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Objective: This study aimed to compare the effects of theater-based art therapy 

(TRT) and solution-focused therapy (SFT) on social adjustment in students with low 

academic achievement.  

Methods and Materials: A quasi-experimental methodology with a pretest/posttest 

design and an unmatched control group was adopted. The statistical population 

consisted of female students of lower-secondary high schools in grade 9 with low 

academic achievement (GPA<15) in Districts 5 and 7 of Tehran Municipality during 

the academic year of 2022-2023. Forty-five students meeting the inclusion criteria 

were selected as the participants via convenience sampling. They were randomly 

divided into two experimental groups and a control group (fifteen students in each 

group). The data were collected via the Weinberger Adjustment Inventory (WAI). 

In addition, the participants in the experimental groups attended ten 60-minute 

sessions of a TRT intervention designed according to Jones (1997) and eight 60-

minute sessions of an SFT intervention designed according to Grant (2011); the 

control group received no intervention. The data were analyzed statistically using 

the repeated measures analysis of variance (ANOVA) in SPSS V.18.  

Findings: The results showed that both TRT and SFT had positive effects on the 

social adjustment of the participants; however, SFT was more effective than TRT. 

Conclusion: TRT can help adolescents improve their social adjustment and perform 

better in both daily life and education over time by using consistent, intentional 

exercises and activities. The TRT intervention can be customized to meet 

adolescents’ requirements. 
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1. Introduction 

urrently, academic achievement serves as a significant 

determinant of success in various fields in life. High-

achieving students display increased attentiveness and 

concentration toward the specific subjects designated for 

educational purposes (Alfonso, 2019). The diligent efforts of 

these students are hindered by various personal factors, such 

as anxiety, which greatly affect their productivity and 

outcomes (Van Raalte & Posteher, 2019). Academic 

achievement refers to the level of learning and the 

acquisition of skills or knowledge expected at a particular 

stage or age (Faber, 2019). Conversely, low academic 

achievement or failure to acquire a profession can be 

attributed to a range of social, economic, familial, cultural, 

and psychological factors (Closson & Boutilier, 2017). Low 

academic achievement in students can arise from 

environmental, psychological, emotional, and physical 

factors and lead to cognitive, communication, emotional, 

and behavioral difficulties (Alfonso & Lonigan, 2021).  

The term "social adjustment" refers to the ongoing 

process by which individuals utilize their abilities and adapt 

their responses to their surroundings to effectively modify 

their circumstances (Pham & Murray, 2016). This term also 

refers to a balance between students and their surrounding 

environment (Besar et al., 2020; Gregory et al., 2016). This 

is a process that enables students to predict and understand 

people’s actions (Baptista et al., 2016), regulate their own 

behavior, and oversee emotional and social interactions 

(Przybylski & Mishkin, 2016). Social adjustment in students 

is typically regarded as a significant indicator of mental 

health (Fredricks et al., 2016; Valachiné et al., 2021). 

Collaboration among students is essential for attaining a 

shared objective and fostering increased social cohesion 

(Gardner et al., 2018). Inefficient cognitive processing leads 

to the creation of an inefficient data processing structure, 

decreasing social communication and social adaptation 

(Oclaudya & Sulistyarini, 2021). This is a consequence of 

one’s characteristics in their interaction with the 

environment (Garland, 2016; Tanyi, 2002). Social 

adjustment generally requires individual capabilities, such as 

behavioral, cognitive, and emotional processing skills, 

depending on the circumstances (Regueiro et al., 2018). 

Students with low academic achievement experience 

desirable conditions in this regard. Consequently, such 

students cannot have efficient interactions in their 

communication at school (Sh, 2014). 

