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Chapter I
Introduction
Shy children are characterized as being calm, polite, and peaceful, so their
shyness usually goes unnoticed because their behaviors don’t attract attention.
Although shyness in children might not be considered as a major problem for many
educators and parents, many studies demonstrate that shyness is often considered
harmful for the socio-emotional development of children (Coplan & Armer, 2007;
Crozier & Perkins, 2002; Findlay, Coplan, & Bowker, 2009). For instance, many shy
children feel isolated and rejected by their peers (Fenzel, 2000; Gazelle & Ladd,
2003; Greco & Morris, 2001). Shyness has also been linked to socio-emotional
difficulties that might predict future disorders such as social anxiety disorder, social
phobia, depression, low self-worth, and other internalizing problems (Crozier &
Perkins, 2002; Findlay, Coplan, & Bowker, 2009; Fox, Henderson, Marshall,
Nicholas, & Ghera, 2005; Rubin & Livesay, 2006).
Moreover, studies have revealed that shy children face academic obstacles
because they tend to avoid engagement and participation in the classroom (Fredricks,
Blumenfeld, &Paris, 2004). Also, Gazelle and Ladd (2003) have shown that shy
children usually struggle more than their non-shy peers in language skills tests
especially with tests that require verbal competences. Consequently, their timid
behaviors affect their teachers’ perceptions of their academic capabilities (Hughes &
Coplan, 2010).
In Lebanon, no such studies have been done examining the effects of shyness
on children’s psychological and emotional state, and this is due to the lack of
psychosocial support in schools, namely school counseling programs. A study
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conducted by Ayyash-Abdo, Alamuddin, and Mokaled (2010) explained that until
now school counseling in Lebanon is not considered as a major component of the
educational system; and there is a need for establishing clear functions and principles
for school counseling programs. This brings us to two complexly intertwined issues:
1. the cultural lack of attention/awareness toward shyness particularly among young
children in schools and 2. a society which still does not focus on school counseling
and appropriate interventions for different grade levels. To this end, the following
project examined the specific effects of designing an intervention program that
integrates social skills training into group play therapy, specifically in a group of
young shy children.
Purpose of the Study
This project explored the efficacy of incorporating social skills training
program into short-term group play therapy on promoting the social skills of shy
children. It is assumed that the combination of expressive and imaginative games in
this intervention program will aid shy children. This means that by the end of the
intervention program shy children will start joining and initiating conversations and
play activities with their peers.
Research Questions and Hypotheses
In essence, three research questions have been derived based on the literature and
dearth of knowledge within the Lebanese context regarding the said topic.
1. How will the social skills training help shy children’s joining and accepting
other children’s social initiations?
2.

How will the social skills training help shy children’s initiating activities and
conversations with their peers?
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3. Will there be a significant difference between shy boys’ and girls’ joining and
initiating activities and conversations with their peers? It was hypothesized
that significant gender differences would be detected, with the intervention
positively influencing boys more than the girls.
Rationale and Significance of the Project
Coplan, Prakash, O'Neil, and Armer (2004) found that shy children have
problems in socializing and communicating with others due to the lack of adequate
social skills. Also, Asendorpf (1990) indicated that shy children feel like playing with
their peers, but their desire is restrained by their social nervousness and
apprehension. Hence, the underlying aim of helping shy children focuses on the
process of teaching them age-appropriate social skills that empower them to interact
with others and reduce their social fears.
In contrast to traditional interventions to teaching social skills using
individual counseling sessions, social skills training into group play therapy enables
children to engage in activities that foster their social skills through interacting with
other children in a safe environment. Also, since shy boys usually experience more
problems than shy girls, this intervention program is expected to lead to positive
results with boys more than girls.
This chapter introduced the purpose of the study and explained its
significance. The following chapter presents a review of relevant literature on
shyness, gender differences, group play therapy, and social skills training.
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Chapter II
Review of Literature
The following section is a review of related literature that covers: (a)
characteristics of shyness, (b) gender differences, (c) group play therapy, and (d)
social skills training.
Characteristics of shyness
Researchers have explained social fear and discomfort, loneliness, peer
rejection, and withdrawal to be some of the identified characteristics of shy children
(Coplan & Armer 2007; Coplan et al., 2004; Gazelle & Ladd, 2003). For young
children, shyness is characterized by tension, anxiety, and fear when they face new
people, new social situations, or when they feel that they are the center of attraction
(Crozier & Perkins, 2002). Crozier and Perkins (2002) affirmed that childhood
shyness is an inherent trait, which manifests itself in brain scans and physiological
reactions. When compared to non-shy children, shy children have a greater right
front electroencephalogram asymmetry and a high level of salivary cortisol in the
morning. Additionally, Schmidt and Tasker (2000) explained that when compared to
their non-shy peers, shy children have a lower threshold for stimulation in the inner
nucleus of the amygdala, in addition to higher heart rate acceleration (Schmidt &
Tasker, 2000).
Thus given the physiological mechanism of shy children, shyness is usually
associated with and manifested through many symptoms; for instance, Check and
Melchior (1990) illustrated that shyness in children is manifested through behavioral,
somatic, and cognitive symptoms. Behaviorally, shy children tend to escape from
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social conversations, use short answers and brief utterances, and avoid direct eye
contact. Also, shy children exhibit some somatic symptoms when they encounter
social interactions or an anxiety provoking situation such as dizziness, stomachache,
headache, and increase in heart rate, sweating, and muscle tension. Cognitively, shy
children tend to have self-destructive thoughts and are always afraid of negative
evaluation (as cited in Miller & Coll, 2007). Thus, as Findlay and Coplan (2008)
demonstrated, shy children are usually timid and suffer from low self-esteem.
In addition, Asendorpf (1990) explained that shyness in children is
characterized by an approach-avoidant behavior, which means that shy children feel
like communicating with their peers, but their nervousness and tension restrain them
from approaching others. Further, Coplan et al. (2004) confirmed these findings by
showing that shy children are apprehensive watchers; they tend to observe their peers
without participating in peer interaction. As a result, they might stay close to any
social interaction without getting involved in social conversations or activities. Thus,
in peer relationships shy children are unable to initiate social interactions or
conversations, so they tend to withdraw or remain quiet. These children feel that
such situations elicit negative emotions, so they try to avoid them (Coplan et al.,
2004; Greco & Morris, 2001).
The aforementioned factors related to shyness create socio-emotional
difficulties that can pave the way to future disorders such as social anxiety disorder,
social phobia, depression, low self-worth, and other internalizing problems (Crozier
& Perkins, 2002; Findlay et al., 2009; Rubin & Livesay, 2006). Moreover, as
Fredricks et al. (2004) showed, shy children also face academic obstacles because
they tend to avoid engagement and participation in the classroom. Gazelle and Ladd
(2003) indicated that shy children usually struggle more than their non-shy peers in
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language skills tests especially the tests that require verbal competences. For
example, findings from many studies have illustrated that shy children do not
perform as well as their non-shy peers on different language texts especially those
that include oral activities or questions (Arbeau, Coplan, & Weeks, 2010; Crozier &
Perkins, 2002). Consequently, their timid behaviors affect their teachers’ perceptions
of their academic capabilities (Cameron, 2009).
Gender differences of shyness
It is important to note that although shyness is a problem that affects both
boys and girls, it seems that boys are affected negatively more than girls. Coplan and
Armer (2005) and Gazelle and Ladd (2003) discussed that in some Western societies
it is acceptable for girls to be shy, but when boys exhibit shy behaviors, they are
totally discouraged and this might lead to negative feedback and interactions. For
instance, shy boys are usually criticized harshly for their shy behaviors and their
parents push them to modify their shy behaviors by criticizing them. Furthermore,
shyness for girls is not only accepted but also even rewarded by parents (Coplan &
Weeks, 2009). Therefore, parents may try to push their boys to become more
assertive and socialize with others, while girls might go unnoticed and neglected. As
a result, this could intensify girls’ shyness and reinforce their inhibited behaviors
(Coplan & Armer, 2007).
On the other hand, Coplan and Armer (2005) explained that shy boys suffer
more than girls due to the roles or stigmas that are usually associated with certain
gender behaviors. As a result, parents, teachers, and community members usually
criticize shy boys harshly because their behaviors do not fit into the category of
expected masculine roles (Coplan, Gavinski-Molina, Lagace-Seguin, & Wichmann,
2001). The lack of studies in Eastern societies is one of the factors that developed the
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rationale for the research question of whether there are gender differences.
Group play therapy
Play therapy has become one of the most successful interventions in child
psychotherapy (Bratton & Ray, 2000; Hall, Kaduson, & Schaefer, 2002). According
to Landreth and Bratton (2000), play therapy is a valuable approach because it
enables children to express their feelings, actions, and ideas in concrete terms using
games and creative methods. Hall, Kaduson, and Schaefer (2002) explained that “for
children, toys are their words and play is their conversation” (p. 515). That is why
children can express themselves easily through play. Thus, Bratton and Ray (2000)
recommended play therapy as an effective approach to deal with children’s emotional
and social issues. In addition, Reid (2001) argued that the communication that occurs
during playtime enhances children’s self-confidence and teaches them skills that can
be applied outside the counseling sessions and in real life situations (as cited in
Swank, 2008).
One of the approaches in play therapy is group play therapy; this approach
allows children to communicate and express their feelings with other children and in
a safe environment. In-group play therapy sessions, fun and interesting activities are
essential components of the therapeutic process. Green and Christensen (2006)
reported that amusing and enjoyable activities assist children in articulating their
thoughts and emotions. Likewise, Campbell (1993) asserted that adding amusement
and joy to the counseling process aids the children in releasing the tension caused by
their own problem, so they become more comfortable in discussing their feelings.
Therefore, group play therapy represents an opportunity for children to discuss their
problems and behaviors in groups. It also facilitates the application and training of
newly- learned skills and behaviors through working with other children (Geldard, &
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Geldard, 2002). Therefore, group play therapy provides a platform for children to
express themselves openly and allows them to explore their own strengths and
weaknesses because they are allowed to communicate through their language:
through play.
In addition, group play therapy is one of the most effective interventions for
shy children. For instance, Campbell (1993) explained that children feel more
comfortable dealing with the therapist when they are with other children in the same
room. Also, group play therapy aids children in learning new skills through
observing other children. Besides, when children interact with others during group
play therapy sessions they learn how to behave and interact with others especially
with their peers, which leads to the development of constructive social skills that can
be transferred and applied in their real life experiences (Campbell, 1993). Thus,
group play therapy also focuses on interpersonal, enabling children to learn more
about themselves and others skills (Landerth & Bratton, 2000). Furthermore, children
in group play therapy usually share similar problems; this eases the stressful feeling
that children might have because they recognize that they are not the only ones
facing this specific problem.
Social Skills Training
Many researchers have discussed that social incompetence and the lack of
social skills might be the root of many social and emotional disorders. For instance,
Spence (2003) explained that children are supposed to deal with various social
interactions on a daily basis such as interacting with their teachers, peers, and even
‘strangers’ they might meet. However, these situations are challenging for shy
children who might lack the ability to handle all these social situations successfully.
Thus improving children’s social skills needs to be a major constituent of the
8

