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Objective: The present study aimed to examine the effectiveness of Choice
Theory-based parenting education on distress tolerance, family cohesion, and
maternal parenting self-efficacy in mothers of children exhibiting oppositional
defiant behaviors.

Method: This quasi-experimental study employed a pre-test, post-test, follow-up,
and control group design. The sample population included all mothers of children
aged 7-12 years with oppositional defiant behaviors covered by the Imam
Khomeini Relief Committee in Sari during the 2021-2022 academic year. Using
purposive non-random sampling based on scores from the Distress Tolerance
Scale (Simons & Gaher, 2005), the Family Cohesion Scale (Shakeri, 2003), and
the Parenting Self-Efficacy Questionnaire (Dumka, 1996) at pre-test, 30 eligible
mothers were selected. These mothers were then randomly assigned into two
groups of 15 each (experimental and control groups). Data were analyzed using
repeated measures ANOVA with the assistance of SPSS version 27 software.
Findings: Results indicated that Choice Theory-based parenting education
significantly improves distress tolerance, family cohesion, and maternal parenting
self-efficacy in mothers of children with oppositional defiant behaviors.
Conclusions: Given these results, the use of this educational approach is
recommended to enhance distress tolerance, family cohesion, and maternal
parenting self-efficacy in mothers of children with oppositional defiant behaviors.
Keywords: Choice Theory-based parenting, distress tolerance, family cohesion, maternal
parenting self-efficacy, oppositional defiant behavior.

1. Introduction

he American Psychiatric Association, in the fifth
edition of the Diagnostic and Statistical Manual of
Mental Disorders, has identified seven types of disorders
within the category of disruptive, impulse-control, and

conduct disorders. These include oppositional defiant
disorder, conduct disorder, intermittent explosive disorder,
antisocial personality disorder, pyromania, kleptomania, and
specified and unspecified disruptive, impulse-control, and
conduct disorders (APA, 2022). Oppositional defiant
disorder is one of the most common disorders among these
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seven types, manifesting in childhood and adolescence, and
besides conduct disorder and attention-deficit/hyperactivity
disorder, it is a significant reason for seeking mental health
clinic services (Aggarwal & Marwaha, 2022). This disorder
is characterized by a recurrent and inappropriate pattern of
negative, defiant, disobedient, and hostile behavior towards
authority figures, such that these students are unable to get
along with authority figures. As a disorder that is chronic and
progressive, it significantly harms the interpersonal
relationships and academic performance of affected students
(Babaei et al., 2015; Esmailzadeh, 2019), causing them to
experience a lower quality of life compared to other students
(Liu et al.,, 2021). Parents of children with behavioral
disorders such as oppositional defiant disorder significantly
report higher levels of externalizing behaviors like
aggression in their children compared to children without
such disorders. Oppositional behavior is often part of the
normal developmental phase of children aged two to three
years and early adolescence, yet the prevalence of this
disorder is reported to be between 2% and 16% in various
studies (Aggarwal & Marwaha, 2022; dehkordi et al., 2022;
Gomez & Stavropoulos, 2019; Liu et al., 2021). Various
studies have highlighted that mothers of these children
experience intense psychological stress and anxiety and are
prone to mood disorders such as depression and anxiety
(Afzali et al., 2016; dehkordi et al., 2022; Hommersen et al.,
2006). Studies have also compared the psychological
adjustment of fathers and mothers of children with
oppositional defiant disorder and found that mothers of these
children, compared to fathers, experience higher levels of
stress related to family problems and pessimism about their
children's future, and higher rates of antidepressant use and
seeking treatment (Hommersen et al., 2006; Lin et al., 2018).

Parental self-efficacy relates to parents' judgments about
their ability to perform crucial parenting duties successfully.
Numerous studies have shown that parents with high self-
efficacy are more likely to engage in positive parenting
behaviors, which in turn enhances child development
(Holloway et al., 2019). Results have shown that
problematic behaviors in children are more related to
mothers' self-efficacy than to fathers' (Albanese et al., 2019).
The correlation between self-efficacy and parenting
behavior has also been studied, showing that self-efficacy,
parenting behavior, and child behavior are interactively
related and influence each other. Parents of anxious or
distressed children often feel less effective compared to
other parents (Mohajeri et al., 2013; Nili et al., 2019a).
Parents with low self-efficacy are more likely to use harsh
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and authoritarian methods, while parents with high self-
efficacy employ more positive parenting methods such as
warmth, sensitivity, positive affection, adaptability, and
rule-setting. Children of parents with low self-efficacy are
more stubborn and less compliant (Glatz & Trifan, 2019).