The incorporation of methods that encompass activity, 

cognition, behavior, affection, and interactions 

simultaneously is an effective strategy to improve social 

adjustment. Theater-based art therapy (TRT) and Solution-

Focused Therapy (SFT) are two novel examples of such 

approaches (Oclaudya & Sulistyarini, 2021). TRT is an 

effective art-based approach currently employed for 

rehabilitating and enhancing mental health. TRT utilizes 

various dramatic methods and specialized techniques during 

performances to allow individuals to express their internal 

conflicts and hidden struggles through acting. This process 

enables them to confront and understand their true selves, 

ultimately facilitating personal growth and behavioral 

improvement (Amiri Majd et al., 2022). TRT aims to address 

the internal issues of individuals who are experiencing 

mental and emotional problems (Rowe et al., 2017). TRT 

involves a deliberate repetition and frequent exposure of 

individuals to behaviors and thoughts that may initially be 

distressing or bothersome. This process reduces one's 

sensitivities to such actions and thoughts over time (Besar et 

al., 2020). This is commonly known as “displaying upside 

down” (Sheikholmolouki, 2016). The fundamental principle 

of this psychotherapy approach posits that 

psychopathological symptoms frequently arise as adverse 

outcomes of ineffective or maladaptive coping strategies 

(Valachiné et al., 2021). Drama therapists employ a range of 

techniques to establish appropriate scenarios and facilitate 

mental exploration. These techniques include creative acting 

methods, existential methods, and the use of objects to 

establish connections and relationships tangibly. The aim is 

to provide psychological treatment (Dehnavi & Sherafati, 

2020).  

On the other hand, SFT is a therapeutic approach that 

focuses on creating significance, harnessing positive 

emotions (such as hope), and collaborating with clients to 

develop their own solutions (Sh, 2014). It involves the 

therapist and client collaborating to identify a suitable 

solution for the client's current problem (Brockman et al., 

2016). SFT helps clients take advantage of their strengths to 

focus on future-oriented goals and tasks (Roth, 2019). The 

goal of SFT is to concentrate on the advantageous and 

pragmatic aspects of a solution. Thus, clients can discover 

their own route to a solution that aligns with their specific 

objectives, strategies, capabilities, and assets (Hsu et al., 

2021). 

TRT and SFT are new methods that actively help 

individuals as they include many cognitive, behavioral, 

emotional, and social areas (Rahimi Pardanjani et al., 2021). 

C 
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TRT is one of the most successful forms of psychotherapy. 

In individual psychotherapy, the therapist and client can only 

communicate to open up about the issue, identify 

contributing factors, and comprehend the underlying 

feelings and ideas, while action and performance also assist 

the therapist in TRT (Snir, 2022). TRT helps understand how 

one’s thoughts, emotions, and behaviors are intertwined and 

how they contradict one another (Valachiné et al., 2021). It 

is intended to assist individuals in embracing a positive and 

practical perspective of managing difficulties, better 

understanding the role of emotions, and creatively 

formulating a strategy to alleviate psychological distress and 

enhance overall well-being (Bakhtiarzadeh et al., 2020). On 

the other hand, solution-focused brief therapy (SFBT) is 

different from conventional treatments as it prioritizes the 

present and future over the past (Shahi & Ojinejad, 2014). 

This treatment shows no interest in raising awareness of the 

issue since it is highly preoccupied with the possibilities; it 

suggests that problems and their solutions do not always 

have to be related (Brockman et al., 2016). SFT includes 

empowering assumptions (Eftekhari Moghadam, 2020); for 

example, individuals are healthy and competent and they can 

develop solutions to improve their lives (Garba & Tanko, 

2022). 

Rahimi-Amiri-Majd et al. (2022) concluded that art 

therapy (theatre and drama) significantly improved social 

adjustment in boys. This implies a significant difference 

between the experimental and control groups in the 

effectiveness of art therapy in the improvement of social 

adjustment (Rahimi Pardanjani et al., 2021). Shahi and 

Ojinejad (2014) showed that SFT increased social 

adjustment and alleviated identity crises in female 

adolescents (Shahi & Ojinejad, 2014). Oclaudya et al. 

