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Treatment of Conduct Disordered Adolescents wiih Stress Inoculation
(114 pp.) '

Director: Philip H. Bornstein %

Research findings increasingly indicate that the personal
maladjustment problems of childhood frequently portend adult
psychiatric disorders (e.g., Berkowitz, 1962; Bornstein 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 )imited to date. Novaco (1975), however, has
developed a stress inocutation (Sl), anger control program which
appears to holid considerable promise with adult subjects. The purpose
of the present investigation was therefore to impiement a modified
form of the S| package with diagnostically classified, conduct
disordered youth ranging in age from 12-17 years.

Eighteen conduct disordered adolescent males were recruited from

_professional agencies, schools, group homes, youth court and probatior

services, churches, and newspaper/radio/TV public service
announcements, All subjects met criteria derived from the DSM {1
(APA, 1980) or Achenbach’s (1978) Child Behavior Checklist. The
therapeutic program was evaluated via a pretest/posttest, between
groups experimental design. After completing the pretest, subjects
were randomliy assigned in equal numbers to an S| or waiting list
control condition. The Si met for six weekly { 1/2 hr. meetings. In
addition to the basic Novaco (1975) program, additional components
included problem-solving training, weekly handouts, homework

-assignments, and in session role-play opportunities. Dependent

measures included the Adolescent Problems Inventory (Freedman,
Rosenthal, Donahue, Schiundt, & McFall, 1978), the Novaco Anger
Inventory-Revised (Chong, 1982, 1983), and the Revised Behavior
Problem Checklist (Guay & Peterson, 1983). It was hypothesized that
the treatment program would reduce the degree of self-reported anger
and inappropriate aggressiveness while increasing interpersonal
competence and socially appropriate behavior. in general, the data
supported these hypotheses. However, several interpretative
limitations were noted. Results were analyzed by means of a two-way
analysis of variance, and methodological, theoretical, and applied

- aspects of the findings were discussed.
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" CHAPTER ONE
LITERATURE REVIEW

The problem of'aggression,has plagued humankind since time
innenpﬁial. 'Montégu'(19?6) pfesents interpretations of data, which
are somewhat'dverstated but nonetheless'point to the.bérvasivehess and

continuity of violence. His figures indicate that there have been

‘FOQer 14,600 wars in the 5,600 years of recorded hiétory.»bThis
avebagésiout  4+) 2;6 wars per year. Montagu goes on to state?that; of
the 185‘Qenerations that haye 1ived quingithis timé, only ten héye'
known uninterrupted peace. Indeed, this is a disheartening montage of
huméh suffering.i | |

Violence at the individual level appears‘to be as pervaéive as at
thé soqiétér level., As the ovérburdened courf and penal system seems “
to-indicéte. fﬁefpresent sysiem of cdnsthaint by‘sociaIWZation;
reinforced by iegislation; has not been entirely successful (Krjsberg
& Schwartz, 19835. As é society.'We are struggling in an attempt to
find new methods for early identification and treéUnent.of these
potentially dangerous'breakqowhs. Research findings are increasingly
pointfng towards the personal maiadjustneht problems of childhood as
rréJatively stabie and long-term'disorders whiéh can portend future
criminal behavior, substance abuse, and psychosis (e.g., Berkowitz,
1962; éornstein‘& Kazdin, 1935;'Bornstein; Schuldberg, & Bornstein, in

press; wOlfgang,'Figlio, & Seltin, 1972). 'One‘of the most impactive



childhood anomalies is the Conduct Disorder, as defined in the
Diagnostic and Statistical Manuai of Men;éi Disorders (DSM 111)
(Americah Psychiatric Association, 1980). This diagnostic categofy
includes a constellation of behaviors Which can be swnnarized as a
systematic vfolation of ruieé, norms, and basic rights of others. The
-chara;teristics oflthis_diagnpstiq category‘are'often seen first in
childhood as disruptive behavior in a variety of situations (Herbert,
1982) . The true cost to society, however, is not felt until this
chjid graduates to'ado\éscence and concurrently nnre-deviant énd
deétruc;ive behaVior. vAgee (1979) recites the'societal costs of
hostf!e,vaggfessive youth, First, they incur a disprobqbtionate
~amount of those agencies’ time, money, and effort whose responsibility
it.js fo treat, educate, and/or help these young people. Second, tﬁey
hurt and occasionally Kifl peohle, as well as harming themselves.
Third, they steal and destroy property. Fourth, they are disruptive in
-homes, schools, agenbies, and institutions. ,Finafly, the ﬁmjority of
fhese youth Qraduate into the adull institutional syétem. Needless to
say, the cost of ailowing'these youth tQ go untreated is devastating
to all involved.

Within the diagnostic category of conduct disorder, there are
numerous subgroups which by developmental status, age, nature of
behavior, etc.;.are quite diSpaEate and are deserving of separate
inquiry'and investigation, The'part of this consteilation which this
thesis attempts to address iS'the'con{fof of anger and aggréssion_in

adolescents (ages 13-17). Baron’s definition (1977) of aggression



will be employed to facilitate discussion of this topic area (i.e.,
aggression is any form of behavior:dikected towards the goal of |
harming or injqring énother living being who is wptivaied to'avoiq
suéh treatment). |
The majority of recent studieé on aggression have }hd{éaied that

anger is often a precursoh tO’aggressivé béhayﬁort_ Iﬁéﬁeasfngly,
therefore, the focus of intervention has been on the anger response
and its mediating effects on aggressive behav i or (e.g., Bornstein,
Bellack, & Hersen, 1980; Novaco, 1975). Unfortunafely, few of these
programs have choseh to foéus bn adqlescentS‘(ages 13-17); rather,
they addreés'treatment of anger and-aggressjon_witﬁ>adu\ts, cﬁi\dren;‘
_6r deveiopnentaily_dﬁsabled.adults. The programs that have chosen to
“focus on adolescenfs have been, in general, broad-based ranedfal
prograns'that atfempt to deal only indirectif with aggression problans
(Agee, {979; Phillips, wOlf;.Fixsen, & Bailey, 1976). Given that
these represent the current |iterature available on agoression
.gontrol, adult programs will be reviewed,.followedAby an examinafion
~of the | imited informa@ion on adolescent programs, The>progfans
available for Children and.develonnentaliy disabled aduits will not be

reviewed as they appear to have limited applicability to the treatment

of adolescents.

Treatment of Anger and Aggression with Adults
Bornstein, Weisser, and Balleweg (in press) provide a format for

review of the current 1iterature that allows for lucid classification



and perusal; there?ore, iheir System'will‘be employed in this review{
The fout categofies to be pfésented arér systematic desenéitizafidn,
operant intervehtipns, interpersonal skills acquisition approaches,
and cognftive;béhéyiora!/copingéskills strategfeé. As Bornstein et
at. (in press)’pdidt out; this éystem-excludes numeroUs'other
therapies including catharéis, psychodynamic, insight orienied, etc.
Most of thesé{thera§§es have‘hot undergone thé rigorous testing'and
validation work necessary to establish their utility or lack thereof.

Systematic Desensitization

The assumption that violent behavior in certain individuals is
facilité;ed by.enbtiqnal‘arousal} which-iéAcreatedAby the percept;on.
of:evenfs‘as aVérsive, is the premise upon Which the emplbywent of
systématic desensitization (Sb) is based (Banduba, 1973). The belief
jsAthat an inéombatible response--such as ré}axatjon——precludes the
occurrence of emotional arousal. BaFon'(1977) offers othgr
incompatible responsés: empathy with the victim, feelingé of

amusement, and mild sexual arousal: HoweVér, systematic
desensitization; with its emphasis on relaxation, has receiQed the
lion’s share of'ihe research in this.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,
1974, Qerrel, 1971; Sanders, 1978). These cases involved,
respectively, an abusive soldier, a psychiatric baﬁient, and a
child-abusing fatherf in each case, SD was suécessfu) in reducing the

emotional arousal extant in the individual during imaginal
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preséntaﬁion'of situations that.préviously had préduced hjgh levels of
arousal . Smith (1973); however, was unable to reduce anger provocation
using a standard SD fohnat withhé mother who experienced extreme anger
reactions to the benaQior of hef chil&; Whén the program was modified
to inéorpgrate humor as the competing résponSe,Aarousal Ieyefs‘were
reduced on'galvénic skin response (GSR), heart rate, and client and
therapist behavioral ratings.

In more controi led experimental investigations, the résults have
been less COnsisten£. Hearn and Evans (1972) reported significant
reductions in stuqént-nurses' SUbjéctive ratings oanrousal to
imaginally presehted scenes following ihtervention with~SD, relative
to a control group. 'Evans, Héarn,.and Saklofske (1973) replicgted
this étudy and obtéined similar findings. Notewérthyfjn these studies
is that the'subJects employed did not represent?themselves as having .
anger control problems. 0’Donnel 1 and wﬁrell (1973).attembtéd to test
_the essential components of SD. They_emplb}ed a sténdard SD; a
cbgnit_iye desensitization (CD), desensitization without cognitive or

-motoric reléxation (D), and a no-treatment control condition in an
attempt to reduce the‘anéer reported by southern college students
(white) towards b(acks. The results obtained were inconclusi&e, being
limited by the fact thét they were therapist ratings.and therefore
subject to response bias. They were suggestivé, however, of thé 
efficacy of the combined abproach.

Rimm, deGroot, Boord, Hérman, and Dillow (1971) attempted to

treat college students report{ng inapprdpriate and distressing anger



in aisingle seSsiop treatment plaﬁ. Subjects were placéd in 8D,
at;ention—placebo, Qr no-treatment groups ahd'assessed after‘a'single
session, The SD Wasvfound to have significantiy decreased their GSR,
~as well as their self~reported angér. relative iovtnevotherAtwo'
groups. There were no group Qifferences‘on the measure of heart rate.
After two weeks, an assessment found only the GSR to differentiate thé
SD group from tHe attentiqn—placebd group. No evaluation of the
credibility of thevlatter. coupled wifn a éingle treatment session,
makes the results obtained tentativély positive. Von_Benken (1977)
emplioyed a3 design similaryin treatment‘conditions_to the Rimm et al.
(1974) stﬁdy, with the modifications of a nine-week treatment program
-and a'waiting list control group. The results obtained found thé'SD
“and atiéntién—placebé éonditiqh both éhowing significant reductions on
'several'self—report measures. The SD group did statisticallyvsurpaés
: fhe other groups on self-report néasures of hostility, overall anger,
and~anger reduction in response to hiera#chy items. A three week
follow-up produced the same constellation of results. Again, these
findings are inconclusive because df the problems inherent in the
employment of only subjective ratings (e,g., respohse biase, demand'
characteristics) and the lack of information about the credibility of
bthe blacebo conditioﬁ,

Although the case 5tudies have shown significant improvement in
anger control using SD, they are limited by‘their experimental deSign
as to the conclusions that can be drawn. The more empirical

investigations have failed to provide conclusive evidence that 8D is



71'
any more effective,than;contfbl conditions.in reducing anger. Before
any concrefe statements ébout the efficacy of SD cén be qraWn,
‘however, several methodological weaknesses in the‘present studies must
be addressed: l{miied assessment devices, credibility of COméérison
~ groups, se1f4sejection on the basis of repqrted anger, and virtually
o follow-up data. Bornstein, Hamilton, and McFall (1981) feel the
future of SD may tie in beducing_the anxiety component which oftén
'brecedes anger react}ons, in the manner of Stress tnoculafion fNovaco;
1975), and in enabling the‘overcontrolled individual to overcome
anxiety éver.appropriate ekﬁression of anger rather than as a separate -
{reatnent approaqh-as such, ”

Operant Interventions

Operant in't:er*ventiorjs are based upon the belief that angér and
aggressive resp&ﬁsés are learned and/or.maintainedvby a variéty of ‘
positfve, negative, and'punishnént ;ontingencies. Operating from this
assumption; these techniqués}attempt to intervene in existing
coniingencies by establishin§ new bonseduenceé'for pro-social and
-aggressive behavior. Genera\ly,‘this‘has been done in five operant
strategies: extinction, time oﬁt fTO). differential‘reinforce«ent of
other behavior (DRO), combinations of punishment and reinforcement,
and overcorrection (OC).

_ Extinction. Extinction,attempts to change the .behavior of an
individual by removing the reinforcements that are assuhed to maintain
its occurrence. The studies done in this area have almost exciusively

focused on children or developmentally disabled (DD) adults and’



therefore fatl oufsﬁde the scope of this study. Neverthelesé, the
results of thesé{studies have, de#pite methodological limitations,
~supported extinction as an effectivé change ageht (Brown & Elliott,
1965; Martin & Foxx, 1973; Pinkston, Reese, Leblanc & Baer, 1973;
Russo,.f954;‘8cott, Burton, & Yarrow, 1967; Williams, 1959). Bandura
,(1973)'§ualifie5 this, however, b}-stating that extinction may be
'féaéible only for less severe forms of aggrgssion and then when used
in conjunction with other positive’techn;ques for fhéreasing
pro-social, alternative responses.

Time Qut. .initial .increases in behav i or associated With
- extinction may be avoided by implementation of an effective time out
(TO) procedure, Timé out jﬁvolves the elimination of réwarding |
stimuli and conSequences by removing thevoffender'froh the rewérding
situation: Again,'tnis research area hés been devoted almost enfirely
to the study_qf TO with children and DD individuals. Several studies
. have found‘TO to be effective'when implemented in conjunction with
other positiveiy-based’prqcedures (Bostow & Béiley,.1969; Foxx, Foxk,
Jones, & Kiely, 1980;_Liberwmn, Marshal, & Burke, 1979; Peniston,
1975; Steffy,,HaFt. Crow, Torney, & Marlett, 1969). Several problems
with TO are evident in reviewrng'tﬁesé studies. First, sufficient
reinforcement of pro-social behavior must alfeady exist before removal
of rewards will be effective. 'Seéond, there is a paucity of
information as to what is the most effective length of TO for
v different populations. Finally, despite protésts by some authors, TO

is still a negatively-based procedure..



Differential Reinfoﬁceﬂent of Other'Behaviqr. Differential

reinforcement of other behavior (DRO) is a procedure which rewards the
ininédUgl when a specified behavior has not occurred for a given
period of time. Poling and Ryan (1982) refer to it as a response
deceleration procedure. DRO,'Used in combination with TO, has
succéésfully reduced aggressive behavior in é number of Stﬁd;es
(Bostow & Bailey, 1969; Edwards, 1974; Vukelich & Hake, 1971).
Bornstein, Rychtarik, McFall, Bridgewater, Guthr‘ife, and Anton (1980),
usihg'a mod}féed DRO format, significantly reduced the number of
observed inmate offenses. The conclusionsudbawn fémain tentative :
because ofjthe nature of the measure'(obsehved offensés); that is,
observed .offenses do not‘neééssarily indicate all offenses that occur
in a priédn.setting{ The results obtained, however, were signrfiéant
in the directions infenQed. Polvinale énd'LUszer (1980)
significant{y reduced ‘the assaultive and }nappfopriatg sexual_behaviorA
of a 13-year-old Down’s Syndrome male tnﬁough social reSt{tufion'énd
DRO programming. This study was included to illustrate the
effectiveness of DRO and ihdicéte thai this ks-anothér operant
‘procedure that has been primarily studied with child and DD
populations. A major weakness of the DRO procedure is that it assumes
the aggressdr has the ability to emit alternative responses, something

the sooial'ski\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, & Allen, 1967), the vast majority of
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researchers recognize that punismment is most effective when ueed in
vcenJunctfon with positive reinforcement kAzrin & Holz, 1966). The
cpnditidns under which more‘severe punishmehte are‘indicated have been
deiiheated elsewhere (Bandura, 19?3;'Baron, 1977); therefore, this
section will review only those studies which embloy the more commonly
- used, miider forms of punishment. For exanple,'Ludwig, Marx, Hill,
and Brdwning‘(1969) used a'comb§ned strategy of shoeg contingent upon
- negatiVe actione and positive reinforcement fer‘appﬁopriate behaviors
to reduce the assaultive and threatening EeSpohses of a schizophrenic
female. The results generalized acroee'settings and behaviors.

Response cbst‘isAe'more speci%ipAform of a‘combined'strategy‘
where the subJect7earns positiye reinforcements for‘appropriate target
Abeﬁaviors and loses'positive reihfefcenents'for emission of
inappropriate target behaviors. This strategy is most often used in
conjunction Withxé token econon&._'WSnKler (1970}, using a response
coste§n combination with a token economy,'ﬁanonstrated an ability to
reduce the incidence of aggressive behavior by.instiﬁdtionaljzed
schizophrenics.' Keitner and Gordon (1976) implenented a program which
rewarded prisoners by one-third day off their sentence_for each 24
_hours ihey were free of aggressive behavior, while also punishing them
for any aggressive infractions by negating any good-time eafnings
during the previous_30—day interval. Although lack of.control or
comparison groups make fhe results open to rival interpretations,

significant reductions from pretreatment assessment were obtained.
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Several duestions remain as to:the use and/oﬁ appropriatenéss of
punishment as an agént of behavior change. These questions include
eth{cality>w§th involﬂﬁtéry populations,vmisuse by pﬁnishing agents,
temporary suppressioh vs. "actual change, modeliné_bf injurious
behavior, increasing likel ihood of counter-aggression, and lack of
acceptability to mental health professionals (Fenrenbach & Thelen,
1982). ‘Nonethe)ess, punishment is regarded és a powerful technique
when aggressive behavioﬁ prevents the §ccuhrence of pro-social
actions.

Overcorrection.. - Overcohréction-(OC) was developed by Azrin and

fhis,associaﬁés (e.qg., Foxx &_Akrin, 1972; wastér-&‘Azrin; 1972) to
‘citcumvent the_adversé COnsequenceé ofvtradifiohai‘punfSHmént
prbceduhes. The procedure wgs‘desighed to be an educatfvé process
whereby the aggressor is no longer reinférced for of%éﬁseS'(in this
instance; the offense wquld be aggreééion). The'individbal‘is also
reqﬂiréd to emit an e§f§rt which is éinbd at either restitution or
posiiive—practfce:of an incompafible, pro~social behavior. The
ratioﬁaleuofvdc s thét the éggressor, by performing pro-social
‘actions:djrectly relevant io the of?énse, learns consequences and
:résponsibiiity for her/his behavior. OC has been used to reduce fhe7
aggressiveness ofrretarded.and brain-damaged adults (Foxx & Azrin,
19?2),’aggbessive'adult»inpatients_with normal inteflfgencév(Sumnér,
Mueser, Hsu, & Morales, 1974), and aggressive children (Ollendick &
Matson, 1978). In spite of impressive validational work,toc is

infrequentl? employed.'owing in pabt'to its aversiveness .to both
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offenders and-professfbnals. Again, the research in this area has

been primarily with DD and child populations.

