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Abstract
Tantrums are a common emotional response in children, often occurring when they struggle to regulate their emotions. This
study focused on the use of filial therapy in improving emotional regulation and reducing tantrum frequency in a 9-year-old
boy. Filial therapy was chosen for its emphasis on parental involvement, strengthening the parent-child bond, and teaching
emotional regulation skills. The study was a single subject research design, that began with an initial assessment through
interviews, observations, and psychological tests. This was followed by an 11-session filial therapy. The results showed a
significant improvement in the participant’s emotional regulation, leading to a reduction in tantrum behavior. The ERQ
scores during the pretest were 25 (moderate category), increasing to 47 (high category) in the post-test, and further rising to
55 (high category) in the follow-up assessment. These findings highlight the essential role of parents in supporting their
child’s emotional development and the use of filial therapy to improve parent-child dynamics and reduce tantrums.
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Tantrum is an emotional response often exhibited by chil-
dren that creates intense and sometimes difficult moments
for parents and carers. It is the child’s inability to cope
with their emotions using words or other verbal means. If
left untreated, tantrums can lead to more serious behav-
ioral problems, such as disruptive behavior and adjustment
problems, particularly in social settings (Yu-Lefler et al.,
2021).

Various factors can trigger tantrums in children, among
them are frustration, dissatisfaction and feeling out of
control in particular situations. In children, who are
not yet able to fully express their feelings with words,
tantrums may be a way to express discomfort or dis-
agreement (Utami et al., 2020). Children who do not
yet possess good emotion regulation skills may have diffi-
culty managing their feelings, making them more likely
to express them through tantrums (Black et al., 2023).
Therefore, children need a therapeutic approach that will
allow them to communicate or express their feelings safely
and comfortably.

Filial therapy has shown a better result in improving
emotional regulation and managing children’s behavior
than other therapies. According to Bratton and Landreth
(2006), filial therapy has a large effect size (d = 0.80), in-
dicating a significant impact on improving emotional reg-
ulation. Filial therapy also helps improve meta-emotional
perspectives in single mothers during the COVID-19 quar-
antine, which contributes to the emotional management
of children (Esteki Azad et al., 2022). Filial therapy can
also improve the emotional regulation of children who are
victims of domestic violence and parental divorce, with
research showing that a child who received this therapy
could face and handle their problems better (Soemarmi

et al., 2024).
Parent-child interaction therapy (PCIT) also shows

similar effectiveness to filial therapy, with a large effect size
(d = 0.70), indicating a substantial effect on improving
emotional regulation in children (Lieneman et al., 2019).
Play therapy, specifically the child-centered play therapy
(CCPT, has also been proven effective. A meta-analysis by
Lin and Bratton (2015) found that CCPT has a moderate
effect size (d = 0.47) in reducing externalizing behaviors in
children. Parker et al. (2021) also found that children who
received intensive CCPT sessions experienced a significant
decrease in externalizing behaviors.

Cognitive-Behavioral Therapy (CBT) also shows a
moderate effect size (d = 0.67), indicating that CBT is
quite effective in reducing emotional problems and anger
in children and adolescents (Sukhodolsky et al., 2004). Ad-
ditionally, a meta-analysis by Weisz et al. (2017) reported
that CBT is effective in reducing symptoms of depression
and anxiety in children, although the specific effect size
for externalizing behaviors was not reported.

Parental involvement in filial therapy increases the suc-
cess rate of the intervention process, making it a potential
intervention for addressing tantrums and behavioral issues.
Parental involvement in filial therapy has also been found
to improve family relationships, enhancing parent-child
dynamics through play.

Play is a medium for children to express their feelings;
through play, children can indirectly communicate their
emotions, fears, and desires. This activity also allows
children to communicate and explore their feelings in an
environment they perceive as safe (Tchokhonelidze, 2023).
Play therapy is one of the therapies that has been widely
proven to improve emotional regulation in children (Benu,
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2023; Chauhan et al., 2024; Daniel et al., 2025). Play
therapy involves less parental participation in the process,
so a new approach that combines play-based methods
involving the parent-child relationship is needed.

