Alremawi S, Arabiyat AA. The Effectiveness of a Behavioral Program in Reducing the
Aggressive Behavior of Children with Mild Mental Disabilities at the Mu'tah Center for
Special Education. Health Psychology Research. 2022;10(1). d0i:10.52965/001¢.32317

General

The Effectiveness of a Behavioral Program in Reducing the
Aggressive Behavior of Children with Mild Mental Disabilities at
the Mu’tah Center for Special Education

Sameer Alremawi', Ahmed A. Arabiyat'

1 Department of Psychology and special education, Al-Balga Applied University

Keywords: The collective program, Behavioral school, Aggressive behavior, Mental disability
h ://doi.org/10.52 /001¢.32317

Health Psychology Research
Vol. 10, Issue 1, 2022

The study aimed to identify the effectiveness of a behavioral counseling program’s in
reducing aggressive behavior among children with mild mental disabilities at the Mu’tah
Center for Special Education. The study sample consisted of (10) male and female
students with mild mental disabilities, whose ages ranged between (10-14) years. The one
group system (the experimental group) was used. The list of aggressive behavior was
applied to the study sample in three stages: The first stage was a baseline (pre-test) and
lasted a week, and the second stage was a stage after the completion of the application of
the guidance program (post-test), where it lasted for six weeks, while the third stage was
the (follow-up measurement) phase, which was carried out two months after stopping the
implementation of the program, the repetitions of aggressive behavior were counted. The
study used the Wilcoxon Matching Pairs Signed test to calculate the differences between
the mean of the pre-test scores and the mean of the post/test scores. The study found the
following results: There were differences between the study sample members in the two
measurements (pre and post) in the relative weight of the study sample and in favor of the
post-test, which indicates the effectiveness of the behavioral counseling program. The
results also indicate no statistical differences between the study sample members in the
two measures (post and follow up), which indicates the continuity of the effectiveness of
the behavioral counseling program.

INTRODUCTION ilies that deny the existence of a disability in their children,
which negatively affects the integration of the disabled in
the community.8

In the most recent publications of the American Society
for Mental Retardation, a definition appeared that included
specific dimensions of adaptive behavior and is considered
more general and comprehensive in its content, and states
that "mental retardation refers to a fundamental deficiency
in a person’s current functional abilities,” which is char-
acterized by a clear deficiency in mental function, accom-
panied by a relative deficiency in two or more of adaptive
behavior skills, which are communication, self-care, health
and security, academic performance, and free time, and
work to show that before the age of eighteen. 10:11

The phenomenon of mental disability is one of the com-
mon phenomena that has existed throughout the ages, and
almost no society is devoid of it. Interest in this phenom-
enon is returned in various fields such as: psychology, ed-
ucation, medicine and law, and the reason for this is due
to the multiplicity of scientific bodies that contributed to
the interpretation of this phenomenon and its impact on
society.12 This phenomenon also has a manifold extension
in several dimensions, including: educational, professional,
psychological and social. This led to the intertwining of
its dimensions so that it became difficult to separate them
when dealt with research and study.!3 This has contributed

Caring for children in general and the disabled in particular
is a concern for the whole of society, and the progress and
advancement of societies is measured by the extent of their
interest and care for them and work to develop their various
skills.! The phenomenon of mental disability is not limited
to developing societies only, but rather exists in civilized
societies that are interested in developing the intelligence
and skills of their citizens to achieve the best opportunities
for social harmony.2 A significantly high rate of mental dis-
ability in the countries was reported in literature. 3

Education has developed in our time; It is no longer con-
fined to ordinary individuals, and education is no longer di-
rected only to people with medium and high mental abil-
ities as in the past. Rather, societies have given special
importance to people with disabilities, believing in the
principles of human rights such as the principle of equal
opportunities for all individuals according to their abilities
and readiness, whether they are disabled or normal.>

The problem of mental disability is one of the most se-
vere and most serious problems of children.® The presence
of a disabled child within the family affects the lives of the
members of this family, especially if it is accompanied by
aggressive behavior with their disability and the way the
family interacts with society is affected,” especially in fam-
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to the multiplicity of concepts of mental disability accord-
ing to the specialization and according to the theoretical
background and the scientific field, and there was no single
definition agreed upon, except that everyone participated
in the general meaning of deficiency or mental retardation.
14,15