Cohclusions abéut Operant [ntérventfqns. Operaht interventions
have been Succeésful in the reduction of violent and'éggressive
behavioré, but.the conclusions drawn are'limited bQ the bulk of the

- research peing done on'children and DD poputations and by various
méthodologica} flaws. Several of the issUes which stf}l need to be
addressedvin regard to:the effectiveheés_of operaﬁt techniques are
maintenance of treatqent effects, canparaiive efféctiveness_of the
operant procedures, indicétions or contéa-indicat}ohs for;use of
specific proceddres'w{th paﬁticu\ar éiiente{és; iso\aiion of the
therapeutically-essent?a|'elements, and'ethical and legal
considerations in.the use of negat}Vely—based techniques (Bdrnstein'et"
al., 1984). Borngieﬁn et ai. (1981) Have Eeviewed in detail the
methodological concerns and future ditect}ons for‘research‘of'operani
interventions. The reader is réferred to this source for further

_information and/or elabération._ |

interpersonal SKills Acquisitioh APPPOBCHES

Bandura (1973) has proposed that aggﬁessive people héve failed to
acquire more-socialfy_approbriate responses to the'rigors:of
- interpersonal situatibns. A number of studies have in fact fodnd
assaulfive behavior- to be reliably associated with social sKills
defiéits in é number of populations (Phillips & Zigler, 1961; Reid,
Taplin, & Lorber, 1981; Toch, 1969): As a resuti, treétment

strategies have developed which attempt to train ihe“indjvidual either
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iﬁ'assertiveneSé (e.g., Hérsen & Bellack, 1976) or general social
skills (e.g., Goldsmith & McFall, 1975) in a effort to allow for

.appropriate expression of anger and circumventioﬁ of anréSsive
respond{ng_to 5tre$sful interpersonal situations.:

While a variety of social skills treatment (SST) strategies
currently exist, they all seem tQ utilize a combination of the same
elements; that is, the client is provided with a réasonable rationale
as to why the strategy is effective in‘handling stressful situations
and aggressive behavior. Next, he or she is providéd instructiOn in
the mechanics of the techniques to be employed. Then thg client
observés_a'hodel portraying the correct implementatién of these
techniques. - Following this, the client is asked to rehééése the
approphiéte behaviors. Finally,‘the ciiént'is given immediate
feedback about h'ié or her performance in the behavioral rehearsal
(prnstein et al., 1984). These elements have been utilizéq in
programs with college students, prison inmates, and psychiatric
patients. |

Employing cotlege étudent in an anajogue setting; Rimm, Hill,
Brown, and Stuart (i974) and Lehman-Olson (19755 have obtained
significant anger reductions in provoking situations with concomitant
increases in assertive behaviors.‘iThese results are only suggestive
due to various methodological shortcomings (e.g., analogue nature of

;study; lack of behavioral indices). |
The reduction of violence in'chroni¢ offeﬁders {S>Iimited by the

multipie factors which contributed to their incarceration and by the
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.demands.of brison,lifé Which Oftéh,require'aAdegree of aggressjveness
prAéurviva}. Nevertheléss, sKills acquisition has incféasingly beén‘
recognized as an essential element of thek’tr‘eatmént pfocess for
inmates (Toch; 1969) . Several studies have been done which are
sgggéstive of the efficacy of this approach but haVe lfmited
generalization due to methodological difficulties (Gentile, 1977
Gregg, 1976; Keltner, Scharf, & Snell, 1978; Kirchner, Kennedy, &
~ braguns, 1979). |

Bornstein et al. (fh press) report é Cognifively—based SST
prograﬁ anployeq in a multiple'baééline de#ign with three
institﬁfionalized males (ages 25, 38, and 45).wno>naa a history of
Verpal and physicéi aggressiénﬁ pti1ithg multiple assessment deVéces
(e}g., sei%—report,'role-pléy. énd behavioral ratiﬁgs on the ward),
Bornstein et al. obtained results indicat}ve of significant’changés
(in desired'diréCtions) on all target behavibr{.>This study is one of
tﬁe best désigned of fhose'feviewed; yet it stil]”faiis to answer the
'QQestion of whether thé chaﬁges'observed afe”clinicaf}y,_as well as
statistically, significant. In this instance, the aﬁthors fail to
answer thé_question'a$ to how many and what type of aggressive .
incidents are being referred to and what an acceptable level of
occurrence is. Obv}ously, with some aggréssi#e behavior (e.g.,
ph?Sicaliy injurious) zero is the only acceptable level.

Most of the studies with psychiatric‘inpatiénfs have utilized
multiple baseline designs to evaluate the efficacy of the skills

~acquisition approach. in general, these studies have obtained a
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reduction in assaultive, aggressive behavior with a simultaneous
; inqrease in 50cialiy acceptabie responses tq provocati?evsituations
(Eislér,»Herseﬁ, % Miller, 1974; Foy;_Eislér} & Pinkston, 1975;
Frederiksen, Jerkins, Foy, & Eiéler,,1§76; Matson & Stephens, 1978;
Turner, Hersen, & Bellack, 1978). These findings were found to
general ize across settings, situations, and time, but are iimited by
the anecdotal natufe of the findingsvbutsidé of the hospital settiné.

In summarizing the resuits 6btainéq across all three treatment
settings, sevehal méfhodélogical shortcomings present probiems fdr
clear interpretation of the results. First, the generalization of
behavior changes have not been nearly as dramatic.br as stab!e'in.fhe
natural environment'as they.héVe.beeh in the experiMenial setting.
Second, the studies have lacked_éssessneni‘devjces'wjtn acceptable
con;urrent:anq discriminative validity._ Third,:the majoriiy of theée
studies have. been multfbié basel ine anq'their resulté, although-
empirically'adequate, need to be tested using larger numbers of
subjects. Finally, the results ﬁ;ve indicated increases in
assertiveness skills, but not aiways a reddctioh in aggressive
behavior. The tentative conéiusion thaf canube drawn is that these
prograﬁs havé proven to be refatively sucéessful in demonstrating
shdht—term‘chaﬁges in assertive and/or socially skilled,'interpersonaf
behavior. ‘

Cognitive-Behavioral /Coping SKills Approach

In contrast to the aforementioned treatment strategies which

emphasize masteby 6f difficult interpersonal situations, the
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coghitive-behavioral/cbpfng sKjl)é apprqach (CB) provides skills which
allow for regulation of anger and effectiveness if coping with
stressfultsitqatioﬁs.b The de$igﬁ'piv6ts around the idea that ahger is.
éften a precursor to éggreésion and therefore is the !ogicél'startfng
point to onK from in reducing éggression—-nipping it in the bud, so.
'té‘speék;

 'Novaco (1975) has theorized tnat anger arouSai is.an emotional
respdnse to pFovocation which hés three componenfs: cognitive,
'behaviéral, and somatic—affecfive, Novaco’s progran, referred tb as
stress inoculation, a;tempts to intehvene on all thheé ieve!s with a
_special anphasjs;placed on the rolé'of faulty cognitions.. No?aco
tested his theory' (197_5) by comparing the efficacy of cAoghit_ive‘
treatment and relaxation training, cognﬁt;veitraining'qloné,‘ |
rélaxatibn training alone, and an atténtfon-contfol group for 34
people with anger contrél problems. Although not all the'resdlts were
found tb be éigni%icant, tﬁe results were.ihAthe direction prediéted
by Novaco and the commbined treétnentvwas found to be generally more
effective than the other three cbnditions. The cognitive strategy
alone was foﬁﬁd to héve sgénificant reductions on more than.half of
the assessment devices. This was Significantly better than the
results obtained by relaxafion training alone; from this Novaco
inferred that cognitive elements are the more'pbwerful of the two in,
affecting reduction of anger arousal. Aside from the results
obtained, this study is a landmark in this research area because of

the prebautions taken to assure its methqdological soundness:
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prescf{bed. obJective'ériteria for subject seleCtion{ abpropriate
comparison groups, and multiple methods of assessment.

Sevgral other researchers have provided support for the efficacy
Of.cognitivé-behéviora1 sirategies.'.CCain (1978) reduced self-rated
- anger intensity-in women students. Novaco (1977) used stress
inoculaiion to help a depressive inpatient gafn control over
impulsive, aggressive outbu;sts} Because of design flaws in the Crain
study and the case‘report natﬁre of Ndvacofs, generafizat{on of these
results is Timited. Frederiksen and Rainwater (1979) employed a
multi-quensional CB program with vjolenf inpatiedtsAand'found it to ‘
proddce'relétively stable resulté'in reducing aggressive beﬁévior at 6
to 48 month‘follow—ups;_ The results, however, have |imited
generalization beqause of small g'sizg, a subject attrition raté‘of
507 (af fdl{ow~up), and lack of experimental controis for various
assessment devices, Other studies have provided‘additionaf'
,vcorfoborating'evidence with diverse populatiéns fHérVey. Karah,
Bhargéra, & Morehousé, 1978; LeCroy, 1980; Nomellini &.Katz, 1983) .

.'Moon and Eisler (1983) compared the efficacy of stress
inocu]ation, interpersonal skills acquisitién, and coping
skills/problem-solving approach (as delineated by D'Zurilla &
Goldfried, 1971). They argue that the first two, although diffe‘ring
in emphasis as to what is changed, are quite similar in presentatiqn
format (i.e., a rationale is given followed by practice and feedback) ,
white the third apbroach utitizes a different format which purports to

provide a more generic program that allows effective cbping in ali
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situafions. All threé'prograns did'jn fact feduce cognitive
componénts of anger but this was accomplished in diffetent waysi -The
streés inoculétion_peopfe‘becane,less éngry whi{e simuitaneously
becoming more éassivé in the presehce of previbusly'anger—provoking
stimuli. The'sKills‘tratniné and‘éroblem—solving apbfoaches reduced
cdgnitive compbnénts of agéressive'behavior whi;é also increasfng
socially—skilléq.aSSertivé behavior in'theApresénce of'ahgeb-provokihg
“stimuli. The interpretation of these results are limited by the use
of Psychology 110 students, self—reportAdéta as'the.$o|e criterion for
-inclusion as a subject, and lack of behavioraliindjcés and followfqp
qété.: :

in generai; stress inoculation has been found t§ be an
.éfficacious approach'to treatment of aggressionxﬁrobleﬁé. It has
suf%ered throughjmethodologicar growing pains, and.future research
shcgld address the‘problems noted’previously. The work'by‘Moon and
‘Eisler‘(1983) sbggests that cdgnitive—behavisral_apphoaches day need
to focus more_on thé‘devélbpment of aéiive stratégies rather than

passive withdrawal.

Anéer andiAggress{on Control with Adolescents
'fne deQelopmeht of treatﬁenf strategies fof adolescenté has
tagged behind that of adults and children (less than 13 years of age)'
but has begun io produce prunis{ng areas for intervention. The purely
behavioral>strategies'were the earliest forms of ingquiry but their

early supremacy has been challenged recently by the rapidly developing
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fields of social skills training and cognitive-behavioral programs.
vAgee,(1§79) summéd Qp the curreﬁtvliterature by saying:

"It is obvious that the state of the art of treat}ng
disturbed youth is'in its infancy but We-aﬁé iearning'

- by doing" (p. 15) .

Systematic Desensitization

’SYstehatié désensitizatioﬁ:has'Ee¢eived little attention in the
adolescent treatment litérature, except as én,adjunct aé in the qése
of siréss inoculation (Schiicter & Horan, 1981). As a treétmentv
approach, it would appear to have some value in spegifiq.situations
such as feducing_the aﬁgér youth of;eﬁ associate with authobity |
figures. The ptility o? this strategy is a questiqn that needs to be
answered'by:fuﬁther‘reSearch._ |

Operant !nterventions

The operant interventions for adolescents will be broken'down
into those ufilizing time out ahd those involving generél;contingency
management. It should be noted thé;:Patterson éhd his colleagues have
done ektensive research in the area of conducf disorder/aggreésiQe
behavior with chfldren'up io the'age of 14. With the maJorffy of this
work befng done with yodngsters 12‘and under, this extensivé pérent
trainfng program is not Within the parameters of this review. The
reader i s refer;ed elsewhere for further ihfqhmation (e.g.. wiltz &
Patterson, 1974),

Time Out. Time out has been used considerably with adoiescent

populations and, although effective by itself, it appears to be fost
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effi¢acious when used in combination with other positiveAtechniquesL
Webstgr”(1976) uséd~ﬂo to redgce the number of'incideﬁts of aggression
and tantrum behavior of a 13-year—old'm51e in a public échool setting.
‘The poy'was placed in an isolation roém c§htingen§ upon agghessive
 incidentsf This room contained a desk and'chair upon.wﬁich Ihé boy
could do school. work and ndth}ng else. The asséultive behavior of the
child wasbreduced from 4.8 aggressive incidents per day to onty thfee
oveh_the entire eight week follow4up périod.

Burchard'and Tyler (1965)>used Tbvand positive reinforcemeni (fof'
incidentffrée pefi§ds)~t0'decfeasé,the assaultive behavior of a
13—year—0!¢, inétitutionalizéd,.delinquenf maie. The‘DOSftive
réinforéement was adninfstered in tokens (for each hour the youth

-spent out of fsblation) which could bé exchanged for such things as
trips ko‘tdwn, cigarettes, épda, etc.  Isolation was invoked whenever
"unacceptable” behavior was dispiayed (unacceptable was defined as
“, . . any behavior that would normally require a sanction, verbal or
otherwise" (p. 246).

Brown and Tyier (1968) used TO to successfulfy.reduce the poweh‘a_
sixteen-year-old maié wielded over the ward he resided on at an
institution for delihquent males. His "duke-1ike" behavior was

eliminated by placing him on a confingency whereby any disturbance on
the ward resuited in his being placed in isolation for 24 hours. fhe'

‘interpretatiohs possible from this study are limited by its anecdotal

nature, what the authors refer to as only "surface changes" in
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inappropriate behavior, and failure to provide follow-up data as to .
the majntenéhcé of chahges.

Benjamin, Mazzarins, and Kupfersmid (1983), using various lengths
36f'time'6ut, faited t§ find suppoﬁt'for differential effectiveness,
dependeﬁt upon longer dunations. tnstead;'they fbunduthat {he longer
the duration of time out, the longer it took the child to "settle
down" and begih serviné his time out'period. Using hospitalized
assaultive adolescents (ages 9 to 17), Benjamin et al. found that TO
longer than fifteen(minutes did not significantly alter the child’s
rgeheral’!évél of aggréssion{ There are several problems with this
study, including a high rate,of‘sUpJéct‘mortatity, mi scommuni cat i ons
between éxpe?imenters, lack of fbflow-up data, and thé small number of
~ subjects.

Time out has been suctessfdlly.amployed in' a number of studies to
reduce aggressive behavior of adolescents. In general, it appgars”
‘that TO is most effective when used with a positively based procedure
in a tiéhtlx qontfolled'environment. it should also be noted that
time out is not a neutral technique that some proponents claim and, in
fact, can be qUife aversive, especially f&r staff who are respohsible
for placingfan angry, assaultive 17;year—old in.a tine out rqu.

Contingency Management. The contingency management programs tend

to take place in institdtional or»residentia| settings where a lérger
degree of influence can be exérted over the Chiid’s environment.
‘There are exceptions, however, to this general rule-of-thumb. Fo and

~ O’Dbonnel (1974) used a cohtingenCy management procedure’fbr Juveniie
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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 recruited and assigned three youths. The youth were
assigned to one of four treatment qonditiohs:‘noh—contingent_
relationsﬁip, social approval contingent upon desired behavior, social
approval-and material reinforcement contingentvupon desired behavior,
and control. The.mater?af:reih?ércement_was a ten doliar monthiy
allotment to be spent on :éctivities the buddy deemed appropriate. The -
bu&d;es méde'reinforcements fincluding monéy provided by the progrén
for activ{ties) contingent updh apphopriate”behavior. Thé buddies
were able to réduce truancy,:tardineés, and fightihé._ Furihennore,
instructing buddies in the use of Soéiéi approval and material
reinforcement resgiteq in increased school attendance in caﬁbarisén to
thé other COnditions._-in a-follow—up study, Fo and O’Donnel (1975’
found‘behavior-problem youth had signi%icantly fewer offenses in-the
year following tgeathent when»cowpared to a matched control‘group.

They also diséovered that yguths with prior offenses did better in the
buddy system tﬁan did matched controis, while those with no preyious
'offensés actually did worse than their matched counterparts. The
authors suggest that this effect may be due‘to the latter being
‘exposed to ihappropréate role modéls (the buddy’s other youth) ahd
therefore iﬁdicaté a need'for caution when cons;defing mixing levels
of delinquency in groups for treatment. The major shortcdming of
'fhese studies is the_fai]uré to proddce significant changes in.

academic achievement. The authors suggest that this may be remediated
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by focusing contingenc{es on that area ahd by inciuding natural
mediators (i.e., parents and teacherg) as buddies.

In another program'outside the {nstitutionalAorlresidential
setting, Mchl!ough,'Huntsinger, and Nay (1977) qnployed Bandura’s
cecipbocal_fnteractiqn model to teach anlaggressiQe sixteen—yeaﬁ-old
male to contrOl his aggression through an incompatible résponse
-strategy. The program was designed to teach the youth to intercede
eafly in tﬁe antecedent chain bf an explosive episode and thereby
change the reinforcements he reééivedvfran his envkronmént. The
jntéﬁpretation of the hesﬁlts are 1imited by the case study nature of
‘the data, but it does suggest that seTf-contfo! training can be
'effeétgv_e} The study has several weaknesses beyond the caé,e study
nature of the qéta, includfng~a failﬁre to delineate how fhe }oungAman
Was to handle difficult situations (other than talking calmily) and
[ack_qf improVemenf in other areas targeted for change (i.e., studying
at schoof and turning assignments in on time). |

There have been several contingency management programs within
institutionaf or residenfial settings fhéi use token economies or
response cost aS‘their primary therapeuf{c‘toots (e.g., Burchard,
Harig, Mi!ier.'& Armour; 1976; Liberman, Ferris, Salgado, & Salgado,
1975; Phillips, 1968). These programs are geared to deal with
delinquent behavior in general and to view aggressive behavior as only
one element of the qohstel)atioﬁ.of behavioré that are typical of
~Juvenile delinquents. . Repbesentative of this treatment approach is

AAchievement Place;:a highly regarded residential treatment facility in
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Kansas (e.g., Phillips, 1968; Yule, 1978). Achievement Place is based
on a sophisticated ﬁoKeh.ecohomy'systemiwhere boys, aged t2 to 15;
lébeled as pré-delinquent,_ére taught thprehensive behaQioral SKiIJé
(e:g., making the éed) by teaching parents_whi%eA‘eérning to
participate in self-government (Yule, 1978). Within this context,
Phil lips (1968) reports the successful redg’étq on of aggressive |
'~résponding by three residents when finesVWefe given cpntingentiubon
aggressive statements. Thére are several problené inherent in this
study (e.g., uncontrolied time %actor;«no_maintenanCe or “
 ggheraiiiation reported, degr?e bf'actﬁél change‘Qs. temporary
suppression);‘however,>it doés:providé an iltlustration éf how these
prograﬁs functibn'and some suggestion as to their effebtiveneés_inA
deélinQ{with aggressive behavior. in general, residentialAséttings
have been found to be more éffectivé in déaling'With del inquent
behavior than have other settings (Burchard, Harig, Miller, & Armour,
1976); No‘other data'§s'cuhrent|y available that addreségs these
facilities’ ability to deal with aggréssion_control.

Interpreting the_ef‘ficacy of the operant programs reviewed is
limiied by methodological flaws and lack of replication work. © In
reviewing several studies in this area, Kennedy‘f1982) noted:

", . Con’c»i'ngency ménagement programs fqr‘ modifying the

aggression in children are powerful met_ﬁbds for short

tenh‘behavior change in the ireatment sett}ng but'[they]

'naye not consistently led to ﬁainténance of‘behavkor

.change or its transfer to other settings” (p. 47).
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Interpersonal Skills Acquisition Approaches

" The interpersonal skilts'acquisition approach, or social skfli
training (SSf) as it is nnrg-coﬁnbnly called in professional Journals,
first abpeérs in the adolescent yiterature.in the early 1§70's;
Kaufmann and Wagﬁer (1972) deveioped an individué]ized SsT program,
Known as BARB, Wﬁich contained the'rUQiments of current SST programsv
::(explicated préQiously). The program’s e?fectivgneés was illustéated»

in a case study of a fourteen-year-old male with an anger control
problem. The results were positive,'but~their interpretation ié
limited by its case study nature.

'n another sz hréghan, thirty ninth-grade stuqehts, who had
scored in'the bo;ﬁém 207 of iheifrélass jnvassert(veness, were placed
jn g?thér a SST or control condition fo assess the effectiveness of an

 asserti9eness training prbgram (Lee, Hallbérg, & Hassard, 1979). No
signifgcant'differences wefe noted between experimental and control
;ohditions on self and peer ratings; however, the experimenial group
did significantly increase their assertiveness on a paper and pencil
indice. Besides the weakness of the results obtajned,'seQeral
problems exist in the methodolégy, including reliance on se)f—report
| measures,'no behavioral indices, Qifferehtial subject attrifion, and
tack of follow-up data.

