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ABSTRACT

The purpose of the present study was to compare the effects of aromatherapy, play, and the combination of those on
aggression of adolescents with educable intellectually disability. Therefore, 50 students (23 girls, 27 boys) aged 12-
16 years with educable intellectually disability were selected from a special elementary school as convenience and
were assigned randomly to 4 groups, including aromatherapy, play, combination, and control. The B.D.GH
aggression inventory was used to measure the amount of aggression in pretest and posttest. During 8 weeks (2
sessions per week), aromatherapy group inhaled Lavender essence, play group performed the selected plays,
combination group inhaled Lavender and performed the selected plays, and control group did not perform any
activities. Two-way (group*test) analysis of variancewith repeated measures of last factor were used to analyze data
in p<.05. According to the results, the amount of aggression and verbal and nonverbal aggression to others
subscales decreased after 8 weeks of aromatherapy, play, and combination of those, but there were no significant
differences between the effects of various interventions. Thus, Interventions of aromatherapy, play or the
combination of those can be similarly effective to reduce aggression in adolescents with educable intellectually
disability.
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INTRODUCTION

Aggressive antisocial behaviors are the most comneasons whychildren and adolescentsare refermpérital
health clinics[1]. Aggression affects destructively social competence, self-efficacy, and intereasrelationship
and impedes forming correct identity. Aggressiveoasinclude physical and verbal behaviors sucthesatening,
verbal dispute, and damaging property [2]. Regardio special limitations ofchildren and adolescewith

intellectually disability, it can be expected maggressive behaviors. They face severalfailureausecof different
cognitive limitations and weakness in physical, seew, and motor abilities that will result aggressi The
aggression is the instrument being used to meetea by children andadolescents with intellectudisability

because of lack of behavioral repertoire and playsictivities. Thus, aggression is one the mostrmomproblems
for sport trainers, teachers, and parentsof thpseia individuals [3]. Unfortunately, since teachelon't have
enough awareness and cognition about intellectulidlgble children and adolescents’behaviors, theysaegative
reactions to these behaviors and causedisillusiohmehem([4]. Dekker,Koot, van der Ende, and Véshin 2002
reported that children with intellectually disabyjilipresent behavioral problems as weak relatiorth peers, low
self-confidence, robbery, escaping from home, agive behaviors, lack of attention, and antisdeéaviors [5].
Aggression is a common problem in children and estnts which searching about solving itis a grhatlenge
for researchers and theorists[6].
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Scientists have been founding ways to decreaseesgjgn. Aromatherapy is one of the methods haslajeee in

many countries in recent years. Aromatherapy withmatic plants oil has used from thousand yearsimadndia

and China to treat different diseases. It allegiatepression, anxiety, and stress, causes relaxatia stimulates
psyche and body refreshing by penetrating to cengevous system [7], but the influences of aroreedpy have
not proved exactly and mechanism ofits effectivertesve not recognized [8]. Some studies have ipaget the
psychologicaleffectsof aromatherapy result of albisy by skin or respiratory system [9]. For examdabashabhi,
Fayazi, Aghel, and Haghizadehin 2010indicated tiece of aromatherapy inhaling with lavender on ueidg

anxiety in patients before surgery [10]. Ballaré@n, Reichelt, and Perryin 2002 found that ardwetpy with

oilis a safe and effective treatment to control iatyxin dementia people [9].Lee in 2005found théeaf of

aromatherapy on reducing aggressive behaviorsarfgldith dementia [11].

On the other hand, sport is animportant factoréatment of lots of physical problems and psychickiglisorders
like anxiety and depression [12]. According to poerg studies, such as Kazee in 2010 [13] and Segk@07 [14]
physical activity is impressive for reducing aggies behaviorsin children and adolescents with kbgveentaland
intellectually disabilities. Play is a natural aadjoyable activity [15]that constitutes the badiglld’s affective-
social, psycho-motor, and cognitive developmeni.[Béatton,Ray, Rhine, and Jonesin a review of g2eeimental
studies about play therapy in 2005 reported itectiffe results on self-concept, behavioral changegnitive
ability, social skills, and anxiety [17]. Baggednd Parker in 2005 suggested that group play theasagffective on
improving self-control, responsibility, feelingspession, reverence, self- and others-acceptaoci| skills, and
self-esteem, and reducing depression and anxi®ly @haderi, Asgharimoghadam, and Shaeiri in 20fficated
the effect of behavioral-cognitive play therapy mducing aggression of children with conduct disor¢ll9]
andRay in 2008 showed the effect of play therapyparent—child relationship stress at a mental headtining
setting [20].