(2021) found that art therapy can effectively improve social 

adjustment disorders in adolescents (Oclaudya & 

Sulistyarini, 2021). Hence, it is necessary to examine the 

factors affecting cognitive and behavioral parameters in 

students who exhibit low academic achievement. 

Identification of specific variables that enhance academic 

achievement in such students helps establish a foundation for 

future research and mitigate the occurrence of these 

conditions. A few studies in Iran have compared the effects 

of TRT and SFT on social adjustment and academic 

procrastination among students with low academic 

achievement. Therefore, this study seeks to determine 

whether TRT and SFT differ in affecting social adjustment 

in students with low academic achievement. 

2. Methods and Materials 

2.1. Study Design and Participants 

This study was a quasi-experimental research with a 

pretest/posttest design and a control group. The statistical 

population consisted of female students at lower-secondary 

high schools with low academic achievement (GPA<15) in 

Districts 5 and 7 of Tehran Municipality during the academic 

year of 2022-2023. Since the minimum sample size per 

group in intervention studies is fifteen, a total of forty-five 

students meeting the inclusion criteria were selected through 

convenience sampling; the participants were randomly 

divided into two experimental groups and a control group 

(fifteen students in each group).  

The inclusion criteria included female gender, low 

academic achievement, fifteen years of age, lack of mental 

or physical disorders that could hinder participation in the 

therapy sessions, non-reception of prescribed drugs that 

could affect class activity, living in Tehran, and parents’ 

written consent. The exclusion criteria, on the other hand, 

were failure to meet the inclusion criteria at any stage of the 

study, submission of incomplete questionnaires, failure to 

attend three or more intervention sessions, and 

unwillingness to continue participation. 

Initially, a preliminary investigation was conducted by 

engaging in discussions with experts and university 

professors to gather their views on each stage of the research. 

Once organizational permission of the Research Deputy of 

the university, Tehran Office for Education, and Tehran 

Office for Treatment had been obtained, the two 

interventions were implemented (two sessions per week) for 

the experimental groups (alternatingly on even and odd 

days).  

According to Jones (1996), the TRT intervention was 

developed in ten 60-minute sessions (Jones, 1996). 

Amirkhani et al. (2014) confirmed the content validity of this 

intervention (Amirkhani et al., 2014). In addition, according 

to Grant (2011), the SFT intervention was developed in eight 

60-minute sessions (Grant, 2011). Pourdel and Samarisafa 

(2021) confirmed the content validity of the SFT 

intervention (Pourdel & Samari Safa, 2021). The parents of 

the participants were asked to provide their written consent. 

This study was observed all ethical principles in research, 

including respect, confidentiality, and professional, 

scientific, and educational accountability. All participants in 

the experimental and control groups filled out the 

questionnaire before the intervention (pretest) and after it 
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(posttest). Indeed, the control group received no 

intervention.  

2.2. Measure 

2.2.1. Social Adjustment 

This 37-item questionnaire was developed by Weinberger 

and Schwartz (1990). It consists of three subscales: 

dispersion (items 1, 3, 7, 13, 15, 19, 21, 25, 27, 32, 34, and 

35), no constraint (items 11, 22, 23, 24, 26, 28, 29, 30, 31, 

33, 36, and 37), and non-repression (items 2, 4, 5, 6, 8, 10, 

12, 14, 16, 17, and 20). The items are scored on a 5-point 

Likert scale, ranging from 1 (almost never) to 5 (almost 

always). Higher scores indicate a higher level of social 

adjustment. It is noteworthy that items 1, 2, 4, 5, 6, 10, 11, 

12, 14, 15, 16, 20, 21, 22, 23, 24, 26, 29, 30, 31, 33, and 35 

are scored inversely. The developers of the WAI confirmed 

its construct and content validity, while its reliability was 

measured using Cronbach's alpha and found to be between 

0.81 and 0.85. In Iran, Saeedi et al. (2016) confirmed the 

validity of the WAI and reported its Cronbach’s alpha to 

range between 0.67 and 0.84 (Saeedi et al., 2016). 

