeveyn c¢ocuk iligskisine dayanan ve
aralarindaki iliskiyi kuvvetlendirmeyi amacglayan, baglanma temelli ve
yapilandirilmis bir oyun terapisi yontemidir. Cocugun 6z saygisini yiikseltmeyi ve
digerleriyle daha saglikli iligkiler kurmasina olanak saglar (Jernberg & Booth,
2010).

Grup Theraplay: Grup Theraplay sosyal ve duygusal gelismeyi saglayan, yetiskin
yonetiminde ve yapilandirilmis grup oyunlarn igeren eglenceli, iyilestirici ve
destekleyici bir oyun terapisi yontemidir. Grup Theraplay grup iyelerinin
aidiyetini ve birbirine giivenini giiclendirerek bireylerin 6zsaygilarini artirmay1

amaglar (Rubin, 2010).

YONTEM

Arastirma Deseni

Bu arastirma 2016-2017 Egitim-Ogretim yili 2. Doneminde Ankara ili
Yenimahalle il¢esinde 6zel bir anaokuluna devam eden 60-72 aylik yirmi sekiz
okul Oncesi cocuguyla yapilmistir. Arastirma deneysel bir ¢alisma olup statik
grup Ontest-sontest desen kullanilarak tasarlanmis, deney ve kontrol gruplariin
atamasi seckisiz olarak yapilmistir. Toplam yirmi sekiz katilimcinin; ondordii
deney grubu diger ondordii ise kontrol grubunda bulunmaktadir. Deney
grubundaki katilimcilara sekiz seanslik bir Grup Theraplay programi
uygulanirken, kontrol grubu rutin egitim programina devam etmistir. Uygulama
Grup Theraplay uygulama sertifikasi bulunan arastirmaci tarafindan sekiz hafta

boyunca haftada bir seans olmak iizere, her hafta ayn1 mekanda tamamlanmistir.
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Veri Toplama Araci

Veri toplama araci olarak Anaokulu ve Anasmifi Davranis Olcegi (PKBS-2)
kullanilmis olup, formlar veliler tarafindan doldurulmustur. Uygulama 6ncesi ve
sonrast olmak tlizere iki adet form ailelere ulagsmis ve veriler elde edilmistir.
Anaokulu ve Anasinifi Davranis Olgegi ii¢ alt1 yas ¢cocuklarini hedef alan, norm-
referansl ve standardize bir davranis degerlendirme 6lgegi olup, sosyal beceri ve
problem davranig bagliklarina sahiptir (Merrell, 2003). Sosyal beceri 6l¢egi;
sosyal isbirligi, sosyal etkilesim ve sosyal bagimsizlik alt basliklar1 icerir. Bu
caligmada, sosyal isbirligi, sosyal etkilesim becerileri alt bagliklariyla toplam
sosyal beceri puanlari degerlendirmeye alinmistir. Problem davranig baslig1 ise
yine toplam puan iizerinden hesaplanmstir. Olgek Tiirkceye Alisinanoglu &
Ozbey (2009) tarafindan ¢evrilmis olup, ¢alismanin gecerlilik ve giivenilirlik

caligmalar1 tamamlanmistir (Fazlioglu ve arkadaslari, 2011).

Verilerin Analizi

Elde edilen veriler SPSS.23 programi kullanilarak diizenlenmigtir. ANOVA ile
yapilmasi planlanan veri isleme siireci, testin gerekliliklerinden olan normalligi
saglamamasi nedeniyle arastirmaciy1 parametrik olmayan alternatif yontemlere
yoneltmistir. Deney ve kontrol grubu verilerinin On-test son-test farklarinin
karsilagtirilmas: i¢in Mann-Whitney U testi kullanilmistir. Her bir arastirma
sorusu i¢in, deney ve kontrol grubunun On-test ve son-test karsilastirmalari ise

Wilcoxon Signed Rank testleri kullanilarak analiz edilmistir.

BULGULAR VE TARTISMA

Bu aragtirma Grup Theraplay uygulamasinin ¢ocuklarin sosyal becerileri ve

problem davranislar tizerindeki etkisini incelemektedir. Calismanin sonucunda
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elde edilen bulgular sosyal beceriler ve problem davranmiglar bagliklar1 altinda

asagidaki sekilde degerlendirilmistir.

