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Abstract o
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The present studj was designed to evaluate the effec-

tiveness of systematic desensiFization and cognitive self-

L]

control training procedures in reducing anger arousal,
- overt hostility, and aggression; and their effectiveness
» in increasing constructive action ;n therapists conducting
counselling interviews with child abusers. Thirty'graduéte~
social work students who indicated that they soﬁ:;imes
5ecome at least mildly an§%¥ toward parents or/;aretakers
who physically abuse childrén participated in the study.
The students who voluqteeréd for the study were randoml§;
assigned to three treatment conditions® in a pretest/post-
test control group design. gnger was arouSeé‘ngerimentally
in the subjects using laboratory provocations which consisted
of six imaginal interviews with abusive and‘non-abpsfbe
parents. The iﬁaginal'interviews were cgnéuc£ed in a‘

-—
language laboratory using an automatically synchronized # :

slide-tape progfam. The systematic desensitization and

cogpitive self-control treatments consisted of, two one-hour

training sessions qdminigkered within the same week. 1
¢
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' relevant to anger control. ‘ 5

.
A .

" The criterion measures employed in the experimental

study .included (a) React}on Inventory &Fvans & Stangeland,
1971), (pb) Buss-Durkee Hostility Inventory (factor

analytic version - Bendig, 1962), (c) Hostility Scale

E

Applicableto Verbal Samples (Gottsbhalk, Winget, & Gleser,
1969), (d) Self-Report 'Rating of Anger Scale (Novaeco,
1975), (e) Self-Report Rating of Aggression Scale

(Novaco, 1975), .and (f) Self-Report Rating of Constructivé

<

1

Action Scale (Novaco, 1975).
Analysis of covariance of the experimental data indi-

cated no statistically sfgnificant treatment differences

©

on any of the six dependent measures. Although statistical
significance was not achieved, the pre-treatment and post-

treatment means showed changes in the desired direction on

A} I

the six dependent measures for the systematic desensitization
a . ~
treatment group. The cognitive self-control treatment group

means showed changes in the desired\direction on five of ‘the
dependent measures. o " .t
- The empirﬁcal Fesults were discussed with reference teo
theoretical conéepts of angerjarousal, And the research
literature on experimental studies of training procédures
' 7
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des procé&dés de désensibilisation systématique et

(8
d'entrainement du contrdle-—de-soi aﬁin de réduire

La présent &tude se propose de mesurer l'efficacité

‘ 1'augmentation de colé&re, l'exbression d'hostilité

et l'aggression; et leur efficacité & augmenter
. les actions constructives des thé&rapeutes dans-leurs

~
sessions avec les violenteurs d'enfants. Trente

ar

gtudiants en- Travail Sociél, qui ont révélé qu'ils

ressentaient une plus qu moins forte augmentation de
[ .

rl

col@re envers les parents ou les gardiens qui violentent
. !

'
Les

des enfants, ont participé 3 cette recherche.
-{l) .

volontaires ont &té assigné&s au hasard & trois

conditions de traitement dans un groupe de contrdle

de pré- et post-tests. La col&re a &té& augmentée chez

les sujets par voie expérimentale en utilisant des
provocations en laboratoire, lesquelles consistaient

en six interviews imaginaires avec des parents abusifs et

non-abusifs. Les interviews furent conduits dans un

laboratoire de lanques en utilisant un programme automa-

tigquement .synchronisé d'audio-visuel. Les traitements

\

de désensibilisation méthodique et le contrdle-de-~soi
i
. ]
cognitif consistaient en sessions d'entrainement d'une
| AN

heure, adnministrfes dans la méme semaine. Les critéres///~

I

-
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\\\fmployés dans cette &tude expérimentale incthaient les
éﬁéments suivants:‘ a) Reagtioﬁ.lnventory (Evans & |
Stangeland, 1971); b) Buss-Durkee Host%iity Invenésry
.(factoroanalytic‘vérsioﬁ - Bendig, 1962); c) Hostility
Scale Appl}éable to Veral Samples (Gottschalk, ‘Winget
& G;pser, 1969); d) Self-Report Rét=n§ of Anger Seale'

(Novééo, 1975); e) Self-Report Ratin Lof Aggression

Scale (Novaco,.1975) and f) Self-Report Rating of

" ConstructivgrAcfion Scale (Novaco, 1975). L'analyse

de variante® des données expé&rimentales n'indiquait

aucune difféféngé'statistiquement significative du
traitement sur les six mesures dépendentes. Malgré
lehféit gue la siqnification,statistiq e n'était pas
atteinte, les méyenneg'de préQ’et post trgitements
montrérent des chéhgémepts dans le sens| désiré sur les

six mesures dépendantes pour .le groupe de traite%gnt .

de désensibilisation systémétique. Les moyvennes du groupe
de traitement du contrdle-de-soi cognitif\montré&rent des
changements dans le sens désiré sur cing des mesures
‘dépendante;. Les résultats empiriqués ont €té discut?s

en ré&férence avec les concepts th&oriques de l'augm;%%ation
de la col8re et les articles sur les &tudes expérimentales

des procé&dures d'entrainement se rapportant au\ contrdle
P

de la colére.
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Chapter T

The Problem N .
- "

The problem investigated in this study was the reduc-
tion of therapist anger in child abuse counselling. It has
been observed that therapists' strong feelings of anger
towards the abusiﬁg parents or caretakers can prevent the
establishﬁent of an effective helping relationship. 1In
ordér to help child abusers, therapists must reduce their
angry feelings to a more manageable level. A major diffi-
culty for child abuse therapists is:the lack of specialized
training procedures in anger control. It is the Qéed to
design and evaluate different training grocedures in anger
~contrél°that this,étudy attempted to meet.

,4{} 4

Purpose of the Study /

5

The purpose of this study was to evaluate experiment-
ally the effectiveness of systematic desensitization and
cognitive s%lf-codtrol training procedures in reducing

anger arousgiiupvert hostility, and aggression; and their
/‘\_ .

effectiveness in increasing constructive action in therapists

conducting counselling interviews with parents who physically

abuse their.children. The.study was, sherefore, designed

+




to provide empirical evidence supporting the use of syste-
matic desemsitization or cognitive self-control training
procedures in the professional preparation of social

workers,. psychologists, psychiatrists, and other child

abuse workers involved in treatment interventions.

Background Information . ' !

’ v

«In numerous known and publicly recorded.
instances children have been victinmized
s ,by those responsible for tHeir care\

" Children have been brought into hospitals \
with skulls fractured and bodies coveéred
with lacerations. One parent disciplined
a child for presumptive misbehavior with ~
the buckle end of a belt, perforating an
intestine and killing the child. Child~
ren have been whipped, beaten, starved, °
drowned, smashed against walls and floors, )
held in ice water baths, exposed to ég-
tremes of outdoor temperatures, burne
with hot irons and steam pipes. Children
have been tied and kept in upright posi-
tions for long periocds. They have been ‘ -
systematically exposed to electric shock,
forced to swallow pepper,” soil, fetes,

an

urine, vinegar, alcohol, and other odious N LR

materials; buried alive; had scalding
water poured over .their genitals; had their
limbs held in open fire; placed in roadways
where automobiles would run over them; - \
placed on roofs. and fire escapes in such a
manner as to fall off; bitten" knifed,
and shot; had their eyes §ouged out.
? (Bakan, 1971, p. 4)
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It ié diffiéult to accept the~fact th;t some parents
or caretakers deliberately inflict injury on infants and-
little children. Regardless of what we believe, the
existence of such behavior is well documented.

Numerous hospital records (Birrell & Birrell, 1966;
Birrell & Birrell, 1968; Cohen, Raphling, & Green, 1966;
Elmer, 1963; Gregg & Elmer, 1969; Heins, 1969; Holter &
Friedman, 1968; Kempe, Silverman, Steele, Droegﬁueller,

& Silver, 1962; McHenry, Girdany, Elmer, 1963; Qunsted, ’
Oppenheimer, & Lindsay, 1975; Paulson & Blake, l§69;

Silver, Dublin, & Lourie, 1969; Storey, 1964) nation-wide
surveys (Gil, 1973; Kempe, Silverman, Steele, Droegmueller,
& Silver, 1962); welfare agency reports (Allen, Kosciolek,
ten Bensel, & Raile, 1969; Johnson & Morse,. 1968) and
co;pners' files (Adelson, 1961) clearlf demonstrate the

fact that child gbuse exists. Although the actual incidence
of inflicted injury is not kn;wn (Bain, 1963; Bain,~Milowe,
Wenger, Fairchild, & Moore, 1965; Cohen & Sussman, 1975;
Fontana, 1964; Fontana, Donovan, & Wong, 1963; Holter &
Friedman, 1968; Kax;elitz et al., 1966; Schlesingex, 1977; ‘ >

Zalba, 1966), it is certain that available figures represent

only a fraction of the total number of abused children

I(Bain, 1963; Bakan, 1971; Birrell & Birrell, 1968; Elmer,

o e
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1963; Fleming, 1967; Fontana, 1964; Fontana, Donovan, &
Wong, 1963; Gelles, 1975; Van Stolk, 1872).
°  The recognition of Ehild abuse as a serious health
problem has resulted in the provision of a variety of
social services. In Québec, for example, the neeé for
social services has resulted in the enactment of the
Youth Protectipn Act (Bill ‘No. ;3) and the creation of
a yo;th pfoteqﬁion committee. Established under the name
of "Comité pour la protection de la jeunesse" and immune

from prosecution'for acts performed in good faith, "It is

the function of the committee to promote, the protection

- 0of children subject to phyéical‘ill-treatment as the re-

sult of abuse or neglect, to prevent such abuse and neglect

and to preserve the family life of the child as. far as
ossible" ( Section 14b, Bill 78, p. 5). Legal recogni-
ilgg/of the need for protection serviqes clearly demon-
strates the concern Qf the public and the hélping profes-
sions for the plight of the abused child. 'The helping ¢
professionals are especially concerned with the prevention
of child abuse. Much of this concern is focused on the
individ;al and his family: r"As doctors, psychologists, and

social workers come to a greater understanding of the

problems that lie behind child abuse, the main consideration
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in gach individual case has become: 'Must this ¢hild lose

o
!

his parents? What is -best for him and his family?'"