Filial therapy is a structured and easily understandable
play-based therapy approach that focuses on the parent-
child relationship and can be learned in a short time to
address tantrum issues. It is aimed at improving the
relationship between children and parents (Cochran et al.,
2022). The therapy is based on the idea that the parent-
child relationship is the most significant and curative
aspect of a child’s life (Bratton & Landreth, 2006).

B. Guerney (1964), who pioneered filial therapy, devel-
oped this technique with a focus on enhancing parental
skills through training that involves therapy sessions with
their children. B. Guerney (1964) early research showed
that the therapy could improve positive interactions be-
tween parents and children and reduce problematic be-
haviors in children. Filial therapy has been found to help
children with behavioral disorders. Research by Cooper
et al. (2023) showed that filial therapy helps reduce ag-
gressive behavior and improve children’s social skills. A
study by Abbasi et al. (2023) evaluated the effectiveness of
filial therapy in schools and found that parental training
through filial therapy could improve student behavior and
student-teacher relationships.

Previous research often focused on general behavioral
disorders. Additional research is needed to evaluate the
benefits of filial therapy for more specific clinical condi-
tions, e.g., autism spectrum disorders, anxiety disorders,
and temper tantrums in children, as well as in determining
the underlying therapeutic mechanisms. Further research
is also needed to assess the long-term impact of filial ther-
apy, including how the benefits of this therapy persist over
time and its influence on child development and family
relationships in the long term (VanFleet, 2023).

Filial therapy involves parent-child pairs and educates
and encourages parents to become therapeutic agents for
their own children through play. Parents are taught the
necessary skills to conduct child-centered play sessions
with their children to address behavioral issues, including
emotional regulation. The therapy encompasses four basic
skills: (a) active listening skills; (b) reflective respond-
ing skills; (c) empathy skills; and (d) limit setting skills
(Cochran et al., 2022; L. F. Guerney, 2003; Landreth,
2012).

Filial therapy has a positive impact when applied to
parents with children ranging from preschool to school
age, for cases of internalizing and externalizing behavior,
maltreatment, and physical illness, as well as serving as
preventive, remedial, and promotive interventions (Ro-
hayani, 2020). Tantrum in this case is related to the
child’s ability to regulate their emotions, with tantrum
behavior falling into the externalizing behavior category.
The application of filial therapy in addressing externalizing
behavior issues, particularly tantrums, has benefits and
the potential to bring significant and sustainable positive
changes in children (Sutiyowati et al., 2022).

Filial therapy involves parents in therapy sessions with
their children to improve relationships and address be-
havioral problems. Tantrums in children, which often
involve extreme anger or emotional outbursts, can be

significantly influenced by the techniques taught in filial
therapy. Positive parenting theory argues that parents
trained in positive parenting skills can be more effec-
tive in managing children’s behavior, including tantrums
(Sanders et al., 2020). This training includes techniques
like positive reinforcement, consistency, and conflict man-
agement. Parent training in filial therapy can reduce the
frequency and intensity of tantrums. Trained parents use
more effective techniques in responding to tantrums, such
as staying calm and providing consistent responses, which
help children better manage their emotions.

Temper tantrums are also related to emotion regulation
theory, which focuses on the importance of a child’s ability
to manage their own emotions. Filial therapy teaches
parents how to support their children in developing key
skills, such as recognizing and dealing with their emotions
in a more adaptive way (Wadley et al., 2020). Yazdanipour
et al. (2020) showed that children involved in filial therapy
demonstrated improvements in emotion regulation skills.
This helps reduce the occurrence of tantrums because
children learn better ways to manage their anger.