intervention programs that deals with childhood shyness. Social skills training
represent an endeavor to improve the children’s social competency and help them
build successful social interactions with their peers (Spence, 2003). It is a wellknown therapeutic tool that can be used in individual or group counseling settings,
and it can be used with both children and adults. Most social skills’ training sessions
aim at preparing participants to employ appropriate verbal and non-verbal skills in
different situations (Greco & Morris, 2001). Thus, many studies have emphasized the
importance of using social skills’ training with shy children. For instance, Blonk,
Prins, Sergeant, Ringrose, & Brinkman (1996) reported significant progress in shy
children’s behaviors who were involved in treatment programs that comprise of
social skills training. They noticed that these children became more assertive, selfconfident, less socially withdrawn, and more capable of making relationships with
their peers (as cited in Greco & Morris, 2001). Therefore, although many shy
children suffer from social withdrawal and isolation, they can overcome these
burdens once they are provided with age appropriate opportunities for learning and
practicing social skills (Miller & Coll, 2007).
Hence, the acquisition of suitable social skills in children is an essential basis
for successful peer interactions. As Schaefer, Jacobsen, and Ghahramanlou (2000)
contended, social skills are associated with adequate social actions that lead to the
onset and the continuation of rewarding social communication. Also, Gazelle and
Ladd (2003) argued that social skills training helps children to become socially
competent and enables them to positively interact with others especially their peers.
Also, Miller and Coll (2007) noticed improved social competence in a group of shy
children who were enrolled in a treatment program that employed social skills
training.
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However, given the social burden that shy children suffer from, it is crucial
that they start with social skills training at a young age. For instance, Wettig,
Coleman, and Heidelberg (2011) claimed that if children receive the appropriate
intervention at an early age, their social abilities and skills would effectively develop
and improve. In addition, Miller and Coll (2007) stressed that shy children should be
provided with situations to learn and practice their social skills at an early age
because this will help them discover their talents and abilities, leading to positive
social interactions and relationships. Therefore, social skills’ training is a very
helpful approach especially when it is incorporated with other effective and useful
interventions (Spence, 2003).
This chapter presented related literature on the topic of this project. It
discussed the characteristics of shyness, gender differences, group play therapy, and
social skills training. The following chapter introduces the methodology, procedures,
and the measures/instruments employed to collect the data.
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Chapter III
Methodology
Sampling
For this study, a purposive sample was used, given that the age group was
limited to grades 1 and 2 (6-7 years), within the elementary department in one
particular school. The sample was selected based on the psychologist’s knowledge of
the children’s behaviors, and was also based upon the use of the CSPS as a guide to
identify those children. The sample consisted of eight children; four males and four
females between six to seven years of age.
Procedures
Given that one method of data collection gives an incomplete reflection of the
complex set of processes involved in human behaviors, it is important to combine
several such methods to be used to gather data in any one study (Selfe, 1985). To this
end, in order to obtain a complete picture of the participants, a variety of data
collection methods were employed, including the intervention itself, interviews with
children, self-reports from parents and teachers, and researcher observations of
children’s social interactions post-intervention.
Implementation of the intervention program occurred in three phases. First,
after translating the CSPS into Arabic, the researcher piloted the Arabic version by
giving it to two teachers, one MA student, and two mothers. Then, the school
psychologist used the CSPS to identify four girls and four boys who are
characterized as shy children. Before the onset of the intervention program, parental
consent was obtained (See Appendix C) to allow the identified children to participate
in the program. The parental consent also included a summary of the intervention
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program.
Once consent was obtained from the mothers, both mothers and teachers
completed the CSPS (Arabic version). The researcher conducted an informal
interview (See Appendix B) with each child prior to the start of the intervention. This
was done to ensure that the child could be included in the intervention group. After
this, the implementation of the intervention program started; the researcher met with
the group of 8 children for ten consecutive weeks, and each session lasted for 60
minutes. During these sessions the “Social Skills Modules” developed by Schaefer et
al. (2000) were used. After completing the first five sessions, two separate meetings
were organized, one for the mothers, and one for the teachers. These meetings were
to inform them about the progress of the intervention program. Also, during the
meetings the researcher discussed with the parents and teachers what to expect from
their kids and what to follow through up.
The group met in a room (approximately 20 square meters), equipped with a
large table and nine chairs, art supplies, and a cabinet that containing the play
materials. The researcher led the session by explaining, facilitating, and clarifying all
the activities that the children participated in. Also, the researcher tried to maintain a
positive atmosphere during the session in order to motivate the children to participate
in all the activities. For instance, the researcher was very passionate, active, and
eager to help the children become more involved in the group activities to encourage
trust and openness. This means that the researcher made the rewarding and amusing
aspects of the group activities more evident in order to help the children acquire and
practice new social skills because when children associate these learned skills with
enjoyable and amusing experiences, they are more likely to recall these skills during
their interactions with peers. For example, the proper usage of social reinforcement
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such as smiles, praise, pat on the arm, was given to motivate the children’s good
social behaviors. Also, the researcher made sure that every child in the group
engaged in the group activities and received the required attention (Schafer et al.,
2000).
Finally, once the intervention program was complete, the researcher met with
the teachers and the parents again to stress the importance of observing the children’s
joining and initiating activities and conversations with their peers. Then, the parents
and the teachers had two weeks to observe their child’s behavior and they were asked
to complete the CSPS again, post-intervention.
Measure/Instruments
Social Skills Modules
The following project adopted the Social Skills Training Program developed
by Schafer, Jacobsen and Ghahramanlou (2000). The program is comprised of
different games and group play therapy activities. It is made up of different play
activities that address the “common social problems of elementary school children
and ensures that they are matched to the social-cognitive ability of these children” (p.
299). For example, during the intervention program the children were given “What
if” situations about interpersonal problems that they might face with their peers, or
they engaged in activities that involved cooperation in certain tasks that are similar to
the ones they usually participate in during their daily lives with their friends or peers
(See Appendix E).
The Social Skills Modules designed by Schafer, Jacobsen and Ghahramanlou
(2000) implemented in this intervention program cover the following skills:
Week 1-Skill: Conversation
This session consisted of activities that develop children’s conversational skills.
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Week 2- Skill: Group Entry
The objective of this session was to play games that teach students specific social
skills that help them join an ongoing conversation or activity with their peers.
Week 3- Skill: Smile and Have Fun
The activities in this session were planned in a way that increases the children’s
tendency to have fun with others and become more likeable.
Week 4- Skill: Assertiveness
The goal of this session was to teach children how to be assertive.
Week 5- Skill: Social Problem Solving
This session focused on social skills that promote effective conflict-resolution skills.
Week 6- Skill: Cooperation
In this session, sharing and working together was the main theme of all the activities
and games.
Week 7- Skill: Complimenting
Children learned the importance of exchanging positive feedback with others.
Week 8- Skill: Awareness of Feelings
Children discussed wide variety of feelings and learn through playing how to express
them.
Week 9- Skill: Good Sportsmanship
The concept of good sportsmanship was discussed and explained in this session
through various games and activities.
Week 10- Skill: Wrap up.
The aim of this session was to wrap up the program and encourage students by
emphasizing their progress.
Also, the following materials were used in this project:
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•