A s At SHd

(Schlesinger, 1977, p. 9). : . ’
Current approaches to the prevention of physical abuse %

P —

of children usually consist of after-the-fact or post-
incidence interventions. This approach emphasizes early ;
identification and‘prompt treatment of the abused“child

and the abusing parent or caretaker (Alvy, 1975; Bain, 1963;
Bain, Milowe; Wenger; Fairchild, & Moore, 1965; B;er, 1975;
Birrell & Birrell, 1966; Birrell & Birrell, 1968;

D'Agostino, 1975; Delsordo, 1963; Fleming, 1967; Galdston,
1965; Heins, 1969; Hill, 1975; Johnson & Morse, 1968;

Kempe, Silverman, Steele, Droegemueller, & Siiver, 1962; '
- Kempe & Helfer, 1972; Mcﬁenry; Girdany, & Elmer, 1963;
Ounsted, Oppenheimer, & Lindsay, 1975; Paulson & Blake,
1969; Pollock, 1968; Péllock & Steele, 1972; Robertson,
1976; Schneider, Pollock, & Helfer, 1972;. Smith, Hanson,

& Noble, 1975; Steele, 1970; Steele & Pollock, 1974; Stroud,
! 1975; Thomson, Paget} Bates, Mesch: & Putnam, 1971; Tracy
& Clark, 1974; Wasserman, 1967; .Zalba, 1966; Zzalba, 1967)l ]

Effective treatment of the abused child usually requires

i
1
%
t
7

medical, psychiatric, psychological, and social work

services. Temporary or permanenht removal of the child
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{ from the home is sometimes necessary. Following an initial
: R CL
assessment interview, the abusing parent or caretaker is
also given treatment. Individual counselling or psycho- v _
therapy, group therapy, home visits, or referral to self-
" help groups are the interventions most commonly used.
The main purpose of these treatment interventions is to .
/ * .
minimize the negative consequences 6f child abuse, for ‘the

parent as well as the child, and to prevent any recurrence

3

. 'of the abusive behaviour. )

' / The Problem Situation

From ‘“the initial counselling interview to the termina- .,
tion of therapy, treatment interventions are unusually de-
manding of those involved with helping the abusing parent

or caretaker. One difficulty is that abusive people have

many abnormal personality characteristics. They are oftemn

e b

o e et e

emotionally immature (Allen, 1969; Cohen, Raphiing, &

Green, 1966; Fontana, 1973; Holter & Friedman, 1968; Ounsted, -~
Oppenheimer, & Lindsay, 1975; Smith, Hanson, & Noble, 1975; |
Steele, 1970), dependent (Delsordo, 1963; Flynn, 1970;

Holter & Friedman, 1968; Ounsted, Oppenheimer’, & Lindsay,

; 1975; Smith, Hanson, & Noble, 1975; Steele, 1970), impulsive

v

L4
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{Allen et al., 1969; Cohen, Raphling, & Green, 1966;
Holter & Friedman,'1968; Johnson & Morse, 1968; McHenry,
Girdany, & Elmer, 1963), distrustful (Beer, 1975;
Bellucci, 1972; Johnson & Morse, 1968; McHenry, Girdany,
& Elmer, 1963) and demanding (Allen et al., 1969; Cohen,
Raphling, & Green, 1966). Many abusSers are also openly
hostile (Alexander, 1972;‘Fontana, 1973; Johnson & Mcorse,
1968) and angry ?ﬁellucci, 1972; Court, 1975; Flynn,
i970; Holter ; Friedman, 1968; Stroud, 1975; Zalba, 1967)
especially towards people in positions of authority. The
abnormal personality traits‘of abusive people makes them
very difficult élients to treat.

Another difficulty for those involved in providing

" treatment has to do with the kind of helping relationship

needed to treat the child abusers. Regardless of the .
abuser's personality traits, the psychiatrist, psychologist,
or social worker must establish a therapeutic relationship

that is of the highest standard. The theraﬁist is expected,

to be syméathetic (Court, 1975; Kempe et al., 1962; Kempe

& Helfer, l§72; Pollock & Steele, 1972; Robertson, 1976;

Steele, 1970; Steele & Pollock, 1974), understanding
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a
(Alexander, 1972; D'Agostino, 1975; Ebeling, 1975;

Johnson & Morse, 1968; Robertsqn, 1976; Schneider,
Pollock, & Helfer, 1972), empathic (Kempe & Helfe&,

1972, Ounsted, Oppenheimer, & Lindsay, 1975; Pollock,
1974), open (Ounsted,‘Oppenheimer, & Likdsay, 1975),
honest (Ebeling, 1975), and positive (Hill, 1975). Thera-
pists are also exﬁzcted to be non-critical (Kempe &
Helfer, 1972; Pollock & Steele, 1972; Savino & Sanders,
1973; Ste?le & Pollock, 1974), non-condemning (D'Aéostino,
1975), non-punitive (Holter & Friedman, 1968;FHill,'1975),
non-threatening (D'Agostino, 1975), and non-judgmental
(Ebeling, 1975; %olter & Friedﬁan, 1968; Kempe & Helfer,
1972; McHenry, Girdany, & Elmer, 1963; Pollock & Steele,
1972; Steele, 1970) i? their work with abusers. Estab-
lishing and maintaining this kind of helping relationship
is demanding enough when working with ideal, clients in
the best of circumstances. Obviously, the treatment dif-

ficulties which are unique to child abuse work place

considerable demands on the therapist's counselling skill.
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Statement of the Problem

The major difficulty for the therapist in his helping
relationships with child abusers is his own emotional
reactions, particularly his feelings about the p?rents

or. caretakers and what they have done to their child
(Ale}génde;ﬁ—\j;??Z; D'Agostino, 1975; Ebeling, .1975; Goldberg,

‘ ~y
1975; Hill, 1975; Kempe & Helfer, 1972; Lipner, 1975;

McHenry, Gridany, & Elmer, 1963; Robertson,'1976; Sfeele,
1970; Steele & Pollock, 1974; Wasserman, 1967; Zalba, 1966).
Certain authors have been specific in expanding on

tpe emotional reactions which therapists experience in
dealing with child abusers, as can ,be detetrmined from the
following statements:

Beginning toj establish a therapeutic re-
lationship with these families is often
the most difficult phase. Our own intense
feelings about abuse, and more specifically
the feelings about particular parents and
g what they have done to their child, must be
openly recognized. Our own children come
"before our eyes and disbelief and fury play
havoc with the attempts to be helpful and
understanding. (Alexander, 1972, p. 22)

Often” the first task a therapist faces is
dealing with his own feelings. No matter
how accustomed a psychiatrist may be to the
foibles and misbehaviors of human beings,
the knowledge or sight of a baby seriously
hurt by his care-takex can be a potent
stimulus to emotional reaction.

\ (Steele, 1970, p. 474)

|

\
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Probably the first difficulty met by
the therapist is the management of
! his own feelings about a parent who
has hurt a small baby. ~ (Steele & 'Pollock,
1974, p. 124)

P

Tge most common emotiona; r?action‘experienced;by‘child“

abuse workers is the feeling of anger directed at the s
abusing parents or caretakers (Aleander, 1972; Court,

1975; Ebeling, "1975; Hill, 1975; goltér &'Friedman, )

1968; Kempe, et al., 1962; Kempe & Helfer, 1972; Kurlapskg,
1977; Lipner, 1975; Robertson, 1976; éteelew 1970;

Thomson, et al., 1971; Wasserman, 1967).

When child abuse is discussed, most
people immediately picture the battered
baby, with multiple fractures and
bruising or burns. Initial reactions
are usually those of horror or anger :°
directed toward the parent. ’ .
(Thomson et’al., 1971,
1 | p. 31)
This initial denial that the problem
exits may then be followed by anger
and hostility directed towards the
parents... (Holter & Friedman, R
1968, p. 130)

There is a strong tendency to deny
parental abuse and blame the injuries : i
on accidents and obscure diseases,
or on the other hand, to feel angry
and punitive toward the abuser.

(Steele, 1970, p. 474)

JRREURPIVE - b m ereme s e T L
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'As might be expectedx the level of anger aroused in the

]

htherapist can be considerable:

In the early course of this work a
few of the foster grandparents:were
assigned battered children. Some
were totally unable to form any
relationship with the parents of
these children because of tHeir
understandable great anger. .
(Kempe & Helfer, 1972,
p. 43) '

One possibility is that the ardusal
of the physician's antipathy in .
response to such situations is so
great that it is easier for the
physician to deny the possibility
of such attack than to have to deal
with the excessive anger which surges
up in him when he realizes the truth
of the situation. : (Kempe et al., 1962,
p. 19)

<

The serious treatment difficulties that can be caused
by the therapist's strong feelings ofﬁanger towards the
abuser arewell documented (D'Agostino, 1975; Ebeling, 1975;

N, .
Hill, 1975; Kempe & Helfer, 1972; McHenry, Girdany, &

-
A

Elmer, 1963; Robertson, 1976; Steele, 1970; Steele &
Pollock, 1974% Thomson et al., 1971; Wasserman, 1967;— »

'?alba, 1966) . For example, some writers say:

Anger is a natural reaction and pro-.
tection of the children essential
\ but when mixed together they can be
' explosive and lethal to the develop-
ment of any therapeutic attempt with
.,the family. (Alexander, 1972, p. 22)
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The very nature of the subject tends
to evoke strong feelings of anger
- towards th arents...such emotions
. can .be devastating to the establish-
* ment of an effective therapeutic re-
: . ' lationship with the parents and child...
(Kurlansky, 1977, p. 11)
Of course, it is quite natural to be CT }
x shocked and angry when child abuse
‘occursi certainly, protedtion of the
child is essential. However, -unrecog=-
nized feelings of anger in professionals
, can deter any- therapeutlc efforts with
? the parents. . (Lipner, 1975, p. 32)

i

Clearly, the way the therapist ﬁanages his angry
feeling; greatly effeé&s the tredtment proéess and outcome
(D'Agostino, 1975; Ebeling, 1975; Elmer, 1960; Goldberg,
1975; Hill, 1975; Lipner, 1975; Robertson, 1976; Steele,