Elder, Edelstein, and Narick (i979) utilized SST to teach four
a&olescent; fong~-term psycﬁiatric patients‘éppropriate means of
interrupting; requesting behavior change, and responding to negative

communication, in an attempt to reduce aggressive behavior. The
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results were positive: ffné'rates and seﬁlusion time for inappr9pr}ate
behavior decreased whilé geheralizétiqn to,"untreatéd" éituations‘and
functionally similar benavior waé noted. At a three-month ol 1ow-up,
three of the youth were diécharged and at nine months were still in
the'cannuniiy. ~Agéin, several phoblems-are'evaeﬁt'thét restrict
inﬁerprefatién: inadequate explanatién as to why the one youth failed
so emphatically, anecdotal nature of fol low-up, ‘questionable
similarity between the subject populétion aﬁd aggressive aqbiescent
populations in general, and the éossibility of a treétnent'iﬁteracfiod
effect (a token ecohdmv,va la Achievement Place, was put into effect
_shorily before the ccnnehcement of this study) . |

‘spence and Marzillier (1981) attempted a SST program with 76.
adolescent offenders, ranging in age from 10 to 16 years, who were
‘residents in an institutional facility on charges ranging fran'truancy
to arson and assault. The cesults'indfcatedban incéeasevin‘épecific
basic skills, ‘but no increases in complex interaction skilis, no
- differences between experimental and contéol QEOUps as rated by
outside obsérvers on social skills, friendliness, anxiety and
employability, and no difference in recividism rates (except that
experimental subjects were léss'lfkely to be convicted after‘beihg
apprehended or, if convicted, to have a hegaiivé p|acement): The
“implication of these findings, althohgh only sbecdlétive, is that
rather than helping these adolescents towards a more
social ly-approved-of lifést?le. they have been taught sKills‘that

aliow them to be more éd'ept in avoiding punishment for their
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‘anti-social behavior. In light of these findings, the_authorsvsuggest
‘that SST’s utility may lie as aﬁ adjunct in a small group setting or
in a”preventive‘context (é.g., as paft of the public school
icutricu!un){
in éttahpting to answer some of the cri;icisus Ieveled’againét
previous SST.prograns,"Hazel,’SchumaKer, Shennah, and Sheidon—Wildgen.
(1981) develéped a system based on logical suppositions regarding what
éonsfitutes sKills deficits and their’fmpact on ydutn. They then
. provided partial support from the current literature for the SST
' approaéh. The program which they then developed was impressively
_supported by .yanec_dAotal qata-but still needs to be tested empirically. f'
It does,_however, appear to be a pbanising area for further research.
In summarizing the present Fesults,‘séveral‘factors‘need to be

considered. .Elder”et_al; (197§) notéd'the following as serious
,drawbaéks of the previoﬁs research. There are few measuﬁes of
general ization or follow-up in ‘the 1iterature. The researchers
frequehtiy fail td-specify qUalitativé aspects of the behavior being
treated and/or assessed. As exanp|e of this is the use of a Likert
scale 1o represent behavior withéut stating the criteria for
formuiatjhg that rating or ideﬁfifying the functions of the benavior,
*Resgafchers-have often.fai)ed to exénihe‘the effecfs of.trea£ment on -
the rate of functionally similar behav i ors to those targeted for
change. The measures employed have not always‘had acceptable levels
.of concurrent and discrimjnant validity. Finally, the subjects

‘employed in these studies have too often been inadequately identified.
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in sumtmarizing the current literatdre for SST with adolescehts,
“Kennedy (1982) states:
| "TrainingAaggréssive children'in adaptiye overt behavior
has produced promising results, including long fenn
'facilitative effects in some individuals. However,
cohsiderable'inteb-individual variation in responseltb
such treatment has led to the development of cognitively
based, intérperéonal problem-solving }nterventions as
alternative treatment methods" (p. a7)-. .
As shall be seen, these alternative methpds have given
_researchers promising new directions, but have also failed to be the
panacea that some had perhaps hbped for. |

- Cognitive-Behavioral /Coping Skills Interventions

The use of cognitiQe—behavioral/eoping skills interventions with
adoiescents, espec}aliy with anger and aggression control, is of
relatively recent origin. any a handful 6f'5tudies.address this
particulaf bopulation group (i.e., ado&escents'With anger and
.aggrééﬁion controil problems) and thesé'have had only 1imited
interpretive value. |

P1ait, SpivacK.lAltman. Altﬁan, and Peizer (1974), in doing basic
foundation work, studied adoiescents’>abiiity to probiem solve and
found that:

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

"be making a satisfactory adaptation to his environment, is

an individual who (3) has more readily available a number
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of option pehaviors‘that can.be'called upon when“faced'
with a problem, (b) is more caéable of thfnking in terms
of effective step byAstep methods of reaching specified
goals. in interpersonal situations, and (c) isvable to
see a situation from the pefspective‘of other individuals"
(p. f91).

Thevexperimenfal-group in thfé study was comprised of»33 (12 male
and 21 femate) recently hospitalized addlescents wﬁo were diagnosed
primérjly as either adjustment réaction or schizophrénia.!atent types.
The contro[ group” consisted of 53 (19 male and 34 female) high séhool
sophomores who were dréwh from a:redﬁ;red English course, fhe groups
were not significantly different in tenns'of.age or SES, but did
différ in terms of 1Q score, wiih the'control group scoring
significantly higher. Platt et al. (1974) did not, however, find
s;gnificantAdifferehces between the two gébups on e&otionél
vproblem~solving} probiem recognition, causal thinking, and
consequential thinking.. This study has several serious flaws,
including demand qharactéristics, lack of behavioral measures, and
failure to provide objective raters/scorers.
ys Delange, Button, and ;anhan (1981) Aeveloped’é problemrsotvjng
apprqach (the WlSER way) which utilizes social sKjlls training and
cogﬁitive_technidqes to teach impuise control'in ihterpersonal
contexts. The acronym WISER represents the‘follbwing ﬁognitive cues:
wait, identify, -solutions, evaluate; and reinforce. The cues provide

a step-wise system for appropriate‘and successful resolution of
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angerfarousihg situations. The progfam emphasizes ¢op6ng;lnot,
5ast¢r}.- Delange et al. (1981) report promising results, but they are
Qf én-anecdoiél nature andvthereforé the éonclusioné that can be drawn
are limited. |

Snyder and White'(1979) presen;‘é étUdy involving adolescents
ekper{encing difficulty in'an ”Ach?evement Plabe";type residentiél
operant program. 'fhé subjects Were 16 young people (9 male anq 6
fémale), aged‘14 to 17, who»had been admitted f@r séyere behavior 
problems (e.g., agéression, drug usé, criminal activities) and were
selected for inclusion becéuse ofzminihai response to a behévioh
”modifiqatibn brogran.' when a cognitive self-instrdction program was
inplementéd,lin additionrﬁo the operant’reg;meﬁ,'the‘youths reSponded;
{(in tﬁe foliﬁﬁing targe;’areas) by reducing glass absences,vdecreasing
impuisive behavior including aggressing, aﬁd increasiné social and
se!f—caﬁe'tasks. The findingé'Weré maintained at a six-week
fo)\ow—uﬁ. There are methodological problems, however, which limit
the inference of causality, including'possible treatnent_inieraétion
and/or order effects, possible demand charécter}sfics,.and no
follow;up of the adolescents’ return to the nétubal environment. The
authors téntativeWy"conlede that the results are due to the
.individualsf newly-acéuired abitity to self—ﬁbserye, self-instruct,
~and self-reinforce. That is, they were able to change the way they
were thiﬁKing'and self-talking about previously‘aversive and/or
éggression—érousing situationé. These conclusions need to be tested

_ further.
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' The final study'cuffentiy‘in the literature for this group wéé
‘done by Schiicter and Horan (1981). The authors placed 38
institutionalizedvJUvenile dei inquents (age5'13;18) in.one of three
groups: stiress inoculatibn'(Novaco, 1975), treatment elements, or
no-treatment control. The criterié fbt ihlesion in this study
included an indefinite period o‘f"l commi tment to the institution,
v'hiétory of verbal and thsical aggression, and nomiﬁatibn by two
i_ndepeﬁdent youth workers as exhsbiting’semdus‘aﬂger control probiems
'within‘;hé institution. The é}eah delineation of the subJects used
represents an advance oVer many of the brevious studies wHich had
'fat!ed to adequate\y specify the sanp\e populatnon thereby spark»ng
controversy in some corners as to the effectnveness of treatment
strategiés_(e.g., Jesness; 1977: Shark &_Handal, 1977). Of the'38
subjects whq‘stértéd the sfudy;‘27 finisﬁed {a resultjéf dropouts,
‘rqnaways,,aﬁd discharggé), leaving tén'szJects in the stress
-inoculation condition,_ejght in treatment elements, and nine in
ﬁnéitreatwent control. Bsth active treatments reduced anger and
aggression on three self-report scales. Only the stress inoculation
group, however, exhibited lowered verbal aggression on the role-played
:pfovdcétions test Of |nterest is the authors’ failurexto consider
the possible effects which dnfferent rates of subject mortal:ty mugnt
‘have had on the results obtalned. Also of major import is the lack of
vchanges‘nn.lnstntutaonal behavior ratungs, includ}ng rates of
aggression. The authors suggeét that tnis may be due f§ the social

psychology of the institution which e_;ometimes requires aggression pY
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the youth for physical and psychological survival, and staff whiph
undermine treatment‘efforts. Examples of the latter include
under-staffing, staff non—cobperation, staff modelfng ofpaggressive
beHaVior; and staff encoUragement df competing methods such as
vénti!ation of angerﬂ _ln summary, Schiicter and Horan did provide
results suggestive of possible benefits of the stress»inoculation
approach but failed to find improvements in crucial aréas,
specifically institutiohaljbehavior rat}ngs (i.e., generalization).

No follow-up data was provided.

The interpretation of the results of studies in thiéAahea are
limited by'their'swall number, their méthodo!ogical shoricomings, and
their lack of success in some inst‘ancles. Given the recent éd&énces m
adult and chi}d research (e;g.,vMoon_&pEisyer, 1983, Spirito,.Finch,
SMith, &'Cpoley, 1981, Sayfor. Benson, & E}nhaus; 1985), this area Qf
inquiry wiil'indubitably be a continufng area of reseérphvand
theétment evaluation. As a current method of treatment;'however, the

results are only suggestive of the possible benefits.

Summary Of and Conc\usions About Anger Control
with Adolescents
Before summarizing ihe results of currently available-treatmeﬁt.
methods,‘it shoula be noted that the milieu therapy approach has been
purposely an}ted. The reason.for‘this exclusion is thai these
~ programs are geared to deal with broader aheas_of inappropriate

behavior. Subsequently, anger and aggression is viewed as only one
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area within whi&h the youth has problems that need to‘be addressed.
Alsq. anger.problens are often regérdgd‘as symptométic of other
underlyihé’problens'thap.need to be addressed. The present author.
reéognizes'the cogent argumenfs presented by these appréaches, yet
also views the aggression problem as being the mosijinnediately'
detrimental_tq Youth'and to society and which therefore needs.to be
addressed first and separatelyL éased upon tﬁis belief, the more
broad-based progéams are not cOnsideredvappropriate for inclusion
wrthiﬁ this review. o

The results of the studies that were reviewed reflect what
several authors have noted about the field of delinquency research in
general. Davidson and Se%dnan'(1974),originally Stated—-and.Redner{
Snéllman,3and,DéQidSOn (1983f latér updated--that the findings are
tehfative\y encouraéing; with Iimitationg due to ﬁethodologicél
shortcomings, including: 1) lack of control groups, 2) inadequate
baselines, 3) ltack of specification of the essential elements of
»treatments;_A) Jack of multiple measures, 5) 1imited use of unbiased
data collectors, and 65 inadequate or non-existent follow-up data.
Logan (1972) goes furtner and states that, of the 100 outcome studies
in the treatment litéfature of convicted young offenders, not one met
the ten criteria he set“forth as necesséry for scientific
acceptability;_ included in fhese ten were such thfngs as
repeatabiljtx of method, employment of appropriéte controls, and the
use of conventional indices such as reéonvigtion. FQEthennOre, Logan

failed to include such generally recognized criteria as blind
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assessmeht of othome and evaluation of police éwareneSs of subject’s
‘blacenenf'in experimenfal or Cdntto! conditions. Obviouéfy, the .
research in the area is still in its ‘infv.éncy, yet it has provided
directions for further inquiry and refinement of methods.

Given the prior feview, tné purpose 6f thevpteseht investigation
is to extend the appiicafﬁohs of stress inocﬁlatidniandfﬁo ascertain
its effectiveness with aggressive youth while addressing some -of the
previously noted probiems in fhe current'literature.‘.The stress’
inocutation program haé.been_chosen for. several re?Sons, First, it

;hés pfoVidea resuité (NoQaco, 1975, 1976; 1§77a, 1977b)»which suggest
thatbjts,efficécy with adﬁlt popuiations may be extended to adoresgent
ppﬁﬁiatjoné.‘ Sécond,'its only previous épplication fo’anvadolescenf
ﬁﬁpulation had several methédological flaws which resu}ted"in findings
that cannot be diﬁéctly interprefed. Thifd, the population_qf
vinterest in,this éfud? represents a grbup which has not previously

~ been tragned'ih the‘Novaco'methods. ‘Schlicter aﬁdeoran (1981) 1ooked
at institutional i.lzed‘ delinquents while this study i‘ncl.udeé only
individuals in residéntia! settings. Fourth, Moon and Eisler (1983)
have suggested a need for a more active cohponent in the Sttess,
inoculation package, a refinément which this study incorporates.

Several 'me‘t‘hodologic.al refinements have also been included as a
response to the shortcomings of the current 1iterature. A pre-post
test, between grOups‘experihental design with waitihg‘}ist controls

will be émbloyed.v The subjects will be referred based upon a summary

paragraph drawn from the DSM (il criteria for Conduct Disorder
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(Amerfcan PSychiatric Asgqciétion. 1980) and will bé séreened for
inélusionAbased upon their personal history. The essential elements
aﬁeAcleariy specified by Novaco (1975, 1978) and summarized in the
Methods section of fhis»paper. Several mefhods of assessment using
multiple measures will be empioyed. Follow-up daté. although not part
_of the Master’s thesis, Wili be_cgllected six months after the
concfusion of treatment.

Statement of the Problem

Based upon the theoretiéal writings of Novaco (1978, 1979a,
1979b) , previous studies, and ihe mgthodologicay_additions ment i oned
abové, fhe fbl]qwing hypotheses.héQe been genebatéd. it is_suggestgd
that ;nis program w}!I ihéféase s§¢ialfy‘appropriate cognitions and
behavﬁor in response to provoéatién, reduce éggressive responding.

" heighten amenability.to‘existing rehabilitative servﬁces; and reduce
contact with aggressive rO!e models in Iock;upvfacilities. |
?uhthernbre.»the program is designéa to increase interpersonal

: competence,:thereby eliciting naiurall? occurring reinforcers and
'therefore generatizing beyond fhe origina\ training setting.
COnsédUEhtly, tﬁe liKelihopd of recividism will be feduced.

_From these hypotheses, the fol lowing #ive objectives have been
culled: first; to reduée the_degrée of self-reported anger to
provocative ctiUmstances; second, to increase the individual’s
approprjate and interpersonally competent behavior to pfovocative
_cifcwnstancés; third, to reduce (and, if possible, to eliminate) the

.expression of inappropriate aggressive impulses during the course of
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.tteatmenf; foqrih, to raise'tne.geneﬁai degree of éocial!y
apphopriété.behavior dispfayed by the individuaf; fifth, to reducg'
the number of contacts with,autnorifies'(e.g., phobétion v}ola;ions,
tickets, artests. !oékups,‘etc.)“foilowing theatmeht; fThis.reséarch‘
is an evaluation'of tﬁé éfficapy'of the stress‘fnochlatioh prégtaﬁ.
Whilglfoflow—up.data are notvpart of the requfrement for tne Master’s
degree, it will pe collected six months after the conqlusién of
théaiwent in Order_to'check.recividism rates and thereby address the

fifth objective.
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METHODS
Subjects

The population enp}oyed_in this study consisted of adoiescent
males, aged 12 to'17.'.The subJects were repruited through Missoula f
—Coqnty‘Social Services, Missoula County‘Youth Court, Missou[a-Youth
'Homes{ Départment of lnétitut{ons—AfterCare, western Montana Regional
Mentél Health Center, local schools énd churches, hewSpaper/radio/Tv
public serv}ée announcementé. and an article defaiiing the program in
‘the local newspaper. '

_The investigator féque$ted référrals'(frun_the professionali
agencies) for young males who had exhibi ted: |

"a repetitiVé énd persistent patterh of ponduct in

which either the basic rights of bthers or major
age-appropriate societal .norms or rules_are violated,
The conduct is more serious than the ordinary mischief
and pranks of children and édolegcents" (American
Psychiatric Association; 1980, p. 45).

Parents of indjv?duals referfed_?run ther sou}ces were asked to
complete a telephone.screening interview. _l% tﬁe child apbeéred
acceptable (baséd upon the previously noted statement), the parents
were then verbafly administered the Child Behavior Checklist (CBC)
(A?hehbach; 1978) (Appendix A). A score above 70 T on the Aggressive
or Delinqden£>$ca1e of the CBC waé required for inclusion.

37
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From fhis pool, a total of 32-36 subjects Wére expected to be
drawn; Howevér, the pool size was Iess.écceésiblejthan héd been
expected and a total of 18 subjects were finally acceptéd after |
fsgveral dead! ine extensions. The subjects selected met the above
guidelines and, in addition:
1. they had a hiStory'o?.inappropriaté or dyéfunqtional anger
" and/or aggressive behavior;
2. they Weré expeéted to'retain'their present fivihg
cfﬁcbmsfénces for the duration 6f‘treatment and assessment.
Setting | .
For"pragnatié pﬁrposes} subjects weEe tested at iheuéiinical’
P3y¢hology Cehfer (690}, on the caﬁpUs of thé'University’of Montana,
for pre-tests and post-tests. A standardized set of assessment
tnstrunents, inclpding a Demographiés Questionnairé (Appendix B); the
Novaco Anger'lnventory—Rlesed kNAI—R)V(Appendjx‘C), and the
Adolescent Rroblems Invéﬁtory (AP1) (Appendix D), was given in
pamphiet form to each subject. The Revised Behavior Problem ChecKlist
(RfBPC),(Qua§ & Petéréon,'1983) (Appendix E) was distributed at the
same time to the primahy caregiver to be compieted. The R—BPCAwas
compieted byvthe.éane indiv(dual at preftes£~and_postftestt Follow-up
informationiwilf be collected following complet}on of the Master’s
thesis and will occur six months after the posf—treatment teéting.  At
this time, the NAI—RHand the R-BPC will be readninistereq, and
recividism rates Will be calculated based upon parent or houseparent

report.
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Treatmeﬁtfoccurred weekly in the grogp room at the Clinical
:Psychology Center; |
Procedures
: Novaco’s stress inoculation program (1978) was modified and
impleménted in a six-week treatment program. The modifications were
twé%old} First, thezsemantics of idformatjon which‘tﬁe program
routinely supplies to its participants were altered and disfributed in
six Weekly Handouts (Appendix F) to enhance understanding, interest,
and usage on the part of the sﬁbjects. Second, the program had an .
increased emphasis on problem-solving sKills as a résponse to Moon and
Eisler’s (1983) findings - -that stféss inoculatién'phogran participants;
~although less}éngry. tended to become'moré‘passive in the face of
provocation. |

- Treatment was run in a gféUp therapy fonnét.and consisted of
weekly, one'anq one-half hour sessions conducted by two male
therapists. Both therapists were graduate studénts in clinical
psychology who had previous experience working with aggressive
popuiations and with group therapy formats. Additionally, botn
therapists were familiar with thevstreSs inoculaﬁion.hrogran.

The ‘subjects were randomly assigned to either the‘expeﬁiﬁental or
‘control group after completion of the pre—tfeaiment tests.
Post-treatment tests were administered to the experimentaI subJects
following the final seséion while control subJeéts were tested the

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

completed it under the direct supervision of a hoUseparent.

‘Dggéndeht Measures .

| Several d@fferent éources and types of measures weré'éhploYed in
»ah effdrt to determine the.éffecfivengss of:this.progranf Méaéureé .
were administered to the youths and their primary carégiver (i.e.,
'pérent,‘housepéreni)'at'the Clinical Psychology Center. The types of
measufes included cont inuous self—repbft (i.é.,'ihe Angef Diafy
[Appendix Gl), paper and pencil self-report, and behavioroid. Due to
) praghatfc cohsiderétions, only the R—BPC,‘the NAI-R, and Eécividi&n
rates will be_empiéyeq as follow-up measures.