Puppets

•

Zoo animals

•

Board games

•

Papers and crayons

•

Clay

•

Blocks

•

Masks

Child Social Preference Scale (CSPS)
It is important to ensure that the child is actually shy and not simply
disinterested in social interactions, since this is not a component of shyness -recall,
shyness includes children who are actually interested in social interactions yet are too
timid to show it (Asendorpf, 1990). Thus, in order to distinguish shyness from social
disinterest, the Child Social Preference Scale (CSPS) was administered before and
after the intervention program. This scale is made up of seven questions that
measures the child’s shyness e.g. “My child seems to want to play with other
children, but is sometimes nervous to”, “My child will turn down social initiations
from other children because he/she is 'shy'”, “ My child often watches other children
play without approaching them”, and four questions that measure social disinterest
e.g. “My child often seems content to play alone”, “My child is just as happy to play
quietly by his/herself as to play with a group of children”, “My child is happiest
when playing with other children” (See Appendix A). Each question in the shyness
section (items 2,5,6,7,8,10,11; factor loadings from .63 to .81, α= .86) relates to
situations that the teachers and parents can assess and rate the degree of child’s
shyness. The social disinterest section consists of four items (items 1,3,4,9; factor
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loadings from .74 to .80, α=.81) to also allow the parents and teachers to assess and
rate their children’s social disinterest (Arbeau et al., 2010; Coplan & Armer, 2005;
Coplan et al., 2004/2008; Coplan & Weeks, 2009). Parents and teachers rated each
question in the scale on a 5-point Likert scale (ranging from 1: not at all to 5: a lot).
Also, the items of the CSPS were used to measure whether shy children join and
initiate conversations and play with their peers or not.
Social Skills Assessment: Child Interview
In their Social Skills Training Program, Schafer et al. (2000) emphasized the
importance of conducting Social Skills Assessment: Child Interview, prior to the
actual enrollment of the children in the intervention group. The researcher conducted
Social Skills Assessment: Child interview. This interview is made up of open-ended
questions that address three areas of the child’s life: home life, social life, and school
life (See Appendix B). The main aim of this interview was for the researcher to
capture the child’s perception in these areas and to decide whether the child can be
enrolled in the group or not. According to Schafer et al. (2000), the researcher should
exclude a child from the group if he/she exhibits any of the following characteristics:
•

Excessive aggressive or violent behaviors

•

Severe separation anxiety

•

Intense depression

•

Strong rejection to communicate or interact with others

If the child demonstrates any of the above symptoms the researcher should advise the
parent to seek more professional therapeutic interventions such as individual
psychotherapy.
Informal Observations
During the implementation of the intervention program, the researcher
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observed the children informally and took notes of the children’s comments and
behaviors during the sessions. The aim of the observation was for the researcher to
see the children’s progress during the intervention. Also, after the termination of the
intervention program the researcher observed the kids for four consecutive weeks
during recess time. The aim of the researcher’s observations during recess time was
to observe the children in natural settings and to find out whether they can transfer
the learned skills to their real life situations or not.
In addition to the researcher’s observation, both parents and teachers
observed their children to see if they are joining and initiating activities and
conversations with their peers or not (See Appendix D).
Data analysis
A mixed methods approach was used for data analysis; qualitative data
analysis was interpreted holistically to examine how the social skills
training/intervention helped the sample of shy children with their joining and
initiating, post-intervention. Further, t-tests were conducted to identify gender
differences in joining and initiating activities and conversations with peers.
Ethical Considerations
Prior to the onset of the intervention program the researcher got the
permission from founder of the CSPS in order to use it in this study (See Appendix
F). Also, the researcher got the school’s approval to apply the intervention program
prior to the implementation of the study. Additionally, all the information was
completely confidential, and the child’s name was not identified. The researcher also
explained to the parents that their child can terminate his/her participation from the
intervention program at any time.
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This chapter introduced the methodology used to collect data. The following
chapter presents the findings of this study.
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Chapter IV
Findings
This chapter introduces the findings of parent and teacher reports on
children’s shy behaviors pre and post intervention, as well as researchers’
observations. The findings are grouped according to each research question.
Research Question 1
How will the social skills training help shy children’s joining and accepting
other children’s social initiations?
Five mothers out of eight shared their observations for their children. They
reported that their children’s social skills had improved especially joining and
accepting other children’s social initiations. The following are narratives of parents
describing observed changes in their children’s social interactions with peers, as it
pertains to joining and accepting.
Especially when encouraged by a familiar adult (like his mom or close aunt or
cousin), Ali seems more motivated and encouraged to play with others. Ali seems to
feel more comfortable dealing with others. When invited by other children to play, he
accepts.
When other kids ask him to play with them, Adib accepts.
Hassan is still shy, but he started to communicate better with other kids and join in
to play with them.
When encouraged, Fadi is joining other children to play with them. Also, when other
children invite him to play with them, he has started to accept.
When other children ask her to play with them, Hiba joins and plays with them.
She stops playing when any of the children criticizes the way she is playing, or what
she’s drawing, etc.
Teachers also reported improvement in most of the children’s joining and
accepting other children’s social initiations through their observations in the
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classroom and the playground, especially for the kids whose mothers followed up
and shared their feedback throughout the intervention. However, once faced with any
challenging or unfriendly situation like teasing or ignoring, they withdrew directly.
In the playground, when invited to play with other kids Ali accepts. It is worth
mentioning that Ali accepted to participate in a play that will be performed by the
end of the school year, and he is interacting well with his teachers and his peers. This
is an improvement because he refused to participate in any activity on the
Independence Day.
In the playground, Adib is more encouraged to play with his peers, but he usually
spends the recess with the same group. In the classroom, Adib is trying to participate
but he still feels nervous.
Working in groups became easier for Hassan. In the playground, Hassan’s
participation in play activities with others has improved.
In group work activities, he has started to communicate better with his friends
although he prefers to stay with the same group all the time. In the playground, Fadi
started to join other children and play with them especially in games that involve
physical activity.
Hiba sometimes participates in the classroom, but if she’s given a comment or when
her answer is wrong, she stops participating and becomes very shy.In the
playground, Hiba is trying to join others while playing. She tries to stay with the
same friend, but when her friend plays with others she joins in with her.
Lilian is still very shy in the classroom. In the playground, she doesn’t improve a lot
in interacting with others. When one of her friends ask her to join in, she accepts, but
she withdraws after a while especially when they want to do activities that involve
physical activity.
Tharwat is still afraid to answer any question or participate in the classroom.
However, when she’s encouraged and given positive feedback; she sometimes
becomes less nervous and starts participating but not much. In the playground,
Tharwat sometimes joins others while they are playing but only when she’s invited.
Ghida is still shy. During recess time, Ghida sometimes plays with other friends but
only if her best friend is present in the group. She has improved in her interaction
with other kids. When her friend joins other kids to play with them, she joins with her.
In addition to teacher and parent observations, the researcher informally
observed the children during recess time to find out the effectiveness of the
intervention program. Most of the children were playing with their peers during the
observed situations. However, it was obvious that, for the majority of the children
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who went through the intervention program, this only occurred when other kids
invited them. The following are examples of observations made during the children’s
interactions with their peers.
During recess time, Ali was playing with his peers. During most of the observations,,
Ali waits for other peers to invite him to play with them.
During recess time, Adib was playing with his peers. When someone takes his turn or
makes fun of him he stops playing. In most of the observed situations, he was playing
with the same group.
During recess, Hassan seemed happy to play with others. He was playing with two
other members that were in the intervention group, and other kids.
During recess time Fadi was playing with other kids. In the observed situations, he
waited for others to invite him to play with them. When his friend (s) start playing
with other kids, he doesn’t join in directly. He observes them first, and then if they
ask him to play with them he joins.
During recess time, Hiba was playing with other children. Most of the observed
situations, Hiba was with the same girl. She follows her friend in everything, playing,
running, etc.
During recess time, Lilian was sitting with one girl. During the observed situations,
Lilian was walking or sitting with the same girl. Sometimes she was sitting alone
observing other kids, without trying to play with them.
During the observed situations, Tharwat was playing with other kids. However, she
always waits for others to start a game, and thereafter she approaches them. If she is
invited she accepts and joins in.
During recess time, Ghida was playing with her friends. Most of the observed
situations, she was with the same group.
Research Question 2
How will the social skills training help shy children’s initiating activities and
conversations with their peers?
It was interesting to find that the children who went through the intervention
were observed, still facing difficulties in initiating activities or conversations with
their peers. They were still unable to take initiatives and begin a play activity with
their peers. The parents, teachers, and researchers’ observations reported that
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although some of them tried to initiate conversations or activities, they were so timid
in doing so and their attempts were so limited and rare.
The mothers who shared their feedback mentioned that it is still hard and
challenging for their kids to initiate activities.
It’s still difficult for Ali to initiate play activities with new children.
Adib tried several times to initiate play activities with new kids, but he was so timid
in doing so.
Hassan still hesitates a lot to take any initiative and start any conversation or play
activity with other kids.
Fadi is unable to invite others to play with him as he feels shy and nervous.
Hiba waits for other children to invite her; she doesn’t take the initiative to invite
others.
Moreover, the teachers’ observations confirmed that the children were still
unable to initiate activities or conversations with their peers.
In the classroom, Ali is so shy to take any initiatives to participate in the classroom
or answer any question. However, when given the chance to warm up by answering
short questions or by asking him to help the teacher by doing any simple task like
distributing worksheets or erasing the board, he becomes more active in the
classroom activities. He rarely initiates play activities with others, but when an adult
(teacher or supervisor) tries to involve him with others he seems happy to do so and
accepts to play with them.
Adib rarely asks others to play with him.
Although Hassan doesn’t feel comfortable initiating play activities or conversations
with his peers, he has started to join in.
Fadi doesn’t initiate activities with others.
Hiba doesn’t initiate any conversations or play activities with others. She always
waits for her friend to do so then she follows.
In the playground, Lilian doesn’t improve a lot in interacting with others.
Tharwat still finds it difficult to initiate activities with others.
Ghida doesn’t take initiatives to make new friends.
In addition, during the researchers’ observations for the kids, it was clear that
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the children didn’t improve in initiating activities with their peers.
Ali rarely initiates play activities or conversations with others.
Only 2 times, he invited other kids to join his group while playing.
During the observed situations, Hassan never initiated activities with his friends.
In the observed situations, Fadi waited for others to invite him to play with them, but
he didn’t initiate activities.
Most of the observed situations, Hiba was with the same girl. She follows her friend
in everything, playing, running, etc. However, she doesn’t take any initiatives.
Sometimes Lilian was sitting alone observing other kids, without trying to play with
them.
Tharwat doesn’t take the initiative to start activities with others.
Ghida doesn’t invite others to play with her.
Research Question 3
Will there be a significant difference between shy boys’ and girls’ joining
and initiating activities and conversations with their peers?
An independent samples t-test was conducted to examine whether there were
significant difference between boys and girls pre and post intervention in relation to
their CSPS scores as reported by mothers and teachers. At pre-intervention, there
were no significant differences in overall CSPS scores between boys and girls in both
mother and teacher reports. For post-intervention however, the test revealed
significant difference in overall CSPS scores between boys and girls (t = 3.13, df = 6,
p<.05). Boys reported significantly better levels on overall CSPS scores (M = 2.86,
SD = .12) than did girls (M = 3.18, SD = .17). No significant differences were
detected on overall CSPS scores as reported by teachers.
Specifically, t-tests were run to identify differences in joining and initiating
scores as reported by both mothers and teachers in both pre and post intervention.
There were no significant differences at pre-intervention. Results showed significant
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differences in post-intervention scores for joining as reported by mothers (t = 3.73, df
= 6, p<.05); boys showed better joining scores (M = 2.85, SD = .19) than girls (M =
3.75, SD = .44). Significant results were also shown on initiating at postintervention, as reported by mothers (t = 3.27, df = 6, p<.05). Boys reported
significantly better scores (M = 2.88, SD = .25) than girls (M = 3.50, SD = .29). No
significant differences were detected on joining and initiating as reported by teachers.
Qualitatively, mothers’ and teachers’ observations showed that boys felt more
comfortable joining activities and conversations more than the girls:
Boys:
Ali’s interaction in-group activities is better; he feels more comfortable in dealing
with his peers in the group especially when given a task that he can do.
It is worth mentioning that Ali accepted to participate in a play that will be
performed by the end of the school year, and he is interacting well with his teachers
and his peers. This is an improvement because he refused to participate in any
activity on the Independence Day.
In the playground, Adib is more encouraged to play with his peers, but he usually
spends the recess with the same group.
In the playground, Hassan’s participation in play activities with others has improved.
Although he doesn’t feel comfortable initiating play activities or conversations with
his peers, he has started to join in.
In-group work activities, Hassan has started to communicate better with his friends
although he prefers to stay with the same group all the time.
In the playground, Fadi started to join other children and play with them especially
in games that involve physical activity. When other children invite him to play with
them, he has started to accept.
Girls:
In the playground, Hiba is trying to join others while playing. Hiba tries to stay with
the same friend, but when her friend plays with others she joins in with her. However,
when her friend leaves the group, she leaves directly.
In the playground, Lilian doesn’t improve a lot in interacting with others. When one
of her friends ask her to join in, she accepts, but she withdraws after a while
especially when they want to do activities that involve physical activity.
In the playground, Tharwat sometimes joins others while they are playing but only
when she’s invited.
During recess time, Ghida sometimes plays with other friends but only if her best
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friend is present in the group.
However, there was no significant improvement in either the males’ or
females’ capabilities in initiating activities and conversations with their peers. This
was obvious through mothers and teachers observations:

Boys:
Ali rarely initiates play activities with others, but when an adult (teacher or
supervisor) tries to involve him with others he seems happy to do so and accepts to
play with them
It’s still difficult for Adib to initiate play activities with new children.
Adib tried several times to initiate play activities with new kids, but he was so timid
in doing so.
Although Hassan doesn’t feel comfortable initiating play activities or conversations
with his peers, he has started to join in.
He doesn’t initiate activities with others.
Girls:
Hiba doesn’t initiate any conversations or play activities with others. She always
waits for her friend to do so then she follows.
Lilian doesn’t take the initiative to start activities with others.
Tharwat still finds it difficult to initiate activities with others.
Ghida doesn’t take initiatives to make new friends.

This chapter presented the findings for the research questions of this project.
The following chapter discusses the findings of this study and compares it to the
findings of related literature.
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Chapter V
Discussion
The aim of this project was to explore the efficacy of incorporating social
skills training intervention program into short-term group play therapy to promote
the social skills of shy children.
Joining vs. Initiating
Shy children suffer from their inability to socialize; they cannot join or
initiate activities due to their nervousness and anxiety of any social interaction. As
Asendorpf (1990) explains, shy children usually want to play and interact with their
peers, but they are unable to because they feel very anxious. Also, findings from
Coplan et al. (2004) have shown that shy children usually observe their peers/other
children without joining or initiating activities. The eight children who participated in
this study were characterized as shy children based on parental and teacher ratings on
the CSPS.
Most of the times Ali stays close to his peers while playing, but he doesn’t join in.
Even when they invite him to play with them, most of the time Adib refuses.
When he sees children playing, he observes them without trying to play with them.
In the playground, Hiba spends most of her time eating and observing other children
playing without joining in
However, the findings of this study showed that after the intervention
program, shy children improved in joining, while scores on boys’ initiating activities
improved as well. In their qualitative reports, most of the teachers and mothers
reported that their children started to join in play activities and accept other
children’s invitations to play. Interestingly, boys showed improvement in their
ability to initiate activities more so than girls, as reported by mothers, but overall,
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initiating scores were not improved for girls between pre and post intervention. The
outcomes of the present study are in line with previous research findings on two
ends; findings have shown that children believe that initiating new activities with
their peers might lead to negative feelings and that they will be evaluated negatively
by others, so they tend to avoid taking initiatives in social interactions (Coplan et al.,
2004; Greco & Morris, 2001). Also, Miller and Coll (2007) found out that it is easier
for shy children to participate or join an ongoing activity than to initiate their own
activities. Additionally, Gazelle and Rudolph (2004) explained that shy children feel
more comfortable in joining activities because when they succeed in joining, they
feel accepted and develop confidence in their ability to interact with others, but when
they want to initiate activities or invite others to play with them they are afraid of
peer refusal and rejection (as cited in Miller and Coll, 2007).
On the other hand, from a cultural perspective, the findings of boys’ initiating
more than girls could be explained and supported by research findings, that boys’
shyness tends to be more unacceptable than girls, especially in the Middle Eastern
society, where boys should not show signs of emotional weakness. This cultural and
social ‘rule-set’ prepares the ground for parents to be more encouraging of boys to
initiate and join, more than for girls.
Nevertheless, while there is improvement on both fronts, these findings
suggest that initiating is more difficult and more challenging for shy children, and
while it might require longer intervention programs that focus on teaching children
social skills required to initiate activities, the intervention does have positive
implications on initiation, as seen for boys. This also implies that once again, girls
should be given close attention in supporting this aspect of their social development.
Further, given that joining is usually easier than initiating it might be possible to re-
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enforce the joining skills in shy children, and then try to develop other skills that
might help them in initiating activities or conversations with their peers. This is
supported by what Miller and Coll (2007) called the “success opportunities”, in
which shy children are given enough time to try and practice successfully the learned
skills in order to become more confident, so that they can build on the acquired
social skill and learn new skills.
Gender Differences
Consistent with the results from previous research, parents respond
differently to shyness in boys and girls (Coplan & Armer, 2005; Coplan & Weeks,
2009; Gazelle & Ladd, 2003). The mothers of the males who participated in this
study expressed more concern for their sons’ shyness than the mothers of the
females. Further, similar to previous findings, gender differences from this study
correspond to societal ideologies that shyness is not a masculine feature and is
therefore counterproductive to the male establishing a strong gender role (Coplan,
Gavinski-Molina, Lagace-Seguin, & Wichmann, 2001). Mothers tried to encourage
their sons and place emphasis on the skills taught during the intervention program.
When compared to the females, only one mother shared her feedback. However, this
mother did not express any concern regarding her daughter’s shyness, as she views it
as a positive attribute for girls. This adds to previous research highlighting that in
some Western societies, a girl’s shyness is an acceptable characteristic, and even
rewarded, as it is associated with politeness and femininity (Coplan & Armer, 2005;
Coplan & Weeks, 2009). Thus viewing girls’ shyness as acceptable implies that
parents do not comprehend the long-term consequences of shyness, such as
becoming incapable of socializing, social phobia and possibly other emotional
disorders. Hence, this can reinforce shyness in girls, as their problem is ignored.
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Researchers in fact, have explained the negative consequences of gender stereotypes
when it comes to girls vs. boys shyness because boys are usually criticized harshly
by their parents which might put them under pressure while for girls the problem is
usually ignored and this might make the problem worse as the girls’ shy behaviors
will become reinforced and hard to overcome (Coplan & Armer, 2007; Gazelle &
Ladd, 2003).
Another interesting finding regarding gender differences was the reports by
both mothers and teachers. Qualitatively, both mother and teachers reported on more
improved interactions. On the t-tests however, it was obvious that mother reports
showed significant results on overall CSPS scores and both joining and initiating
scores, whereas teacher reports showed no significant difference. This might be
explained by what Findlay, Coplan, and Bowker, (2009) expressed in that teachers
focus more on the academic performance of shy children in the classroom and not on
the social behaviors of shy children. This has implications on future work to be
conducted with teachers and shy children; social aspects of children’s development
cannot be deemed as unimportant. While academic performance is important, if the
social development of the child were neglected, it would inevitably lead to poor
academic performance (Findlay et al., 2009).
Social Skills Training Using Group Play Therapy
Integrating Social Skills Training into Group Play Therapy was positively
associated with the development of shy children’s social skills especially joining and
accepting other children’s social initiations. Shy children are socially incompetent
(Asendorpf, 1990; Coplan et al., 2004; Greco & Morris, 2001) so teaching them
appropriate social skills helped them interact and socialize with their peers. Many
researchers have shown that Social Skills training is an endeavor to improve
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children’s social skills and to prepare them to employ these skills in their real life
(Greco & Morris, 2001; Schaefer et al., 2000; Spence, 2003). Moreover, Landerth
and Bratton (2000) described group play therapy as an effective approach for
children as it helps them express themselves using toys and creative tools. This was
demonstrated in the current study throughout the process of the intervention
program, as most of the children who participated in the program felt more
comfortable to share their thoughts and feelings when they used puppets, dolls, clay,
etc. For instance, in the first session, the children were anxious, uncomfortable, and
unable to interact with each other or with the researcher; when given the puppets and
asked to pretend that their puppets are having a conversation during recess time, they
started to interact better with each other and they started asking and answering
questions which paved the way for a conversation with each other and with the
researcher.
In the second session, the objective was to help children to join an ongoing
activity or conversation with their peers; the children were divided into two groups of
four and they were asked to create a scenario where one doll needs to join the
ongoing activity of three other dolls. While giving the instructions, the children
seemed very worried and discouraged to try the activity as they found it very hard,
but when the researcher modeled it with the help of three of them, they felt less
worried. Then, when they started doing it without the help of the researcher, they
were very creative and able to express their feelings and worries. For example, one
of the boys said that his doll hesitated a lot because he was afraid that the other boy
dolls might not accept to let him play with them, and one of the girls said that her
doll hesitated because she thought that the other dolls might make fun of her.
Also, the findings from this study add to many studies that identified the
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importance of play therapy in helping children transfer the skills taught during the
intervention sessions to their daily life situations (Geldard & Geldard, 2000; Green &
Christensesn, 2006; Reid, 2001). Thus, as Wettig, Coleman, and Heidelberg (2011)
discussed, shy children can improve their social skills and learn how to become
socially competent once they are provided with the age-appropriate interventions
such as play therapy and socially skills training.
Mothers Involvement
Based on the findings, it was apparent that children, whose mothers actually
offered feedback, showed more improvement than the children whose mothers
offered none. This finding is in harmony with results from previous research
highlighting mothers’ involvement as one of the most important aspects in
developing shy children’s social skills at a very early age because mothers can
provide their children with appropriate opportunities to let them meet new playmates
and practice their social skills (Miller & Coll, 2007; Coplan et al., 2008). This
emphasizes the importance of mothers’ involvement as a tool for mitigating shyness
and enabling improvement. For instance, mothers who attended the meetings and
shared their feedback were able to modify certain behaviors and motivate their
children to practice the skills taught during the intervention program. Furthermore,
mothers even shared with the researcher how they modified the way they deal with
their shy children’s behaviors.
Ali’s mom stated that during and after the intervention, she tried to provide him with
opportunities to interact with other kids.
When praised or encouraged by his mom for playing with others, Adib seems very
happy and proud.
Hassan’s mom stated that she stopped criticizing or punishing him for his shy
behaviors
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When Fadi’s mom or a close relative tries to open a play activity or conversation
between him and another child he feels less nervous and starts playing with the child.
Also, as some mothers are not aware of the negative consequences of
shyness, educating the mothers and encouraging their involvement can help them
recognize the symptoms and the results of shyness. In addition, as mothers tend to
spend more time with their children especially outside the school, they can follow up
on their progress and even provide opportunities for their kids to meet new children
and socialize. These findings are supported with recent literature, indicating the
importance of parents’ role specifically mothers in encouraging and improving the
social skills of their children by providing them with opportunities to make more
friends and apply the learned skills (Schafer, Jacobsen, & Ghahramanlou, 2000). In
addition, the findings of this study about mother’s involvement is consistent with
previous research that showed that children whose mothers were involved in helping
their shy children overcome their shyness were able to improve significantly while
the absence of mothers’ engagement was linked with an increase in the children’s shy
behaviors (Coplan et al., 2004; Coplan et al., 2008).

