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Abstract

This paper describes the effectiveness of cinematherapy based on cognitive-behavioral
theory among a group of 14 adopted children with special needs who attended the
Overnight Respite and Recreation Program. After baseline data were collected, the partici-
pants were assighed to an experimental group or a control group. The control group
viewed a videotape without receiving systematic processing before, during, or after
watching the video. For the experimental group, structured and guided processing was
provided, including briefing and debriefing. In the results, there was a statistically signifi-
cant mean difference between the two groups on impulsivity/impatience, a subscale of the
Aggression Inventory (Al), indicating that a session that incorporated cognitive-behavioral
theory helped the participants in the experimental group decrease their tendency to be
impulsive and impatient. In addition, one statistically significant mean difference was
found between the pre-test and post-test within the control group on a subscale entitled
“physical aggression,” indicating that the level of the behavioral tendency toward physical

aggression within the control group significantly increased after the movie night.
Key words: cognitive-behavioral theory, cinematherapy, adopted children, aggression

Introduction

It is estimated that each year
nearly 20,000 children with spe-
cial needs are adopted by new fami-
lies.! These children account for 20 to
30 percent of all domestic adoptions.
The category of “special needs”
includes those children who are rela-
tively old, abused, and of a racial
minority, and those who have medi-
cal problems and disabilities.? Most
adopted children with special needs
experienced various types of social
and familial injustices such as abuse
and neglect during their formative
years. Some of them may have
never experienced consistent caring
or trusting human relationships.?

In addition, the trauma associated
with abuse, separation from the
birth family, and participation in
the child welfare system results in
varying degrees of attachment dif-
ficulties and related emotional and
behavioral problems.* Gil reported
that adopted children with special
needs, particularly those children
who have been abused, showed
numerous behavioral and emotional
difficulties such as anxiety, anger,
aggression, hostility, emotional
disturbance, fear, depression,
attachment problems, withdrawal,
self-destructive behavior, and
delinquency.?

Among these various difficulties,
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aggression has been identified as
one of the manifested symptoms
the population exhibits. For exam-
ple, Deater-Deckard and Plomin
found that adopted children
showed higher aggression level
than nonadopted children.b
Finkelhor reported that children
who were sexually abused regular-
ly exhibited anger and hostility.”
Gil also reported that anxiety,
aggression, and hostility were pri-
mary behavioral problems of chil-
dren who have been abused.?

This study attempted to
examine the effectiveness of
cinematherapy, a relatively new
cognitive-behavioral therapy, in
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reducing aggressive behavioral
tendencies among adopted chil-
dren. Because most studies
examining the impact of cine-
matherapy have been anecdotal
or qualitative in nature, this
study used an experimental con-
trol group design to examine the
effectiveness of a cognitive
restructuring process after
watching a film. More specifical-
ly, this study attempted to com-
pare the effectiveness of two dif-
ferent types of film watching:
structured versus nonstructured.
The structured session, hereafter
referred to as “cinematherapy,”
was purposefully designed to use
a film or a movie to challenge and
change the client’s way of think-
ing and irrational belief system,
thereby leading clients to
changed behavioral patterns.
The process includes preparation,
briefing, implementation, de-
briefing, and follow-up.® In con-
trast, a nonstructured session,
which does not contain the sys-
tematic processing, was used to
compare the effectiveness of the
structured cinematherapy.
Before presenting the study’s
specific hypothesis, this paper will
define cinematherapy and provide
an overview of its associated bene-
fits using extant literature. Then,
this paper will present a theoreti-
cal foundation of cognitive-behav-
ioral therapy that explicates the
therapeutic values of cinematherapy.