Furthermore, research by Lin and colleagues (2018)
indicated that another issue for parents of children with
oppositional defiant disorder is low family cohesion (Lin et
al., 2018). Emotional bonding and commitment, warmth in
relationships, and the prevailing emotions in cohesive
families create a sense of acceptance in children, and parents
are sensitive and responsive to their needs. Additionally, a
cohesive family can be a source of cognitive, emotional, and
behavioral feedback, enabling children and adolescents to
effectively navigate various situations (Asghari et al., 2014;
Babaei et al., 2015). In cohesive families, family leadership
and management are democratic, less autocratic, and
younger family members also participate in decision-making
(Walsh, 2014, as cited by Safizadeh & Motaghi, 2020). This
family flexibility makes the family more cohesive. Family
cohesion represents the solidarity among family members
and is also the capital of any society that, if established in
families, enables us to respond well to threats to the family
(Navabinejad et al., 2024; Pirzadeh & Parsakia, 2023).

Distress is recognized as a chain of negative thoughts,
perceptions, and emotions, potentially uncontrollable, that
operates to resolve an internal issue with an uncertain
outcome and one or more negative consequences (Topham
et al., 2011). Individuals with low distress tolerance usually
engage in inappropriate efforts to cope with negative
emotions and resort to avoidance behaviors to alleviate their
emotional pain (Ahmadi & Valizadeh, 2021; Veilleux,
2019). Some research has shown that distress can reduce the
body's resistance to infection and also stimulate the thyroid,
pancreas, and pituitary glands. Generally, various physical
and psychological aspects of a person are affected by
distress, which can lead to physical complications (Veilleux,
2019).

One of the effective methods for improving individual
and interpersonal health of mothers is parenting education
based on Choice Theory, as research by Esmaeilzadeh
(2019) has indicated the effectiveness of Choice Theory-
based parenting education on the parent-child relationship
and symptoms of oppositional defiant disorder. One of the
theories that has well addressed the relationship between
parents and children and also the educational issues of
children is Glasser's Choice Theory. Research has shown
that Glasser's Choice Theory can improve the parent-child
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relationship and mothers' satisfaction with life (Nili et al.,
2019b) and also improve parents' self-efficacy. Glasser
emphasizes maintaining good, intimate, and satisfying
relationships between parents and children by employing
relationship-enhancing behaviors and avoiding relationship-
destroying behaviors. He believes that a good relationship
between parents and children allows the child to make
choices about their behavior without external control and
accept responsibility for their behavior (Glasser, 2000). The
meaning of Choice Theory is autonomy. Education and
learning of Choice Theory leads to our personal freedom and
autonomy in all aspects of life. Parenting based on Choice
Theory is one of the main concepts of Glasser's theory, with
an emphasis on how to employ this theory in parenting and
parental education. This parenting approach encourages an
alternative view, replacing control with communication; in
other words, using internal control methods so that
adolescents show more cooperation (Guderzi, 2020; Hadian
etal., 2023).

Finally, given that the mothers of children with
oppositional defiant symptoms in this study are visitors to
the Imam Khomeini Relief Committee, it seems that due to
financial problems that are often accompanied by cultural,
family, and social issues, they face significant challenges in
raising their children. Considering the importance of the
mental health of mothers of children with oppositional
defiant symptoms and the role of distress tolerance, family
cohesion, and maternal parenting self-efficacy on mothers'
health and the necessity of intervention in this area, and the
lack of a comprehensive and integrated research on the
subject, the researcher in this study seeks to answer the
following question: Does parenting education based on
Choice Theory affect distress tolerance, family cohesion,
and maternal parenting self-efficacy in mothers of children

with oppositional defiant symptoms?

