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Research findings  
maladjustment problems of childhood frequently portend adult 
psychiatric  disorders (e .g ., Berkowitz, 1962; Bomstein and Kazdin, 
1985). This is probably most evident in the area of childhood 
"conduct disorder" (Bornstein, Schuldberg, & Bornstein, in press).

The treatment of aggressive, conduct disordered youth has 
unfortunately been quite lim ited  to date. Novaco (1975), however, haj 
developed a stress inoculation (S I) , anger control program which 
appears to hold considerable promise with adult subjects. The purpose 
of the present investigation was therefore to implement a modified 
form of the SI package with d iagnostica lly  c la s s ifie d , conduct 
disordered youth ranging in age from 12-17 years.

Eighteen conduct disordered adolescent males were recru ited  from 
professional agencies, schools, group homes, youth court and probatior 
serv i ces, churches, and newspaper/rad i o/TV publi c serv i ce 
announcements. A ll subjects met c r ite r ia  derived from the DSM I I I  
(APA, 1980) or Achenbach's (1978) Child Behavior Checklist. The 
therapeutic program was evaluated v ia  a p re tes t/p o s ttes t, between 
groups experimental design. A fte r completing the pretest, subjects 
were randomly assigned in equal numbers to an SI or w aiting l is t  
control condition. The SI met fo r  s ix  weekly 1 1/2 hr. meetings. In 
addition to the basic Novaco (1975) program, additional components 
included problem-solving tra in in g , weekly handouts, homework 
assignments, and in session ro le -p lay  opportunities. Dependent 
measures included the Adolescent Problems Inventory (Freedman, 
Rosenthal, Donahue, Schlundt, & McFall, 1978), the Novaco Anger 
Inventory-Revised (Chong, 1982, 1983), and the Revised Behavior 
Problem Check I is t  (Quay & Peterson, 1983). I t  was hypothesized that 
the treatment program would reduce the degree of se If-rep o rted  anger 
and inappropriate aggressiveness whiIe increasing interpersonal 
competence and s o c ia lly  appropriate behavior. In general, the data 
supported these hypotheses. However, several in te rp re ta tive  
lim ita tio n s  were noted. Results were analyzed by means of a two-way 
analysis of variance, and methodological, th e o re tic a l, and applied 
aspects of the findings were discussed.

Disordered Adolescents with Stress Inoculation  

Bornstein

increasingly indicate that the personal
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CHAPTER ONE 

LITERATURE REVIEW 

The problem of aggression has plagued humankind since time 

immemorial. Montagu (1976) presents in terpreta tions  o f data, which 

are somewhat overstated but nonetheless point to the pervasiveness and 

continuity of violence. His figures indicate that there have been 

over 14,600 wars in the 5,600 years o f recorded h isto ry . This  

averages out to 2 .6  wars per year. Montagu goes on to s ta te  th a t, of 

the 185 generations that have lived during th is  time, only ten have 

known uninterrupted peace. Indeed, th is  is a disheartening montage of 

human suffering .

Violence at the individual level appears to be as pervasive as at 

the societal leve l. As the overburdened court and penal system seems 

to indicate, the present system of constraint by s o c ia liza tio n , 

reinforced by le g is la tio n , has not been e n tire ly  successful (Krisberg 

& Schwartz, 1983). As a society, we are struggling in an attempt to 

fin d  new methods fo r early  id e n tific a tio n  and treatment of these 

p o te n tia lly  dangerous breakdowns. Research findings are increasingly  

pointing towards the personal maladjustment problems of childhood as 

re la t iv e ly  stable and long-term disorders which can portend fu ture  

criminal behavior, substance abuse, and psychosis (e .g ., Berkowitz, 

1962; Bornstein & Kazdin, 1985; Bornstein, Schuldberg, & Bornstein, in 

press; Wolfgang, F ig lio , & Sell in, 1972). One of the most impactive

1



childhood anomalies is the Conduct Disorder, as defined in the 

Diagnostic and S ta t is t ic a l Manual of Mental Disorders (DSM I I I )  

(American Psychiatric Association, 1980). This diagnostic category 

i ncIudes a conste11at i on o f behav i ors wh i ch can be surmar i zed as a 

systematic v io la tio n  of ru les , norms, and basic rig h ts  of others. The 

characteris tics  of th is  diagnostic category are often seen f i r s t  in 

childhood as d isrup tive  behavior in a varie ty  of s ituatio ns  (Herbert, 

1982). The true cost to society, however, is not f e l t  u n til th is  

ch ild  graduates to adolescence and concurrently more deviant and 

destructive behavior. Agee (1979) rec ites  the societal costs o f 

h o stile , aggressive youth. F irs t , they incur a disproportionate  

amount of those agencies' time, money, and e ffo r t  whose resp o n s ib ility  

i t  is to tre a t , educate, and/or help these young people. Second, they 

hurt and occasionally k i l l  people, as well as harming themselves. 

Third, they steal and destroy property. Fourth, they are d isrup tive  in 

homes, schools, agencies, and in s titu tio n s . F in a lly , the m ajority  of 

these youth graduate into the adult in s titu tio n a l system. Needless to 

say, the cost of allowing these youth to go untreated is devastating  

to a 11 involved.

Within the diagnostic category of conduct disorder, there are 

numerous subgroups which by developmental status, age, nature of 

behavior, e tc ., are qu ite  disparate and are deserving of separate 

inquiry and investigation. The part of th is  constellation  which th is  

thesis attempts to address is the control of anger and aggression in 

adolescents (ages 13-17). Baron's d e fin itio n  (1977) of aggression



w ill be employed to f a c i l i t a t e  discussion of th is  topic area ( i . e . ,  

aggression is any form of behavior directed towards the goal of 

harming or in jurin g  another liv in g  being who is motivated to avoid 

such treatm ent).

The m ajority  of recent studies on aggression have indicated that 

anger is often a precursor to aggressive behavior. Increasingly, 

therefore, the focus of intervention has been on the anger response 

and its  mediating e ffec ts  on aggressive behavior (e .g ., Bornstein, 

BellacK, & Hersen, 1980; Novaco, 1975). Unfortunately, few of these 

programs have chosen to focus on adolescents (ages 13-17); ra ther, 

they address treatment of anger and aggression w ith adults, children, 

or developmentally disabled adults. The programs th at have chosen to 

focus on adolescents have been, in general, broad-based remedial 

programs that attempt to deal only in d irec tly  with aggression problems 

(Agee, 1979; P h illip s , Wolf, Fixsen, & Bailey, 1976). Given that 

these represent the current lite ra tu re  availab le  on aggression 

control, adult programs w ill be reviewed, followed by an examination 

of the lim ited  information on adolescent programs. The programs 

availab le  fo r  children and developmental Iy disabled adults w ill not be 

reviewed as they appear to have lim ited  a p p lic a b ility  to the treatment 

of adolescents.

Treatment of Anger and Aggression with Adults

Bornstein, Weisser, and Balleweg (in  press) provide a format fo r  

review of the current lite ra tu re  that allows fo r  lucid c la s s ific a tio n
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and perusal; therefore, th e ir  system w ill be employed in th is  review. 

The four categories to be presented are: systematic desensitization, 

operant interventions, interpersonal s k il ls  acquisition approaches, 

and cognitive-behaviora1/coping-skilIs  s tra teg ies . As Bornstein et 

a l . (in  press) point out, th is  system excludes numerous other 

therapies including catharsis, psychodynamic, insight oriented, etc. 

Most o f these therapies have not undergone the rigorous tes ting  and 

va lid atio n  work necessary to estab lish  th e ir  u t i I i t y  or lack thereof. 

Systemat i c Desens i t  i zat i on

The assumption that v io len t behavior in certa in  individuals is 

fa c il i ta te d  by emotional arousal, which is created by the perception 

of events as aversive, is the premise upon which the employment of 

systematic desensitization (SO) is based (Bandura, 1973). The b e lie f  

is that an incompatible response— such as re laxa tio n — precludes the 

occurrence of emotional arousal. Baron (1977) o ffe rs  other 

incompatible responses: empathy with the v ictim , feelings of 

amusement, and mi Id sexual arousal. However, systematic 

desensitization , w ith its  emphasis on re laxation , has received the 

I ion's share o f the research in th is  area.

The idea that SD can be successfully employed in the control of 

anger has been evaluated in a number of case studies (e .g ., Evans,

1971; H e rre l, 1971; Sanders, 1978). These cases involved, 

respective ly , an abusive so ld ie r, a psychiatric  p a tien t, and a 

child-abusing fa th e r, in each case, SD was successful in reducing the 

emotional arousal extant in the individual during imaginal



presentation of s itua tio ns  that previously had produced high levels of 

arousal. Smith (1973), however, was unable to reduce anger provocation 

using a standard SO format with a mother who experienced extreme anger 

reactions to the behavior of her c h ild . When the program was modified 

to incorporate humor as the competing response, arousal levels were 

reduced on galvanic skin response (GSR), heart ra te , and c lie n t and 

therap ist behavioral ra tings.

In more controlled experimental investigations, the resu lts  have 

been 1 ess cons i s te n t. Hearn and Evans (1972) reported s i gn i f  i cant 

reductions in student nurses' subjective ratings of arousal to 

imaginally presented scenes follow ing intervention with SD, re la t iv e  

to a control group. Evans, Hearn, and Sakiofske (1973) rep licated  

th is  study and obtained s im ila r findings. Noteworthy in these studies 

is that the subjects employed did not represent themselves as having 

anger control problems. O'Donnell and Wore11 (1973) attempted to tes t 

the essential components o f SD. They employed a standard SD, a 

cognitive desensitization (CD), desensitization without cognitive or 

motoric re laxation  (D j, and a no-treatment control condition in an 

attempt to reduce the anger reported by southern college students 

(white) towards blacks. The resu lts  obtained were inconclusive, being 

lim ited  by the fa c t that they were therap ist ratings and therefore  

subject to response bias. They were suggestive, however, of the 

efficacy  of the combined approach.

Rirrm, deGroot, Boord, Herman, and Di 1 low (1971) attempted to  

tre a t college students reporting inappropriate and distressing anger



6

in a single session treatment plan. Subjects were placed in SD, 

attention-placebo, or no-treatment groups and assessed a fte r  a single  

session. The SD was found to have s ig n ific a n tly  decreased th e ir  GSR, 

as well as th e ir  se lf-rep o rted  anger, re la t iv e  to the other two 

groups. There were no group differences on the measure o f heart ra te . 

A fter two weeks, an assessment found only the GSR to d if fe re n t ia te  the 

SD group from the attention-placebo group. No evaluation of the 

c r e d ib il ity  of the la t te r , coupled with a single treatment session, 

makes the resu lts  obtained te n ta tiv e ly  positive . Von Benken (1977) 

employed a design s im ila r in treatment conditions to the Rimm et a l . 

(1971) study, w ith the m odifications of a nine-week treatment program 

and a w aiting l is t  control group. The resu lts  obtained found the SD 

and attention-placebo condition both showing s ig n ific a n t reductions on 

several s e lf-re p o rt measures. The SD group did s ta t is t ic a l ly  surpass 

the other groups on s e lf-re p o rt measures of h o s t i l i ty ,  overall anger, 

and anger reduction in response to hierarchy items. A three week 

follow -up produced the same conste llation  of resu lts . Again, these 

findings are inconclusive because of the problems inherent in the 

employment o f only subjective ratings (e .g ., response biase, demand 

characteris tics ) and the lack of information about the c r e d ib il ity  of 

the placebo condition.

Although the case studies have shown s ig n ific a n t improvement in 

anger control using SD, they are lim ited  by th e ir  experimental design 

as to  the conclusions that can be drawn. The more empirical 

investigations have fa ile d  to provide conclusive evidence that SD is



any more e ffe c tiv e .th a n  control conditions in reducing anger. Before 

any concrete statements about the e fficacy  of SD can be drawn, 

however, several methodological weaknesses in the present studies must 

be addressed*, lim ited  assessment devices, c re d ib i1ity  of comparison 

groups, s e lf-s e le c t ion on the basis of reported anger, and v ir tu a lly  

no follow -up data. Bornstein, Hamilton, andMcFall (1981) fee l the 

fu ture  of SD may l ie  in reducing the anxiety component which often  

precedes anger reactions, in the manner of Stress Inoculation (Novaco, 

1975), and in enabling the overcontrol led individual to  overcome 

anxiety over appropriate expression of anger rather than as a separate 

treatment approach as such.

Operant Intervent i ons

Operant interventions are based upon the b e lie f  that anger and 

aggressive responses are learned and/or maintained by a varie ty  of 

po sitive , negative, and punishment contingencies. Operating from th is  

assumption, these techniques attempt to intervene in ex isting  

contingencies by establishing new consequences fo r pro-social and 

aggressive behavior. Generally, th is  has been done in f iv e  operant 

stra teg ies: ex tin c tio n , time out (TO), d if fe re n t ia l reinforcement of 

other behavior (DRO), combinations of punishment and reinforcement, 

and overcorrection (OC).

E xtin c tio n . Extinction attempts to change the behavior o f an 

individual by removing the reinforcements that are assumed to maintain 

its  occurrence. The studies done in th is  area have almost exclusively  

focused on children or developmental1y disabled (DD) adults and



8

therefore f a l l  outside the scope of th is  study. Nevertheless, the 

resu lts  of these studies have, despite methodological lim ita tio n s , 

supported extinction  as an e ffe c tiv e  change agent (Brown & E l l io t t ,  

1965; Martin & Foxx, 1973; Pinkston, Reese, Leblanc & Baer, 1973; 

Russo, 1964; Scott, Burton, & Yarrow, 1967; W illiam s, 1959). Bandura 

(1973) q u a lif ie s  th is , however, by s ta ting  that extinction  may be 

feas ib le  only fo r  less severe forms of aggression and then when used 

in conjunction w ith other positive  techniques fo r increasing 

pro-soc i a I , a 1ternat i ve responses.

Time Out. In i t ia l  increases in behavior associated with  

extinction  may be avoided by implementation of an e ffe c tiv e  time out 

(TO) procedure. Time out involves the elim ination of rewarding 

s ti mu I i and consequences by removing the offender from the rewarding 

s itu a tio n . Again, th is  research area has been devoted almost e n tire ly  

to the study of TO with children and DD individuals. Several studies 

have found TO to be e ffe c tiv e  when implemented in conjunction with  

other positively-based procedures (Bostow & Bailey, 1969; Foxx, Foxx, 

Jones, & K ie ly , 1980; Liberman, Marshal, & Burke, 1979; Peniston,

1975; S te ffy , Hart, Crow, Torney, & M arle tt, 1969). Several problems 

with TO are evident in reviewing these studies. F irs t ,  s u ffic ie n t  

reinforcement of pro-social behavior must already ex is t before removal 

of rewards w ill be e ffe c tiv e . Second, there is a paucity of 

information as to what is the most e ffe c tiv e  length of TO fo r  

d iffe re n t populations. F in a lly , despite protests by some authors, TO 

is s t i l l  a negatively-based procedure.
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D iffe re n tia l Reinforcement of Other Behavior. D iffe re n tia l  

reinforcement of other behavior (DRO) is a procedure which rewards the 

individual when a specified behavior has not occurred fo r  a given 

period of time. Poling and Ryan (1982) re fe r  to i t  as a response 

deceleration procedure. DRO, used in combi nation with TO, has 

successfully reduced aggressive behavior in a number of studies 

(Bostow & B ailey, 1969; Edwards, 1974; VuKelich & Hake, 1971). 

Bornstein, Rychtarik, M cFalI, Bridgewater, Guthrie, and Anton (1980), 

using a modified DRO format, s ig n ific a n tly  reduced the number of 

observed inmate offenses. The conclusions drawn remain te n ta tiv e  

because of the nature of the measure (observed offenses); that is , 

observed offenses do not necessarily indicate a ll  offenses that occur 

in a prison se ttin g . The resu lts  obtained, however, were s ig n ific a n t  

in the d irections intended. Polvinale and Lutzker (1980) 

s ig n ific a n tly  reduced the assaultive and inappropriate sexual behavior 

of a 13-year-old Down's Syndrome male through social re s titu tio n  and 

DRO programming. This study was included to il lu s tra te  the 

effectiveness of DRO and indicate that th is  is another operant 

procedure that has been p rim arily  studied with ch ild  and DD 

populations. A major weakness of the DRO procedure is that i t  assumes 

the aggressor has the a b i l i ty  to emit a lte rn a tiv e  responses, something 

the social s k i l ls  people have questioned.

The Combined Use of Reinforcement and Punishment. Although there  

have been studies using punishment as the sole treatment strategy  

(e .g ., Hamilton, Stephens, & A llen , 1967), the vast m ajority of



researchers recognize that punishment is most e ffe c tiv e  when used in 

conjunction with po sitive  reinforcement (Azrin & Holz, 1966). The 

conditions under which more severe punishments are indicated have been 

delineated elsewhere (Bandura, 1973; Baron, 1977); therefore, th is  

section w ill review only those studies which employ the more commonly 

used, m ilder forms of punishment. For example, Ludwig, Marx, H i l l ,  

and Browning (1969) used a combined strategy o f shock contingent upon 

negative actions and po sitive  reinforcement fo r  appropriate behaviors 

to reduce the assaultive and threatening responses o f a schizophrenic 

female. The resu lts  generalized across settings and behaviors.

Response cost is a more sp ec ific  form of a combined strategy  

where the subject earns positive  reinforcements fo r  appropriate target 

behaviors and loses positive  reinforcements fo r  emission of 

inappropriate target behaviors. This strategy is most often used in 

conjunction with a token economy. Winkler (1970), using a response 

cost in combination with a token economy, demonstrated an a b il i ty  to 

reduce the i nc i dence of aggress i ve behav i or by inst i tu t i onaIi zed 

schizophrenics. Keitner and Gordon (1976) implemented a program which 

rewarded prisoners by one-th ird  day o ff  th e ir  sentence fo r  each 24 

hours they were free  o f aggressive behavior, while also punishing them 

fo r  any aggressive in fractions by negating any good-time earnings 

during the previous 30-day in te rva l. Although lack of control or 

comparison groups make the resu lts  open to r iv a l in terpretations, 

s ig n ific a n t reductions from pretreatment assessment were obtained.



Several questions remain as to the use and/or appropriateness of 

punishment as an agent of behavior change. These questions include 

e th ic a lity  with involuntary populations, misuse by punishing agents, 

temporary suppression vs. actual change, modeling of in jurious  

behavior, increasing likelihood of counter-aggression, and lack of 

a ccep tab ility  to mental health professionals (Fehrenbach 4 Thelen, 

1982). Nonetheless, punishment is regarded as a powerful technique 

when aggressive behavior prevents the occurrence of pro-social 

act ions.

Overcorrect ion. Overcorrection (OC) was developed by Azrin and 

his associates (e .g ., Foxx 4 Axrin, 1972; Webster & Azrin, 1972) to  

circumvent the adverse consequences of tra d itio n a I punishment 

procedures. The procedure was designed to be an educative process 

whereby the aggressor is no longer reinforced fo r offenses (in  th is  

instance, the offense would be aggression). The individual is also 

required to emit an e f fo r t  which is aimed at e ith e r  re s titu tio n  or 

p o s itive -p rac tice  of an incompatible, pro-social behavior. The 

ra tio n a le ,o f OC is that the aggressor, by performing pro-social 

actions d ire c tly  relevant to the offense, learns consequences and 

re sp o n s ib ility  fo r h er/h is  behavior. OC has been used to reduce the 

aggressiveness of retarded and brain-damaged adults (Foxx 4 Azrin, 

1972), aggressive adult inpatients with normal in te llig en ce (Sumner, 

Mueser, Hsu, & Morales, 1974), and aggressive children (Ollendick 4 

Matson, 1978). in sp ite  of impressive val idational work, OC is 

infrequently employed, owing in part to its  aversiveness to both
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offenders and professionals. Again, the research in th is  area has 

been prim arily  w ith DD and ch ild  populations.

Conclusions about Operant in terventions. Operant interventions  

have been successful in the reduction of v io len t and aggressive 

behaviors, but the conclusions drawn are lim ited  by the bulk of the 

research be i ng done on ch i 1dren and DD popuI at i ons and by var i ous 

methodological flaws. Several of the issues which s t i l l  need to be 

addressed in regard to the effectiveness of operant techniques are 

maintenance of treatment e ffec ts , comparative effectiveness of the 

operant procedures, indications or contra-ind ications fo r  use of 

sp ec ific  procedures with p a rtic u la r c lie n te le s , iso la tion  of the 

therapeutical Iy -essen tia l elements, and eth ica l and legal 

considerations in the use of negatively-based techniques (Bornstein et 

a I . ,  1984). Bornstein et a I . (1981) have reviewed in d e ta il'th e  

methodological concerns and future d irections fo r  research of operant 

interventions. The reader is re ferred  to th is  source fo r fu rth er  

information and/or elaboration.

Interpersonal SK i 11s Acqu i s i t  i on Approaches

Bandura (1973) has proposed that aggressive people have fa ile d  to 

acquire more social Iy appropriate responses to the rigors  of 

interpersonal s itua tio ns . A number of studies have in fa c t found 

assaultive behavior to be re lia b ly  associated with social s k il ls  

d e fic its  in a number of populations (P h illip s  & Z ig le r , 1961; Reid, 

Tapi in, & Lorber, 1981; Toch, 1969). As a re s u lt, treatment 

stra teg ies  have developed which attempt to tra in  the individual e ith e r
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in assertiveness (e .g ., Hersen & Bel lack, 1976) or general social 

s k il ls  (e .g . , Goldsmith & M cFalI, 1975) in a e f fo r t  to allow fo r  

appropriate expression of anger and circumvention of aggressive 

responding to stressful interpersonal s ituatio ns .