Sosyal Beceriler

Sosyal beceri alanindaki incelemede, deney ve kontrol grubunun 6n-test son-test
farklar1 arasinda anlamli bir degisiklik bulunmustur. Ayrica deney grubunun
uygulama sonunda gosterdigi sosyal becerilerinin anlamli dlgiide yiikseldigi
gozlemlenmistir. Ancak kontrol grubuna bakildiginda olumsuz bir etki oldugu
gozlemlenmektedir. Bu sonuglardan yola ¢ikarak Grup Theraplay uygulamasinin
cocuklarin sosyal becerileri tizerinde olumlu bir etkiye sahip oldugu sdylenebilir.
Alanda yapilan diger ¢alismalarla (Thorlakson, 2004; Siu, 2014; Tucker at al.,
2017) da benzerlik gosteren bu sonug, Theraplay’in yapisi irdelendiginde
beklenen bir veri olarak karsimiza ¢ikmaktadir. Deney grubundaki sonucun yant
sira kontrol grubundaki diisiisiin muhtemel bazi nedenleri oldugunu sdylemek
miimkiindiir.. Kontrol grubu katilimcilarinin bazi denetlenemeyen sebeplerden ve
olaylardan etkilenmis olmalar1 muhtemeldir, ayrica kontrol grubundaki velilerin
cocuklarinin uygulamaya katilmamalar1 sebebiyle formlar1 doldururken ¢ok fazla

ozen gostermeme ihtimallerini de géz 6ntinde bulundurmak gerekmektedir..

Sosyal becerilerin alt basliklar1 olarak sosyal etkilesim ve sosyal igbirligi
becerileri de degerlendirmeye alimmistir. Sosyal igbirligi alaninda deney ve
kontrol gruplar1 arasinda anlamli bir fark bulunmugstur. Kontrol grubundaki on
dort katilimcimin on biri sosyal isbirligi skorlarinda yiikselme saglamistir.
Buradan ¢ikarilacak sonuca gore, Grup Theraplay uygulamasinin sosyal isbirligi
alaninda olumlu bir etkisi oldugu sdylenebilir. Bu ¢aligma sonucunda, Howard ve
arkadaslar1 (2018) ve Tucker ve arkadaslar1 (2017) tarafindan yapilan ¢aligmalarla
ayni dogrultuda bir sonug elde edilmistir.

Sosyal etkilesim becerileri incelendiginde deney ve kontrol gruplari arasinda

anlamli bir farka rastlanmamistir. Buna ek olarak deney grubunun 6n-test ve son-
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test sonuglar1 arasinda da anlamli bir farka rastlanmamistir. Bu sonuglar
gostermektedir ki, Grup Theraplay uygulamasi bu grupta sosyal etkilesim
becerilerine anlamli bir katki saglamamistir. Alandaki ¢alismalar incelendiginde
bu sonu¢ diger calismalarla tutarsizlik gostermektedir. Thorlakson (2004) ve
Kwon (2004) tarafindan yapilan c¢alismalarda sosyal etkilesim becerilerinin
olumlu yonde etkilendigi bildirilmistir. Bu sonug¢ arastirmaci tarafindan
beklenmedik bir veri olarak degerlendirilmistir. Theraplay’in iliski bazli yapis1 ve
etkilesimin 6nemli bir yer tutmasi sebebiyle (Munns, 2011) bu alanda olumlu bir
gelisim beklenirken, sosyal etkilesim becerisi alaninda karsilagilan bu sonucun
farkli nedenleri olabilecegi diisiiniilmektedir. Oncelikle, planlanan oyunlarm grup
iligkilerine dayanan noktalariin tekrar gézden gegirilmesi gerekebilir, planlanan
grup oyunlaria daha ¢ok iliski odakli oyunlar dahil edilmesi farkli bir sonuca yol
agmasi ihtimal dahilindedir. Ek olarak, Grup Theraplay uygulamalarinda grup
icerisindeki yetiskinin davraniglar1 ve birebir etkilesim zamanindaki yaklasimi
biiyiilk 6nem arz etmektedir. Karsilagilan bu sonucun, grup sayisinin fazla olmasi
ve birebir etkilesimin yeterli diizeyde gerceklesmemesinden kaynaklanmig olmasi
muhtemeldir. Bir diger neden ise 6l¢ekte yer alan sosyal etkilesim alt baglig1 soru
sayisinin yetersizligi olabilir. Olgek sosyal etkilesim alt bashginda yalnizca dort
madde igerirken diger alt bagliklarda on bir ve sekiz madde yer almaktadir.
Olgekteki bu yapisal durumun, elde edilen bilgiyi kisitlamis olma ihtimali de goz