Cinematherapy
Cinematherapy is a therapeu-
tic technique that involves careful

selection and assignment of
movies for clients to watch, with
follow-up processing of their expe-
riences during therapy sessions.?
Therapists (e.g., counselors, psy-
chologists) have been using movies
as a form of therapy for years, and
they report that movies have a
powerful effect on people’s lives .10
Although watching movies has
been used as a form of entertain-
ment and is a popular leisure-time
activity for many people, the same
activity has been used as a form of
therapy that goes beyond enter-
tainment or a diversionary activi-
ty. Considering the fact that
watching movies has a powerful
effect on people!® and is an impor-
tant part of their lives,® some ther-
apists took advantage of using
cinema’s portrayal of laughing,
crying, and even touching people’s
hearts to help people rediscover
themselves and allow them open
up to new possibilities.
Cinematherapy is an out-
growth of bibliotherapy,'! which
uses reading materials such as
novels, plays, short stories, and
booklets to help clients solve their
problems. The role of the therapist
is to help clients identify with the
characters in the reading material
and project themselves into the
story. This process often results in
an emotional reaction and cogni-
tive restructuring.!? The situa-
tions bibliotherapists explore are
everyday life problems such as
substance abuse, identity and self-
concept, illnesses, disabilities, aging,
and independence. In bibliothera-
py, these types of problem-solving
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issues are best accomplished
through small-group or whole-
class readings and discussions of
the topic.

In many ways, cinematherapy
is used for the same reasons as
bibliotherapy. The only difference
is that cinematherapy uses a dif-
ferent therapeutic modality that
involves films and movies, instead
of using reading materials. That
is, therapists provide opportuni-
ties for clients to watch a film or a
movie and process their experi-
ences during therapy sessions.!!
Now, an increasing number of psy-
chotherapists and clinical psychol-
ogists use movies to help their
clients in dealing with a variety of
clinical problems.1%1:13.14 Although
it has been used routinely in vari-
ous allied health and human ser-
vice professions, cinematherapy is
a relatively new intervention tech-
nique in therapeutic recreation
settings.

There are some important ben-
efits in using cinematherapy as a
therapeutic tool. One advantage is
that film provides an alternative
means to create change in a non-
threatening manner, and affords
clients the opportunity to safely
assess alternative ideas and
behaviors.!® By using movies in
therapeutic situations, the clients
are able to connect emotionally,
cognitively, and behaviorally with
a character who demonstrates
problems that are similar to their
own. Cinematherapy not only pro-
vides clients an opportunity to rec-
ognize that they are not alone in
facing certain problems, but also
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helps them see that others have
overcome the same difficulties,
which ultimately helps them gain
insights into solving their own
problems.®

Hesley and Hesley'4 identified
several practical benefits associat-
ed with using cinematherapy.
First, it is inexpensive to adminis-
ter; it costs only a few dollars to
rent a video. Second, movies are
easily accessible; they can be rent-
ed from or purchased from a near-
by store, and there are countless
selection options. Third, they can
be used with a diverse clientele
and many issues can be explored.
Finally, clients are very likely to
comply with this type of therapy,
and it may easily enhance rapport
between client and therapist.

Cognitive-behavioral theory
One important theoretical
rationale behind cinematherapy is
that it uses cognitive restructuring

through processing, which may
help clients change their behav-
iors. Thus, the cognitive-behav-
ioral theory offers an important
theoretical foundation that
involves therapeutic processes
associated with cinematherapy.
According to Austin, cognitive-
behavioral theory focuses on help-
ing clients examine their maladap-
tive thinking processes and the
effects of those processes on behav-
iors and emotions.'? That is, cogni-
tive-behavioral theory emphasizes
internal events (i.e., thoughts and
feelings) in conceptualizing the
factors that precipitate and main-
tain their behaviors. Thus, the

therapist who incorporates cogni-
tive-behavioral theory assists
clients in identifying thoughts and
beliefs about themselves and the
world, and helps clients examine
the validity of these cognitions.
Furthermore, if necessary, clients
are encouraged and challenged to
change the way they think about
themselves and their environ-
ments. In other words, a therapist
helps clients identify maladaptive
ways of thinking and change the
maladaptive cognitive process into
positive and effective ways of
thinking, thereby leading to
adjusted behaviors in the future.

Research findings indicate
that cognitive-behavioral therapy
is helpful with children and ado-
lescents who are depressed, anx-
ious, or having problems coping
with stress.!6 Other studies involv-
ing the use of cognitive-behavioral
therapy suggest that it has been
successful in various clinical settings
with diverse client groups.1”1?