While a va rie ty  o f social s k il ls  treatment (SST) s trateg ies  

currently  e x is t, they a ll  seem to u t i l iz e  a combination of the same 

elements; that is, the c lie n t is provided with a reasonable ra tio n a le  

as to why the strategy is e ffe c tiv e  in handling stressfu l s ituations  

and aggressive behavior. Next, he or she is provided instruction in 

the mechanics of the techniques to be employed. Then the c lie n t  

observes a model portraying the correct implementation of these 

techniques. Following th is , the c lie n t is asked to rehearse the 

appropriate behaviors. F in a lly , the c lie n t is given irrmediate 

feedback about his or her performance in the behavioral rehearsal 

(Bornstein et a I . ,  1984). These elements have been u t i l iz e d  in 

programs w ith college students, prison inmates, and psychiatric  

patients.

Employing college student in an analogue s e ttin g , Rimm, H i l l ,  

Brown, and Stuart (1974) and Lehman-Olson (1975) have obtained 

s ig n ific a n t anger reductions in provoking s ituatio ns  with concomitant 

i ncreases i n assert i ve behav i o rs . These resu lts  are on Iy suggest i ve 

due to various methodological shortcomings (e .g ., analogue nature of 

study, lack o f behavioral indices).

The reduction of violence in chronic offenders is lim ited  by the 

m ultip le  factors which contributed to th e ir  incarceration and by the
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demands of prison l i f e  which often require a degree o f aggressiveness 

fo r  surv iva l. Nevertheless, s k i l ls  acquisition has increasingly been 

recognized as an essential element of the treatment process fo r  

inmates (Toch, 1969). Several studies have been done which are 

suggestive o f  the e fficacy  of th is  approach but have lim ited  

generalization due to methodological d i f f ic u lt ie s  (G entile , 1977; 

Gregg, 1976; Keltner, Scharf, 4 S nell, 1978; Kirchner, Kennedy, 4 

Draguns, 1979).

Bornstein e t a l.  (in  press) report a cognitively-based SST 

program employed in a m u ltip le  base!ine design w ith three 

in s titu tio n a lize d  males (ages 25, 38, and 45) who had a h istory of 

verbal and physical aggression. U t il iz in g  m ultip le  assessment devices 

(e .g ., s e lf-re p o rt, ro le -p lay , and behavioral ra tings on the ward), 

Bornstein et a l . obtained resu lts  ind icative  of s ig n ific a n t changes 

(in  desired d irections) on a ll  target behavior. This study is one of

the best designed of thpse reviewed, yet i t  s t i l l  f a i ls  to answer the

question of whether the changes observed are c lin ic a lly ,  as well as 

s ta t is t ic a l ly ,  s ig n ific a n t. In th is  instance, the authors f a i l  to 

answer the question as to how many and what type of aggressive 

incidents are being re ferred  to and what an acceptable level of 

occurrence is . Obviously, w ith some aggressive behavior (e .g .,

physically in jurious) zero is the only acceptable level.

Most o f the studies with psychiatric  inpatients have u t i l iz e d  

m ultip le  baseline designs to evaluate the e fficacy  o f the s k il ls  

acquisition approach. In genera 1, these studies have obtained a
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reduction in assaultive, aggressive behavior with a simultaneous 

increase in s o c ia lly  acceptable responses to provocative s ituations  

(E is le r , Hersen, & M il le r ,  1974; Foy, E is le r , & Pinkston, 1975; 

Frederiksen, Jenkins, Foy, & E is le r , 1976; Matson & Stephens, 1978; 

Turner, Hersen, & Bel lack, 1978). These findings were found to  

generalize across settings, s itu a tio n s , and time, but are lim ited  by 

the anecdotal nature of the findings outside of the hospital se tting .

In summarizing the resu lts  obtained across a ll  three treatment 

settings, several methodological shortcomings present problems fo r  

clear in terpre ta tion  of the resu lts . F irs t , the genera lization  of 

behavior changes have not been nearly as dramatic or as stable in the 

natural environment as they have been in the experimental se ttin g . 

Second, the studies have lacked assessment devices w ith acceptable 

concurrent and d iscrim inative  v a lid ity . Third, the m ajority  of these 

studies have been m ultip le  baseline and th e ir  resu lts , although 

empirical Iy adequate, need to be tested using larger numbers of 

subjects. F in a lly , the resu lts  have indicated increases in 

assertiveness s k i l ls ,  but not always a reduction in aggressive 

behavior. The te n ta tiv e  conclusion that can be drawn is that these 

programs have proven to be re la t iv e ly  successful in demonstrating 

short-term  changes in assertive and/or s o c ia lly  s k ille d , interpersonal 

behavior.

Cogn i t  i ve-Behav i ora 1/Cop i ng Sk i 11s Approach

in contrast to the aforementioned treatment s tra teg ies  which 

emphasize mastery of d i f f ic u l t  interpersonal s itua tio ns , the
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cognitive-behaviora I/coping sK i l l s  approach (CB) provides s K ills  which 

allow fo r  regulation o f anger and effectiveness in coping with  

stressfu l s itua tio ns . The design pivots around the idea that anger is 

often a precursor to aggression and therefore is the logical s ta rtin g  

point to work from in reducing aggression—nipping i t  in the bud, so 

to speak.

Novaco (1975) has theorized that anger arousal is an emotional 

response to provocation which has three components: cognitive, 

behavioral, and som atic -affective . Novaco-'s program, referred  to as 

stress inoculation, attempts to intervene on a ll three levels w ith a 

special emphasis placed on the ro le  of fa u lty  cognitions. Novaco 

tested his theory (1975) by comparing the e fficacy  of cognitive  

treatment and re laxation  tra in in g , cognitive tra in in g  alone, 

re laxation  tra in in g  alone, and an a tten tion -contro l group fo r  34 

people with anger control problems. Although not a ll  the resu lts  were 

found to be s ig n ific a n t, the resu lts  were in the d irec tion  predicted  

by Novaco and the combined treatment was found to be generally more 

e ffe c tiv e  than the other three conditions. The cognitive strategy  

alone was found to have s ig n ific a n t reductions on more than h a lf of 

the assessment devices. This was s ig n ific a n tly  b e tte r than the 

resu lts  obtained by re laxation  tra in in g  alone; from th is  Novaco 

in ferred that cognitive elements are the more powerful of the two in 

a ffec tin g  reduction of anger arousal. Aside from the resu lts  

obtained, th is  study is a landmark in th is  research area because of 

the precautions taken to assure its  methodological soundness:
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prescribed, objective c r ite r ia  fo r subject se lection , appropriate  

comparison groups, and m u ltip le  methods of assessment.

Several other researchers have provided support fo r  the e fficacy  

of cognitive-behavioral s tra teg ies . Crain (1978) reduced s e lf-ra te d  

anger in tensity  in women students. Novaco (1977) used stress  

inoculation to help a depressive inpatient gain control over 

impulsive, aggressive outbursts. Because of design flaws in the Crain 

study and the case report nature of Novaco's, genera lization  of these 

resu lts  is lim ited . Frederiksen and Rainwater (1979) employed a 

multi-dimensional CB program with v io len t inpatients and found i t  to 

produce re la t iv e ly  stable resu lts  in reducing aggressive behavior at 6 

to 48 month follow-ups. The resu lts , however, have lim ited  

genera lization  because of small n s ize , a subject a t t r i t io n  ra te  of 

50/ (a t fo llow -up), and lack of experimental controls fo r  various 

assessment devices, Other studies have provided additional 

corroborating evidence w ith diverse populations (Harvey, Karan, 

Bhargara, & Morehouse, 1978; LeCroy, 1980; Nomellini & Katz, 1983).

Moon and E is le r  (1983) compared the e fficacy  of stress  

inoculation, interpersonal s k i l ls  acquisition, and coping 

skills /prob lem -solving  approach (as delineated by D 'Z u r illa  & 

G oldfried, 1971). They argue that the f i r s t  two, although d iffe r in g  

in emphasis as to what is changed, are quite s im ila r in presentation  

format ( i . e . ,  a ra tio n a le  is given followed by practice and feedback), 

wh iIe  the th i rd approach ut i 1i zes a d i ffe re n t format wh i ch purports to 

provide a more generic program that allows e ffe c tiv e  coping in a ll
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situ a tio n s . A ll three programs did in fa c t reduce cognitive  

components of anger but th is  was accomplished in d iffe re n t ways. The 

stress inoculation people became less angry while simultaneously 

becoming more passive in the presence of previousIy anger-provoking 

s tim u li. The s k i l ls  tra in in g  and problem-solving approaches reduced 

cognitive components of aggressive behavior while also increasing 

socia11y-ski11ed asserti ve behavior in the presence of anger-provoking 

s tim u li. The in terp re ta tion  o f these resu lts  are lim ited  by the use 

of Psychology 110 students, s e lf-re p o rt data as the sole c r ite r io n  fo r  

inclusion as a subject, and lack o f behavioral indices and follow-up  

data.

In general, stress inoculation has been found to be an 

efficacious approach to treatment of aggression problems. I t  has 

suffered through methodological growing pains, and fu ture  research 

should address the problems noted previously. The work by Moon and 

E is le r  (1983) suggests that cognitive-behavioral approaches may need 

to focus more on the development of active s tra teg ies  rather than 

pass!ve wi thdrawal.

Anger and Aggression Control w ith Adolescents

The development of treatment s tra teg ies  fo r  adolescents has. 

lagged behind that o f adults and children (less than 13 years of age) 

but has begun to produce promising areas fo r  intervention. The purely 

behavioral s tra teg ies  were the e a r lie s t forms of inquiry but th e ir  

early  supremacy has been challenged recently by the rap id ly  developing
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f ie ld s  o f Social s k i l ls  tra in in g  and cognitive-behavioral programs. 

Agee (1979) surrmed up the current lite ra tu re  by saying:

" I t  is obvious that the s ta te  of the a rt o f trea tin g  

disturbed youth is in its  infancy but we are learning  

by doing" (p. 15).

Systemat i c Oesens i t  i zat i on

Systematic desensitization  has received l i t t l e  a tten tion  in the 

adolescent treatment lite ra tu re , except as an adjunct as in the case 

of stress inoculation (S ch lic te r & Horan, 1981). As a treatment 

approach, i t  would appear to have some value in s p ec ific  s ituations  

such.as reducing the anger youth often associate w ith authority  

fig ures . The u t i l i t y  of th is  strategy is a question that needs to be 

answered by fu rth e r research.

Operant Interventions

The operant interventions fo r adolescents w ill be broken down 

into those u t i l iz in g  time out and those involving general contingency 

management, i t  should be noted that Patterson and his colleagues have 

done extensive research in the area of conduct disorder/aggressive  

behavior w ith children up to the age of 14. With the m ajority  o f th is  

work being done with youngsters 12 and under, th is  extensive parent 

tra in in g  program is not w ith in  the parameters of th is  review. The - 

reader is re ferred  elsewhere fo r  fu rth e r information (e .g ., W iltz  & 

Patterson, 1974).

Time Out. Time out has been used considerably with adolescent 

populations and, although e ffe c tiv e  by i ts e lf ,  i t  appears to be most
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efficacious when used in combination w ith other po sitive  techniques. 

Webster (1976) used TO to reduce the number o f incidents of aggression 

and tantrum behavior of a 13-year-old male in a public school s e ttin g . 

The boy was placed in an iso la tion  room contingent upon aggressive 

incidents. This room contained a desk and chair upon which the boy 

could do school work and nothing else. The assaultive behavior o f the 

ch iId  was reduced from 4 .8  aggress i ve i nc i dents per day to on Iy three 

over the e n tire  eight week follow -up period.

Burchard and Ty le r (1965) used TO and po sitive  reinforcement (fo r  

in c iden t-free  periods) to decrease the assaultive behavior of a 

13-year-old, in s titu tio n a lize d , delinquent male. The positive  

reinforcement was administered in tokens (fo r  each hour the youth 

spent out of iso lation) which could be exchanged fo r  such things as 

tr ip s  to town, c igare ttes , soda, e tc . iso la tion  was invoked whenever 

"unacceptable" behavior was displayed (unacceptable was defined as 

". . .a n y  behavior that would normally require a sanction, verbal or 

otherwise" (p. 246).

Brown and Ty ler (1968) used TO to successfully reduce the power a 

sixteen -year-o ld  male wielded over the ward he resided on at an 

in s titu tio n  fo r  delinquent males. His "duke-like" behavior was 

elim inated by placing him on a contingency whereby any disturbance on 

the ward resulted, in his being placed in iso lation  fo r  24 hours. The 

in terpretations possible from th is  study are lim ited  by its  anecdotal 

nature, what the authors re fe r  to as only "surface changes" in
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inappropriate behavior, and fa ilu re  to provide follow -up data as to  

the maintenance of changes.

Benjamin, Mazzarins, and Kupfersmid (1983), using various lengths 

of time out, fa ile d  to fin d  support fo r d if fe re n tia l e ffectiveness, 

dependent upon longer durations. Instead, they found that the longer 

the duration o f time out, the longer i t  took the ch ild  to "s e ttle
r

down" and begin serving his time out period. Using hosp ita lized  

assaultive adolescents (ages 9 to 17), Benjamin et a l . found that TO 

longer than f if te e n  minutes did not s ig n ific a n tly  a lte r  the c h ild 's  

general level of aggression. There are several problems with th is  

study, including a high ra te  of subject m o rta lity , miscocmnunications 

between experimenters, lack of follow-up data, and tbe small number of 

subjects.

Time out has been successfully employed in a number of studies to  

reduce aggressive behavior of adolescents. In general, i t  appears 

that TO is most e ffe c tiv e  when used with a p o s itive ly  based procedure 

in a t ig h t ly  control led environment. I t  should also be noted that 

time out is not a neutral technique that some proponents claim and, in 

fa c t, can be qu ite  aversive, especia lly  fo r s ta ff  who are responsible 

fo r  placing an angry, assaultive 17-year-old in a time out room.

Contingency Management. The contingency management programs tend 

to take place in in s titu tio n a l or res identia l settings where a larger 

degree of influence can be exerted over the c h ild 's  environment.

There are exceptions, however, to th is  general rule-of-thum b. Fo and 

O'Donne1 (1974) used a contingency management procedure fo r  ju ven ile
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offenders and youths (aged 11-17, x = 14) who were behavior problems 

in school. The authors employed a buddy system where volunteers (ages

17-65) were recru ited  and assigned three youths. The youth were

assigned to  one of four treatment conditions: non-contingent . 

re la tio n sh ip , social approval contingent upon desired behavior, social 

approval and m aterial reinforcement contingent upon desired behavior, 

and control. The m aterial reinforcement was a ten d o lla r  monthly 

allotment to be spent on a c t iv it ie s  the buddy deemed appropriate. The 

buddies made reinforcements (including money provided by the program 

fo r  a c t iv it ie s )  contingent upon appropriate behavior. The buddies 

were able to reduce truancy, tardiness, and fig h tin g . Furthermore, 

instructing buddies in the use o f social approval and m aterial

reinforcement resulted in increased school attendance in comparison to

the other conditions. In a follow-up study, Fo and O'Donnel (1975) 

found behav i or-prob1 em youth had s i gn i f  i cant Iy fewer offenses i n the 

year follow ing treatment when compared to a matched control group.

They also discovered that youths with p rio r offenses did better in the 

buddy system than did matched controls, while those w ith no previous 

offenses ac tu a lly  did worse than th e ir  matched counterparts. The 

authors suggest that th is  e ffe c t may be due to the la t te r  being 

exposed to inappropriate ro le  models (the buddy's other youth) and 

therefore i nd i cate a need fo r  caut i on when cons i der i ng mi x i ng leve 1s 

of delinquency in groups fo r  treatment. The major shortcoming of 

these studies is the fa ilu re  to  produce s ig n ific a n t changes in . 

academic achievement. The authors suggest that th is  may be remediated
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by focusing contingencies on th a t area and by including natural 

mediators ( i . e . ,  parents and teachers) as buddies.

In another program outside the in s titu tio n a l or res id en tia l 

se ttin g , McCullough, Huntsinger, and Nay (1977) employed Bandura's 

reciprocal in teraction  model to  teach an aggressive s ix teen -year-o ld  

male to control his aggression through an incompatib1e response 

strategy. The program was designed to teach the youth to intercede 

early  in the antecedent chain o f an explosive episode and thereby 

change the reinforcements he received from his environment. The 

in terp re ta tio n  of the resu lts  are lim ited  by the case study nature of 

the data, but i t  does suggest that se lf-co n tro l tra in in g  can be 

e ffe c tiv e . The study has several weaknesses beyond the case study 

nature of the data, including a fa ilu re  to delineate how the young man 

was to handle d i f f ic u l t  s ituations  (other than ta lk in g  calmly) and 

lack o f improvement in other areas targeted fo r  change ( i . e . ,  studying 

at school and turning assignments in on tim e).

There have been several contingency management programs w ith in  

in s titu tio n a l or res iden tia l settings that use token economies or 

response cost as th e ir  primary therapeutic tools (e .g ., Burchard, 

Harig, M il le r , & Armour, 1976; Liberman, F e rr is , Salgado, & Salgado, 

1975; P h illip s , 1968). These programs are geared to deal with  

delinquent behavior in general and to view aggressive behavior as only 

one element of the conste llation  of behaviors that are typical of 

ju ven ile  delinquents. Representative of th is  treatment approach is 

Achievement Place, a highly regarded res iden tia l treatment f a c i l i t y  in



Kansas (e .g ., Phi 11ips, 1968; Yule, 1978). Achievement Place is based 

on a sophisticated token economy system where boys, aged 12 to 15, 

labeled as pre-delinquent, are taught comprehensive behavioral s k il ls  

(e .g ., making the bed) by teaching parents while learning to 

p a rtic ip a te  in self-government (Yule, 1978). Within th is  context, 

P h illip s  (1968) reports the successful reduction of aggressive 

responding by three residents when fines were given contingent upon 

aggressive statements. There are several problems inherent in th is  

study (e .g ., uncontrolled time fac to r, no maintenance or 

generalization reported, degree of actual change vs. temporary 

suppression); however, i t  does provide an il lu s tra tio n  o f how these 

programs function and some suggestion as to th e ir  effectiveness in 

dealing with aggressive behavior. In general, res id en tia l settings  

have been found to be more e ffe c tiv e  in deal ing with delinquent 

behavior than have other settings (Burchard, Harig, M il le r , & Armour, 

1976). No other data is currently  availab le  that addresses these 

f a c i l i t i e s '  a b i l i ty  to deal with aggression co n tro l.

In terpret i ng the e f f  i cacy of the operant programs rev i ewed i s 

lim ited  by methodological flaws and lack o f re p lic a tio n  work. In 

reviewing several studies in th is  area, Kennedy (1982) noted:

" . . .  Contingency management programs fo r  modifying the 

aggression in children are powerful methods fo r  short 

term behavior change in the treatment se ttin g  but [they] 

have not consistently led to maintenance of behavior 

change or its  tran s fe r to other settings" (p. 47).



Interpersona1 SK i l l s  Acqu i s i t  i on Approaches

The interpersonal s k i l ls  acquisition  approach, or social s k i l l  

tra in in g  (SST) as i t  is more commonly ca lled  in professional journals, 

f i r s t  appears in the adolescent 1ite ra tu re . in the early  1970's. 

Kaufmann and Wagner (1972) developed an individualized SST program, 

known as BARB, which contained the rudiments of current SST programs 

(explicated previously). The program's effectiveness was illu s tra te d  

in a case study of a fourteen-year-old  male with an anger control 

problem. The resu lts  were p o sitive , but th e ir  in terp re ta tion  is 

lim ited  by its  case study nature.

In another SST program, th ir ty  ninth-grade students, who had 

scored in the bottom 20X of th e ir  class in assertiveness, were placed 

in e ith e r  a SST or control condition to assess the effectiveness of an 

assertiveness tra in in g  program (Lee, Hallberg, & Hassard, 1979). No 

s ig n ific a n t differences were noted between experimental and control 

conditions on s e lf  and peer ratings; however, the experimental group 

did s ig n ific a n tly  increase th e ir  assertiveness on a paper and pencil 

indice. Besides the weakness of the resu lts  obtained, several 

problems ex is t in the methodology, including re liance on s e lf-re p o rt  

measures, no behavioral indices, d if fe re n tia l subject a t t r i t io n ,  and 

lack o f follow -up data.

Elder, Edelstein, and Narick (1979) u t i l iz e d  SST to teach four 

adolescent, long-term psychiatric  patients appropriate means of 

in terrupting , requesting behavior change, and responding to negative  

communication, in an attempt to reduce aggressive behavior. The



resu lts  were positive: f in e  rates and seclusion time fo r  inappropriate 

behavior decreased while generalization to "untreated" s itua tio ns  and 

fu n c tio n a lly  s im ila r  behavior was noted. At a three-month follow -up, 

three of the youth were discharged and at nine months were sti11 in 

the community. Again, several problems are evident that re s tr ic t  

in terp re ta tio n : inadequate explanation as to why the one youth fa ile d  

so em phatically, anecdotal nature o f follow -up, questionable 

s im ila r ity  between the subject population and aggressive adolescent 

populations in general, and the p o s s ib ility  of a treatment in teraction  

e ffe c t (a token economy, a la Achievement Place, was put into e ffec t 

shortly  before the commencement of th is  study).

