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Anxiety and assertiveness issues are among the most important challenges among 

preschool children. This study examines the effectiveness of art therapy and 

cognitive-behavioral play therapy in reducing anxiety and improving assertiveness 

in preschool children. The study employed a quasi-experimental pretest-posttest 

design with a control group. The statistical population included all 5–6-year-old 

children referred to the Nedaye Aramesh Ravan Counseling Clinic in Tehran. 

Using Cochran’s formula, 45 eligible children were selected and randomly 

assigned to two experimental groups and one control group (n = 15 per group). 

The first experimental group received 10 weekly sessions of art therapy, and the 

second received 12 weekly sessions of cognitive-behavioral play therapy. The 

control group did not receive any intervention during the study period. Data were 

collected using the Preschool Anxiety Scale (PAS) and the Social Skills Rating 

System (SSRS). Data analysis was performed using multivariate analysis of 

covariance (MANCOVA) in SPSS-23. Both art therapy and cognitive-behavioral 

play therapy led to significant reductions in anxiety and increases in assertiveness 

compared with the control group after the intervention (P < 0.001). However, the 

difference in effectiveness between the two therapeutic approaches was not 

statistically significant (P > 0.05). Both art therapy and cognitive-behavioral play 

therapy were effective in reducing anxiety and enhancing assertiveness in 

preschool children. Although each approach relies on different therapeutic 

mechanisms, their outcomes were comparable, indicating similar therapeutic 

value. These findings suggest that either intervention can be appropriately selected 

based on the child’s needs and treatment context. 
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1. Introduction 

arly childhood represents a critical developmental 

window during which emotional, social, and cognitive 

foundations are established, shaping trajectories of mental 

health across the lifespan. During the preschool years, 

children undergo rapid maturation in affect regulation, social 

interaction, and cognitive processing, yet these capacities 

remain highly vulnerable to disruption by internalizing 

difficulties such as anxiety. Empirical evidence consistently 

indicates that anxiety symptoms can emerge as early as the 

preschool period and are not merely transient developmental 

phenomena but clinically meaningful conditions with 

measurable behavioral and physiological correlates (E, 

2025; Smith & Monga, 2024; Zhou, 2024; Zhou et al., 2024). 

Contemporary epidemiological and longitudinal studies 

demonstrate that early anxiety is associated with persistent 

emotional dysregulation, heightened stress reactivity, and 

impairments in daily functioning, underscoring the necessity 

of early identification and intervention (Alacha et al., 2024; 

Navarro et al., 2024; Warne et al., 2024). Furthermore, 

anxiety in young children is often linked to maladaptive 

cognitive biases, such as threat overestimation and 

attentional vigilance toward negative stimuli, which can 

consolidate into enduring patterns of psychopathology if left 

untreated (Moses et al., 2025; Rapee et al., 2023). 

The developmental implications of early anxiety extend 

beyond internal emotional distress to broader domains of 

functioning, including social competence and behavioral 

adjustment. Children experiencing anxiety frequently 

exhibit avoidance behaviors, withdrawal from peer 

interactions, and difficulties in communication, all of which 

impede the acquisition of essential social-emotional skills 

(Ogelman & Kahveci, 2024; Varalakshmi & Varun, 2025). 

Among these skills, assertiveness plays a particularly pivotal 

role, as it reflects a child’s ability to express needs, set 

interpersonal boundaries, and engage confidently in social 

contexts. The developmental interplay between anxiety and 

assertiveness is complex, with evidence suggesting that 

heightened anxiety often suppresses assertive behavior, 

leading to passive or avoidant interaction styles (Yang et al., 

2025). This dynamic not only compromises immediate 

social functioning but also increases vulnerability to later 

psychosocial difficulties, including peer rejection, low self-

esteem, and maladaptive coping strategies (Hosokawa et al., 

2025; Stoyanova, 2024). 

Theoretical frameworks in developmental psychology 

emphasize that early childhood is a sensitive period for 

shaping both emotional regulation and social competence 

through environmental input and experiential learning. 

Constructivist and socio-cultural perspectives highlight the 

central role of play and interaction in fostering cognitive and 

emotional development, suggesting that therapeutic 

interventions during this stage must align with children’s 

developmental capacities and modes of expression 

(Andersen & Kiverstein, 2024; Fletcher et al., 2024). In this 

context, play-based and creative interventions have gained 

increasing attention as developmentally appropriate 

approaches for addressing emotional and behavioral 

difficulties in young children. Structured and unstructured 

play activities have been shown to enhance executive 

functioning, social understanding, and emotional regulation, 

thereby providing a naturalistic platform for therapeutic 

engagement (Etokabeka, 2024; Jaggy et al., 2023; Nat et al., 

2024). 

Among the most widely utilized interventions for 

childhood anxiety are cognitive-behavioral play therapy 

(CBPT) and art therapy, both of which integrate therapeutic 

principles with developmentally appropriate modalities. 