2.3. Intervention 

2.3.1. Theater-Based Art Therapy 

TRT leverages drama and theatrical techniques to 

enhance emotional understanding, interpersonal skills, and 

social adjustment. Rooted in the premise that artistic 

expression fosters self-awareness and problem-solving 

skills, TRT engages participants in role-playing and 

storytelling to explore moral reasoning and personal 

development. This intervention combines cognitive and 

experiential learning by incorporating theatrical elements 

such as stage dynamics, emotional expression, and character 

development. The process aims to build social competence, 

boost self-esteem, and promote collaborative behaviors, 

culminating in a group performance that reinforces learned 

skills. 

Session 1: Introduction, Goal Setting, and Pretest 

The session begins with an introduction to the group, the 

facilitator, and the objectives of the program. Participants 

discuss their expectations, responsibilities, and protocols 

while exploring the concept of moral reasoning and its role 

in personal growth. A brief overview of theater therapy is 

provided to set the stage for subsequent sessions. 

Session 2: Presenting the Main Components of Drama 

Participants are introduced to fundamental elements of 

theatrical performance, including physicality, emotive 

expression, and sensory awareness. Principles such as stage 

movement, positioning, and dynamics are also covered to 

establish a foundation for practical activities. 

Session 3: Correct Understanding and Expression of 

Emotions 

This session focuses on teaching participants to 

accurately recognize and express emotions using facial 

mimicry, body language, and non-verbal cues, enhancing 

emotional intelligence and communication skills. 

Session 4: Evaluating and Cultivating a Character 

Participants learn to develop a character through 

physiological, sociological, and psychological analysis. 

They practice applying these skills to scenarios provided by 

the facilitator. 

Session 5: Reading and Analyzing a Play 

The session introduces methods for reading and analyzing 

plays, focusing on understanding themes, character arcs, and 

underlying messages. 

Session 6: Assignment of Roles 

A play based on Kohlberg’s moral dilemma ("Heinz and 

the Theft of Medication") is distributed. Participants receive 

roles and begin rehearsals, guided by the facilitator. 

Session 7: Rehearsal and Group Practice 

Rehearsals are conducted in groups, encouraging 

collaboration and ensuring active participation from all 

members. 

Session 8: Performing a Hypothetical Play 

Participants perform the hypothetical play, showcasing 

their individual roles and receiving feedback to improve 

performance. 

Session 9: Final Performance 

The group presents the play to an audience, followed by 

a discussion where participants share their emotions and 

insights from the intervention. 

Session 10: Summarization, Conclusion, and Posttest 

The intervention concludes with a summary of lessons 

learned, a group discussion on experiences, and 

administration of a posttest to evaluate outcomes. 

2.3.2. Solution-Focused Therapy 

SFT emphasizes identifying strengths, constructing 

solutions, and fostering positive change. This structured 

approach helps participants focus on achievable goals rather 

than past problems, cultivating optimism and resilience. By 

using techniques such as miracle questions, coping 
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strategies, and exception identification, SFT guides 

participants in recognizing their capabilities and building 

actionable steps toward improvement. The intervention aims 

to enhance problem-solving skills, boost motivation, and 

foster a solution-oriented mindset. 

Session 1: Greeting and Introduction 

The session starts with introductions, group naming, and 

outlining the intervention structure and objectives. 

Participants complete a pretest to establish a baseline for 

progress evaluation. 

Session 2: Creating Common Mental Constructs 

Participants discuss their thoughts from the previous 

session, engage with miracle questions, and receive 

assignments to identify goals and envision desired 

outcomes. 

Session 3: Engagement and Fostering Optimism 

This session focuses on building optimism and exploring 

current circumstances. Facilitators use thought-provoking 

questions and incentives to motivate participants, followed 

by new assignments. 

Session 4: Discovery of Exceptions 

Participants review the session and assigned tasks while 

identifying past instances when problems were absent or less 

impactful. Assignments include reflective exercises like 

"miracles" and "crystal ball" questions. 