In short, cognitive-behavioral
theory stresses the notion that
clients have the capacity to examine
themselves and develop insights into
themselves. Therefore, the main
responsibility of the therapist is to
assist the clients to identify irra-
tional thoughts and to take steps to
establish new and positive thought
patterns. In the present study, cogni-
tive-behavioral theory is to be incor-
porated into cinematherapy to
reduce aggressive behavioral ten-
dency among adopted children.

Hypothesis

Whereas an unstructured way

of watching films or movies is
intended primarily for entertain-
ment or a diversional purpose, cin-
ematherapy uses purposeful and
systematic cognitive processing
components that are designed to
change clients’ cognition and feel-
ings. Thus, the following hypothe-
sis was tested: Among two differ-
ent types of film watching groups,
the children who attend cine-
matherapy that incorporates cog-
nitive processing will be more like-
ly to report a decreased level of
aggressive behavioral tendency
than those who attend a movie
night that does not use cognitive
processing.

Methods

Participants

Participants in this study were
14 children (four boys, 10 girls)
who took part in the Overnight
Respite and Recreation Program
on April 25 and 26, 2003. The
majority of participants were
African Americans (n = 9), fol-
lowed by Caucasians (n = 3) and
others (not specified, n = 2). No
Hispanic or Asian participants
attended the program. The ages of
the participants ranged between
seven and 14 years. Of the 14 par-
ticipants, eight had attended the
Respite and Recreation program
more than five times during the
past few years.

All of the participants in this
study were adopted children and
had experienced sexual abuse
and/or other forms of physical and
emotional abuse from their birth
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families. Any children from adop-
tive families were eligible to par-
ticipate in the program. Each pro-
gram session was advertised
through the Northeast Ohio
Adoption Agency’s newsletter, and
parents registered for the program
on behalf of their children. There-
fore, there were no specific criteria
for selection of the participants.

Instrumentation

The Aggression Inventory
(AI)?® was used to measure aggres-
sive behavioral tendencies. This
instrument has 30 items designed
to measure different levels of
aggression. Respondents rate the
items on a five-point Likert scale,
ranging from 1 (“Does not apply at
all to me”) to 5 (“Applies exactly to
me”). The Al consists of four sub-
scales: physical aggression (PA,
four questions); verbal aggression
(VA, seven questions); impulsivity/
impatience (II, seven questions);
and avoidance (Avoid, two ques-
tions).

The AI has fair to good inter-
nal consistency. For the male par-
ticipants, the alpha coefficients
were PA=0.82; VA=0.81;11 =
0.80; and 0.65 for Avoid. The alpha
coefficients for the female partici-
pants were PA = 0.70; VA = 0.76; 11
=0.76; and 0.70 for Avoid. Data on
stability were not reported. The
validity of the Al subscale has
been supported by factor analysis
and differences between men and
women. The latter suggests that
the Al has fair-known group
validity in which men and women
significantly differed on each

subscale and on all but six of the
individual items.20

Although none has been
reported about the use of Al with
young people, the wording of each
statement was easy for children
and adolescents who are approxi-
mately the age of 10 years to
understand. In this study, only one
child (aged seven years) needed
some help in clarifying the mean-
ing of several items in Al

Procedures

The first author solicited par-
ent(s) of potential study partici-
pants (i.e., adopted children who
participated in the Respite and
Recreation Program) to obtain
parental permission for their chil-
dren to take part in the study. This
procedure took place when the
families arrived at a local camp for
the Overnight Respite and Re-
creation Program on April 25, 2003.

The baseline data were collect-
ed after the children finished their
dinner (6:00 PM) and before “the
Movie Night” (8:00 pm). Therefore,
no other particular programs were
provided between their arrival and
“the Movie Night.” Children were
given a brief verbal description
about the survey. The real intent
of the study, however, was not
revealed to the participants by the
researcher to prevent the children
from providing socially desirable
answers for the questions. The
children were informed that their
participation in this study was vol-
untary, and they were free to with-
draw at any time without penalty.