This study aimed to examine effectiveness of filial ther-
apy in improving emotional regulation in children with
frequent temper tantrums. Through this research, it is
expected to observe changes in the frequency and inten-
sity of children’s temper tantrums after the intervention.
Additionally, this study aimed to assess children’s ability
to recognize, express, and manage their emotions after un-
dergoing filial therapy. The role of parents as co-therapists
was also evaluated to see their contribution in supporting
the child’s emotion regulation process.

This research offers several benefits. Theoretically,
it is expected to add insight to the scientific literature
regarding the effectiveness of filial therapy in addressing
emotional regulation issues in children, especially in those
having frequent temper tantrums. Practically, this re-
search can serve as a guide for therapists, psychologists,
and parents in applying filial therapy to help children who
have difficulty regulating their emotions. Socially, this
research is expected to improve the quality of the parent-
child relationship by actively involving parents in therapy,
thereby contributing to the child’s emotional well-being
and a more harmonious family dynamic.

1. Methods
1.1 Case Description
The participant came with his mother with complaints
about emotional outbursts and tantrum behavior. Situa-
tions that triggered the participant to exhibit tantrums
were not having his wishes catered to, being disturbed
or teased excessively, or receiving unpleasant treatment
from others. When these situations occurred, the partici-
pant usually threw items around, hit and scratched others,
and so on. Such behaviors disrupted his relationships
with peers and academic life (as the participant refused
to go to school after his tantrum episodes). According
to his mother, the participant started to show tantrum
behaviour when he was 8 years old or in the second grade
of elementary school.
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1.2 Assessment
The assessment was carried out to understand the problem
and determine the appropriate intervention according to
the participant’s needs. Data collection was done using
interviews, observations, and psychological tests. The
psychological instruments used in this study were the
Wechsler Intelligence Scale for Children (WISC-III) and
the Emotions Regulation Questionnaire (ERQ) (Gross &
John, 2003). The WISC-III was used to identify limita-
tions in cognitive functioning that may exacerbate temper
tantrums and assess the child’s intellectual abilities, in-
cluding verbal, non-verbal, and problem-solving aspects.
Meanwhile, ERQ was used to determine how the partici-
pant’ emotion regulation was before and after the interven-
tion. Table 1 summarizes the results of the assessments
conducted.

The assessment results show that the participant fre-
quently showed tantrums at school and home. The trig-
gering factors included teasing by friends, problems at
home, and jealousy towards younger siblings. The partici-
pant was accustomed to keeping problems or discomfort
to themselves as he was constantly asked to yield to oth-
ers. Tantrums made him feel heard, especially when his
parents gives him extra attention after the incident.

He found it difficult to control his anger. At school, if
the participant was disturbed or teased by peers, he would
retaliate. When he could not retaliate or inflict the same
harm to peers, he would throw tantrum. He showed a lack
of interpersonal skills, particularly in expressing feelings.
The participant’s ERQ scale score was 25 (pre-test), which
falls into the moderate category.

1.3 Intervention
The treatment given in this study was filial therapy. The
objective of this intervention was to improve the partic-
ipant’s ability in emotion regulation. It was expected
that the participant could find alternative ways to express
emotions, other than tantrums. The filial therapy consists
of four stages, namely the assessment stage, the training
stage, the supervised play stage, playing at home and gen-
eralization (Topham & VanFleet, 2011). The intervention
process comprised of 11 sessions (Table 2).

1.4 Formulation
The dynamics of the problems experienced by the partici-
pant can be explained by Skinner’s behavior theory. This
approach emphasizes that a behavior can emerge due to
repeated reinforcement (Corey, 2013). This continuous re-
inforcement can cause errors in the learning process, which
eventually become habits. The participant’s tendency to
supress feelings was a result of maladaptive learning. The
participant suppressed his feelings or emotions because
he was used to being asked to yield when fighting over
toys or being asked not to go out, and he was accustomed
to harsh action by his father when expressing emotions
at home. The treatment the participant received when
expressing emotions, such as being scolded and physical
punishment, reinforced feeling supression, as it made the
participant feel safe.

