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Abstract
The aim of this study is to investigate the effect of discovery play therapy on reduction of the
level combined type ADHD of 9 to 11 years old boys. To this end, 30 children among those who
saw the doctor’s consult in two of the consult and psychology centers in Kermanshah were
selected randomly (sent by the psychotherapists) and put into two groups of experimental (n=15)
and control (n=15). The duration of this experiment was nine sessions (each session took 30-45
mins) and SNAP-IV scale was the standard instruments used to measure the variables. This
instrument was checked for variability and reliability in several studies. In this study the validity
of the instrument was approved by the experts and the reliability was also checked by test-retest
reliability and estimating the correlation coefficient of the responses in two tests (r=.78). The
analysis of the data using ANCOVA revealed that play therapy will significantly reduce the
attention deficiency disorder (F=16.939, Sig=.000), Impulsivity and hyperactivity disorder
(F=57.756, Sig=.000), and combined type ADHD (F=114.38, Sig=.000)
Key Words: discovery play therapy, attention deficiency disorder, Impulsivity and hyperactivity
disorder,
Introduction
Children make a major segment of the world
population; so that in developing countries,
the share of this segment is approximately 50
percent (Narimani, et al., 2011). Therefore
children's and adolescents’ health is of
special importance in any society, and paying
attention to their physical and mental health,
helps them to be healthier both physically
and mentally and play their social roles
better. Attention deficit / hyperactivity is a
neurobehavioral disorder which exists in a
large number of children.
Hyperactivity disorder is the most common
behavioral disorders in need of treatment
among children and adolescents, and often
persists into adulthood with some
outstanding and limited symptoms (Wilens,
et al., 2002). Attention deficit / hyperactivity
has always been a special problem for
psychiatrists, psychologists, parents, and