2.  Methods
2.1.  Study design and Participant

The present study employed a quasi-experimental design,
utilizing a pre-test, post-test with follow-up and control
groups. The sample population consisted of all mothers of
children displaying oppositional defiant behaviors covered
by the Imam Khomeini Relief Committee in Sari during the
2021-2022 academic year. It is important to note that the
children exhibiting oppositional defiant behaviors were
diagnosed using the Oppositional Defiant Behavior
Questionnaire by Hashemi et al. (2008). The sample size for
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this study was calculated using the specialized software
GPower version 3.1. Given the presence of three variables
and two groups, the required sample size was determined to
be 30 in total. From among the mothers of children aged 7-
12 years covered by the Imam Khomeini Relief Committee
in Sari, who exhibited oppositional defiant behaviors, 30
individuals meeting the inclusion and exclusion criteria were
selected using purposive non-random sampling based on
scores from the relevant questionnaires in the pre-test. These
individuals were then randomly divided into two groups of
15 (experimental and control groups). Entry criteria for the
study included mothers aged 25-45, with children aged 7-11
exhibiting oppositional defiant behaviors, completion of a
consent form, willingness to participate, low scores on the
Parenting Self-Efficacy, Family Cohesion, and Distress
Tolerance Questionnaires, coverage by the Imam Khomeini
Relief Committee, absence of acute psychological and
personality disorders based on scores from the revised
psychological symptom checklist, commitment to attending
all sessions, and no receipt of individual counseling services
outside of the treatment sessions. Criteria for exclusion from
the study included maternal addiction, use of psychiatric and
psychoactive drugs, physical disability or intellectual
impairment, absence from more than two treatment sessions,
and self-reported psychiatric disorders.

The necessary data for this study were gathered through
library research, including access to reputable domestic and
international databases, university libraries, scientific and
and books.
Additionally, field-level data collection was conducted after

research centers, and related articles

coordinating with the relevant authorities of the Imam
Khomeini Relief Committee in Sari, and providing
explanations to officials and mothers of children with
oppositional defiant behaviors in Sari during the 2021-2022
academic year. After targeted sampling of 30 mothers of
children with oppositional defiant behaviors (based on the
scores of the Hashemi et al., 2008 questionnaire), they were
divided into two groups of 15 (experimental and control).
After completing the training sessions, the relevant
questionnaires were administered again to both groups.

2.2.  Measures
2.2.1.  Oppositional Defiant Disorder

To assess oppositional defiant behavior, the Oppositional
Defiant Behavior Questionnaire for children by Hashemi
and colleagues (2008) was used. This questionnaire contains
8 questions scored on a 5-point Likert scale (very low = 0 to
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very high = 4), allowing for total scores ranging from 0 to
32. A score of 16 serves as the cutoff, with higher scores
indicating high levels of oppositional defiant behavior and
lower scores indicating low levels. The reliability coefficient
for the Oppositional Defiant Disorder Questionnaire was
obtained as 0.93 in the study by Hashemi and colleagues
(2008) (Aggarwal & Marwaha, 2022; Fallahnejad et al.,
2018).

2.2.2.  Distress Tolerance

Developed by Simons and Gaher (2005), this scale serves
as a self-assessment index for emotional distress tolerance,
comprising 15 items across four subscales: Tolerance
(tolerance, emotional upset), Absorption (absorption by
negative emotions), Appraisal (mental estimation of
distress), and Regulation (regulation of efforts to alleviate
distress). Responses are scored on a 5-point Likert scale,
with 1 indicating complete agreement and 5 indicating
complete disagreement. The cutoff point for the
questionnaire is 45. Alpha coefficients for these subscales
are 0.72, 0.82, 0.78, and 0.70, respectively, with an overall
scale alpha of 0.82. The scale has demonstrated good
criterion and convergent validity (Hosseinzadeh et al., 2020;
Mosavi & Syyad Tabaei, 2023).

2.2.3.  Family Cohesion

Adapted from Olson’s (1999) integrated model about
family by Shakeri (2003), this questionnaire consists of 16
items scored on a Likert scale, ranging from strongly agree
to strongly disagree. The maximum achievable score on this
test is 80 and the minimum is 16, with a cutoff point of 48.
The reliability and validity of this scale were confirmed in a
study on 48 subjects, reporting a Cronbach’s alpha
coefficient of 0.89. Factor analysis yielded a single general
factor (g) labeled as flexibility. The reliability of the
questionnaire in the research using Cronbach's alpha was
0.78 (Navabinejad et al., 2024; Pirzadeh & Parsakia, 2023).