Anger D}arx.' The‘AngeriDiar;-is‘a dévice‘beaco'(1é75) developed
for uée‘wiih his stress inoculation program. It is a continuous
self-report of anger-proQoKihé situaiiqns, Eésponses tq those
situations, and'skills appl(ed during responding. lt'shQuld be fi]!e¢
out on a dai1y bésis wjth eaéh sggment reviewed weekly by the
therapist.

The Anger Diary was employed for several purposes durfng thié
study.“ First, it provided a listing of anger—provoking circumstances
from which couid be selected specific fnstances for'hierarchy.items.
Second, it provided a record of successful and unsucceséfﬁl coping
behaviors from which progress in therapy could'bé charted. Third, it
prbvided'a tangible source of reward for treatment éfforts. Fourth,

it helped focus the individual’s éttention on how he chose to cope
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~with situations. . Fifth, it provided a daily reminder of the necessity
to work on anger cont56I stlis{

A potential probiem with this deVice_is thevfaflure to eitﬁef
fill it out or to complete it accurately. Primary céfegivers were
enl{sted to deél with this possibility by checking on the daily-
‘lqgging and.the»adéQUacy of the ;ombleted'broduct} .1t'waé‘made clear
‘to the subjects during the discussion of confideﬁtiélityv(iﬁ the first
session) that this was_dne area where this principle would not apply.
In point of fact, it was stated that the pr}msry caregiver would be
rréviewing the Anger biary on a regular basis tbkensuré_thai it was

being compieted in an appropriate and timely manner.

Demographic Guestionﬁaire. A shoft quéstionnafre désigned-to'
'providé a ?act’sheet about the subject’s background and éurheht
circumstances was administered. This form elicited information about
date of birth, parents’lburrent liVing(Circunstahces, subJedt's
cuﬁFent liviﬁg circumstances, primary wage earnef{s bccupatioq and
~eduéation'level; etc. The primary purpose fot ihcluding this
questionnaire was to insure that ﬁhe groups were equivatltent at.
'pre—tréatment,‘asbwell as providing necessary iniaké infonnatioﬁ. The
primary wagé eérner?s Qccupation and educatibh‘level cou[d also be
used as rough estimates 6f socio—économic status (McBroom, personal

communication, May t, 1985).

Novaco Anger lnventory-ﬁevised. The Novaco Anger
inventory-Revised (NAI-R) developed by Chbng (1982,_1983) is designeq

to be a behavioral assessment of the subject’s ability to generate
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effective solutions to problematic interpersonal situationé! Tﬁis'was
done in_response,to‘crjticism (cff’Rahaim, Lefebvre, & JenKins; 1980)
that the Novaco>Anger Inventory measured only the individual’s
véxpectatibns'anq appraisals, leaving the‘behaviéral.response'
inadeduately assessed. This revision was baséd onn tﬁe five steps
set forth_by Goldfried aﬁd D*Zuritla (1969) and resulted in a 17~itdn
scale, derived from the original 90 NAL items.

The revised version of the NAI is in r‘eal'ity‘avbér‘\avior‘didv
'measure rather than a behavioral one. However, this does represént an
‘-improvemen{ éyerifhe of{ginal_measure. Besideslthe more 5ehaviora|
emphasis, the measure was improved by establishing an |
ahpirical}y—derived‘sﬁobing'system'utilized by trained judges (Chéng,

1983, 1983).
Résu!té of va!idatidnallwork indi cate thaf'the'NAl—R

distinguishes between individuals who score low, medium,fand‘ high on
. the Buss-Durkee Hostility Index (Buss & Durkee, 1957),'sug§esting that
the device has adequate concurreht validity (Chong, 1982). Further
- work needs to be done regarding both predictive validity and construct
validity, althéugh the Goldfried and D’Zurilla (1969) model is
_designed to incorporate.the latter in the develéppent process. The
val idational wofk also'suggests that the differénce ih cobing
behaviors is not one of‘Knoﬁledge, but rathér of production.

‘The interjnge reliability'was'computed at .92 Using the Pearson

Product—Mo«ent Correlation. No test-retest feliability is currently



43
available. Chong (1983)‘suggests that more validational work is

necessary before the utility of the device is firm|y established,'

AdoleScent Problems lnventohy. Thé Adolesﬁenf Problems Ihventory
(Freédnan,»Rosentna\, Donahue, Schlundt, & McFall, 1978) is desCEibed
by Freedman et al. és a 44-item behavioralvrole?play, problem-soJQing
assessment deyice. This instrument was designéd to identify sfrehgths
and‘weaknesses of adolescent boYs in dealing With'persoﬁél and
interpérsonal problemléituations. The ihdividua! is giyen_a

‘hypofhetical (but pIaUsible), problematic situation fo which hé
responds. This response is then rated by trained Judgés'on a sCale'
‘faﬁging_¥roh,zero”(yery incompetent) to eight (very competent): _Thé
Goidfrieq ande'Zurillé (1969) guidel ines were‘USed,foh ine
deyelopnent of the device and its aCcomp;nying rater’s manual.

The resQlts,of validatiénal worK_are caﬁpélling_pu; as of yet

" have not béén‘Widely applied beyond the original midwestern
populafion. It indicates that the devicé is capable of discr}minatihg
not bnry petween non-delinquent and.delinQUent aﬁoléscents. but'also
-betwéén aggressive and non-aggressive delinquents. Instructional
style (i.e., WhatAWoufd you do vs. what is the best poséjble éolution)
and test format (i.e., multipleAchoiceAVs. free response) were found
to affect results obtainéd. The insituction set for this étUdy was
‘"What would you do?" and'thé test format was frée response. |

Inter-rater reliability was extrehely hiéh, as measured by the
Pearson Product-Moment Correlation (r = .99). -Reliability of the

A

device'was analyzed using a'Coeffic{ent Alpha and was aiso found to be
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high (;966). However, Freedman et al. (1978) suggest caution- in
interpretation.of this figure as‘the use of extrene grbupe (es were
emp]gyed in véjidatienalvwork) can cause inf}at;on’p¥ this cobneiatﬁon
alpha figure and.because ihe device.is an ihventof} fether than a
scale, making that particular analySis less appropriate. Still, earty

. 'fesults suggest ‘this is a goodv assessment device.

'ReVised Behav{or Prob}em Checkl@st. lThe ReQisedeehavior Preblem
Checklist (RBPC) (Quay & Peterson, 1983) is an 89-item instrument
2designed,to>ellow parents, teachers, or others with extended contact,
to rate children and adolescents bn'COﬂnnnly—eeeehring problems. {t
hesAsix féetor analyticayly—derivéd_subscales which measure the
;followinévconstructs: Cohddéi Disorder (CD),eSocielized Aggressjon
(SA), Atﬁention Problans—unnaturity:(AP),-Anxiety-Withdrawa} (AW),
Peychetic Behavior (Ré), and Motor Excess (ME)._,fhe_Judge ie asked to
give each ehild'a zero, one,'or_two on each item, with zero
ﬁepresenting no.problem or. tack 6fkknow\edge about the cﬁild in this
'area, one constituting a‘mild problem, and tWo indicating a severek
probiem.

As a relatively new‘revision, validity work is still beihg»done
on this instrument. HoweVee,vthe dafa cufrenfl} available (Quqy &
Peterson, 1983) suggesi the revised instrument has adequaie concﬁrrent
validity with the Behavior Problan Checklist, an instfument'with.
considerable valigational work done on jt._ A study of concurrent'
validity of the RBPC done by Guay and éetersph (1983) suggests

clinical vs. normal children fn grades one through six were correctly
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‘é!assifiédAinAQS.Sx of the cases. No mention is»made'of the standard
‘used for comparison. Studies of construct validity with the RBPC,
compareq‘td~bSM.||| nategqries,'behaviorél ObSEFvations, peer -
nominations, and intel!igence and achievemént sUggesi adéqgate to
strong constrnnt validity.

inter-rater reliability ranges from .85 on CD to .52 on the Aw.

For the two Scaiéé 6f~primary inferest-in tnis study,_the_inter—rater
reliability is adequate (CD = .85; SA = .75). The test-retest
reliability ranges from .83 for AP to .49 for SA...Tne‘test;retest
reliability for CD is :63. Quay and Peterson (1983) suggest the
correlations for the SA are attenuaﬁed’b} the very.limited variance of

thjs_écale in the samples but'shouldkstill’bé.interpreted cautiously.

'Indebendent Réters. Three undergraduate students were employed
as indepehdent Judgés of the adequacy of the responses on bnth the API
and the NAI-R. fne naters were trained for four to five hoqrs_on the
use of the respective rater’s manuals and were then tested dver trials
of ten itams; After the judges had reached an agreement rate of TOZ_
or better (égreehent defined as a score one point either above or
- below the other score) on four consecutive trials, they were
considered to be scnning sufficiently similar.io alloW independent
sconing of the data.' |

The inter-rater reliabilities for the APl and NAI-R were
calculated by having the raters overlép'nn 337 of the sample.
Reliabi}it9 réteé, defined as percentage agreement befWeen raters,

were 787 pre-test and 797 post-test for the API, and 77/ pre-test and
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iax post-test for the NAI-R. All were above the 707 agreemgnt figure
‘used as the S§gnificance convention with;ﬁ the fi¢1d. | -
Treatment
| TheAStresé inochation mode! is built on.the assgmbt}on,that
anger. is an affective reéponse and is a result of an imbalance between
demands and»Eééponse capabilities for coping‘kNovécQ, 1979) .
Furthermore, the uéé of the term "stress" impliés the extensive
consequences pbssfble'beybndAthe experience of an‘unpieasant emotional
state_(e.g., deterioration;in»ﬁealthr sense of wellQbeingj. It also. |
allows a more ;unprehehSiVe analysis of anger with regard to .
'quironmental StfessorsL |
In treétment qf anéér prbblems-(NoVécb refebs to }f as:"prpneness‘
to provocation"), stress inoculation is regarded as
". . . acoping skills therapy. That ‘is, they attempt
to develop ﬁhe cljent’s competence to adabttto stressful
events in sqch a wéy thai’stress s reduced and personal
goals are achiéved" (NoQacé,.1979, p. 4).
' The treatmeﬁt'process exposes the client to gradually increasing
'doese of stress, with the incremenfs designed to occur at manageable
levels. In tnis'wayj the cijent.is ﬁinoculated,“‘that is, learns té
cope in a graded fashion with those evénts:that.have a high
prqbabj!ity of actual occ‘ur‘r'er'fc:e,7 The essen;ial eYenents in the
‘treathenf process ére relaxation training, cognit{ve restructuring,

.and graduated practice schedules.
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The'proéedures empioyed are based upén £he notion that the
jndividual's'expectatjons and-appraisals'in'large part'dé;ennine_how
he coénitivelyAstrUCtures a_strgssfulisituathU.._The corollary to
thjs poétulatg is that actions jn‘the sitUafion in?\ugnce how an

individual feels. Thus, anger experiences can be evaluated in terms

-of
". . . the events that happen in their lives, how they
{nterpret and experience these évents, and-how théy"
behave when'and after these events occur (NOyacq,‘4979,
p. 8).
The therapisi then intervenes at the'cognitive and behavioral
level in three phéses: éognitivejpreéarat{on, skifl’acquisjtign;'ahd

application training. Novaco (1975) regards these combined components
to be the necessary and sufficient elements of treatment. The aims of
these threé phases are to provide preventatiye, regulatory, and
executiona] skills. In othér words, these skills are to preveht the
occurrénce of‘haladéptive anger, to regulate arousal when it dﬁés
océur, and to provide techniques for managing the provocation
experience when it happens. Novaco (1975) regards the breaking down
of the phovocatioh experience into a manageable sequence of cbmponents
(i.e., staging) as essential for effective intervention.

As previousiy noted, Moon and Eisler (1983) havelbriticized the
Novaco method for mak i ng theirvsubjects more passive in the face of
anger-provoking situations. To address thisrcriticism, an active

problem—solVing element was added to the treatment program.
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The sessidn-by—seésjon'treatment §ut|ines emplo?ed'by the
therapists are containgd in Appendik H. Below are_sunﬁwries'of each1
of the sessionéiés they occurred.
Session One. This was an ihtroduciéry session with some
. exploration bf'indiv§dual aﬁgéé problems.. fhe:group leader focused on
reddcing participants’.?ears by introducing the pdrpoSe! hethods,
goals, and ground rulés'of‘thé‘group. The jmportahce of~
confidentiality was stfesséd as a prerequisiié for trust. The members
were ;hen asked io sﬁare their reasons fgr,pérticipation...The
'deciéioﬁAfd parfiéipate was reinforced aé a commitment to-phévgrodb to
be present at all ‘six sessions. The n{atioﬁ of mutuality of goals was
‘stﬁéssed’to eniisfjadéquate motivation Qith é.di?fjcQIf‘popu]ationi
Afteé the initial "icg—breaking" and gfoup structuring, - the
clients’ problems with anger were more'fplly explbred. .This began
with: a) the members sharing the degree to which théy believea:they
had an énger bboblem, b) the greatest concern they had about their
anger problem, and c) how working on this problem would make the}r
lives differenf. Next, a ser}es of'connnn angef probiems wés elicited
from the group and exaninéd via a situation'x person x ﬁéde of
expression analysﬁs. Thgn general deficits in énger controI were'
‘studied by looking at the determinants o'f‘.anger arousal, that is, the
- external events, internal bhOCesses; éﬁd behavioéaf actions that are

connon'for'many anger éontro1 probiems. ‘The clients were then

encouraged to reflect on their personal antecedents and to share these
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. with the groﬁb; The end of the session wrépped up with a sunnéry, the
readingvaloud,of the first_handout,‘aﬁd assignment of hoqework. |
 The assignmentsAid be»¢anpleteq'for the next‘session»Were as
'fofléws; The Anger Diary waé introducéd anq fhe clients were asked to»
complete it daily until the.next,session. fhe ideé of fntermittent
cﬁeckihg on rec;rdkeeping’in the diary by the primafy‘baregiVers was
introduced at this point. The participants were also given index
cards on which theyfwere.to record a series of_anger—provoking
_situations thai they had previously experienced and were 1ikely to
'encounter again (one inéident per cahd). Finally, the} were asKeqjto
pégin tuning';n to the private speech they cérr#ed_on which might be
jpromptjng éngéh reactions.
Seésion Two. . The gdals Of this session were tolsoiigify learning
"frdn_the'previoué session, begiﬁ development of the anger hjerérchy,
and teach reiaxation procedures. The session openedkwith a-qustion
period, followed by a review of the previous week’s concepts. A
review of the homework was then"donef Using diary statementis, a more
refinéd and extensive review of anger—arousing circumstances was done
(this listing was to be used later). Next, the partiéipanfs were to
have been ihstructed in arrangiﬁg their index cards (on which anger
ekpér(ences Were to be recordéd) in a hierarchy, from the feaSt to fhe
most difficult to manage. However, 1007 of thé subjects failed to
complete this<taskl These cards were set'aside Qnti! later in the

session.
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The clients were instructed iﬁ\relaXation trainiﬁg exercises,:
using a cognitive relaxation technique (Appendix 1) developed byl
Miller (1976) based'upon,the wprk of‘RimmAand Maéters'(1974). After
barticgpanfé wéré beléxed, tﬁe'leadéks intfoduced imagery Qf a quiet,
tfanqui! séene for 30 séc@hdé.: ?ol}owing thié,‘a_scéne generated from
the previous dischsion was intf§duced for fifteen seconds. Coping
stafenents were intréduced for an additional fifteen seconds and then
the cliénts were switched bacK to the~tranqu§l scene ?oﬁ anothef’
th?rty seconds before opening their eyes. fhe pfocedure was thén:.
'hevfewed.(with emphasis placed on boih the éanbfetidn aﬁa strateg?iof.
the hierarchy), ﬁheNSession was'sumnmrjzed, and ﬁaﬁéwork for'the
_fo&loWihg week was introducéd. |

Assignments for the next sessﬁon included the following. First,
the clients were asked to practice the relaxation teChnijés at:home.
Second, they were requested to continue paying attention to their
private speech. Thifd, they were to continue recording in tﬁe(r Anger
Diaries.

Session Three. This session introduced the idea of cognitive

control of emotions (i.e., Ellis’ concepis o?VA-B—C:analysis and‘its
‘relation to behaviorj and, in‘addition, work was continued onv
relaxation techniques and cognitive coping withvhierarchy scenes. The
session began withba solicitation of questions, a review of the tast
seésion’s content, and a perusal 6f the homework assignments. From a
Eeview of the Anger Diaries available and the previous session, the

Qroup was asked to idehtifY each member’s primary style of coping with
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anger. Thé discdésion then moved in the direction of how thoughts and
beliefs, not the provoking events themselves, affect one’s feelings
“and action. Personal choice was emphasized,throuéhoutAthis
discussion. An anger example was then chosen ?rom the discussion and
.Eljis"concept of A-B-C was appIied.' Diéégheement'with the Bp’s Wés
.modeledland itvwas shown how tnis approach-could aid in redpcing anger
arousal. The clients were askéd té group analyze'a'Second example.
There was also discuésionvof justified vs. unjustified anger, with
illustratibns arawn frdn previous discourse. This was done to
.}ré{nforce thé'learning of the Ellisonian moqé!.and to_recogniié the
appropriate employment of.anger fn positivefwéys.
: 'Fo.l;lovu.fi“ﬁg this, the géoup_practic'ed-re‘axatio'n training with

tranquilify-inagery. ~They were then asked to iﬁegfne a recently
occurring pfovdcaticn-sqene'using the same procédﬁhes as last time,
only actiQely Coping-%rom the start of the presentation. The p%ocess
wasAQHen reviewed, as was the session, and was followed'by assjghment
of homework, -The honéwork'was the same as. that §¥‘fhe lastVSession
(i.e., Anger Diary; relaxation training, completing anger‘nierarchies,
and tthng in to self-taik) with tﬁe ad¢iti6n now Qf using thelfirst,
two individual hierarChy'scenes and actively coping from the‘start 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 infroduction

of an active problem-solving approach, the wiSER way (Delange, Burton,
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"& Lanham, 1981) as a response to Mo&n and Eisier's (1983) criticism
that stress inocufatidn_progran Participants become passive in the
face of proVocatioh situations.

The session began‘Wfth {he same format (i.e., solicitation o%
questions, review of prior session, and perusal of honework)}
Emphasis was placed on discussion of encountering hierarchy‘items in
vivo and how these have been ﬁandléd. Another Anger DiaEy example was
analyzed én'q modified using the A-B.‘—C’appr‘oach.' Recognition of
appropriate anger was stressed with the integration of its
_physiologicalzand behavioral components. The discussion then moved to
bexp}oration and undérstandihg of the feelings 6f otheré in the
Aprovocation.situatioh} Thks ampathy work was accompl ished by
role-play as well as by discussion.

The idea of staging was'then introdqced. 'Thatlis, anger
experiences Were'bréken down from an overwhelming emotional rush into
more manageable stages. How to do this in a provocation was'thén
4discussed by the group leader, emphasizing the use of self-statements
and,personal,cohtrol. The partfbipants were then divided into a pair
of groups and asked to practice this same incident using the
previousiy discussed techniques.

Before the rdle—play was initiated, the WISER way was introduced.
This isxa problem-solving approach which utilizes social skills
training and cognitive techniques to teach impulse control in
interpersonal contexts. As mentioned in the previous Iiterature

reView.of this program, the acronym WISER represents the following



>'coghitive cues: wait, ldentnfy, solutlons. evaluate, and reunforce
fi‘The cues prov»de a step wise system for approprnate and successful
'resolutjbn of anger-arousing situations. The,progran anphasizes_
\coping, hot,hésﬁéh?. |
Finally, reléxatjbn_trainsng‘was practiced and foiiowéq by the -

introduction of another jhdividuaiized'anger sCene (there was
continued res{étanqe to complétjng the h}enafuhy). ‘Active copihg,
usnng the WISER way, was - suggested durtng this presentatnon Tﬁié
process ‘was reV|ewed as was the session, followed by the assignment
“of honework. For. this week honework was contunued use of the Anger
,'Duary, relaxat;on traznnng w;th the hnerarchy cards three and four,
and a request to begnn practuc;ng these sknlls in naturally occurrnng'

_situations.

jSessiqn Fivé.' The focus of this session was tﬁe teaching of
additional copahg_sxitls, as well as practicing of previously acquired
skills. The.fbumat fbrvihitiation of the Sessjpn‘was thévéahe, with
an emuhasis on how anger‘ean serve.as a signal for what to do in a
situation. Behaviorél interventions?'which’include’appropriate
connunicatﬁon of féelings_énd staying tasK_oriented. were intruduced.
‘Both of these topics were diécusseq in hélation to anger control .
They'wére then role—blayed by the subjects. TheHWISER way was also
reviewed andlpracf{ced.