CBPT is grounded in cognitive-behavioral theory and seeks 

to modify maladaptive thought patterns and behaviors 

through structured play activities that facilitate learning and 

skill acquisition. Techniques such as cognitive restructuring, 

exposure, modeling, and reinforcement are embedded within 

play contexts, enabling children to engage with therapeutic 

content in an accessible and engaging manner (Alemdar et 

al., 2024; Dastjerdi et al., 2024). A growing body of 

empirical evidence supports the efficacy of CBPT in 

reducing anxiety symptoms and improving behavioral 

outcomes in children, with meta-analytic findings indicating 

robust and sustained treatment effects (Alemdar & Karaca, 

2025; Shayganfard et al., 2024). Additionally, CBPT has 

been shown to enhance executive functioning, emotional 

expression, and social competence, further underscoring its 

utility as a comprehensive intervention approach (Nazerieh 

& Niknam, 2024; Raudenská et al., 2023). 

In contrast, art therapy operates through a fundamentally 

different mechanism, emphasizing non-verbal expression, 

creativity, and symbolic processing as pathways for 

emotional exploration and healing. Through activities such 

as drawing, painting, and sculpting, children are able to 

externalize internal experiences that may be difficult to 

articulate verbally, thereby facilitating emotional awareness 

and regulation (Alisherovna, 2024; Fernando et al., 2025). 

Neurobiological research suggests that engagement in 

artistic processes activates neural circuits associated with 

E 
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emotion regulation, reward processing, and sensory 

integration, contributing to reductions in physiological 

arousal and anxiety (Barnett & Vasiu, 2024; Bellaiche et al., 

2025). Empirical studies have demonstrated the 

effectiveness of art therapy in reducing anxiety, enhancing 

self-esteem, and improving emotional well-being across 

diverse child populations, including those with chronic 

illness and developmental disorders (Yohannan et al., 2025; 

Zhang et al., 2024; Zhou et al., 2025). Furthermore, art-

based interventions have been shown to promote emotional 

regulation and adaptive coping by providing a safe and 

flexible medium for self-expression (An, 2025; Liu et al., 

2023). 

Despite the demonstrated efficacy of both CBPT and art 

therapy, the literature reveals a notable gap in direct 

comparative studies examining their relative effectiveness, 

particularly in preschool-aged populations. Most existing 

research has focused on evaluating each intervention 

independently, thereby limiting the ability to draw 

conclusions regarding their comparative advantages or 

differential mechanisms of action. This gap is particularly 

significant given the developmental specificity of early 

childhood, where cognitive, linguistic, and emotional 

capacities differ markedly from those of older children and 

adolescents. As such, interventions that are effective in one 

developmental stage may not necessarily generalize to 

another, highlighting the need for age-specific comparative 

research (Saskia et al., 2025; Xu et al., 2025). 

Moreover, the integration of social-emotional skill 

development within therapeutic interventions has emerged 

as a critical consideration in contemporary child psychology. 

Research indicates that interventions targeting both 

emotional regulation and social competence yield more 

comprehensive and enduring outcomes than those focusing 

solely on symptom reduction (Varalakshmi & Varun, 2025). 

In this regard, both CBPT and art therapy offer unique 

contributions: CBPT emphasizes cognitive and behavioral 

skill acquisition, while art therapy fosters emotional 

expression and self-awareness. However, the extent to which 

these approaches differentially impact assertiveness—a key 

component of social competence—remains underexplored. 

Given that assertiveness is closely linked to resilience, peer 

relationships, and adaptive functioning, understanding how 

different therapeutic modalities influence this construct is of 

considerable practical importance (Hosokawa et al., 2025; 

Yang et al., 2025). 

In addition to their individual strengths, there is emerging 

evidence suggesting that multimodal interventions 

combining elements of cognitive-behavioral and creative 

therapies may produce synergistic effects. For example, 

studies integrating CBT with art and music therapies have 

demonstrated enhanced outcomes in reducing anxiety and 

improving psychosocial well-being, indicating that these 

approaches may address complementary aspects of 

emotional functioning (Xu et al., 2025). Nevertheless, the 

feasibility and effectiveness of such integrated approaches in 

preschool populations require further investigation, 

particularly in comparison to standalone interventions. 

The increasing prevalence of anxiety symptoms in early 

childhood, coupled with their long-term developmental 

consequences, underscores the urgency of identifying 

effective, developmentally appropriate interventions. Early 

intervention not only alleviates immediate distress but also 

prevents the consolidation of maladaptive patterns, thereby 

promoting healthier developmental trajectories (Navarro et 

al., 2024; Warne et al., 2024). Within this context, the 

selection of therapeutic approaches must be informed by 

empirical evidence regarding their effectiveness, 

mechanisms of action, and suitability for specific 

developmental stages. While both CBPT and art therapy are 

widely used in clinical and educational settings, the lack of 

direct comparative evidence limits the ability of practitioners 

to make informed decisions tailored to individual child 

needs. 

Therefore, the present study aims to compare the 

effectiveness of art therapy and cognitive-behavioral play 

therapy in reducing anxiety and enhancing assertiveness in 

preschool children. 

2. Methods and Materials 

2.1. Study Design and Participants 

The present study employed a quasi-experimental pretest-

posttest design with a control group. The statistical 

population consisted of children aged 5–6 years who were 

referred to the Nedaye  Aramesh  Ravan Counseling Clinic in 

District 2 of Tehran between mid-October and mid-February 

2012. The sample size was determined using Cochran’s 

formula with parameters including a standard deviation of 

0.5, an error margin of 0.05, Z = 1.96, and q = p = 0.05. The 

study adhered to specific inclusion and exclusion criteria to 

ensure participant suitability. Inclusion criteria required that 

children did not present with concurrent clinical disorders, 

such as attention-deficit/hyperactivity disorder, or biological 

and physical conditions that could influence the disorder. 