Spence and M arzi11ier (1981) attempted a SST program with 76 

adolescent offenders, ranging in age from 10 to 16 years, who were 

residents in an in s titu tio n a l f a c i l i t y  on charges ranging from truancy 

to  arson and assault. The resu lts  indicated an increase in specific  

basic s k i l ls ,  but no increases in complex in teraction  s k i l ls ,  no 

differences between experimental and control groups as rated by 

outside observers on social s k i l ls ,  fr ien d lin es s , anxiety and 

em ployabiIity, and no d ifference  in recividism  rates (except that 

experimental subjects were less lik e ly  to be convicted a fte r  being 

apprehended or, i f  convicted, to  have a negative placement), The 

im plication of these findings, although only speculative, is that 

ra th er than helping these adolescents towards a more 

socialIy-approved-of l i fe s ty le ,  they have been taught s k i l ls  that 

allow them to be more adept in avoiding punishment fo r  th e ir
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an ti-so c ia l behavior. In lig h t of these findings, the authors suggest 

that SSTs u t i l i t y  may l ie  as an adjunct in a small group se ttin g  or 

in a preventive context (e .g ., as part o f the public school 

curr i cuIum).

In attempting to answer some of the critic ism s leveled against 

previ ous SST programs, Haze I , Schunaker, Sherman, and Sheldon-Wiidgen 

(1981) developed a system based on logical suppositions regarding what 

constitutes s k i l ls  d e fic its  and th e ir  impact on youth. They then 

provided p a rtia l support from the current lite ra tu re  fo r  the SST 

approach. The program which they then developed was impressively 

supported by anecdotal data but s t i l l  needs to be tested em pirica lly . 

I t  does, however, appear to be a promising area fo r  fu rth e r research.

In summarizing the present resu lts , several factors need to be 

considered. Elder e t a l . (1979) noted the follow ing as serious 

drawbacks of the previous research. There are few measures of 

generalization or follow-up in the li te ra tu re . The researchers 

frequently f a i l  to specify q u a lita tiv e  aspects of the behavior being 

treated and/or assessed. As example of th is  is the use of a L ike rt  

scale to represent behavior without s ta tin g  the c r ite r ia  fo r  

form ulating that ra tin g  or iden tify ing  the functions o f the behavior. 

Researchers have often fa ile d  to examine the e ffec ts  of treatment on 

the ra te  of fu n c tio n a lly  s im ila r behaviors to those targeted fo r  

change. The measures employed have not always had acceptable levels  

of concurrent and discrim inant v a lid ity . F in a lly , the subjects 

employed in these studies have too often been inadequately id e n tifie d .
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In sunrmarizing the current lite ra tu re  fo r  SST with adolescents, 

Kennedy (1982) states:

"Training aggressive children in adaptive overt behavior 

has produced promising resu lts , including long term 

f a c i l i t a t iv e  e ffec ts  in some individuals. However, 

considerable in te r-in d iv id u a l varia tion  in response to 

such treatment has led to the development o f cogn itive ly  

based, interpersonal problem-solving interventions as 

a lte rn a tiv e  treatment methods" (p. 47).

As shall be seen, these a lte rn a tiv e  methods have given 

researchers promising new d irections, but have also fa ile d  to be the 

panacea that some had perhaps hoped fo r.

Cognitive-Behavioral/Coping S k ills  Interventions

The use of cognitive-behavioral/coping s k i1 1s interventions with  

adolescents, especia lly  with anger and aggression contro l, is of 

re la t iv e ly  recent o rig in . Only a handful of studies address th is  

p a rtic u la r population group ( i . e . ,  adolescents with anger and 

aggression control problems) and these have had only lim ited  

in terp re tive  value.

P la tt , Spivack, Altman, Altman, and Peizer (1974), in doing basic 

foundation work, studied adolescents' a b i l i ty  to problem solve and 

found that:

". . . The non-patient adolescent, who may be assumed to  

be making a sa tis fac to ry  adaptation to his environment, is 

an individual who (a) has more read ily  availab le  a number
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of option behaviors that can be ca lled  upon when faced 

with a problem, (b) is more capable of thinking in terms 

o f e ffe c tiv e  step by step methods of reaching specified  

goals in interpersonal s ituatio ns , and (c) is able to  

see a s itu a tio n  from the perspective of other individuals”

(P. 791).

The experimental group in th is  study was comprised of 33 (12 male 

and 21 female) recently  hospitalized adolescents who were diagnosed 

p rim arily  as e ith e r  adjustment reaction or schizophrenia la ten t types. 

The control group consisted of 53 (19 male and 34 female) high school 

sophomores who were drawn from a required English course. The groups 

were not s ig n ific a n tly  d iffe re n t in terms of age or SES, but did  

d if fe r  in terms of IQ score, w ith the control group scoring 

s ig n ific a n tly  higher. P la tt  e t a l . (1974) did not, however, fin d  

s ig n ific a n t d ifferences between the two groups on emotional 

problem-solving, problem recognition, causal thinking, and 

consequential thinking. This study has severaI serious flaws, 

including demand ch aracteris tics , lack of behavioral measures, and 

fa ilu re  to provide ob jective ra ters/scorers.

 ̂ Delange, Burton, and Lanham (1981) developed a problem-solving 

approach (the WISER way) which u t i l iz e s  social s k i l ls  tra in in g  and 

cognitive techniques to teach impulse control in interpersonal 

contexts. The acronym WISER represents the follow ing cognitive cues: 

w ait, id en tify , solutions, evaluate, and re in force. The cues provide 

a step-wise system fo r  appropriate and successful resolution of
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anger-arousing s itua tio ns . The program emphasizes coping, not 

mastery. Delange e t a I.  (1981) report promising resu lts , but they are 

of an anecdotal nature and therefore the conclusions that can be drawn 

are lim ited .

Snyder and White (1979) present a study involving adolescents 

experiencing d i f f ic u lty  in an "Achievement Place"-type res id en tia l 

operant program. The subjects were 16 young people (9 male and 6 

fem ale), aged 14 to  17, who had been admitted fo r  severe behavior 

problems (e .g ., aggression, drug use, criminal a c t iv it ie s )  and were 

selected fo r  inclusion because of minimal response to  a behavior 

mod i f  i cat i on program. When a cogn i t  i ve s e If - i nstruct i on program was 

implemented, in addition to the operant regimen, the youths responded 

(in  the follow ing target areas) by reducing class absences, decreasing 

inpulsive behavior including aggressing, and increasing social and 

s e lf-c a re  tasks. The findings were maintained at a six-week 

follow -up. There are methodological problems, however, which lim it  

the inference of causality , including possible treatment in teraction  

and/or order e ffec ts , possible demand characteris tics , and no 

follow -up of the adolescents' return to  the natural environment. The 

authors te n ta tiv e ly  conclude that the resu lts  are due to the 

ind iv iduals ' newly-acquired a b il i ty  to self-observe, s e lf - in s tru c t,  

and s e lf-re in fo rc e . That is , they were able to change the way they 

were thinking and s e lf- ta lk in g  about previously aversive and/or 

aggression-arousing s itu a tio n s . These conclusions need to be tested  

fu rth e r.



The f in a l study currently  in the lite ra tu re  fo r  th is  group was 

done by S ch lic ter and Horan (1981). The authors placed 39 

in s titu tio n a lize d  ju ven ile  delinquents (ages 13-18) in one of three  

groups: stress inoculation (Novaco, 1975), treatment elements, or 

no-treatment c o n tro I. The cr i te r  I a fo r  i nclus i on i n th i s study 

included an in d e fin ite  period of commitment to the in s titu tio n , 

history of verbal and physical aggression, and nomination by two 

independent youth workers as exh ib iting  serious anger control problems 

w ith in  the in s titu tio n . The c lear del ineation of the subjects used 

represents an advance over many of the previous studies which had 

fa ile d  to adequately specify the sample population, thereby sparking 

controversy in some corners as to the effectiveness of treatment 

stra teg ies  (e .g ., Jesness, 1977: Shark & Handal, 1977). Of the 38 

subjects who started  the study, 27 fin ished (a re su lt of dropouts, 

runaways, and discharges), leaving ten subjects in the stress 

inoculation condition, eight in treatment elements, and nine in 

no-treatment control. Both active treatments reduced anger and 

aggression on three s e lf-re p o rt scales. Only the stress inoculation  

group, however, exhibited lowered verbal aggression on the role-played  

provocations te s t. Of in terest is the authors-' fa ilu re  to consider 

the possible e ffec ts  which d iffe re n t rates of subject m o rta lity  might 

have had on the resu lts  obtained. Also of major import is the lack of 

changes in in s titu tio n a l behavior ratings, including rates of 

aggression. The authors suggest that th is  may be due to the social 

psychology of the in s titu tio n  which sometimes requires aggression by
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the youth fo r physical and psychological su rv iva l, and s ta ff  which 

undermine treatment e ffo r ts . Examples of the la t te r  include 

under-staffing , s ta ff  non-cooperation, s ta ff  modeling of aggressive 

behavior, and s ta ff  encouragement of competing methods such as 

v e n tila tio n  of anger. In summary, S ch lic ter and Horan did provide 

resu lts  suggestive of possible benefits, of the stress inoculation  

approach but fa ile d  to fin d  improvements in crucial areas, 

s p e c ific a lly  in s titu tio n a l behavior ratings ( i . e . ,  gen era liza tio n ).

No follow-up data was provided.

The in terpre ta tion  o f the resu lts  of studies in th is  area are 

Iim ited  by th e ir  smalI number, th e ir  methodological shortcomings, and 

th e ir  lacK of success in some instances. Given the recent advances in 

adult and ch ild  research (e .g ., Moon & E is le r , 1983; S p ir ito , Finch, 

Smith, & Cooley, 1981; Saylor, Benson, & Einhaus, 1985), th is  area of 

inquiry w ill indubitably be a continuing area of research and 

treatment evaluation. As a current method of treatm ent, however, the 

resu lts  are only suggestive of the possible benefits .

Summary Of and Conclusions About Anger Control 

with Adolescents 

Before summarizing the resu lts  of currently  availab le  treatment 

methods, i t  should be noted that the mil ieu therapy approach has been 

purposely omitted. The reason fo r  th is  exclusion is that these 

programs are geared to deal with broader areas of inappropriate 

behavior. Subsequently, anger and aggression is viewed as only one



area w ith in  which the youth has problems that need to be addressed. 

Also, anger problems are often regarded as symptomatic of other 

underlying problems that need to be addressed. The present author 

recognizes the cogent arguments presented by these approaches, yet 

also views the aggression problem as being the most irrmediately 

detrimental to youth and to society and which therefore needs to be 

addressed f i r s t  and separately. Based upon th is  b e lie f, the more 

broad-based programs are not considered appropriate fo r inclusion  

w ithin th is  review.

The resu lts  of the studies that were reviewed re fle c t  what 

several authors have noted about the f ie ld  of deIinquency research in 

general. Davidson and Seidman (1974) o r ig in a lly  stated— and Redner, 

SnelIman, and Davidson (1983) la te r  updated— that the findings are 

te n ta tiv e ly  encouraging, w ith lim ita tio n s  due to methodological 

shortcomings, including: 1) lacK of control groups, 2) inadequate 

baselines, 3) lack of spec ifica tion  of the essential elements of 

treatments, 4) lack of m u ltip le  measures, 5) lim ited  use of unbiased 

data co llecto rs , and 6) inadequate or non-existent follow-up data. 

Logan (1972) goes fu rth e r and states th a t, o f the 100 outcome studies 

in the treatment l ite ra tu re  of convicted young offenders, not one met 

the ten c r ite r ia  he set fo rth  as necessary fo r  s c ie n t if ic  

accep tab ility . Included in these ten were such things as 

re p e a ta b ility  of method, employment of appropriate controls, and the 

use of conventional indices such as reconviction. Furthermore, Logan 

fa ile d  to include such generally recognized c r ite r ia  as b lind
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assessment of outcome and evaluation o f pol ice awareness of subject's  

placement in experimental or control conditions. Obviously, the 

research in the area is s t i l l  in its  infancy, yet i t  has provided 

directions fo r  fu rth e r inquiry and refinement of methods.

Given the p rio r review, the purpose of the present investigation  

is to extend the applications of stress inoculation and to ascertain  

its  effectiveness with aggressive youth while addressing some of the 

previously noted problems in the current lite ra tu re . The stress  

inoculation program has been chosen fo r several reasons. F irs t ,  i t  

has provided resu lts  (Novaco, 1975, 1976, 1977a, 1977b) which suggest 

that its  e fficacy  with adult populations may be extended to adolescent 

populations. Second, its  only previous application to an adolescent 

population had several methodological flaws which resulted in findings  

that cannot be d ire c tly  interpreted. Third, the population of 

in terest in th is  study represents a group which has not previously 

been trained in the Novaco methods. S ch lic ter and Horan (1981) looked 

at in s titu tio n a lize d  delinquents while th is  study includes only 

individuals in res iden tia l settings. Fourth, Moon and E is le r  (1983) 

have suggested a need fo r  a more active  component in the stress  

inoculation package, a refinement which th is  study incorporates.

Several methodological refinements have also been included as a 

response to the shortcomings of the current 1ite ra tu re . A pre-post 

te s t, between groups experimental design with waiting l is t  controls  

w i11 be employed. The subjects wi11 be referred  based upon a summary 

paragraph drawn from the DSM I I I  c r ite r ia  fo r Conduct Disorder
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(American Psychiatric Association, 1980) and w ill be screened fo r  

inclusion based upon th e ir  personal h istory. The essential elements 

are c le a rly  specified  by Novaco (1975, 1978) and summarized in the 

Methods section of th is  paper. Several methods of assessment using 

m ultip le  measures w ill be employed. Follow-up data, although not part 

of the Master's thesis, w ill be collected s ix  months a fte r  the 

conclusion of treatment.

Statement of the Problem

Based upon the theoretical w ritings o f Novaco (1978, 1979a,

1979b), previous studies, and the methodological additions mentioned 

above, the fo llow ing hypotheses have been generated. I t  is suggested 

that th is  program w ill increase so c ia lly  appropriate cognitions and 

behavior in response to provocation, reduce aggressive responding, 

heighten amenabi1ity  to ex is ting  re h a b ilita t iv e  services, and reduce 

contact w ith aggressive ro le  models in locK-up fa c i l i t ie s .

Furthermore, the program is designed to increase interpersonal 

competence, thereby e lic i t in g  n a tu ra lly  occurring re inforcers and 

therefore generalizing beyond the orig ina l tra in in g  setting . 

Consequently, the like lihood of recividism  w i11 be reduced.

From these hypotheses, the follow ing f iv e  objectives have been 

culled: f i r s t ,  to reduce the degree o f se lf-rep o rted  anger to

provocative circumstances; second, to increase the in d iv id ua l's  

appropriate and interpersonal Iy competent behavior to provocative 

circumstances; th ird , to reduce (and, i f  possible, to elim inate) the 

expression of inappropriate aggressive impulses during the course of
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appropriate behavior displayed by the individual; f i f t h ,  to reduce 

the number of contacts with au th o rities  (e .g ., probation v io la tions , 

tic k e ts , arrests , lockups, e tc .)  follow ing treatment. This research 

is an evaluation of the e fficacy  of the stress inoculation program. 

While follow-up data are not part of the requirement fo r  the Master's 

degree, i t  w ill  be collected six months a fte r  the conclusion of 

treatment in order to check recividism  rates and thereby address the 

f i f t h  ob jective.



CHAPTER TWO 

METHODS

Subjects

The population employed in th is  study consisted of adolescent 

males, aged 12 to 17. The subjects were recru ited  through Missoula 

County Social Services, Missoula County Youth Court, Missoula Youth 

Homes, Department of In s titu tio n s -A fte rcare , Western Montana Regional 

Mental Health Center, local schools and churches, newspaper/radio/TV 

public service announcements, and an a r t ic le  d e ta ilin g  the program in 

the I ocaI newspaper.

The investigator requested re fe rra ls  (from, the professional 

agencies) fo r young males who had exhibited:

"a re p e tit iv e  and persistent pattern of conduct in 

which e ith e r  the basic righ ts  of others or major 

age-appropriate societal norms or rules are v io lated .

The conduct is more serious than the ordinary m ischief 

and pranks of children and adolescents" (American 

Psychiatric Association, 1980, p. 45).

Parents of individuals referred  from other sources were asked to 

complete a telephone screening interview, i f  the ch ild  appeared 

acceptable (based upon the previously noted statem ent), the parents 

were then verbally  administered the Child Behavior Checklist (C8C) 

(Achenbach, 1978) (Appendix A). A score above 70 T on the Aggressive 

or Delinquent Scale of the CSC was required fo r  inclusion.

37
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From th is  pool, a to ta l of 32-36 subjects were expected to be 

drawn. However, the pool s ize was less accessible than had been 

expected and a to ta l of 18 subjects were f in a l ly  accepted a fte r  

several deadline extensions. The subjects selected met the above 

gu i de Ii nes and, i n add i t  i on:

1. they had a h istory of inappropriate or dysfunctional anger 

and/or aggressive behavior;

2. they were expected to re ta in  th e ir  present liv in g  

circumstances fo r  the duration of treatment and assessment.

Sett i ng

For pragmatic purposes, subjects were tested a t the C lin ic a l 

Psychology Center (CPC), on the campus of the U niversity  of Montana, 

fo r p re -tes ts  and post-tests . A standardized set of assessment 

instruments, including a Demographics Questionnaire (Appendix 8 ), the 

Novaco Anger Inventory-Revised (NAI-R) (Appendix C), and the 

Adolescent Problems Inventory (API) (Appendix D), was given in 

pamphlet form to each subject. The Revised Behavior Problem Checklist 

(R-BPC) (Quay & Peterson, 1983) (Appendix E) was d is trib u ted  at the 

same time to the primary caregiver to be completed. The R-BPC was 

completed by the same individual at p re -tes t and p o st-tes t. Follow-up 

information w ill be collected follow ing completion of the Master's 

thesis and w ill occur s ix  months a fte r  the post-treatment tes ting . At 

th is  time, the NAI-R and the R-BPC w ill be readmihistered, and 

recividism  rates w ill be calculated based upon parent or houseparent 

re p o rt.
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Treatment occurred weekly in the group room at the C lin ica l 

Psychology Center.

Procedures

Novaco's stress inoculation program (1975) was modified and 

implemented in a six-week treatment program. The m odifications were 

twofold. F irs t , the semantics o f information which the program

routine ly  supplies to its  partic ipan ts  were a lte red  and d is trib u ted  in

s ix  Weekly Handouts (Appendix F) to enhance understanding, in teres t, 

and usage on the part o f the subjects. Second, the program had an

i ncreased emphas i s on problem-soIv i ng sk i 11s as a response to Moon and

E is le r 's  (1983) findings that stress inoculation program partic ipan ts , 

although less angry, tended to become more passive in the face of 

provocat ion.

Treatment was run in a group therapy format and consisted of 

weekly, one and one-half hour sessions conducted by two male 

therapists . Both therapists  were graduate students in c lin ic a l 

psychology who had previous experience working with aggressive 

populations and with group therapy formats. A dd itiona lly , both 

therapists were fa m ilia r  w ith the stress inoculation program.

The subjects were randomly assigned to e ith e r the experimental or 

control group a fte r  completion of the pre-treatm ent tests . 

Post-treatment tests  were administered to the experimental subjects 

fo llow ing the fin a l session while control subjects were tested the 

next evening. Because of placement outside of the greater Missoula
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area, one subject was mailed his post-test assessment packet and 

completed i t  under the d ire c t supervision o f a houseparent.

Dependent Measures .

Several d iffe re n t sources and types of measures were employed in 

an e f fo r t  to determine the effectiveness of th is  program. Measures 

were administered to the youths and th e ir  primary caregiver ( i . e . ,  

parent, houseparent) at the C lin ica l Psychology Center. The types of 

measures included continuous s e lf-re p o rt ( i . e . ,  the Anger Diary 

[Appendix G ]), paper and pencil s e lf-re p o rt, and behavioroid. Due to 

pragmatic considerations, only the R-BPC, the NAI-R, and recividism  

rates w ill  be employed as follow-up measures.

Anger D iary . The Anger Diary is a device Novaco (1975) developed 

fo r  use w ith his stress inoculation program. I t  is a continuous 

s e lf-re p o rt of anger-provoking s ituatio ns , responses to those 

s itu a tio n s , and s k il ls  applied during responding. I t  should be f i l l e d  

out on a d a ily  basis with each segment reviewed weekly by the 

therap is t.

The Anger Diary was employed fo r  several purposes during th is  

study. F irs t ,  i t  provided a lis t in g  of anger-provoking circumstances 

from which could be selected spec ific  instances fo r  hierarchy items. 

Second, i t  provided a record of successful and unsuccessful coping 

behaviors from which progress in therapy could be charted. Third, i t  

provided a tangible source of reward fo r treatment e ffo rts . Fourth, 

i t  helped focus the in d iv id u a l's  a tten tion  on how he chose to cope
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with s itua tio ns . F if th , i t  provided a d a ily  reminder of the necessity 

to work on anger control s k il ls .

A potential problem with th is  device is the fa ilu re  to e ith e r  

f i l l  i t  out or to complete i t  accurately. Primary caregivers were 

en lis ted  to deal with th is  p o s s ib ility  by checking on the d a ily  

logging and the adequacy of the completed product. I t  was made c lear  

to the subjects during the discussion of c o n fid e n tia lity  (in  the f i r s t  

session) that th is  was one area where th is  p rin c ip le  would not apply. 

In point of fa c t, i t  was stated that the primary caregiver would be 

reviewing the Anger Diary on a regular basis to ensure that i t  was 

being completed in an appropriate and tim ely manner.

DemographiC Questionnaire. A short questionnaire designed to 

provide a fa c t sheet about the subject's  background and current 

circumstances was administered. This form e lic ite d  information about 

date of b irth , parents' current liv in g  circumstances, subject's  

current liv in g  circumstances, primary wage earner's  occupation and 

education leve l, etc. The primary purpose fo r including th is  

questionnaire was to insure that the groups were equivalent at 

pre-treatm ent, as well as providing necessary intake information. The 

primary wage earner's  occupation and education level could also be 

used as rough estimates of socio-economic status (McBroom, personal 

communication, May 1, 1985).