The mentally disabeled individuals are characterized by a
number of general characteristics and traits that make them
different from other normal children, and among these
characteristics and traits:16 the lack of the ability to pay at-
tention, focus, perception, imagination, thinking and un-
derstanding, and the lack of verbal communication ability,
in addition to that society is the one who failed to un-
derstand their abilities and potentials, and understanding
the mentally disabeled as a result is a relative matter, and
the solutions provided to the disabled are individual so-
lutions.16 From this point of view, the mentally disabeled
child has many skills that an individual’s needs to develop
and take care of through training programs, and out of be-
lief in the right of these groups to a human life.1” Generous
Legislations were issued that affirmed their right to inte-
grated care, and the circle of care expanded to include
groups that are not able to learn, and international conven-
tions contributed to making radical changes in the care of
the disabled.18

RESEARCH PROBLEM AND QUESTIONS

Aggressive behavior is a challenge facing teachers of men-
tally disabled children, and it hinders the educational
process for them. It is considered one of the most important
reasons behind the failure of the mentally disabled in per-
sonal and social adaptation and prevents their integration
into society.1?

Those working with children with mental disabilities of-
ten face some behavioral problems, they may find it difficult
to deal with them, and resort to developing appropriate
solutions. One of these behavioral patterns is aggression,
which affects the educational process and the social adjust-
ment of the disabled and makes them undesirable. The re-
searchers set out to build a behavioral program that helps
those working with children with mental disabilities to re-
duce their aggressive behavior. Through observation, it was
found that one of the main problems that hinder the work of
the teacher in the classroom is aggression, and aggression
may affect the mentally disabled and the aspects of his/her
personality. The advantage of the study is that the behav-
ioral counseling program relied on reducing aggression. It
is hoped that it will be an addition in this program. Accord-
ingly, the problem of the study crystallizes in an attempt to
answer the following main question: - What is the effective-
ness of a behavioral program to reduce aggressive behav-
ior among children with simple mental disabilities at Mutah
Center for Special Education? From the main question, the
following sub-questions emerge:

» Are there statistically significant differences at the
level of significance (a € 0.05) in the mean scores of
the study sample (with simple mental disabilities) in
the pre and post measurements on the aggressive be-
havior scale due to the counseling program?

» Are there statistically significant differences at the
level of significance (o < 0.05) in the mean scores of
the study sample (with simple mental disabilities) in
the pre and post measurements and follow-up mea-
surements on the aggressive behavior scale due to the
continued effectiveness of the counseling program?

PURPOSE OF THE STUDY

The present study aimed to

Investigating the effectiveness of a behavioral program
in reducing aggressive behavior among children with mild
mental disabilities at Mutah Center for Special Education.

LIMITS OF THE STUDY

Locative limits: Mutah Center for Special Education in
Karak Governorate for people with mild mental disabilities
between (10-14) years.

Time limits: the second semester of the academic year
2019/2020.

Human limits: determined by the sample used consisting
of (10) students of both sexes who are enrolled in the
Mu’tah Center for Special Education with simple mental
disabilities, according to the diagnosis approved by the cen-
ter.

METHODOLOGY

The study sample: After applying the scale to the total sam-
ple consisting of (15) male students and (9) female students
from Mutah Center for Special Education, (10) of them were
selected, (6) males, and (4) females. Those who obtained the
highest scores on the study scale, and the behavioral coun-
seling program was applied to them.

THE STUDY DESIGN

The researchers used the semi-experimental approach,
which is one of the most appropriate approaches in line
with the study problem and its objectives. The current study
aims at the effectiveness of a counseling program in reduc-
ing aggression behavior for people with mild mental dis-
abilities at the Mutah Center for Special Education in Karak
Governorate.