Participants were also excluded if they were taking 

https://portal.issn.org/resource/ISSN/3041-9026
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medication, receiving other psychological treatments 

concurrently, missed more than one session, or if the child 

or parent withdrew their willingness to continue 

participating. Additionally, children needed to score above 

the average threshold which is 56 on the parent form of the 

Children's Anxiety Scale, and their parents had to provide 

informed consent. Based on these criteria and sample size 

calculation, 45 children who met the inclusion criteria were 

selected and randomly assigned to two experimental groups 

and a control group, with each group comprising 15 

participants. 

The children in the first experimental group received art 

therapy, while those in the second group underwent 

cognitive-behavioral play therapy. Both interventions were 

conducted in individual counseling sessions on a weekly 

basis, with art therapy spanning 10 sessions and cognitive-

behavioral play therapy lasting 12 sessions. During this 

period, the control group did not receive any form of 

intervention. At the conclusion of the intervention sessions, 

the mothers of the participating children completed post-test 

questionnaires to evaluate the outcomes. 

2.2. Measures  

The Preschool Anxiety Scale (PAS) (Parent Form) was 

developed  based on the criteria for anxiety disorders 

outlined in the Diagnostic and Statistical Manual of Mental 

Disorders, Fourth Edition (DSM-IV)  (Spence et al., 2001). 

The scale comprises 28 items divided into five subscales: 

separation anxiety disorder (5 items), generalized anxiety 

disorder (5 items), social anxiety disorder (6 items), specific 

phobia (7 items), and obsessive-compulsive disorder (5 

items). Responses are recorded on a Likert scale ranging 

from 1 (never) to 5 (always), with higher scores indicating 

greater anxiety levels in children. Psychometric evaluations 

of the PAS demonstrate strong reliability and validity. The 

subscales (except for the obsessive-compulsive subscale) 

exhibit moderate to high internal consistency, with a 

Cronbach’s alpha of 0.70. Inter-informant reliability shows 

correlations exceeding 0.60 between mother- and father-

reported scores, while test-retest correlations over a 12-

month interval also exceed 0.60. Evidence supporting the 

scale's validity includes significant positive correlations 

between all subscales and internalizing problems in the 

Child Behavior Inventory, with correlations higher than 0.42 

(Spence et al., 2001). In Iran, the PAS was further validated, 

demonstrating convergent validity with the Connors Anxiety 

Scale, with correlations ranging from 0.41 to 0.67. Test-

retest reliability over 12 months reported correlations 

exceeding 0.60, while Cronbach's alpha for the entire test 

was 0.88 in one study and 0.78 in another for the present 

study, the total Cronbach's alpha for the PAS was calculated 

as 0.85 (Behzadpoor et al., 2020; Zeighami et al., 2021). 

The Social Skills Rating System (SSRS) was developed 

by Gresham and Elliott (Gresham & Elliot, 1990) and 

includes forms tailored for parents, teachers, and students 

across three educational levels: preschool, elementary, and 

secondary school. In this study, the parent form assertiveness 

scale was utilized to measure children’s assertiveness. The 

SSRS parent form consists of 52 items divided into two 

sections: social skills (40 items, questions 1–40) and 

behavioral problems (12 items, questions 41–52). Responses 

are scored on a three-point Likert scale, where 0 indicates 

"never," 1 indicates "sometimes," and 2 indicates "most of 

the time." The SSRS demonstrates robust reliability, with a 

Cronbach’s alpha of 0.94 reported by (Gresham & Elliot, 

1990). In Iran, the questionnaire was standardized on 304 

children aged 6–12, and its validity was confirmed through 

factor analysis (36). Factor analysis, performed using the 

principal components method with Varimax rotation, 

yielded a satisfactory coefficient of 0.863. Further studies 

reported Cronbach’s alpha values of 0.93 for the social skills 

scale and 0.87 for the behavioral problems scale (Eslami et 

al., 2014). In the current study, Cronbach’s alpha for the 

assertiveness scale was determined to be 0.72. 

2.3. Interventions 

The art therapy intervention consisted of 10 weekly 

sessions, each lasting 80 minutes, and was structured 

progressively to facilitate emotional expression, symbolic 

processing, and self-awareness. The first session focused on 

establishing rapport, introducing the therapist and materials 

such as colored pencils, watercolor, crayons, and clay, and 

implementing warm-up exercises like scribbling with closed 

eyes to encourage spontaneous expression. The second 

session introduced the concept of emotions through visual 

representations and guided discussions, followed by drawing 

emotions on balloons to externalize affective states. The 

third session employed storytelling in which characters 

experienced specific emotions, enabling children to identify 

and depict emotional experiences through drawing. In the 

fourth session, children engaged in story discussion and 

created clay figures to construct symbolic personal spaces. 