teachers since children with this disorder
have problems such as inhibition of motor
behavior, lack of attention, lack of learning,
aggression, academic problems and anxiety,
which are always problematic for parents,
teachers, peers and school administrators
(Sherman, et al., 2008).
The spread of this disorder is such that
approximately 3 to 7 percent of school-age
children have it. In recent years, the results of
the parents’ report in the National Institutes
of Health have shown the prevalence of this
disorder was 9.5% for children with 4-7 yers
old in the year 2007 (as cited in Baxter,
2013).
ADHD is a common, but highly controversial
disorder, which can be diagnosed with the
inappropriate spread of hyperactivity,
impulsivity, and inattention (Elia, et al,
1999). Although lack of focus, high activity,
and impulsivity are natural features in
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children, and ,therefore, require high levels
of monitoring and control, the hyperactive
children, may manifest severe amount of
weakness in playing games and restlessness
in motions well as related problems, such as
developmental delay, oppositional behavior,
and poor social skills (Harpin, 2005).
Since the negative effects of this disorder is
not cross sectional and may affect all aspects
of a child's life, it has always attracted the
attention of researchers and psychotherapists.
In fact, not only do the effects of this disorder
create problems for the individuals, but also
they create problems for the family, and even
sexual performance of the individual in
adulthood (Harpin, 2005). Disregarding the
control and treatment this disorder influences
the personal and social life of the patient in
adulthood as well. It is so that in a
longitudinal study by comparing two groups
of youth with hyperactivity disorder, Wilens,
and the colleagues (2003), showed 1.9
percent reduction in the risk of drug
addiction among the youth treated for this
hyperactivity compared to those young
people who were not treated.
In addition to behavior management
problems, hyperactivity also creates disorders
in the areas of the brain that are critical for
the processes related to learning (Tanoock,
2007). Therefore, in most cases the learning
process in the patients is affected by this
disorder. As a result, the control and
treatment of ADHD in childhood (during
preschool and school) is of extraordinary
importance. Despite a number of methods
have been used to control the behavior and
treat these disorders, medication is always
considered as the first choice which has some
side effects for users. Consequently, in recent
years, much concern has been raised about
the use of medication and the growing use of
stimulants such as Ritalin to regulate the
behavior of these children (Currie, 2004).
In an alternative practices to medication,
control techniques - treatment are utilized. A
number of these practices can be
implemented in schools. So it is noteworthy
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that although there are different views on the
hyperactivity, a lot of scientific evidence is in
support of its harmful effects on the
individual. This suggests that, as teachers,
we must have different ways of classroom
management for children with hyperactivity
disorder (Tanoock, 2007). Hyperactive
students can use an inclusive educational
model, where teachers are utilizing the latest
teaching strategies. The best learning method
for hyperactive children is a method which
reduces the problematic behaviors and
increases their functional interactions.
(Tanoock, 2007) one of these methods is pay
therapy.
In the writings of Rousseau in late 1700,
playing was recognized as an essential
element for the healthy development of
children. However, by the early 1900s are
playing was less likely to be employed as a
therapeutic tool in the management of
children’s behavioral problems (Bratoon, et
al., 2005). Play therapy, in its specific use, is
utilized to help healthy development of
children's based on the idea that in playing,
children can communicate with others, while
expressing their inner feelings and emotions
(Landreth, et al., 1996). Thus, play therapy
has been well established in the management
and treatment of many disorders for more
than 60 years and clinical activities is used as
an engaging method for the treatment of
children.
Field studies have been done on the
effectiveness of play therapy in the control
and treatment attention deficit disorder and
hyperactivity, promising the positive effects
of the application of the games in the control
and treatment of this disorder in children.
Among the local studies done in this area, the
study by Naderi and his colleagues (2010) on
the effectiveness of play therapy in reducing
attention deficit disorder and hyperactivity in
children aged 8 to 12 years can be
mentioned. The results of their study showed
that the play therapy treatment can reduce
attention deficit hyperactivity disorder
students' anxiety. Barzegari and Zamini
(2011) assert that the effectiveness of play
therapy with the play (ring time) has been
positive in reducing the symptoms of
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hyperactivity disorder in children. In their
study on the Effect of Gestalt Play Therapy
and Cognitive - Behavioral Play Therapy on
reducing hyperactivity disorder Farahzadi
and Masafi (2013) showed that both methods
can reduce this problem, and there is no
difference between the effects of two. By
investigating the effect of cognitive –
behavioral play therapy on attention deficit
and hyperactivity disorder Abdollahian et al.
(2013) found that using this method as a form
of play therapy significantly decreases
attention deficit / hyperactivity disorder of
the 7-9 years old children. Nazer and
colleagues (1392) found the positive impact
of physical therapy on symptoms of
elementary school students’ hyperactivity
disorder. Jafari et al. (2011) showed that play
therapy can significantly reduce the problems
of disobedience among hyperactive children.
Jannati, et al (1387) evaluated the
effectiveness of cognitive - behavioral play
therapy
in
reducing
symptoms
of
hyperactivity, attention deficit, attention