» 1970; Steele & Pollock, 1974; Thomson et al., 1971;
" Wasserman, 1967; Zalba, 1966). Speéific;lly, it is vefy -

important’ for the therapist to reduce and control his angry +

feelings towards the abuser:

If the social worker 'is to be effective
! in handling cases of suspected abuse, he"
' ‘ must clearly discdver what visions he has
) of the abusing parent, and He must be able
to control the angry and punitive feelings
which may accompany these wvisions.
/ B ' {Thomson et al., 1971,

p. 31)

L4 e
<
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The experience gained by interviewing
the adults involved with bone-injured
patients showed that the clinician had
a most difficult assignment. He must o
overcome personal feelings of shock -
, and ‘dnger...” (McHenry, Girdany,
. . & Elmer, 1963, p. 907)
Probably the first difficulty met by
. the therapist is the management of
\,) ‘ his own feelings about a parent who
has hurt a small baby. Most people
! ' ‘ react with,..horror and a surge of
anger toward the abuser. It helps .
to gain a more useful neutral position...
{Steele & Pollock,
+ 1974, p. 124)

o

=N

o <

iThe need to control angry feelings is also very importént

in cases involving sexual abuse, especially when the person
% ) . N

being treated is the abused child:

»

It is vital that the interviewer.accept
the child's candid responses calmly; if
the adult becomes angry or embarrassed,
the child may feel guilty and respon31b1e
for his own injuries., Evidence of séxual
abuse in particular confronts the adult
with a strong taboo and may evoke in the
interviewer deep anger, confusion, or dis-
gust. These reactions must be controlled
because they will interfere with subsequent
evaluation of the child.
(McNeese & Hebeler,
1979, p. 17)

Therefore, therapists involved in child abuse work must -
know how to reduce and control their anger in all their

¢

helping relationships with abusive families. Ebeling (13%s)

(j ' states: "It is our responsibility to study and be aware ,of
] .

our own reactions in order to maintain objectivity and to

'

[N
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be as emokionall?_freé as possible in our relationshibs
with those to whom we are giving service" (p. 48). -}he‘
néed for .anger control in stressful situations, such as
- counselling an abusive parent, is étate@ well by Novaco

-

(1976): "The ability to manaég internal arousal states
and to adapt to stress events has become an increasingly‘
necessary psychological skill" (p. 1127).
Given the importance of anger control in helping re=-'
lationships, especially those involving child abusers, it
is iﬁcumbenﬁ upon all professional thefapists to learn
how to reduce and control their angry feelings. The peed
. for%furéher research and\dZvelopment of trainipg érocedures
that meet the special.lea:hing requirements of treatment
personnel is well recognized. Alvy (;975) stat?s the
problem clearly: ."Personnel in the service delivery systems
are often ugtrained, undertrained, or unsupported in dealing
with these emotionally demanding cases of indiv;dual physical
', abuse. There ig a grégt need for more training andlsupport
of personnel whé deal with these cases" (p. 923). Van
Stolk (1972) is also aware of the problem. Commenting on

the professional training of Canadian social workers in

’ child abuse work, she points out that: "... social workers

» " - o - [ S N -
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are often left to acquire their understanding of these
cases empiricaliy,¢and aré hence often unprepared, either
by the social agencies whom ﬁhey represent or by their:
training in the schools of social work, to deal with
them!” (p. 69). C

In response to the need for better training programs,

the National Center on Child Abuse and Neglect, Children's

Bureau, Office of Child Development, U.S. Department of
Health, Edqcation,'and Welfare prebared a curricu}um forl
multidisciplinary training of child abuse workers called,
"We Can Help...". One of the stated goals in unit three
of the core~curriculum, identifying the physically-abused
child, is: "To assist trainees in developing aﬂ awareness
of their feelings -- personal and professional -- about the
physical abuée'of children and to assist them+in deter-
mining appropriate ways of managing these feelings in
their work" (p. 3-1). The worker's feelings towards abusers
and the impact of those feelings on the helpiqg relation-
ship are given particular attention in unit three.

The need for special training procedures in emotionél
control(is also recognized iﬁ unit six of the core curri-
culum, identifying the sexually-abused child. One of the

training goals is: "To enable trainees to become aware of

their own feelings about reporting and/or intervening in

—— N e - T —A S R P e,
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cases of suspected sexual abuse, and to examine thé im-
pact of those feelings on their professional functions"

(p. 6-1). As might be expected, one of the feelings

that is often discussed by trainees is anger. Group dis-
cussions about feelings produce comments like: "Religious
teachings about sex and particularly inéest are generally
so strong that violating these taboos stirs up very strong
feelings of revulsion, anger, etc." (p. 6—%). Clearly,

one important emphasis in the "We Can Help..." training
program for child abuse workers is feelings, such as anger,
and methods of managing these feelings in helping relatioﬁ—

ships. A

-

The need for some kind of specialized training in child

" abuse work, especially anger control, isalso recognized by

Novacb (1975) . Commenting on the possible application of
his own training procedures in anger control, he states:
"Some of the anger management pfinciples are...appropriate
for the regulation' of reactive anger experienced by tréat—
ment personnel whose indignation toward the batteripg parent
can interfere with the helping process" (p. 70).

Given the seriousness of the anger control probleﬁ %n

child abuse work, and the lack of specialized training

-«

procequres in anger contro%jsultable for treatment personnel,

the need to design and evaiuate approprlate training

N

*

T
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procedures is crucial. Specifically, there is an important
need to evaluate the effectiveness of different training
procedures in helping the therapist reduce and control his

anger toward child abusers in his helping relationships.

Definition of Child Abuse

In general, the term "child abuse" denoctes a spectrum

of individual maltreatment which ranges from situations in

‘which the child is deprived of food, clothing, shelter,

and parental love to situations in which the child is a
victim of premeditated physical trauma causing permanent
crippling or death (Birrell & Pirrerl, 1966; Birrell &
Birrell, 1968; Cohen & Sussman, 1975; Cohen, Raphling, &
Green, 1966; Fleming, 1967; Fontana, Donovan, & Wong, 1963;

Fontana, 1964; Karelitz, et al., 1966; Robertson, 1976).

The milder forms of individual maltreatment are commonly

.called "neglect" (Cohen & Sussman, 1975; Foritana, 1964;

Renvoize, 1975; Van Stolk, 1972) and the extreme forms
are usually called "ba%;ering" (Alvy, 1975; Beer, 1975;
Curtis, 1963; Cohen & Sussman, 1975; Fontana, 1964; Kempe
et al., 1962; Morris &-Gould, 1963; Ounsted, Oppenheimer,
& Lindsay, 1975; Renvoize, 1975; Smith, Hanson, &'Noble,

1975; Smith, Honigsberger, &/smith, 1975; Storey, 1964;

!
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Thomson, et al., 1971; Van Stolk, 1973). Sometimes the

general term "abuse" is used synonomously with "battering”

&

(AlYen et al., 1970;

1969; Bain, et al., 1965; Flynn,
Karelitz, et al., 1969; Kempe & Helfer, 1972; Silver,

Dublin, & Lourie, 1969; Steele & Pollock, 1974; Thomson,

et al., 1971; Wasserman, 1967).

For purposes of this study, the term "child abuse"

denotes a specific range within the broad spectrum of
individual maltreatment. Thus "child abuse" in this study
was defined as deliberate physigal attack on the child by
the parent;3or caretaker causing wminimal as well as fatal
injury. I£ is this type of maltreatment that is normally

seén in the hospital and the type that can result in pro-
tection for the child and thérapy for the barents or care-
taker. Accordingly, the following definition 'of child abuse'
was used for the present study: non-accidental physical -
attack on a child by a parent or caretaker causing bodily‘
injury and which leads to medical treatment for the child

psychological, or social work -treatment

]

/1

for the parent(s) or caretaker.

Arws A < e
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Chapter II

13
Review of the Literature

\

The discussion of related literature focuses on the
dynamics of anger arousal and anger control. Different
kinds of anger elicit}ng stimuli are identified and dis-
cussed. The review of the iiterature will begin with

anger arousal and continue with its relationship to

b
anxiety, hostility, and aggression. Following this review,

some of the° cognitive facto£§ that mediate the stimulus-
anger arousal-aggression relationship are also discussed.
Finally,eexperimentgl studies demonstrating the effectiye—
ness of cognitive self-control and systematic desensitiza-
tion training procedures in reducing anger arousal are
reviewed. The studies discussed include‘expériments in
which anger was reducédfin persons having chronic anger
control problems, cgaminal offenders with anger control

problems, graduate students with anger and Eggression con-~

ﬂtroliproblems, and students who experienced anger while

operating an automobile. Two of the studies reviewed involve

-

the experimental arousal of anger in persons without énger

<

control problems.
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The Dynamics of Anger Arousal

Anger Arousal. Anger Arousal is an emotional response

-

éo certain kinds of incentive stimuli. One class of in-
centive stimuli consists éf events that "...threaten the
beliefs or values of the p;rson; they imply thate his stand-
ards are incorrect, invalid, or, more seriously, morally
reprehensible" (Janis et al., 1969, p. 497). The affective,
state labelled as anger, therefore, }s not only characterized
by specific physiological arogsal (Ax, 1953; Funkenstein,
King, & Drolette, 1954; Schachter, 1957), but it occurs
under cértain incentive or stimulus conditions. ¥Threats
to one's standards by another person or"group is one impor-
tant incentive condition. 1In fact, one of the major insti-
gators of anger and hostility is "...threats to dearly-held
values" (Janis et al., 1969, p. 498).

Pankratz, Levendusky, & Glaudin (1976), in a su;yey

’

study of situations that elicit anger in college students,
identified several different categories of anger eliciting
stimuli. Two stimulus categories are Aversive Traits and
Cruelty and Aggression. The aversive trait category includes
anger elicited by séme aversive trait, béhaviour, or char-

acteristic in another person. It is one of the mos@/fre—

guently occurring kind of anger-eliciting stimuli. Cruelty

.- . e ——————EN TR T G~ g
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and Aggression is another major category of anger-eliciting
stimuli identiqied in the survey. It includes items of
maliciousness, mental or physical cruelty, injury, suffering,
or aggression. Thé results o} the study show that people
have little difficulty identifying the environmental or
situational antecedents of their own anger arousal.