:'Finally, relaxation train}hg was practi;ed with an individual ized
scene'being preSented.  Active.coping, using all the sKills now in the

individual’s repertoire, was suggested. This was reviewed afterwards,
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as was the session, foliowed by tﬁe usuéi homeworkK assignments, with
the addition of préctﬂcing thevneﬁly acquired skills jn_prescribed_
siﬁﬁations. |

Session Six. The purpose of this session was to review all
previously covered materials, emphasizing attehtion to eitﬁeh those
areas which the subjects found particulariy problematic or those which
thé therapist,felt hadAnot béenVSUf?icient}y learned. AAfinaf anger
arousing scene was presented whiié using thé previously acquired
“reiaxation and coping skills. Role piaying was employed fof pract ice
of the newly acquired behavioral sKills. Finally, the subjects were
rreminded that this‘treatment ﬁas designed to give only |imited
exposure to tﬁese new .skills; therefore, if they wanted to continue to
improve their anger management, they needed to continue practicing and

refining these sKills.



CH_APTT:R THREE
RESULTS
Eighteeh:subJects who met all screening ¢riteria were accepted"

into the study. All 18 subjects completed pre-test anad ‘post—_freatment
assessments. Howgver, one experihehtal subJect‘Wéé placed in an
institutional setting dUring the coufse of treatment and was theréfore'
unable’to.comﬁiete the program. VS{nce this subJect‘had canpleiéd 5 of
the 6_schedul¢d sessions, his scores were included iﬁ the data |
ahalysis. |

‘foliowjhg rénqom assignﬁent“tb éondftjons, a t-test waé pehforﬂed
to ascertéﬁn age equivafence"betweén ghouﬁs. Age d;fferénées‘wgré
found to' be non-significant Xexp - 13.89, Xct1 = 14.11, p > .05).

The Femaiﬁing demographic qatalis presented ithable 1.

A two-way analysis of variance for repeated_measqres was émployed
for anaiyzing_thetpfe—teét to post—test'différences.v A significant
:pre-tést di?ference was found between the expebiﬁentai and control
conditions on the Adolescent Problems |n9ent§ry (AP1) [E(1, 16)‘5
6.97, p < .05 ]. There were no significant d{fferénces on the other
pre-tésts (g > .05),

The data received %rom the AP| revealed no main effects.
'However, a significant treatment x time interaction (F({, 16) = 6.97,
p < .08] was found. Exahination of Figure 1 reveals that the control

. subjects were significantly nigher at pre-treatment (p > .05) than ‘the
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Table 1

. Demographic Variables of the Eighteen SubJectsL;Excluduﬁg

Age Differences

- 56

Variable.

control

Person(s) most often resided with:
Parents '
One parent
One parent and step-parent
.One parent and other
Other (group home parents)
"The marital status of these people:
Married and living together
_Married and living apart
Divorced and living together
Divorced and living apart
Occupation of primary provider:
Professional person
Manager, proprietor, official
Clerical, salesperson
Skilled 1aborer *
‘Semi-sKilled laborer

‘Highest educational level of primary provider:

College degree and more
- Some c¢ollege
‘High schoo! degree
. Some high school
Place of current residence:
Home
. Group home
Other (foster home)

Experimental

-~ 0= 0O ~-noO

~WWN OO~ = -

O~

~“~ Mo

experimental subJectsQ A Newman-Keuls post—hoc'canparison'did not

reveal significant pre-test to post-test diffefences with either 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.

215
& 205
&
& 195
5 s
g .
175
165
PRE PW
Figure 1. (nteractionAeffect'between group means on the API
Legend: CTL EXP

The analysis of the_data from the Novaco Anger Iﬁventpry-Revised
(NAI-R) revealed a significant‘main effectifor time [F(1, 16) =,7-73,
P < .OS]i " This suggeSts that both experimental and conthol subjects
scored significantly better at post-test on their ability to respond
to prbyocation situations in a socially competent fashion; HOWéVer,‘d
’&emnan;Keuls post-hoc comparison indicates that only the éxperimental
subjects differed significantly from pre-testing to post-testing. Yet
~a X = 3.65 at post-test on a Likert scale (where O = incompetent, 4 =

neither competent nor incunpetent} and 8 = very competent) indicates
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-fhese changes.may bé stétistically bdt not clinically significant.
Aiso, this‘informatidh.shoulq,be fempered by theﬂKnowlédge that
significant intefactioh effects wébé:ﬁot found.

:Addiﬁ;onal evidence for the eff{cacy of.tﬁis;tkeatmgnt approach
_was‘ébtained from the Revised Beﬁavior,?hoblem ChecKliSt (R;BPC)r A
signi#icani main effect for time was reveéled on. the Conduct Disorder
(CD) Scale (E(1, 16) = 5.287, p < .05]. A Newman-Keuls post-hoc
comﬁarison revéalgd a'signfficant drop fh cqnduct;disorderéd behavior.
displa}éd by experimenia{ suﬁjects at:post-tést} The Socialized.
Aggreséion:kSA).Sca}e,aléo reyééiéd a'§ignfficani‘méih effgctifor time
t5(1, 16) = 8.41, é;< .QS].  Héweyér._a_pbstfhoc caﬁpérfécn did not
Vyié;d'infofmatioh‘regarding thg'sogrces‘of this chénge. B

V‘Other,sign{ficant effeéts were also Qvidént on the R-BPC. The
 Attenfion Probxéms-lnﬁaxﬁrqty (AP)'Scaxe indj&ated a significant main
effect for time [F(1, 16) = 6.79, p < .05]. Inspection of this effeét
via the Newman-Keuls revealed a significaﬁt_change'(g <‘.05)'bétween
_the experimental group’s pre- and pqst-tests.'.The Anxiety-withdrawal
(AW) Scéle reveafed bOth‘avsignificant effecf for‘time [F(1, 16} =
5f07,»94<';05] and an interaction effect_between'timé'and group
" membership (E(1, 16) = 6.51;AQ < ;05]. The Newman-Keuls post-hoc
compar i son indicatéd that these reSUIts.were due‘to the experimentaj
.ghOUp's post-test being signi%icahtly‘|0wér thaﬁ thebpre—test, Whjle
no siénificaﬁt dif%érences were found betﬁeen_the control subjects’
scores. Finally, the Motor Excess (ME) écale on the:RFBPC indic;ted a

significant main effect for time [F(1, 16) = 5.33, p < .05]. The



Newman-Keuls post-hoc comparison showed a decrease in phe- to
post-test for the experimental’groqb p < .05) and no corresponding

drop for the control group. The Psychotic Behavior (PB) Scale on the

R-BPC indicated no significant changes (p > .05).

'The Ahger Diary was not analyzed since répqrting proved too

inconsistent‘to provide sufficient and/or reliable data. Visuai

‘inspection of the Qafa that was available suggested no change.
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A correlational matrix was developed to assess for relationships

among the various measures. Table 2 lists the significant

correlations found among the scales.

Table 2

Significant Correlations Among Dependent Measures

Measures , R

Pre- Post - Pre- Post- Pearson r Probability
NAI-R. AP1 .6327 .002
SA AP 8707 . 001
ME APl . 4460 .032
" NAI-R NAI-R . 5893 . 005
. NAI-R “API 5016 OM7
CcD ' cD . 7059 . 001
AP AP .6991 . 001
ME AP .5012 017
NAI-R AW , 4453 .032
NAI-R PB . 4186 042
co ‘AP . 4309 .037
- CD AW . 4486 .O31
CcD P8 .4828 . .021
cb ME . 5840 . 005
AW PB .4332 .036
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As'expected,»scorés on the NAI-R and API webe}moderately
correlated both at pﬁeftesting and post-testing (r = .6327, p < .05
and r = .0516; p < .05, respectively). Most of the other correlations
" were in expecfed directions and provide Feiat}ve}y stra{ghtforward
interpretation. For example, tne NAI-R was found to have a moderate
hegative cbrrelation at postftest,witﬁ the Anxiety—Withdﬁawal SCafé (g‘
= -.4435, Q < .05) and the Psychotic Behavior Scale (gl z -.4186. p <
.05), suggesting that individuals who scored(highl(i,e.. competently)

in reéponse'tg provocétive situations were uniikely to display
wi_thdrawang or_psychotic behavior. Among the other resuits there
Happeahs'to,be'one that.wérrants‘further éitentfon-?Specifically. tﬁe
Positive relationship between the pre-test scores on the Motor Excess
'Scale anq the_post-tes#lécoréﬁ‘on the.APl (r = ,4466; g, .0%). This
anomaly does not yield quickly to ana{yéis aﬁd is apt to have occurred
as a_result of chanée statistical findings.

Failure to identify relationships between several measures is
':also of note. In particular, fanur'g of either t-né NAI-R or the API
to correlate (negatively) with'either the Conduct DiSondér or the
Socialized Aggression Scale is different than prédictéd by the
hypotheses. lf was expeciedlthat as scores on problem édlving
abilities increased a concénitaht'decrease of sc&res on cohqﬁct
disordered behavior and socialized aggression would occur. Failure
to obtain theSe resulﬁs.might bé due to the{snall n, an incorrect
predfction or insensitivity of present measures to the hypothesized
relationship. éince significant changes weré noted on three of these.

. four measures, the latter two conjectures appear more plausible.



‘ ‘,C}HAPTER' FOJR
DISCUSSION’I

Resultslof the pfesent ihvestigatibn generally suppdr#éd the'
ijectives.deFiVed frbm the expéf@ﬁentai ﬁypotheses. ”As'pfeﬁicted, :
‘the NAI-R and R-BPC revealed improvemén;-in experimental subjects‘
'”ability to competently handie a<pr6vocati6n situéf}on. The_resulj5~of
;tﬁe AP{ suggest thai there was a degreeJof.generaliZaf#on to ofher
'problematic'situations. »The’CD_scale indicated é decrease in ". . .
aggressive, hon%omp)fahil quarrelsane; interpérsonally al ienated,

. acting-out behayior;'(duay‘& Peterson, 198§,kp. 9. fhé R-BPC also
indicated some deqrgaSe‘in socialized aggressive (SA) responding_

(". . . the unbkidled aggnessiVeneés and interpersonal alienétiqh of '
Cb are not.present* [Guay & Peﬁerson, 1983, p. 91), al though tne'
natubebof this change provéd difficdlt id,loca]ize; in the latter

- casey thé trends were in the directioﬁ;exDecfed. However, it shouid
be borne }n'mind that many of the conclusions drawn-throughout this
text are.based upon post-hoc comparisons rather than upon
statistically éignificant intéractioh_effects.

The_findihgs‘alsq suggéstedAthat individuals were less anxious
and depi?és_se'd, and more likely to confront difficult situations rather
than withdréw (AW Scale). Also, once in this situétion, ihey were
more likely to attend to important siimdl} and to act in a déliberate,
goal-directed manner (AP and ME Scales). The resulfs-obtained can
perhaps‘be regarded as hore impressive given-the smatl n the \
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investigaior Was forced £6 éﬁploy;'however, the quést{on of
statistical‘versus clinical signfficahce remainsiproblematic.
Normative comparison of these scores are hanbeféd‘by thevinterim,lévell

of deveionﬁént of tﬁe R—BPC. Genehal\y, the post-test scores 6bta§ned‘
| are one or more standard deviations apove the group mEahs for a
"normal " popuia;jbn.

Tﬁe information yielded by the cdrre(ation matrix was limfied.
Moderate fn strengih, the cohre}atipns weré‘éenerally in the
diheétions'ekpected; helpihgbto suppbrt»the hypothesis thatvthesé
measures assess different but related facets of angry, adolescehi‘
behav ior. :Failure 10 obtainlsigniffbant éorrelatibhs petween both
x.thé NAI~R_and API and either fhe Conduct Disorder or the Socialized
Aggression Scale'was'opposite_of the relationships predicted by the .
‘investigator. This féilure may have related to thé limfted strength
of tﬁé results‘obtaihed;_'An_altgrnative hypothesié is that these
-.measurés‘may be assessing mutually exClUsivé dimensions, a viewpoint
contradictory to current conceptua[}zations of the diagnostic category
‘of conduct disorder,

. in the followfng pages; each of the objectives will be discussed
in detail, followed'by an analysis of general considera;ions ande
refinements of the current program, and concluding with a 160K towards.
future research directions.

Objectives
| The first objective discussed waé to Peduce‘ihe‘degree of.

self-reported anger to provocative circumstances. The Anger Diary,
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designed t6 serve this purpose; proved té-be too unreliable to produce
data that was>anenab|e fo statistipal-or‘visual anéle:s. Informal
reViéW of.the data that was avé}lable suggested only.ijmited.éhangés
in the'degree of anger experienced. Observation of the sgbjects, both
withithhe therapy room and before and after the sessions, suggeéts
that while some of these young men were still experiencing difficulty
in modulatihg their angér:resbonse;»Others.had;d{splayed;some
;ﬁprovemenf. biscussion with parents confirmed these mixed results.
HoWever, nqne‘of these anecdotal qethods proVides_an answer: 10 the
_substantive.quéStioh'qf whe;hef‘the subjécts-ekper{enqe'a decrease in
vself—feported anger.\ An attehpt té remedy'this situafibn was
AaddressedAih fhe_treatment of the waitingilist QroUp by ésking the
AsubJects.to complete'the:diaries immediately before the treatment
,:séssion;‘that'is, they were asked to comp[ete the Anger'Diary upon
arrival at the Clinic. This did result in some increase in reporting:
Vhbwever; the problems associated w{tﬁ retroactivé seff-reported data'
were increased énd, overali, this apphoach.did'ﬁot_appear'to greatly
enhance the information Yielded. Furthermore, it'also'eliminated one
technique conceptualized as encouraging generalizatioﬁ from the
theﬁapy room to déily_fives.' 1t seems appropriate to add that
refjnémentsAin the methods of the.Anger Diary afe necessary before
 further use with adolescents can be Justi?ied.

The second objective of this investigation was to incfease the
individual’s éppropriate and interpersonafly-canpetent behavior in

response to provocation. The results of the NAI-R support the
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hypotnesis that the stress inoculation package is capable of providing
sKills which will enhancé the individual’s apiljty»to heqund:to
situations_in a moré competent faShidn. SQbJects in the expgrimental
condition s;dréd significantly bettér than did those in the control
condition at post-test. waever, ;hspection of the mean revealed that
AsUbjects'werevStiWI not‘responding in a manner ind?éativé of
competence, "fn defense of'these_findings; it can be argued that these
suQJects_ar¢ now less Iikely to eséalate pfovocat}on situat;onsvand
this represents a clear advance over théih pridr-béhavior.

The appropriateness of the behavior is ciose}yvreiated
opééatiénéffy to the ﬁbnceptualization of’conpétent béhavior; That
'is,'ihdividuals,who respoﬁd'to a'situation in either a compefent or a
non—escaiat{ng manner:ére generélly regérdeq as acting ih‘én
.appropriate fashion; >Certainly{'iﬁcfeasing,cahpétent and assertive
behavior is the goal of . this program,buf, given the lifestyles and
Pprevious behavior patterns of these individuals, obtaining a halt in
destructive behaviors has to be regarded as success. Furthermore, it
shoﬁid be‘noted that the purpose of th}s progfam was simply to provide
‘Kills in a brief therapy format.

Along sﬁm lar lines, it was hypothesized that a d_écreéée in angry
behavior would increase these indiv;qhéis' anenabiljty to otﬁeh
treatment methods. Further treatmént could ;étentially enhance the
’results found. Unfortunafely; no mechanism was évaiIabJe for directly

testing this hypothesis, so this _r‘emains as conjecture,.
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The third objective was'to redch and, if bossfble, el'iminate the
'exbression of inapproprjate aggressive‘impurses during the cogrSe of
treatment. The €D and SA Sca\es'gf" the R-BPC, qlbhg wiih the Anger
Diéry,:wére regarded as thé‘primary sources for assessing the
'attainment of this objective. TheRCD Scélé revealed a decrease in the
condg¢f—disordered behavior (i.é., aétihg’out behavior aSéociéted with
thé DSM 111 diégnostic category of Conduct Disorder-tAmericah
Psychiatric Association, 1980]). However, the SA Scale di‘g not
indicate_if the reduction in aggression obéerved'was Iimitéd to the
experimental group, although the statistical ﬁrend:suggested this.
The failure to find a more significant trend within this scale may
>reflect'that‘thesé individuals, although more in céntrol of theirw
behavior, are still rejgéfingbauthorfty ahd the norms of larger
society, a dimension thaf this scale'js.more geared to assess than is
the CD Scale.. : |

THQ Anger.Diaries} when available, revealed a péttern of
cbntinued aggressive responding} atthough the relationship of this-tb
prévious levels of behavior remains unknown. Discussjons with parents
and observations of the subjects indicated that, although some
diminution had occurhed with speCific‘individuals,AthereAgontinued to
be serious incidents of aggression displayed overall.

In some cases, exploration of the nature of thg aggressive
hespdnding revealed that this behavior was nof entirely expressive-in
nature and, in fact, served many instrumental needs, self-esteem and

status with peers berhaps being foremost among them. in general, the -
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accompl ishment of the third objective may beiregarded as insufficient
to warrént‘innediate subécribtion to this approach. ~However, there
the enough signiffbantly positive besulté to suggest that further
refinémehf might provide more c}iniéally imﬁqrtant resuits.
~ Obviously, witﬁ this bopulat;dn, only a base rate of near zero
aggressive behavibr is acceptable,

The fourth objective was to raise the ."general degree of socially
- appropriate behavior. In this instance, the devices incorporated té'
measure this objective'provided,mikediresults. The CD Scaie suggeéted‘
decreases ih'behavior that are regarded as conduct—disdrdered and
tﬁere%ére'jnaépropriatef‘ However, this does not nééeséarily equate
‘with chariges toward positive behavior. Anaiysis of the APl failed to
- confirm positive changes in competent and_apprébriate behavior.v_ln
fact, the API yielded significantly higher scores on the c’ontroi.
group's pre-test when compared to the experimental pre-test.
Posiétest spores'wefe also.lower, although not significantly so. The
frend, nowever, was for an increase in positive‘éoping.behaviors by
the experimental group (while the control group declined‘}n this
realm) as reflected in mean scores moving from the incompetent range
at pre-test (X = 3.80) to the competent at post-test (X = 4.42). The
lafter point would meet one of the’initiai critetion for clinical
significance set by Jacobson, Foilét;e, and Revenstorf (1984).

Explanafion of the high pre~-test score by the controf group
reméiﬁs problematic. It is pbss{bie that these subjects were

responding to the questionnaire as they thought they should behave (at
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Lpre;té;t) rather than how they would behave. This explanation seems
.uniiKely, however, given that the same instructions were adninisiered
»tolall subJects. The general trend toward reduction obsefved at
post-test cbuld suggest that‘tﬁe pré-feét séore was a rare event that
occurred by chance and the subsequent trend'répresenied a regfeséion
toward the mean. Altérnative explanations suffer.from similar
plausibility probléﬁs. | |

In general, it can be concluded that,.although significant.
changes did'occh in the area of negative behavior, ohly_fimited
amounts of corresponding positive increages weré noted 6u£$fde of 
those situations specifically oriented towards provocation. The
failure of th¢se results toAgeneralize more strongly'to‘other’
problematic situations certainly warrahts further research attenfion.f

The fifth and final objecfive was to reduce cohtact with
authorities following treatmént. This Objective is designed to be
tested at follow-up and therefore that data is not available at this
time.

General Considerations

The resuits of thié investigation are suggestive of stress
inocutation’s poss}ble utility. ThereAis evidénce for some impact byv
the paCKage on angfy adolescents who exhibi{ conduct-disordered’
behavior., However, the implementation of this program in its present
form with other adolescenté requires further refinement.