DATA COLLECTION TOOLS

The first tool: the aggressive behavior scale, which was
developed by researchers according to the following
steps:

A. The researchers referred to the Birx scale, the adaptive
behavior scale in the Jordanian environment, and the ag-
gressive behavior scale.20
B. The researchers developed a scale of aggressive behavior,
where the scale consisted of phrases representing behav-
ioral patterns indicating aggressive behavior, which in its
initial form amounted to (42) statements, and the teacher
was asked to observe the behavior of the sample members
for (45) minutes each time, and put a sign (/) in front of each
paragraph when the sample members perform the behav-
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ior that represents the behavioral pattern indicated by the
statement. Then the frequencies are collected so that the
minimum for this behavior is one and the maximum is not
determined by a specific frequency and depends on the ex-
tent to which the sample members repeat the behaviors.
C. The validity of the scale was verified by presenting the
statements of the scale to a group of jury members consist-
ing of (10) members of the teaching staff in the College of
Educational Sciences, and five teachers working in the field
with people with disabilities. The statements that reached
80% or more were accepted. The statements that were re-
ferred to as necessary were amended and added, in addition
to deleteing the statements that their agreement percent-
age were less than 80%.
D The scale was verified using the test-retest method, where
the tool was applied to (15) students from the study pop-
ulation and from outside the sample. After two weeks, the
application was performed again, then the reliability coeffi-
cient was calculated, and it was (0.87), which is suitable for
such a study.

The scale, in its final form, after validation, consisted of
thirty-eight items divided into three areas:

» Self-directed aggression (1-8)
» Aggression directed at others (9-30)
» Aggression directed at property (31-38)

The second tool is the behavioral counseling pro-
gram:

The researchers prepared a behavioral program based on
the techniques of behavior modification, in order to use it
with a sample of students who show aggressive behavior
with mild mental disabilities. The researchers presented the
counseling program before applying to a group of professors
specialized in psychological counseling and special educa-
tion, who kindly provided their feedback on the counselling
programme. What was agreed upon (80%) and above was
added and corrected, and what was less than (80%) was
deleted.

APPLICATION OF THE COUNSELING PROGRAM

The counselling program was implemented through some
steps mentioned by the researchers in the following points:

1. Training of female teachers first by researchers on
the mechanism of applying the program and how to
implement sessions with the participation of re-
searchers.

2. The agreement between the researchers on the one
hand and the study sample on the other hand to ad-
here to the sessions, and whoever abides by the in-
structions has an award.

3. The program was implemented in the second semes-
ter of the academic year 2019-2020 at the Mutah Cen-
ter for Special Education.

4. The counseling sessions were carried out according to
the set plan and lasted (12 sessions, two sessions per
week, and the duration of each session was “30 min-
utes”.

5. The sessions were carried out collectively.

THE CONTENT OF THE COUNSELLING PROGRAM

The program included 12 group counseling session based on
the use of behavior modification techniques. The following
table summarizes the number of sessions, their titles, ob-
jectives and implementation date.

Techniques used in the program: The most important
techniques used in this program are the principles and
techniques of the behavioral curve to modify behavior,
through the use of play and the associated accompanying
activities such as modeling, role playing and behavior en-
hancement through material or moral rewards, in addition
to a set of experiences, practices and the educational activ-
ities aimed at decreasing the aggressive behavior of these
children are as follows:

Group play: The counseling program used in this study
included group play sessions and training in interaction
through participation with peers in order to provide the
child with personal and social skills (a set of games and
practices carried out by the children of the experimental
group under the supervision of researchers in cooperation
with the responsible educator, who seeks the ability of chil-
dren on social interaction, cooperation, and employment
of children’s energies and limited capabilities in line with
their abilities, inclinations and preparations in an atmos-
phere of tranquility, friendliness, love and a sense of mutual
acceptance between children and researchers

Movement activity: It is free play inside or outside the
classroom. The child engages in loving activities that create
an atmosphere of intimacy, love and affection among chil-
dren while bringing joy and pleasure in them.

Artistic activity: It is one of the children’s favorite ac-
tivities because it is a means of venting pent-up emotions
and feelings, and it is a means of social and psychological
growth, and it is a means of solving many psychological
problems.

Storytelling activity: The story is characterized by the
ability to attract attention, suspense and provoke imagina-
tion, so it can be an effective element in the mental and
emotional development of the child. The child, by nature,
loves stories and follows their events, so the stories have
a significant effect in modifying behavior, reducing aggres-
sive behavior, gaining self-confidence and learning proper
values and habits.

RESULTS

To answer the first research question stating that

Are there statistically significant differences at the level
of significance (a < 0.05) in the level of aggressive behavior
for people with mild mental disabilities in the pre and post
measurement?