deficit, response errors, and significant
increase in response time, as positive. Ganji
et al (2010) showed that the use of childcentered play therapy after 3 sessions can
significantly reduce attention deficit /
Impulsiveness in children with a gentle slope.
In her study, Saadat (2010) showed that play
therapy, and the combination of play therapy
and yoga can efficiently reduce the
symptoms of attention deficit and
hyperactivity. Shushtari and colleagues
(2010) demonstrated that early interventions
based plays is effective on the focus of
preschool children with attention deficit
disorder, attention deficit hyperactivity.
Among the studies carried out abroad, the
study of Ray and colleagues (2007) can be
mentioned. They investigated the effect of
child-Centered lay therapy on reducing
attention deficiency and hyperactivity, and
revealed that play therapy has positive effects
on attention deficiency, hyperactivity,
anxiety and stress. Alagesan (2011) showed
that the use of play therapy with the
medication is a more efficient way to reduce
the effects of attention deficit disorder than
the medication alone.
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Hansen’s (2000) studies showed that the
group plays therapy significantly increase the
confidence and ability of hyperactive
students to engage in acceptable social
behaviors. 29. Panksepp and colleagues
(2003) showed that the play therapy
treatment was effective in reducing
hyperactivity and playfulness among people
with attention disorders. Use of irregular
games can be more effective in this regard.
Growth of the play therapy and consolidating
its positive results in many field studies have
provided the conditions so that in recent
years a series of innovative techniques play
therapy have been developed and
implemented in order to stabilize the power
play therapy. Play therapy is among the
techniques developed and discussed in this
context and it was also used in the present
study. In discovery play therapy, the teacher
tries to make the mind interact in the play
and let the students to use discovery during
the play. They should draw a map of the way
during the play and only act as a guide.
Therefore,
The origin and nature of the study to is to
evaluate the impact of discovery play therapy
in reducing symptoms of ADHD Combined,
and 3 hypotheses were proposed in this
regard.
- Discovery play therapy reduces the
attention deficiency disorder among 9-11
years old boys.
- Discovery play therapy reduces impulsivity
and hyperactivity disorder among 9-11 years
old boys.
- Discovery play therapy reduces combined
type ADHD among 9-11 years old boys.
Methods and instruments
Since this study investigates the effect of
discovery play therapy on the reduction of
attention deficiency disorder among children
as well as their hyperactivity, and also tries
to describe the result of controlling and
manipulating specific variables (Best, 1384,
p. 43), it is an
interventionist, semiexperimental study with a control and
experimental group and pre-, posttests. The
population for this study was all the
hyperactive boys in Kermanshah within the
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age range of 9 to 11 during the year 1392.
the present study, the parents’ checklist was
The sample size drawn from the population
used. The parents’ checklist has 112
includes 30 boys among those who saw the
questions of which 41 statements (groups A,
doctor’s consult in two of the consult and
B, C) are about vexatious conduct disorders
psychology centers in Kermanshah were
and attention deficit. Each of the items is
selected
randomly
(sent
by
the
answered through four scales (Never, rarely,
psychotherapists). These participants were
sometimes, and often). For the better
randomly selected and put into two groups of
understanding of the parents, the scales were
experimental (n=15) and control (n=15). The
also shown with ionic symbols (circles with
sample size was selected based on Nader and
different sizes). In this study, group A, B, and
Seif Naraghi’s view (1387) that for causal
C of the main questionnaire (41 questions)
experimental studies, 15 participants each
were used which measure three distinct types
group is acceptable. The duration of this
of attention deficiency and hyper activity
experiment was nine sessions (each session
(Predominantly Inattentive Type ADHD,
took 30-45 mins). WISC-IV was used to
Predominantly Hyperactive-Impulsive Type
homogenize the two groups. SNAP-IV scale
ADHD Combined Type ADHD). This is a
was the standard instruments used to measure
standard instrument and was checked for
the variables. To determine amount of the
validity and reliability in various studies. In
hyperactivity disorder in subjects before and
this study the validity of the instrument was
after the intervention, the Child Symptom
approved by the experts and the reliability
Inventory was used. This scale is a rating
was also checked by test-retest reliability and
scale and its earliest form was developed by
estimating the correlation coefficient of the
Sprafkin and Gadow (1984) based the
responses in two tests (r=.78). The data was
classification in the forth edition of
analyzed using inferential statistics and
Diagnostic and Statistical Manual of Mental
multivariate analysis of covariance and for
Disorders for diagnosing 18 behavioral and
the moderating effect of pre-test and Eta
emotional disorders of 5-12 years old
coefficient was calculated.
children. Later, it has undergone several
revisions. In the year 1994 it was undergone
Results
minor revisions base on the classification in
In this study, three hypotheses were
the third edition of Diagnostic and Statistical
introduced and, after gathering the data, the
Manual of Mental Disorders and was
hypotheses were analyzed using ANCOVA.
published as Children Symptom Inventory,
Hypothesis 1: Discovery play therapy
the fourth edition. This form of the inventory,
reduces the attention deficiency disorder
like the previous ones, has two separate
among 9-11 years old boys.
check list for the parents and the teachers. In
Table 1: the ANCOVA of post test of the two groups for attention deficiency disorder
Source