The participant, who was used to suppressing feelings
at home, felt free to express his anger in social situations
outside the home because there was no father figure that

made him feel unsafe. The tantrum behavior occurred
because it was an expression of their pent-up emotions.
The participant also felt relieved and more heard by his
mother after a tantrum. This became a reinforcement
for the child because he felt more relieved and received
more affection from him mother after a tantrum, which
increased the re-occurence of the tantrum behavior.

The occurrence of maladaptive behavior can be ex-
plained by the ABC (Antecedent, Behavior, and Conse-
quence) model (Nevid et al., 2018). The antecedent in
the participant’s problem was situations that made him
ngry and disappointed. The antecedent (A) triggered the
behavior (B) of tantrum in the participant, such as throw-
ing objects, biting, scratching, crying loudly, screaming,
and hitting. The impact of the behavior resulted in a
consequence (C), which was feeling relieved and receiv-
ing attention and affection from the mother because the
participant felt that he was heard. Additionally, peers
avoided the participant and his academic performance
suffered because after a tantrum the participant usually
took a few days off. This was a positive consequence that
caused the participant to repeat the behavior.

1.5 Research Procedure
This study began by conducting an initial assessment
of a 9-year-old boy who was a grade 3 student at one
of the public elementary schools in Malang City. The
research was a single subject research (SSR) design, with
pre- and post-intervention measurements to assess changes
in the participant’s emotion regulation. Prior to the
intervention, a pretest was conducted using the ERQ
questionnaire and direct observation to obtain baseline
data. The baseline phase was observed for two to four days
before the intervention to assess the frequency of tantrums
and how the participant’s daily life was specifically related
to his emotion regulation. The results of the WISC were
used to adjust the therapy strategy and determine the
appropriate game according to the child’s cognitive needs.

After the baseline phase, filial therapy was imple-
mented through 11 therapy sessions involving both parents
and children. In these sessions, the therapist used struc-
tured games to build emotional bonds and teach emotion
regulation skills. During the intervention phase, periodic
evaluations were conducted every two sessions to monitor
progress. After the intervention, a post-test was conducted
to assess changes in emotion regulation, which was then
compared to the pretest results. Visual data analysis to
evaluate changes in behavior.

2. Result
Based on the results of the intervention in the form of filial
therapy is useful in improving emotional regulation in the
participant, reducing the risk of temper tantrums. Before
the intervention, the child often expressed his emotions
by throwing tantrums. Parents were given information
about emotion regulation, so that they could achieve the
desired intervention targets. The differences in participant’
behavior before and after being given the intervention
(Table 3).

Filial therapy had a positive impact on emotion reg-
ulation ability and temper tantrum occurrence in the
participant. The ERQ score at pretest was 25 (medium
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Table 1
Summary of Assessment Results Related to Emotion Regulation

No Aspect Assessment Method Data Source Results

1 Symptoms Interview and ERQ administration Participant

Inability to manage frustrating situations, e.g.,
disappointment and discomfort, leading to uncon-
trolled emotional responses; Difficulty in calm-
ing emotional states adaptively; impulsive behav-
ior without careful consideration of future conse-
quences.

2 Duration Interview Participant and Mother
The pattern of tantrum behavior in the participant
had been ongoing for 1 year, from age 8 to the
current age of 9.

3 Triggers/Causes Interview Mother and Participant
Accustomed to suppressing emotional states due
to fear of punishment from the father if emotions
like sadness and anger are expressed.