To answer this question, the researchers applied the
study tool to the students of the study sample before start-
ing the application and after applying it, and due to the
sample size and its unsuitability for the assumptions of the
parametric tests, the (Wilcoxon Matched Pairs Signed) test
was used, which is one of the appropriate nonparametric
tests to detect the presence of significant statistical differ-
ences between the two applications, pre and post (Table 2).
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Table 1. A summary of the counselling program sessions

Session Brief Aims Activity Methods Time
Meeting and
First building intimac introduction to the Badges 30
Session g Y program and its g Min
objectives
String, beads, white
Second Increased attention, focus and adherence to Kinetic activity to and red balloons, 30
Session instructions join beads ready-made Min
necklace
Third . . Movement activity, red and blue 30
. Recognize colors and accept win and loss . .
session balloon popping balloons Min
Fourth Discharge excess energy with purposeful . ('Zasse?te for 30
. Art activity children's songs, .
session movements Min
recorded
Fifth Unloading internal repressions and expressing . White paper, colors, 30
. . R Art activity . X
session themin adrawing pencil Min
Sixth Recognizing the right behaviors from the wrong Character dolls, cats, 30
. . R Role play recorder and .
session behaviors through acting Min
cassette
Seventh Recognize right behavior and wrong behavior . Hologrames, colors, 30
. Coloring . .
session through colors display board Min
Eigth Accepting profit and loss, physical contact with . . . 30
session others and not hurting them movement activity chair set, prizes Min
Ninth Animal cards and 30
. Educational objective and get to know pets Classification their houses, pencil, .
session Min
worksheets
Ten_th Teamwork movement activity Balls, baskets, prizes 39
session Min
EIevgnth Increase focus and teamwork dlsassemblygr)d cube set 39
session assembly activity Min
Thank you to the students for completing the
Twelfth . f - . . . - 30
session orientation program, biding them farewell, and Leisure activity Prizes, candy, juice Min

reminding them of some daily life skills

Table 2. Wilcoxon Matched Pairs Signed to identify the statistical differences in the aggressive behaviors among
the study sample subjects between the pre and the post applications

e . Sum
Domain Mean Sta|‘1d§rd Distribution N Mean of 7 sig
deviation of ranks ranks
ranks
Pre 19.83 557 Negative 12 6.50 78.00 -3.06 *0.002
Self-directed Post 12.92 1.31 Positive 0 .00 .00
aggression
Ties 0 - -
A . Pre 60.25 9.71 Negative 11 6.00 66.00 -2.93 *0.003
ggression
directed at Post 48.33 8.90 Positive 0 .00 .00
others Ties 1 R -
A . Pre 19.92 2.96 Negative 12 6.50 78.00 -3.07 *0.002
ggression
directed at Post 13.08 1.88 Positive 0 .00 .00
property Ties 0 - -
Pre 100.00 17.32 Negative 12 6.50 78.00 -3.06 *0.002
Total Post 74.33 10.89 Positive 0 .00 .00
Ties 0 - -

*Statistically significant at (x<0.05)

The data in Table 2) shows that there are statistically
significant differences at the significance level (a<0.05) in
terms of the value of (Z) and the level of significance ac-

companying it between the aggressive behavior of the study
sample members in the two applications, before and after,
at the level of each domain of aggressive behavior (Self-di-
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Variation in pre and post performance

I 74.33
I 100
I 13.08

I 19.92

I 4833
I 60.25

1292

I 1983

Total - post

Total - pre

Aggression directed at property - post
Aggression directed at property - pre
Aggression directed at others-post
Aggression directed at others-pre
Self-directed aggression - post

Self-directed aggression - pre

Figure 1. Variation in the pre and post performance of
the study sample participants

rected aggression, aggression directed towards others, and
aggression directed towards property) as well as the total
level of aggression, and by reference to the mean scores, it
appears that the average aggressive behavior in the post ap-
plication is lower than in the pre application, which indi-
cates a decrease in aggressive behavior after the study sam-
ple members were exposed to the counseling program. This
result enhances the effectiveness of the counseling program
in reducing the aggressive behavior of people with mild
mental disabilities. Figure 1 shows the variation in the level
of aggressive behavior between the post and follow up ap-
plication at the total level of the study sample members

To answer the second research question stating that

Are there statistically significant differences at the level
of significance (a<0.05) in the level of aggressive behavior
for people with moderate mental disabilities between the
post and follow-up measurements?