Session 5: Discovery of Solutions (Part I) 

The group begins identifying actionable solutions to their 

challenges, reviewing previous tasks, and setting new 

objectives. 

Session 6: Discovery of Solutions (Part II) 

This session continues solution discovery, emphasizing 

coping strategies, predictive assignments, and refining 

previously discussed solutions. 

Session 7: Strengthening Exceptions 

Participants focus on reinforcing identified exceptions, 

learning techniques to reduce unproductive behaviors and 

increase effective actions. New assignments aim to 

consolidate progress. 

Session 8: Conclusion and Posttest 

The intervention concludes with a review of progress, 

feedback from participants, and acknowledgment of changes 

achieved. A posttest evaluates outcomes, and the facilitator 

celebrates the group’s efforts. 

2.4. Data Analysis 

The data were analyzed statistically using the repeated 

measures analysis of variance (ANOVA) (mixed models), 

the Bonferroni test, and Tukey's test in SPSS V.18. 

3. Findings and Results 

As shown in Table 1, there was no difference between the 

experimental groups (TRT and SFT) and the control group 

in the pretest means of social adjustment. However, a 

significant difference was observed between the 

experimental and control groups in the posttest mean score. 

Table 1 

Pretest, Posttest, and Follow-Up Mean Scores for Social Adjustment Subscales 

Dependent Variable Group Pretest Mean (SD) Posttest Mean (SD) Follow-Up Mean (SD) 

Dispersion TRT 14.53 (2.03) 24.40 (6.08) 24.53 (5.34) 

 SFT 14.56 (2.96) 17.93 (2.24) 17.96 (3.52) 

 Control 14.43 (2.43) 14.60 (3.06) 14.66 (3.21) 

No Constraint TRT 14.19 (2.91) 24.06 (3.22) 24.19 (3.99) 

 SFT 13.53 (2.81) 18.06 (3.64) 18.39 (4.51) 

 Control 13.93 (1.76) 13.99 (2.64) 14.19 (1.98) 

Non-Repression TRT 12.90 (2.02) 22.80 (3.42) 23.07 (4.17) 

 SFT 12.53 (1.85) 17.43 (2.15) 17.47 (2.84) 

 Control 12.83 (1.75) 12.87 (1.96) 13.10 (1.72) 

Social Adjustment TRT 41.62 (5.44) 71.26 (9.55) 71.79 (11.02) 

 SFT 40.62 (5.50) 53.43 (5.35) 53.82 (8.06) 

 Control 41.19 (4.91) 41.46 (5.52) 41.96 (4.68) 

 

When examining the assumptions, the Shapiro-Wilks 

statistic values for the pretest and posttest scores in students 

with low academic achievement were insignificant in both 

the experimental and control groups. This suggests that the 

distribution of the variables was normal. The statistical 

analysis, including the analysis of variance, Levene's test, 

https://portal.issn.org/resource/ISSN/2980-9681


 Tabatabaee Salehi et al.                                                                                                 Iranian Journal of Neu rodevelopmental Disorders 3:1 (2024) 72-80 

 

 77 
E-ISSN: 2980-9681 
 

and Mauchly's test of sphericity, yielded a significance level 

above 0.05. Thus, the assumption of homogeneity of 

variance in the groups was confirmed, supporting the 

assumptions. 

Table 2 

Repeated Measures ANOVA (Mixed Models) for Grouping, Treatment Stages, and Interactions 

Variable Source of Change Sum of Squares df Mean Squares F-value Sig. Effect Size Test Power 