Novaco Anger Inventory-Revised. The Novaco Anger 

Inventory-Revised (NAI-R) developed by Chong (1982, 1983) is designed 

to be a behavioral assessment of the subject's  a b il i ty  to generate
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e ffe c tiv e  solutions to problematic interpersonal s itu a tio n s . This was 

done in response to c ritic is m  (c f. Rahaim, Lefebvre, & Jenkins, 1980) 

that the Novaco Anger Inventory measured only the in d iv id u a l's  

expectations and appraisals, leaving the behavioral response 

inadequately assessed. This revision was based upon the f iv e  steps 

set fo rth  by G oldfried and D 'Z u r illa  (1969) and resulted in a 17-item  

scale, derived from the orig ina l 90 NAI items.

The revised version of the NAI is in r e a I ity  a behavioroid 

measure rather than a behavioral one. However, th is  does represent an 

improvement over the o rig ina l measure. Besides the more behavioral 

emphasis, the measure was improved by establishing an 

empirica11y-derived scoring system u tiM zed  by trained  judges (Chong, 

1983, 1983).

Results o f va lidations I work indicate that the NAI-R 

distinguishes between individuals who score low, medium, and high on 

the Buss-Durkee H o s tility  Index (Buss & Durkee, 1957), suggesting that 

the device has adequate concurrent v a lid ity  (Chong, 1982). Further 

work needs to be done regarding both pred ic tive  v a lid ity  and construct 

v a lid ity , although the G oldfried and D 'Z u r illa  (1969) model is 

designed to incorporate the la t te r  in the development process. The 

validations! work also suggests that the d ifference in coping 

behaviors is not one of knowledge, but rather of production.

The interjudge r e l ia b i l i t y  was computed at .92 using the Pearson 

Product-Moment C orrelation. No te s t-re te s t r e l ia b i l i t y  is currently
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availab le . Chong (1983) suggests that more va lid ationa l work is 

necessary before the u t i l i t y  of the device is firm ly  established.

Adolescent Problems Inventory. The Adolescent Problems Inventory 

(Freedman, Rosenthal, Donahue, Schlundt, & M cFall, 1978) is described 

by Freedman et a l. as a 4 4 - item behavioral ro le -p lay , problem-solving 

assessment device. This instrument was designed to id en tify  strengths 

and weaknesses of adolescent boys in dealing with personal and 

interpersonal problem s itu a tio n s . The individual is given a 

hypothetical (but p lau s ib le ), problematic s itu a tio n  to which he 

responds. This response is then rated by trained  judges on a scale 

ranging from zero (very incompetent) to eight (very competent). The 

G oldfried and D 'Z u r illa  (1969) guidelines were used fo r  the 

development of the device and its  accompanying ra te r 's  manual.

The resu lts  of va lid ationa l work are compel)ing but as of yet 

have not been widely applied beyond the orig ina l midwestern 

population. I t  indicates that the device is capable of discrim inating  

not only between non-delinquent and delinquent adolescents, but also 

between aggressive and non-aggressive delinquents. Instructional 

s ty le  ( i . e . ,  what would you do vs. what is the best possible solution) 

and tes t format ( i . e . ,  m u ltip le  choice vs. free  response) were found 

to a ffe c t resu lts  obtained. The instruction set fo r  th is  study was 

"What would you do?" and the tes t format was free  response.

In te r -ra te r  r e l ia b i l i t y  was extremely high, as measured by the 

Pearson Product-Moment Correlation (r  = .99 ). R e lia b il ity  of the 

device was analyzed using a C oeffic ien t Alpha and was also found to be
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high (.9 66 ). However, Freechnan et a l . (1978) suggest caution in 

in terp re ta tion  of th is  fig u re  as the use of extreme groups (as were 

employed in va lid ationa l worK) can cause in fla tio n  of th is  corre lation  

alpha fig u re  and because the device is an inventory rather than a 

scale, making that p a rtic u la r  analysis less appropriate. S t i l l ,  early  

resu lts  suggest th is  is a good assessment device.

Rev i sed Behav i or Problem Check l i s t . The Revised Behavior Problem 

Checklist (RBPC) (Quay 4 Peterson, 1983) is an 8 9 - item instrument 

designed to allow parents, teachers, or others with extended contact, 

to ra te  children and adolescents on common Iy-occupring problems. I t  

has s ix  fac to r a n a ly tica lly -d erive d  subscales which measure the 

fo llow ing constructs: Conduct Disorder (CD), Socia1ized Aggression 

(SA), A ttention Problems-Immaturity (AP), Anxiety-Withdrawal (AW), 

Psychotic Behavior (PB), and Motor Excess (ME). The judge is asked to  

give each ch ild  a zero, one, or two on each item, with zero 

representing no problem or lack of knowledge about the ch ild  in th is  

area, one constitu ting  a m ild problem, and two indicating a severe 

problem.

As a re la t iv e ly  new revis ion , v a lid ity  work is s t i l l  being done 

on th is  instrument. However, the data currently  availab le  (Quay & 

Peterson, 1983) suggest the revised instrument has adequate concurrent 

v a lid ity  with the Behavior Prob1 an Check 1is t , an instrument with  

considerable va lid ationa l work done on i t .  A study of concurrent 

v a lid ity  of the RBPC done by Quay and Peterson (1983) suggests 

c lin ic a l vs. normal children in grades one through s ix  were correctly
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c la s s ifie d  in 85.5Z of the cases. No mention is made of the standard 

used fo r  comparison. Studies o f construct v a lid ity  with the RBPC, 

compared to DSM I I I  categories, behavioral observations, peer 

nominations, and in te llig en ce  and achievement suggest adequate to  

strong construct v a lid ity .

in te r -ra te r  r e l ia b i l i t y  ranges from .85 on CD to .52 on the AW. 

For the two scales of primary in terest in th is  study, the in te r -ra te r  

r e l ia b i l i t y  is adequate (CD = .85; SA = .7 5 ). The te s t-re te s t  

r e l ia b i l i t y  ranges from .83 fo r  AP to .49 fo r  SA. The te s t-re te s t  

r e l ia b i l i t y  fo r  CD is .63. Quay and Peterson (1983) suggest the 

correlations fo r  the SA are attenuated by the very lim ited  variance of 

th is  scale in the samples but should s t i l l  be interpreted cautiously.

Independent Raters. Three undergraduate students were employed 

as independent judges of the adequacy of the responses on both the API 

and the NAI-R. The ra ters  were trained fo r four to f iv e  hours on the 

use of the respective ra te r 's  manuals and were then tested over t r ia ls  

of ten items. A fte r the judges had reached an agreement ra te  of 70'/.

or b e tte r (agreement defined as a score one point e ith e r above or

below the other score) on four consecutive t r ia ls ,  they were 

considered to be scoring s u ff ic ie n tly  s im ila r to  allow independent 

scoring o f the data.

The i n te r -ra te r  re I i  ab i I i  t  i es fo r  the API and NAI-R were

calculated by having the ra ters  overlap on 337. of the sample.

R e lia b il ity  ra tes, defined as percentage agreement between ra te rs , 

were 78'/ p re -tes t and 79'/ post-test fo r  the API, and 77/  p re -tes t and
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78/ po st-test fo r  the NAI-R. A ll were above the 70'/. agreement fig u re  

used as the sign ificance convention w ith in  the f ie ld .

Treatment

The stress inoculation model is b u ilt  on the assumption that 

anger is an a ffe c tiv e  response and is a resu lt of an imbalance between 

demands and response c a p a b ilitie s  fo r  coping (Novaco, 1979). 

Furthermore, the use of the term "stress" implies the extensive 

consequences possible beyond the experience of an unpleasant emotional 

sta te  (e .g ., deterio ra tion  in health, sense of w e ll-b e in g ). I t  also 

allows a more comprehensive analysis of anger with regard to  

env i ronmenta1 stressors.

In treatment of anger problems (Novaco refers  to i t  as "proneness 

to provocation"), stress inoculation is regarded as

". . . a  coping s k il ls  therapy. That is, they attempt 

to develop the c lie n t 's  competence to adapt to stressful 

events in such a way that stress is reduced and personal 

goals are achieved" (Novaco, 1979, p. 4 ).

The treatment process exposes the c lie n t to gradually increasing 

doese of stress, w ith the increments designed to occur at manageable 

levels . In th is  way, the c lie n t is "inoculated," that is, learns to 

cope in a graded fashion with those events that have a high 

pro b ab ility  of actual occurrence. The essential elements in the 

treatment process are re laxation  tra in in g , cognitive restructuring, 

and graduated practice schedules.
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The procedures employed are based upon the notion that the 

in d iv id ua l's  expectations and appraisals in large part determine how 

he cogn itive ly  structures a stressful s itu a tio n . The coro llary  to 

th is  postulate is that actions in the s itu a tio n  influence how an 

individual fe e ls . Thus, anger experiences can be evaluated in terms 

of

". . . the events that happen in th e ir  lives , how they 

in terp re t and experience these events, and how they 

behave when and a fte r  these events occur (Novaco, 1979,

P. 8 ).

The therap ist then intervenes at the cognitive and behavioral 

level in three phases: cognitive preparation, s k il l  acquisition, and 

application tra in in g . Novaco (1975) regards these combined components 

to be the necessary and s u ffic ie n t elements of treatm ent. The aims of 

these three phases are to provide preventative, regulatory, and 

executional s k i l ls .  In other words, these s k il ls  are to prevent the 

occurrence of maladaptive anger, to regulate arousal when i t  does 

occur, and to provide techniques fo r managing the provocation 

experience when i t  happens. Novaco (1975) regards the breaking down 

of the: provocation experience into a manageable sequence of components 

( i . e . ,  staging) as essential fo r  e ffe c tiv e  intervention.

As previously noted, Moon and E is le r (1983) have c r it ic iz e d  the 

Novaco method fo r  making th e ir  subjects more passive in the face of 

anger-provoking s ituatio ns . To address th is  c r itic is m , an active  

problem-solving element was added to the treatment program.



The session-by-session treatment outlines employed by the 

therapists are contained in Appendix H. Below are surrmaries o f each 

of the sessions as they occurred.

Session One. This was an introductory session with some 

exploration of individual anger problems. The group leader focused on 

reducing p a rtic ip an ts ' fears by introducing the purpose, methods, 

goals, and ground rules of the group. The importance of 

c o n fid e n tia lity  was stressed as a prerequisite  fo r  tru s t. The members 

were then asked to share th e ir  reasons fo r  p a rtic ip a tio n . The 

decision to p a rtic ip a te  was reinforced as a commitment to the group to  

be present at a ll s ix  sessions. The notion of m utuality of goals was 

stressed to eni is t adequate motivation with a d i f f ic u l t  population;

A fte r the in i t ia l  "ice-breaking" and group s tructu ring , the 

c lie n ts ' problems with anger were more fu l ly  explored. This began 

with: a) the members sharing the degree to which they believed they 

had an anger problem, b) the greatest concern they had about th e ir  

anger problem, and c) how working on th is  problem would make th e ir  

lives  d iffe re n t. Next, a series of common anger problems was e lic ite d  

from the group and examined v ia  a s itua tio n  x person x mode of 

expression analysis. Then general d e fic its  in anger control were

studied by looking at the determinants o f anger arousal, that is, the
• - \

external events, internal processes, and behavioral actions that are 

conmon fo r many anger control problems. The c lie n ts  were then 

encouraged to re fle c t  on th e ir  personal antecedents and to share these
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with the group. The end of the session wrapped up w ith a summary, the 

reading aloud of the f i r s t  handout, and assignment of homework.

The assignments to be completed fo r the next session were as 

fo llow s. The Anger Diary was introduced and the c lie n ts  were asked to  

complete i t  d a ily  u n til the next session. The idea of in term itten t 

checking on recordkeeping in the diary by the primary caregivers was 

introduced at th is  point. The partic ipan ts  were also given index 

cards on which they were to record a series of anger-provoking 

s itua tio ns  that they had previously experienced and were lik e ly  to 

encounter aga i n (one i nc i dent per card ). F in a lly , they were asked to 

begin tuning in to the p rivate  speech they carried  on which might be 

prompting anger reactions.

Session Two. The goals of th is  session were to s o lid ify  learning 

from the previous session, begin development of the anger hierarchy, 

and teach re laxation  procedures. The session opened with a question 

period, followed by a review of the previous week's concepts. A 

review of the homework was then done. Using d iary  statements, a more 

refined  and extensive review of anger-arousing circumstances was done 

(th is  l is t in g  was to be used la te r ) .  Next, the partic ipan ts  were to 

have been instructed in arranging th e ir  index cards (on which anger 

experiences were to be recorded) in a hierarchy, from the least to the 

most d i f f ic u l t  to manage. However, 100X of the subjects fa ile d  to 

complete th is  task. These cards were set aside u n til la te r  in the 

sess i on.
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The c lie n ts  were instructed in re laxation  tra in in g  exercises, 

using a cognitive re laxation  technique (Appendix I) developed by 

M ille r  (1976) based upon the work of Rirrm and Masters (1974). A fte r  

partic ipan ts  were relaxed, the leaders introduced imagery o f a qu iet, 

tranquil scene fo r  30 seconds. Following th is , a scene generated from 

the previous discussion was introduced fo r  f if te e n  seconds. Coping 

statements were introduced fo r an additional f if te e n  seconds and then 

the c lie n ts  were switched back to the tranquil scene fo r another 

th ir ty  seconds before opening th e ir  eyes. The procedure was then 

reviewed (with emphasis placed on both the completion and strategy of 

the hierarchy), the session was summarized, and homework fo r  the 

fo llow ing week was introduced.

Assignments fo r the next session included the fo llow ing. F irs t ,  

the c lie n ts  were asked to practice the re laxation  techniques at home. 

Second, they were requested to continue paying a tten tion  to th e ir  

p rivate  speech. Third, they were to continue recording in th e ir  Anger 

D i ar i es.

Session Three. This session introduced the idea of cognitive  

control of emotions ( i . e . ,  E llis - ’ concepts of A-B-C analysis and its  

re la tio n  to behavior) and, in addition, work was continued on 

re laxation  techniques and cognitive coping with hierarchy scenes. The 

session began with a s o lic ita t io n  of questions, a review of the last 

session's content, and a perusal of the homework assignments. From a 

review of the Anger D iaries ava ilab le  and the previous session, the 

group was asked to id en tify  each member's primary s ty le  of coping with



anger. The discussion then moved in the d irec tion  of how thoughts and 

b e lie fs , not the provoking events themselves, a ffe c t one's fee lings  

and action. Personal choice was emphasized throughout th is  

discussion. An anger example was then chosen from the discussion and 

EM is ' concept of A-B-C was applied. Disagreement w ith the Bg's was 

modeled and i t  was shown how th is  approach could aid in reducing anger 

arousal. The c lie n ts  were asked to group analyze a second example. 

There was also discussion of ju s t i f ie d  vs. u n ju s tified  anger, w ith  

i 1 lustrations drawn from previous discourse. This was done to 

re in force the learning of the E llison ian  model and to recognize the 

appropriate employment of anger in positive Ways.

Following th is , the group practiced re laxation  tra in in g  with  

tra n q u ility  imagery. They were then asked to imagine a recently  

occurring provocation scene using the same procedures as last time, 

only ac tiv e ly  coping from the s ta r t  of the presentation. The process 

was then reviewed, as was the session, and was followed by assignment 

of homework. The homework was the same as that of the last session 

( i . e . ,  Anger Diary, re laxation  tra in in g , completing anger hierarchies, 

and tuning in to s e lf - ta lk )  w ith the addition now of using the f i r s t  

two individual hierarchy scenes and ac tive ly  coping from the s ta r t  of 

the presentation.

Session Four. This session emphasized recognition of appropriate  

anger and began the use of coping techniques based upon the idea of 

"staging” (Novaco, 1975). This session also involved the introduction  

of an active  problem-solving approach, the WISER way (Delange, Burton,
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& Lanham, 1981) as a response to Moon and E is le r 's  (1983) c r itic is m  

that stress inoculation program partic ipan ts  become passive in the 

face of provocation situati'ons.

The session began with the same format ( i . e . ,  s o lic ita t io n  of 

questions, review of p rio r session, and perusal of homeworK).

Emphasis was placed on discussion of encountering hierarchy items in 

vivo and how these have been handled. Another Anger Diary example was 

analyzed and modified using the A-8-C approach. Recognition of 

appropriate anger was stressed w ith the integration o f its  

physiological and behavioral components. The discussion then moved to  

exploration and understanding of the fee lings of others in the 

provocation s itu a tio n . This empathy work was accomplished by 

ro le -p lay  as well as by discussion.

The idea of staging was then introduced. That is , anger 

experiences were broken down from an overwhelming emotional rush into 

more manageable stages. How to do th is  in a provocation was then 

discussed by the group leader, emphasizing the use of self-statem ents  

and personal control. The partic ipan ts  were then divided into a p a ir  

of groups and asked to practice th is  same incident using the 

previously discussed techniques.

Before the ro le -p lay  was in it ia te d , the WISER way was introduced. 

This is a problem-solving approach which u t i l iz e s  social s k il ls  

tra in in g  and cognitive techniques to teach impulse control in 

interpersonal contexts. As mentioned in the previous lite ra tu re  

review of th is  program, the acronym WISER represents the follow ing
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cognitive cues: w ait, id en tify , solutions, evaluate, and re in force.

The cues provide a step-wise system fo r  appropriate and successful 

reso1ut i on of anger-arousing si tuat ions. The program emphasi zes 

cop i ng, not mastery.

F in a lly , re laxation  tra in in g  was practiced and followed by the 

introduction of another individua1ized anger scene (there was 

continued resistance to completing the h ierarchy). Active coping, 

using the WISER way, was suggested during th is  presentation. This 

process was reviewed, as was the session, followed by the assignment 

of homework. For th is  week, homework was continued use of the Anger 

Diary, re laxation  tra in in g  with the hierarchy cards three and four, 

and a request to begin practic ing these s k il ls  in n a tu ra lly  occurring 

si tuat ions.

Session F ive■ The focus of th is  session was the teaching of 

additional coping ski 1 Is , as well as practic ing of previously acquired 

s k il ls .  The format fo r in it ia t io n  of the session was the same, with  

an emphasis on how anger can serve as a signal fo r  what to do in a 

s itu a tio n . Behavioral interventions, which include appropriate 

communication of fee lings and staying task oriented, were introduced. 

Both of these topics were discussed in re la tio n  to anger control.

They were then ro le-played by the subjects. The WISER way was also 

rev i ewed and pract i ced.

F in a lly , re laxation  tra in in g  was practiced with an individualized  

scene being presented. Active coping, using a ll  the s k il ls  now in the 

in d iv id u a l's  rep erto ire , was suggested. This was reviewed afterwards,



as was the session, followed by the usual homeworK assignments, with  

the addition of practic ing  the newly acquired s k j l ls  in prescribed 

si tuations.

Session S ix . The purpose of th is  session was to review a ll  

previously covered m ateria ls , emphasizing a tten tion  to e ith e r those 

areas which the subjects found p a rtic u la r ly  problematic or those which 

the therap ist f e l t  had not been s u ff ic ie n tly  learned. A fin a l anger 

arousing scene was presented while using the previously acquired 

re laxation  and coping s k il ls .  Role playing was employed fo r practice  

of the newly acquired behavioral s k il ls .  F in a lly , the subjects were 

reminded that th is  treatment was designed to give only lim ited  

exposure to these new s k ills ;  therefore, i f  they wanted to continue to 

improve th e ir  anger management, they needed to continue practic ing and 

re f  ining these ski I Is.



CHAPTER THREE

Results

Eighteen subjects who met a ll screening c r ite r ia  were accepted 

into the study. A ll 18 subjects completed p re -tes t and post-treatment 

assessments. However, one experimental subject was placed in an 

in s titu tio n a l se tting  during the course of treatment and was therefore  

unable to complete the program. Since th is  subject had completed 5 of 

the 6 scheduled sessions, his scores were included in the data 

analysis.

Following random assignment to conditions, a t - te s t  was performed 

to ascertain age equivalence between groups. Age differences were 

found to be non-sign ificant (Xexp = 13.89, Xc1;i = 14.11, p > .05 ).

The remaining demographic data is presented in Table 1.

A two-way analysis of variance fo r repeated measures was employed 

fo r  analyzing the p re -tes t to post-test d ifferences. A s ig n ific a n t  

p re -tes t d ifference was found between the experimental and control 

conditions on the Adolescent Problems Inventory (API) [F(1, 16) =

6.97, £ < .05 ] .  There were no s ig n ific a n t differences on the other 

pre-tests  (£ > .05 ),

The data received from the API revealed no main e ffec ts .