To answer this question, the differences in the level of
aggressive behavior of the study sample members were ex-
amined immediately after applying the program, and two
months after this application of the follow up measure-
ment. In view of the sample size and its unsuitability for the
assumptions of the parametric tests, the Wilcoxon Matched
Pairs Signed test was used, which is one of the appropriate
nonparametric tests to detect the presence of statistically
significant differences between the two applications, the
pre and post applications. Table 3 shows the level of varia-
tion in aggressive behavior between the pre applications at
the total level of the study subjects

The data in Table 3 show that there are no statistically
significant differences at the significance level (a<0.05) in
terms of the value (Z) and the level of significance accom-
panying it in the aggressive behavior of people with mod-
erate mental disabilities in the two applications during the
application of the program and the follow-up measurement
at the level of each of the domains Aggressive behavior
(Self-directed aggression, aggression directed towards oth-
ers, and aggression directed towards property) and this re-
sult is reinforced by the retention of the study sample mem-
bers with the effect of the program that is still effective in
reducing their aggressive behavior at the level of all fields,
As well as at the total level, despite the passage of a month
since the completion of the application of the program. Fig-

Comparing post and follow up performance of the study smple
participants

Total - follow up

Total - post

Aggression directed at property - follow up
Aggression directed at property - post
Aggression directed at others-follow up
Aggression directed at others-post

Self-directed aggression - follow up

Self-directed aggression - post

0O 10 20 30 40 50 60 70 80

Figure 2. Comparing the level of performance between
post and follow up applications on the study sample
participants

ure 2 shows the convergence of the level of performance in
the post and follow-up applications of the study sample as
a whole.

DISCUSSION

Mental disability is a behavioral disorder with multiple
causes and it is impossible to separate them and determine
which of them as a direct cause.2! The number of known
causes so far has reached more than 350, and some re-
searchers classify them into two main groups, first: genetic
causes that lead to primary mental disability or mental dis-
ability that is due to internal factors. Second: The set of en-
vironmental causes that lead to acquired secondary men-
tal disability, which are due to external factors.22 Despite
the great efforts and achievements that have been achieved
in uncovering the factors that lead to mental disabilities,
many cases are still unknown causes, and most epidemiolo-
gists agree that about.22

There are many categories and classifications of mental
disability depending on the multiplicity of its dimensions,
the causes leading to it, and the multiplicity of character-
istics and traits of the cases of this disability,23 which in
turn vary according to the degree of disability, the time
of its occurrence and its medical condition.24 As a result,
scholars differ in the criteria they use as a basis for classi-
fying the mentally disabled.23 There are medical classifica-
tion, psychological classification, clinical classification, and
educational classification. The mentally disabled are char-
acterized by the vast individual differences between them
and their lack of homogeneity or congruence in terms of
their preparations and characteristics and traits.24 How-
ever, there are several general characteristics that should
not be neglected when we try to detect and identify them
and determine the educational rehabilitation programs for
them, despite the recognition that they vary in terms of the
degree of each characteristic according to the level of dis-
ability, environmental conditions and cultural influences to
which they are exposed and interact with.25

The multiplicity of categories of mental disability, the
multiplicity of causes leading to it and the multiplicity of its
manifestations from one case to another makes the prob-
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Table 3. Wilcoxon Matched Pairs Signed to identify the statistical differences in the aggressive behaviors among
the study sample subjects between the post and the follow up applications

e . Sum
Domain Mean Star}da}rd Distribution N Mean of 7 Sig
deviation of ranks ranks
ranks

post 12.92 1.31 negative 5 6.00 30.00 -2.65 0.791
Self-directed Follow 12.83 1.94 positive 5 5.00 25.00
aggression up

Tier 2 - -

post 48.33 8.90 Negative 4 6.00 24.00 -0.86 0.403
Aggression Follow
directed at u 48.67 9.12 Positive 7 6.00 42.00
others P

Tier 1 - -

post 13.08 1.88 Negative 1 2.50 2.50 1.73 0.084
Aggression Follow
directed at u 13.58 1.56 Positive 5 3.70 18.50
property P

Tier 6 - -

post 74.33 10.89 Negative 2 5.00 10.00 1.12 0.259
Total ES”OW 75.08 11.48 Positive 6 4.33 26.00