This chapter discussed the findings of this study. The following chapter
presents the conclusion and the limitation of this study.
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Chapter VI
Conclusion
Childhood shyness is a problem that affects children’s lives as it hinders their
social interactions and deprives them from having fun with their peers. If left
untreated, it can continue to affect the development, growth and ultimately future of
the child by leading to the inability to socialize, social phobia and other emotional
disorders (Crozier & Perkins, 2002; Findlay, Coplan, & Bowker, 2009; Fox,
Henderson, Marshall, Nicholas, & Ghera, 2005; Rubin & Livesay, 2006). Thus, the
main goal of this project was to investigate the efficacy of incorporating social skills
training into group play therapy in order to help shy children in joining and initiating
play activities and conversations with their peers.
Even from the short duration of the study, the ability of shy children to join
and accept other children’s social initiations was shown to improve. However, it is
still difficult for the children who participated in the intervention to initiate activities
with their peers. This highlights that initiating activities themselves is a greater
challenge for shy children and therefore requires a larger effort, longer time, and
wider field of adult involvement to improve the outcome.
Therefore, future researchers should conduct studies that employ long-term
intervention programs that allow the researcher to observe the child’s progress in
different situations and for longer periods of time. Such intervention programs might
give shy children the opportunity to become more confident of the learned skills.
Also, this might help shy children be better trained on specific social skills so that
they might be able not only to join activities with their peers but also to initiate them.
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In addition, this study focused mainly on the researcher’s implementation of
social skills training and play therapy, but it might also be helpful for future research
to focus on equipping the teachers and parents with specific techniques and strategies
to deal with their children’s shyness so that they too can actively participate in the
intervention process of shyness. For instance, in this study after meeting with the
parents and discussing with them how they can support their children at home, some
of them noted in their observations that they did deal differently with the children at
home.
Ali’s mom stated that during and after the intervention, she tried to provide him with
opportunities to interact with other kids.
When praised or encouraged by his mom for playing with others, Adib seems very
happy and proud.
Hassan’s mom stated that she stopped criticizing or punishing him for his shy
behaviors
When Fadi’s mom or a close relative tries to open a play activity or conversation
between him and another child he feels less nervous and starts playing with the child.

This highlights the implications on future research to seriously consider
training parents and teachers in their ability to not only pinpoint/identify shy
children, but to help them grow out of it within the school and home settings.
Another point that surfaced throughout this study was susceptibility of female
children in particular being more risk of succumbing to the future implications of
shyness since, as shown in this study and previous studies in many societies, shyness
for girls is seen as less of a hindrance and more of a positive attribute (Coplan &
Armer, 2005; Coplan & Weeks, 2009; Gazelle & Ladd, 2003); this might amplify the
problem of shyness in girls as their shy behaviors will continue to be ignored or even
rewarded. Regardless of the possible positive aspects of shyness in girls, it is clear
from previous research that shyness might be the cause of many socio-emotional
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difficulties and disorders such as social anxiety disorder, social phobia, depression,
low self-worth, and other internalizing problems (Crozier & Perkins, 2002; Findlay
et al., 2009; Rubin & Livesay, 2006;). Therefore, this study drew attention to the fact
that future research should focus on helping both teachers and parents to become
more aware of the negative consequences of childhood shyness and specifically in
girls so that they can help their children and start with the intervention at an early
stage.
In conclusion, childhood shyness is a serious problem that can affect
children’s life. Unfortunately, shy children’s behaviors are usually overlooked
because they do not annoy parents or teachers, but this might be more dangerous
because shy children will continue to suffer silently and their problem will become
more difficult to deal with. Thus, pinpointing this problem at an early age, and trying
to mitigate it using age appropriate interventions might prevent children from many
future socio-emotional problems.
Limitations
Since this study was conducted on a small sample of children, the outcomes
of this intervention program cannot be generalized. Thus, a larger sample for future
research would give the possibility of better understanding and generalization of the
outcomes. Further, although the researcher has completed the graduate training in
school counseling and practiced play therapy activities and games with children, the
researcher is not a certified play therapist. Nevertheless, this reflects the situation in
Lebanon where most of the school counselors are not certified counselors (AyyashAbdo, Alamuddin, & Mokaled’s, 2010). Therefore, this project provides a step in
developing intervention programs that utilizes creative and expressive techniques
such as play therapy. Also, the findings from this project should shed the light on
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childhood shyness as a problem that should be addressed by school counselors at an
early age.
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Appendix A

CHILD SOCIAL PREFERENCE SCALE

Name of child:_____________________________
Please answer the items on this page about the behavior of your child by circling one
of the numbers following each item. We know that no item will apply to the child in every
situation, but try to consider his/her usual or general behavior. Please answer all questions-there are no right or wrong answers.

How much is your child like that?
Not at All

←→

1

2

3

4

5

2. My child seems to want to play with other children, but is 1
sometimes nervous to.

2

3

4

5

3. My child is just as happy to play quietly by his/herself as to play 1
with a group of children.

2

3

4

5

1

2

3

4

5

1. My child often seems content to play alone.

4. My child is happiest when playing with other children.
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A Lot

5. My child will turn down social initiations from other children 1
because he/she is 'shy'.

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

11. Although he/she appears to desire to play with others, my 1
child is sometimes anxious about interacting with other children.