However, a s ig n ific a n t treatment x time in teraction [F(1, 16) = 6.97,

£ < .05] was found. Examination of Figure 1 reveals that the control 

subjects were s ig n ific a n tly  higher at pre-treatm ent (£ > .05) than the

55
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T ab le  1

Demographic Variables of the Eighteen Subjects. Excluding 
Age D ifferences

V ariab le . Experimental Control

Person(s) most often resided with:
Parents 6 3
One parent 2 3
One parent and step-parent 1 1
One parent and other 0 1
Other (group home parents) 0 1

The m arita l status of these people:
Married and 1iving together 7 5
Marr i ed and 1i v i ng apart 1 0
Divorced and liv in g  together 0 1
Divorced and liv in g  apart 1 3

Occupation of primary provider:
Profess i ona1 person 1 2
Manager, prop rie to r, o f f ic ia l 1 3
C le r ic a l, salesperson 1 \
SK i 11ed 1aborer 6 2
Sem i-skilled laborer 0 1

Highest educational level of primary prov i d er:
College degree and more 2 3

- Some co11ege 3 1
High school degree 3 4
Some high school 1 1

Place of current residence:
Home 7 6
Group home 2 2
Other (fo s te r home) 0 1

experimental subjects. A Newman-Keuls post-hoc comparison did not 

reveal s ig n ific a n t p re -tes t to post-test d ifferences with e ith e r the 

experimental or control group. However, the trends were in the 

directions expected; that is, experimental subjects appeared to
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benefit from treatment while the control subjects appeared to decrease 

in competency over time.
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Figure 1. In teraction  e ffe c t between group means on the API 

Legend: CTL EXP

The analysis of the data from the Novaco Anger Inventory-Revised 

(NAI-R) revealed a s ig n ific a n t main e ffe c t fo r  time [£(1, 16) = 7.73,

£ < .0 5 ]. This suggests that both experimental and control subjects 

scored s ig n ific a n tly  b e tte r at post-test on th e ir  a b i l i ty  to respond 

to provocation s itua tio ns  in a so c ia lly  competent fashion; however, a 

Newman-Keuls post-hoc comparison indicates that only the experimental 

subjects d iffe re d  s ig n ific a n tly  from pre-testing  to post-testing . Yet 

a X = 3.65 at po st-test on a L ike rt scale (where 0 = incompetent, 4 = 

neither competent nor incompetent, and 8 = very competent) indicates
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these changes may be s ta t is t ic a l ly  but not c l in ic a lly  s ig n ific a n t. 

Also, th is  information should be tempered by the knowledge that 

s ig n ific a n t in teraction e ffec ts  were not found.

Additional evidence fo r the e fficacy  of . th is  treatment approach 

was obtained from the Revised Behavior Problem Check1is t (R-BPC). A 

s ig n ific a n t main e ffe c t fo r  time was revealed on the Conduct Disorder 

(CD) Scale [F(1, 16) = 5.287, £  < .05 ). A Newman-KeuIs post-hoc 

comparison revealed a s ig n ific a n t drop in conduct-disordered behavior 

displayed by experimental subjects at po st-tes t. The Socialized  

Aggression (SA) Scale also revealed a s ig n ific a n t main e ffe c t fo r  time 

[F (1, 16) = 8.41, £ < .0 5 ). However, a post-hoc comparison did not 

y ie ld  information regarding the sources of th is  change.

Other s ig n ific a n t e ffec ts  were also evident on the R-BPC. The 

A ttention Problems-Inrmaturity (AP) Scale indicated a s ig n ific a n t main 

e ffe c t fo r time [F(1, 16) = 6.79, £ < .0 5 ). Inspection of th is  e ffe c t  

via the Newman-Keuls revealed a s ig n ific a n t change (£ < .05) between 

the experimental group's pre- and post-tests . The Anxiety-Withdrawal 

(AW) Scale revealed both a s ig n ific a n t e ffe c t fo r  time 1F(1, 16) = 

5.07, £  < .05) and an in teraction e ffe c t between time and group 

membership [F(1, 16) = 6.51, £  < .0 5 ). The Newman-Keuls post-hoc 

comparison indicated that these resu lts  were due to the experimental 

group's po st-test being s ig n ific a n tly  lower than the p re -tes t, while  

no s ig n ific a n t d ifferences were found between the control subjects' 

scores. F in a lly , the Motor Excess (ME) Scale on the R-BPC indicated a 

s ig n ific a n t main e ffe c t fo r  time [F(1, 16) = 5.33, £  < .05 ). The
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Newnan-KeuIs post-hoc comparison showed a decrease in pre- to 

po st-tes t fo r  the experimental group (£ < .05) and no corresponding 

drop fo r  the control group. The Psychotic Behavior (PB) Scale on the 

R-BPC indicated no s ig n ific a n t changes (g > .05 ).

The Anger Diary was not analyzed since reporting proved too 

inconsistent to provide s u ffic ie n t and/or re lia b le  data. Visual 

inspection of the data that was availab le  suggested no change.

A corre lationa l m atrix was developed to assess fo r  re lationsh ips  

among the various measures. Table 2 lis ts  the s ig n ific a n t 

correlations  found among the scales.

Table 2

S ig n ifican t C orrelations Among Dependent Measures

Measures
Pre- Post- Pre- Post- Pearson r ProbabiIi ty

NAI-R API .6327 ,002
SA AP .6707 .001
ME API .4460 .032
NAI -R NAI -R .5893 .005

NAI -R API .5016 .017
CO CD . 7059 .001
AP AP .6991 .001
ME AP .5012 .017

NAI -R AW -.4453 .032
NAI -R PB -.4186 .042
CD AP .4309 .037
CD AW .4486 .031
CD PB .4828 . .021
CD ME .5840 .005
AW PB .4332 .036



As expected, scores on the NAI-R and API were moderately 

correlated both at p re -tes ting  and po st-testing  (r  = .6327, £ < .05 

and r  = .0516, £ < .05, resp ective ly ). Most of the other correlations  

were in expected d irections and provide re la t iv e ly  straightforward  

in terp re ta tio n . For example, the NAI-R was found to have a moderate 

negative corre lation  at post-test with the Anxiety-Withdrawal Scale (r  

= -.4435, £  < .05) and the Psychotic Behavior Scale (r  = -.4186, £  < 

.0 5 ), suggesting that individuals who scored high ( i . e . ,  competently) 

in response to provocative s ituations were u n like ly  to display  

withdrawing or psychotic behavior. Among the other resu lts  there  

appears to be one that warrants fu rth er a tten tio n — s p e c ific a lly , the 

positive  re la tionsh ip  between the p re -tes t scores on the Motor Excess 

Scale and the po st-test scores on the API (r  = .4460, £  , .05 ). This 

anomaiy does not y ie ld  quickly to analysis and is apt to have occurred 

as a resu lt of chance s ta t is t ic a l findings.

Fa ilu re  to id en tify  re lationships between several measures is 

also of note. In p a rtic u la r, fa ilu re  of e ith e r  the NAI-R or the API 

to corre la te  (negatively) with e ith e r the Conduct Disorder or the 

Socialized Aggression Scale is d iffe re n t than predicted by the 

hypotheses. I t  was expected that as scores on problem solving  

a b il i t ie s  increased a concomitant decrease of scores on conduct 

disordered behavior and socia1ized aggression would occur. F a ilu re  

to obtain these resu lts  might be due to the small n, an incorrect 

prediction or in se n s itiv ity  of present measures to the hypothesized 

re la tionsh ip . Since s ig n ific a n t changes were noted on three of these 

four measures, the la t te r  two conjectures appear more plausible.



CHAPTER FOUR 

DISCUSSION

Results of the present investigation generally supported the 

objectives derived from the experimental hypotheses. As predicted, 

the NAl-R and R-BPC revealed improvement in experimental subjects' 

a b i l i ty  to competently handle a provocation s itu a tio n . The resu lts  of 

the API suggest that there was a degree of generalization to other 

problematic s ituatio ns . The CD scale indicated a decrease in ". . . 

aggressive, non-comp1ian t, quarrelsome, interpersona11y alienated, 

acting-out behavior" (Quay & Peterson, 1983, p. 9 ). The R-BPC also 

i nd i cated some decrease i n soc i a li zed aggress i ve (SA) respond i ng 

(". . . the unbridled aggressiveness and interpersonal a lien atio n  of 

CD are not present" [Quay & Peterson, 1983, p. 9 ] ) ,  although the 

nature of th is  change proved d i f f ic u l t  to lo ca lize . In the la t te r  

case, the trends were in the d irec tion  expected. However, i t  should 

be borne in mind that many of the conclusions drawn throughout th is  

te x t are based upon post-hoc comparisons rather than upon 

s ta t is t ic a l ly  s ig n ific a n t in teraction e ffec ts .

The findings also suggested that individuals were less anxious 

and depressed, and more lik e ly  to confront d i f f ic u l t  s ituations rather 

than withdraw (AW Scale). Also, once in th is  s itu a tio n , they were 

more lik e ly  to attend to important stim uli and to act in a de liberate , 

goal-d irected manner (AP and ME Scales). The resu lts  obtained can 

perhaps be regarded as more impressive given the small n the
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investigator was forced to employ; however, the question of 

s ta t is t ic a l versus c lin ic a l s ign ificance remains problematic.

Normative comparison of these scores are hampered by the interim  level 

of development o f the R-BPC. Generally, the post-test scores obtained 

are one or more standard deviations above the group means fo r a 

"normal" population.

The information yielded by the corre lation  m atrix was lim ited . 

Moderate in strength, the correlations were generally in the 

d irections expected, helping to support the hypothesis that these 

measures assess d iffe re n t but re la ted  facets of angry, adolescent 

behavior. F a ilu re  to obtain s ig n ific a n t correlations between both 

the NAl-R and API and e ith e r  the Conduct Disorder or the Socialized  

Aggression Scale was opposite of the re lationships predicted by the 

investigator. This fa i lu re  may have re la ted  to the lim ited  strength  

of the resu lts  obtained. An a lte rn a tiv e  hypothesis is that these 

measures may be assessing mutually exclusive dimensions, a viewpoint 

contradictory to current conceptualizations of the diagnostic category 

of conduct disorder.

In the follow ing pages, each of the objectives w ill be discussed 

in d e ta il,  followed by an analysis o f general considerations and 

refinements of the current program, and concluding w ith a look towards 

fu tu re  research d irections.

Objectives

The f i r s t  objective discussed was to reduce the degree of 

se lf-rep o rted  anger to provocative circumstances. The Anger Diary,



designed to serve th is  purpose, proved to be too un re liab le  to produce 

data that was amenable to s ta t is t ic a l or visual analysts. Informal 

review of the data that was availab le  suggested o n ly .lim ite d  changes 

in the degree of anger experienced. Observation Of the subjects, both 

w ith in .th e  therapy room and before and a fte r  the sessions, suggests 

that while some of these young men were s t i l l  experiencing d i f f ic u lty  

in modulating th e ir  anger response, others had displayed some 

improvement. Discussion with parents confirmed these mixed resu lts . 

However, none of these anecdotal methods provides.an answer to the 

substantive question o f whether the subjects experience a decrease in 

se lf-rep o rted  anger. An attempt to remedy th is  s itu a tio n  was 

addressed in the treatment of the w aiting I i s t  group by asking the 

subjects to complete the d ia ries  inrmediately before the treatment 

session; that is , they were asked to complete the Anger Diary upon 

a rriv a l at the C lin ic , This did re su lt in some increase in reporting; 

however, the problems associated with re tro active  se lf-rep orted  data 

were increased and, o v e ra ll, th is  approach did not appear to greatly  

enhance the information yielded. Furthermore, i t  also elim inated one 

technique conceptualized as encouraging generalization from the 

therapy room to d a ily  live s . I t  seems appropriate to add that 

refinements in the methods of the Anger Diary are necessary before 

fu rth e r use with adolescents can be ju s t if ie d .

The second objective of th is  investigation was to increase the 

in d iv id u a l's  appropriate and interpersonal 1 y-competent behavior in 

response to provocation. The resu lts  of the NAI-R support the
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hypothesis that the stress inoculation package is capable of providing 

s k il ls  which w ill enhance the in d iv id ua l's  a b il i ty  to respond to 

situations in a more competent fashion. Subjects in the experimental 

condition scored s ig n ific a n tly  b e tte r than did those in the control 

condition at po st-tes t. However, inspection of the mean revealed that 

subjects were s t i l I  not responding in a manner ind icative of 

competence. In defense of these findings, i t  can be argued that these 

subjects are now less lik e ly  to escalate provocation s ituatio ns  and 

th is  represents a c lear advance over th e ir  p rio r behavior.

The appropriateness of the behavior is closely re la ted  

operationally  to the conceptual ization of competent behavior. That 

is , individuals who respond to a s itua tio n  in e ith e r a competent or a 

non-escalating manner are generally regarded as acting in an 

appropriate fashion. C erta in ly , increasing competent and assertive  

behavior is the goal of th is  program but, given the life s ty le s  and 

previous behavior patterns of these individuals, obtaining a h a lt in 

destructive behaviors has to be regarded as success. Furthermore, i t  

should be noted that the purpose of th is  program was simply to provide 

s k il ls  in a b r ie f  therapy format.

Along s im ila r lines, i t  was hypothesized that a decrease in angry 

behavior would increase these individuals ' amenability to other 

treatment methods. Further treatment could p o te n tia lly  enhance the 

resu lts  found. Unfortunately, no mechanism was availab le  fo r  d ire c tly  

tes ting  th is  hypothesis, so th is  remains as conjecture.



65

The th ird  ob jective was to reduce and, i f  possible, e lim inate the 

expression of inappropriate aggressive impulses during the course of 

treatment. The CD and SA Scales of the R-BPC, along with the Anger 

Diary, were regarded as the primary sources fo r  assessing the 

attainment of th is  ob jective. The CD Scale revealed a decrease in the 

conduct-disordered behavior ( i . e . ,  acting out behavior associated with  

the DSM I I I  diagnostic category of Conduct Disorder [American 

Psychiatric Association, 1980]). However, the SA Scale did not 

indicate i f  the reduction in aggression observed was lim ited  to the 

experimental group, although the s ta t is t ic a l trend suggested th is .

The fa ilu re  to fin d  a more s ig n ific a n t trend w ith in  th is  scale may 

re fle c t  that these individuals, although more in control of th e ir  

behavior, are s t i l l  re jec tin g  authority  and the norms of larger 

society, a dimension that th is  scale is more geared to assess than is 

the CD Scale.

The Anger D iaries, when ava ilab le , revealed a pattern of 

continued aggressive responding, although the re la tionsh ip  of th is  to 

previous levels of behavior remains unknown. Discussions with parents 

and observations of the subjects indicated th a t, although some 

diminution had occurred with spec ific  individuals, there continued to 

be serious incidents of aggression displayed o v e ra lI.

In some cases, exploration of the nature of the aggressive 

responding revealed th a t th is  behavior was not e n tire ly  expressive in 

nature and, in fa c t, served many instrumental needs, self-esteem  and 

status w ith peers perhaps being foremost among them. In general, the



accomplishment of the th ird  objective may be regarded as in su ffic ie n t  

to warrant immediate subscription to th is  approach. However, there  

were enough s ig n ific a n tly  positive  resu lts  to suggest that fu rth e r  

refinement might provide more c lin ic a lly  important resu lts .

Obviously, w ith th is  population, only a base ra te  of near zero 

aggressive behavior is acceptable.

The fourth  ob jective was to ra ise  the general degree of s o c ia lly  

appropriate behavior. In th is  instance, the devices incorporated to  

measure th is  objective provided mixed resu lts . The CD Scale suggested 

decreases in behavior that are regarded as conduct-disordered and 

therefore inappropriate. However, th is  does not necessarily equate 

with changes toward positive behavior. Analysis of the API fa ile d  to 

confirm positive  changes in competent and appropriate behavior. In 

fa c t, the API yielded s ig n ific a n tly  higher scores on the control 

group's p re -tes t when compared to the experimental p re -tes t.

P ost-test scores were also lower, although not s ig n ific a n tly  so. The 

trend, however, was fo r  an increase in positive  coping behaviors by 

the experimental group (while the control group declined in th is  

realm) as re flec ted  in mean scores moving from the incompetent range 

at p re -tes t (X = 3.80) to the competent at post-test (X = 4 .4 2 ). The 

la t te r  point would meet one of the in it ia l  c r ite r io n  fo r  c lin ic a l 

sign ificance set by Jacobson, Fo11ette, and Revenstorf (1984).

Explanation o f the high p re -tes t score by the control group 

remains problematic. I t  is possible that these subjects were 

responding to the questionnaire as they thought they should behave (at
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p re -tes t) rather than how they would behave. This explanation seems 

u n lik e ly , however, given that the same instructions were actninistered 

to a l l  subjects. The general trend toward reduction observed at 

po st-test could suggest that the p re -tes t score was a rare event that 

occurred by chance and the subsequent trend represented a regression 

toward the mean. A lte rn a tive  explanations su ffe r from s im ila r  

p la u s ib il ity  problems.

In general, i t  can be concluded th a t, although s ig n ific a n t  

changes did occur in the area of negative behavior, only lim ited  

amounts o f corresponding positive  increases were noted outside of 

those s ituatio ns  s p e c ific a lly  oriented towards provocation. The 

fa ilu re  of these resu lts  to generalize more strongly to other 

problematic s ituatio ns  c e rta in ly  warrants fu rth e r research a tten tion .

The f i f t h  and f in a l objective was to reduce contact with  

a u th o rities  follow ing treatment. This objective is designed to be 

tested at follow -up and therefore that data is not availab le  at th is  

time.

General Considerations

The resu lts  of th is  investigation are suggestive of stress  

inoculation 's  possible u t i l i t y .  There is evidence fo r some impact by 

the package on angry adolescents who exh ib it conduct-disordered 

behavior. However, the implementation of th is  program in its  present 

form with other adolescents requires fu rth e r refinement.

One variab le  that proved problematic w ith in  th is  investigation  

was the "voluntary” nature of the subjects' p a rtic ip a tio n . In almost
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a ll  cases, these subjects were e ith e r  induced or coerced into 

p artic ip a tio n  by parents, group home parents, or probation o ffic e rs . 

This occurred despite e ffo rts  by the investigator to ensure that a lI 

p arties  involved were informed of the rig h t of subjects to  p a rtic ip a te  

fre e ly  and to withdraw at any point. One parent and each subject were 

required to  sign an Informed Consent which acknowledged that they 

understood th is  r ig h t. Only one partic ipan t (a member o f the control 

group) chose to exercise th is  option and withdraw during the course of 

the program. This does not necessarily condemn the voluntary nature 

of the subjects' p a rtic ip a tio n , but the most frequently-voiced reason 

fo r  p a rtic ip a tin g  was external pressure from some authority  fig u re .

The degree to which th is  a ffected the resu lts  is unclear. Speculation 

based upon behavior w ith in  the therapy room suggests that th is  

probably served to reduce the commitment of some individuals to the 

group and thereby proved to be a d isruptive and consequently 

suppressive fac to r in the outcome of the resu lts .

Along s im ila r lines, the d isruptive nature of some group members' 

p a rtic ip a tio n  and the general in a b ility  of th is  population to stay "on 

task" served to i I lu s tra te  c le a rly  that th is  treatment package cannot 

be implemented in a straightforw ard, prepackaged manner. Considerable 

knowledge of group dynamics, the developmental needs of adolescents, 

the p a rtic u la r needs of th is  population, and considerable f a c i l i t y  

with the stress inoculation approach is necessary. For example, th is  

investigator believes i t  would be inappropriate fo r someone in a group 

home to attempt to implement th is  program unless he or she had



69

received p rio r tra in in g  in group dynamics and the theoretica l ideas 

behind the stress inoculation package. The process is likened to that 

of r id in g  a b u ll: i t  takes considerable experience, involves flowing  

instead of try in g  to overpower, and not getting  gored by the horns 

( i . e . ,  power and control issues).

Control and power issues were extant throughout treatment. This 

proved to be one of the most d i f f ic u l t  areas to address. A great deal 

of group time and e ffo r t  was spent in attempting to red irect 

inappropriate, te s tin g -o f-th e -lim its  behavior without breaking down 

the group process. The primary approach to th is  in both groups was to 

attempt to process these struggles ( i . e . ,  point out behavior and 

discuss why i t  might have occurred) and note the e ffe c t they had on 

both the in d iv id u a I's  and the group's attempts to work on problem 

areas.

Through treatment of both the experimental and the control 

groups, i t  became apparent that a six-week program was an in su ffic ien t  

length of time to develop the group process, dealing especia lly  with  

control and indiv.idual responsibi 1 ity  issues, and cover the program in 

s u ffic ie n t depth. I t  also became apparent that re p e titio n  is a 

requirement fo r  th is  population. They are not able to graSp and/or 

re ta in  the ideas presented without repeated presentation and practice. 

Of course, th is  rep e titio n  needs to be incorporated in such a manner 

th a t antagonism is not incurred. Use of the older or quicker learners 

as fa c i l i ta to r s  of the process was invaluable in th is  regard.
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Informal analysis o f how the group reacted to certa in  elements 

(and th e ir  a b i l i ty  to reca ll these la te r) suggests that some 

components of the program may be more e ffe c t i ve than others. The more 

abstract ideas presented in the cognitive preparation phase of the 

program need to be incorporated into a more coherent and eas ily  

understood format fo r adolescents. Attempts to do th is  through 

handouts and informal discussion by the investigator seemed to provide 

a measure of progress, but fu rth e r revision is necessary. Acronyms 

proved helpful in th is  endeavor as they provided more concrete and 

eas ily  reca lled  cues (e .g ., WISER, PICK).

Attempts to develop individual hierarchies fo r  use with the 

re laxation  exercises were unsuccessful. Development of a group 

hierarchy, although less sa tis fac to ry  from a theoretica l vantage 

point, proved more successful when used in the w aiting l is t  con tro l's  

treatment. S im ila rly , homework generally was not completed. This may 

have been one of the reaons why generalization proved d i f f ic u l t .  

Solutions to th is  problem are not c lear, except that an increase in 

the number of the group meetings with a concomitant increase in 

commitment may serve to enhance motivation in th is  area. An 

a lte rn a tiv e  may be to refocus e ffo r ts  on ro le -p lays  w ith in  the group, 

u t i l iz in g  more opportunities with more diverse focuses. Role-plays 

were generally well received by the group members and provided an 

o u tle t fo r  th e ir  excessive energy, as well as an opportunity fo r  

appropriate attention-seeking behavior. Active p artic ip a tio n  in th is
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process by the group leaders is required ( i . e . ,  con tro llin g  and 

d irec tin g  the action as needed).