2.2.4.  Parenting Self-Efficacy

Introduced by Dumka, this questionnaire consists of 10
items scored on a 7-point Likert scale from 1 (strongly
disagree) to 7 (strongly agree), with items 1, 3, 5, 6, and 8
reverse scored. The lowest possible score is 10 and the
highest is 70, with a cutoff point of 40. The questions are
applicable to both fathers and mothers. The reliability of the
questionnaire was calculated using Cronbach's alpha at 80%.
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Additionally, the construct validity of this measure was
examined using exploratory factor analysis, which showed
that all items loaded onto a single factor, with a Cronbach's
alpha of 0.76 and split-half reliability of 0.73 (Ashori et al.,
2015).

2.3.  Interventions
2.3.1.  Choice Theory-Based Parenting Program

The Choice Theory-based parenting program was
implemented over eight 90-minute sessions by a therapist
based on the Choice Theory parenting program (Glasser,
2000).

Session 1: Introduction and Group Cohesion

In the first session, the primary focus is on introducing
the members and establishing a connection between the
members and the therapist. The educational program's
objectives are explained, emphasizing the critical role of
parents in the effectiveness of the program. This session
aims to familiarize group members with each other, clarify
group rules, foster participation, and promote group
cohesion.

Session 2: Understanding Behaviors and Introducing
Constructive Actions

This session delves into the how and why of behavior,
introducing the concepts of Choice Theory and the
importance of internal control. The goals are to familiarize
participants with the foundational concepts of Choice
Theory, emphasizing internal over external control, and to
introduce constructive behaviors that can be applied in
parenting.

Session 3: Recognizing Basic Human Needs

The third session involves identifying and listing basic
human needs with the effort of group members and the help
of the therapist, discussing the importance of fulfilling these
needs. The objectives include introducing Glasser's basic
needs, exploring members' views, and sharing parents'
experiences with interaction problems with their children
based on unmet basic needs.

Session 4: Reducing Emotional Distance

This session emphasizes reducing the emotional distance
between children and parents by teaching -effective
techniques such as quality time. It explains different
perceptions of reality and acquiring different feelings,
aiming to improve the quality of the parent-child relationship
and help parents understand and enter the qualitative and real
world of their children.

Session 5: Principles of Choice Theory
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The fifth session presents the ten principles of Choice
Theory, educating members about taking responsibility for
their behaviors. Practical exercises and the visualization of
constructive and harmful behaviors are conducted. The goals
are to experience more personal freedom and autonomy by
choosing internal control over external control and to discuss
parents' experiences based on the ten principles with role-
playing supervised by the therapist.

Session 6: Recognizing Signs of Defiance

This session introduces signs of oppositional defiant
behavior in simple language and discusses how emotions,
feelings, and behavioral discrepancies can be destructive.
The focus is on introducing constructive behaviors that
enable better situational choices and achieving internal
control instead of destructive habits.

Session 7: Introducing Seven Harmful Habits

The content of the seventh session revolves around
introducing seven harmful habits and how their destructive
impact affects emotions, feelings, and behavioral
discrepancies. The objectives are to emphasize the seven
harmful habits associated with external control that lead to
relationship destruction and to replace them with seven
beneficial communication habits.

Session 8: Conclusion and Post-Test

The final session serves as a summary of all previous

sessions and involves conducting the post-test. This session

Table 1

Applied Family Therapy Journal 5:1 (2024) 128-139

aims to review the learned material, address any doubts and
questions, resolve issues related to the application of the
principles learned in previous sessions, and answer
questions. The session concludes with a review of opinions,
sharing of experiences and feelings, and the administration
of the post-test to the experimental group.

2.4.  Data Analysis

Data from this study were analyzed using repeated
measures ANOVA and follow-up, facilitated by SPSS
software version 22.

3. Findings and Results

The demographic analysis of the study population
showed that among the mothers participating in the research,
8 mothers (17.77%) were aged 25-30 years, 12 mothers
(26.67%) were aged 30-35 years, 15 mothers (33.33%) were
aged 35-40 years, and 10 mothers (22.23%) were aged 40-
45 years. Among the children of participating mothers, 10
children (22.23%) were aged 7-8 years, 12 children
(26.67%) were aged 8-9 years, 14 children (31.10%) were
aged 9-10 years, and 9 children (20%) were aged 10-11
years. Among the participating mothers, 11 (24.45%) were
employed, and 34 (75.55%) were homemakers.