Mean
Square

F

Sig.

Partial Eta
Squared

Pre

Type
III df
Sum
of
Squares
.154
1

.154

.223

.641

.011

Group

42.804

1

42.804

16.93.641

.000

.747

Error

14.512

21

.691

16.939

Table 1 shows that the analysis of the data for the first hypothesis shows that the data does not
violate the assumption of homogeneity of regression slopes. Also Leven’s test shows the
homogeneity of the variance in the analysis. After adjusting for the effect of the pretest and
conducting an ANCOVA a significant effect of play therapy was obtained F (1, 21) = 16.94, p=
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.000 and therefore the null hypothesis was rejected. Considering the b, it can be said that after
adjusting for the effect of the pretest, play therapy can explain 74 percent of the variance posttest.
Therefore, it can be said that Discovery play therapy reduces the attention deficiency disorder in
the population under the study.
Hypothesis 2: Discovery play therapy reduces impulsivity and hyperactivity disorder among 9-11
years old boys.
Table 2: the ANCOVA of post test of the two groups for impulsivity and hyperactivity disorder

Source

Mean
Square

F

Sig.

Partial Eta
Squared

Pre

Type
III df
Sum
of
Squares
.273
1

.273

.391

.538

.018

Group

40.275

1

40.275

57.756

.000

.733

Error

14.644

21

.697

Table 2 shows that the analysis of the data for the second hypothesis shows that the data does not
violate the assumption of homogeneity of regression slopes. Also Leven’s test shows the
homogeneity of the variance in the analysis. After adjusting for the effect of the pretest and
conducting an ANCOVA a significant effect of play therapy was obtained F (1, 21) = 57.75, p=
.000 and therefore the null hypothesis was rejected. Considering the b, it can be said that after
adjusting for the effect of the pretest, play therapy can explain 73 percent of the variance posttest.
Therefore, it can be said that Discovery play therapy reduces the attention deficiency disorder in
the population under the study.
Hypothesis 3: Discovery play therapy reduces combined type ADHD among 9-11 years old boys.
Table 3: the ANCOVA of posttest of the two groups for combined type ADHD
Source

Mean
Square

F

Sig.

Partial Eta
Squared

Pre

Type
III df
Sum
of
Squares
.053
1

.053

.037

.85

.002

Group

164.482

1

164.482

114.38

.000

.845

Error

30.197

21

1.438

Table 3 shows that the analysis of the data
for the second hypothesis shows that the data
does not violate the assumption of
homogeneity of regression slopes. Also
Leven’s test shows the homogeneity of the
variance in the analysis. After adjusting for
the effect of the pretest and conducting an
ANCOVA a significant effect of play therapy
was obtained F (1, 21) =114.38, p= .000 and
therefore the null hypothesis was rejected.
Considering the b, it can be said that after