In general, the program seemed to be useful w ith th is  population, 

although the aforementioned m odifications appear to warrant 

consideration in fu ture  applications. One area that was not addressed 

w ith in  th is  program but where a need is apparent is a lte r in g  the home 

environment. Several parents expressed in terest in learning the 

stress inoculation concepts and asked i f  a group fo r parents would be 

offered . Discussions of home l i f e  by the subjects suggested that 

angry, aggressive behavior was often modeled or encouraged by parents. 

An example of th is  was the one subject in the experimental group who 

seemed to de terio ra te  during the course of treatment. Discussion with  

th is  subject's  mother at the po st-test assessment revealed that th is  

young man had been experiencing d i f f ic u lty  at school w ith an older 

adolescent and his fa th er had been encouraging him to "stand up fo r  

him self” by punching the Kid. Three fig h ts  la te r , th is  subject was 

facing charges in youth court and possible placement in a group home. 

His fa th e r was furious with him and was threatening to beat him up i f  

he did not shape up. The mother also revealed that the fa th er had 

previously been physically abusive towards th is  young man. Other 

fa thers  expressed the sentiment that th e ir  son "has" to be able to 

stand up fo r  himself and that violence is sometimes necessary to do 

th a t. The c r ite r ia  fo r  judicious application of force fo r  these 

individuals seemed fuzzy at best and extremely lib e ra l at worst. On 

the reverse side of th is  s itu a tio n , more than one parent said that
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they never became angry and fa ile d  to see any po sitive  vaIue in 

learning to express anger. These illu s tra tio n s  point out both a 

possible e tio lo g ica l and m aintaining fac to r fo r the aggressive 

behavior, and the necessity of impacting the home environment i f

meaningful change is to occur.

The age differences w ith in  th is  group proved to be burdensome.

Due to lim ita tio n s  in population s ize , a decision was made to include

subjects who were between the ages of 12 and 17. Developmental and

m aturity differences between the older and younger subjects proved to 

be a d is tra c tiv e  element to treatment progress, issues were d iffe re n t  

fo r the d iffe re n t age groups. The age d ifference was also exploited  

by older members; a pecking order was c le a rly  established early  on in 

the group. There was also concern that younger subjects would 

id en tify  with the ihappropriate behavior of the older partic ipan ts . 

Observations of th is  were infrequent; however, some aggressive 

responding from the younger subjects appeared to be aimed at 

establishing recognition from older members. Future applicat ions 

should strongly consider breaking the treatment down into groups with  

members aged 12-14 and 14-17 (with placement of 14-year-olds based 

upon th e ir  perceived physical and emotional m aturity lev e ls ).

A fin a l area which was not d ire c tly  addressed by th is  study was 

the "positive" peer in teraction exhibited by the subjects. Aggressive 

"horseplay" was common both outside the therapy room (before and a fte r  

sessions) and w ith in  the sessions. Examples of th is  included 

w restling each other into the snow, "mock" karate fig h ts , and swearing
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at one another. Observation of th is  behavior suggests that i t  serves 

many purposes including a f f i l ia t io n ,  establishment and maintenance of 

power h ierarch ies, an o u tle t fo r  physical energies, and a means fo r  

in d ire c tly  expressing anger. As the group progressed, i t  became 

c learer that th is  horseplay was often a prelude to more aggressive 

behavior, although a ll parties  involved denied th is  re la tio n sh ip . 

Inclusion of th is  behavior as an area of work in fu tu re  programs seems 

adv isable.

Future Research D irections

Although several programs are availab le  fo r  treatment of angry, 

aggressive adolescents, few have been tested with s u ffic ie n t  

s c ie n t if ic  rig o r to estab lish  th e ir  u t i l i t y .  Those that have met 

recognized c r ite r ia  have had d i f f ic u lty  establishing c lin ic a l 

sign ificance apart from or in addition to  s ta t is t ic a l s ign ificance.

The present investigation has begun to address some of these problems 

but, lik e  other studies, has had d if f ic u lty  establishing its  e fficacy  

apart from s ta t is t ic a l analyses. Need fo r an efficacious and 

c o s t-e ffic ie n t treatment program is enormous and th is  study has 

suggested the u t i l i t y  of the stress inoculation model towards that 

end. However, fu rth e r investigations with increased methodo1ogicaI 

refinement are necessary before any claim to c lin ic a l u t i l i t y  is 

declared with th is  p a rtic u la r  population.

A rep lica tio n  of the present investigation with a larger n and an 

increased length of treatment seems an appropriate f i r s t  step. As 

mentioned previously, the small n in the present study may have served
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to suppress the resu lts  obtained. A lengthened program would allow  

fo r  increased practice in the concepts and s k il ls  taught and, in 

addition, would allow s u ff ic ie n t time fo r  tru s t issues to be worked 

through. Conjecture based upon th is  experience suggests that 12 

sessions would be an adequate program length. A more representative  

sample of the general conduct-disordered population would also enhance 

generalization of the resu lts . D iffe re n tia l e ffec ts  o f subjects' 

voluntary versus involuntary p a rtic ip a tio n  could be included as an 

additional variab le .

Analysis of the e ffe c t of the various treatment elements would be 

an essential second step in fu rth e r investigation. The previous 

section noted several informal observations about the e fficacy  of the 

d iffe re n t treatment elements. I t  seems reasonable to assume that 

d iffe re n t elements may be more or less e ffe c tiv e  w ith a 

conduct-disorder population; find ing  the appropriate "mix" would 

g reatly  enhance the model's u t i l i t y .  This could be accomplished 

through e ith e r  a dismantling or a parametric strategy.

A th ird  d irec tio n  fo r fu rth e r research w ith in  th is  area would be 

more active inclusion of parents in the treatment process. One 

approach would be to hold parent's  groups while the adolescents were 

meeting. This program could provide the same basic s k i l ls  and 

concepts as the adolescent group, as well as providing support fo r  

parents w ith d i f f ic u l t  teenagers. I t  would also allow a more 

accessible back-up source fo r incorporating generalization techniques. 

This parent group might meet on a weekly or biweekly basis.



A fourth  area of consideration fo r  fu rth e r research is refinement 

of the methodological tools employed. More f in e ly  tuned assessment 

instruments, including use of videotaped behavioral ro le -p lays  judged 

by independent ra te rs , would increase the confidence of consumers in 

the conclusions drawn. I t  also is important fo r  the fu tu re  researcher 

to  include assessment elements that would support the c lin ic a l 

sign ificance of the techniques employed. Jacobson, F o ile tte , and 

Revenstorf (1983) provide several examples of th is  type of 

methodological consideration.

Investigation w ith in  th is  area should be given high p r io r ity .  

Increasingly, the long-term e ffec ts  of allowing these individuals to 

go untreated is being recognized but research e ffo r ts  have continued 

to lag behind the need. This is an extremely demanding, underserved 

population and, unfortunately, only lim ited numbers o f new c lin ic ia n s  

are interested in investing time and e ffo r t  in th e ir  treatment. I f  we

do not reverse th is  trend, i t  seems almost certa in  that serious 

long-term consequences w ill be incurred by society.
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APPENDIX A 

CHILD BEHAVIOR CHECKLIST

I am going to l is t  a series of items that often describe young people.
I want you to consider these items in re la tio n  to the c h ild 's  behavior 
now or w ith in  the past s ix  months. Please decide i f  the item is: 0) 
never true , 1) somewhat or sometimes true, or 3) very true or often  
true.

Aggress i ve

1. 0 1 2 Argues a lo t
2. 0 1 .2 Can't s i t  s t i 1 I , restless , or hyperactive
3. 0 1 2 C ruelty, bully ing, or meanness to others
4. 0 1 2. Demands a lo t of atten tion
5. 0 1 2 D if f ic u lty  follow ing d irections
6. 0 1 2 Easily jealous
7. 0 1 2 Feels others are out to get him
8. 0 1 2 Gets in many fig h ts
9. 0 1 2 Impulsive or acts without thinking

10. 0 1 2 Nervous, high strung, or tense
1 1. 0 1 2 Physically attacks people
12. 0 1 2 Screams.a lo t
13. 0 1 2 Stubborn, sullen, or ir r i ta b le
14. 0 1 2 Sudden change in moods or feel ings
15. 0 1 2 Sulks a lo t
16. 0 1 2 Suspicious
17. 0 1 2 Swearing or obscene language
18. 0 1 2 Talks too much
19. 0 1 2 Teases a lo t
20. 0 1 2 Temper tantrums or hot temper
21 . 0 1 2 Threatens people
22.

Cut O f f

0 1 

-  22

2 Unusually loud.

Score

H ostile , Wi thdrawn

1. 0 1 2 Acts too young fo r  his age
2 . 0 1 2 Complains of loneliness
3. 0 1 2 Destroys his own things
4. 0 1 2 Destroys property belonging to others
5. 0 1 2 Doesn't get along with other pupils
6. 0 1 2 Feels or complains that no one loves him
7. 0 1 2 Feels others are out to get him

(cont inued)
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8. 0 1 2 Gets in many fig h ts
9. 0 1 2 Gets teased a lo t

10. 0 1 2 Not 1 iked by other pupiIs
11. 0 1 2 Poorly co-ordinated or clumsy
12. 0 1 2 . Prefers being w ith younger children
13. 0 1 2 Withdrawn, doesn't get involved with others

C ut-o ff - 9 Score

Del nquent

1. 0 2 Destroys his own things
2. 0 2 Destroys property belonging to others
3. 0 2 Disobedient at school
4. 0 2 Hangs around with others who get in trouble
5. 0 2 Lying or cheating
6. 0 2 Poor school work
7. 0 2 Disrupts class d isc ip lin e
8. 0 2 Messy work
9. 0 2 Feels hurt when c r it ic iz e d

10. 0 2 Steals
11. 0 2 Truancy or unexplained absence '
12. 0 2 Overly anxious to.please

Cut o ff  -  8 Score
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NAME:  _________________________________________

AGE: DATE OF BIRTH:

RACE: _______ ________________ • GRADE IN SCHOOL: __________

Check one of the fo llow ing :

The people I have most often lived with are (please pick one):
   1. Both parents

■ - 2. One parent.
  3. One parent and step-parent

4. One parent and other (please specify)_________
  5. Other (please specify) __________ . . -

During my stay in th is  household, these people were (please pick one):
. . 1. Married and liv in g  together

- 2. Married and liv in g  apart
 _____  3. Divorced and liv in g  together
_____ 4. Divorced and liv in g  apart
   5. Other (please specify) ____________ ;_____ ■ .__■__________

In the place where I lived most often, the person who provides most of 
the money in the household works as (please pick one):
  1. Professional person
  2. Manager, proprieto r, or o f f ic ia l
  3. C le r ic a l, salesperson
  4. Sk i11ed Iaborer

5. Sem i-skilled laborer 
   6. Unsk i 1 Ied Iaborer

The highest education level fo r th is  person is (please pick one):
  1. College degree and more
 ___  2. Some co 11 ege
  3. High school degree
  4. Some high school
   5. Finished grade school
   6. Some grade school

I currently  am liv in g  (please pick one):
  1. At home
  2. At a group home
 _____  3. Other (please specify)__________ ____________

INTERVIEW NOTES:
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NOVACO ANGER INVENTORY-REVISED (NAI-R)

Below you w ill fin d  a series of 44 items describing s ituations  which 
have been found to be problematic fo r  most young people. I t  is 
important that you respond to each s itu a tio n  as you think you ac tua lly  
would behave i f  placed in those circumstances. Please answer each, 
item in the space provided, making sure to complete a ll  items.

1. You're v is it in g  your aunt in another part of town, and you don't
know any of the guys your age there. You're walking along her'
s tre e t, and some guy is walking toward, you. He is about your 
size . As he is about to pass you, he d e lib era te ly  bumps into 
you, and you nearly lose your balance. What do you say or do 
now?

2. Now what i f  he had done the same thing, bumped into you, and you 
nearly lost your balance, and th is  time he said, "Look where 
you're going, clumsy!" What do you say or do now?

3. Your gym teacher is a nasty guy, and you think he must have i t  in
fo r you, because he's always picking on you. Today he's been on
your back a ll period, and you've already had to do 50 extra  
pushups. You're so t ire d  you don't think you can do another one, 
but a ll the guys are standing around, watching what w ill happen. 
Now he says to you, "OK, sissy, le t 's  see 30 more, and get some
energy into them!" What do you say or do now?

4. You're driv ing  around with a good friend  on a hot, muggy summer 
night, and he says, "Whew, am I th irs ty ! I could re a lly  use a 
cold beer. Listen, I know a guy who s e lls  i t ,  to anyone who 
comes, r ig h t o ff  his fro n t porch, and he doesn't even check ID. 
How about our going over that way and getting  some booze?" What 
do you say or do now?

5. I t 's  7:30 on a Saturday night, and you ask your fa ther i f  you can 
go out d riv ing  around with the guys. He says no, and is angry.
He y e lls , "Nothing doing! You know what happens when you go 
driv ing  around with those guys. You can stay home tonight and 
watch te le v is io n  with the fam ily !" What do you say or do now?

6. You've been going steady with a chick named Mary fo r about three
months. I t  used to be a lo t of fun to be with her, but la te ly
i t 's  been sort of a drag. There are some other g ir ls  you'd I ike 
to go out with now. You decide to break up with Mary, but you 
know she w ill be very upset and angry w ith you. She may even 
te l l  lie s  about you to the other g ir ls , and that could hurt your 
chances with them. . How w ill you go about breaking up with her 
gently? What w ill you say to her?



7. You've been hassling a young substitu te  teacher a ll  week, and a ll 
week she's been sending you up to the p rin c ip a l's  o f f  ice. I t 's  
sort of fun, because i t 's  so easy to make her lose her cool. You 
are up at the p rin c ip a l's  o ff ic e  again, and he meets you at the 
door, and says, "This is the th ird  time th is  week you've been 
sent up here! I'm suspending you from school! What do you have 
to say about that?" What do you say or do now?

8. Your fa th e r has been hassling you fo r  months about getting  home 
by midnight, and sometimes th a t 's  a problem, because none of your 
friends have to be home before 1 a.m., and you feel I ike an 
id io t, always leaving places early . One night you walk in at 
1:30 a .m ., and your fa th er is s it t in g  in the liv in g  room in his 
slippers and robe, looking mad. He says, "Where the hell have 
you been? Do you have any idea what time i t  is? Or don't you 
kids know how to t e l l  time any more?" What do you say or do now?

9. You're playing basketball in the school yard, and some guy you
don't know well is standing on the s idelines. He s ta rts  taunting  
you, ca ll ing you names, and making fun of the way you play. He 
says, "Hey, look at the tub of lard. He looks lik e  a ball of
P i zza dough!" What do you say or do now? .

10. You walk into the kitchen one morning before school, wearing a 
T -s h irt and jeans, and your mother takes one look at your clothes 
and says, "Oh no! You're not going out of th is  house one more 
time looking lik e  that! You march yourself r ig h t up those s ta irs  
and get on some decent things, or you're not going anywhere th is  
morning, young man! Do you think your fa th er ever looked I ike 
that?" What do you say or do now?

11. One of your friends does some dealing on the s tre e t. Once in a
while, he even gives you some p i l ls  or something fo r free . Now 
he says to you, "Listen man, I'v e  got to d e live r some s tu f f  on 
the south side, but I can 't do i t  myself. How about i t —w ill you
take th is  s tu ff  down there fo r  me in your car? I ' l l  give you
some new s tu ff  to try  plus $25 besides, fo r h a lf an hour's 
driv in g . W ill you help me out?" What do you say or do now?

12. I t 's  1:30 at night, and you're walking along a s tre e t near your 
home. You're on your way home from your fr ie n d 's  home, and you 
know i t 's  a fte r  curfew in your town. You weren't doing anything 
wrong. You ju st lost track of time. You see a patrol car 
cruising along the s tree t and you feel scared, because you know 
you can get into trouble fo r  breaking curfew. Sure enough, the 
car stops next to you, the policeman gets out, and he says, "You 
there, put your hands on the car. Stand with your fee t apart."  
What do you say or do now?



13. You and your friend  Al want to go driv ing  around one evening, but 
when you te l l  your fa th e r where you are planning to go, he gets 
very angry. He says, "I don't want you hanging around with that 
Kid. He's no good fo r  himself and he's no good fo r  you. You're 
not going out of th is  room i f  you plan to meet him .” What do you 
say or do now?

14. You're walking through the school yard one day, and a boy you 
don't know very well c a lls  you over to him. He smiles and says, 
"Hey man, I 'v e  got f iv e  d o lla rs . Your ma doing anything 
tonight?” What do you say or do now?

15. You're browsing in a discount department store with a frien d . 
You're in the sporting goods section. You look around and notice  
that the glass case where they keep hand guns is open, and the 
guns are ju s t lying there, where you can reach in and grab them 
out. There's nobody in sight* no customers and no employees.
Your fr ie n d  says, "Quick man, le t 's  get some." What do you say

. or do now?

16. You're backing your car out of the driveway, and your frien d  is 
in the fro n t seat with you. He te l ls  you a joke, and you look at
him and laugh, and the next thing you know, you've backed into
your neighbor's empty garbage can and dented i t .  He's a grouchy 
old man and he's never I iked you much. Now he bursts out of his
fron t door, waving his f is ts ,  and y e lls , "You no-good punk!
Always tearing  around in that stupid convertib le! Now look what 
you've done!" What do you say or do now?

17. One of your friends re a lly  likes a g ir l  named Debbie, but
they 're  not going steady. You think she's p re tty  nice yourself. 
You went out with her Saturday night and you both had a real good 
time. Someone must have to ld  your frien d  because he comes 
running up to you in the school yard and says, "You d ir ty  
cheating bum! B ill  ju s t to ld  me about you and Debbie. I'm gonna 
knock your ugIy face in !" What do you say or do now?

18. Your fr ie n d  c a lls  on a Sunday night to ask i f  you want to get
together with him and some other friends. You te l l  him you've 
been grounded because you got home a fte r  curfew the weekend 
before. He says, "So what's the big deal? Just sneak out the 
back door and meet me in the next block. Your parents w ill never
know you've gone." What do you say or do now?

19. You've been arguing with your fa th er fo r a long time over how 
long your h a ir is , and tonight he's set fo r a show-down. He is 
at the fro n t door as you come in, and he says to you, "You look
I ike a goddam hippie. I'v e  had i t  with you. No son of mine is
going to walk around looking lik e  th a t. E ither you get a haircut 
or you don't come back here fo r dinner tonight!" What do you say 
or do now?



20. You're s it t in g  at home watching TV one weekday night. Your 
parents were there w ith you before, but they 're  out now. There's  
a knock on the door. You answer i t .  A big, burly policeman is 
standing there. He says, " (S 's name) ?” What do you say or 
do now?

21. Someone in school has recently  been defacing the w alls of the 
boy's room by w ritin g  obscene words aVI over them in black pain t. 
Mr. Redford, a teacher in school, has always had i t  in fo r  you. 
Today he c a lls  you out of your class, and says to you in the 
h a ll, "OK, young man, we know you're the one who wrote a ll  over 
the walls in the john. I recognize your w ritin g . D idn 't you 
even have the brains to disguise your writing?" You know you 
d id n 't do i t  and you're furious because he's accusing you. What 
do you say or do now?

22. You're walking along a side s tre e t with a fr ien d , and he stops in 
fro n t of a '72  Malibu. He looks inside and then he says 
excited ly , "Look man, the keys are s t i l l  in th is  machine! L e t's  
see what she can do. Come on, le t 's  go!" What do you say or do 
now?

23. You're about an hour la te  getting  to your part-tim e job in a 
supermarket because your car ran out of gas. You feel p re tty  
dumb about that and you know your boss w ill be mad, because th is  
is the busiest time of the day in the store. You punch in at the 
time clock and he comes storming over to you and says, "You're 
f ire d ! I'v e  put up with you kids being la te  and not coming, in 
one time too many. S tarting  with you, anyone who comes in la te  
gets canned!" What do you say or do now?

24. I t 's  Saturday night and your parents are staying home. You ask
your fa th er fo r the car so you can drive to your buddy's house on
the other side of town. Your fa th er says no, that your friend
can come over in his own car, to pick you up. He says, "You kids
think you can do ju s t what you want when you want! You always 
want the car on Saturday night but never on Sunday morning when I
wash i t !  You don't take any resp o n s ib ility  around here fo r
anything. You're ju s t a lazy, s e lfis h  k id ! You've always had 
things given to you. You've never had to work fo r anything."
What do you say or do now?

25. You have a part-tim e job as a stock clerk in a discount store and
one of your friends has been a fte r  you to steal him a battery fo r
his car. You fig u re  i t  wouldn't be too d i f f ic u l t  because lots of 
times you're alone in the stockroom and there 's  nobody who could 
see you. Your frien d  knows th is  too. Tonight he says, "Come on . 
man, tonight would be a perfect night with your boss going home 
early . There won't be anyone in that back room.. How about it?"  
What do you say or do now?



26. You're watching TV in your liv in g  room one Saturday afternoon, 
with a frien d . Your fa th er comes in, looking mad. He says,
"Your room has been looking I ike a pigpen th is  whole week, and 
I'm getting  sick and t ire d  of i t .  You kids think the whole world 
owes you a liv in g . I f  you want to liv e  around here, you're going
to have to do some of the work. I want you to get r ig h t up there
th is  minute and clean up that room, and do i t  r ig h t!"  What do 
you say or do now?

27. You have a frien d  who's a few years older than yourself. He's 
been in trouble with the law a lo t and he's even been to prison, 
but he's out now. You re a lly  lik e  him a lo t and respect him and 
you wish he would 1 ike and respect you too, because he's a 
popular man in the neighborhood. He comes to your house one 
night and he t e l ls  you that he and another man are going to hold
up a gas s ta tion  out in the country. He says, "You want ot come
along? We think you could be a big help to us." What do you say 
or do now?