Tier 4 - -

*Statistically significant at (x<0.05)

lem of mental disability a difficult and complex problem.2>
It cannot be considered just a measure of an individual’s
level of intelligence. There are other dimensions that must
be taken into account when diagnosing a disability, because
diagnosing mental disability means placing them within a
certain category of children who need special education,
care and appropriate rehabilitative treatment programs for
them, so the diagnosis must be accurate.26

The field of care for the mentally disabled is one of the
important areas in which behavior modification methods
are used primarily to provide these children with the nec-
essary skills for adaptive behavior (Teixeira et al., 2015), as
well as in dealing with inappropriate behavior.2” Behavioral
therapy includes treatment programs that are intended to
reduce the rate of unwanted behavior or to eliminate this
behavior permanently.28 It also includes training programs
that aim to give the child a new behavior or increase the
rate of practicing the desired behavior.2? The behavioral
treatment model depends on special procedures and tech-
niques whose use varies from one case to another according
to the degree of retardation and the type of behavior to be
modified in the child.30 Behavioral therapy does not require
language or verbal skills, so it is suitable for the mentally
disabled.3! Cases of mental disabilities require the avail-
ability of psychological treatment programs to confront
emotional and behavioral disorders caused by mental dis-
ability, which may arise from the social conditions sur-
rounding the child and the negative attitudes of others to-
wards it.32 This is represented in the psychological
counseling program for parents and their assistance in ac-
cepting their child, methods of treatment, and the nec-
essary health treatment directions for the child.33 Psy-
chotherapy also includes programs that change attitudes
towards mental disability, especially the attitudes of people
who deal directly with the mentally disabled, namely par-

ents, normal brothers and sisters, teachers and all those re-
sponsible for raising and rehabilitating children.34.35

Martin & Pear36 refer to the employment and use of the
concept of behavior modification, strategies and methods
with mentally disabled children. By fixing desirable forms of
behavior or changing undesirable forms of behavior to de-
sirable forms of behaviour.

The studies related to the issue of non-adaptive behavior
have indicated that the rate of its incidence among the
mentally disabled who are enrolled in private institutions
is relatively high.37 Weenink38 found that the percentage
of behavioral problems among the mentally disabled ex-
ceeds their percentage among the normal. The results of
the study showed that the rate of aggressive behavior was
more frequent among mentally disabled children. In addi-
tion, Schwartz et al3? indicated that the prevalence of ag-
gressive behavior among mentally disabled children ranged
from 9% - 34%.

Aggressive behavior is defined as: "every observable,
identifiable, and measurable behavior that takes multiple
forms, and it is either physical or verbal, direct or indirect,
and which is characterized by continuity and repetition. Ag-
gressive behavior is expressed as an individual’s deviation
from social norms and results in physical and psychological
harm. This behavior may tend to harm the individual him/
herself.40

The expressions of aggression differ according to age and
culture, as well as the method of education, upbringing,
psychological and moral formation on which the individual
grew up.4! The expression of aggression is represented in
many physical forms, including aggressive feelings, angry
looks through the eyes or using the mouth by issuing
sounds of condemnation, or contempt with the hands or
feet and actually using them to harm by hitting and kicking
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as it comes through the whole body by throwing on the
ground, kicking, cramping and fainting.42-43

In view of the limited capabilities of these mentally dis-
abled children that do not allow them to fully benefit from
the activities practiced by other normal children, they also
need a special kind of care that helps them to invest those
limited abilities to the fullest extent possible, through
guided programs by playing, which is the only outlet about
their emotions, and mitigating the behavioral problems
that a disabled child is exposed to, such as aggressive be-
havior.33 Mentally disabled children are not limited to a
lack of mental competence, but they also suffer from several
behavioral and emotional problems as a result of the un-
favorable social, psychological and educational conditions
they are exposed to appropriate during the stages of their
lives and their upbringing.0

The field of education and training for the disabled has
clearly developed, and the behavioral problems associated
with mentally disabled children are a source of primary con-
cern for the family and for people who work directly with
them, whether in private or public institutions. The aggres-
sive behavior of mentally disabled children is on the list of
behavioral problems because of its negative impact on the
mentally disabled child and his/her family. It also makes the
child an unacceptable person in the social and educational
environment with which he/she interacts.44

Anastopoulos & King45 emphasize the importance of
therapeutic methods based on group activity because they
depend on re- and correcting wrong attitudes and reactions
such as introversion, shyness and aggressive behavior, by
providing the opportunity for the behaviorally disturbed
child to participate actively in the peer group. This is done
by giving the behaviorally disturbed child the opportunity
to participate actively in the peer group, which provides the
full opportunity for the behaviorally disturbed children to
reduce the severity of aggressive behavior and stress.