One variable that proved problematic within this ihvestigation'

was the "voluntary” nature of the subjects’ participation. In aimost
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all cases,'these subjects were‘either‘inducedioh coerced into
'pért@cjpétion_by parents, group home parents; or'prbbat{oh off;cers.
~This occurred despite éfforis by_the inyestigétor to ensure that'ali
part}esiinvolvéd were informed of the right of subjects to participate
freef? and to w}thdraw.at any point. One parent and eachvsupJect Were
required to sign an lhfonned Consent which acknowledged that they
.'understood this right. Only one bariicipant (a member of the control
éﬁoup) Chosé.to exercisefthis‘optionAand wiphdraw during the course of
the program, This does not necessarily condemn the voluntary nature.
“of the subjects{ participatf&n.-but_the most frequéntly—Qdiceq reason
»?qr particiﬁating was' external pressure from some autﬁority figurg.
The degheé‘to th;h this affeéted the’fesults is unclear. ’Speculation
based upon:behaJioﬁ witnih fhe'iherapy room suggests that this
probably serQed to reduce the caﬁnitmént of scnelind}viduats to the
grodp and thereby pbpved'tb be a diérUpt(ve and consequently
suppressive factor in the outcome of the resuits.

“Along similaf.ljnes, {he disruptive nature of some Qroup members’
participétjon and the general inability of this population to stay "on
jtask"'.ser‘ved to illustrate clearly that this treatment package cannot
be implemented in a straiéhtfcr@ard, prepackaged mahner. Considerable
Know | edge of group dynamics, the deQelopmentai needs of adolescents,
the particular needs 6f this population, and considerabie facility
with fﬁe stress inoéulatipn approach is.neéessahy. For example, this
investiéator peliéves it would be inapprépriate for.ép«ehne in a group

home to attempt to implement this program unless he or she had
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reCeived_prior training in Qboup dynamiés‘and tnefthéoretical ideas
'Abehjnd the s;ress inécuiation paékage. The proceés is |ikened tp that
ﬂof'ridihg abull: ii.takes conérderable"ekpgbienée, }nvo!ves'%lowing

instead of trying to overpower,.énd notvgéiting_gored by,thé hornsﬁ’f
(f.e.;‘power and control issues). |

Control and power issues were extant throughout treatment.._fhis

proved to be one of the most difficult areas to address. A greéf deal -
of group time andyeffort was spent in aitemptihg fo Fédirect |
_inappropriate, testing-of-the-1imits behavior without breaking down
the ghbup_process. The.briméry approach to fhis in both groups was to
aftemptlfo~probess these strugéles (i.e., point out behavior.ahé‘
discuss why it might have oCcprEe¢) and note thé'effect:fhéy-haq on
~ both thé‘fnd}vidual’s>and the'group's atﬁempts tdeork‘on pfoblem>.
areas.

Through treatment of both the experimental and the control
groups, it becéne'apparént that é‘six—week pbdgran»@as an’insufficient
length of time to develop the group process, deal ing especially with
control and iﬁdivjddal'responsibility issues, and cover the’prograﬁ‘in
sufficient depth. It also became apparent that repetftionris a
requirement for ihis populatjon}' They are not able to grasp and/or
retain the ideas presented without repeated presentation and practice.
~Of course, this repetitiqn needs to be incorporated in sughva manner
that antagonism is not incurred. Use of the oldér_or quicker learners

as facilitators of the process was invaluab!e in th}s regard.
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Informat anélysis 6? how the group féactéd.tb.certain elemenfs
(and their ability to recall thése fatef) éuégests that some
cohponents of the program‘may be more effective than others. The more
'-abstract ideas presented‘ih the cognitive preparation'phase'of the
'pﬁogran.need io be incorporatediinpo a more coherent and easily
ﬁnderstood.fomnat for adolescents. Attempts to do this through
handouts -and infdnnal discussion by the investigétob'seemed’tb provide
“a measure Qf progress, but further revision is necessary. Acronyms
proyéd helpfuf'in this ehdéavor as‘phey provided moré éoncrete and
easily reéalled-é@és (e.g.;-WiSER,>P|CK).

Attempts to develop in\d.ivid‘tAJ.al hierarchies for use with the
relaxation .exercises were unsuccessful. Development of a.éroub
hieﬁarghy, al though lessAsatisfactqry from a theoretical vadtagé
point, proved more successful when used in the waiting list control’s
treafmeﬁt. Similarly, homewcék generally was not completed. This may
have been one of thé-reaons th generalization proved difficult.
SoJutions'to fhis problem are not clear, except that an increase in
the number of ‘the group meetings with a concomitant increase in
cdnnitment may serve to enhahge nntivaiion_in7thi$ area. An
‘.alternative.may be to refocus efforts on role-playé within the group,
utilizing more opportunities with more diverse focuses. Roie—b!ays
were generallyAweil_reCEived by’ the group members and provided an
outlet for their excessive energy, as well as an opportunity for

appropriate attention-seeking behav ior. Active participation in this
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:process by the group ﬁeaders_is required (i.e., 6ontrolling éﬁd
directing the action -as needed) .
in general, the program seemed to be useful with thns populatnon
4although the aforementuoned mod|f|cat|ons appear to warrant
con5|deratnon in future_applncataons. One_area that was not éddreséed
‘within this'progbam but Qhefe é need is épparént is alterfng fhe héme
environnenf. Several péfents expressed interest in learning the
Agtréss'{nOCQiaﬁion congepts and asked if a group for parents would be
offered. Diécﬁssions o hone'lifé by the subjects suggested that
éngry, aggressuve behaV|or was often modeled or encouraged by parents.
AAn example of th:s was the one subJect in the experumental group who
seemed to deteraorate during the course of treatment. Duscuss¢on w:thi
this subJect‘s mother at the post-test assessment revealed that this
young man had been exper:encang d:ffaculty at school: wuth an older
adolescent and his father had been encouraging him to "stand up for
himée;f" by punching the kid. Three fights later, this subject was
facing charges in Youth,gourt_and possible placement in a group home .
His father was furious with him and was threatening to beat him up if "’
he did not shape up. The motner also revealed that the'faphér'had
previousrylbeen‘physical}}‘abusive‘towards this ydung'man. Other
fathers exbressed fhe sentiment that their son ﬁhas"'tb be able to
sténd up for.himself and that‘violencé 1S sometimes necessary fb dq
that. Thé criteria fér judicious applicétipn of fbrce for these
individuals seemed fuzzy ét best and extremely liberal at worst. On

the reverse side of this situation, more than one parent said that
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they never became angry and failed to see any positiQé value in
'learning tb express angeh.' These il{ustrations point out both a
poSsibie\etiofogical and maintaining factor for‘the aggréssi&e
behavior, and the necessity of impacting {He'home_ehvironmeﬁt~1f
meaningful change is to occur:

The agg'differehces within this group proved to be burdensome.’
‘Due id Iimifations ih popuiation sfze;fa_decision waéxmaqé‘to include
subJects»whb were between the aées of 12 and §7. Develbpmentalkand
maturify differences between the'ofdér and younger subjects proved io
be;a distractive_elenent to tréatmentvprogress._'lssﬁeé wéfe différent
for the d{%ferént agevgroups.A The age di%fgreﬁce‘was aféo expibited
by oldeh:nembers; a peékinglordéh‘ﬁas‘clearly established eakljkon in
the group. :Tneﬁe:was‘also con;éfn that younger subjects would
iidentify Qith the ihappropriaté behavior of the older participants.
Observations of this Wefé'infreduent; however, some aggressivev
fespohdihg from the younger subjects appeared to be aimed at
establishing recognition from older members. FutUre.épblications
~should strongly consider breakfng the treatment down intéigroups with
members aged 12414 and 14-17 (with placement of'14;year—olds baseq
upon their perééived physical and’emotiona! méturity leveléy.

A'fiﬁé]vérea whichvwas not directiy addressed by.this study was
the "positive" peer ihfceraction‘ exhibited by the subjects. Aggressive
uhprsepiay" was COWWDB'both outsideAthe therapy roaﬁ»(beforé and after
sessions) and'wifh(n the sessions. .Exanples of this included

wrestling each other into the snow, "mock" Karate fights, and swearing
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at dne'anoiher: Qbservation of this behavior suggests that it servés
i;Amany purposes includihé affiliation, establiéhnentwand maintenance of
power hierarchies, an outlet for physical.eheﬁgiés, and a means for
indirectly ékpressfng énger; As thé group prdgressed, ft bécamE‘
félearer that.this horseplay was often a_préjgde-to more aggressiQé
behavjor, althéugh aij parties'{nvolved dénied this relationship.
Inclusion of ﬁhis behavior as an ahea'of worK-in_future programs Seens

" advisable.

Putﬁre'Research Direétions
iAlthoth sevéral pfograms are avaﬁtab!e for treatment Of‘angry,

"aggressive adoléscehts, few havé beéﬁ,tesied with suffigieht'. M
,scientific rigor to estaprish their utjl}ty. Those that'héve‘met
recognized criteria have had difficuify estéblishing clfnical
significancé épabt from 65 jnAaddition to statistiéal sign;ficance;
The preéent investigation has bégun to address sdme of‘these probfeﬂs
but, I;Ke other studiés, has had,diffiéulty establish;ng its efficacy
‘apart from stafistical‘analyées. 'Need.for an efficacious and
cost-efficient treatment program is éﬁom;ous and this study has
suggested the utility of the stress inoculation model towards that
end. Héwever; further;inVestigations witn.increased methodological
refine&ént are necessary befofe any claim to clinical utitlity is
deciared with~this particular poputlation.

A replication of the present inveétigation with a larger n and an
increased lenéth of treatment seems an é#bropriéte first step. As

‘mentioned previously, the small n in the present study may have served



74
to suppress the results obtained. A’lengthened program would allow
'foriincreased practice %n the cbhcepts and skills taught and,;in
addition, would allow sufficient time for trust issues to be worked
through: ConjecturevbaSed‘ugbn this‘experience suggests fhat 12‘
sessioﬁé would 5é.anradequété program length.  A more representéiive
sample of the geherél conduct—disordered:populatipn would also enhance
Vgeneralization of the results. ‘Differential éffects Qf'subjectsf
voluntary versus involuntary pafticipation could be_included-as an
additional variable. | |

Analysis of the éffect_df the various treatment eIeMents Wouyd”be
‘an essehiial,Secbnd'siep innfurther-inVestigation. The previous
section noted several infomnal observations about the ef%}caby of the
‘different treatment elements. It seems reasonable to assume that
different elé&ents may be more or less effective with a
conduct-disorder population; finding ‘the appropriate "hix"Awouid
greatly enhance the model’s utility. This could be accomp! ished
through either a dismantling or a paranetric-strategy.

A third direction for further research within this area would be
more active inclusion of parents in the treatment process. One
apprgach would be to hdld'parent's gﬁqups whfle the adolescents were
meeting. This program could provjdé the séne basic skills and
concepts as fhe adolescent group, as well as prbviding support for
parents with difficult teenagers.. it would also.allow a more
accessiblé back-up source for incorporating general ization teChhiques.

This parent group might'neet on a weekly or biweeKly basis.
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A fourth afeé of consideration for further research is Eé?inenent
of the methodqlogical tools employed. More finely tuned assessment
fﬁétrﬁménisl including use of videotéped behavioral role-plays Judged
by independent Eétgrs, would increase the confidence of consumers in
! the conciusions drawn. It also is jmpoftént forkthe %utufe researcher:
to include assessnpni'eiements ihét woﬁ!d suﬁpdrt'the cIinicél.
significénce'o% the teéhnidues ehploygd. dacobson.‘Follette; gnd
Revenstsrf (1983)vprovjde sevéfal gxanples of-this type of
methodological considehati@n. |
lnvéstigation within thfs area shquld‘be_given highApriority,
Increasingly, the long-term efféctslbf alibﬁing these’indivfdualsAto
go untreated is being Eecognized but research ef%brfs'have~continued
“to lag behind the need. This.is an extr*ef;neAl_y demanding, underserved
popufation.and, uhfbrtunately, only'limited nUmbers of‘new clinicians
are interested @n.ihvestingvtfme and effort in their treatment. If we
do not reverse this tbehd, it seems almost certain that serious.

- long-term consequences will be incurred by society.
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APPENDIX A

CHILD BEHAVIOR CHECKLIST

I am going to list a series of items that often describe young people.
I want you to consider these items in relation to the child’s behavior
now or within the past six months. Please decide if the item is: O)
never true, 1) somewhat or sometimes true, or 3) very true or often
true. : ) :

Aggressive
1. 0. 1 2 - Argues a lot _ ,
2. "0 1 .2 Can’t sit still, restiess, or hyperactive
3. 0 1 2 Cruelty, bullying, or meanness to others
4, 0 1 2. Demands a lot of attention
5. 0 1 2 Difficulty following directions
6. o 1 2 Easily jealous ' o
7. -0 1 2 Feels others are out to get him
8. o 1 2 Gets in many fights -
9. 0 4 e Impulsive or acts without thinking
10, 0] 1 2 Nervous, high strung, or tense
11. 0] 1 2 Physically attacks people
12. 0 1 2 Screams a lot
13. O 1 2 Stubborn sullen, or irritable
14, 0 1 2 Sudden change in moods or’ feellngs
15. 0 1 2 Sulks a lot :
16. O 1 2 Suspicious
17. 0 1 2 Swearing or obscene |anguage
18. 0 1 2 Talks too much
19. 0 1 2 Teases a lot
20. 0 1 2 Temper tantrums. or hot temper
21. 0 1 2 Threatens people
22. 0 1 2 Unusually loud.
Cut off - 22 - Score

Hostile, Withdrawn

Acts too young for his age

Compiains of loneliness

Destroys his own things

Destroys property belonging to others
Doesn’t get atong with other pupils
Feeis or complains that no one loves him
Feels others are out to get him

-

~NO s W -
COOOO0OO0OO0
(R IR EC IR L VIR AV AV I S AV

(cont inued)
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Appendix A - Child Behavior Checklist - Pége 2

8.
9.
10.
11.
2.
13.

Cut-off - 9

" Delinguent

-

OCVO~NOU S W -

11,
12.

o]
-,
4y
i
[e]

Cut

loNoNeoNoNoNe

Coo0oO0O0O0OOOOOOCO

P R P

P R . . T T s i i S §

[AVEAVIRA VIR VIR R VO3 V)

(AU RRAVIN R VAR RV A VIR A VI RV AT AV A VIR LRI gV

Gets in many fights
Gets teased a 1ot

Not liked by other pupils

Pooriy co-ordinated or clumsy

. Prefers being with younger children

Withdrawn, doesn’t get involved with others

SCOPé

Destroys his own th|ngs

Destroys property belonging to others
Disobedient at school

Hangs around with others who get in trouble
Lying or cheating

Poor school work

Dnsrupts class dnsc:pl:ne

Messy work

Feels hurt when criticized

Steals

Truancy or unexplained absence -
Overly anxious to.please

Score
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APPEND!X 8

DEMOGRAPHICS QUEST {ONNATRE

NAVE

AGE: . DATE OF BIRTH:

RACE: o ’ " GRADE IN SCHOOL

Check one of the following:

The peopie | have most often Iuved w«th are (please pnck one)
1. Both parents

2. One parent.

3. One parent and step parent
4

5

One parent and other (please specify)
Other (please specify)

-Durung my stay in th:s household these people were (please pucK one)
1 Married and lnvnng together

2. Married and living apart

3. Divorced and living together
4
5

Divorced and living apart
Other (please specify)

in the place where | lived most often, the person who provides most of
the money tn the household works as (please pick one) ‘

Professional person

Manager, proprietor, or offncaal

Clerical, salesperson

SKilled iaborer

Semi-skilled laborer

Unskilled taborer

OO W -~

The highest education level for this person is (please picK one):
Col lege degree and more ’
Some col lege

'High school degree

Some high school

Finished grade school

Some grade school

OO Wn -

{ currently am living (please pick one):
1. At home ,

2. At a group home )

3. ‘Other (please specify)

INTERVIEW NOTES:
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APPENDIX C

NOVACO ANGER INVENTORY-REVISED (NAI-R)

Below ybu»willvfind a series of 44 items déscribing situations which
have been found to be probiematic for most young people. |t is

“important that you respond to each situation as you think you'actuallx

would behave if placed in those circumstances. Please answer each

item in the space provided, making sure to compiete ail items.

1.

You’re visiting your aunt in another part of tbwn, and you don’t .

‘know any of the guys your age there. You’re walking along her

street, and some guy is walKing toward you. He is about your
size. As he is aboutl to pass you, he deliberately bumps into
you, and you nearly lose your balance. What do you say or do

‘now?

Now what if he had done the same thing, bumped into you, and you
nearly Iost'yqur balance, and this time he said, "Look where
you‘re going, clumsy!" What do you say or do now?

Your gym teacher is a nasty guy, and you think he must have it -in
for you, because he’s always picking on you. Today he’s been on
your back all period, and you’ve already had to do 50 extra

pushups. You’re so tired you don’t think you can do another one,

“but all the guys are standing around, watching what will happen.

Now he says to you, "OK, sissy, let’s see 30 more, and get some
energy into them!" what do you say or do now?

You’re driving around with a good friend on a hot, muggy summer
night, and he says, "Whew, am | thirsty! | could really use a
cold beer. Listen, | Know a guy who selis it, to anyone who
comes, right off his front 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? ‘

It’s 7:30 on a Saturday night, and you ask your father if you can
go out driving around with the guys. He says no, and is angry.’
He yells, "Nothing doing! 'You Know what happens when you go

driving around with those guys. You can stay home tonight and
watch television with the family!" Wwhat do you say or do now?

You’ve been going steady with a chick named Mary for about three
months. |t used to be a 1ot of fun to be with her, but tately
it’s been sort of a drag. There are some other giris you'd likKe
to go out with now. You decide to break up with Mary, but you

Know she will be very upset and angry with-you.' She may even
tell lies about you to the other giris, and that could hurt your

chances with them. How will you go about breaking up with her

gently? What will you say 1o her?
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1.

12.
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You’ve been hassling a young substitute teacher all week, and all
week she’s been sending you up to the principal’s office. It’s
sort of fun, because it’s so easy to make her lose her cool. You
are up at the principal’s office again, and he meets you at the
door, and says, "This is the third time this week you’ve been

_sent up here! {’'m suspending you from schooi! What do you have

to say about that?” Wwhat do you say or do now?

‘Your father has been hassling YOO for months about getting home

by midnight, and sometimes that’s a problem, because none of your

-friends have to be home before {1 a.m., and you feel Ilike an

idiot, aiways leaving places early.. One night you waik in at
1:30 a.m., and your father is sitting in the living room in his
slippers and robe, looking mad. He says, "where the hell have
you been? Do you have any idea what time it is? Or don’t you
Kids know how to tell time any more?" What do you say or do now?

. You’re playing basketball in the schoo! yard, and some guy you

don’t Know well is standing on the sidelines. He starts taunting
you, calling you names, and making fun of the way you play.. He
says, "Hey, look at the tub of lard. He looks like a ball of
pizza dough!" What do you say or do now? .

You walk into the Kitchen one‘morning before school, wearing a
T-shirt and jeans, and your mother takes one look at your clothes
and says, "Oh no! You’re not going out of this house one more
time looking like that! You march yourself right up those stairs

'and'get on some decent things, or you’re not going anywhere this

morning, young man! Do you think your father ever looked 1ike
that?" what do you say or do now?

One of your friends does some dealing on the street. Once in a

while, he even gives you some pilis or something for. free, Now-

he says to you, "Listen man, |’ve got to deliver some stuff on
the south side, but | can’t do it myself. How about it--will you
take this stuff down there for me in your car? 1’11 give you
some new stuff to try plus $25 besides, for half an hour’s
driving. Will you help me out?" What do you say or do now?

1t’s 1:30 at night, and you’re walking along a street near your

home. "You’re on your way home from your friend’s home, and you
Know it’s after curfew in your town. You weren’t doing anything
wrong. You just lost track of time. You see a patrol car
cruising along the street and you feel scared, because you Know
you can get into trouble for 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 feet apart.”
what do you say or do now? )
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14,

15.

16.

A7,

18,

19,
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You and your friend Al want to go driving around one evening, but
when you tell your father where you are planning to go, he gets
very angry. He says, "| don’t want you hanging around with that
Kid. He’s no good for humself and he’s no good for- you. You’'re
not going out of thns room if you plan to meet him.". what do you
say or do now7 : »

You’re walking through the school yard one déy. énd a boy you

.don’t Know very well calls you over to him. He smiles and says,
-"Hey man, l’'ve got five dollars. Your ma do:ng anything

tonight?" what do you say or do now?