Although the effect of sport and physical activaty reducing aggression in children with intelletifudisability is

clear, this effect in adolescents with intellechpalisability is not obvious. Also the effect ofcematherapy on
intellectual disable adolescents’ aggression hasshadied. Thus, the present study compared thectsffof
aromatherapy, play, and their combination on iatgllal disable adolescents’ aggression.

MATERIALS AND METHODS

Participants.Fifty students with educable intellectually didabiand physical health in range of age 12-16 gear
old and intelligence quotient 55-70 were selectecanvenience from two schools in Qazvin city. #én informed
consent was received from all participants and thaients after verbal explanation of the expertiaestesign. The
adolescents were divided randomly to 4 groups aartigipated in a pretest-posttest randomized-gralgssgn:
aromatherapy, play, combination, and control.

MeasuresA demography questionnaire including informatidee lage, height, weight, and questions about allerg
migraine,chronic headaches, disorders in sensemelfl and using tranquilizer drugs was filled in pgrents.
Aggression questionnaire of mentally retarded cbild B.D.GH) (Bahrami.Davarmanesh.Ghezelsefloojitet 78
close-ended questions that use a 4-point scale Ratiag question ranging from 0 = never to 3 = glvd he
guestionnaire had 4subscales:verbal aggressioglffmenverbal aggression to self, verbal aggressicother, and
nonverbal aggression to other [21].

ProceduresAt first, teachers of every group answered sepBrdb aggression questionnaire.Then, experimental
groups received intervention for 8 weeks (2 sessiame hour weekly)and control group did not penfany
activity during the period. Aromatherapy group ilggalavender by their smell which was distributgdviaporizer
machine in class. Play group performed selectiaggin school yard [22]. Combination group perfodnselective
plays and inhaled lavender.

Statistical analysis.Two-way ANOVA with repeated measures of test femtd one-way ANOVA were usedto
analyze data in p<.05.

RESULTS

Figure 1 shows aggression mean of pretest andegbstt different groups. There were significantfatiénces
between pretests of total aggression and verbahanderbal aggression to others subscales andssigneslopes
was not equal (p<.05), therefore one-way ANOVAdaimn scores was used. For verbal and nonverbaéssjgn to
self subscales 4(group) *2(test) ANOVA with repeteeasures of last factor was used.
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Figure 1.Aggression means of different groups in @-test and post-test.

Results of one-way ANOVAindicated significant diéaces for total aggression{ls=9.789, p=.0001), verbal
aggression to others (ke=5.924, p=.002), and nonverbal aggression to ot{fesse=9.414, p=.0001). Pairwise
comparisons by Games-Howell post hoc test indicttatithe changes of total and verbal and nonverpgilession
to others in control group was significantly lessrt experimental group (p<.05) and there was rgiiftant
differences among experimental groups. The redufiaired t test with Bonferroni correction for withgroups
comparisons showed significant decrease in totdl\ambal and nonverbal aggression to others foegnpental
groups (p<.012), but there was no significant déffece between pretest and posttest of controlpgfee.012).

According to results of 4*2 ANOVAwith repeated maess of test factor,the main effects of test wepricant for
verbal aggression to self (F:=17.936, p=.0001) and nonverbal aggression to sifiar,s=29.197, p=.0001). The
main effects of group were not significant for vartaggression to self ghe=1.767, p=.191) and nonverbal
aggression to self (Fz6=.768, p=.518). Interaction of group by test fonwerbal aggression to self was significant
(F2.4672.864, p=.048), but for verbal aggression to s&l not significant (£46~19.136, p=.091). The result of
paired t test with Bonferroni correction for withgmoups comparisons showed significant reductiomeirbal and
non-verbal aggression to self for experimental gso(p<.012), but the difference between pretestmositest of
control group was not significant (p>.012). Theufts of one-way ANOVA for between groups comparsain
nonverbal aggression to self did notindicatesigaiii differences in pretest and posttess 471.594, p=.204;
F.467.096, p=.962, respectively).