28. You're looking fo r  a job, and as you pass the local McDonald's, 
you notice a sign in the window that says "Part-tim e help 
wanted." You go in and ask fo r the manager. He comes to the 
counter. What do you say or do now?

29. You're at a party and a ll the people there are smoking grass.
You used to do a lo t of smoking yourself, but now you're on 
probation, because you got busted. Everyone knows you used to 
smoke. Your g ir lf r ie n d  o ffe rs  you a jo in t . What do you say or 
do now?

30. You ask the g ir l  who s its  next to you in study hall i f  she'd like  
to see the show Saturday night and she says, " I 'd  like  to, but my 
fa th e r won't le t  me go out w ith boys who are on parole." What do 
you say or do now?

31. What i f  she had agreed to go out with you, but when you went to 
pick her up Saturday night, her fa th er met you on the porch and 
said, "Sandra is not going out with you tonight or any other
night! She's a good g i r l ,  and I don't want her to ruin her
reputation by being seen with a boy who's done tim e." What do 
you say or do now?

32. You're out on parole a fte r  a 10-month stay in a boy's school fo r
truancy and car th e f t .  I t  seems lik e  your troubles ju st started
when you got home. Some of the guys at school tre a t you I ike 
you're a hardened crim inal. You're a t your gym locker, changing 
into your gym things, and a guy asks i f  y o u 'll lend him a 
quarter. Another guy, who you don't know well and who is about 
your s ize , says to him, "What? You gonna take money from a 
ja ilb ird ? "  What do you say or do now?



33. You're in a job interview, and you re a lly  want the job because 
the pay is good and the hours a ren 't bad. The interviewer seemed 
interested in you u n til he found out you were on parole. Now he 
says, "We have a policy o f not h irin g  anyone who's on parole. 
We've had too many problems with you boys in the past. Sorry."  
What do you say or do now?

34. You're on parole a fte r  nine months in a boys' school fo r  truancy 
and car th e ft . You're bacK in your old school, a n d .it 's  been 
hard, gettin g  back in with the other students, and especially  
with the teachers. A couple of teachers are on your back a lI the 
time, always hassling you because of your record. Just now, one 
Of them has surprised you in an empty classroom, where you're  
catching a smoke, which is against school rules.. The teacher 
says, "OK, ju st what do you think you're doing in here, young 
man? D idn 't you learn anything in that reform school?" What do 
you say or do now?

35. I t 's  early  afternoon and ever since you woke up th is  morning, 
you've been in a bad mood. You feel empty, t ire d , a l i t t l e  sad, 
and a l i t t l e  angry, a ll  a t the same time. What can you do to get 
out of th is  bad mood?

36. You're 13 years old, and th a t's  too young to get a regular
part-tim e job. But you need money badly, fo r clothes, and 
snacks, and to take your g ir l  out. Your parents can 't a ffo rd  to
give you much money. How might you go about getting  some money?

37. I t 's  Saturday morning and you have nothing planned fo r the whole 
day. There's nothing to look forward to , a ll day. You feel 
bored already, ju s t thinking about i t .  You need some kicks.
What can you do to go about solving th is  problem?

.3 8 . I t 's  Thursday night, and you're home, studying fo r an algebra
f in a l exam y o u 'll have the next day, on Friday. The phone rings, 
and i t 's  your buddy Dave. He te l ls  you that his cousin ju st 
dropped o ff  two tic k e ts  he couldn't use to a s e ll-o u t rock 
concert that very night. He's re a lly  excited about the concert, 
and he says that you can come too, fo r free . Now th is  is a 
problem. You're sick of studying, and you'd love to go, but i f  
you go, you won't have enough time to study algebra. I t 's  your 
worst course, and you're behind in i t ,  and you need a ll the time 
you can get, or there 's  a good chance y o u 'll flu nk . He says,
" I ' l l  be over in h a lf an hour to pick you up." What do you say 
or do now?



39. Your parents never seem to IiKe your friends. They say they 're  
d ir ty , or that they have no manners, or that th e y 'l l  get you into 
trouble. Joe, a new fr ie n d , has ju st le f t  your house after, his 
f i r s t  v is i t  over to your place. A fter he's gone, your mother 
gets on his case, and c a lls  him a good-for-nothing and forbids  
you to see him again. How w ill you go about handling th is  
problem? What w ill you do?

40. The g ir l  you've been going out with ju s t broke up with you. She 
said that you're OK, but she'd lik e  to go out w ith other guys
too. You s t i l l  dig her, and you're hurt that she doesn't want to
go out with you and continue to be your g i r l .  You're in a
te r r ib le , miserable mood. You feel re a lly  down. How w ill you go
about solving th is  problem?

41. You are 13 years old and have a newspaper route in your 
neighborhood. You usually work from 4 to 6 every afternoon.
Your customers ra re ly  t ip  you. Today i t 's  cold out, and you're  
t ire d , and you ju st don't fee l like  d e liverin g  the damn papers. 
You feel lik e  se ttin g  f i r e  to the whole stack of them. What w ill  
you do?

42. You've been having trouble in geometry class because the work
seems too hard fo r  you. But you've f e l t  embarrassed to te l l  the
teacher i t 's  too d i f f ic u l t  fo r you. So what you've been doing is 
cutting classes. Now i t 's  a week before a big exam,., and you're  
completely lost. You don't know what's going on. What can you 
do to go about solving th is  problem?

43. I t 's  Friday night and you have the car but you don't have
anywhere to go. The evening stretches ahead of you, empty.
You're bored, and you feel restless , and you wish there were some 
excitement. What can you do to go about solving th is  problem?

44. Your mother is always hassIing you about going to church on 
Sundays. You think the whole church b it  is h yp o critica l, boring, 
and irre levan t to your l i f e ,  but your mother loses her temper 
every time you say you won't go, and you end up arguing about i t  
a ll  day. You wish you could s e ttle  th is  once and fo r  a l l .  How 
can you go about doing this?
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ADOLESCENT PROBLEMS INVENTORY (API)

Below you w ill  fin d  a series of 17 items describing s ituations which 
have been found to be problems fo r most people, i t  i t  important that 
you respond to each s itu a tio n  as you think you actual Iy would behave 
i f  placed in those circumstances. Please answer each item in the 
space provided, making sure to complete a ll items.

1. You are deprived of a promotion to which you are e n tit le d  because 
you have not played up to the r ig h t people.

2. You-'ye ju st been to ld  by your employer that you've done a poor
job on your las t assignment.

3. Suppose that you are being singled out fo r  correction by your
teacher when the actions of other students go unnoticed..

4. You are in an argument. Suppose that the person you are arguing
with begins pushing and shoving you.

5. You are in a theater t ic k e t lin e  and someone cuts in fro n t of 
you.

6. L e t's  suppose that you are being stood up fo r  a date.
7. You.are being talked about behind your back.
8. You are in a discussion w ith someone who persists  in arguing

about a topic they obviously know very l i t t l e  about.
9. You are forced to do something in a way that someone else thinks

is r ig h t.
10. You have hung up your clothes, but your roommate knocks them to 

the f lo o r  and f a i Is  to pick them up.
11. Suppose that someone makes a mistake at work and blames i t  on 

you.
12. You are try in g  to discuss something important with your 

g ir lf r ie n d  who is n 't  giving you a chance to express your 
fee ling s .

13. L e t's  suppose that you're given an unnecessarily d i f f ic u l t  exam 
when you need a good grade.

14. You have had a busy day and the person you liv e  with s ta rts  to 
complain about how you forgot to do something that you agreed to 
do.

15. A frien d  borrows your car, consumes one-th ird  of a tank of gas, 
and doesn't replace i t  or compensate you fo r  i t .

16. In the parking lo t, the person whose car is next to yours swings 
open h is /her door, chipping the paint from your car.

17. The teacher has lost your term paper and you do not have an extra  
copy of i t .  Because of th is , you are forced to redo the
ass ignment.
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REVISED BEHAVIOR PROBLEM CHECKLIST (RBPC)

Please complete items 1 to 7 ca re fu lly .

1. Name (or id e n tif ic a tio n  number) o f.ch i Id
2. Date of b irth
3. Sex
4. Father's  occupation
5. Name of person completing th is  checklist
6. Relationship to ch ild  (c irc le  one)

a. Mother b. Father c. Teacher d. Other______
(specify)

7. Date checklist completed

Please indicate which of the follow ing are problems, as fa r  as th is  
ch ild  is concerned. I f  an item does NOT constitu te a problem or. i f  
you have had no opportunity to observe or have no knowledge about the 
item, c irc le  the zero. I f  an item constitutes a MILD problem, c irc le  
the one; i f  an item constitu tes a SEVERE problem, c irc le  the two. 
Please complete every item.

1. Restless; unable to s i t  s t i 11 . . . .• .  ...................... . O 1 2
2. Seeks.attention; "shows-off". .   0 1 2
3. Stays out la te  at n i g h t      . 0  1 2
4. Self-conscious; eas ily  embarrassed    0 1 2
5. D isruptive; annoys and bothers others . . .    0 1 2
6. Feels in fe r io r      0 1 2
7. _ Steals in company with others . . . . . . . . . . . . .  O 1 2
8. Preoccupied; "in a world of his own;" stares into space O 1 . 2
9. Shy, bashful . . . . .  .   0 1 2
10. Withdraws; prefers s o lita ry  a c t iv it ie s  . . . . . . . .  0 1 2
11. Belongs to a gang    0 1 2
12. R epetitive  speech; says same thing over and over . . .  0 1 2
13. Short a tten tion  span; poor concentration . . . . . . .  0 1 2
14. Lacks self-confidence   0 1 2
15. In atten tive  to what others s a y ........................................ . . O 1 2
16. Incoherent speech; what is said doesn't make sense . . 0 1 2
17. Fights    0 1 2
18. Loyal to delinquent f r ie n d s    0 1 2
19. Has temper tantrums     O 1 2
20. Truant from school, usually in company with others . . O 1 2
21. Hypersensitive; feelings are eas ily  h u r t  0 1 2
22. Genera 11 y f  ea rf u I ; anxious    0 1 2
23. irresponsible, undependable 0 1. 2
24. Has "bad" companions, ones who are always in some

ki nd of troubl e ............................................................... .... . 0
25. Tense, unable to r e l a x .......................................................   0

(continued)
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26. Disobedient; d i f f ic u l t  to control . .  ....................  0 1 2
27. Depressed; always sad . .     0 1 2
28. Uncooperative in group s itu a t io n s    0 1 2
29. Passive, suggestible; eas ily  led by others . . . . . .  0 1 2
30. Hyperactive; "always on the go"   . 0  1 2
31. D is trac tib le ; eas ily  diverted from the task at hand . . 0 1 2
32. Destructive in regard to own and/or other-'s property . 0  1 2
33. Negative; tends to do opposite of what is requested.. . 0  1 2
34. Impertinent; ta lks  back     0 1 2
35. Sluggish, slow moving, l e t h a r g i c  0 1 2
36. Drowsy; not "wide awake" . . . .  .......................... . . .  O 1 2
37. Nervous, j i t t e r y ,  jumpy; eas ily  s ta rtle d .........  .............  . 0  1 2
38. Ir r ita b le , hot-tempered; eas ily  angered   0 1 2
39. Expresses strange, fa r-fe tch ed  ideas . . . . . . . . .  0 1 2
40. Argues; quarrels •   0 1 2
41. Sulks and pouts  ......................................................   . . . 0 1 2
42. Persists and nags; can 't take "no" fo r  an answer . . .  0 1 2
43. Avoids looking others in the eye . . . .      0 1 2
44. Answers without stopping to think . . . . . . . . . . .  O 1 2
45. Unable to work independently; needs constant help

and atten tion   .....................    . 0
46. Uses drugs in company with o th e r s ........................................ . 0
47. Impulsive; s ta rts  before understanding what to do;

doesn't stop and think . . .   ............................................. 0
48. Chews on inedible things . . . .  ....................  0
49. T ries  to dominate others; b u llie s , threatens . . . . .  0
50. Picks at other children as a way of getting  th e ir

attention; seems to want to re la te  but 
doesn't know how . . . .  ............................... .... . . . . 0

51. Steals from people outside the home........................................ 0
52. Expresses b e lie fs  that are c le a rly  untrue (delusions) . 0
53. Says nobody loves him or h e r ............................   0
54. Freely admits disrespect fo r moral values and laws . . O
55. Brags and b o a s t s ..........................................................  O
56. Slow and not accurate in doing things . . . . . . . . .  O
57. Shows l i t t l e  in terest in things around him or her . . .  0
58. Does not f in is h  things; gives up easily; lacks

perseverance  .........................    0
59. Is part of a group that re je c ts  school a c t iv it ie s

such as team sports, clubs, projects to help others 0
60. C h e a t s ........................    0
61. Seeks company of older,"more experienced" companions . 0
62. Knows what's going on but is lis t le s s  and uninterested 0
63. Resists leaving mother's (or other caretaker's) side . 0
64. D if f ic u lty  in making choices; can 't make up mind . . .  0
65. Teases others      . . . .  0
66. Absentminded; forgets simple things eas ily  ..................... 0

(cont i nued)
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67. Acts lik e  he or she were much younger; immature,
"chi ldish" . '. . . . . . . .  .   - . . 0

68. Has trouble follow ing d irections . . . .  . . .  . . . . 0
69.  W ill l ie  to protect his friends . . . . . . . . . . . .  0
70. A fra id  to try  new things fo r fea r of fa ilu re  . . . . .  0
71.  S elfish ; won't share; always takes the biggest piece . 0
72. Uses alcohol in company with others . . . . . . . . . .  0
73. School work is messy, sloppy . . . . . . . . . . . . . 0
74. Does not respond to praise from a d u l t s ..........................  . 0
75. Not liked by others; is a "loner" because of

aggress i ve behav i or  .....................................0
76. Does not use language to communicate . . . . . . . . .  0
77. Cannot stand to wait; wants everything r ig h t now . . .  0
78. Refuses to take d irections , won't do as to ld  . . . . .  0
79. Blames others; denies own mistakes .. . . .  ..................... 0
80. Admires and seeks to associate with "rougher" peers . . 0
81. Punishment doesn't a ffe c t his or her behavior . . . . . 0
82. Squirms, fid gets  • • • • . . • ' ........................... • • • • - 0
83. D e liberate ly  cruel to others . . . . . . . . . . . . . 0
84. Feels he or she can 't succeed ....................   . . . .  . . . 0
85. T e lls  imaginary things as though true; unable to

te l l  real from imagined 0
86. Does not hug and kiss members of family; a ffection less  0
87. Runs away; is truant from h o m e .....................................  . . 0
88. Openly achnires people who operate outside the law . . . 0
89. Repeats what is said to him or her; "parrots"

others' speech . . . . . . . . . .  ................... . . . .  0 1 2
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WEEKLY HANDOUTS

WEEK 1

Anger Management Princip les
1. Some of the time, and maybe a lo t of the time, becoming angry has 

something to do w ith doubting yourself, being unsure, or fee lin g  
threatened by someone else. I t 's  always important to remember 
that you are a worthy person and that you have many good 
q u a litie s .

2. Sometimes you get angry because you take things personally when 
there is no need to do th a t. But even when someone is acting in 
a way designed to upset you, you can control your anger by 
remembering what i t  is you are try ing  to do and stick ing  to that. 
This is ca lled  being task-oriented.

3. Sometimes you may get angry because i t 's  the only thing you've
ever done in a p a rtic u la r s itu a tio n . As you learn other ways of
handling s itu a tio n s , you w ill be less lik e ly  to use anger.

4. One of the most important things you must do to control your
anger is to recognize when you are becoming aroused. That is , as 
you learn to recognize the signs that your body gives you when 
you are angry, the b e tte r able you w ill be to head o f f  an angry 
response. As you learn to re lax  more eas ily , y o u 'll be able to 
handle your arousal be tte r.

5. Your anger can act as a signal that something needs to be done i f  
you want a positive outcome. Use your anger to work to your 
advantage. Remember, getting  angry makes you uptight and 
increases your chances of acting without thinking; acting without 
thinking gets you into trouble. Stay on task and instruct 
yourself about what to do.

6. Sometimes you get angry because things are getting  out of hand 
and you want to take charge. Sometimes you are a fra id  things 
w ill not go the way you want them to, so you get angry to control 
them. You w ill learn that once you s e If- in s tru c t and manage your 
anger, you are in control o f the s itu a tio n . The best way to take 
charge of a s itu a tio n  can be to NOT get angry when most people 
would expect or even want you to.

7. Breaking d i f f ic u l t  s ituatio ns  down makes them easier to handle 
which again puts you on top of the s itu a tio n .

8. Sometimes you may get angry because you're always aware of the 
problems you have while fo rg e ttin g  about a lI the positive  things 
you do. You forget the good and emphasize the mistakes.
Remember to congratulate yourself when you have successfully  
handled a tough s itu a tio n  and allow yourself to fee l good about 
i t .

(continued)
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WEEK 2

1. What is .anger?
Anger is an emotional reaction to certa in  kinds of stress caI led 
provocat i on. Anger i s a fee I i  ng, an emot i on.

2. Are anger and aggression the same thing?
No,' aggression is an action that is intended to hurt someone.

3. So what?
Th i s means that anger does not have to Iead to aggress i on and 
that i t  does in fa c t have some OK q u a lit ie s . Anger is a fee lin g  
which you have the r ig h t to fe e l.

4. What are the positive functions of anger?
F irs t , i t 's  an energizer fo r dealing with c o n flic t . Second, i t  
is a way to express negative fee ling s . Third, i t  gives us 
information about s ituations  and acts as a cue to do something 
about i t .  Fourth, i t  helps us to feel in control and to take 
control of a s itu a tio n  that is getting  out of co n tro l.

5. So i f  anger is so great, why do I have to be a part of th is  
program?
W ell, as you know, i f  we don't handle our anger, i t  can get us 
into trouble. Here are some of the negative parts of anger. 
F irs t , i t  can disrupt thoughts and actions, making i t  easier to 
act without th inking. Second, i t  allows us to defend ourselves 
when we don't need to , like  when we are embarrassed. Third, i t  
can lead to aggression. Fourth, we can use anger to look a 
certa in  way to others: bu iId  a reputation .

6. What causes anger?
Three things do by working together. The events that happen 
(external events). The things we say to ourselves about what 
happened (in ternal fa c to rs ). How we choose to react to what 
happened (behavioral) .  We've talked about th is  in terms of being 
bumped into when walking down the sidewalk, deciding i t  was or 
wasn't on purpose, and then acting in a certa in  way based upon 
whether or not we think i t  was in ten tional.

(continued)
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WEEK 3

When does anger become a problem?
1. when i t 's  too frequent
2. when i t 's  too intense
3. when i t  lasts too long
4. when i t  leads to aggression
5. when i t  disturbs work, school, re lationships

There seem to be four types of provocation that lead to ahger:
1. fru s tra tio n
2. annoyances or ir r ita t io n s
3. abuse
4. in justices

Most people do not believe they have an anger problem u n til:
1. they re a lly  hurt someone
2. they get into trouble with the law, or
3. they drive away someone they love

People often be1ieve many things about th e ir  emotions which don't seem
to be true. Here are some common anger myths:

1. i t 's  his problem, not mine
2. my anger came out o f the sky, without warning
3. i f  I don't ca ll i t  anger, i t 's  not anger
4. I'm the last of the guns Iingers
5. I wish i t ,  so therefore i t 's  true
6. he started  i t
7. the hell with la te r
8. I need excitement a ll  the time
9. I shouldn't have to watch myself so c losely, others don't

have to

Emotions seem to have three parts: an external, in terna l, and 
behavioral part. Because we can 't control what s ituations arise  and
what others do, we need to work on the internal and behavioral parts
of th is  equation.

We've talked about several things in group regarding internal 
facto rs  including the things we say to ourselves (s e lf - ta lk ) ,  how we 
look at a s itu a tio n  (appra isa ls), and.the ideas we have about how 
people should behave in certa in  s ituations  (expectations). A ll three  
of these are things we can change i f  we choose to.

A man named E ll is has talked about these things in a way that is
a l i t t l e  d if fe re n t. He says there are the A-B-C's of emotions and 
behaviors. He states that when something happens (antecedent or A), 
we often have certa in  b e lie fs  (B) about what that means. Often these 
b e lie fs  are not r e a l is t ic  and they leed to negative consequences (C ). 
E ll is  has found that i f  you change the b e lie fs  you can also change to 
more po sitive  consequences.

(continued)
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WEEK 4

Often times, our anger fee ls  lik e  an overwhelming rush which we cannot 
control. Besides paying atten tion  to the cues our body gives us, we 
can slow down th is  emotional rush by divid ing i t  into four stages and 
using s e lf - ta lk  appropriate to each stage. The acronym PICK w ill help 
you to remember these stages. Below are the four stages and examples 
of adaptive s e lf - ta lk  fo r  each.
P -  Prepare fo r  provocation. This may not always be possible but when

i t  is, when you know you are lik e ly  to run into a d i f f ic u l t
s itu a tio n , try  these:
— th is  could be a rough s itu a tio n  but I know how to deal with i t .  
— remember, s tic k  to the issues and don't take i t  personally.

I -  Impact and confrontation. This is when you actuaI 1y encounter a
provocation-type s itu a tio n . Try these:
— as long as I keep my cool, I'm in command of th is  s itu a tio n , 
- -th e re  is no point in getting  mad; think o f what you have to do. 

C -  Coping with arousal.
—muscles are getting  t ig h t. Relax and slow things down.