The fifth session emphasized emotional differentiation 

through the creation of a “feelings box,” using colors 

https://portal.issn.org/resource/ISSN/3041-9026
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associated with positive and negative emotions. The sixth 

session involved symbolic emotional release by placing 

disliked emotions inside a clay ball and discarding it, 

followed by expressive scribbling and drawing a self-portrait 

to reinforce identity. The seventh session integrated 

drawing, collage-making, clay manipulation, and mask 

creation to express sadness and subsequently transform it 

into a smiling face, supporting emotional restructuring. The 

eighth session involved creating four clay plaques 

representing seasons, discussing their meanings, and 

painting them to explore emotional associations. The ninth 

session focused on identity and somatic awareness through 

symbol creation, clay engraving, and identifying body areas 

associated with emotional discomfort. The tenth and final 

session emphasized future orientation by drawing fears and 

hopes, constructing a clay “safe space,” and placing a self-

portrait within it to enhance emotional security and self-

concept. 

The cognitive-behavioral play therapy intervention 

comprised 12 weekly sessions, each lasting 65 minutes, and 

was designed to enhance cognitive, emotional, and 

behavioral regulation through structured play activities. The 

first and second sessions focused on rapport-building and 

familiarization with the therapeutic process using engaging 

activities such as watching cartoons, drawing, and 

interacting with tools like crayons, mirrors, blackboards, and 

dominoes to promote comfort and cooperation. The third and 

fourth sessions aimed to increase awareness through 

individual and group tasks including playing with yarn, 

beads, and play dough, solving puzzles, creating sand 

sculptures, and constructing with wooden cubes to stimulate 

cognitive engagement. The fifth and sixth sessions 

emphasized sensory perception and self-awareness through 

auditory activities, music-based play, and interactive tasks 

using Lego, puppets, balls, and storytelling exercises to 

enhance emotional recognition. The seventh and eighth 

sessions targeted imitative skills and adaptive responses 

through role-playing, sound imitation games, crafts, darts, 

and cognitive tasks such as identifying shapes and hidden 

objects, thereby reinforcing learning through modeling. The 

ninth and tenth sessions focused on developing self-

monitoring skills through structured group activities such as 

bubble play, educational card games, puzzles, dominoes, 

balloon play, bead threading, and sequential storytelling to 

improve attention and behavioral regulation. The eleventh 

and twelfth sessions were designed to strengthen problem-

solving abilities, reduce dependency, and enhance 

communication through activities including finger painting, 

narrative construction, ball play, patterned Lego tasks, and 

musical play, thereby consolidating cognitive-behavioral 

competencies and promoting adaptive functioning. 

2.4. Data analysis 

In the present study, the research questionnaires were 

distributed among participants, and after completion and 

collection, the data were entered into SPSS version 23 and 

SmartPLS version 3.1.1 for analysis. In the data analysis 

phase, descriptive statistical methods such as frequency 

distribution tables and means were used to examine and 

describe the general characteristics of the respondents. 

Additionally, inferential statistical methods including the 

Kolmogorov–Smirnov test were used to assess the normality 

of data distribution, and structural equation modeling along 

with the Sobel test were applied for data analysis. All 

statistical analyses in the present study were conducted at a 

significance level of 0.05. 

3. Findings and Results 

The sample group comprised 45 preschool children with 

anxiety, divided into three groups: experimental group 1 (art 

therapy), experimental group 2 (cognitive-behavioral play 

therapy), and a control group. Experimental group 1 

included 40% girls and 60% boys, while experimental group 

2 comprised an equal distribution of 50% girls and 50% 

boys. The control group had 55% girls and 45% boys. 

In terms of maternal and child demographics, the mean 

age of mothers in experimental group 1 was 32.6 years, with 

a mean child age of 5.62 years. In experimental group 2, the 

mean age of mothers was 34.53 years, and the mean child 

age was 5.34 years. For the control group, the mean maternal 

age was 32.33 years, and the mean child age was 5.8 years. 

Educational attainment among mothers was high across 

all groups. In experimental group 1. 72% of mothers held a 

bachelor’s degree or higher, compared to 78% in 

experimental group 2 and 80% in the control group. 
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Table 1 

Descriptive Indices of Study Variables 

Variable Test Phase Art Therapy (Exp 1) M (SD) Play Therapy (Exp 2) M (SD) Control Group M (SD) 

Assertiveness Pre-test 33.6 (8.94) 32.6 (8.94) 32.6 (8.90)  

Post-test 41.46 (5.84) 44.06 (9.66) 34.00 (8.90) 

Anxiety Pre-test 78.66 (11.16) 78.60 (11.16) 82.80 (12.48)  

Post-test 58.53 (13.17) 52.80 (13.17) 76.90 (12.91) 

Sample size 

 

n = 15 n = 15 n = 15 

 

Table 2 displays the descriptive indices for assertiveness 

and anxiety across the three study groups at pre-test and 

post-test. At pre-test, assertiveness scores were similar 

across groups, with means of 33.60 (SD = 8.94) in the art 

therapy group, 32.60 (SD = 8.94) in the play therapy group, 

and 32.60 (SD = 8.90) in the control group. At post-test, 

assertiveness increased to 41.46 (SD = 5.84) in the art 

therapy group and 44.06 (SD = 9.66) in the play therapy 

group, while the control group showed a smaller change to 

34.00 (SD = 8.90). 

For anxiety, pre-test means were 78.66 (SD = 11.16) for 

art therapy, 78.60 (SD = 11.16) for play therapy, and 82.80 

(SD = 12.48) for the control group. At post-test, anxiety 

scores decreased to 58.53 (SD = 13.17) in the art therapy 

group and 52.80 (SD = 13.17) in the play therapy group, 

whereas the control group showed a smaller reduction to 

76.90 (SD = 12.91). All groups had equal sample sizes (n = 

15 per group). 