2

3

4

5

6. My child often approaches other children to initiate play.

7. My child 'hovers' near where other children are playing,
without joining in.

8. My child rarely initiates play activities with other children.

9. If given the choice, my child prefers to play with other children
rather than alone.

10. My child often watches other children play without
approaching them.
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Appendix B
SOCIAL SKILLS ASSESSMENT: CHILD INTERVIEW
The general purpose of the interview is to assess the child’s ability to interact in three areas:
family, school, and friends. The following is a list of suggested questions to aid in gathering
relevant information.
Home Life
Whom do you live with?
How many brothers/sisters do you have? How old are they?
Tell me about them.
How do you get along with Mom and Dad? Brothers/sisters?
Do you like being at home with everyone?
Do they ever do anything you don’t like?
Who are you closest to at home?
Who’s the boss at home?
What happens when you do something the boss doesn’t like?
Is there anything going on at home that you worry about?
Social
How many friends do you have?
How do you get along together? Do you ever get into fights?
Do you ever have your friends over to visit or get together with them
outside of school?
What kind of things do you do together?
What do you like best? Dislike about your friends?
Would you rather play with friends, or on your own with toys?

School
How do you like school? What grade are you in?
How are you doing in school now?
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How do you get along with your teachers and classmates?
What subjects do you like most or least?
General
What is the best/worst thing that ever happened to you?
Do you think you’re mostly sad/happy/mad?
What kinds of things make you happy?
What’s your happiest memory?
Do you ever get really mad?
What kinds of things make you angry?
What do you do when you’re feeling mad?
What about feeling sad?
What usually happens that makes you feel sad?
What do you do when you feel that way?
What do you like best/least about yourself?
Do you have a special boyfriend /girlfriend? Tell me about him/her.
Motivation for Group
Are you interested in attending our social skills group? If yes, why?
What do you want to get out of attending the group?
After the interview, briefly play a table game (Connect Four, checkers) to observe the child’s
ability to take turns, sustain attention to a task, handle frustration, and inhibit impulses.
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Appendix C
Parent Consent Form
Lebanese American University

Dear Parent,

We would like to request your permission to allow your child to participate in a study
called: “Promoting Shy Children’s Social Skills through Playing”. Shyness is associated with
future emotional disorders and academic challenges. This study aims to help children in
overcoming their shyness through play therapy. This form includes information about the
stud y.
Purpose of the Study
The aim of this project is to investigate the effectiveness of integrating social skills
training into group play therapy, specifically in a group of young shy children.
The Researcher/Play Therapist
Manal El-Chafei is a graduate student completing her Masters in School Counseling and
Guidance at the Lebanese American University (LAU). She has completed the graduate
training and internship in school counseling.
Procedures
The following project adopts the Social Skills Training Program developed by Schafer,
Jacobsen and Ghahramanlou (2000), and it comprises different games and group play therapy
activities. Therefore, this intervention program is intended to improve and build children’s
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social skills.
Once you accept to involve your child in the study, you will be asked to complete the
short Child Social Preference Scale (CSPS) to assess your child’s shyness. Then, the
researcher will conduct the Social Skills Assessment Child interviews with your child to
capture the child’s perception in different social situations.
Then, the intervention program will be applied for an estimated period of ten weeks with a
sample of eight children; four male children and four female children between six to seven
years of age. The group will meet in a room at (name of the school). The researcher will
meet with the group once per week, and each session will last for 60 minutes.
The 10 week program involving the Social Skills Modules designed by Schafer, Jacobsen
and Ghahramanlou (2000) that will be used in this intervention program cover the following
skills:
Week 1-Skill: Conversation
This session will consist of activities that develop children’s conversational skills.
Week 2- Skill: Group Entry
The objective of this session is to play games that teach students specific social skills that
help them join an ongoing conversation or activity with their peers.
Week 3- Skill: Smile and Have Fun
The activities in this session are planned in a way that increases the children’s tendency to
have fun with others and become more likeable.
Week 4- Skill: Assertiveness
The goal of this session is to teach children how to be assertive.
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Week 5- Skill: Social Problem Solving
This session will focus on social skills that promote effective conflict-resolution skills.
Week 6- Skill: Cooperation
In this session, sharing and working together will be the main theme of all the activities and
games.
Week 7- Skill: Complimenting
Children will learn the importance of exchanging positive feedback with others.
Week 8- Skill: Awareness of Feelings
Children will discuss wide variety of feelings and learn through playing how to express them.
Week 9- Skill: Good Sportsmanship
The concept of good sportsmanship will be discussed and explained in this session through
various games and activities.
Week 10- Skill: Wrap up.
The aim of this session is to wrap up the program and encourage students by emphasizing
their progress.
Also, the following materials will be used in this project:
•

Puppets

•

Zoo animals

•

Board games

•

Papers and crayons
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•

Clay

•

Blocks

•

Masks

Two weeks after the termination of the program, you will be asked to complete the CSPC
again in order to study the effectiveness of the intervention program on your child.

Confidentiality
All information will be completely confidential, and the child’s name will not be identified.
Also, your child can terminate his/her participation from the intervention program at any
time.
Benefits
This intervention program is intended to give a new approach for school counselors to deal
with shy children. Thus, if the intervention program yields a positive effect, that is if
integrating social skills training into group play therapy is found to be effective, school
counselors should be encouraged to utilize such fun and interesting programs to deal with shy
children. Additionally, easing shyness is associated with improvements in all areas of the
child’s life, ranging from emotional stability to enhanced academic development.

Questions
If you have any questions, please contact the researcher Manal El-Chafei, email:
manal.elchafei@lau.edu.lb
Sincerely yours,

I give my consent to allow my child to participate in the study:
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Name of Parent:
Parent’s

signature:

Date:
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Appendix D
Session 1: Conversation
After introductions, group leaders explain the purpose of the group, that is, to learn and
practice some new friendly behaviors. When children ret better at their friendship skills, they
will enjoy themselves more when with their friends and classmates, and be more popular with
their peers.
Ask the group to think up and then select a name for this friendship club of theirs.
Then, with the children’s input, generate a list of four to five group rules that will help make
the group sessions an enjoyable and safe experience for everyone. Post the rules
conspicuously on a wall.
LEARNING GOALS
o To enhance children’s listening skills, including nonverbal behaviors (eye contact,
close interpersonal distance (about 3 feet), forward body lean (pleasant facial expression and tone of voice), and verbal behaviors that indicate that one is attending and
trying to understand (questions, noncommittal acknowledgments such as “Um hum,”
paraphrasing, and empathy).
o To increase children’s ability to talk and hold up their end of a conversation (answer
questions, engage in small talk, and self-disclose – talk about personal interests and
experiences).
INSTRUCTIONS
Introduce this session to the children by explaining that they will be learning some new
conversation skills that will help them better initiate conversation with each other, as well as
with other children and adults. Then, describe specific behaviors that will enhance
conversation, such as the following:
o Eye contact. Show your interest in the other person by looking at him or her when
you are talking (make eye contact) and by saying the person’s name when talking
to him or her.
o Asking questions. When you ask someone a question (“How old are you?”,
“What’s your favorite TV show?” , “ Ever play this game before?”), you show that
you are interested in the other person and want to learn more about him or her.
Showing interested makes it more likely that the other person will like you and
want to get to know you better.
o Talking. Answer questions asked of you with more than a one-word response. Tell
about something interested that happened to you. Wait for the other person to
pause before you start talking. Do not do all the talking – others enjoy talking, too.
ACTIVITY
In dyads, children take turns interviewing each other. Group leaders prompt the types of
questions they might ask each other: personal inquiries, such as age, where they live;
inquiries about family, hobbies, vacation, school, television and movies, and pets. After the
interview, each child tells the group what he or she learned about the person interviewed.
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ALTENATE ACTIVITY
After each child selects a puppet from a large collection, the children pretend that their
puppets are having a lunchtime conversation while sitting at a table in a school cafeteria.
Group leaders coach the children about appropriate lunchtime conversation, about how to
draw each other into the conversation, about how to be courteous, and about being pleasant
and agreeable in their comments.
ALTERNATE ACTIVITY
While the group is sitting around a table, one child starts a conversation by asking another
child a question about one of the following topics: favorite movie; favorite food; place you
would like to visit; person you would like to meet; pet you would like to own. The two
children have a brief conversation, then ask other group members to join in by saying
something on the topic (a child may “pass” if called upon).
HOMEWORK
Give each child a sheet with the following homework assignment.
1. Start a conversation with another child this week.
Name of child ----------------------------------How did you start? ------------------------------What did the other child say? --------------------------------2. Or try to join a group of children engaged in an activity/game. Use the following
three steps in seeking to enter the activity of others:
a. Stand nearby and observe the other children within the group.
b. Make a few comments about their activity.
c. Ask if you can join in the activity or game.
Name of children ------------------------------------Where -------------------------------------------------How did you try to join in? ------------------------------------What did the other children say or do? ------------------------
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Session 2: Group Entry
Review the previous week’s homework.
LEARNING GOAL
To improve children’s ability to join an ongoing activity or conversation with their peers.
INSTRUCTIONS
Studies show that children with high social competence often attempt to enter an ongoing
game by following a three- or four-step procedure. First they stand nearby and watch their
peers interacting. Then, they make a positive comment about the game or the group playing)
“Good shot!”; “That looks like fun!”). They may then engage in a similar activity on their
own (bounce a basketball). Finally, they ask the group members if they might join in the
activity.
Similarly, to join an ongoing conversation between two or more of their peers, the following
is a good strategy for a child to follow:
1. They look at their peers with an interested, pleasant expression on their faces and try
to make eye contact.
2. They wait for a pause.
3. They say something on the topic.
4. If this initiative is ignored, they walk away with a good attitude and find someone else
with whom to talk.
ACTIVITY
With puppets, have the children practice how one puppet should try to enter the ongoing play
activity of two or three other puppets. Group leaders should prompt, model, and reinforce
effective entry strategies.
ALTERNATE ACTIVITY: NEGATIVE MODELING
Ask the group to role-play ineffective strategies for joining a play activity with their peers,
such as the following:
1. Claiming superiority over the group members (“I can do that better than you”).
2. Criticizing group members.
3. Barging right in, without asking permission to play.
4. Protracted hovering about, without any attempt to enter.
ALTERNATE ACTIVITY
To teach children how to invite a peer to join an activity in which they are involved, discuss
the following strategies:
1. Ask the other child if he or she would like to join in the group activity.
2. If necessary, introduce the member to others in your group.
3. Explain the activity and any rules to the new child.
Next, children role-play with the group a scenario in which they invite a peer to join in a
conversation they are having with two other friends.
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HOMEWORK
Have children practice joining a conversation at home or in school three times that week.
Remember:
1. Use a pleasant face and voice.
2. Look at others.
3. Wait for a pause.
4. Say something on the topic.
(Schafer, Jacobsen and Ghahramanlou, 2000)
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Appendix E