Remember the WISER way.
— he probably wants me to get angry but I'm going to deal with i t  

contructively .
K -  kick back and think ( r e f le c t ) . How did i t  go? I f  the c o n fIic t is 

unresolved:
— forget about the aggravation. Thinking about i t  only makes you 

more upset.
— hey, at least you tr ie d  to use the s k i l ls .  Remember i t 's  not 

possible to be successful every time. The important thing is I 
tr ie d .

i f  you resolved the c o n f l ic t :
— I handled that one p re tty  w e ll.
—My pride can get me into trouble, but I'm doing b ette r at th is  

a ll the time.

These statements may not feel very comfortable to you at f i r s t .  
Try them on fo r  s ize . I f  you s t i l l  don't I ike them, come up with 
something that you do feel comfortable with.

I t  is also very important to take a problem-solving approach when 
confronted by a provocation s itu a tio n . When we don't take things 
personally, i t 's  easier to stay in control. One problem-solving 
approach is the WISER way. This approach has f iv e  steps.
W -  Wai t . Use your body's arousal to cue you to w ait,
j  -  Id e n tify . Look at the problem from your point of view and from

that of others in the s itu a tio n .
S -  Solutions. Generate as many solutions as possible.
E -  Evaluate. Look at the consequences of each solution and select a 

course o f act i on.
R -  Reinforce. S e lf-re in fo rc e  fo r attempting to put the chosen

solution into action. (continued)
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WEEK 5

1. W ell, we've been meeting fo r f iv e  weeks now and you s t i l l  haven't 
to ld  me how to control my anger.
We have provided several ways fo r  you to begin handling your 
anger in d iffe re n t ways but things w ill change only i f  you accept 
the resp o n s ib ility  fo r  using them. You are responsible fo r  your 
own behavior and must accept th is  resp o n s ib ility  before you can 
change.

2. Wait a minute, I accept resp o n s ib ility  fo r  the way I act!
Most people admit resp o n s ib ility  fo r  the way they act. However, 
your responsibi1ity  extends beyond behaviors that everyone can 
see, fo r example, your thoughts. Just because you are the only 
one who can detect them doesn't mean you can dodge the 
re sp o n s ib ility . You may have never looked at thoughts th is  way 
nor considered that you can change your thoughts.

3. OK, so I accept re sp o n s ib ility  fo r  my thoughts, so what?
W ell, you also need to accept re sp o n s ib ility  fo r  your emotions. 
Emotions are also behaviors and lik e  thoughts you are responsible 
fo r  them. The way many of us learn to express emotion ac tu a lly  
puts the resp o n s ib ility  on the wrong person. "He hurt my 
fe e lin g s ."  "She makes me angry." "He bummed me out."

4. Now I'v e  accepted re sp o n s ib ility  fo r my thoughts and fee lin g s , I
s t i l l  say, so what? What good does i t  do?
W ell, i t  ce rta in ly  doesn't make everything th a t's  bad in your 
I i f e  go away. However, what i t  does do is put you in charge of 
your l i f e .  Once you have accepted the resp o n s ib ility  fo r  your 
thoughts and emotions, you have the power to change the way you 
act and f e e l .

5. I guess I'm not re a lly  sure how accepting resp o n s ib ility  gets 
changed into behavior.
One way is to begin making " I"  statements. "I feel upset about 
what happened." "I feel angry when you te l l  me I'm not working in 
school when I think that I have been working." Then a fte r  you 
make an " I"  statement, you can request that the person you are 
dealing w ith change h is /her behavior, but make sure you have to ld  
them what that behavior is.

6. Wait a second, I'm confused. F irs t , I'm accepting resp o n s ib ility  
fo r  my own s tu ff , then a ll  of a sudden you are te ll in g  me to te l l  
somebody to change th e ir  behavior. I don't get i t  and I don't 
think i t  w iI I work.
What we ju s t talked about was how to handle a s itua tio n  
assertive ly , not aggressively. You are r ig h t, i t  might not 
always work but i f  you give i t  a try  you might be surprised.

(cont inued)
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WEEK 6

1. We talked a l i t t l e  last week about how to handle s ituations  
assertive ly , but I'm s t i l l  not sure what the d ifference is 
between aggression and assertion.
Remember way back in Handout 2, we talked about aggression being 
an action that is intended to hurt someone. Assertion is 
standing up fo r  yourself and s ta ting  your case without stepping 
on the toes o f  someone else.

2. What do you mean, " . . .  stepping on the toes o f someone else?"
I mean that you accept responsibi l ity  fo r  your part in the 
d if f ic u lty ,  take a task-oriented , problem-solving approach, and 
do not attempt to attack (verbally  or physically) the other 
person but rather attempt to resolve the problem.

3. Te ll me again how you act assertive ly .
I am glad you used the word "ac t."  As with most things, th is  
w ill feel unnatural the f i r s t  time you try  i t  and in a sense is a 
lo t lik e  acting, but the more you act i t  out, the easier i t  w ill  
be to do. Keeping that in mind, an assertion has three important 
parts. F irs t , you te l l  the individual what behavior they are 
doing that you would 1 ike to see change. Second, you te l l the 
individual how th is  a ffec ts  you. F in a lly , you te l l  them what you 
would lik e  to have happen.

4. Sure, and they are ju st going to stop whatever i t  is they are 
doing, right?  Give me a b re a k ....
A ctually , most people respond defensively to an assertive  
statement so you have to  be prepared to deal with th is . The 
easiest way is simply re fle c tin g  th e ir  statement back to them- 
Remember, getting  angry w ill only escalate the s itu a tio n  and 
increase the chances of your not getting  what you want.

5. So what is re flectin g ?
R eflecting is simply a way of lis ten ing  and responding to a 
person that le ts  them know that you have heard them. I t 's  
Iis ten ing  to a person and repeating th e ir  message in your own 
words, without adding any extra  meaning.

6. So I re f le c t  and they s t i l l  don't accept what I have to say. In 
fa c t, they ju st keep s tick ing  on th e ir  point and ignore mine,
What do I do now?
Stick to your guns. Keep re fle c tin g  and every th ird  or fourth  
time you speak repeat your assertion (not necessarily word fo r  
word). Assertion w ill not work every time but i t  w ill  be 
e ffe c tiv e  in many s itu a tio n s , especia lly  i f  you use i t  w ith the 
other techniques you've already learned.
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TREATMENT SESSI ON OLTTLINES

SESSION 1

Purpose: Introduction to m ateria ls
. Exploration of individual anger control problems

O utline:
A. Introduction

1. Purpose: provide anger management s k il ls
2. Methods

a. features of anger
b. d if fe re n tia te  types of provocation
c. break down the anger process
d. teach ski I Is

3. Goals
a. reduce frequency of anger
b. reduce in tensity  o f anger
c. increase e ffe c tiv e  ways of hand1ing.anger
d. increase self-esteem
e. increase a b iI i ty  to get what you want
f .  increase knowledge of anger and re la ted  phenomena

B. Ground Rules
1. Wa i t i ng room
2. Equipment
3. S tarting/ending times
4. P artic ip a tio n
5. Respecting others
6. Confi dent i a I j  ty

C. Group Focus
1. Icebreak i ng

a . name
b. reason fo r  p a rtic ip a tio n
c. common anger incident

2. Exploration o f individual anger problem
a. degree believe have an anger problem
b. greatest concern about anger problem
c. how working on th is  l i f e  d iffe re n t

' 3 .  Analysis of common anger problems
a. s i t  x person x mode of expression analysis
b. examples
c . why

1) patterns-understanding
2) control

4. D e fic its  in re la tio n  to determinants of anger
a. external factors

1) things or events that happen to us
2) the circumstances under which they occur

(cont inued)
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b. internal factors
1} what these events mean to us
2) how are we prepared to experience them
3) how we do experience them

c. in teraction  between external and internal
1) behavior -  what w ill  happen th erea fte r
2) how we feel about i t

5. Personal antecedents
6. Summary
7. Homework

a. anger diary
1) go over sheet
2) example item
3) c o n fid e n tia lity

b. hand out hierarchy cards
1) series of anger experiences lik e ly  to 

encounter again
2) one incident per card

c. tuning into p rivate  speech •

SESSION 2

Purpose:

Methods:
A.
B.

S o lid ify  previous learning
Begin development of anger hierarchy
Teach re laxation  procedures

Quest i ons 
Rev i ew of

from last 
homework

week's session

c i rcumstances

1. Anger p rin c ip les
2. Anger diary

a. share an experience
b. review of anger arousing

3. Determinants of anger arousal
a. external events
b. internal factors
c. re la te  to previous examples

4. Anger hierarchy cards
a. be prepared fo r  those who d id n 't bring th e irs
b. explain ra tio n a le
c. put into order

C. Relaxation tra in in g
1. Rat ionale
2. introduce imagery

a. relaxation, portion
b. tranquil imagery (30 seconds)
c. anger imagery (15 seconds enhance, 

copi ng)
15 seconds

(cont inued)
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Homework:

SESSION 3 

Purpose:

Methods:
A.

BV

C,

D.

Homework:
A.
B.
C.
D.

d. tranquil imagery (30 seconds)
3. Process experiences and re la te  to hierarchy items 
Review session

Anger d i ary
Practice re laxation  techniques at home 
Tune into p rivate  speech 
Rev i ew handout

introduce cognitive control of emotions (E l l is '  A-B-C's) 
Review of previous session's content 
Pract i c i ng of re i axat i on techn i ques

Review of Homework
1. Se1f  speech
2. Relaxation tra in in g
3. Hierarchy cards
4. Anger diary
5. Handout from last session
Introduction o f E l l is '  Model of Emotional Reactions
1. Id en tify  each member's primary s ty le  of coping 

anger
wi th

2. How thoughts and be Iie fs  a ffe c t one's feelings  
actions

and

3. Emphasis on persona1 choice
4. Analysis of examples
5. Relation to in tern a l, external, and in terac tive  ideas
When is Anger Justified?
1. Reinforce El Iisonian model
2. Distinguish appropriate employment of anger in 

ways
posi t  i ve

Re I1axation Training
1 . F irs t  anger hierarchy card
2. Active coping using self-statem ents

Anger diary  
S e lf ta lk
Relaxation tra in in g  using 1 and 2 cards 
Review of handout

(continued)
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SESSION 4

Purpose:

Methods:
A.

C.

D.

E.

'  F .

Emphasize recognition of appropriate anger 
Introduce staging in re la tio n  to provocation 
Begin using coping techniques in combination with the idea 

of staging 
Introduce the WISER way

Review Homework
1. Review handout
2. S e lf ta lk
3. Relaxation tra in in g  with Cards 1 and 2— encountered?
4. Anger diary  
Recapitulation of A-B-C Concept
1. Diagram example from an anger diary
2. Appropriateness o f anger
3. Physiological components
4. A lte rn a tive  s e lf  statements 
Building of Empathy
1. Exploration and understanding of other guy's feelings
2. Role play 
Introduce Staging
1. Four stages (PICK)

a. preparing fo r a provocation
b. impact and confrontation
c. coping with arousal
d. subsequent re fle c tio n  (kick-back and think)

2. Examples of self-statem ents
3. Mode I i  ng by 1eaders
Introduce WISER Way
1 Five

a.
b.

c.
d.

e.

steps
w a it-use your body's arousal to cue you to wait 
id e n tify -look at the problem from your point of 
view and from that of others in the s itu a tio n  
solutions-generate as many solutions as possible 
evaluate-look at the consequences of each solution  
and seIect a course of act i on
re in fo rce-s e If-re in fo rc e  fo r attempting to put the 

intochosen solution into action
2. Use in combination with staging
3. Example
4. Role-play (two groups; separate rooms) 
Relaxation Training
1. Cards ?
2. Use WISER way

G. Rev i ew

(continued)
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Homework:
A.
B.
C.
D.

SESSION 5 

Purpose:

Methods:

B.

C.

Anger d i ary
Relaxation tra in in g  using the WISER way 
Begin in vivo use of ski 1 Is 
Review Handout 4

Review previous m aterial
Add additional coping mechanisms
Consolidating learning

Rev i ew of Homework
1. Relaxation tra in in g
2. Anger d i ary

a. A-B-C
b. re in force positive  methods of coping
c. id en tify  primary coping mechanisms

Review of Previous Material
1. PICK

a. preparing fo r provocation
b. impact and confrontation
c. coping with arousal
Cl. k ick back and think (re fle c t)

2. WISER way
a. wai t
b. i dent i fy
c. solut ions
d. evaluate
e. re i nforce

3. Ro 1 e play using above concepts
New Concepts
1. Cocrmun i cat i on o f fee I i ngs appropr i ate l y

a. know what to say and how to say i t
b. ro le  play

2. Assertion
a. confrontation does not mean h o s t i l i ty .
b. inappropriate ro le  play (?)
c. appropriate ro le  play

3. Staying task oriented
a. what is the desired outcome
b. don't take i t  personally
c. use your anger as a cue of what to do
d. remember the WISER way 

Relaxation Training
1. Us i ng cop i ng sk i1 1s
2. Focus on anger signs
3. Stay task oriented (continued)



11
Appendix H -  Treatment Session Out!ines -  Page 6

Homework: Anger d i ary
Relaxation Training  
In Vivo tra in in g

SESSION 6

Purpose:

Methods:
A.

C.

Review previous learning.
Discuss problem areas 
S o lid ify  learning
Put closure on the group experience

Review of Previous M aterial with interspersed Role-play
1. Functions, of anger
2. Factors in anger

a. external
b. internal
c. in teraction

3. S it  x person x mode of expression analysis
4. Relaxation tra in in g
5. A-B-C's of emotions
6. Appropriate vs. inappropriate anger
7. Empathy— being the other guy
8. Staging— PICK

a. preparing fo r a provocation
b. impact and confrontation
c. coping with arounsal
d. kick back and th ink— re fle c t

9. Problem-solving: the WISER way
a. wait
b. id en tify
c. solutions
d. evaluate
e . re i nforce

10. Assertion tra in in g
11. Staying task oriented
Review of Group Experience with Role-plays and Re Iaxatioh  
Training
Rev i ew of Group Exper i ence from the Guys-' Perspect i ve
1. 
2 . 
3.

Homework:
Continue

Likes 
Disi ikes 
Mean i ngful ness of the experience fo r the therapists

to use techniques that were learned
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MENTAL RELAXATION INSTRUCTIONS

During the rest of th is  period, you w iIl be learning a cognitive  
re laxation  technique which has been u t i l iz e d  by psychologists in 
c lin ic a l settings. This is a technique that has been proven to be 
quite e ffe c tiv e , and i t  is possible that you w ill fin d  yourself 
learning to become more relaxed than you've ever been before. This 
procedure hinges on the fa c t that a person can use mental techniques 
to completely re lax  not only th e ir  mind but th e ir  body also. This is 
to say that the mind can completely re lax  an ind iv idual, thus making 
i t  impossible fo r  them to experience tension or anxiety.

The way the procedure works is that I w ill instruct you to 
imagine various experiences, sensations, and images as I describe them 
to you. In addition, I w ill  o ffe r  various suggestions of calm and 
re laxation  as we proceed through the technique. What you are to do is 
concentrate only on my voice, c lear a ll  thoughts from your mind, and 
fo llow  my instructions. When I ask you to p icture or imagine 
something, I want you to do so as c le a rly  and v iv id ly  as you possibly 
can. Follow along with me and progress at the pace I set fo r you; do 
not get ahead of me or behind me. As we go through the procedure, you 
w ill fin d  yourself becoming more and more relaxed and comfortable. 
Focus on these relaxed sensations and experience them to the fu lle s t  
degree. Notice the d ifferences between the fee ling s  of tenseness and 
the feelings of re laxation .

Okay, we are ready to begin. Get comfortable in the chair, s i t  
back completely, close your eyes and keep them closed u n til instructed  
to open them again.

Now, I 'd  1 ike you to p icture a warm, pleasant f lu id  bathing your 
fe e t and ankles. This f lu id  is ju st the r ig h t temperature—not too 
warm or too cool, ju s t r ig h t— and i t  fee ls  very soothing and relaxing. 
As i t  bathes your fe e t and ankles, you can fee l i t  washing away a ll  
the tensions and tightness in the muscles and replacing the tension 
with warm, soothing sensations of re laxation . The muscles are fee lin g  
very relaxed and comfortable, and as they re lax , they begin to feel 
warm and heavy, warm and heavy— th a t's  r ig h t, nice and relaxed and 
comfortable. Feel those relaxed sensations and notice the d ifference  
between tense muse 1es and re I axed muse Ie s .

Now p i cture the warmth mov i ng up your Iower Iegs sIow1y , sIow1y 
and bathing your lower legs with warmth and re laxation . Now i t 's  up 
to your knees and bathing your legs from the knees on down in 
sensations of re laxation . The muscles in your lower legs and fee t are 
fe e lin g  very relaxed; a lt fee ling s  of tightness and tension are gone, 
and in th e ir  place are sensations of pleasant, soothing, comfortable 
re laxation . Your legs from the knees on down are fe e lin g  very 
relaxed, and they feel warm and heavy, warm and heavy and relaxed. 
That's  r ig h t—notice how good i t  feels; notice the d ifference between 
tension and re laxation .

(continued)
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Now, the warmth again begins to move; slowly, slowly moving up 
the upper part of your legs. Feel i t  bathing your thigh muscles in 
warm, pleasant sensations of re laxa tion . I t 's  moving up to your waist 
and bathing your legs in warm, soothing sensations of re laxation  . . .

(Continue in same manner u t i I iz in g  s im ila r p a tte r u n til e n tire  
body has been covered. Progress up torso specifying stomach and lower 
bacK muscles, chest and upper back, shoulder and neck muscles. Pause 
at neck and go over torso and leg muscles to fe e t. Repeat p a tte r at 
in terva ls . Progress then to arm, upper and lower muscles, down to 
fin g e r t ip s . Progress then to head and fa c ia l muscles, covering 
muscles of chin, jaw, cheek, back of head, forehead, and to top of 
head. Upon completing, run back over muscles b r ie f ly , s ta rtin g  at 
toes and return ing to top of head, using s im ila r p a tte r and 
i hstruct i ons).

Now that we have relaxed your e n tire  body from th e .tip s  of your 
toes to the top of your head, I want you to take the next minute or 
two and experience the fee lings of complete bodily re laxation . Notice 
the differences between what i t  fee ls  to be relaxed, like, you are now, 
and what i t  fe e ls  when you are tense, like  you were when we s tarted . 
Just get in.touch with the sensations of re laxation  coming form your 
body. (Pause fo r  60 seconds.)

Now, fo r  a few moments I would lik e  you to concentrate on your 
breathing. Breathe at a nice, easy, slow pace and ju s t concentrate on 
your breathing— nice and easy and relaxed. Very good. (60 second 
pause.) Now fo r  the next minute or so I want you to say the word 
"relax" to yourself. Do i t  lik e  th is : Every time you exhale, say
"relax" to yourse lf—ju st say "relax" to yourself every time you 
exhale. Good, now ju st do that to yourself fo r  the next minute Or so 
u n til I t e l l  you to stop. (Pause fo r  60 seconds.)

Very good. Now that we have relaxed your body, we are going to 
re lax  your mind. We are going to do that by taking you to your 
personal re laxation  spot, a spot where you w ill be to ta lly  and 
completely relaxed. Concentrate only on my voice, and remove a ll  
other thoughts from your mind. Now, I want you to p icture yourself in 
a mountain meadow. P icture th is  very c le a rly  in your mind. L e t's  
look around your meadow, i t 's  a big, wide, open meadow stretching  
away into the distance— a beautifu l meadow. I t 's  covered with ta l l  
grass, deep green in color, and the grass is waving in the breeze back 
and fo rth , back and fo rth , slowly and gently. Look at the t a l l ,  green 
grass. Now le t 's  look at the sky, how beautifu l i t  is; the sky is a 
c lear, deep blue, the sun is shining, and a few white f lu f fy  clouds 
are d r if t in g  la z ily  along. Feel the sun shining down, nice and 
warm— ju st r ig h t, not too warm and not too cool— ju s t r ig h t. Feel the 
gentle breeze blowing across the meadow, ju st a comfortable gentle  
breeze. L e t's  look around some more; we can see that a ll  around the 
meadow a deep rich  green forest is standing— a lush, beautifu l fo rest 
with dark green, t a l l ,  s ta te ly  trees. O ff in the distance we can see 
some mountain peaks, high lo fty  peaks, kind of hazy gray in, the

(continued)
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distance and capped with white snow at th e ir  very tops. What a 
beautifu l place; ju s t looK at i t ,  a completely re laxing , peaceful, 
serene place. And now notice that through the meadow a brook is 
flowing, ju s t meandering along. A small narrow brook with crystal 
c lear water; deep, cool water that is absolutely pure. There's a pool 
in the brook, and in th is  pool a few fis h  are ju s t la z ily  swimming 
around; th ey 're  ju st taking i t  easy and flo a tin g  around in the pool. 
Everything in your meadow is relaxed and ju s t going along at an easy 
pace. Nothing but calm and re laxation  can ex is t here; tension and 
anxiety a ren 't allowed and ju s t disappear. Just enjoy yourself; th is  
is your spot, your own personal place of re laxation . (B rie fly  run 
through the scene again, describing the se ttin g  and repeating  
re laxation  p a tte r .)

Okay, now ju s t concentrate on your meadow and get in touch with . 
those fee lings of re laxation  you are now experiencing. Take the next 
few minutes to experience and enjoy being relaxed; notice what i t  
fee ls  like; discover what i t  fe e ls  i ike to be relaxed. (Following 
th is , the anger hierarchy item was introduced and v iv if ie d . Then the 
individual was asked to cope with the scene. Final ly ,  he was returned  
to the imaginary meadow scene).

I wi l l  now count backwards from four to one, and as 1 do, you 
wi l l  feel yourself beginning to become more and more a le r t .
Four—move your legs; three— now your fingers and hands; two—move 
your head around; one—open your eyes and s i t  up.
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