4 Cognitive WISC, Observation Participant Intellectual capacity was in the superior category
(IQ = 137).

5 Emotions Observation, Interview Participant Had strong ambition and emotional drive; ten-
dency to suppress feelings.

6 Behavior Observation, Interview Participant Impulsive; had a strong drive for aggression.
7 Social Observation, WISC Participant Indications of low interpersonal skills.

category), which rose to 47 (high category) in posttest,
and then rose further to 55 (high category) in follow-up
session. The increase in scale scores at follow-up might
occur due to the consistency of the mother in applying
the skills learned during the intervention period at home.
This shows an increase in emotional regulation (Figure 1).

Figure 1
Change in Emotion Regulation Questionnaire (ERQ) Results

This study showed that filial therapy could improve
the emotion regulation ability in children with temper
tantrums. The results showed that the participant was bet-
ter at managing emotions and expressing them in a more
adaptive way after attending therapy. This change was
accompanied by a reduction in the frequency of tantrums,
both at home and at school.

3. Discussion
Based on the results of interventions, it can be concluded
that the intervention targets were achieved. Filial therapy
is useful for improving emotional regulation and reduc-
ing temper tantrums in participants. It is also useful

in making parents, especially mothers, more aware of
their children’s emotional needs. Based on the mother’s
statement during the follow-up session, after several times
playing with the child outside the intervention period, she
felt more able to understand his son deeply and aware of
the his needs, especially related to his emotional needs.

Filial therapy is a therapeutic approach that involves
parents or other family members in an active role in the
child’s therapy sessions. This therapy can help strengthen
the relationship between children and parents, improve
communications, and help families overcome certain chal-
lenges. Filial therapy helps strengthen the emotional bond
between parents and children. By involving parents in
therapeutic activities, there is an opportunity to under-
stand each other and form a deeper emotional connection
(Laaser et al., 2017).

This therapy can improve communication skills be-
tween parents and children. Through various activities
and interactions guided by a therapist, parents learn to
communicate more effectively with their children. Filial
therapy provides an opportunity for children to freely ex-
press their emotions. This can help children understand
and manage their emotions, as well as open communica-
tion channels for parents. This therapy can help address
children’s behavioral challenges, as parents can better un-
derstand what might trigger certain behaviors and work
with their children to resolve these issues. Parents are
directly involved in the therapeutic process, which can
increase their engagement in their child’s life, creating a
more supportive family environment. Filial therapy pro-
vides parents with additional tools and skills in parenting.
They can learn more about their child’s needs and how
to support their development. Filial therapy involves the
family in problem-solving. Parents and children work
together with the therapist to find solutions to specific
problems, strengthening family collaboration (Laaser et
al., 2017).

Filial therapy provides various benefits in improving
children’s emotional regulation (Fitrah, 2020). The par-
ticipant demonstrated an increased ability to manage and
regulate their emotions better than before the interven-
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Table 2
Intervention Process

Session Duration Objective Session Description

I 60 Minutes Discuss the participant’s issues and mother’s
concerns

Discussed the issues and concerns faced by the participant and
mother, and informed the mother with an understanding of the
goals and benefits of filial therapy. Parents gained an understand-
ing that the therapy aimed to improve the participant’s adaptive
emotional regulation skills. Parents could set behavioral targets
in the intervention, commitment to accompanying the child, and
providing the child the opportunity to develop independence.

II 60 Minutes Observation of child’s play

Parents learned about games that match the child’s interests and
types of non-directive play. Additionally, parents were expected to
understand the basic principles of filial therapy. Parents learned
the basic principles of filial therapy, which emphasize strengthening
the parent-child relationship through play.

III 90 Minutes Training with the child and parent observation

Parents could apply the four skills needed in filial therapy: struc-
turing skills, child-focused imaginative play, empathetic listening,
and limit setting. Parents also understood how to practice filial
therapy and realize that these behaviors can be applied in their
daily care of their three children.

IV 90 Minutes Parents practice playing with the child

Parents practiced playing with the child and applied the four
skills of filial therapy: structuring skills, child-focused imaginative
play, empathetic listening, and limit setting. They also better
understood how to act during play sessions to make the child feel
comfortable playing with them.