Ali
Age: 6 years old
Grade: 1
Teacher’s Comments
Parent’s Comments
Researcher’s Comments
• Ali is very shy
• Ali is very shy and refuses to interact with others • At the beginning of the
• He seems nervous to particiespecially strangers.
intervention
program,
pate in any activities in the
Ali was so nervous and
classroom
• He even withdraws from
he avoided eye contact.
any social interactions
• In group activities, he remains
Also, he used very short
like family gatherings,
silent most of the time
and brief answers.
birthday
parties.
• He avoids long conversations
and usually gives short re- • He doesn’t like to be the • When playing games he
preferred non-verbal incenter of attention. For
sponses
teraction.
example, when his par• In the playground, he doesn’t
ents
speak
about
him
•
He seems happy to play
initiate or join in play activities
with other members.
positively or negatively
with his peers.
in
front
of
others
he
gets
• Even if he accepts to play with
very upset, and leaves the
his peers, he withdraws after
room/place.
few minutes.
• Most of the times he stays • He observes other kids
playing, but without joinclose to his peers while playing in.
ing, but without joining in.
•
He accepts to play with
• When the teacher tries to inother children that he
volve him in play activities, he
knows very well like his
seems happy but very nervous.
neighbors, close cousins,
• He prefers games that involve
etc.
physical activities like running,
throwing the ball, but he • He becomes very nervous
when he is asked to play
avoids games that involve verwith new children, and
bal expression like singing,
sometimes he refuses to
role playing, etc.
do so.
• He likes to share his toys
and games with others
even with new children.
However, if he doesn’t
know them very well he
gives his toys and games
to them and spends most
of his time watching
them only.
Post• In the classroom, Ali is so shy • Ali’s mom stated that dur- • While doing activities,
Interve
to take any initiatives to particiing and after the intervenin the first 3 sessions, he
ntion
pate in the classroom or answer
tion, she tried to provide
never asked to start, but
any question. However, when
him with opportunities to
after that he sometimes
given the chance to warm up by
interact with other kids.
took the initiative to
PreInterve
ntion
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•

•

•

•

answering short questions or by
asking him to help the teacher
by doing any simple task like
distributing worksheets or erasing the board, he becomes more
active in the classroom activities.
His interaction in group activities is better; he feels more
comfortable in dealing with his
peers in the group especially
when given a task that he can
do.
In the playground, when invited
to play with other kids he accepts, but when he is teased he
withdraws directly.
It is worth mentioning that Ali
accepted to participate in a play
that will be performed by the
end of the school year, and he is
interacting well with his teachers and his peers. This is an improvement because he refused
to participate in any activity on
the Independence Day.
He rarely initiates play activities with others, but when an
adult (teacher or supervisor)
tries to involve him with others
he seems happy to do so and
accepts to play with them.

•
•

•
•

•

•

•

Ali seems to feel more
comfortable dealing with •
others.
Especially when encouraged by a familiar adult
(like his mom or close
aunt or cousin), Ali seems •
more motivated and encouraged to play with others.
It’s still difficult for him to
initiate play activities with •
new children.
However, when invited by
other children to play, he •
accepts.
Ali is very sensitive and
he can’t defend himself •
well because he stops
playing and withdraws
when he is faced by any •
unfriendly situation like
being teased or criticized
by others.
When asked to speak in
front of others or to
demonstrate something in
front of foreigners, he becomes nervous and refuses
to do so.
Ali’s mom said that she’s
very surprised that he accepted to participate in the
school play, and she is not
sure that he will continue
to do so. She is afraid that
he withdraws after a
while.
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start.
The usage of puppets,
clay, masks, and zoo animals made it more comfortable for him to express himself verbally.
It is worth mentioning
that in the last 3 sessions, Ali offered help to
other group members in
certain activities.
During recess time, Ali
was playing with his
peers.
Most of the observed situations, Ali waits for other peers to invite him to
play with them.
He rarely initiates play
activities or conversations with others.
He seems happy to play
with his peers.

Adib
Age: 6 years old
Grade: 1
Teacher’s Comments
PreInterve
ntion

•
•
•

•

Adib avoids long conversations
and usually gives short responses
In the playground, he doesn’t
initiate or join in play activities
with his peers.
During recess time he spends
most of the time observing other
kids while playing, but without
joining in.
When the teacher tries to involve him in play activities, he
becomes very nervous.

Parent’s Comments
•

Adib isn’t shy with the
people he knows very
well, but he becomes very
shy when he meets new
people
He refuses to salute or talk
with them
When he meets a new
child, he sometimes accepts to play with him or
her.
However, when he meets
a group of new kids, he is
apprehensive and only observes them without joining in.
Even when they invite
him to play with them,
most of the time he refuses.

•
•

•

•

PostInterve
ntion

•
•

•
•
•

In the classroom, Adib is trying
to participate but he still feels
nervous.
In the playground, Adib is more
encouraged to play with his
peers, but he usually spends the
recess with the same group.
When new kids play, Adib
doesn’t withdraw except if they
start ignoring him.
Adib rarely asks others to play
with him.
He seems happy to play with
other kids.

•
•

•
•

•

Adib still feels nervous and
shy in the presence of new
people especially adults.
He tried several times to
initiate play activities with
new kids, but he was so
timid in doing so.
When other kids ask him to
play with them, he accepts.
He withdraws and gets
very sad if other children
teased him or ask him to
stop playing with them.
When praised or encouraged by his mom for play56

Researcher’s
Comments
• Adib was so nervous at the beginning of the intervention program.
• Although he was
nervous, he participated in all the activities.
• He always waited
for others to speak
first.
• The usage of puppets, clay, masks,
and zoo animals
made it more comfortable for him to
express
himself
verbally.
• Adib started to feel
more comfortable
after the 3rd session.
•
•

•

•

During recess time,
Adib was playing
with his peers.
When
someone
takes his turn or
makes fun of him he
stops playing
Only 2 times, he
invited other kids to
join his group while
playing.
In most of the observed situations, he
was playing with the
same group.

ing with others, he seems
very happy and proud.
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Hassan
Age: 7 years old
Grade: 2

PreInterve
ntion

PostInterve
ntion

Teacher’s Comments
Parent’s Comments Researcher’s Comments
• Hassan is very shy.
• Hassan is very • Hassan was so nervous at the beginning of the intervention proshy and he
• He doesn’t participate in the
doesn’t know
gram.
classroom.
how
to
com•
When asked any question he took
• When the teacher asks him
municate with
time to reply, and his answers
a question he becomes very
others.
were so brief and short.
nervous.
• He becomes very nervous • He refuses to sit
and chat with
when the teacher changes
strangers even
his place in the class bewhen his parcause he doesn’t feel reents are with
laxed dealing with other
him.
kids.
• Most of the time Hassan • His mom said
that sometimes
spends the recess with the
they punish him
same friend and he avoids
for such behavbeing in a group. When his
iors, but he
friend is playing with other
doesn’t change
kids he usually watches
his attitude.
them without joining.
• Hassan waits for his friends • He likes to play
with other kids
to invite him to play with
but he hesitates
them.
a lot.
• If he is not invited he
spends most of the time • When he sees
children playing
watching them without parhe
observes
ticipating.
them
without
• When playing with his
trying to play
peers, he seems to be very
with them.
happy.
• Hassan still feels nervous • Hassan’s mom • Hassan started to feel more comwhen asked to read or sing
stated that she
fortable especially after the 5th sesaloud especially when he is
stopped criticizsion.
the center of attraction.
ing or punishing • He started interacting with the othhim for his shy
er members.
• Working in groups became
behaviors.
easier for him.
• During recess, Hassan seemed
happy to play with others.
• In the playground, Hassan’s • Hassan is still
shy, but he start- • I noticed that during recess he was
participation in play activied to communities with others has implaying with two other members
cate better with
proved.
that were in the intervention
other
kids
and
• Although he doesn’t feel
group, and other kids.
join in to play • During the observed situations,
comfortable initiating play
with them.
activities or conversations
Hassan never initiated activities
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•

with his peers, he has started
to join in.
When other kids ask him to
play with them he accepts.