Means and Standard Deviations of Distress Tolerance, Family Cohesion, and Parental Self-Efficacy in the Sample

Variable Group Pre-test Post-test Follow-up Pre-test SD Post-test SD Follow-up SD

Family Cohesion Control 26.70 26.85 26.50 3.82 3.84 3.73
Experimental 26.85 33.30 33.05 3.88 3.90 3.85

Parental Self-Efficacy Control 20.90 20.75 20.60 2.62 2.03 2.55
Experimental 20.15 24.75 24.30 2.52 2.95 2.90

Distress Tolerance Control 30.25 30.10 30.35 5.14 6.22 6.18
Experimental 30.35 37.60 37.50 5.17 6.25 6.23

The descriptive indices in Table 1 indicate that the mean
scores for family cohesion, parental self-efficacy, and
distress tolerance in the post-test phase increased compared

Table 2

to the pre-test phase, and this increase remained stable and
persistent in the follow-up phase.

Univariate Analysis of Covariance Results for Distress Tolerance in the Experimental and Control Groups

Research Dependent Sum of Squares Degrees of Freedom Mean Squares F Significance Level Effect Size
Stage Variable (SS) (df) MS) (P) (Eta)
Post-test Group 115.42 1 115.42 3546 0.001 0.62
Membership
Follow-up Distress 112.13 1 112.13 33.16 0.001 0.59
Tolerance
132 Applied Family Therapy .ﬁ!:ml
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The results in Table 2 indicate that the F-statistics from
the univariate analysis of covariance for the variable of
distress tolerance are significant in both the post-test (F =
35.46, P = 0.001) and follow-up (F = 33.16, P = 0.001),
suggesting that the Choice Theory-based intervention had an

Table 3

Applied Family Therapy Journal 5:1 (2024) 128-139

effect on mothers' distress tolerance. To precisely determine
the extent of difference between the experimental and
control groups in distress tolerance, the Bonferroni test was
used for comparing adjusted means. The results of this test
are reported in Table 3.

Bonferroni Post-hoc Test Results for Comparing Adjusted Means of Distress Tolerance in Post-test and Follow-up Between Experimental

and Control Groups

Variable Groups Compared Adjusted Means Standard Significance
Difference Deviation Level
Post-test Distress Tolerance Experimental (Choice Theory-based) - 7.50 2.05 0.001
Control
Follow-up Distress Experimental (Choice Theory-based) - 7.15 2.01 0.001
Tolerance Control

As observed in Table 3, there is a significant difference
in distress tolerance between the experimental and control
groups (P < 0.05), indicating that the experimental group,

Table 4

receiving the behavioral training, exhibited greater distress
tolerance in both the post-test and follow-up compared to the
control group.

Univariate Analysis of Covariance Results for Family Cohesion in the Experimental and Control Groups

Research Dependent Sum of Squares Degrees of Freedom Mean Squares F Significance Level Effect Size

Stage Variable (SS) (df) MS) (P) (Eta)

Post-test Group 108.30 1 108.30 28.42  0.001 0.56
Membership

Follow-up Family Cohesion 110.08 1 110.08 29.85  0.001 0.58

The results in Table 4 indicate that the F-statistics from
the univariate analysis of covariance for the variable of
family cohesion are significant in both the post-test (F =
28.42, P = 0.001) and follow-up (F = 29.85, P = 0.001),
meaning that the Choice Theory-based intervention had an
impact on the family cohesion of mothers of children with

Table 5

oppositional defiant symptoms. To accurately determine the
extent of difference between the experimental and control
groups in family cohesion, the Bonferroni test was used for
comparing adjusted means. The results of this test are
reported in Table 5.

Bonferroni Post-Hoc Test Results for Comparing Adjusted Means of Family Cohesion in Post-Test and Follow-Up between Experimental

and Control Groups

Variable Groups Compared (Experimental based on Choice Adjusted Mean Standard Significance
Theory - Control) Means Difference Deviation Level
Post-Test Family 26.85-33.30 6.50 1.93 0.001
Cohesion
Control - Experimental (based on Choice Theory) 33.30-26.85  -6.50 1.93 0.001
Follow-Up Family 26.50 - 33.05 6.55 1.95 0.001
Cohesion
Control - Experimental (based on Choice Theory) 33.05-26.50  -6.55 1.95 0.001

As shown in Table 5, there is a significant difference in
the variable of family cohesion between the experimental

group and the control group (P < 0.05). In other words, the
experimental group, which received behavioral training, had
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greater family cohesion in both the post-test and follow-up
compared to the control group.