adjusting for the effect of the pretest, play
therapy can explain 84 percent of the
variance posttest. Therefore, it can be said
that combined type ADHD can be reduced by
discovery play therapy.
Conclusion and dissections
Children with combined type ADHD have
three fundamental features of hyperactivity,
attention deficiency and impulsivity. They
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are the most common problems associated
with attention deficit hyperactivity disorder,
including the inability to control behavior,
inability to concentrate and being too
active(National Institute of Mental Health,
2012). Inattentiveness can be diagnosed by
symptoms such as inability to complete an
assignment, problematic focusing or sticking
to an activity, Negligence in listening and
following what was said to them. In
impulsivity children do a task before they are
told to, have problems with organizing their
time and work, need a lot of supervision and
it is difficult for them to observe their turn in
a play. Hyperactive children can be detected
with signs such as jumping up and down too
much, having problem with sitting in one
place, and always fidgeting (Barkley, et al.,
2006). Many studies have focused on the
study of techniques and therapies to reduce
ADHD combined type. This study was also
conducted with the aim of assessing the
effectiveness of discovery play therapy in
reducing the combined type ADHD /
hyperactivity in boys 9 to 11 years.
According to the objectives of the study, 3
main hypotheses were proposed and studied.
Analysis of the data the first hypothesis (i.e.
Discovery play therapy reduces the attention
deficiency disorder among 9-11 years old
boys.
) showed that attention deficit disorder was
significantly
decreased
among
the
participants in the experimental group
compared to the control group. This result in
the present study is in line with various other
studies (e.g. Alagesan 2011; ; Ganji, et al.
1390; Janantian, et al. 1387; Naderi, et al.,
2010; Panksepp, et al. 2009, Shooshtari, et
al. 1390) Being attentive is among the skills
that children will need for their academic and
social activities (Meltzer, 2007; McCloskey,
et al. 2009). Early forms of attention to
behavior and performance occur very early in
life, and show a quick change in the preschool and early years of the primary school.
(Davidson, E al. 2006; Zelazo & Muller,
2002). It seems that having the skill to be
attentive plays a key role in expanding the
academic and social capabilities in
hyperactive children (Hughes, 1998); it is
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also important for social and academic
readiness while entering the school (Semrud
– clikeman, 2005). According to the results
of recent studies on the effectiveness of
behavioral therapy techniques, the use of
play therapy as a means of intervention for
children can be effective on attention
deficiency. Many of the children less 11
years old do not have a completely developed
ability for abstract thinking which is a a
prerequisite
for
meaningful
verbal
expression, understanding complex issues,
and
expressing
motivations
and
emotions(Piaget, 1962). Therefore, unlike
adults who communicate with abstract world
through words, most children naturally show
their communication with abstract world
through games and activities. In hyperactive
children play, because of its natural charm,
attracts during their attention in a subtle
process from beginning to end of their
activities. These exercises will increase their
minimum attention and thus will increase
their focus on activities.
Analysis of the data for the second
hypothesis (i.e. Discovery play therapy
reduces impulsivity and hyperactivity
disorder among 9-11 years old boys) revealed
that play therapy significantly reduces are
impulsivity and hyperactivity disorder. this
result are in accordance with some previous
studies
(e.g.
Barzegari&
Zamini,
2011;Farokhzadi & ; Jafari , et al. 2011;
Mosafa ,2013; Naderi, et al., 2010; Nazer, et
al. 1392; Panksepp, et al. 2003; Ray, et al.
2007). In discovery play therapy, since
playing and achieving the goal requires
cooperation with other players as well as
obeying the rules, children will learn to have
a plan and respect other’s rights.
Analyzing the data regarding the third
research question (i.e. Discovery play
therapy reduces combined type ADHD
among 9-11 years old boys.) revealed that
Discovery play therapy significantly reduces
combined type ADHD. This result agrees
with other studies(e.g. Janatian, et al. ,1387; ;
Ganji, et al.,1390, Naderi, et al., 2010; Nazer,
et al. 1392; Panksepp, et al. 2003; Ray, et al.
2007).
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According to the results of this study, it can
be assumed that discovery play therapy can
be used as a therapy for children with
attention deficiency/ hyperactivity disorder,
or at least it could be used as supplementary
therapy along with medication therapy or
combined with other methods to control or
cure ADHD. Discovery pay therapy can
provide a situation for participants to burn a
large portion of their energy during the game.
Burning energy will reduce the amount of
impulsivity and hyperactivity among
participants for the rest of the day.
Additionally,
since
playing
process,
education, and learning is under the control
of the child during the discovery play
therapy, it will help them to have a positive
attitude toward the context of the game and
playing it.
References
1. Abdollahian, E; Mokhber, N; Balaghi, A.
&
Moharrari,
F.
(2013).
The
effectiveness of cognitive-behavioural
play therapy on the symptoms of
attention-deficit/hyperactivity disorder in
children aged 7–9 years. ADHD Atten
Def
Hyp
Disord,
5:41–46.
http://link.springer.com/article/10.1007%
2Fs12402-012-0096-0
2. Alagesan, J., Shradha, S. A., Mani, S. B.
(2011). Effect of play therapy in children
with attention deficit hyperactivity
disorder - a single blinded randomized
controlled study. Indian Journal of
Physiotherapy
and
Occupational
Therapy-An
International
Journal.
5(1):70-72.
3.Bratoon, S. C; Ray. D. & Rhine, T. (2005).
The Efficacy of Play Therapy With
Children: A Meta-Analytic Review of
Treatment
Outcomes.
Professional
Psychology: Research and Practice, Vol.
36,
No.
4,
376–390.
http://www.researchgate.net/profile/Sue_
Bratton/publication/232438673_The_Effi
cacy_of_Play_Therapy_With_Children_
A_MetaAnalytic_Review_of_Treatment_Outcom
es/links/09e4150a5a429cebf9000000