Dispersion Group 1009.181 2 504.591 28.278 0.01 0.574 1 

 Treatment Stage 464.669 1 464.669 43.953 0.01 0.511 1 

 Mutual Interaction 372.439 2 186.219 17.615 0.01 0.456 1 

No Constraint Group 1051.244 2 525.622 59.673 0.01 0.739 1 

 Treatment Stage 572.544 1 572.544 53.636 0.01 0.561 1 

 Mutual Interaction 355.622 2 177.811 16.657 0.01 0.442 0.999 

Non-Repression Group 1002.744 2 501.372 67.044 0.01 0.761 1 

 Treatment Stage 590.336 1 590.336 91.457 0.01 0.685 1 

 Mutual Interaction 367.939 2 183.969 28.501 0.01 0.576 1 

Social Adjustment Group 9172.637 2 4586.319 79.197 0.01 0.790 1 

 Treatment Stage 4869.378 1 4869.378 103.312 0.01 0.711 1 

 Mutual Interaction 3267.039 2 1633.519 34.658 0.01 0.623 1 

 

According to Table 2, the F-value obtained for the effects 

of the pretest, posttest, and follow-up stages were significant 

(p=0.01). Indeed, the interaction between the groups and 

intervention stages changed. Therefore, there was a 

significant difference between the pretest, posttest, and 

follow-up scores of social adjustment in students with low 

academic achievement. The Bonferroni test was performed 

to examine the difference between the mean scores in 

various stages. 

Table 3 

Bonferroni Test Results 

Variable Stage Comparison Mean Difference Standard Error Sig. 

Dispersion Pretest - Posttest 4.467 0.698 0.001 

 Pretest - Follow-Up 4.544 0.700 0.001 

 Posttest - Follow-Up 0.078 0.070 1 

No Constraint Pretest - Posttest 4.822 0.629 0.001 

 Pretest - Follow-Up 5.044 0.687 0.001 

 Posttest - Follow-Up 0.222 0.220 1 

Non-Repression Pretest - Posttest 4.944 0.492 0.001 

 Pretest - Follow-Up 5.122 0.536 0.001 

 Posttest - Follow-Up 0.178 0.175 1 

Social Adjustment Pretest - Posttest 14.233 0.768 0.001 

 Pretest - Follow-Up 14.711 0.797 0.001 

 Posttest - Follow-Up 0.478 0.455 1 

 

According to Table 3, the social adjustment scores of the 

subscales in students with low academic achievement were 

significantly different between the pretest and posttest and 

between the pretest and follow-up. However, there was no 

significant difference between the posttest and follow-up 

scores, probably due to the stability of the interventions. The 

results showed that the posttest and follow-up mean scores 

of the social adjustment subscales in students with low 

academic achievement were significantly different from the 

pretest scores. 
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Table 4 

Tukey's Test Results for TRT and SFT Groups 

Variable Group Mean Difference Standard Error Sig. 

Dispersion SFT - TRT 4.333 0.891 0.01 

No Constraint SFT - TRT 4.156 0.627 0.01 

Non-Repression SFT - TRT 3.378 0.577 0.01 

Social Adjustment SFT - TRT 12.27 1.604 0.01 

 

According to Table 4, there was a significant difference 

between the TRT and SFT groups in the mean score. The 

mean scores and effect size suggest that TRT was more 

effective than SFT in improving the social adjustment of 

students with low academic achievement. 

4. Discussion and Conclusion 

The findings confirmed the research hypothesis 

proposing a significant difference between the effects of 

TRT and SFT on the social adjustment of students with low 

academic achievement. The results also corroborated the 

significant difference between TRT and SFT in their effects 

on academic procrastination in such students. These findings 

are consistent with prior studies (Amiri Majd et al., 2022; 

Brockman et al., 2016; Oclaudya & Sulistyarini, 2021; 

Sadeghi Sayyah, 2012; Shahi & Ojinejad, 2014). This can be 

explained by the common aspects of cognitive signs in the 

TRT and SFT interventions. Based on cognitive theoretical 

foundations, social adjustment encompasses both cognitive 

and behavioral components, which are considered 

significant and widespread factors. Therefore, despite 

differences between the present study and previous studies, 

time, and location, the cognitive foundations of the studied 

variables confirm the consistency of the results. 