Further evidence that anger arousal occurs in response
to specific stimuli is found in a study by Evans and
Stangeland (1971). They purposely de&eloped the Reaction
Inventory to measure anger and to isolate in individuals
the specific stimulus situations that iesult in anger
arousal. A matrix of inter-item correlations was computed
-”7ﬁ<\ from the responses of test Ss on the 76 items of the inven-

” tory. Factor analysis of the matrix pro&uced,ten different
factors. One major factor identified is Destructive People
which accounted for 5.6% of the variance. Not surprisingly, .
"peoble being cruel“to children" is one of the Reaction
Inventory items with a factor loading greater than 0.50

{0.51). ’

e
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Anger Arousal and Anﬁietx. Anger arousal is often
accompanied by feelings of anxiety. Rothenberg (1971)
believes that "anger, especially, is always accompanied
by anxiety" (p. 458) Both gnger and anx1ety, he argues,
are aspects of a diffuse, alerted, and aroused state arlslng
from some threat, obstruction, or imagined source. Anger
is the predomlnant manifestation of the aroused state when
the motorlc arousal is directed at the source or 1maglned
source of threat or obstruction. When the motoric arousal
is undirected or is directed toward avoidance or escape,
anxiety becomes the predominant manifestation of the aroused
state. However, neither anger nor anxiety occurs exclusive
of the other. 1In situations where action is inhibited and
anger is unexpressed, the anxiety associated with anger is
especially obvious. The hostile destructive thoughts and
words accompanying anger, Rothenberg argues, is an immediate
response that defends against the sense of helplessness
associated with anxiety. He states: "If we think of hitting
someone or even killing someone, we feel far more power ful
and in control of the situation tﬂan if we think of fleeing
or doing nothing..." (p. 459). Thus, anger is a defense
against feeliegs of anxiety or, at least, a preferred

reaction.




. flicted and anxious feelinds onto something external.

[ N - s e e e v =

Novaco (1976) aléo believes that it is less dis-

y

.tressipg to be angry than to be anxious. He views anger
as a protective reactionntO‘anxious feelings 5f vulnexr-
.ability. The arousal of anger, he argues, effectively -
pre-empts the anxious feelihgs of vulnerability. It

does so by directing attentign away from one's own con-

Russell and Mehrablian (1974) define anger and anxiety
in terms of three bipolér nd independent dimensions of
emotionhal response to str ssful situations: pleasure-
displeasure, arousal-nonarousal, and dominance-submiséivenes%. ,
They believe that anger consists of feelings of displeasure,
high arousal, and dominance and anxiety consist of feelings
of displeasure, high arousal, and sugmissiveness. Anger
and anxiety, therefore, differ mainly along the dominance-
submissiveness dimensi;n. The element of control is an
important aspect of this dimension: "Dominance refers to
the degree to which a person feels powerful or in contrél 7 ,
of a situation" (p. 79). Although Russell and Mehrabian

studied anger and anxiety as emotional reactions to physical

aspects of the environment they recognize that the feeling

of control which anger provides is probably more pronounced
in social situations which contain larger/variations of

dominance-submissiveness feelings.
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Anger Arousal and Hostility. Anger arousal is commonly

associated in pegple's minds with hostility (Ndvéco, 1976)
In fact, "Anger is often equated with hostility because

we observe the two phenomena occurring together fairly fre-
quently" (Rotheng;rg, 1971, p. 456). Many researchers,

for example, equate the subjective experience of anger affect
with the concept of hostility (Gottschalk, Gleser, &
Springer, 1963). But, the arousal of anger is quite differ-

ent from hostility: )

The affect of anger should be differentiated
from the motive,K of hostility. Hostility is
/ a wish for a specific class of goals: to
/ cause pain, distress, or gnxiety to another
person or a surrogate of that person., The
person to whom the hostility is directed is
the one who is believed to be...the one who
threatens the valued standards.
V (Janis et al.,. p. 497)

v

Rothenberg (1971) differentiates anger from hostility
in essentially the same way: "The critical distinctioh
between anger and hostility is that hostility.always has a
destructive componeng, whereas anger does not" (p. 45).
However, it is important to keeﬁ in mind that, although arnger
and hostility are different and can and do occur separately,
they often occur together (Janis, Mahl, Kagan, & Holt, 1969;

Rothenberg, 1971).

N . e e N e re— -,
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Anger Arousal and Aggression. Anger arousal is fre-

°

Quently equated with aggression (Rothenberg, 1971). Some
aggression inventories, for example, confound thelaw;reness
of angry feelings with the manifestations of anger- in
behaviour (2elin, Adler, & Myerson, 1972). . However, it

is more accurate to treat anger arousal as an antecedent
or determinant of aggressive behaviour. The relationship
between anger arousal and aggression is thé basis of much
research on aggres;ion where anger is fir§t induced to

2

peroFe aggressive behaviour~(CarLisle, 1972; Carlisle &
Howell, 1974; Diamond, 1977; Gréen & Murray, 1975; Licht,
1967; Middleton, 1972).

| Rule & Nesgale (1976), after an extensive review of

the literature,‘honclude that "...when a person's aroused

state is anger, the anger acts as a determinant of aggres-

sion, which is directed primarily toward the goal of

injuring the source of the anger state" (p. 853). They
also conclude that "...the specific arousal state of anger
is an antecedent of aggressive behaviour, reg%rdless of
whether that anger is precipitated by goal blocking or

insult" (p. 859). :
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The definition of aggression formulated by Janis, '
A ‘ . o
! Mahl, Kagan, § Hg;t (1969) makes the distinction between
anger and aggression clear: "Aggression is an act that 5

(1) causes pain, anxiety, or distress to another person

e

(or damage to an object), and (2) is in the service of

a hostile wirsh or the affect of anger" (p. 499). .

<

a

Baron's (1971a, 1971b, 1972, 1974) series of studies

on the variables that reduce the impact of filmed’ or 11ve

A v

aggressive®models on aggression in anger-aroused subjects

N demonstrate clearly the role of anger in aggression. His
™ v - «

“ : first three experiments which focused on such variables
- ' o <

as level of paiﬁ’cues emitted by a victim (1971a), aggressor-
éﬁs%im sihfigzity (lé?lb), end temperature (1972) show_ that
the effect of prior anger arousal on aggression is signi-~
. - ficant. Baron's (1974) fourth study focused specifically

. . on the dedree of prior anger\ardusal experienced by the

.aggressor as a determinant of aggression. The results of

T 5

the experiment‘indicate that an aggressdr's reactions to

1

f a victim's pain cues greatly depend on the degree of prior

anger arousal. Thus, a victim's prior cues tend to facili~

. tate aggression when the aggressor has experienced prior

anggr arousal.
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Waldman's (1971) study’brovidés further evidénce that
prior anger arousal is a key determinant of aggression.c
His experiment was designed specifically to investigate
the effects of exposure to a non-aggressive model,
similarity to the model and prior anger arousal on adult
aggressive behaviour. As predicted, the results show that

,angered subjects are more aggressive than non-angered sub-
jects. Specifiéally, exposure to a non-agressive model
"is effective in reducing subsequent aggression only when
subjects are ‘not previously angered.

Evans and Stangeland (1971) also demonstrated that
aégressive behaviour is directly gelated to the level of
anger arousal. They found significant correlations between
the "degree of anger" score on the Reaction Inventory and

the Bﬁss—Durkee Inventory; a conventional measuée 6f

aggression. ,

. Anger Arousal and Cognftion, Although prior anger

-

arousalvis a necessary condit;on for aggressive behaviour
‘to occur it is not a sufficient condit&on. The anger
arou§al—aggression relgtionship is a complex one, mediated
by cognitive‘factors. The nature of this complex relation-

ship is the focus of much research ef}brt.

w8 . ’
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Be;kowitz, Lepinski, and hngulo (196S%), for exanple,
studied the effect of angef‘on'aggress;on as a function
of a persoﬁ“s‘judgme?t about the appropriateness or pro-
priety of aggression in a given situation. \Subjeéts were

i '

all angered moderately and then led to believe that their
provocator had aroused eiéher loﬁ, moderate, or high angér.
Results showed‘that subjects in the medium-anger grbup‘
weri/more aggressive than subjects in eitﬁer 0f the other
two groups. Thus, 'information given subjects about their

level of anger has a significant effect on aggression.

Specifically, the results show that anger aroused people

‘are aggressive in proportion to how much they think their

anger state is appropriate to a given situation.

Turner (1571) investigated factors that affect a person's
perceﬁtion of a link bétween his internal reactions and a
specific external object or evenﬁ aﬁd, consequently, écé as"
a determinant of aggressive behaviou;. Specifically, he
examined the process by which a person incorporates and
resolves discrepancies between sources of anger information
when an interpretation of the link between his internal
reaction and some specific object ér event is made. The

results show that when external anger cues are comparable

to internal anger cues, .i.e., both sources of information

S
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fall within a person's "latitude of accepténce“, the ex-—-
ternal anger information has a greater chance of being
accepted by the person and influencing aggressive behaviour.
Cognitive factors also influence aggressive behaviour
by mediating the 'stimukﬂs'-angsr arousal relationship.
Fry gnd Ogston (1971), for example, investigated the hypo-
thesis Ehat interruption-produged arousal can become anger
arousal or euphoriaAdepending on the person's cognitive
appraisal. Their central hypothesis'}s that sub?ects( ;h
experiencing interrubfion-produced arousal are moré sus-
ceptible to cognitive manipulations than non-aroused
subjects. The cognitive manipulation consisted of exposure
to either a euphoric or an angry model. The results showed °
that exposure to a euphoric model has little effect‘on .
either aroused or non-aroused 'subjects, while exposure
tp,an angry model has greater effect on aroused subjects.
Geen, Rakosky, and Pigg (1972) studied the problem of
labelling of.arousal.' They aréue that when a person is
aroused simultaneously by an attack and by another stimulus

the person acts according to the emotion which he judges

himself to be experiencing. Further, the judgﬁent depends‘

P
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to a great extent upon the decision made as to the origin

of the felt arousal. The decision the person makes is mad
upon the basis of cognitions which he has regaéding the
immediaté situation.' Cogﬁitions, in turn, are influenced
by information. Specifically, Geen, Rakosky, and Pigg (1972),
using manipulated feedback, tested to see if subjects who
thought themsel&es to be sexually aroused would be less
aggressive than subjects who believed they we?e aroused by

an attack made on them. Results show that subjects who be-
lieve their arousal state is sexual are less aggressive

than those who attribute théig arousal to the attack made ,

on them. Thus, aggressive behaviour is partly determined 3
by a person's interpretation of the aroused state which he 3
experiences. \

Konecni (1975) also investigated cognitive factors as 7
mediating influences in the stimulus-anger arousal-
aggres;ion relationship. As well as showing an overwhelming
main effect for anger, his results demonstrated thag
aggression-enhancing stimuli, known to raise the level of

arousal, have very little direct effect on aggression if

they are not conducive to the anger label. However, when

anger has alf%ady been induced,other arousal-provoking

stimuli augment the amount of aggression.
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Loftis' (1975) study focused on the role causal
attriﬁutions play in mediating emotional arousal, and
thus, aggressive behaviour. Subjects induced to mis-
attribute their anger arousal to extraneous stimuli are

“

less aggressive than subjects who attribute it to an anta-
goni;t. 1In fact, subjects who @isattribute their anger
arousal are less aggressive than non-angered subjects.
Although Loftis' results indicated that causal attribu- ,/~
tions have no simple effect on arousal level, the mis-
attribution subjects exhibited a strong negative correlation
between'aggression and arousal level. In contrast, ‘
subjects who received no causal attribution demonstrated

a positive correlation betﬁeen aggression and anger

arousal.