To examine differences in mean anxiety scores among the 

experimental and control groups across the pretest and 

posttest stages, multivariate analysis of covariance 

(MANCOVA) and independent t-tests were performed. 

These analyses assessed group differences over time and the 

interaction effect of time within groups. 

To verify the statistical assumptions, the Shapiro–Wilk 

test was used to assess the normality of the anxiety and 

assertiveness variables, as it is more appropriate than the 

Kolmogorov–Smirnov test for samples smaller than 50. The 

results indicated that the distributions of all variables in the 

experimental and control groups at both the pretest and 

posttest stages were normal (p > .05), satisfying the 

assumption of normality.  

Similarly, the Levene test results indicated that variances 

for anxiety and assertiveness scores were homogeneous (P > 

0.05), meeting the assumption of similar variances across the 

experimental and control groups. To test the null hypothesis 

of equal covariance in the groups, the Box's M test was 

conducted. The results confirmed that the observed 

covariance matrices for the anxiety and assertiveness 

variables were equivalent in the first experimental group (art 

therapy) (F = 1.011, P < 0.05) and the second experimental 

group (CBPT) (F = 0.346, P < 0.05). 

The results of the multivariate analysis of covariance, 

summarized in Table 2, support the effectiveness of both 

intervention methods in reducing anxiety and increasing 

assertiveness in preschool children. 

Table 2 

Multivariate Analysis Results for Comparing Dependent Variable Composition Between Experimental and Control Groups 

Group Test Value F df p Effect Size 

Art Therapy (Exp. 1) Wilks' Lambda Effect 0.475 13.843 2 < .001 0.525 

Play Therapy (Exp. 2) Wilks' Lambda Effect 0.453 15.101 2 < .001 0.547 

 

Table 3 presents the pre-test and post-test means and 

standard deviations for each anxiety subscale across the 

three groups. For specific phobia, pre-test scores were 15.60 

(SD = 4.26) in the art therapy group, 16.47 (SD = 3.81) in 

the CBT group, and 16.53 (SD = 4.24) in the control group. 

At post-test, scores decreased to 10.33 (SD = 2.87) in the art 

therapy group and 9.67 (SD = 3.02) in the CBT group, while 

the control group showed a smaller change to 15.73 (SD = 

3.47). 

For social anxiety, pre-test means were 17.73 (SD = 3.81) 

for art therapy, 18.60 (SD = 3.48) for CBT, and 19.00 (SD = 

3.96) for the control group. At post-test, scores declined to 

12.40 (SD = 3.83) and 10.53 (SD = 3.44) in the art therapy 

https://portal.issn.org/resource/ISSN/3041-9026
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and CBT groups, respectively, compared to 18.07 (SD = 

4.06) in the control group. 

Regarding generalized anxiety, pre-test values were 

16.80 (SD = 3.80) in the art therapy group, 16.33 (SD = 3.75) 

in the CBT group, and 16.73 (SD = 3.95) in the control 

group. Post-test means were 11.87 (SD = 3.25) for art 

therapy, 10.20 (SD = 3.08) for CBT, and 15.60 (SD = 4.26) 

for the control group. 

For separation anxiety, pre-test scores were 17.20 (SD = 

3.05) in the art therapy group, 16.40 (SD = 3.22) in the CBT 

group, and 18.33 (SD = 3.46) in the control group. At post-

test, scores were 12.20 (SD = 4.06) in the art therapy group 

and 10.07 (SD = 2.84) in the CBT group, compared with 

17.13 (SD = 3.48) in the control group. 

For the obsessive–compulsive subscale, pre-test means 

were 13.00 (SD = 4.36) for art therapy, 12.40 (SD = 4.17) 

for CBT, and 13.33 (SD = 4.88) for the control group. At 

post-test, scores decreased to 9.53 (SD = 2.64) in the art 

therapy group and 8.33 (SD = 2.38) in the CBT group, 

whereas the control group showed a smaller decrease to 

12.40 (SD = 4.17). 

Table 3 

Pre-test and Post-test Means and Standard Deviations for Each Anxiety Subscale (by Group) 

Subscale Time Art Therapy M (SD) CBT M (SD) Control M (SD) 

Specific Phobia Pre-test 15.60 (4.25) 16.46 (3.81) 16.53 (4.24)  

Post-test 10.33 (2.87) 9.66 (3.01) 15.73 (3.47) 

Social Anxiety Pre-test 17.73 (3.80) 18.60 (3.48) 19.00 (3.96)  

Post-test 12.40 (3.83) 10.53 (3.44) 18.06 (4.06) 

Generalized Anxiety (GAD) Pre-test 16.80 (3.80) 16.33 (3.75) 16.73 (3.95)  

Post-test 11.86 (3.24) 10.20 (3.07) 15.60 (4.25) 

Separation Anxiety Pre-test 17.20 (3.05) 16.40 (3.22) 18.33 (3.45)  

Post-test 12.20 (4.05) 10.06 (2.84) 17.13 (3.48) 

Obsessive–Compulsive Pre-test 13.00 (4.35) 12.40 (4.17) 13.33 (4.87)  