To explain this finding, it can be stated that TRT may be 

more effective than SFT in enhancing social adjustment due 

to its reliance on creative and symbolic techniques in the 

development of group exercises, dramas, and stories 

(Oclaudya & Sulistyarini, 2021). TRT has the potential to 

motivate individuals to engage in social interactions and also 

to comprehend and experience a wide range of roles in 

society (Valachiné et al., 2021). It facilitates the acquisition 

of communication skills, understanding of social norms and 

mutual respect, and comprehension of group dynamics. 

Hence, TRT can greatly enhance an individual's social 

adjustment (Sadeghi Sayyah, 2012). TRT may be more 

effective than SFT in enhancing social adjustment due to its 

ability to provide an interactive and profound experience for 

individuals (Snir, 2022). Role plays, dramas, group 

exercises, and theatrical observations can lead to the 

development of a profound comprehension of social 

communication and the experience of social realities in an 

educational environment. TRT offers an opportunity to 

create a secure and unrestricted environment where people 

can use their creativity to explore different social 

experiences and practice social interactions in simulated 

situations (Sheikholmolouki, 2016). This method enhances 

communication skills and fosters a heightened awareness of 

social norms, cooperation, and problem-solving abilities 

through the use of role-playing and interpersonal interaction 

(Besar et al., 2020). Moreover, the sense of affiliation and 

collaboration within an artistic group can enhance one’s 

sense of community membership and active engagement 

with the community (Rahimi Pardanjani et al., 2021). TRT 

enables individuals to actively engage in the therapeutic 

process. This process provides individuals with a practical 

and profound experience, enabling them to confront their 

problems and challenges in a secure environment (Rowe et 

al., 2017). This practical experience is indispensable for 

making constructive changes as it enhances self-awareness 

and realism. TRT offers the chance to collaborate and 

communicate in a group (Demahri et al., 2019). This 

cooperation and interaction in an artistic environment helps 

individuals improve their communication and social skills 

and strengthen their social adjustment (Oclaudya & 

Sulistyarini, 2021). TRT helps individuals be more creative 

and use their imagination (Mokhtarnia et al., 2013). This 

process helps come up with new ways to solve problems and 

enhances innovative ideas. This experience of imagination 

and creativity has the potential to enhance the social 

adjustment of individuals. Consequently, TRT may be more 

effective than SFT in enhancing social adjustment as a result 

of its emphasis on social interactions and creativity. The 

findings also suggested that TRT was more effective than 

SFT in improving social adjustment in the participants. This 

can be explained by the fact that TRT facilitates profound 

emotional experiences and interpersonal connections by 

utilizing creativity and symbolism (Valachiné et al., 2021). 

https://portal.issn.org/resource/ISSN/2980-9681
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This approach offers an individual a thorough 

comprehension and experience of society and the various 

roles that may be played by individuals in society. While 

SFT prioritizes the analysis of problems and the 

identification of precise solutions, TRT increases self-

awareness of one’s emotions and experiences to establish 

deeper relationships by expressing them in communication 

with people (Dehnavi & Sherafati, 2020). Conversely, SFT 

prioritizes behavior changes and largely disregards 

emotional aspects and artistic creativity. TRT utilizes 

creativity and symbolism to facilitate one’s engagement in 

various social roles and interactions (Latif et al., 2021). It 

enables individuals to mentally simulate diverse experiences 

by employing creativity and engaging in simulated social 

interactions. On the other hand, SFT prioritizes the 

development and reinforcement of particular strategies for 

social adjustment enhancement. 

Since this study was conducted on female students with 

low academic achievement in Districts 5 and 7 of Tehran 

Municipality, the findings should be cautiously extended to 

male students, students in other cities with different 

sociocultural contexts, and other populations. This study 

employed a questionnaire to collect data. Although they are 

valuable tools, questionnaires may elicit responses from 

respondents that are influenced by social desirability. TRT 

can help adolescents improve their social adjustment and 

perform better in both daily life and education over time by 

using consistent, intentional exercises and activities. The 

TRT intervention can be customized to meet adolescents’ 

requirements. 
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