DISCUSSION

The purpose of present study was to compare thextsffof aromatherapy, play, and combination of barth
aggression of adolescents with educable intelldgtdésability. The results indicated the aggressieduction was
significant after 8 weeks of lavender inhaling. Sfiidingwas consistent with the results of Lee D02 that
observed the effect of lavender aromatherapy onrduiction of aggressive behaviors in older peopith
Dementia [11]. Although the mechanism of aromatpgffectiveness has not recognized, ithas begmogex that
aromatherapy can be impressive from psychologitdlghysiological aspects. It seems to smell of aoactivates
smell nervous cells. These signals are transfaodunbic system of the brain which is control aamtor feelings
and emotions and influence the nervous and Hormewpsiems. These signals affect heart rate, sttdsed
pressure, breathing, memory, ingestion, and imnayséem. So the smells are able to change feelilgiiman [8].
It seems Linalool and Linalyl acetate in this plaah stimulate parasympathetic nervous system aradyll acetate
has narcotic effects and Linalool acts like trafigei drugs [23].

In this study, the effects of aromatherapy on #diction of verbal aggression to others and nomertpgression to
self and others confirmed. Aromatherapy had noceff@ verbal aggression to self, because verbaleagipn to
self among students with intellectual disabilitysebves rarely. These students often display a mbalvaggression
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to others. Although results indicated low levelsvefbal aggression to self in children with edueaibttellectual
disability when investigating validity and reliaibyl of B.D.GH questionnaire, this subscalehas resrbomitted for
precaution [21].

According to results,the reduction of aggressioradimlescents with educable intellectual disabiftgra8 weeks
playwas significant. This finding was consistenthvi\sgarnia’s study in 2001 in which was resulted éffect of
cognitive-behavioral play therapy using the se#feting method on reduction of aggression in child&]. Also,
this finding was consistent with Karcher and Leimi2002thatfound the pair counseling play therapgffective on
reducing aggressive behaviors in children with bedral disorders [25].Packman and Bratton in 2008vged the
significant effect of school-based group play/atgitherapy intervention on learning of disabledguiolescents
exhibiting behavior problemstoo [26].Schumann 020 consistent with the present findings, showedd€h
centered play therapy is an effective method onbiifeaviors of children referred for aggressionrnneéementary
school setting[27]. At last, the finding was colesig with Zaare and Ahmadi in 2007 that found tfieativeness of
play therapy using behavioral-cognitive method eduction of behavioral problems in children [28] $flof these
studies have investigated the effect of cognitilay gherapy. The studies on physical activity angited and the
present findings are consistent with them. For edaGhobaribonab and Nabavi in 2003indicated theificant
reduction of aggression after 3 months of mornixgreise in children aged 10-13 years with intellatdisability
[29]. Shojaei and HematiAlamdarlooin 2007showed shgmificant effect of one month exercise on renurciof
aggression in educable intellectual disable boyxla@317 years [3]. Sagha in 2007 found the sigamificeffect of
exercise on aggression control in adolescents withllectual disability [14]. Kazee in 2010indicdtehe
significanteffect of physical activity on reducirthe aggressive behaviors in people aged 8-11 ywitis
developmental disabilities[13].Exercise causestorete natural opiates which result physical calmnasd
aggression reduction [29]. In addition, exercisphethe psychological relaxation and aggression atemtu by
regulating the cardiovascular system. People letma psychological, social, behavioral, and necgssar
communication skills in group sport which causeirtlenstituent response to others’ behavior andicedthe
aggression [3].

The results indicatedthe effect of play on reduaifigrerbal and nonverbal to others. Play was nigcéfe on
verbal aggression to self.The possible reason isfinlling wasto appear verbal aggression to saiélyain
intellectual disable students [21].Moreover, Plai/hat the significant effect onreduction of nhonvaraggression to
self in intellectual disable adolescents. Furtliedies are needed to explain the reason of thifnfin

CONCLUSION

The results of the present study indicated thatomptays, smelling aromatherapy with lavender essgand
combination of bothhavesignificant effects on redrc of aggression in adolescents with educablelladtual
disability, but there were nosignificant differengetween these methods. Since the aggressive behawne of
the main problems in intellectual disable adolesgetheir school teachers and parents could seleptoper
interventionamong these according to present fes|iadolescents’ interests, and their sensonysipal, and motor
problems. Further studies are needed to find nibeetave strategies to reduce aggression in intaligl disables.
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