Post-test 9.53 (2.64) 8.33 (2.38) 12.40 (4.17) 

A multivariate analysis of covariance (MANCOVA) was 

conducted to examine group differences across the five 

anxiety subscales at post-test while controlling for pre-test 

scores (see Table 6). The multivariate tests indicated a 

statistically significant effect of group on the combined 

dependent variables. Pillai’s Trace was 0.793, F(20, 68) = 

2.24, p = .007. Similarly, Wilks’ Lambda was 0.247, F(20, 

66) = 3.34, p < .001; Hotelling’s Trace was 2.883, F(20, 64) 

= 4.61, p < .001; and Roy’s Largest Root was 2.825, F(10, 

34) = 9.61, p < .001. Collectively, these indices show that 

the groups differed significantly on the combined set of 

anxiety subscale outcomes. 

Table 4 

MANCOVA Results for Anxiety Subscales 

Effect Test Value F Hypothesis df Error df Sig. 

Group Pillai’s Trace .793 2.235 20.000 68.000 .007  

Wilks’ Lambda .247 3.338 20.000 66.000 .000  

Hotelling’s Trace 2.883 4.613 20.000 64.000 .000  

Roy’s Largest Root 2.825 9.606 10.000 34.000 .000 

 

Tests of between-subjects effects showed no significant 

group differences on any subscale at pre-test, including 

specific phobia, F(2, 42) = 0.241, p = .787; social anxiety, 

F(2, 42) = 0.446, p = .643; generalized anxiety, F(2, 42) = 

0.065, p = .937; separation anxiety, F(2, 42) = 1.341, p = 

.273; and obsessive–compulsive symptoms, F(2, 42) = 

0.167, p = .847 (see Table 5). 

After controlling for pre-test scores, significant group 

differences emerged at post-test for all anxiety subscales. 

Specific phobia showed a significant group effect, F(2, 42) 

= 16.94, p < .001. Group effects were also significant for 

social anxiety, F(2, 42) = 16.10, p < .001; generalized 

anxiety, F(2, 42) = 9.03, p = .001; separation anxiety, F(2, 

42) = 16.13, p < .001; and obsessive–compulsive symptoms, 

F(2, 42) = 6.54, p = .003. 
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Table 5 

Tests of Between-Subjects Effects (ANCOVA for Each Subscale) 

Subscale F df Sig. 

Specific Phobia – Pre-test 0.241 (2, 42) .787 

Specific Phobia – Post-test 16.941 (2, 42) .000 

Social Anxiety – Pre-test 0.446 (2, 42) .643 

Social Anxiety – Post-test 16.100 (2, 42) .000 

GAD – Pre-test 0.065 (2, 42) .937 

GAD – Post-test 9.025 (2, 42) .001 

Separation Anxiety – Pre-test 1.341 (2, 42) .273 

Separation Anxiety – Post-test 16.132 (2, 42) .000 

Obsessive–Compulsive – Pre-test 0.167 (2, 42) .847 

Obsessive–Compulsive – Post-test 6.539 (2, 42) .003 

 

According to the findings presented in Table 5, the 

composite variable entered into the multivariate analysis of 

covariance (MANCOVA) model demonstrated statistically 

significant differences between the experimental and control 

groups. In the first experimental group (art therapy), the 

results showed an effect size of Eta = 0.525 (P < 0.01, F = 

843.13), indicating that approximately 52% of the variance 

in the dependent variables (anxiety and assertiveness) was 

attributable to the art therapy intervention. 

Similarly, in the second experimental group (cognitive-

behavioral play therapy), the results yielded an effect size of 

Eta = 0.547 (P < 0.01, F = 15.101), suggesting that about 

55% of the variance between the experimental and control 

groups was due to the CBPT intervention. The significance 

of these results is corroborated by the Wilks' Lambda test, 

which confirms the statistical power of the model and the 

robustness of the intervention effects. 

These finding suggests that both art therapy and CBPT 

were effective in promoting assertiveness and alleviating 

anxiety in elementary school children. The Bonferroni post-

hoc test (multiple comparisons), summarized in Table 6, 

further supports these findings by providing detailed 

comparisons of group means and highlighting the 

significance of differences between groups. As shown, both 

the Art and Play interventions produced significant 

improvements in assertiveness and reductions in anxiety 

compared to the Control group. 

For assertiveness, participants in the Art group scored 

significantly higher than the Control group (Mean 

Difference = 7.66, SE = 1.99, p < .001), while those in the 

Play group showed an even greater increase in assertiveness 

compared to the Control group (Mean Difference = 11.13, 

SE = 2.88, p < .001). 

Regarding anxiety, both intervention groups experienced 

notable reductions. The Art group reported significantly 

lower anxiety levels than the Control group (Mean 

Difference = -16.68, SE = 4.61, p < .001), and the Play group 

demonstrated an even larger decrease (Mean Difference = -

22.61, SE = 4.63, p < .001). 

These results indicate that both Art and Play interventions 

are effective in enhancing assertiveness and reducing 

anxiety, with the Play intervention producing the most 

pronounced effects across both variables. 