•

•

Sometimes other kids ask him
to play with
them and he accepts.
He still hesitates a lot to
take any imitative and start
any conversation or play activity with other
kids.
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with his friends.

Fadi
Age: 7 years old
Grade: 2
Teacher’s Comments
PreInterve
ntion

•
•
•
•
•

Fadi is a shy child.
In general, it is so difficult for
him to participate in class.
In the playground, he stays
close to others while playing,
but he doesn’t join them.
It is so hard for him to make
new friends.
He usually stays with the same
child.

Parent’s Comments
•

Fadi feels very nervous
whenever he meets new
people.
He finds it very difficult to
communicate with others.
He doesn’t like to be the
center of attention and he
even refuses to speak out
loud in front of others
He is always afraid of other people’s feedback or
criticism.

•
•

•

60

Researcher’s
Comments
• Fadi was so nervous at the beginning of the intervention program.
• He avoids eye contact
• He hesitates a lot
before saying anything.

PostInterve
ntion

•
•

•

•

•

Fadi still feels nervous whenever
he is asked to speak in front of
others.
In group work activities, he has
started to communicate better
with his friends although he prefers to stay with the same group
all the time.
In the playground, Fadi started to
join other children and play with
them especially in games that involve physical activity.
He doesn’t know how to defend
himself so he withdraws whenever he feels that others are
fighting or when someone tried
to argue or fight with him
He doesn’t initiate activities with
others.

•

Fadi still feels nervous •
when he meets new people.
When encouraged, he is
joining other children to
play with them.
When other children invite
him to play with them, he
has started to accept.
He is unable to invite others to play with him as he •
feels shy and nervous.
When his mom or a close
relative tries to open a
play activity or conversation between him and another child he feels less
nervous and starts playing
with the child.

•
•
•
•

•

•
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Although Fadi continued to feel nervous at the beginning
of every session, he
started to interact
with other group
members as soon as
we started playing
games or using puppets or masks.
He preferred to
work with the same
group member, but
when asked to work
with other members
he felt nervous at
the beginning. As
time progressed, he
interacted well with
them.
In the observed situations, he waited for
others to invite him
to play with them,
but he didn’t initiate
activities.
When his friend(s)
start playing with
other
kids,
he
doesn’t join in directly. He observes
them first, and then
if they ask him to
play with them he
joins.

Hiba
Age: 6 years old
Grade: 1
Teacher’s Comments
PreInterve
ntion

•
•
•
•

•

Hiba is shy
She blushes and stutters whenever she’s asked any question
She is considered as the most
polite girl in the classroom because she is so calm
In the playground, she spends
most of her time eating and observing other children playing
without joining in.
Sometimes she plays with one
friend only, but if this friend is
playing with other kids, she
stays aside watching.

Parent’s Comments
•
•

•

•

•

•

•

PostInterve
ntion

•

•
•
•
•
•

Hiba sometimes participates in
the classroom, but if she’s given
a comment or when her answer
is wrong, she stops participating
and becomes very shy.
In the playground, Hiba is trying
to join others while playing.
She tries to stay with the same
friend, but when her friend plays
with others she joins in with her.
However, when her friend leaves
the group, she leaves directly.
She is so attached to this friend.
She doesn’t initiate any conversations or play activities with

•

•
•

•

Hiba is very shy
Her mom said that she’s
not worried about Hiba’s
shyness because she believes that shyness is a
good thing for girls.
The only thing that annoys
her mom is that Hiba refuses to speak with
strangers
Also, when they have visitors Hiba prefers to sit in
her room and avoids any
conversations with them
Also, Hiba avoids being
the center of attention and
becomes very nervous
whenever anyone asks her
a question
Hiba likes to play with
other children, but she becomes very nervous when
she meets new children
Her mom likes her to join
in and play with other kids

Researcher’s
Comments
• Hiba was so shy.
• Whenever I look at
her, she blushes
and avoids eye
contact
• When working in
pairs or in groups
she always waits
for her friends to
speak first
• When she wants to
speak, she uses
very brief utterances

Hiba’s mom said that she •
encouraged her to play
with other friends, but
without embarrassing her.
When other children ask
her to play with them, she
accepts.
•
She waits for other children to invite her, she
doesn’t take the initiative •
to invite others
She doesn’t feel comfortable when she meets a group •
of new children.
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The usage of puppets, clay, masks,
and zoo animals
made it more comfortable for her to
express herself.
During recess time,
Hiba was playing
with other children.
Most of the observed situations,
Hiba was with the
same girl.
She follows her
friend in every-

others. She always waits for her •
friend to do so then she follows.

She stops playing when
any of the children criticizes the way she is playing, or what she’s drawing,etc.
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thing, playing, running, etc.

Lilian
Age: 6 years old
Grade: 1
Teacher’s Comments
PreInterve
ntion

•
•
•

•
•
•

PostInterve
ntion

•
•
•

Parent’s Comments

Lilian is very shy
She avoids any participation or
group work in the classroom
Lilian is very sensitive, and
sometimes she is teased because
she looks older than other kids
(taller and slightly overweight),
and this makes her more nervous
Even when she knows the answer she doesn’t answer
In the playground, she stays
alone most of the time
She doesn’t play with other kids

No feedback from parents

Lilian is still very shy.
In the playground, she doesn’t
improve a lot in interacting with
others.
When one of her friends ask her
to join in, she accepts, but she
withdraws after a while especially when they want to do activities that involve physical activity.

No feedback from parents

Researcher’s
Comments
• Lilian was so nervous
• She didn’t even answer the simple
questions like her
name, grade, etc.
• It was so hard for
her to interact with
other group members.
• When asked to work
in pairs, she used to
speak with the other
group member, but
when they wanted to
present she avoids
speaking.
•
•

•
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During recess time,
Lilian was sitting
with one girl.
During the observed
situations, Lilian was
walking or sitting
with the same girl.
Sometimes she was
sitting alone observing other kids, without trying to play
with them.

Tharwat
Age: 7 years old
Grade: 2

PreInterve
ntion

PostInterve
ntion

Teacher’s Comments
Parent’s Comments
Researcher’s Comments
No feedback from the • Tharwat was so shy
• Tharwat is very shy.
parents
• She is a very smart girl, but she
• She doesn’t like to be
doesn’t volunteer to answer any
the first to start in any
question or to participate, but
game
when the teacher asks her she
• Sometimes she volunalways knows the answers.
teers to speak, but
when she’s given the
• Although she is one of the best
students in the classroom, she is
turn to speak she hesitates and answers very
always hesitant to answer or
speak in front of others.
briefly.
• During recess time, Tharwat
• After the 3rd session,
stays close to others while they
she felt more comfortare playing without joining
able dealing with other
group members.
• She might help them while they
are playing, but she doesn’t get
• She loved games that
involved in the play activities.
involve drawing or using puppets.
•
•

•

•
•

Tharwat is still afraid to answer
any question or participate in the
classroom.
However, when she’s encouraged and given positive feedback, she sometimes becomes
less nervous and starts participating but not much.
In the playground, Tharwat
sometimes joins others while
they are playing but only when
she’s invited.
She feels more comfortable playing with girls than with boys.
Tharwat still finds it difficult to
initiate activities with others.

No feedback from the •
parents
•

•
•
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During the observed
situations, Tharwat was
playing with other kids.
However, she always
waits for others to start
a game, and thereafter
she approaches them. If
she is invited she accepts and joins in.
She doesn’t take the
initiative to start activities with others.
She’s always playing
with girls and not with
boys.

Ghida
Age: 6 years old
Grade: 1
Teacher’s Comments
PreInterve
ntion

PostInterve
ntion

•
•

Ghida is very shy.
She doesn’t like to be the center
of attention
• Ghida likes to play with one girl
only.
• When other girls join them she
withdraws directly.
• She finds it very difficult to interact with other friends or
groups.
• Ghida is still shy.
• During recess time, Ghida sometimes plays with other friends
but only if her best friend is present in the group.
• She doesn’t take initiatives to
make new friends.
• She has improved in her interaction with other kids.
• When her friend joins other kids
to play with them, she joins with
her.
• She always waits for her friend,
but she never invites others to
play with her.

Parent’s Comments
•

•

Researcher’s
Comments
No feedback from the • Ghida avoids eye
parents
contact.
• She answers very
short answers.
• She felt comfortable using puppets,
toys, and clay to
express
her
thoughts.
No feedback from the par- •
ents
•
•
•
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During recess time,
Ghida was playing
with her friends.
Most of the observed
situations, she was
with the same group.
She doesn’t invite
others to play with
her.
She seems to be
happy playing with
other kids.

Appendix F
Hi Manal,
I have attached a copy of the CSPS, scoring info, and a list of studies from my lab using this measure.
Best of luck with your research...
cheers,
Rob Coplan
Robert J. Coplan, PhD
Director, Pickering Centre for Research in Human Development
Professor, Department of Psychology
Carleton University
1125 Colonel By Drive, Ottawa, ON, Canada, K1S 5B6
tel: 613-520-2600
613-520-2600
ext. 8691
www.carleton.ca/~rcoplan/
On 15/05/11 7:03 AM, ManaL El-Chafei wrote:
>
> Dear Mr. Coplan,
>
> I'm a graduate student, and I'm conducting a study about childhood shyness and social skills
training. I would like to use the Child Social Preference Scale in my study. So, could you please tell me
about possible ways to order it online.
>
> Thanks,
> Manal El-Chafei
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