Table 6

Applied Family Therapy Journal 5:1 (2024) 128-139

Results of the Univariate Analysis of Covariance for the Variable of Parental Self-Efficacy in the Experimental and Control Groups

Research Dependent Sum of Squares Degrees of Freedom  Mean Squares F- Significance Level Effect Size

Phase Variable (SS) (df) MS) value (P) (Eta)

Post-Test Parental Self- 105.24 1 105.24 25.16 0.001 0.52
Efficacy

Follow-Up Parental Self- 103.18 1 103.18 24.06 0.001 0.50
Efficacy

The results in Table 6 indicate that the univariate analysis
of covariance F-value for the variable of parental self-
efficacy in the post-test (F = 25.16, P = 0.001) and follow-
up (F =24.06, P = 0.001) was significant. This means that
the intervention based on Choice Theory had an effect on the

Table 7

parental self-efficacy of mothers with children exhibiting
oppositional defiance symptoms. A Bonferroni post-hoc test
was used to precisely determine the magnitude of differences
in family cohesion between the experimental and control
groups. The results of this test are reported in Table 7.

Bonferroni Post-Hoc Test Results for Comparing Adjusted Means of Parental Self-Efficacy in Post-Test and Follow-Up between

Experimental and Control Groups

Variable Groups Compared (Experimental based on Choice Adjusted Mean Standard Significance
Theory - Control) Means Difference Deviation Level
Post-Test Parental 20.75-24.75 4 1.58 0.001
Efficacy
Control - Experimental (based on Choice Theory) 24.75-20.75 -4 1.85 0.001
Follow-Up Parental 20.60 —24.30 3.70 1.80 0.001
Efficacy
Control - Experimental (based on Choice Theory) 24.30-20.60  -3.70 1.80 0.001

As observed in Table 7, there is a significant difference
in the variable of parental self-efficacy between the
experimental group and the control group (P < 0.05). In
better terms, the experimental group receiving behavioral
training showed greater parental self-efficacy in both the
post-test and follow-up compared to the control group.

4. Discussion and Conclusion

The present study was conducted to examine the
effectiveness of parenting education based on Choice
Theory on distress tolerance, family cohesion, and parental
self-efficacy among mothers of children with symptoms of
oppositional defiant disorder. The findings showed that
Choice Theory-based parenting education significantly
affects mothers' distress tolerance, and this effectiveness was
maintained during the follow-up period. These findings are
consistent with several similar studies (Nili et al., 2019a,
2019b; Watson, 2016; Wubbolding, 2006). Having a child
with oppositional defiant symptoms impacts all family

members and their internal and external interactions,
necessitating a reevaluation of family dynamics. Dealing
with children with oppositional defiant disorder poses
significant challenges. Parents of these children face long-
term supervision, additional costs, and stigma, experiencing
physical and psychological conflicts in caring for the child;
these parents experience greater crises compared to parents
who do not care for such children (Gomez et al., 2022;
Hommersen et al.,, 2006). Evidence suggests that some
families never fully adjust to this situation. Problems caused
by such a child negatively affect each family member and
various family functions. However, mitigating these effects
requires a scientific understanding of them. Generally,
parents feel angry about the situation they are in while
simultaneously loving their child; this emotional duality can
disrupt parents' mental health (Gomez & Stavropoulos,
2019; Khodakarami et al., 2020). Adequate knowledge,
purposeful goal setting, and proper planning taught in
Choice Theory lead to positive outcomes. Repeating and