Table 6 

Means and Standard Deviations for Group Factor in Anxiety and Assertiveness Variables 

Variable Comparison Mean Difference SE p 

Assertiveness Art vs. Control 7.655 1.991 < .001 

Assertiveness Play vs. Control 11.126 2.884 < .001 

Anxiety Art vs. Control -16.676 4.612 < .001 

Anxiety Play vs. Control -22.614 4.629 < .001 

 

An independent t-test was used to investigate the 

difference between the effectiveness of art therapy and 

cognitive-behavioral play therapy on children's anxiety and 

assertiveness. The findings are presented in Table 7. 
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Table 7 

Independent t-Test Results for Comparing Art and Play Therapy Groups on Assertiveness and Anxiety 

Variable Group M SD F p t(df = 28) p 

Anxiety Art Therapy 58.53 13.17 1 .326 1.053 .301 
 

Play Therapy 52.86 16.14 

    

Assertiveness Art Therapy 41.46 5.84 3.436 .074 -0.892 .380 
 

Play Therapy 44.06 9.66 

    

 

The findings in Table 7 show that, given the assumption 

of homogeneity of variances and the fact that the calculated 

t for the anxiety variable (t=1.053, 28df) and assertiveness 

(t=-0.892, 28df) is not significant at the 0.05 level, there is 

no significant difference between the effectiveness of art 

therapy and cognitive-behavioral play therapy on children's 

anxiety and assertiveness. 

4. Discussion  

The present study aimed to compare the effectiveness of 

art therapy and cognitive-behavioral play therapy (CBPT) in 

reducing anxiety and enhancing assertiveness among 

preschool children, and the findings provide clear empirical 

support for the efficacy of both interventions. The results 

demonstrated that both art therapy and CBPT significantly 

reduced anxiety levels and increased assertiveness compared 

with the control group, as evidenced by statistically 

significant multivariate and univariate effects. The 

magnitude of change across both dependent variables 

indicates that structured psychological interventions tailored 

to developmental capacities can effectively modify 

emotional and behavioral outcomes in early childhood. 

These findings are consistent with the broader literature 

emphasizing that early intervention in preschool years can 

substantially mitigate internalizing symptoms and improve 

adaptive functioning (Navarro et al., 2024; Warne et al., 

2024). Importantly, the absence of statistically significant 

differences between the two experimental groups suggests 

that both therapeutic modalities yield comparable outcomes, 

despite their distinct theoretical foundations and 

mechanisms of action. 

The observed reduction in anxiety across both 

intervention groups aligns strongly with prior empirical and 

meta-analytic evidence. Cognitive-behavioral play therapy 

has been widely recognized as an effective intervention for 

childhood anxiety, as it integrates evidence-based cognitive-

behavioral techniques within a developmentally appropriate 

play framework. Studies have consistently demonstrated that 

CBPT reduces maladaptive cognitions, enhances coping 

strategies, and decreases avoidance behaviors in young 

children (Alemdar et al., 2024; Shayganfard et al., 2024). 

Similarly, meta-analytic findings confirm that cognitive-

behavioral interventions yield substantial reductions in 

anxiety symptoms, with durable effects over time (Alemdar 

& Karaca, 2025). The present findings corroborate these 

results, as children in the CBPT group showed significant 

decreases in overall anxiety and across all subscales, 

including social anxiety, separation anxiety, and generalized 

anxiety. These improvements can be attributed to the 

structured nature of CBPT, which facilitates gradual 

exposure, cognitive restructuring, and behavioral rehearsal 

within a safe and engaging context. 

At the same time, the effectiveness of art therapy in 

reducing anxiety is equally supported by the current findings 

and previous research. Art therapy enables children to 

externalize internal emotional experiences through symbolic 

and non-verbal expression, which is particularly critical in 

preschool populations with limited verbal and cognitive 

capacities. Empirical studies and systematic reviews have 

demonstrated that art-based interventions significantly 

reduce anxiety and improve emotional well-being in 

children across clinical and non-clinical settings (Zhang et 

al., 2024; Zhou et al., 2025). Furthermore, neurobiological 

evidence suggests that creative engagement activates neural 

pathways associated with emotional regulation and stress 

reduction, contributing to decreased physiological arousal 

and improved affective stability (Barnett & Vasiu, 2024; 

Bellaiche et al., 2025). The significant reduction in anxiety 

observed in the art therapy group in the present study is 

therefore consistent with these theoretical and empirical 

perspectives, highlighting the therapeutic potential of 

creative modalities in early childhood mental health. 

In addition to anxiety reduction, both interventions were 

found to significantly enhance assertiveness, which is a 

critical social-emotional skill in early development. The 

increase in assertiveness observed in both experimental 
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groups reflects improvements in children’s ability to express 

needs, communicate effectively, and engage confidently in 

social interactions. These findings are consistent with 

developmental research indicating that social-emotional 

competencies, including assertiveness, can be strengthened 

through structured interventions that provide opportunities 

for practice and reinforcement (Hosokawa et al., 2025; 

Ogelman & Kahveci, 2024). In the case of CBPT, 

assertiveness gains can be explained by the emphasis on skill 

acquisition, role-playing, and behavioral rehearsal, which 

directly target communication and interpersonal 

competencies. Previous studies have shown that play-based 

cognitive-behavioral interventions enhance social skills and 

adaptive behaviors, thereby improving assertiveness and 

reducing social withdrawal (Dastjerdi et al., 2024; Nazerieh 

& Niknam, 2024). 