The children were assigned to
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an experimental group or a control
group. To increase the likelihood
that the two groups of children in
the experiment were equivalent,
pairs of individuals were matched
based on their initial scores on the
Al instrument. That is, the re-
searcher paired two children,
whose scores on aggressive behav-
ioral tendency were similar, and
the members of each matched pair
were then assigned to the experi-
mental or control group at random
(i.e., a mechanical matching
design with random assignment).
One of the 15 participants’ (N = 15)
responses was not recognizable,
however, and it was excluded in
the analysis. As a result, seven
children were assigned to an
experimental group, and another
group of seven children was
assigned to a control group.

All of the participants from
both groups watched the movie
together (“A Bug’s Life,” rated G)
with their counselors. The film
was selected because the theme of
the film was relevant to the pur-
pose of the study. Specifically, the
aggressiveness (i.e., bullying
behaviors) of the grasshoppers and
the reactions of the ants were con-
sidered as a good story to initiate a
cognitive-behavioral intervention.

Students (N = 19) at a Midwest-
ern university served as volunteer
counselors and were enrolled in
the Leisure Studies program or
the Family Studies and Youth
Development program at the
school. The first author recruited
the student volunteers mainly
through the advertisement of the
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Table 1. Sequential steps of debriefing and sample questions

1. Reflection on the movie:
How was the movie?

What scene or part of the movie impressed you the most?
How did you feel about the grasshoppers?

willing to share.

2. Identification of similarities (problems):

What kinds of problems do the grasshoppers have?
Physical aggression: Is it a good idea to physically fight with people when you have a problem?
Verbal aggression: How about insulting, cursing, or putting down others?
Impatience/impulsiveness: When you have a problem with others, do you try to have time to think
how you will act or do you just react immediately? Which way is more desirable?
Avoidance issues: [s avoiding a difficult situation the best way to solve the problem? Have you
experienced any similar problems that the character had? Let them share their experience, it they are

3. Discovery of new ways of problem-solving or coping skills:
Can you tell us any good methods to solve a difficult situation?
How would you deal with the grasshopper differently if you were an ant?

4. Transfer of their leaning to real life situations:
Can you tell us what you have learned from the movie?
How will you apply today’s learning to your situation?

program in his classes. Of the 19
volunteers, 10 had previous expe-
rience with the program. All of the
volunteers were required to attend
a one-day long orientation to bet-
ter understand the program and
the clients. They did not receive
any specific instructions related to
this research study. The volunteer
counselors were asked to monitor
the children while watching the
movie and to help the children
complete the questionnaire only
when necessary.

The physical setting in which
the children watched the movie
was a large hall in a cabin at a
local camp. The first author briefly
announced what movie would be
shown, but no other information
about the film was provided. A few
rules for the movie night were

addressed to prevent possible dis-
turbances during the movie. For
example, the children were ad-
vised to go to the bathroom before
the movie began, and to not dis-
turb other viewers by talking or
standing. The volunteers were also
advised to monitor the campers
while watching the movie. The
movie was projected by a digital
projector connected to a notebook
computer. Light was controlled and
the movie soundtrack was amplified
by the use of a set of speakers. All of
the children concentrated on the
movie, and no particular disrup-
tive behaviors occurred during the
viewing.

After watching the movie, the
children in the experimental group
were led to a small, quiet room to
avoid possible distractions. For the

experimental group (n="7), a
structured and guided debriefing
process was provided by the first
author. The debriefing process was
conducted in a group situation, fol-
lowing the sequential steps sug-
gested by Yang and Lee8: 1) reflec-
tion on the movie, 2) identification
of the similarities, 3) discovery of
new ways of problem-solving or
coping skills, and 4) transfer of
learning to real-life situations.
Examples of questions for the
debriefing session can be found in
Table 1.