reinforcing these outcomes results in higher distress
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tolerance in parents of children with oppositional defiant
symptoms. Choice Theory education increases joy and hope,
reduces anxiety about performing tasks, and effectively
increases flexibility and tolerance for parents' challenges
(Jafarnezhad et al., 2022). Essentially, Choice Theory helps
individuals control their choices, filling the gap that people
need to be taught to be responsible for their behavioral
choices and to make changes in their lives and adhere to
these changes. In this therapeutic approach, accepting reality
and making moral judgments about the rightness of
behaviors is emphasized. Given that the parenting approach
based on Choice Theory believes that poor relationships or
conflicts between parents and children with oppositional
defiant symptoms stem from control and power struggles, it
is clear that establishing a relationship based on respect,
acceptance, and understanding, clarifying and emphasizing
self-imposed limits rather than imposing limits on the child,
can improve any relationship. Therefore, the effectiveness of
the training can be attributed to parents considering the
importance of Choice Theory psychology and the conditions
governing oppositional defiant disorder, realizing that if they
exert less control initially and instead remind their children
of their limits, they can have a greater impact on their child;
therefore, they have reduced their controlling actions,
thereby forming better relationships and experiencing higher
distress tolerance. Also, Glasser (200) believes that people
need to be responsible to enjoy better feelings about
themselves and life. According to Choice Theory, every
human has five basic needs: love and belonging, power,
freedom, fun, and survival, and an individual can feel
responsible, capable, confident, and self-respecting when
they can effectively meet their basic needs and believe they
control their life's conditions and can create better
circumstances for themselves (Glasser, 2000). In Choice
Theory education, parents learn that the only way to satisfy
the need for love and power in their children is to gain trust,
respect, and affection, and while controlling children might
attract their affection, it will never earn their respect and trust
(Javidipour & Dehghan, 2022). According to this theory, we
can only control our behavior, and parents learn that the only
thing we can give our child is information. This information
could be threats, punishments, bribes, or incarceration; but it
still counts as information. Glasser believes that external
control psychology, except for extreme methods like
creating physical constraints for an uncontrollable child, has
no other solution to the problem. Another significant factor
increasing the program's impact could be that mothers, by
discussing their problems in educational sessions, receive
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constructive suggestions, strategies, experiences, empathy,
support, and acceptance from the group. In effect, the group
provided a supportive umbrella for the mothers that could
help in improving their distress tolerance.

The findings also demonstrated that Choice Theory-based
parenting education impacts the family cohesion of mothers
of children with symptoms of oppositional defiant disorder,
and this effectiveness persisted during the follow-up period.
This finding aligns with several similar studies (Hossein
Panahi & Goodarzi, 2018; Oji et al., 2020; Robey et al.,
2011; Soltanian et al., 2022). Ellison (2010) defines family
cohesion as "the emotional bonds that family members have
with each other." In the phenomenon of cohesion, we
witness four different dimensions, including disengagement
(weak), separation (weak to medium), dependency (medium
to high), and intense intermingling (enmeshment). The
paradox governing the concept of family cohesion is the
relentless effort to maintain it at any cost and under any
circumstances, which often has adverse effects. As a result,
rigid structures arise that do not withstand the challenges of
internal and external worlds for changes (Navabinejad et al.,
2024; Pirzadeh & Parsakia, 2023).

Based on this, and in explaining the results of the study
examining the effectiveness of Choice Theory-based
parenting education on the family cohesion of mothers of
children with symptoms of oppositional defiant disorder, it
can be stated that from the perspective of Choice Theory,
mothers are taught that each individual can only control their
behavior and the only thing they can give others is
information, and the only method by which they can control
environmental events is through the choice of behavior and
actions. For this reason, Glasser (200) advises parents to set
aside bullying and coercion, imposition, punishment,
reward, deceit, domination, criticism, blame, complaints,
annoyance, ranking, and withdrawal, and instead choose
compassion and listening, support, negotiation,
encouragement, loving, being friendly, trust, acceptance,
welcoming, and respect to help family cohesion. Also, one
of the goals of Choice Theory is to reduce external control
psychology and foster internal control psychology in
individuals (Glasser, 2000). Accordingly, in parenting, it
tries to reduce the use of destructive external control habits
in relationships and believes that by reducing destructive
external control habits and replacing them with loving
internal control habits, relationships between parents and
children will improve. The results of this study confirm that
teaching internal control and the absence of the use of
external control in parent-child relationships, which were
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discussed in the early sessions of the intervention in this
research, have improved the quality of relationships and
family cohesion. Due to the fact that in Choice Theory-based
parenting, family members try to have a better understanding
of their needs and the ideal world of themselves and their
child and can find a more suitable meaning for their
children's behavior; thus, parents' understanding of their
child's problematic behavior increases, and this helps parents
to have behavior appropriate and consistent with their
children's behavior (Nili et al., 2019a, 2019b).