Oniinde bulundurulabilir.

Problem Davranislar

Arastirmanin sonucunda elde edilen problem davranis skorlari incelendiginde,

deney ve kontrol grubu verilerinin aralarinda anlamli bir fark oldugu

gozlemlenmistir. Ayrica deney grubu katilimcilarinin problem davranig skorlar

anlaml1 bir sekilde azalirken, kontrol grubundaki ¢ocuklarin sonuglar: ise ilging

bir sekilde artis gostermistir. Bu ¢alismanin sonucu alandaki diger ¢alismalarla

tutarlilik gostermektedir. Zira Mahan (1999), Vieriko (2005), Siu, (2009) ve
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Lassenius-Penula & Makela (2007) da farkli 6rneklemlerle benzer sonuglara
ulagmislardir. Bu ¢aligmanin ve yukarida bahsi gecen diger ¢calismalarin sonuglari
géz Oniline alindiginda; Grup Theraplay uygulamasinin, ¢ocuklarin problem
davraniglar1 lizerinde azaltic1 yonde etkisi oldugu ¢ikarimi yapilabilir. Problem
davraniglarin azalmasi durumu Grup Theraplay’in yapisi ile dogrudan iliskili
olarak degerlendirilebilir. Cocuklarin miicadeleli, besleyici ve eglenceli
aktivitelerde bulunurken oyunun sessiz bir kurali olan, yetigkinin yonetimde
olmas1 durumunu hissetmeleri ve ona gore davranmalar1 grup i¢indeki kurallara
uyma egilimlerini etkilemis olabilir. Grup igerisindeki ahenk ve uyum ¢ocuklarda
davranis iyilesmelerine sebep olmus olabilir. Ayrica ¢ocuklarin oyunun dort
temelinden biri olan ‘birbirimizi incitmiyoruz’ kuralin1 igsellestirdikleri de
gozlemlenmigstir. Her ne kadar bu c¢alisma gozlemlere dayanmasa da, deney
grubundaki ¢ocuklarin herhangi olumsuz ya da hir¢gin bir davranisla
karsilastiklarinda, birbirlerine bu kurali ilgili el isaretiyle birlikte seanslar disinda
da hatirlattiklar1 ve birbirlerini uyardiklart smif &gretmeni tarafindan rapor
edilmigtir. Bu Ornek de, deney grubundaki 6grencilerin davraniglarinin olumlu
yonde etkilendigine ve pratik yasam becerilerine eklenerek igsellesmesine katkida

bulunduguna dair bir gozlem olarak degerlendirilebilir.

Baslangigta, deney grubundaki katilimcilarin problem davramiglarindaki bu
anlamli degisikliklerle birlikte, kontrol grubu katilimcilarinin da hemen hemen
aynt ya da az bir degisiklik goOstermesi beklenmekteydi. Ancak sonuglar
gosteriyor ki, beklenmedik sekilde, kontrol grubunun skorlarinda anlamli bir artis
meydana gelmistir. Kontrol grubundaki bu sonug, sosyal becerilerdeki sonugla
birlikte degerlendirildiginde, statik olarak rastgele atanan kontrol grubunun yapisi
hakkinda bazi sorgulamalara yol agmaktadir. Kontrol grubunda yer alan
ogrencilerin denetlenemeyen bazi olaylara maruz kalmis olma ihtimali
bulunmaktadir. Son-test raporlarinda yer alan bir ifade ile, uygulamanin yapildigi
stire boyunca c¢ocuklarin hayatlarinda onlar etkileyebilecek herhangi bir