V 60 Minutes Supervised play

Parents were tasked with reapplying what they learned from
previous sessions. The child reported feeling happy to have special
time and play with the mother. Parents fely the benefits and,
seeing the child’s response of feeling supported by the parents,
as shown by the his enthusiasm in inviting the mother to play
together, parents were motivated to repeat the practice until they
could apply each filial therapy skill as demonstrated in previous
sessions.

VI 60 Minutes Supervised play

Parents were asked to reapply the skills of playing with the child
while incorporating the four aspects of filial therapy. Parents were
asked to reflect on the play session at the end to understand the
child’s feelings, and this reflection was shared with the therapist
in the next week’s meeting.

VII 60 Minutes Play at home

Parents applied “play at home” for 30-45 minutes daily and
honed their skills in applying the four aspects of filial therapy.
Parents could accompany the child by applying the aspects of
Filial Therapy in real-life behaviors.

VIII 60 Minutes Play at home

The child showed significant behavioral changes, especially in
expressing discomfort. The child explained being treated more
fairly and that the mother listened more, even if not all wants
were met. The child felt happy to be heard and loved without
having to throw a tantrum.

IX 30 Minutes Generalization

Parents reported feeling less tension at home, especially during
events that could trigger tantrums in the child. The therapist
gathered convincing data that the four aspects of filial therapy
could be applied by parents in daily family life, reinforcing positive
behavioral changes in the child.

X 30 Minutes Evaluation

Parents showed improved behaviors indicating that the child was
starting to form good emotional regulation, such as understanding
his own feelings. For example, when the child felt uncomfortable
sharing with a sibling, he then communicated this with the mother.
The child was also more willing to talk to the homeroom teacher
at school, as the teacher had been informed that the child was
being trained to express discomfort rather than suppress it, and
the teacher was willing to help. Parents also showed increased
interaction with the child.

XI 30 Minutes Termination

Parents were committed to continuing to apply the four aspects
of filial therapy in daily life. The child stated feeling more relieved
and lighter, and tried to always express discomfort rather than
suppress it. However, the child mentioned that he still had some
issues that could not be expressed outrightly due to fear of negative
responses.
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Table 3
Changes Before and After the Filial Therapy

No Before Intervention After Intervention

1 The participant frequently had tantrums both at
home and at school.

After the intervention, the participant was able to control emotions better, and
tantrum behavior no longer occurred.

2
When the participant had a tantrum, he could
usually only be calmed by a hug from the mother,
both at home and at school.

The participant’s emotional regulation skills improved after the intervention. This
was shown by an increase in ERQ scores, and the participant realized that tantrums
would not make him feel better emotionally.

3
The participant struggled to regulate his emotions
both at home and at school (tend to suppress
feelings).

The participant became better at managing and regulating emotions. He realized
that if he had unpleasant thoughts or feelings, he could communicate them calmly
with his parents.

4 The participant could not control emotions and
chose to have outbursts to express feelings.

The participant’s emotional regulation improved after the intervention. Parents
also better understood how to help the participant manage his emotions.

5 The participant felt jealous of his siblings who
received more attention.

The participant understood that his parents’ love was equal, with no difference
between the affection for him and his sibling.

tion. This approach empowers parents as agents of change
through active participation in the therapeutic process
with their children. Through this intervention, children
learn to recognize, manage, and express their emotions
more healthily. Filial therapy creates an environment that
supports the development of emotional regulation skills
in children with tantrums (Cochran et al., 2022).

The active participation of parents, especially mothers,
in filial therapy sessions has a significant positive impact
on children. This therapy not only helps strengthen the
emotional bond between parents and children, but also
improves the child’s ability to manage their emotions.
Through the communication skills built during therapy,
children become more optimal in coping with frustration
and emotional distress, ultimately reducing the incidence
of temper tantrums. Filial therapy, apart from focusing
on behavioral change, also deeply addresses the emotional
aspects of the child, which makes it a comprehensive
therapy option to help the child recognize, understand
and respond to his emotions in a healthier way.