Group processing during the
debriefing stage was recorded on
audiotape to document probable
cognitive changes on aggressive
behavioral tendencies. After fin-
ishing the recommended cine-
matherapy process, the children
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Table 2. A summary of between-group t-tests for the dependent measures
Mean and SD t-test
Variables
Control group (n =7) Experimental group (n=7)| tvalues P

Verbal aggression (VA)

Pretest 17.57 (7.02) 18.29 (5.82) 0.21 0.84

Post-test 18.86 (8.51) 16.86 (5.01) -0.54 0.60
Physical aggression (PA)

Pretest 7.00(3.51) 10.14 (6.07) 1.19 0.26

Post-test 9.57(5.22) 8.43 (5.06) -0.42 0.69
Avoidance (Avoid)

Pretest 5.86 (2.61) 4.86 (2.80) -0.69 0.05

Post-test 5.57(3.46) 3.86 (2.04) -1.13 0.28
Impulsivity/impatience (II)

Pretest 22.86 (6.47) 19.43 (5.80) -1.04 0.32

Post-test 24.29 (17.21) 16.29 (5.12) -2.80 0.02*
Aggregate aggression (AA)

Pretest 53.29 (18.11) 53.71(17.21) -0.06 0.95

Post-test 58.29 (20.10) 46.0(9.76) -1.46 0.17
* Significant at 0.05 level (two-tailed).

were asked to fill out the assess-
ment again. Volunteers were
available for assistance, on a one-
on-one basis, in case the children
needed help in understanding the
questionnaire. On the other hand,
the children in the control group
were asked to fill out the assessment
scale right after they watched the
movie. No structured debriefing pro-
cess was provided to the participants
in the control group after watching
the movie.

Only the researcher was able to
recognize the participants’ identities
from their questionnaires, which
could be matched through the use of
identifiers (i.e., codes). The partici-

pants were not, however, asked to
provide their names. Time for com-
pleting the instrument was approxi-
mately five to 10 minutes for each
administration.

Analysis of data

A two-tailed independent sam-
ples t-test (p < 0.05) was first con-
ducted to determine whether there
was a significant mean difference
between the two groups on the pre-
test and post-test scores. A two-
tailed paired samples t-test (p <
0.05) was then conducted to deter-
mine whether there was a signifi-
cant mean difference between the
pretest and post-test for each group.

6 Winter 2005 American Journal of Recreation Therapy

The t-test was considered an appro-
priate approach given the small sam-
ple size in this study (n = 7 in each
group), as the t-test is robust with
respect to violations of the assump-
tion of a normally distributed sam-
ple.2! Finally, two additional statisti-
cal tests [Omega Squared (w2),
Effect Size (ES)] were conducted for
each test result to estimate the
meaningfulness of treatment.

Results

As a result of the independent
samples t-test (p < 0.05), no signifi-
cant mean difference was found
between the two groups on the pre-
test on overall aggression level and
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Table 3. A summary of within-group t-tests for the dependent measures

Mean and SD t-test
Variables
Control group (n =7) Experimental group (n=7)| tvalues P

Verbal aggression (VA)

Control group 17.57(7.02) 18.86 (8.51) -0.86 0.24

Experimental group 18.29 (5.82) 16.86 (5.01) 2.34 0.06
Physical aggression (PA)

Control group 7.00 (3.51) 9.57(5.22) -2.47 0.049%

Experimental group 10.14 (6.07) 8.43 (5.06) 1.01 0.35
Avoidance (Avoid)

Control group 5.86 (2.61) 5.57 (3.46) 0.28 0.80

Experimental group 4.86 (2.80) 3.86 (2.04) 1.53 0.18
Impulsivity/impatience (II)

Control group 22.86 (6.47) 24.29(17.21) -0.62 0.56

Experimental group 19.43 (5.80) 16.29 (5.12) 1.62 0.16
Aggregate aggression (AA)

Control group 53.29 (18.11) 58.29 (20.10) -1.52 0.18

Experimental group 52.71(17.21) 46.00 (9.76) 1.58 0.16

* Significant at 0.05 level (two-tailed).

on each subscale of the inventory,
indicating that no initial difference
existed between the two groups.