degisiklik (taginma, bosanma, evcil hayvan kaybi, kardes dogumu vb.) olup
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olmadigiin rapor edilmesi istenmistir. Kontrol grubundaki hi¢bir veli ve sinif
Ogretmeni yasanan biiylik bir degisikligi rapor etmemistir. Bir diger ihtimal ise
toplanan verinin kaynag ile ilgilidir. Aileler tarafindan doldurulan anketlerde,
cocugu kontrol grubunda yer alan veliler, ¢cocuklarinin her hangi bir uygulama
almamasi nedeniyle bilgileri aktarirken yeterli 6zeni gostermemis olabilirler. Bu
sorunun toplanan verilerden yaniltict bir bilgi elde edilmesine yol a¢mis

olabilecegi diistintilmektedir.

Sonug¢

Sonug olarak, yapilan bu ¢alismada oyun terapisi yontemlerinden biri olan Grup
Theraplay metodunun okul oncesi smif ortaminda uygulanmasinin, ¢ocuklarin
sosyal becerileri ve problem davranislari {izerinde nasil bir etki olusturdugu
incelenmistir. Deney ve kontrol grubu katilimeilariin velileri tarafindan
doldurulan anketlerle yapilan on-test ve son-test degerlendirmelerine gére, Grup
Theraplay metodunun ¢ocuklarin sosyal becerileri ve sosyal isbirligi becerilerinin
artisinda anlamli sekilde etkili oldugu soylenebilir. Ayrica, uygulanan yontem
cocuklarin problem davranis skorlarinda anlamli bir diisiise sebep olmustur. Ote

yandan sosyal igbirligi becerileri alaninda anlamli bir farkliliga rastlanmamustir.

Grup Theraplay metodu, yapilandirilmis ve yetiskin yonetiminde bir program
olmas1 sebebiyle okul dncesi sinif ortamina uygulanmasi en kolay oyun terapisi
cesidi olarak nitelendirilebilir. Bu ¢alismanin sonuglar1 ve alandaki diger nitelikli
caligmalarin da gosterdigi lizere g¢ocuklarin sosyal becerilerini artirmada ve
problem davraniglarin1  azaltmada etkili bir yontemdir. Simif igerisinde
ogretmenler tarafindan da uygulanabilen Grup Theraplay, diisiik biitceli materyal
gereksinimi ve esnek yapisi ile gerekli egitimler alindiginda 6greticiler tarafindan
kolaylikla egitim programina dahil edilebilir. Sinif igerisindeki uyumu ve

igbirligini artirarak ¢ocuklarin kimi zaman g6z ardi1 edilebilen duygusal
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ihtiyaclarimi karsilamak ve smif ortamini etkileyecek olasi problem davranislar

icin koruyu bir faktor olarak degerlendirilebilir.

Arastirmanin Stmirhiliklart ve Oneriler

1. Calisma yalnmiz bir anaokulunda ve kiigiik bir orneklemle, 28 ¢ocuk
tizerinde uygulanmistir, farkli kosullar altindaki diger c¢ocuklar igin
genelleme yapilamaz. Sonraki ¢aligmalarda degisik cografi bolgelerde ve
daha fazla 6rneklemle karsilastirilmali galismalar yapilabilir.

2. Cocuklara dair bilgilerin yalnizca veliler tarafindan alinmis olmasi
arastirmayi sinirlayan unsurlardandir. Velilerle birlikte 6gretmen goriisleri
de eklenerek karsilastirilmali bir calisma yapilabilir.

3. Arastirmanin Orneklemi belirlenirken kolayda Orneklem yontemi
kullanilmistir. Egitim kurumlarinda statik siniflar bulunmasindan 6tiirii
yalnizca deney ve kontrol grubu atamasi tesadiifi sekilde yapilabilmistir.
Sonraki ¢aligmalarda tesadiifi 6rneklem kullanilarak olusturulan gruplar
kullanilarak ¢alisma daha kuvvetli hale getirilebilir.

4. Uygulama siireci sekiz Grup Theraplay sayisi ile sinirlt tutulmustur. Farkl
caligmalarda seans sayis1 artirilarak, tim egitim yil1 boyunca yapilacak

uygulama sonuglar1 incelenebilir.
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