You’re browsing in a discount department store with a friend.
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 just lying there, where you can reach in and grab them
out. There’s nobody in sight; no customers and no employees.
Your friend says, "Guick man, let’s get some." What do you say

L or do now’?

You re’ bacK|ng your car out of the druveway, and your friend is

in the front seat with you. He- tells you a joke, and you look at

him and_!augh, and the next thing you Know, you’ve backed into
your'neighbor's empty garbage can and dented it. He’s a grouchy
old man and he’s never |ikKed you much. Now he bursts out of his
front door, waving his fists, and yelrs,_"You no-good punk!
Always tearing around in that stupid convertible! Now look what

~you’ve done!" What do you say or do now?

One of your friends really likes a girl named Debbie, but

they’re not going steady. You think she’s pretty nice yourseif.:
You went out with her Saturday night and you both had a real good
time. Someone must have told your friend because he comes
running up to you in the schoo! yard and says, "You dirty
cheating bum! Bill just told me about you and Debbie. |’m gonna
kKnock your ugly face in!" ~What do you say or do now?

Your friend calls on a Sunday night to ask if you want to get

together with him and some other friends. You tell him you’ve
been grounded because you got home after 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 will never
Know you’ve gone." Wwhat do you say or do now? '

You’ve been arguing with your father for a long time over how
long your hair is, and tonight he’s set for a show-down. He is
at the front door as you come in, and he says to you, "You 100K
like a goddam hippie. |’ve had it with you. No son of mine is
going to walk around looking like that. Either you get a haircut

_or you don’t come back here for dinner tonight!" What do you say

or do now?
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23.

24,

25.
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You’re sitting at home watching TV one weekday night. Your
parents were there with you before, but they’re out now. - There’s
a Knock on the door. You answer it. A big, burly policeman is

standing there.: He says, " (8’s name) ?* Wwhat do you say or

do now?

Someone in school has recently been defacing the walls of the
boy’s room by writing obscene words ail over them in black paint.
Mr. Redford, a teacher in school, has always had it in for you.
Today he calls you out of your class, and says to you in the
hattl, "OK, young man, we Know you’re the one who wrote all over
the walls in the john. 1 recognize your writing. Didn’t you
even have the brains to disguise your writing?" You Know you

- didn’t do it and you re furious because he S accusing you what

do you say or do now7

You’re walking along a side street with a friend, and he stops in
front of a ‘72 Malibu. He looks inside and then he says o
excitedly, "Look man, the keys are still in this machine! Let’s
see what she can do. Come on, let’s go!" wWhat do you say or do
now? L

You’re about an hour late getting to your.part-time Jjob in a
supermarket because your car ran out of gas. ~You feel pretty
dumb about that and you know your boss will be mad, because this
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

'fired! I’ve put up with you Kids being late and not coming in
~one time too many. Starting with you, anyone who comes in late

gets canned!" What do you say or do now?

1t’s Saturday night and your parents are staynng home. You ask

‘your father for the car so you can drive to your buddy s house on
‘the other side of town. Your father says no, that your friend

can come over iAn his own car, to pick you up. He says, "You Kids

- think you can do just what you want when you want! You always

want the car on Saturday night but never on Sunday morning when |
wash it! You don’t take any responsibility around here for
anything. You’re just a lazy, seifish Kid' You’ve always had

‘ things given to you. You’ve never had to ‘work - for anythung "

what do you say or do now?

You have a part-time job as a stock clerk in a discount store and
one of your: friends has been after you to steal him a battery for
his car. You figure it wouldn’t be too difficult because lots of
times you’'re alone in the stockroom and there’s nobody who could

see you. Your friend Knows this 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?
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a27.

28.

29.

30.

31.

32. .

~ You’re watching TV in your living room one Saturday afternoon,

g2

with a friend. Your father comes in, looKing mad. He says,
"Your room has been looKing |ike a pigpen this whole week, and
1’m getting'sick_and tired of it. You Kids think the whole world
owes you a living. If you want to live around here, you’re going
to have to do some of the work. | want you to get right up there

fthis minute and clean up that room, and do it right!" what do

you say or do now?

You have a friend who’s a few years older than yourself. He’s
been in trouble with the 'law a 1ot and he’s even been to prison,
but he’s out now. You really like him a 1ot and respect him and
you wish he would }ike and respect you too, because he’s a
popular man in the neighborhood. He comes to your house one
night and he tells you that he and another man are going to hoid
up a gas station out in the country. He says, "You want ot come
atong? We think you could be a big help to us." What do you say
or do now? ' : '

You{re‘lobking for a job, and as you pass the local McDonaId}s.
you notice a sign in the window that says "Part-time help

wanted." You go in and ask for the manager. He comes to the

counterr. What do you -say or do now?

You’re at a party and all the people there are smoking grass.

You used to do a lot of smoking yourseilf, but now you’re on .
probation, because you got busted. Everyone Knows you used to
smoke. Your girifriend offers you a joint. What do you say or

do now?
You ask the girt who sits next to you in study hall if she’d |ike
to see the show Saturday night and she says, "i1’d like to, but my

father won’t let me go out with boys who are on paroie.”"” Wwhat do
you say or do now?

what if she had agreed to go out with you, but when you went to
pick her up Saturday night, her father met you on the porch and
said, "Sandra is not going out with you tonight or any other
night! She’s a good girl, and | don’t want her to ruin her
reputation by being seen with a boy who’s done time." Wwhat do
you say or do now? . '

You’re out on parole after a 10-month stay in a boy’s school for
truancy and car theft. [t seems 1like your troubles just started
when you got home. Some of the guys at school treat you like
you’re a hardened criminal. You’re-at your gym locker, changing
into your gym things, and a guy asks if you’ll lend him a
quarter. Another guy, who you don’t Know well and who is about
your size, says to him, "what? You gonna take money from a
jailbird?" Wwhat do you say or do now? E
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You’re in a job interview, and you really want the Jjob because

" the pay is good and the hours aren’t bad. .The interviewer seemed
interested in you until he found out you were on parole. Now he

says, "We have a policy of not hiring 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? ‘ ' '

You’re on paroie after nine months in a boys’ school for truancy

~and car theft. You’re back in your old school, and it’s been

hard, getting back in with the other students, and especially
with the teachers. A couple of teachers are on your back all 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, just what do you think you’re doing in here, young
man? Didn’t you learn anything in that reform school?" What do
you say or do now? ' '

I1t’s early afternoon and ever since you woke up this morning,
you’ve been in ‘a bad mood. You feel empty, tired, a littie sad,
and a little angry, all at the same time. What can you do to get
out of this bad mood?

You’re 13 years old, and that’s too young to gét.a regular
part-time job. But you need money badly, for clothes, and
snacks, and to take your girl out. Your parents can’t afford to
give you much money. How might you go about getting some money?

It’s Saturday morning and you have nothing planned for the whole
day. There’s nothing to look forward to, all day. You feel
bored already, just thinking about it. You need some Kicks.
what can you do to go about solving this problem? .

It’s Thursday night, and you’re home, studying for an algebra
final exam you’ll have the next day, on Friday. The phone rings,
and it’s your buddy Dave. He tells you that his cousin just
dropped off two tickets he couldn’t use to a sell-out rock
concert that very night. He’s really excited about the concert,
and he says that you can come too, for free, Now this is a
probtem. You’‘re sick of studying, and you’d love to go, but if
you go, you won’t have enough time to study algebra. It’s your
worst course, and you’re behind in it, and you need all the time
you can get, or there’s a good chance you’ll flunk. He says,
"1l be over in half an hour to pick you up." Wwhat do you say
or do now?
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Your parents never seem to like your friends. They say they’re
dirty, or that they have no manners, or that they’ll get you into

trouble. Joe, a new friend, has just left your house after his

first visit over to your place. After he’s gone, your mother
gets on his case, and calls him a good-for-nothing and forbids

.you to see him again. How will you go about handling this
“problem? What will you do? ' '

The girl you’ve been going out with just broke up with you. She
said that you’re OK, but she’d like to go out with other guys

“too. You still dig her, and you’re hurt that she doesn't‘want to .
go out with you and continue to be your.girl. You’re in a N
terrible, miserable mood,” You feel really down., How wiitl you go

about soiving this problem?

You are 13 years old and have a newspaper route in your
neighborhood: You usually work from 4 to 6 every afternoon.
Your customers rarely tip you. Today :it’s cold out, and you’re

~tired, and you just don’t feel 1ike delivering the damn papers.

You feel 1like setting fire to the whole stack of them. What will
you do? ' ' ‘

You’ve been having_trouble in geometry class becausé the work
seems too hard for you. But you’ve felt embarrassed to tell the
teacher it’s too difficuit for you. So what you’ve been doing is
cutting classes. Now it‘s a week before a big exam, and you're
completely lost. You don’t kKnow what’s going on. What can you
do to go about solving this problem? ‘

I1t’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 this problem?

Your mother is always ‘héSSl ing you about going to church on

" Sundays. You think.the whole church bit is hypocriticai, bOring;

and irrelevant to your life, but your mother loses her temper A
every time you say you won‘t go, and vou end up arguing about it

.all day. You wish you could settle this once and for all. How

can you go about doing this?
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ADOLESCENT PROBLEMS |NVENTORY (API)

- Below you will find a series of 17 items describing situations which

have been found to be problems for most people. 1t it important that -

~you respond to each situation as you think you actually would behave
if placed in those circumstances. Please answer each item in the

© space provided, makKing sure to complete all items.

1.

-

10.
11.

2.

13,

14.

15,
16.

7.

You are'deprived of a pronntion to which you are entitled because

“you have not played up to the right people.

You’ve just been told by your empioyer that you’ve done a poor
job on.your last assignment.

Suppose that you are being singled out for correctlon by your
teacher when the actions of other students go unnoticed.

You are in an argument. Suppose that the person you are arguang
with begins pushnng and shoving you.

You are in a theater ticket line and someone cuts in front of
you.

. Let’s sSuppose that YOU are being StOOd up for a date.

You.'are being talked about behind your back. ,
You are in a.discussion with someone who persists in arguing

- about a topic they obviously Know very little about.
. - You are forced to do something in a way that someone else thnnks

is right.

You have hung up your clothes, but your roommate Knocks them to
the floor and fails to pick them up.

Suppose that someone makes a mistake at worK and blames |t on
you.

You are trying to discuss soneth:ng nmportant with your
girifriend who isn’t giving you a chance to express your
feelings.

Let’s suppose that you’re gnven an unnecessarnly duff;cult exam
when you need a good grade.

You havé had a busy day and the person you live with starts to
complain about how you forgot to do something that you agreed to
do.

A friend borrows your car, consumes one-third of a tank of gas,
and doesn’t replace it or compensate you for it,

in the parking lot, the person whose car is next to yours SW|ngs
open his/her door, chipping the paint from your car.

The teacher has lost your term paper and you do not have an extra
copy of it. Because of this, you are forced to redo the
assignment.



- 96
APPENDIX E

REVISED BEHAVIOR PROBLEM CHECKLIST (RBPC)

>Please complete iternsi’to 7 carefully,

1.  Name (or identification number) of_ child
2. Date of birth
3. Sex
4. Father’s occupation
5. -Name of person completing this checkltst
6. Relationship to child (circle one)
a. Mother b. Father c. Teacher -d. Other
. , o . ‘ "~ (specify)
7. Date checklist completed S '

‘Please indicate which of the fof!owing are problems, as far as this

child is concerned. {f an item does NOT constitute a probiem or. if
you have had no opportunity to observe-or have no Knowledge about the
item, circle the zero. |f an item constitutes a MILD problem, circle

the one; if an item constitutes a SEVERE problem, circ1e the two.
‘Please complete every item. ‘ -

1. Restless; unable to sit still.

2. Seeks attention; "shows-off". . . .

3. Stays out late at night . ...

4 Self-conscious; easily aﬂbarrassed

5. Disruptive; annoys and bothers others .
¥ ‘Feels inferior . .

7. . Steals in company w;th others . e e
8. Preoccupied; "in a world of his own," stares into space
9. Shy, bashfut . . . . . .. . C o e

10. Withdraws; prefers solltary act|V|t|es N

11. Belongs to. a gang . :

12. Repetitive speech; says same thnng over and over

13. Short attention span; poor concentration . . .

14. Lacks self-confidence . . e e e e e e e e
15, Inattentive to what others say R .

16. lncoherent speech what »s said doesn t maKe sense . .
17. Faghts e L R

18. Loyal to delinquent friends e e e e e e e

19. Has temper tantrums . . . . . . .o 0L ...
20. Truant from schoot, usually in company with others
21. Hypersensitive; feelings are easily hurt N
22.  Generally fearful; anxious. . . . . . . « « . v « .

COQOO0O000O0OOO0O0OOOO0OOOOLOOOOO

23. Irresponsiblie, undependable . . . . R
24, Has "bad" companions, ones who are always in some

Kind of trouble . . . . . . ¢ . . .+ o v v v v O 1
25. Tense, unable torelax . . . . . . . . . . .. .0 1

(continued)
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27.
28.
29.
30.
31,
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37.
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45,

46.
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48.
49,
50.

51.
52.
53.

54,

55,

56..

57.
58.

59.
60.

B1.
62.

63.
64.

65.

66.

‘Appendix E - Revised Behavior Problem Checkljs{ - Page 2

Disobedient; difficult to control . . .. . . . . . .
Depressed; always sad . . . . s e e e e e

Uncooperative in group satuatuons . . .
Passive, suggestible; easily led by others .

Hyperactive; "always on the go" .

Distractible; easily diverted from the tasK at hand‘.
Destructive in regard to own and/or other’s property
Negative; tends to do opposite of what is requested. .

Cimpertinent; talks back .

Sluggish, slow moving, Iethargnc

Drowsy; not "wide awake" . C e

Nervous, jittery, jumpy; easily start)ed

Irritable, hot-tempered; easily angered . N
Expresses strange, far-fetched ideas . . . . . . .
Argues; quarrels :

" Suilks and pouts .

Persists and nags; can’t take "no" for an answer

Avoids looking others in the eye . . . . .. . . . .

Answers without stopping to think . ' ' .

Unable to work |ndependently, needs constant help
and attention . . . AN .

Uses drugs in company w:tn others .

Impulsive; starts before understanding what to do,

doesn’t stop and think .
Chews on inedible things

-Tries to dominate others; bullies, threatens
Picks at other children as a way of getting their

attention; seems to want to relate but
doesn’t Know how . .

- Steals from people outside the home

Expresses beliefs that are clearly untrue (delusaons)

Says nobody itoves him or her

Freely admits disrespect for moral values and ]aws

Brags and boasts e

Slow and not accurate in donng th:ngs e .

Shows little interest in things around him or her .

Does not finish things; gives up easily; lacks
perseverance . . . . . .

Is part of a group that reJects school act|V|t|es

such as team sports, clubs, projects to help others

Cheats . . . e e e e . .
Seeks company of older,"more experaenced" compannons

Knows what’s going on but is listless and uninterested

Resists leaving mother’s (or other caretaker’s) side
Difficuity in making choace5° can’t make up mind
Teases others . . . . . . v e e e
Absentminded; forgets simple things easily

(continued)
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67.

. 68,
69.
70.
T1.

Ta.
73.
74,

75,

76.
7.
78.
19.
80.
81.
82.
83.
84.
-85.

86.

87.

. 88.
89.

Acts 1ike he or she were much younger, nnnatUre,

"chnldish" C e . {u.
Has trouble foliowing durectnons e e
Will lie to protect his friends . . . . RN

Afraid to try new things for fear of faalure

Selfish; won’t share; always takes the biggest puece
Uses alcohol. in company with others . e e
Schoo!l work is messy, SIOPPY .+ .+ v « « v i v e
Does not respond to praise from adults g
Not 1iked by others; is a "ioner" because of .

aggressive behavior . .
Does not use language to cannunacate

.Cannot stand to wait; wants everything rught now . e
.Refuses to take directions, won’t do as toid . . . .

Blames others; dennes own mistakes .. . . . e e
Admires and seeks to associate with "rougher" peers .

_PUUIShﬂEnt doesn’t affect his OP her behav»or .

Squirms, fidgets

Deliberately cruel to othérs

Feels he or she can’t succeed . C e e

Tells imaginary things as though true; unab!e to
tell real from imagined .

ADoes not hug and Kiss members of famuly, affectionless
Runs -away; is truant from home

Openly admireés people who operate outs:de the Iaw .

‘Repeats what is said to him or her,A"parrots"

others’ speech .
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APPENDIX F '

WEEKLY HANDOUTS

1

Anger Management Pr|n0|ples

1.

Some of the time, and maybe a lot of the time, becoming angry has
something to do with doubting yourself, being unsure, or feeling
threatened by someone eise. 1t’s always important to remember -
that you are a worthy‘person and that you have many'gobd
qualities. '

Sometimes you get angry because you take things personally when
there is no need to do that. But’ even when someone is acting in
a way designed to upset you, 'you ¢an control your anger by
remembering what it is you are trying to do and stnckung to that

. This is calied being task-oriented.

Sometimes you may get angry because it’s the only‘thing you’ve
ever done in a particular situation. As you learn other ways of
handling situations, you thl be itess likely to use anger.

One of the most important thnngs 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 better able you will be to head off an angry
response. As you learn to relax more easily, you’ll be able to
handle your arousal better. . .

Your anger can act as a signal that something needs to be done if
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
yoursel f about what to do.

Sometimes you get angry because things are getting out of hand
and you want to take charge. Sometimes you are afraid things

‘will not go the way you want.them to, sSo you get angry to control

them. You will learn that once you self-instruct and manage your
anger, you are in control of the situation. The best way to take
charge of a situation can be to NOT get angry - when most people
would expect or even want you to.

Breaking difficult situations down makes them easier to handle
which again puts you on top of the situation.

Sometimes you may get angry because you’re always aware of the
problems you have while forgetting about all the positive things

“you do. You forget the good and emphasize the mistakes.

Remember to congratulate yourself when you have successfully
handled a tough situation and allow yourself to feel good about
it. '

‘(continued)
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WEEK 2

what is anger?
Anger is an emotional reaction to certain Knnds of stress called
provocation. Anger is a feel:ng. an emotion.

Are anger and aggr‘ess:on the same thing?

" No,’ aggression is an action that is ontended to hurt someone

"~ 50 what?

This means that anger does not have to lead to aggression and

_that it does in fact have some OK qualities. Anger is a feeling

which you have the right to feel.

'What are the positive functuons of anger?

First, it’s an energizer for deal ing with confluct -Second, it
is a way to exgres negative feelings. Third, .it gives us

_information about situations and acts as a cue to do something

about it. Fourth, it helps us to feel in control and to take

.control of a situation'that IS gett;ng out of ‘control.

" So ifjangér'is s¢ great, why do | have to be a part of this
‘program?

well, as you Know, if we don’t handle our anger, it can ‘get us

into trouble. Here are some of the negative parts of anger.

First, it can disrupt thoughts and actions, making it easier to
act ‘without thinking. .Second, it allows us to defend ourselves

‘'when we don’t need to, |ike when we are embarrassed. Third, it

can lead to aggression. Fourth, we can use anger to \ooK a
certa:n way to others: build a reputatlon

what causes anger? .

Three things do by working together. The events that happen .
(external events). The things we say to ourselves about what
happened (internal factors). How we choose to react to what
happened'(behavioral). we’ve talked about this in terms of being
bumped into when walking down the sidewalk, deciding it was or
wasn’t on purpose, and then acting in a certain way based upon
whether or not we think it was intentional.