Play is a diagnostic and therapeutic tool at the same time
as it unloads the internal repressions of children, and thus
reduces the severity of problems and behavioral and psy-
chological disorders in general and aggressive behavior in
particular, as it teaches them and earns them social skills,
and this was confirmed by some studies on the importance
of the role of play in emotional venting.4®

The researchers reached a set of studies related to the
topic of the research, including: Quaish study,%’ which
aimed to reveal the effectiveness of a counseling program
in reducing aggressive behavior among a sample of students
consisting of (26) students who were characterized by ag-
gressive behavior and they were divided equally. The two
study tools were applied, namely the aggressive behavior
scale and the counseling program. The study concluded that
there are statistically significant differences between the
mean scores of the two groups after applying the program
and in favor of the experimental group, and this indicates
the effectiveness of the behavioral counseling program. In
addition, there were no differences in the mean scores of
the experimental group members in the post and follow-up
measurements, which indicated the continuity of the effec-
tiveness of the behavioral counseling program.

Al-Khawaldeh and Jaradat48 conducted a study aimed at
revealing the effectiveness of a counseling program in re-

ducing aggressive behavior and strategies for dealing with
it among a sample of students consisting of (36) students
who are characterized by aggressive behaviour. The partici-
pants were divided equally into two groups, a control and an
experimental group, and the two study tools were applied,
namely, the anger scale, the strategies scale, and the behav-
ioral counseling program. The study concluded that there
are statistically significant differences between the mean
scores of the two groups after applying the program in favor
of the experimental group, and this indicated the effective-
ness of the Behavioral guidance program.

Tsiouris et al*® conducted a study aimed at knowing the
relationship between mental disability and aggressive be-
havior. The study sample consisted of 4069 participants in
New York State, from normal individuals and individuals
with mental disabilities. The researchers used the items of
the Aggressive Behavior Scale (IBR-MOAS). The results in-
dicated an increase in the rate of aggression among peo-
ple with mental disabilities, whether verbal, physical or di-
rected towards others, in addition to an increase in the rate
of aggressive behavior among males more than females.

In the study of Al-Badawi,>0 which aimed to identify the
effectiveness of a counseling program based on the art of
the story to reduce the aggressive behavior of the men-
tally disabled who are able to learn, the study sample con-
sisted of (16) students of the mentally disabled who are able
to learn, where they were divided into two experimental
groups that include (8 males - 8 females). The results re-
vealed the following: The relative weight before applying
the program was (61.7%), and this indicated a higher than
average level in aggressive behavior. The relative weight of
the study sample was (42.1%) after applying the program,
this indicated an improvement in the experimental group,
and that the relative weight of the study sample reached
(40%) after the follow-up measurement, which indicated
the survival of the program’s effect.

Saleh and Al-Banna?! conducted a study to investigate
the effectiveness of a counseling program in alleviating the
severity of aggressive behavior among children with mental
disabilities who are able to learn. The study sample con-
sisted of forty children with disabilities, who were distrib-
uted equally into an experimental and a control. The re-
searchers used the scale of aggressive behavior and the
intelligence scale. The study found that there were statis-
tically significant differences at the level of significance
(0<0.01) between the mean scores of the experimental
group and the control group and in favor of the experimen-
tal group after applying the program.

