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INTRODUCTION
The oppositional defiant disorder is regarded as a sort of 

destructive behavioral disorder, because many children with 
oppositional defiant disorder show cognitive, social and behavioral 
disorders as they do other behavioral disorders. It is also one of 
the most common psychiatric disorders among clients resorting to 
the treatment centers (Whitman, 2006; Keenan, 2012). The Fifth 
Diagnostic and Statistical Manual of Mental Disorders defines the 
oppositional defiant disorder as a pattern of anger/irritability of 
temper or a kind of challenging - opposing or revenging behavior 
that is diagnosed on the criterion of occurring at least one time per 
week and last 6 months. These criteria are explained on the premise 
that the that people with this disorder often lose their temper; 
angry most of the times; struggle with the authorities; are actively 
disobedient and stubborn, often annoy others deliberately; chide 
the others for their own misbehaviors and mistakes and are biased 
and bitter. Also during this period their social performance should 
be disordered. Symptoms of the disorder often are a damaged 

pattern of interaction with others. In addition, the children do 
not pay attention to their negative and aggressive behavior. In 
contrast, they justify their behaviors as their demands and illogical 
circumstances (America Psychological Association, 2013). The rate 
of prevalence of the disorder ranger from 1 to 11 percent, with 
an estimated average of approximately 3.3% (Costello, Mustillo 
& Erkanli, 2003; Moughan et al., 2004; America Psychological 
Association, 2013). It should be noted that the estimated prevalence 
rate depends on such factors as data collection sources (Parents, 
teachers or children) the type of the report (now or posteriori) as 
well as the criteria for conduct disorder. 

However, the rate of oppositional defiant disorder may be 
dependent on the gender of children. Until adolescence, it is 
more common in boys than in girls (Rey, 2012). The symptoms 
of oppositional defiant disorder may be limited to one area and 
seen frequently at home. However, in most cases, the symptoms 
of the disorder are seen in several areas. Oppositional defiant 
disorder, is most prevalent in those families where parents or 
caregivers are not responsive or are negligent in taking care of 
their children (Academy of Child and Adolescent Psychiatry 
America, 2007). Deficient regulation of emotions is a pervasive 
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Abstract: The present study has been carried out to explore the effectiveness of Emotion Regulation Training on the 
oppositional defiant disorder (ODD) symptom reduction among the students of the eighth and ninth grade in the 
city Tehran. The methodology has been of a quasi-experimental nature with a pretest posttest design and a control 
group. The statistical population has been composed of the male students of the eighth and ninth grade of the city 
Tehran in the academic year 2014-2015 and sampling was carried out by the multistage cluster random one. After 
the Children Symptom Inventory-4 (CSI-4) had been filled in by the teachers, 50 students with the points higher than 
the cut-off point in CSI-4 were selected and randomly assigned to the experimental and control group. The former 
group received 10 Emotion Regulation Training in sessions each for 90 minutes after which a posttest was given to 
them. To analyze the statistical data, a covariance method was applied as a result of which a meaningful reduction 
(p>0.001) was observed in the posttest intensity of ODD symptoms for the experimental group in comparison to the 
control one. Given the findings of the study, Emotion Regulation Training is believed to contribute to the reduction of 
ODD symptoms among the students, rendering it as an effective intervention method.



1082 Chubdari, Barzi, Rasuli  • Effectiveness of Emotion Regulation...



IJEMHHR • Vol. 18, No. 1 • 2016 1083

disorder. Two methods of scoring has been designed for the child 
symptoms inventory. The cut of point method and a method based 
on the severity of symptoms. In most of the researches, due to the 
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