*

Reduction of‘Z%ger Arousal: Experimental Studies d

Cognitive Self-Control. Novaco (1975) €k%amined the

extent to which cognitive self-control processés‘and relax-
ation procedures ¢ould regulate anger in persons ﬁaving
chronic anger control proﬁlems.

The experiment consisted of four treatment conditions:
cognitive éontrol combined with relaxation training, cog;

nitive control alone, relaxation training alone, and an

attention control group., Thirty-four male and female




Q9

subjectdg, who were assessed as having real anéer contrél
problems, were selected from a voluﬂiéer group of 41
persons. The 34 ‘participants were graduate and under;
graduate students, university staff members, and community
residents. There were 18 males and 16 females ranging
in age from 17 to 42 years in the treatment program.
Following the pre-treatment assessment of anger reactions,
subjects were randomly assigned to the four treatment
groups. Male and female subjects were b%lanced across
groups. The combined treatment and cognitive control
alone groups each had nine subjects. The relaxation
training alone and the attentiorf alone groups each had
eight subjects,

Treatment condit;pﬁs were evaluated in a pre-post
control ggoup design by an énger inventory of 90 proypc;-

. <

tion items and by laboratory provocations in three modes:
imaginal, role-playing, and direct experience. Self-
report, galvaﬁic skin response, and blood pressure indices
were Psed to measure anger in the laboratory provocations.
The self-report instrument included anger arousal and
three coping behaviour scales. The coping strategies

scales provided indices for verbal antagonism, physical

antagonism, and constructive action.
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The laboratory provocations in the imaginal mode
involved three instances -- one neutral experience and
two provocation experiences. Theineutral experience,
which was the initial instance in the 'sequence, involved
an information exchange interaction. All the provoca-
tions® were of an interpersonal nature. Before beginning
the provocations, the subject was seated for five minutes
to allow blood pressure to stabilize. After blood pres-
sure readings were ‘taken# an adaptation period followed
until skin resistance readings stabilized for a 30—sécond
period. A tape player w%s then activated to present the
imaginal scenes. For each scene, the subject was'instructed
to close his eyes and imagine the scene. A 30-second
period of continued imagination followed each scene pre-
sentation., The subqug_giivgnstructed to continue imagining
the scene "as 1f it were actualiy happeging"”. Followihg
each imaginal scene presentation, the experimenter re-
entered the room to obtain blood pressure and self-report
measures.

The cognitive self-control treatment procedufe involved
the use of self-statements for the regulation of anger
arousal and cognitive restructuring of provocation exper-
iences. Treatment involved the examination and generation

of self-statements made in provocaffion situations. During

the first session, subjects were tRld that there }s a

R - - - e T
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‘sessions were individual sessions of approximately 45 //#
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rélationship between anger arousal and one's attitudes,

thoughts, and internal sentences. WantinS&to be in

v £

control of a situation was emphasized as one of the
destructive inéluences in provocation situations. An
account of the varied functions of anger was given to the
group with emphasis on the disruptive and defensive roles.
Subjects were also asked to construct a personal hierarchy
of seven provocations that were likely to occur again.

With the excepticon of the first session, all five treatment

minutes. The experimenter conducted all the treatment  /'

sessions. . /// j
The second sesgion of the cognitive self-control /

treatment included a review of the hierarchy dards, dis-

cussion of homework assignments, and exploration of var;églés

that elicit anger.' The subjecfs were also ihstructed on

how to view a provécation experience as a sequence of stages

and were prov;ded with a printed sheet contgiping anger

control propositions. The propositions were éreseﬂted

as—a set of ideas that would Provide anger control when

implemented in a provocation situation. Following a review |, o

of points made in the first session, subjects were told that

they could control and change cognitive processes and thus

bring anger under their control.

.
/
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/// Sessions 3-5 included the presentation of a set of

. ’ /
o "self-statements as examples of ways to Fegulate anger P
through cognitive controls. The formulation of personal +

self-instruction was encouraged in the subjects. The
‘anger-eliciting dualities of previous internal dialogues

were investigated and challenged and subjects were also

encouraged to make better discriminations between situa-
tions in which anger ?i justified and situations where
anger is harmful. Subjects were told to adopt thelrole'
of an outside observer when in the middle of a provocation.
Positive self-statements and acts incompatible with anger

. arousal were practiced and encouraged.

Analysis of variance and selected contrasts performed
across the seven dependent anger measures and the three
laboratory provocation modes indicated that the combined
cognitive control and relaxation training treatment gréup
had the most consistent significant differences when com-
pared with the control group. The contrasts were Qignifi—

cant for the inventory for all measures in the imaginal

provocation mode, for six measures in the direct provocation X

: mode, and for four measures in the role-playing pﬁovocations

mode. ..
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4 s Twenty subjects (10 males, 10 females).were selected from

36

The cognitive control alone treatment group also
showed significant differences when comparqg with the
control group. The contrasts were significant for the

",
angertﬁﬂventory, for three measures in the imaginal pro-
vocation mode, for four measures in the direcé provocation
mode, and for two measures in the role-playing provoca-
tion mode. Although less effective than the combined
cognitive control and relaxation training treatment in
reducing “anger, the cognitive treatﬁent alone condition
showed significant improvement over the controls: "The;e,
were significant differences in favour of the cognitive
group for the inventory and for nearly half of the anger
measures across provocation modes" (p. 55). Therefore,
in the discussion and summary of fhe experimental results,
N4V§CO states: "The results of the project Qemonstrate
that cognitive control procedures can be effectively used

to reculate anger arousal" (p. 47).

\
Systematic Desensitization. Petrella (1978) evaluated

the relative effectiveness of self-control systematic de-
sensitization and self-recording techniques in reducing the

destructive effects of anger in criminal offenders with

>

anger control problems.
: The experiment consisted of two treatment conditions:

(': . self-control systematic desensitization and self~recording.

]
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a volunteer group of criminal offenders after screening -3
to determine the extent and severity of their anger

control problems. Subjects were randomly assigned to

‘
!

one of the treatment conditions., The expefimenter con-
ducted gll the treatment sessions which were given
individually over a three-week period. Each of the five
treatment sessions lasted approximately 45 minutes.

Treatment conditions were evaluated in a pre-post

design by anger inventory, behavioural reports, self-reports,

Y

and diary recordings. The behaviou;al reports were made -
by staff counsellors who recorded anger situations and *®

mood ratings as part 6f a daily report. Ail subjects.
maintained a daily diary of their anger experiences during
the course of treatment. The overall effectiveness of t@e
program was rated by the subjects and staff at termination
and at three week follow-up.

The systematic desensitization treatment involved
tréining in deep muscle relaxation. During the treatment
sessions, subjects imagined anger provoking situations while
practicing the relaxation skills., Seven selected situations

were presented in-incréasing order of their tendency to

provoke anger. Subjects were directed to relax away any

1 ol 3 e e - —— s v
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tension the scenes caused. Direct application of the re-
laxation exercises to real-life anger situations was also

encouraged. Subjects briefly discussed their daily diary

. recordings.

_ The results of the study showed that self-control
systematic desensitization is effective in reducing anger
management problems. Although the Anger Inventory scores
di@ not reach statistical significance, they showed changes
in the desired direction. .Behavioural. report and diary
récording scores indicated modest changes but did not
reach statistical significance. Significant decreases in
the severity of anger problems from pre- to post-, and
pre- to follow-up, were repogted by ﬁhe subjecté. Survey
results of ?he program's overall effectivVeness were gener-
ally positive. The staff reported that 32% of the pa;tici—
pants demonstrated "much" or more’ improvement. As
Petrella states: "The modest results suggest promise fof
behaviourai self-control techniquéétkof’anger—rélated
problems" (p. 1495-B).

Von Benken (1977) investigated the efficécy of syste-
maéic desensitization with relaxation\iﬁ reducing inappro-

priate anger’and aggression in graduate students with

anger and‘aggression problems.
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:The experiment consisted of three treatment conditions:
systematicldesensitization with relaxation, non-specific
effects, and a waii-listed control. Thirty graduate students
(21 womeﬁ, 9 men) experiencing problems with anger and
aggressibn, and cénsideged suitable for clinical therapy,
were selected from a group of volunteers. Subjects were
randomly assigned to one of the three treatment groups

of equal size "(7 women, 3 men). The 9-weekyz£udy consisted
of three 3-week phases. , ' ‘i

Treatment conditions were evaluated by a 20-item ‘
hierarchy of arousal stimuli and a standardized checklist *

of a&gressive behaviours. The Buss-Durkee Hostility

Guilt Scale,oRotter's Internal Versus External Locus of
Contrql measuie,’the Bandura Fear Inventory, and the
California Psychological Inventory were also used'to test
seve? 1 hypothesized parameters of the anger-aggression
rela%Zonship. . ! ’ | -
Prior to treatmenti subjects engaged in a biographical
interview, constructed a éO—item hierarchy of arousal
st%muli, and kept a Baily record of aggressive behaviours

using a standardized checklist., With. the exception of

subjects in the control group, all participants received

4

relaxation training whi¢h they practiced at home.
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and self-perceﬁtion of hostility.

oy ey

s

Systematic desensitization with relaxation treatment con-

.