Between-group analysis

There was no statistically sig-
nificant mean difference between
the two groups on aggregate (over-
all) aggression on the post-test.
There was, however, a statistically
significant mean difference between
the two groups on a subscale of the
AL Il (t=-2.80,df =12, p < 0.05)
(Table 2). This result indicated that
a structured cinematherapy session
did help the participants in the
experimental group decrease their
tendency to be impulsive and

impatient. The value of ES was
0.78, indicating that the treatment
substantially influenced the out-
come. The value of w2 was 0.33,
indicating that 33 percent of the
total variance in II can be accounted
for by the difference in the different
treatment methods to the groups.

Within-group analysis

In the paired samples t-test,
there was a statistically significant
mean difference on a subscale (i.e.,
physical aggression) between the
pretest and post-test within the
control group (t =-2.47,df=6,p <
0.05) (Table 3). The result indicat-
ed that the level of the behavioral

tendency of physical aggression
within the control group signifi-
cantly increased after the movie
night. For this significant differ-
ence, the value of ES was 0.73 and
the value of w2 was 0.42.
Examining changes in individu-
al raw scores and group means pro-
vided some insight into intervention
using movies. Specifically, the group
mean for the experimental group
decreased from 52.71 to 46, and that
of the control group increased from
53.29 to 58.29 after the different
treatments. Overall, aggressive
behavioral tendency decreased
among the experimental group, but
increased among the control group.
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Discussion

The purpose of this study was
to examine the effectiveness of cin-
ematherapy; whether it reduced
aggressive behavioral tendencies
among adopted children with spe-
cial needs or not. To achieve this
objective, the researchers hypothe-
sized that the participants who
attended cinematherapy that
incorporated cognitive processing
would be more likely to report a
decreased level of aggressive
behavioral tendency than those
who attended a movie night that
did not use cognitive processing.
According to the findings, only one
statistically significant difference
(i.e., post-test on IT) between two
groups was found. The result of
this study suggested that a session
of watching a movie that incorpo-
rated the cognitive-behavioral the-
ory was shown to be an effective
treatment in reducing II for adopt-
ed children who experienced sexu-
al abuse or other forms of abuse
from their birth families. This
finding is consistent with existing
studies regarding the effectiveness
of cognitive-behavioral therapy on
anger and aggression. For exam-
ple, Howells, Rogers, and Wil-
cock?? conducted a cognitive-
behavioral therapy for a group of
five adults with learning disabili-
ties. Their findings indicated that
all participants reported increased
control of their own anger and felt
confident that they could use the
anger management techniques if
the need arose.

In addition, it is interesting to
observe a statistically significant

difference on physical aggression
between pretests and post-tests of
the participants in the control
group. That is, for the children in
the control group, the physical
aggression level increased as a
result of watching the movie. The
mean score of physical aggression
among children in the experimen-
tal group dropped, however,
although there was not a statisti-
cally significant difference. In the
case of the control group, in which
there was no proper cognitive
restructuring process, participants
may have been reinforced by the
aggressive nature of the movie and
may have learned to be more
aggressive, especially in physical
way. In this regard, Bandura’s
social learning theory may offer
one possible explanation.?3
Bandura posited that a major
cause of aggression is social learn-
ing.?3 According to this theory,
children often learn to solve inter-
nal conflicts aggressively by imi-
tating aggressive behaviors from
other people and media.

The finding of this study par-
tially supported the effectiveness
of the cinematherapy that was
based on the cognitive-behavioral
theory, namely, the structured
intervention provided an opportu-
nity for the participants to restruc-
ture their cognitive process on
aggressive behaviors. More specifi-
cally, the cinematherapy that
incorporated the cognitive-behav-
ioral theory may have helped
clients to examine their maladap-
tive thinking processes and
encouraged clients to change the
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way they think about themselves
and their environments. Thus, the
participants in the experimental
group had an opportunity to exam-
ine their aggressive behavioral
tendencies through the structured
debriefing process, and to change
their maladaptive cognitive pro-
cess (i.e., IT) into a positive and
effective way of thinking (i.e., less
impulsive and more patient).