This issue itself reduces controlling behaviors and
increases the intimacy and connection between the parent
and child. In fact, according to the studies conducted, if a
common semantic space is created between parents and
children and the contradiction of values and needs is
minimized, it can increase the intimacy of relationships and
improve communication between parents and children. On
the other hand, parents, by receiving education on the
symptoms of oppositional defiance, realize that their child
may have difficulty understanding their perspective and
because they are still unstable in terms of cognitive
structures, parents are likely to show more patience, which
helps children feel better about their parents and understand
the relationship better and helps increase cohesion. Based on
this, Choice Theory emphasizes the current relationship. In
this relationship, avoiding dwelling on the past and not
exaggerating in complaints and paying attention to the things
that the child can do, not only reduces the duration of
conflict; but also shows them that they can manage their
relationships with minimal conflict. In Choice Theory, the
emphasis is mainly on the present and choice. The past only
matters when it is related to present actions. What has
happened to us in the past has a profound and undeniable
effect on our current conditions, but we can appropriately
satisfy our basic needs and parents can plan for their
satisfaction in the future. Also, parents in this educational
method learn that children's problems are mainly due to their
inability to realize the five basic needs. As long as we feel
bad, one or more of our basic needs have not been met
(Glasser, 2000; Guderzi, 2020; Nili et al., 2019b).

According to Glasser, the need to love and belong is the
primary need, and satisfying it is the most difficult, and
parents can prioritize their program to satisfy these important
needs, repair communication bridges between themselves
and their children, and improve their relationships. Other
results showed that Choice Theory-based parenting
education affects the parental self-efficacy of mothers of
children with symptoms of oppositional defiance, and this
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effectiveness was also sustained during the follow-up
period.

This finding is consistent with several similar studies, for
example, the results of the prior studies (Nili et al., 2019a,
2019b; Ulker Tiimlii et al., 2017). They showed that Choice
Theory-based parenting education increases mothers' sense
of self-efficacy, Isanejad and Xandan (2017) showed that
Choice Theory-based treatment has a positive and
significant effect on positive parenting styles and
behavioral-emotional problems of children (Isancjad &
Xandan, 2017). Hossein Panahi and Goodarzi (2018)
showed that Choice Theory education is significantly
effective in increasing reasoning and reducing aggression
(Hossein Panahi & Goodarzi, 2018). Also, Haji Gholami
Yazdi (2013) showed that parenting education affects
parents' self-efficacy beliefs. Establishing and maintaining
appropriate parent-child relationships provides the ground
for the psychosocial development of children and can be said
to increase the sense of efficacy in parents. Parental self-
efficacy is a mediator between parenting methods and
children's developmental outcomes (Haji Gholami Yazdi,
2013). Parental self-efficacy, in addition to its impact on the
mother-child interaction, predicts the mother's disciplinary
style, mother's beliefs about parenting methods, and even her
sensitivity and responsiveness. Therefore, mothers who feel
effective in their parenting role have warm and regular
relationships with their children, and conversely, mothers
who feel ineffective have problems in their relationship with
their children. Parents with low self-efficacy experience
more parental stress and less parental satisfaction. Therefore,
their children exhibit more behavioral problems. Low levels
of parental self-efficacy often lead to weak persistence,
depression, and reduced satisfaction in the parenting role.

5. Suggestions and Limitations

The present research also faced limitations. In this study,
sampling was only done among mothers of children with
symptoms of oppositional defiance under the coverage of the
Imam Khomeini Relief Committee in the city of Sari, which
limits the generalization of the research findings. Other
limitations of this study include the inability to match the
intervention and control groups in terms of demographic
variables and treatment stage, which was not feasible due to
the small sample size. Given that the effects of educational
and training techniques require more time to respond, in this
study, due to time constraints, the post-test was conducted
immediately after the end of the desired period. Researchers
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are advised to examine the effectiveness of different
educational, economic, social, and cultural variables and
models in their research. Since the study population is
families under the coverage of the Relief Committee, and as
a result, the results are limited to this group, it is
recommended that future research use a mixed statistical
population so that a mix of all social strata from different
social bases is present. It is suggested that future research be
conducted in a wider geographical area to provide more
confidence in the generalization of the results. From the
findings of this research, mental health professionals can be
advised to design and apply appropriate methods inspired by
parental behavioral education and Choice Theory-based
parenting education to increase the self-efficacy of mothers
with children with oppositional defiant disorder. The
Ministry of Health, Welfare Organization, Organization of
Psychology and Counseling with the implementation of
parental behavioral education and Choice Theory-based
parenting education, provide the ground for psychologists,
doctors, and nurses to become more familiar with these

concepts.
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