Vol.3 (4). PP: 14-22
4. Barkley, R., and Murphy, K. (2006).
Attention-Deficit Hyperactivity Disorder:
A Clinical Workbook, Volume 2. New
York:
Guilford
Press.
http://books.google.com/books?id=EkyT
TvjNRZAC&pg=PA365&lpg=PA365&d
q=attentiondeficit+hyperactivity+disorder+a+clinica
l+workbook+volume+2&source=bl&ots
=AHAWOwlIpr&sig=KZ3c5qKGw8sLu
Ku29wO00Ww1Cec&hl=en&sa=X&ei=
XYg_VICfLYfnygOyuICoCw&ved=0C
EMQ6AEwBA#v=onepage&q=attention
deficit%20hyperactivity%20disorder%20
a%20clinical%20workbook%20volume
%202&f=false
5. Barzegary, L. & Zamani, S. (2011). The
effect of play therapy on children with
ADHD. Social and Behavioral Sciences
30, 2216 – 2218.
6. Baxter, J. L. (2013). The effect of ADHD
on the family unit. Manuscript Submitted
as a Requirement for the Degree of
Master of Nursing. Washington state
University.
https://research.wsulibs.wsu.edu/xmlui/bi
tstream/handle/2376/4330/J_Baxter_010
413067.pdf?sequence=1
7. Best, J. (2005). Educational and behavioral
research methods. Tehran: Roshd Press.
8.Currie J, Stabile M. (2006). Child mental
health and human capital accumulation;
The case of ADHD. Journal of Health
Economics,
25(6):1094–1118.
http://www.econ.ucla.edu/people/papers/
currie/more/mental.pdf
9.Davidson, M.C., Amso, D., Anderson, C.,
& Diamond, A. (2006). Development of
cognitive control and executive functions
from4 to 13 years: evidence from
manipulations of memory, inhibition and
task switching. Neuropsychologia, 44,
2037-2078.
10.Elia, J; Ambrosini, P. J. & Rapoport, J. L.
(1999). Treatment of Attention-Deficit–
Hyperactivity Disorder. New England
Journal of Medicine, 340(10): 780-788.
11.Farahzadi, M. & Masafi, S. (2013).
Effectiveness of Gestalt and Cognitivebehavioural Play Therapy in Decreasing

(DOI: dx.doi.org/14.9831/1444-8939.2015/3-4/MAGNT.2)

MAGNT Research Report (ISSN. 1444-8939)
Dythymic
Disorder.
Social
and
Behavioral Sciences 84, 1642 – 1645
12. Ganji, K.; ZABIH, R.; Khodabakhsh, R.;
& Kraskian, A. (2010). The impact of
child-centered play therapy to reduce
behavioral symptoms in children with
attention deficit disorder / hyperactivity
draw. Journal of Clinical Psychology,
3(4).
13.Hall, T. M; Kaduson, H. G. & Schaefer,
C. E. (2002). Fifteen effective play
therapy
techniques.
Professional
Psychology: Research and Practice, Vol.
33,
No.
6,
515-522.
http://pegasus.cc.ucf.edu/~drbryce/Play%
20Therapy%20Techniques.pdf
14.Hansen, S,. Meissler, K,. Ovens, R.
(2000). Kids Together: A group Play
Therapy Model for Children with ADHD
Symptomalogy. Journal of Child and
Adolescent Group Therapy, 10: 4. 191211.
15.Harpin, V. A. (2005). The effect of
ADHD on the life of an individual, their
family, and community from preschool
to
adult
life.
http://adc.bmj.com/content/90/suppl_1/i2
.full
16. Hughes, C. (1998). Executive function in
preschoolers: Links with theory of mind
and verbal ability. British Journal of
Developmental Psychology, 16, 233-253.
17. Jafari, N,. Mohammadi, M. R,.
Khanbani, M,. Farid, S., Chiti, P. (2011).
Effect of Play Therapy on Behavioral
Problems of Maladjusted Preschool
Children. Iran J Psychiatry. 6(1): 37–
18. Jannati, S.; Nuri, A;, shaft, S. A.;
Molavi, H.; & Samavatyan, H. (2007).
Effectiveness of play therapy approach
based on cognitive - behavioral
symptoms / Hyperactivity Disorder
Attention Deficit boys 9 to 11 years with
ADHD. Journal of Behavioral Sciences,
6(2).
19. Landreth, G., G. Glover, L. Homeyer and
D. Sweene, (1996). Play Therapy
Interventions With Childrens Problems.
Jason Aronson, Northvale, New Jersey.
20 .McCloskey, G., Perkins, L., & Divner, B.
(2009). Assessment and Intervention for