Similarly, the enhancement of assertiveness in the art 

therapy group can be understood through the lens of 

emotional expression and self-awareness. Art therapy 

provides a safe and supportive environment in which 

children can explore and communicate their internal 

experiences without the constraints of verbal language. This 

process fosters emotional clarity, self-confidence, and a 

sense of agency, all of which contribute to more assertive 

behavior. Empirical evidence supports the role of art therapy 

in improving self-esteem, emotional expression, and 

interpersonal functioning in children (Stoyanova, 2024; 

Yohannan et al., 2025). Additionally, studies have shown 

that creative activities promote emotional regulation and 

self-acceptance, which are foundational for assertive 

communication (An, 2025; Liu et al., 2023). The present 

findings therefore reinforce the notion that art-based 

interventions can effectively enhance social-emotional 

competencies in early childhood. 

A key finding of this study is the lack of significant 

difference between the effectiveness of art therapy and 

CBPT in both reducing anxiety and increasing assertiveness. 

This result suggests that, although the two interventions 

operate through different mechanisms, they ultimately 

converge in producing similar therapeutic outcomes. This 

convergence can be explained by the shared underlying 

processes that both interventions target, such as emotional 

regulation, cognitive processing, and behavioral adaptation. 

While CBPT emphasizes cognitive restructuring and skill 

acquisition, and art therapy focuses on emotional expression 

and symbolic processing, both approaches facilitate the 

development of adaptive coping strategies and reduce 

maladaptive responses to stress. This interpretation is 

consistent with emerging research suggesting that different 

therapeutic modalities may achieve comparable outcomes 

by engaging complementary aspects of psychological 

functioning (Saskia et al., 2025; Xu et al., 2025). 

From a developmental perspective, the comparable 

effectiveness of these interventions underscores the 

importance of aligning therapeutic approaches with the 

unique needs and capacities of preschool children. Young 

children often lack the verbal and abstract reasoning skills 

required for traditional cognitive-behavioral interventions, 

making play-based and creative modalities particularly 

suitable. The effectiveness of both CBPT and art therapy 

observed in this study supports theoretical models 

emphasizing the role of play and creativity in cognitive and 

emotional development (Andersen & Kiverstein, 2024; 

Fletcher et al., 2024). Structured play and creative 

expression provide naturalistic contexts for learning, 

allowing children to experiment with new behaviors, process 

emotions, and develop social skills in a developmentally 

appropriate manner. Furthermore, research on pretend play 

and social interaction highlights the role of these activities in 

enhancing social competence and emotional understanding, 

which are closely related to both anxiety reduction and 

assertiveness (Jaggy et al., 2023; Nat et al., 2024). 

5. Conclusion 

The findings of this study also contribute to the growing 

body of literature advocating for early, preventive 

interventions in childhood mental health. Given the 

established link between early anxiety and later 

psychopathology, effective interventions during the 

preschool years can have long-term benefits in reducing the 

risk of chronic mental health problems (Moses et al., 2025; 

Rapee et al., 2023). By demonstrating that both art therapy 

and CBPT are effective in addressing anxiety and enhancing 

assertiveness, the present study provides valuable evidence 

for clinicians, educators, and policymakers seeking to 

implement evidence-based interventions in early childhood 

settings. The comparable effectiveness of the two 

approaches also suggests that intervention selection can be 

guided by practical considerations, such as available 

resources, therapist expertise, and individual child 

preferences, rather than concerns about differential efficacy. 

Despite the strengths of the present study, several 

limitations should be acknowledged. The sample size was 

relatively small and drawn from a single clinical setting, 

which may limit the generalizability of the findings to 
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broader populations. The absence of a follow-up assessment 

restricts the ability to evaluate the long-term sustainability of 

the observed treatment effects. Additionally, reliance on 

parent-reported measures may introduce reporting bias, and 

the study did not account for potential moderating variables 

such as temperament, family environment, or baseline 

severity of symptoms. Furthermore, the quasi-experimental 

design, although robust, does not fully control for all 

potential confounding factors. 

Future research should aim to address these limitations by 

employing larger and more diverse samples, incorporating 

randomized controlled trial designs, and including 

longitudinal follow-up assessments to examine the 

durability of treatment effects. Studies exploring potential 

moderators and mediators of treatment outcomes, such as 

child temperament, parental involvement, and therapeutic 

alliance, would provide deeper insights into the mechanisms 

underlying intervention effectiveness. Additionally, 

comparative studies examining integrated or hybrid 

interventions that combine elements of art therapy and 

CBPT may reveal synergistic effects and inform the 

development of more comprehensive treatment models. 

From a practical standpoint, the findings of this study 

highlight the importance of implementing developmentally 

appropriate, play-based interventions in early childhood 

settings to address anxiety and promote social-emotional 

skills. Clinicians and educators should consider 

incorporating both structured play and creative expression 

into therapeutic programs, tailoring interventions to the 

individual needs and preferences of each child. Training 

programs for practitioners should emphasize the integration 

of cognitive-behavioral and expressive techniques, and 

educational policies should support the inclusion of mental 

health interventions within preschool curricula. Early 

identification and intervention remain critical, and 

collaboration among parents, teachers, and mental health 

professionals is essential for maximizing the effectiveness of 

these approaches. 
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