At least two important impli-
cations can be drawn from the
findings of this study. The first
implication is the importance of
processing in clinical practice. In
this study, children in the experi-
mental group showed a statistical-
ly significant mean difference
between pretest and post-test on
II, which is one of the four sub-
scales of Al In addition, although
there were no other statistically
significant mean differences
between pretests and post-tests on
all of the subscales, participants in
the experimental group showed
decreased scores on the post-test
in each subscale. The importance
of processing has been emphasized
by other researchers.?4?” For
example, Hutchison and Dattilo
defined processing as an approach
designed to facilitate learning,
awareness, and change.?’ They
further suggested that processing
can improve the effectiveness or
outcomes of any therapeutic recre-
ation program or intervention.

The second implication
emphasizes the danger of not pro-
viding a structured process for cer-
tain intervention programs such
as cinematherapy. The children in
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the control group reported higher
aggressive behavioral tendencies
after watching the film, particular-
ly in physical aggression. A simple
provision of a particular film does
not appear to generate desirable
program outcomes. Although
watching a movie can be merely
diversional and without a purpose,
it may produce detrimental effects
on our children’s cognitive process-
es and their behaviors if the movie
contains undesirable contents
(e.g., sadness, aggression, risky
behaviors).

Despite the interesting results
of this study, several methodologi-
cal issues must be carefully consid-
ered when interpreting these
results. First, the small sample
size (n = 14), age (seven to 14 years
old), gender (70 percent female),
and ethnicity (64 percent African
American) of the participants in
this study limit generalizability of
the findings. Second, formal fol-
low-up data were not collected;
thus, conclusions regarding the
maintenance of the intervention
could not be determined. Third,
the local camp setting precluded
transfer of the findings to other
settings.

Recommendations for further
research include the examination
of the effectiveness of cinemather-
apy in dealing with other types of
cognitive or behavioral problems.
In other words, effectiveness of
cinematherapy should be tested
with populations exhibiting
diverse psychological problems
such as low self-esteem, depres-
sion, anger, lack of pro-social

skills, etcetera. Whereas this
study used only children, future
research might need to consider
adult populations.

In addition, future studies
may involve other types of cogni-
tive-behavioral processing tech-
niques. The process applied in this
study was primarily group discus-
sion focusing on cognitive restruc-
turing. However, cognitive-behav-
ioral techniques emphasizing the
practice of behavioral aspects such
as modeling, role playing, and
behavioral rehearsal might be
more effective than focusing only
on cognitive restructuring process.
For instance, Beidel, Turner, and
Morris?® performed an experimen-
tal study of 67 children. The exper-
imental program included cogni-
tive restructuring programs and
behavioral rehearsal, while the
control group focused only on cog-
nitive restructuring. The children
in the experimental group
acquired significantly higher lev-
els of social skills and interaction
practices, and significantly less
social anxiety.

Furthermore, future studies
should consider using a larger
sample size, which would increase
the confidence in determining the
effectiveness of cinematherapy.
Although this study showed mod-
erate effect sizes (0.78 and 0.73)
for both analyses, it is desirable to
have at least 12 samples in each
group when effect size is approxi-
mately 0.70 and power is 0.80 (rec-
ommended power level in behav-
ioral research).??

For this project, only one

round of study was conducted
because the Respite and Recrea-
tion programs are provided only
once a month. That span may be
regarded as too long an interval
between interventions. Therefore,
future studies should consider
increasing the number of interven-
tions with appropriate intervals
between sessions (e.g., several
weeks of intervention using a few
other movies). Other study ques-
tions, such as follow-up tests to
detect long-term effects of the cine-
matherapy, processing on a one-
on-one basis, and conducting simi-
lar studies with other populations
might be interesting and meaning-
ful to re-examine the effectiveness
of cognitive-behavioral therapy-
based cinematherapy.

Heewon Yang, PhD, CTRS,
Assistant Professor, Department of
Health Education and Recreation,
Southern Illinois University,
Carbondale, Illinois.

Youngkhill Lee, PhD, CTRS,
Associate Professor, Department of
Recreation and Park Administra-
tion, HPER, Indiana University,
Bloomington, Indiana.
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