- L
sistdd of systematic d%sensitization procedures, daily

4

home relaxation, monitoring in vivo aggre551ve behaviours,

and,self—lnstructlng "Relax" at the start ‘'of anger arousal.
The systematic gesensitizatién fraining group visualized

N . . < N
stimuli during deeé muscle relaxation. The group also

practiced visualizing neutralized stimuli during home re-
g

‘e

laxatxon se551ons.
The results of the study showed that systematlc de-

sensitization with relaxation training reduced anger

I

arousal (hierarchical stimuli) and the frequency of aggressive

behaviours in every day life (checklist). Results also

showed that the specific counter-conditioning procedures

were superior in terms of the number of sessions to.com-
plete the hierarchy, ‘generalization of effects to- five

i

unrehearsed stimuli, subjective estimates of decreased anger,

von Benk‘%n (1977) stated:

Systematlc desensitization with relaxatlon
was shown to be an efficient ‘efficacious
treatment for the reduction of 1ﬁ@ppro—
priate anger and aggression and demonstrated
a strong, non-significant trend favouring
counter—condltlonlng over the non-specific

N effects. - Treatment effects were well-
maintained, increasing at follow-up.

(p. 2389-B)

-
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0'Donnell and Worell (1973) -studied three treabment
procedure$ to determine their effectiveness in reducing
anger: deseﬁsitization with motor reléxation,Adeseﬁsiﬁiza-/
tion with cognitive relaxation, and desénsitization with
the absence of rélaxation trainihg.

The experiment consisted of four treatment conditions:
desensitization with motor relax;tion, desensitization
with cognitive relaxation, desensitization witﬁ no relaxa-
tion training, and a no-treatment control. Thirty-two
subjects were selected from 70 volunteer male psychology
students to participate.in the experiment. 'Eight subjects
were randomliwéssigned té each of the four experimental
conditions, Criteria for sqlection‘ihcluded scoring at
or above the mean’on the Anger subscale of the Emotional
Rating Scale d at "or be®ow the 60th T;score on the Lie
Scale of the Minnesota Multiphasic Personality Inventory
(MMPI). | "

"Treatment conditions were evaluated in a pre-post
test’control group design by a test battery and by behav-
iéural, verbal, blood pressure, and self-report indices.
Post;test therépist ratfhgs of each subject on nine Yariables

on a 5-point scale were also used as, indices. Among other

] .
things, the test battery included: 1) the Buss-Durkee

- 4
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Hostility Inventory (factor analytic version - Bendig,'
1962) to assess general hostility; and 2) an Emotional
Rating Scale, consisting of S5~-point Likert-type scales
to gathergself-reports of anger, anxiety, and disgust

to racial stimuli.

The laboratoryggghavioural assessment involved . gﬁ'

listening to a tape recording and viewing a series of
slides. The tape, which was played through earphones, >
consisted of selections from a militant speech by Malcolm
X. Twenty-four slides‘showing people and events related

to racial issues were presented simultaneously with the
audio tape. ,Each slide, which was projected from an ad-
joining room théough a one-way mirror onto a;¥§ite screen,
was exposed for 15 seconds. Motor behaviours believed to
be indicative of anger were rated during the 6-minute slide

(:\/

presentation by an assistant who observed subjects through

'a one-way mirror from an adjoining room. Each subject was

seen individually for the laboratory behaviour assessment.

Following the slide and tape presentation, each subject

had blood pressure readings’ taken by an assistant, participated

intg tape—recorded interview with the experimenter in order
to obtain verbal samples for anger, completed an Adjective

Checklist,ffilleg out ‘a 5-point self-rating scale for anger,

0
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and made his first appointment with a randomly assigned ¥
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therapist. Some exceptions to random assignment were

made in order to arrange mutually convenient times. The

post-treatment behavioural assessment, which was identical.

to the pre-tréatmént assessment, began seven days after

the last subject completed treatment. ) . A
The desensitization with motor relaxationvprocedufe

'

included tape-recorded relaxation instructions and

individual ordering of hierarchy items. The desensitiza-

tion with cognitive relaxation procedure did not inyolve
motor behaviours of relaxation. Subjects were to%ﬂ to
reiax and listen to the taped‘relaxation instrucfions but
not to engage in the specific relaxation exercises either -
during the treatment sessions or at home. The desensitiza-
tion with the absénce of relaxation trgining procedure

did not include motor or cognitive relaxation training

prior to presentationof the hierarchy ifems. The procedure

did include, however, relaxation instructions during the

’ hierarchy presentation. Tape-recorded relaxation instructions

were not included in the procedure. Expectations for im- ‘
provement were identical for all four treatment groups.

Each subject received five treatgent sessions spaced over a; ‘

18-day period, At the end of the last treatment session,

each subject completed a 5-point rating scale which dealt

N amihy s A e « -



g
-

44

|

with the depth of relaxation he experienced during the
sessions. The treatment sessions began two days after
the pre-treatment assessment with a miq}mum delay of
-two days between any two seéssions.

Fixed effects analysesi of covariance with the pre-
measure as covariate and the post-measure as the variate
was performed on all pre- and post-measure data. Individ-
ual comparison F-tests were used to evaluate the differences
beéwaen treatment group means and the no-treatment control
group. Although the difference between treatment groups
and the no~treatment group did not reach an acceptable
level of §ignificance on the three Emotional Rating Scale
measures or the Hostility Inventory, the means were in the
expected direction on all measures. Analysis of the
behavioural assessment measures showed the means to be in
the expec;ed direction for all measgg:f, except for blood

f

pressure, for the desensitization with motor relaxation and

no relaxation treatment groups. !
Fixed effects analyses of variance were used to analyze
the post-treatment ratings made by the therapists and the

subjects. The two kinds of ratings, were arranged separately

in a 2 x 3 factorial design in.order to assess the relation-

ship between reduction of emotion and scores on the Emotional

B 7 N lﬁ‘\a
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The three treatmentgroups made up the three

i

Réting Scale.

levels of the first” factor and the pre-post difference

‘'scores on the combined subscales of the Emotional Rating

N {
Scale were used to determine the two levels of the second

factor. Analysis of the subject's relaxation scores showed
significant main effects for imprbvement and treatment.
Analysis of the therapist's relaxation scores showed similar
results for improvement and treatment. Anaiysis of the
therapist's ratings on the nine other variables also showédl
significant treatmént effects for reduction of anger.
Post-hoc analysis included fixed effects analysis of
covariance on the Hostility data arranged in a2 x 3
factoriai design with the Emotional Rating Scale change
scores bheing the basis for determining the two levels of

the first factor and treatment groups making up the three

levels of the second factor. Resubts indicated significant

treatment by improvement interactjons for Overt Hostility.
Analyses of variance performed the pre-scores and thera-
pist ratings of the High and Low Groups within the dgsensit-
ization with motor relaxation condi?ion showed significant
effects on the Ange; Scale.

Hearn and Evans (1972) examined whether anger aroused

by specific stimulus situations could be reduced by recip-

«

rocal inhibition therapy.
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The experiment consistefl of two treatment conditions:
reciprocal inhibition therapy and a control condition.
Thirty-four female student nurses, 18-23 years of age,

were divided into two groups of 17 to form the experimental

‘and control groups. Both groups matched in terms of means

]

and distribution of total aggression scores on the Buss-
Durkee Hostility Inventory.( ane’of the subjects was
experiencing anger or aggression control problems of a
clinical natufe. .
Treatment conditions were evaluated in a pre-post
test design by the Reaction Inventory and by self-report
indices. The self-report scales ingluded: Clarity of .
Image, Tense-Relaxed, Angry-Peaceful, and Calm-Excited.
The semantic scales were scored on an arbitrary 1- to 7-

.

point scéle. Clarity of Image was scored with no image

as one and realistically vivid image as 5. Items in the
Reaction Inventory were scored on a 1- to 5-point scale.
Tctals were computed fo?/each subject on the 15 t%eatment- -
related items, and on the 61 items not related to treat-
ment. . |

The laboratory provocations consisted of 15 anger-

evoking scenes composed by the experimenters from the 15

‘hierarchy items. The scenes were audio-taped and presented

to subjects in both groups and rated. After each subject
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/
listened to the anger-evoking scene, she was asked to

imagine the scene for approximately 30 seconds before

rating the scehe on a check list. The next anger—evcoking

‘scene was presented after 30 seconds of relaxation.

-

The reciprocal inhibition treatment involved ten
15-minute presentations of ahger-ihducing it;ms. The
five least rated items were presented in the.first three
sessions, the five moderately rated items presented in
the next three sessions and the five most rated items
were presented in the final f&ur‘sessions. The presenta-
tion of the 15 hierarchy items followed five l15-minute
relaxatié% training sessions. The items selected fo; in-
clusion in the hierarchy were items most frequently rated
in the Reaction Inventory Mvans & Stangeland, 1971) by
subjects as stimulating the most anger. -

Mul£ivariate analysis of covariance, with clarity of
image as the covariate, performed’on ;he eight semanticiﬁ
ratings of scenes showed that the groups x tests inter-
action effeeé on all dependent wvariables taken together
was stqtistically significant.‘ Univariate groups x tests
x stimuii analysis of covariance was performed on each of

the variables: Peaceful~-Angry, Relaxed-Tense, and Excited-

Calm. Groups x tests interaction on anger ratings, -tension

- ¢
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. Each subject in the placebo condition was yoked to a

ratings, and on excitement ratings were all statistically

significant. A groups x -tests multivatiate analysis of

yariance performed on the data for the 15 treatment-

rela¥kd items and 61 non-treatment-related items on the
Reaction Inventory produced a statistically signifiéant
gfoups X tests interaction. Univariate groups x testé
analyses of vafiancé,performed on the‘data %or the 15
treatment;related items and/the data for the 61 non-
treatment-related items produced statistigally significant
groups xltests inéeraction. In their discussion of the
results of the study, Hearn and Evans. (1972) stated:

"In that anger as measured by the 15 items proved amenable

to reciprocal inhibition therapy, this latter may be con-

'sidered a viable treatment mode with specific anger-

producing stimuli" (p. 947). \

7
Rimm, DeGroot, Boord, Heiman, and Dillow (1571) inves=-

tigated the use of standard desensitization procedures

in the reduction of anger arousal evoked by specific auto-

. o . . (
mobile driving situations.