Al-Junaidi®! conducted a study aimed at preparing a
training program for mentally disabled children based on
the use of the illustrated activity table to teach them and
verify the effectiveness of the tables in reducing aggressive
behavior. The study sample consisted of (20) mentally dis-
abled children who are able to learn, and they were divided
into two groups (10) experimental and (10) control. The ag-
gressive behavior scale and the training program were used
in this study. The results showed the following: - There are
differences between the experimental group and the control
group in the post measurement in favor of the experimental
group.
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The study of Al-Bahas,>2 which aimed to reveal the ef-
fectiveness of a joint training program in which parents and
teachers are involved, and through the techniques of mod-
ifying non-aversive behavior such as reinforcement, extin-
guishing and environmental modification, in order to re-
duce the severity of self-harm behavior and improve the
level of social interactions among a sample of mentally dis-
abled children of moderate degree who are able to learn, the
self-harming behavior scale was used. The results revealed
the effectiveness of the program in reducing the severity
of self-harming behavior among the experimental group
members

Al-Asraj>3 study aimed to identify the effectiveness of
using the symbolic reinforcement method in controlling the
behavioral problems of people with Down syndrome in the
city of Riyadh. The researcher used the experimental
method, adaptive behavior scale, and data collection form.
The study sample consisted of (9) children aged (12-15)
years. The researcher used the arithmetic mean, standard
deviation, t-test, and one-way analysis of variance. The re-
sults revealed the following: There were significant statisti-
cal differences between the pre and post measurements in
favor of the post-measurement. The study showed a signif-
icant effectiveness of the symbolic reinforcement program
in reducing some behaviors after the application of the pro-
gram and in the follow-up measurement.

The study found that there were statistically significant
differences at the level of significance (a<0.05) in terms of
the value of (z) and the level of significance between the ag-
gressive behavior of the study sample members in the two
applications, pre and post, at the level of each domain of
aggressive behavior (self-directed aggression, and Aggres-
sion directed towards others, and aggression directed to-
wards property) as well as the total level of aggression, and
by reference to the mean score, it appears that the average
aggressive behavior in the post application is lower than in
the pre application, which indicates a decrease in aggres-
sive behavior after the study sample members were exposed
to the counseling program. This findings ensured the effec-
tiveness of the counseling program in reducing the aggres-
sive behavior of people with mild mental disabilities.

The current result of the study, which indicated the ef-
fectiveness of the behavioral counseling program, can ex-
plain that the sessions of the program have contributed to
reducing aggressive behavior towards others through the
development of many values among the members of the ex-
perimental group, and their acquisition of some criteria to
maintain them, as well as decreased Aggressive behavior
towards the self of the experimental group members by
modifying their negative attitudes towards themselves, and
training them in techniques that help replace positive be-
haviors instead of negative ones. The aggressive behavior

towards property was also reduced among the experimental
group members by modifying their negative attitudes to-
wards property and emphasizing the importance of prop-
erty and the need to preserve it.

The researchers attributed this to the program’s attrac-
tiveness to individuals and techniques aimed at helping
them develop their cognitive abilities to the maximum ex-
tent possible, work to reduce their negative thinking and
train them on how to overcome their disturbing feelings,
as well as safe interaction with social situations during the
program’s sessions.

The results of the current study agreed with the results of
previous studies, which focused on reducing aggressive be-
havior by using behavioral counseling techniques, as in the
study Saleh and Al-Banna20 and the study of Al-Bahas.>2
The current study was similar to some studies in the results
it reached, in which the aggressive behavior scale was used,
such as: the study of Quaish,*7 the study of Al-Khawaldeh
and Jaradat,*8 the study Al-Badawi,’© the study of Kim,30
the study of Al-]unaicli,51 and the study of Saleh and Al-
Banna.20

The study also found that there were no statistically sig-
nificant differences at the level of significance (o < 0.05) in
the post and follow-up applications at the level of each do-
main of aggressive behavior (self-directed aggression, ag-
gression directed towards others, and aggression directed
towards property) as well as the total level of the aggressive
behaviors scale. This is due to the fact that the counseling
program sessions provided a great deal of emotional vent-
ing and dialogue among the study sample, and that these
techniques benefited them in unloading their energies, and
this is consistent with the result of the study Quaish.4’

RECOMMENDATIONS

Based on the fidnings of the present study, it would be rec-
ommended to adopt and apply such programs when dealing
with people with mental disabilities, and benefiting from
the results of the current study in reducing the severity of
aggressive behavior among the mentally disabled through
the application of the program on people with mental dis-
abilities.

In addition, the study recommends building more ex-
tended counselling programs based on the activities used in
this study to improve mentally disabled students social in-
teraction skills and reduce their unwanted behaviors.

Moroever, the present study recommends the curriculum
designers and developers to include counselling program
activitie in the curriculum designed for mild mentally dis-
abled individuals in order to improve their behaviors and
reduce their aggressive behaviors.
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