(céntinued)
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WEEK 3

wWhen does anger become a problem?

i. when it’s too frequent
2. when it’s too intense
3. when it .lasts too long
4, when it leads to aggression ,
5. when it disturbs work, school, relationships
_There seem to be.four types of provocatuon that lead to anger:
R frustration
2, annoyances or irritations -
3. abuse R
4, _anustlces
Most people do not believe they have an anger problem untn]'
1. they reailly hurt someone
2. they get into trouble with the law, or
3. they drive away someone they love

People often believe many things about their emotions which don’t seem
to be true. Here are some common anger myths:

1. it’s his problem, not mine
2. my anger came out of the sky, without warning
. 3. if | don’t call it anger, .it’s not anger
4. “m the last of the guns!ingers
5. [ wish it, so therefore it’s true
6. he started it
7. the hell with later
8. | need excutement all the time
9, | shouldn’t have to watch myself so c!osely, others don’t
have to
Emotions seem to have three parts: an external, internal, and

behavioral part. Because we can’t contro!l what situations arise and
what others do, we need to work on the internal and behavioral parts
of this equation. '

we’ve talked about several things in group regarding internal
factors including the things we say to ourselves (self-talk), how we
looK at a situation (appraisals), and the ideas we have about how
people should behave in certain situations (expectations). All three
of these are things we can change if we choose to., ' '

A man named Ellis has talked about these things in a way that is
a littie different. 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 certain beliefs (B) about what that means. Often these
betiefs are not realistic and they leed to negative consequences (C).
Ellis has found that if you change the beiliefs you can aiso change to
more positive consequences,

(continued)
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WEEK 4

Often times, our anger feels |ike an overwhelming rush which we cannot
control., Besides paying attention to the cues our body gives us, we
can siow down this emotional rush by dividing it into four stages and
using self-talk appropriate to each stage. The acronym PICK will help
you to remember these stages. Below are the four stages and examp!es
of adaptive self-talk for each.

P - Prepare for_provocation. This may not always be posszble but when
it is, when you Know you are likely to run into a difficult
situation, try these: . ' o
--this could be a’rough'situation but | kKnow how to deal with it.
--remember, stick to the issues and don’t take it personally.

- Impact and confrontation. This is when you actually encounter a
provocation-type situation. Try these: '
~--as long as | keep my cool, I’m in command of this.situation.
--there is no point in getting mad; think of what you. have to do.

C - Coping with arousal. ' ' ’ o

- —-muscles are getting tight. Relax and slow things down.

Remember the WISER way. ' ;
--he probably wants me to get angry but 1’m going to deal with it
contructively, _ o
- Kick back and think (reflect). How did it go? If the conflict is
~ unresolved: , : L :
;—-forget about the aggravatuon " Thinking about it only makes you
“more upset. , . :

--hey, at least you tried to use the .skills. Remember it’s not
possible to be successful every time. The important thing is |
tried. ‘ '

If you resoived the conflict:

--1 handled that one pretty well. ‘
--My pride can get me into trouble, but |’m doing better at this
all the time. '

1=

These statements may not feel very canfbrtable to you at first.
Try them on for size. |f you still don’t like them, come up with
something that you do feel comfortable with.

it is also very important to take a problem-solving approach when
confronted by a provocation situation. Whén we don’t take things
personally, it’s easier to stay in control. One probliem-solving
approach is the WISER way. This approach has five steps.
W - Wait. Use your body’s arousal 10 cue you to wait.
A Identify. Look at the problem from your point of view and from

that of others in the situation.

S - Solutions. Generate as many solutions as possible:

E - Evaluate. Look at the consequences of each solution and select a
. course of action.

R - Reinforce. Self-reinforce for attempting to put the chosen

solution into action. (cont inued)
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WEEK

‘ Weli' we’ve been meetnng for five weeks now and you still haven't

told me how to control my anger.
We have provided several ways for you to begnn handllng your
anger in different ways but things will change only if you accept

- the responsibility for USing them. You are responsible for your

own behavaor and must accept this responsnbnlnty before you can
‘change.

wait a minute, | accept responsabrllty for the way | act!

Most people admit responsibility for the way they act. However,
your responsibility extends beyond behaviors that everyone can
see, for example, your thoughts. dust‘beCause you are the only

- one who can detect them doesn’t mean you can dodge the

responsibility. You may have never looked at thoughts this way
nor considered that you can change your thoughts.

OK, so | accept responsibility for my thoughts, so what?

well, yOU'also need to accept responsibility for your emotions.
Emotions are also behaviors and |ike thoughts you are responsible
for them. The way many of us learn to express emotion actually )

puts the responsibility on the wrong person. "He hurt my
feelings." "She makes me angry." "He bummed me out.".

Now |’ve accepted responsibility for my thoughts and feelungs. N
'still say, so what? what good does it do?

well, it certaunly doesn’t make everythung that’s bad in your

’ life go away. However, what it does do is put you in charge of

your- 1ife. -Once you have accepted the responsibility for your
thoughts and emotions, you have the power to change the way you
act and feel.

| guess 1’m not really sure how acceptung respons:bnlnty gets
changed into behavior.

One way is to begin making "I" statements. "I feel upset about
what happened." "I feel angry when you tell me I’m not working in
school when | think that | have been working." Then after you

. ‘make an "I" statement, you can request that the person you are

dealing with change his/her behavior, but make sure you have told

- them what that behavior is.

wait a second, |’m confused. First, I’m accepting responsibility
for my own stuff, then all of a sudden you are telling me to tell
somebody to change their behavior. | don’t get it and | don’t
think it will work. '

what we just talked about was how to handle a situation
assertively, not aggressively. You are right, it might not
always work but if you give it a try you might be surprised.

(continued)
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WEEK 6

We talked a little last week about how to handie situations

assertively, but i’m still not sure what the d:fference is
between aggression and assertion.

Remember way back- in Handout 2, we talked about aggress:on being
an action that is |ntended to hurt someone. Assertion is '
standing up for yourself and stating your case without steppung
on the toes of someone else. '

what do you mean, ". . . stepping on the toes of someone else?"

| mean that you accept'responsjbi1ity for your part in the

‘difficulty, 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 probiem.

Tell me.again how you act assertiveiy,

I am glad you used the.word *act." As with most thungs "this
will feel unnatural the first time you try it and in a sense is a

" 1ot like acting, but the more you act it out, the easier it will

be to do. Keeping that in mind, an assertion has three important
parts. First, you tell the individual what behavior they are
doing that you would 1ike to see change. Second, you tell the
individual how this affects you. Finally, you tell them what you

“would |ike to have happen.

Sure, and they are just going to stop whatever it is they are
doing, right? Give me a break...

Actually, most people respond defensively to an assertive
statement so you have to be prepared to deal with this. The

-easiest way is simply reflecting their statement back to them.

Remember, getting angry will only escalate the situation and
increase the chances of your not getting what you want.

So what is reflecting?

Reflectang is simply a way of listening and responding to a
person that lets them kKnow that you have heard them. “It’s
listening to a person and repeating their message in your own
words, without adding any extra meaning. , ,

So | reflect and they still don’t accept what | have to say. ' In
fact, they just Keep sticking on their p0|nt and 'gnore mine,

‘What do | do now?

Stick to your guns. Keep reflecting and every third or fourth
time you speak repeat your assertion (not necessarily word for
word). Assertion will not work every time but it willl be
effective in many situations, especially if yQu use it with the
other techniques you’ve already learned. '
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APPENDIX G

ANGER DIARY

NAME

- WEEK

Whai were

How did you show

“what skills

why did you

did you use?’

the results?

your anger?

Date

get angry?
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TREATMENT SESSION QUTL INES

Introduction to materials
Exploration of individual anger control problems

Introduction _ ,
Purpose: provide anger management skills
Methods '

1,

2.

-

features of anger

b. differentiate types of provocation
¢.. .break down the anger process’
d. teach skills )
Goals . ,
a. reduce freguency of anger
b. reduce intensity of anger
~.C. increase effectuve ways of hand! ing. anger
d. increase self- esteem
e, increase ability to get what you want .
f. uncrease Knowledge of anger and related phenomena

Ground Rules

waiting room
Equipment’
Starting/ending times
Participation

1.

.

 _Respecting others

Confidentiality
Group Focus
I cebreaking

a.
b.
C.

name : ,
reason for participation
common anger incident

Exploration of individual anger probiem

-a,

b.
c.

a.
b.

C..

degree believe have an anger problem
greatest concern about anger problem
how working on this life different

'Analysis of common anger probiems

Sit x person x mode of expression analysis
exampies

why
1) patterns—understanding
2) control

Defacats in relation to determnnants of anger

a.

external factors
1) things or events that happen to us
2) the circumstances under which they occur

(continued)
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SESSION 2

Purpose:

b. . internal factors
1) what these events mean to us .
~2) .how are we prepared to. exper»ence'them
3) how we do experience them o
c. interaction between external and :nternal
1)  behavior - what will happen thereafter
2) how we feel about it ' '
5. Personal antecedents
6. - Summary
7. Homework
a. .anger diary
' 1) . go over sheet
~2). example item
3) confidentiality
b. hand out hierarchy cards .
1) series of anger experiences likely to-
encounter again :
. 2) one incident per card
¢. - tuning into private speech .

Solldlfy previous learnnng

"Begm development of anger huerarchy

Methods:
A
B.

Teach _I“E] axation procedures

Questionis from last week’s session
Review of homework
1. Anger principles
2. Anger diary
a. share .an experience

b. review of anger arousing circumstances
3. Determinants of angeb'arousal
- a. external events
b. internal factors
_ c. relate to previous examples
4. Anger hierarchy cards '
. a. be prepared for those who didn’t bring theirs
b.  explain rationale
. c. put .into order
Relaxation training
1. Rationale
2. introduce imagery
a. relaxation portion '
b. tranquil imagery (30 seconds)
c. anger imagery (15 seconds enhance, 15 seconds

coping) .
: (continued)
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Homework :

SESSION 3

Purpose:

Methods:
' A.

Homework:

ocOow>

108

d.  tranquil imagery (30 secbndsj )
3. Process experiences and relate to hierarchy items
Review session

Anger diary

~ Practice relaxation techniques at hone

Tune into private speech
Review handout

_introduce cognitive control of emotions (E|||5 A-B-C’s)

Review of previous session’s content

‘Practicing of reiaxation techniques

Review of Homework
1. Self speech

2. Relaxation training

3. Hierarchy cards

4.  Anger diary '

5. 'Handout from last session .

introduct'on of Ellis’ Model of Emotional Reactions

1. ldentify each member’s primary style of coping with

anger

2. How thoughts and beliefs affect one’s feelnngs and
actions

3. Emphasis. on personal choice

4,  Analysis of exampies

5. Relation to internal, externai, and interactive ideas

when is Anger Justified?

1. Reinforce Ellisonian model

2. Distinguish appropr|ate employment of anger in positive
ways :

Relaxation Training

1. First anger hierarchy card

2. Active coping usjng self-statements

Anger diary

Self talk

Relaxation training using 1 and 2 cards
Review of handout

(continued)
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- SESSION 4

Purpose:

Mefhods:_

A.

109

,émphasize recognition of appropriate anger

Introduce stagcng in retation to provocation

Begin using coping techniques in combination with the udea
of staging
Introduce the WISER way

Review Homework
1. Review handout

2, Self talk

3. Relaxation traihing with Cards 1 -and 2--encountered?
4, Anger diary .
Recapitulation of A-B-C Concept

1. Diagram example from an anger dnary
2. - Appropriateness of anger
3. Physiological components

4. Alternative self statements
Building of Empathy '
i. Exploration and understanding of other guy’ s feellngs

2. Role play
_Introduce Staging

1. Four stages (PICK)

_a. preparing for a provocation
b. impact and confroentation
c. coping with arousal

d. “subsequent reflection (Kick-bacK and thnnK)
2. Exampies of self-statements
3.  Modeling by leaders
introduce WiSER way
f. Five steps o
- a. wait-use your body’s arousal to cue you to wait
b. identify-look at the probiem from your point of
view and from that of others in the situation

c. solutions-generate as many solutions as possible

-d. evaluate-1ook at the consequences of each soiution
and select a course of action

e. reinforce-self-reinforce for attempting to put the

. chosen solution into action
2 Use in combination with staging
3. Example
4. Role-play (two groups; separate rooms)
Relaxation Training ' '
1.  .Cards 7?7
2 Use WISER way

Review

(continued)
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HG“EWOFK

cowm>

Anger diary

Relaxation traunxng using the- WISER way
Begin in vivo use of skills

Review Handout 4

SESSION &

Purpose:

Methods:
A,

Review previous material _
Add additional coping mechanisms
Consol idating learning

Review of Homework

1. Relaxation training
2. Anger diary
o a. A-B-C
b. reinforce positive methods of cbping
c. . identify primary coping mechanisms
Review of Previous Material
1. PICK ‘
" a. preparing for provocation
b. impact and confrontation
c. coping with arousal

- d.  Kick back and think (reflect)
2. WISER way

a. wait
b. identify
C. solutions
d. evaluate
e. reinforce’
3. Role play usung above concepts
New Concepts
t. Communication of feelings approprnately
a. Know what to say and how to say it

b. role play

2. Assertion

a. confrontation does not mean hostility
b. inappropriate role play (?)
C. appropriate role play

3. Staying task oriented
a. what is the desired outcome
b. don’t take it personally
c. use your anger as a cue of what to do
d. remember the WISER way
Relaxation Training
1. Using coping sKills
2. Focus on anger sugns
3. Stay task oriented (continued)
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Homework: Anger diary
‘ Relaxation Training

SESSION 6

Purpose:

Methods:
LA

- Homework:

In Vivo training

Review previous learning.

Discuss problem areas

Solidify itearning

Put closure on the group experience

Review of Previous Material with Interspersed Role-play
1.

2.

QD -~NO O W

10.
11.

Functions of anger
Factors in anger

a. external
b. internal
c. interaction

Sit x person x mode of express:on analysns
Relaxation trannxng

A-B-C’s of emotions

Appropriate vs. inappropriate anger
Empathy--being the other guy
Staging--PICK.

a. preparing for a provocat:on
b. impact and confrontation
C. coping with arounsal

d. - Kick back and think--reflect
Problem-solving: the W|SER way

a. wait

b. identify
¢c. solutions
d. evaluate
e. reinforce

Assertion training

- 8taying task oriented

Review of Group Expernence with Role- plays and- Relaxat:on
Training
Review of Group Exper:ence from the Guys”’ Perspective

1.
2.
3.

Likes
Dislikes )
Meaningfulness of the experience for the therapists

Continue to use techniques that were learned
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MENTAL RELAXATION INSTRUCT IONS
During the rest of this period, you will be learning a cognitive

relaxation technique which has been utitized by psychologists in
clinical settings. This is a technique that has been proven to be

“‘CIUlte effective, and it is possible that youwill find yourseif

learning to become more relaxed than you’ve ever been before. This:

 procedure hinges on the fact that a person can use mental techniques

' to completely relax not only their mind but their body also. . This is
to say that the mind can completely retax an individual, thus making

it impossible for them to experience tension or anxiety. o

The way the procedure works is that | will instruct you to ,
imagine various experiences, sensations, and images as | describe them
- to you. In addition, . | will offer various suggestions of calm and

relaxation as we proceed through the technique. what you are to do is
concentrate only on my voice, clear all thoughts from your mind, and
_ follow my instructions. Wwhen | ask you to picture or imagine

something, { want you to do so as clearly and vividly as. you possubly

“:can. Follow along with me and progress at the pace | set for you; do

not get ahead of me or behind me. As we go through the procedure, you B
will find yourself becoming more and more relaxed and comfortable. _
Focus on these relaxed sensations and experience them to the fullest
degree. Notice the differences between the feelnngs of tenseness and
the feelongs of relaxation.

Okay, we are ready to begln Get comfortable in the chair,‘sit
back completely, close your eyes and Keep them closed until instructed
to open them again. ; : R

Now, 1’d like you to picture a warm, pleasant fluid bathing your
feet and ankles. This fluid is just the right temperature--not too
“warm or .too cool, just right--and it feeis very socothing and relaxing.
As it bathes your feet and ankles, you can feel it washing away all
_the tensions and tightness in the musclies and replacing the tension
with warm, soothing sensations of relaxation. The muscles are feeling
very relaxed and comfortable, and as they relax, they begin to feel

- warm and heavy, warm and heavy--that’s right, nice and relaxed and
comfortable. Feel those relaxed sensations and notice the dufference
between tense musclies and relaxed muscles. :

Now picture the warmth moving up your Ilower |egs stowly, slowly
and bathing your lower legs with warmth and relaxation. Now it’s up
1o your Knees and bathing your legs from the Knees on down in
sensations of relaxation. The muscies in your lower legs and feet are
feeling very relaxed; all feelings of tightness and tension are gone,
and in their place are sensations of pleasant, soothing, comfortabile
relaxation. Your legs from the Knees on down are feeling very

relaxed, and they feel warm and neavy, warm and heavy and relaxed.
-That’s right--notice how good it feels; notice the difference between
tension and relaxation, :

(continued)
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Now, the warmth again begins to move; slowly, slowly moving up
“the upper part of your legs. Feel it bathing your thigh muscles in .
warm, pleasant sensations of relaxation. It’s moving up to your waist
and bathing your legs in warm, soothing sensations of relaxation .

(Continue in same manner utilizing similar patter until entire
body has been covered. Progress up torso specifying stomach and !ower
back muscies, chest and upper back, shoulder and neck muscles. .Pause
at neck and go over torso and leg muscies to feet, Repeat patter at
intervals. Progress then to arm, upper and lower muscles, down to
finger tips. Progress then to head and facial muscles, covering
muscles of chin, Jjaw, cheek, back of head, forehead, and to top of
head. Upon completing, run back over muscles briefly, starting at
toes and returning to top of head, using similar patter and
instructions). :

~ Now that we have relaxed your entire body from the, tlps of your
toes to the top of your head, | want you to take the next minute or
two and experience the feelings of complete bodily relaxation. Notice
the differences between what it feels to be relaxed, }ike you are now,
‘and what it feeis when you are tense, |ike you were when we started.
Just get in touch with the sensations of relaxation comnng form your
body . (Pause for 60 seconds.)

Now, for a few moments | would 1ike you to concentrate on your
breathing. B8reathe at a nice, easy, slow pace and just concentrate on
-your breathing--nice and easy and relaxed. Very good. (60 second
pause.) Now for the next minute or so i want you to say the word
"relax" to yourself. Do it like this: Every time you exhale, say
"relax” 1o yourself--just say "relax" to yourself every time you
exhale., Good, now just do that to yourself for the next minute or so
untit t tell you to stop. (Pause for 60 seconds.)

vVery good. Now that we have relaxed your body, we are going 1o
relax your mind. We are going to do that by taking you to your
personal. relaxation spot, a spot where you will be totally and
completely relaxed. Concentrate only on my voice, and remove all
other thoughts from your mind. . Now, | want you to picture yourself in
a mountain meadow. Picture this very clearly in your mind. Letl’s

. look around your meadow. I[t‘s a big, wide, open meadow stretching
away into the distance--a beautiful meadow. It’s covered with tall
grass, deep green in color, and the grass is waving in the breeze back
and forth, back and forth, slowly and gently. LooK at the tall, green

.grass. Now let’s l1ooK at the 5Ky, how beautiful it is; the sky is a
clear, deep blue, the sun is shining, and a few white fluffy clouds
are drifting lazily along. Feel the sun shining down, nice and
“warm--just right, not too warm and not too cool--just right. Feel the
" gentle breeze blowing across the meadow, just a comfortable gentle
breeze. Let’s l1ook around some more; we can see that all around the
meadow a deep rich green forest is standing--a lush, beautiful forest
with dark green, tall, stately trees. Off in the distance we can see
some mountain peaks, hngh lofty peaks, Kind of hazy gray in, the

- (continued)
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distance and capped with white snow at their very tops. What a
beautiful place; just look at it, a compietely relaxing, peaceful,
serene piace. And now notice that through the meadow a brook is
flowing, just meandering along. A small narrow brook with crystal
clear water; deep, cool water that is absolutely pure, There’s a pool
in the brook, and in this pool a few fish are just lazily swinming
around; they’re just taking it easy and floating around in the pool.
Everything in your meadow is relaxed and just going atong at an easy
.pace. Nothing but calm and relaxation can exist here; tension and
anxiety aren’t allowed and just disappear. Just enJoy yourself; this
is your spot, your own personal place of relaxation.. (Briefly run
through the scene aga:n describing the settang and repeating
reiaxation patter.)

Okay, now just concentrate on your meadow and get in touch with .
those feelings of relaxation you are now experiencing. Take the next
few minutes to experience and enjoy being relaxed; notice what it
feels like; discover what it feeis like to be relaxed. (Following
" this, the anger hierarchy item was introduced and vivified. Then the
©individual was asked to cope with the scene. Finally, he was returned
to the imaginary meadow scene). L '

I will now count backwards fran four to one, and as | do, you
will feel yourselif beginning to become more and more alert.
Four--move your legs; three--now your fingers and hands; two--move
your head around; one--open your eyes and sit up. : '
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