The experiment consisted of three treatment conditions:
desensitization, placebo, and non-treatment control group.
s

desensitization subject on the basis of total session three

AT T T T A
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. * participation time. Thirty male psychology students who

experienced anger while opeérating an automobile and who

had passed an anger-fear discrimination test were selected

- N
e
for the experiment. Ten subjects were randomly assigned

n

to each one of the three treatment conditions.
’ Treatment conditions were evaluated in a pre-post.

test follow-up design using self-rep?ft ratinés of subjective

anger (SAS), galvanic skin response (GSR), and heart rate

indices. . J
\ The laboratory provocations began with the presentation

of a previously selected neutral scghe which was rated by

the subjects for vividness or clarity on a 7-point scale.

Following the presentation of the neutral scene, the subject

was instructed to imagine a series of scenes and to indicate

the anger he~experienéed on a/7—pbint scale, Niné hierarchy

items were presented in alternation with the neutral scene
in one of two preselected but random orders. Half the b ‘
‘subjects in each treatment received the hierarchy items
&sing one of the.fapdom orders and the remaining subjects ‘

the other order. Each of the Scenes was read by the experai-

menter and within two seconds after the reading the subject .

gave his anger rating. Thirty seconds later, the next

-~
‘

scene was read to the subject and this was continued until

'-(i3 all nine hierarchical scenes had been presented and the

3

neutral scene presented nine times.

saansawn - ¥ ¢ - . - . e T T 5
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Thg‘single treatment session consisted of 20 minuﬁes
of deep muszle.relaxétlon followed by a desensitization
procedure. Starting with the least anger-evoking scene,
scenes from a previously constructed hierarchy were
presented for l0-second intervals. If noqanger was .
indicatéd by the subject on the first presentation, the
scene was'presented°$gain after a 30-second pause; If no

anger was again shown the next hierarchy item was presented

"following a éo—seconéadelay. For both 30~ and 60-second

intervals the subject was instructed to imagine a pre-
selected neutral scene. }If anger was indicated during

the first presentation of a given hierarchy item, the
subject was immediately shifted to thg neutral scene and
given relaxation instructioas. The anger evoking item was

presented aéain following a 50-second delay. If no anger

.was signaled, the experimenter presented the next hierarchy

item.

Analysis of\variance of self-report anger scores -
(pre—test minus post-test) for the hierarchy items revealed
a significant treatment effect. The Scheffé tést for in-
éividual mean comparisoqs showed that the desensitization

subjects experienced significantlﬁ more change than either

of the other treatment groups. The other comparisons
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produced significant results. Analysis of variance of
self-report anger scores at follow-up (pre-test
minus follow-up) for the hierarchy items failed to produce
significant results. However, combining the placebo and
control groups into a single control grﬁup dld produce
significant results at follow—gp. Analysis of variance
ahd Scheffé analysis of GSR scores at post-test and
follow-up re&ealed a significant difference between the
desensitization and placebo groups. Significant treatment
effects were no£ obtained for the heart rate measure
either at post-test or at follow-up. In their discﬁssion
of the results, Rimm,lDeGroot, Boord, Heimén and Dillow (1971):
state that, "The present expe;iment provides in viro
ﬂevidence that standard desensitization procedure may be

:

usetul in connection wifh inappropriate or maladaptive

anger" (p. 279).

i
®

-

: . Summary of the Literature Reviewed .

The laiterature reviewed shows that anger arousal is
distinct emotional response to specific incentive stimuli.
It is closely associated with feelings of anxiety and is
often accompanied by hostile thoughts and wishes. Anger

arousal is also considered to be a key determinant of

-

(‘) aggressive behaviour. The literdature reviewed further
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indicateg,th;t cognitive factors mediate the stimulug-
anger drousal-aggression relationship. Experimental
studies show that anger arousal and aggressive beﬁaviaur
arefeducea by cognitive self-control and systematic

desensitization training procedures.

U
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z“ Chapter III ) ‘ '

Methods and Procedures

2

Research Design

A pretest-posttest control -group design was used for *

this one—-factor experimenfal’study. The experimentai
factor or treatment variable, training in anger control,
was comprised pf three types—of training: (1) systematic

’ desensigization training, (2) cognitive self-control
N training, and (3) no training. The four dependent variables
in the experiment were: (l) anger arousa;,\(Z) overt hostility,
N (3) aggression, and (4) constructive action. Six critérion

©

measures were used to assess the effect of the three experi-
t

mental treatments on the four dependent variables: (1)
ahger inventory, (2) anger self-reﬁort, (3) overt hostilify

inventory, (4) pvért hostility directed outwards scales,

A

(5) aggression self-report, and (6)&constrqctive action

-~

self-report.

a

]

ExXpe

The experiment was designed to investigate eight hypotheses.

For statistical'puréoses the hypotheses relating to the objec-
} \\

tives have been framed in the null or no difference modes. |

o
[
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- Treatment differences at p<.05 will be considered statis-

tically significant. The eight experimental»hypotheses are:
- W\ .

‘ 1. There is no statistically significant difference

in the reduction of anger arousal between therapists

Co who have taken systematic deésensitization training
, N .

and therapists-wlo have taken no training as mea-

>

sured by TheReaction Inventory (Evans &’Strangeland,

» .

- 1 1971) and the Self-Report Scale (Novaco, 1975).

o

: ¢
2, The is’ no statistically significant difference.in \ ’

the reduction of overt hostility between therapists' . 7

‘e 3“ who‘gave taken svstematic desensitization traini ‘ .
1 X d %

and therapists who have taken no training as measur
s ° P

¢ by the Buss-Durkee Hostility Inventory (factor

analytic version - Bendig, 1962x,and the Hostility :

,' ", ) -<~ Directed Outward Scale (Gottschalk, Gleser, & . . y
Springer, 1963}). .

i

3. There is no statistically significant difference

in the reéuction*of aggression between therapists
oo A who have téken systematic desensitization training .
and therapists who have taken no training as mea-

o . \ sured by the Self-Report Scale (Novaco,*1975)b4
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There is no statisticaliy significant difference

in the increéée in constructive action betwifn
therapists who have taken systematic desensitization
training and therapis£5~wh§ have taken no training

as ;;5sured by the Self—Report Scale (Novaco, 1975)."’“
There is no statisticaily significant difference

in the reduction of anger arousal between therapists

who have taken cognitive self-control tfaining and
therapists who have taken no trainiqg as measured

by the Reaction Inventory (Evans & Strangeland, 1971)
and the Self-Report Scale (ﬁovaco, 1975).

THere is no statistically significant difference in

the reduction of overt hostility betﬁeen therapists

who h&ve taken cognitive self-control training and
therapists who have taken no training as measured by the
Buss—ﬁzrkee Hostility Inventory (€§ctor analytic

version - Bending, 1962) and the Hostility Directed
Outwa;d Scai; (Gottschalk, Gleser, &.épringer, 1963).
There is no siét%stically significant difference in

the reduétion of aggression between therapists who

Jhave taken cognitive self-control training and fj
therapists who have taken no traiﬁing as measured

by the Self-Report Scale (Novaco, 1975).

i3
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8. There is no statistically significant difference

in the increase in constructive action between

therapists who have taken cognitive self-control
training and therapists Wﬂgrhaye taken no training

as measured by the Self-Report Scale (Novaco, 1975).

N “

\

Sample

Subjects were 30 graduate social work students from the

Faculty Of/SOCial Work, Wilfrid‘Laurier University, Waterloo,

* Ontario, énd the School of Social Work, Carleton University,
Ottawa, Ontario. Twenty subjects were from Wilfrid Laurier
University and ten subjects Qere from Carleton University. All
subjects, who were in the first year of a M.S.W. degree program
during thelQBO:%lschool year, agreed to participate in the
study follo&ing a class presentation on the purpose and method -
of the study and an appeal for volunteers by the researcher.

Therée were 24 females and six males in the study, ages ranging ’
from 21 years, ll months to 49 years, 6 months with a fiean
age of 31 years, 1 month. Subjects were selectéd on the basis

. P & .
of their anger scores on the Child Abuse Anger Report. All

subjects indicated that they sometimes became at least mildly

angry toward parents. or caretakers who physically abuse children.
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The mean anger score for the subjects on each of the child "
. v

;

abuse cd8es was 4.7 with scores ranging from 2.0 to 7.0, out

of a poésible score of 7.

Instruments . ;
1.. The Child Abusé Anger Reporg (CAAR) (Appendix I1I, -
page 143) wasused to assess subjects' anger feelingg toward
parents or caretakeré\who physically abuée children. The
experimenter-designed questionnaire, which utilized three(
case sfudies representing.the spectrum of physical abuse
(Birrell & Birrell, 1966) and a 7-point Likert-type ;cale
covering the }ange of anger feelings, was used to determine
subjects' admission to the experiment. The Child Abuse Anger
Rgport,van instrument for assessing volunteers' general dis-
position for anger in child abuse work, provided a rough
criterion for admission of subjects to thedexper}ment.
2. The Anger Self-Report (ASR) (Zelin, Adler, & Myerson,
1972) (Appendix II, page 146), which differentiates between
the awareness of angry‘feelings and the expression of anger
in behaviour, was used to measure the awareness of angry
feelings iq~;he experimental subjects. The ASR, a Likert- °

type questionnaire with eight scales, can differentiate

- . !
people high on awareness of anger and low on expression of

1

~

. : N
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anger from people who are high on both. The instrument
provided awareness of anger scores which were intended for
.

use in a post-hoc analysis of the anger inventory and anger

'

self-report data. R

3. The Reaction Inventory (RI) (Evans & Strangeland,
1971) (Appendix II, page 151), h.?G—item queftionnaire
designed to provide an overall "degree of anger" score for
individuals, measures anger produced by numerous specific

4

stimulus situations., For example, one of the inventory
items is, "People being cruel to childrén." Subjects wr;Le
the number of each item in one of the fi§e columns of the
answer sheet. The columns are arbitrarily as;igned the values
1l to 5, with Not at all =1 and Very much;:S (Appendix fI,
155), that correctly describes how much they get angered
by the thing or experience identified by the item. The sum
of the 76 values gives the "degree of ang@;" score for the
individual. The RI was included in the study to determine
if there Wwas a general reduction of anéer in the subjects
as a result of training. -
4. The Buss-Durkee Hostility Inventory (BDHI) (factor%
aﬁalytic versioni- Bendig, 1962) (Appendix II, page' 159),
a 34-item inventory that measure; both covert and overt

hostility, was used to provide a general measure of overt

N~
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hostility, pretest an/d\posttest;1 The l4-item Overt Hostility

]
subscale of the inventory consist% mainly of Assault and

)
Verbal Hostility items. Item conLent of the Overt Hostility
subscale represents a violent, physical, assaultive expres-
sion of hostiie feelings. The instrument takes into account
the effects of response set by including both true and false J
items in the’inventory. It wés included in the study to see
whether reduction of over; hostility miéht be reflected in
more general measures.