However, the minimal involvement of the father in
the therapy process was a significant limitation of this
study. A strict and uninvolved father made the child
feel unsafe to express emotions, especially at home. The
lack of father participation can hinder the success of the
therapy because only one parent is applying the strategies
taught in therapy, which can lead to inconsistent parenting
strategies. Children need consistency from both parents
to experience optimal behavioral changes (Escudero &
Friedlander, 2017). This can potentially worsen the child’s
emotional stability, as the child may mimic the negative
behaviors observed from the father. Children exposed
to domestic violence often develop emotional insecurity,
which is linked to psychosocial issues, e.g., anxiety and
depression (van Loon-Dikkers et al., 2024). Additionally,
exposure to violence can lead to externalizing behaviors,
such as aggression and tantrums, as a response to their
traumatic experiences (Doroudchi et al., 2023). Emotional
insecurity can also hinder children’s adjustment in various
contexts, including school, where they may struggle with
social and academic connections (van Loon-Dikkers et al.,
2024).

The child’s inability to express feelings in an unsup-
portive environment, along with the lack of support from
the father, can be a significant barrier in the therapy
process, as it hinders the child’s ability to regulate their

emotions, thus affecting the overall research outcomes.
The minimal involvement of the father reduces the over-
all effectiveness of the therapy process, even though the
mother reported an increased understanding of her child’s
emotional needs and ability to apply the skills learned
during therapy at home. This study showed that the in-
volvement of both parents, especially the father, is crucial
in supporting more optimal therapy outcomes.

Research has shown that parents’ active involvement in
intervention processes, such as PCIT, can significantly im-
prove children’s emotional regulation after the intervention
(Rothenberg et al., 2018). Filial therapy helps parents
learn skills such as attentive listening and perspective-
taking, which are essential for empathizing with their
children (Halim et al., 2022).

This study also had limitations in its design. The
single-subject design makes it difficult to generalize the
results to a broader population. Although filial therapy is
beneficial in improving emotional regulation and reducing
temper tantrums in this case, the validity of these findings
needs to be strengthened through further research with
larger samples and various social conditions of children.
Additionally, since the intervention was conducted in the
short term, the long-term impact of filial therapy was
not thoroughly evaluated. Further research is needed to
assess whether the therapy results persist in the long term
and to explore the potential interventions in families with
different relationship dynamics.

The findings of this study emphasize the importance of
active involvement of both parents in the therapy process
to achieve optimal results. Although the mother showed
improvement in understanding and helping her child after
the intervention, the lack of father participation remains
a significant barrier. This barrier was due to the under-
developed father-child relationship, unlike the emotional
closeness between the child and the mother. The lack
of father involvement in therapy not only affected the
effectiveness of the intervention but also family dynamics
and the quality of the emotional relationship between the
father and the child. Children tend to feel more com-
fortable expressing their feelings to their mother than to
their father, which might be caused by emotional distance
and fear of physical violence from the father. Therefore,
training programs involving both parents are highly rec-
ommended to create a more supportive and harmonious
family environment for the child. Parental involvement
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in filial therapy, especially when done collaboratively by
both parents, has the potential to produce greater positive
changes in children’s emotional regulation and behavior.

4. Conclusion
Based on the results and discussion presented above, it
can be concluded that filial therapy is useful in improving
children’s emotional regulation in reducing their temper
tantrums. This therapy can help parents understand
and solve parenting-related problems in the family. After
being given an intervention, parents are well-equipped to
overcome the problems that occur in the family.

4.1 Suggestions
Increasing the father’s involvement in the intervention
process may result in a greater impact the participant’s
behavioral changes. It can also improve knowledge about
emotional development in children, so parents can have a
better understanding in the offspring’s emotional condi-
tion.
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