Vol.3 (4). PP: 14-22
Executive Function Difficulties. New
York: Routledge Press.
21.Meltzer, L. (Ed.) (2007). Executive
function in education: From theory to
practice. New York: Guilford Press.
22.Naderi, A; Heidarie, L: Bouron, L. &
Asgari, P. (2010). The Efficacy of Play
Therapy on ADHD, Anxiety and Social
Maturity in 8 to 12 Years Aged Clientele
Children of Ahwaz Metropolitan
Counseling Clinics. Journal of applied
sciences
10
(3),
189-195.
http://scialert.net/fulltext/?doi=jas.2010.1
89.195&org=11
23.National Institute of Mental Health.
(2012). Attention Deficit Hyperactivity
Disorder
(ADHD).
http://www.nimh.nih.gov/health/publicati
ons/attention-deficit-hyperactivitydisorder/adhd_booklet_cl508.pdf
24.. Naderi, E. and Saif Maraghi, Mary.
(1387). Humanities research methods and
how to evaluate it. Tehran: Arasbaran.
25..Panksepp,. J. Burgdorf, J,. Turner, C, &
Gordon, N. (2003). Modeling ADHDtype arousal with unilateral frontal cortex
damage in rats and beneficial effects of
play therapy. Brain Cogn. 52(1):97-105.
26. Panksepp,. J. Burgdorf, J,. Turner, C, &
Gordon, N. (2003). Modeling ADHDtype arousal with unilateral frontal cortex
damage in rats and beneficial effects of
play therapy. Brain Cogn. 52(1):97-105.
27. Piaget, J. (1962). Play, dreams and
imitation in childhood (C. Gattengo & F. M.
Hodgson, Trans.).
New York: Norton.
http://jordanbpeterson.com/Psy230H/docs/20
14/03Piaget.pdf
28. Ray, D. C; Schottelkorb, A. & Tsai, M.
H. (2007). Play therapy with children
exhibiting symptoms of attention deficit
hyperactivity disorder. International
Journal of Play Therapy, Vol 16(2), 95111.
http://psycnet.apa.org/psycinfo/200719993-001
.29.
Semrud
–
clikeman,M.(2005).
Neuropsychological.
Aspects
for
Evaluating Disabilities. Journal of
Learning Disabilities, 38,563,568.

(DOI: dx.doi.org/14.9831/1444-8939.2015/3-4/MAGNT.2)

MAGNT Research Report (ISSN. 1444-8939)
.30. Sherman, J; Rasmussen. C, & Baydala,
L. (2008). The impact of teacher factors
on achievement and behavioral outcomes
of
children
with
attention
deficit/hyperactivity disorder (ADHD): a
review of the literature. Eductional
Research Vol. 50, No. 4:347–360.
http://www.tandfonline.com/doi/pdf/10.1
080/00131880802499803
.31. Tannock, R. (2007). How can techers
improve the academic performance of
children
with
ADHD?
http://www.edu.gov.on.ca/eng/literacynu
meracy/inspire/research/tannock.pdf
.32.Wilens, T. E; Biederman, J. & Spencer,
T. J. (2002). Attention deficit/hyperacty

Vol.3 (4). PP: 14-22
disorder across the lifespan. Annual
Review of Medicine, Vol. 53: 113-131.
.33. Wilens, T. E; Faraone, S. V; Biederman,
J. & Gunawardene, S. (2003). Does
Stimulant Therapy
of
AttentionDeficit/Hyperactivity Disorder Beget
Later Substance Abuse? A Meta-analytic
Review of the Literature. Pediatrics Vol.
111 No. 1. pp. 179 -185.
34. Zelazo, P. D. & Muller, U. (2002).
Executive function in childhood. Trends
in Cognitive Sciences, 8,12-17Best, J.
(1384). Educational and behavioral
research methods. Tehran: Roshd Press.

(DOI: dx.doi.org/14.9831/1444-8939.2015/3-4/MAGNT.2)