' 5.l The Self-Report Scales for Laboratorxy Provocations
(SRS) (Novaco, 1975) (Appendix II, page 161)'were used to
measure anger arousal, aggression, and constructive action
In subjects duLing the six pretest\?nd six posttest laboratory
provocations. The anger arousal, aﬁgression, and constructive
action scales have 1, 4, and 2 items respectively. A 7-point
Likerp;type scalé co&ering the values 1 to 7, with Not at
all = 1 and Very much=7, is used with each éf the seven items.
The one item for the anger self—féport scale is, "1l. Rate the
degree to which this parent made you feel angry." The
aggression self-report scale has four items: "2a. I would
curse or shout."; "b. I would want to hit the person";

"d., I would want to pound or kick something"; "e. I would

want to tell the person off and start an argument". Two items
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are used in the constructive action self-report .scale:

"c. I would stay composed and be constructive"; "f. I would
try to understand the situation and keep cool about it."
(It wiil be noted that the items are arranged to control
for respon‘g set). The self-report scales were used to
measure changes in the level of anger ar%usal, aggression,
and constructive action from one laborato%y provocation to
another and fromi&retest Fo posttest.

6. The Hgstility Directed Outwards Scale (HDOS)
(Goétschalk, Gleser, & Springer, 1963) (Appéndix I1, page
162) was used to measure the amount of transient overt
hostility evokgﬁ during the pretest and posttest laboratory .
beriods. The instrument provides a reliable means of making
quantitative inferences about the level of hostile affect
present in language. The HDOS (and thematic categories),
which was applied to 5-minute samples of verbal behaviour
elicited during the pretest and pbéttest laboratory periods,
measures changes in hostilé affect by identifying and

g weighting thematic categories present in language. One of

-

the thematic categories is, for example: "self using

¥

hostile words, cursing, mention of anger or rage without

referent."

g
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Pre-Treatment Procedures: Testing

Immediately foliowing three class presentations by
the researcher on the purpose and method. of the study and
an appeal for volunteers, the Consent fdr Training forms
(Appendix I, page l4l) and the Child Abuse Anger Report
forms (Appendix II, page 143) were distr;buted to the students
for completion. One class presentation was carried out at
Wilfrid Laurier University on September 10, 1980, and two
class presentations were carried out at Carleton Univefsity

¢ )
on February 2, ,1981. #

The first testing session following the initial class - .
presentations involved the administration of the Anger ﬁ
Self-Report form, the Reaction Inventory form, and the
Hostility Inventory form. The testing sessions were carried

@a, "

out by the researcher at Wilfrid Laurier Univ;rsity 22 days ¢
University 14 days after the initial presenfations. The
average number of days petweeﬁ the initial class presentation

and the first testing session was 18 days.

'&?
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Laboratory Procedures: Pre-Treatment Behavioural Assessment

The laboratory procedures, which included an automatically
synchronized slide-tape program, were conducted for the most
par% in a language laboratory. The automatically synchronized B

slide~tape presentations were do%e using a slide sound-

N .

synchronized projector and a white screen located at the
front of the language laboratory. Use of a slide sound- B
synchronized projector produced the smoothest, most consistent’

v 4
show possible from presentation to presentation. Tone, volume, ”/

t

and lens controls on the slide projectof were kegt turned to

the same level quring all the showings. Earphoneg and record-

ing equipment in each language laboratory were checked to see .
that they were working properly before proceeding with any of

the presentations. 6 Use of the language laboratory for con-
ducting the pre—tréatment and post-tréatment,behavioural

assessments facilitated group collection of verbal samples

and helped control for the effeét of extraneous stimuli, such

P
" as noise, on general arousal levels. Ligﬁts in the language

laboratory were turned off during the slide-tape presentations

S ;
2nd room temperature was kept at normal classroom levels.

- v 3 e . Rt i s v ]



using a cassette tape recorder.
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i 4
Three pre-treatment behavioural.assessment sessions

were held at Wilfrid Laurier University six, seven, and

thirteen days after the first testing%session. The average

[y

number of days between the first testing session and the
laboratory sessions was 8.7 days. The final two laboratory
sessions were necessary in order to accommodate individual
subjects ané their timetables. Three pre-treatment behav-

joural assessment sessions were held at Carleton University

t

three, ten, and sixteen days after the first testing session.

The average number of days between the first testing session

.

and the laboratory sessions was 9.7 days. The first pre-
treatment behavioural assessment session was held in the

language laboratory. The final two sessions were conducted
“f‘«-
in a regular classroom in order to accommodate individual

subjects and their timetable and because of the language lab-

- &
oratory not being available. Verbal samples ﬁgfe obtained

Kl

Subjects were directed to the language laboratory by

-

means of a map indicating the location of the facility and

a printed notice stating the date and time of the session.

¢
All written communications to the subjects regarding experi-

mental sessions were deposited in the students' campus

Jd
¢
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. )
mailboxes prior to each session. Upon arrival at the *

language laboratory, subjects were given a printed handout
with specific instructions to direct them (Appendix I;ji
page 164). When possiblef random aésignment of subjects
to stations was followed. The slide-tape program was
started.gs soon as all the subjects were seated quietly

at their stations., .

The 7&.5 minute slide-tapetprogram consisted of 58
coloured slides with taped narration (Appendix III, page 165).
Six of the slides were medical slides showing abusiwve injuries
to children. The other 52 slides showed the words that were

spoken in the taped narration. A speech pathologist and

1audiologist, unfamiliar with the research project, did the

narratiop for the slide-tape program from a prepared scripE.
Her instructions were to make a "bland" voice track with‘n?
affect. Use of both slides and sound for thé¥laboratory
presentations facilitated the accurate commun1%§t109 of in-
formation and instructions from the researcher to the sub-
jects. Simultaneous presentation of slides and taped narration

using a slide sound—syﬁchronized projector helped standardize

the laboratory procedures from session to session.
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The slide-tape program, which provided subjects with
a series of six imaginal counselling iﬁterviews, was
designed to«facilitate the assessme&ﬁ of therapists' behav-
iour during initial interviews with abusive parents. The
six imaginal counselling interviews ipcluded three inter-
views with abusive parents and three interviews with non-
abusive parents. The three non-abusive parent interviews
were included to see if subjects were discriminating abusive
parents from non-abusive parents in their responses. To .
determine whether this discrimination was consistent, the
type of intérview pfesented to the subjects changed from
non-abusive to abusive to non-abusive in alternate fashion
over the six interviews. In order to enable the érbjects to

- A
adapt to the imaginal interview situation and the assessment

[

procedures, the presentations.began with an imaginal inter-
view}with'a non-abusive parent. )

Following a 15-second announcemént that the audio- 4
visual presentation was about to begin, the six imaginal
interviewé were presented. Each imaginal intervie% was in-
troduced with the words, "Please imagine yéurself interviewing
the following person in an initial therapy sessioﬁ." Tge

words, which were shown on the screen for 15 seconds, were

prerecorded on tape and played simultaneously with the e .

N, ’
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|

showing of the slide. Clinical detailé describing a child's
injuries were then presénted audio—visuall& using the slide-
tape method. The exposure time‘for the clinical details
slide was 30 seconds. 1In cases involving a non-abusive
parent, the clinical details were introduced with the words,
"Phe person being interLieweq;is a parent of this..." A
statement claiming the injuries to be the result of an acci-
dent or other such cause concluded the clinical picture.
In cases involving an abusive parent, the clinical details -~
were introduced with the wordg, "éhe person being interviewed
is the parent who inflicted..." The clinical picture was
concluded with a statement ‘describing how the abusive injuries\
were inflicted. Following the presentation of clinical :
detéils, the medical slides showihg'the injuries were pro-
jeéted on the screen for 30 seconds. The viewing of medical
slides was followed by a 301secona period of continued imag-
ination with the words, "Now go right on imagining yourself
interviewing the person as if it were actually happening,™
introducing the sequence; Imaginal interviews were followed
immediately with an assessmént of sub;ects' reactions.

-

Using the slide-tape method, subjects were .instructed to,

"please complete and sign one of the anger self-report forms

Y

S
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" and return it to_the envélepe marked Number..." ' The Anger

Self-Report forms and numbered envelopes were distributed
to the language laboratory stations prior to the arrival ,//

of the subjects. Subject; were given 90 séconds to complete,’

"Sign, and return the self-report forms to the marked envelopes.

Completed forms and envelopes were then collected“%y the

researcher after the subjects were informed audio-vismally

>

that, "The results will now be collected. Please give the
completed form and envelope to the monitor Qﬁen asked."
The collection of results was given two minutes to be conpleted.
Total time allotted for the six imaginal interviews and the
collection’of results was 31 miputes‘and 30 seconds.

"' Phe second half of the slide-tape program was introduced
with the words, "The final section of this éudio-visual

»

presentation Will'follow a two-minute waiting period.: Please

remain seated." Following the two-minute break, during which

time the words remained on the screen, an imaginal interview
- W

with an abusive mother was presented. The iméginal interview
was introduced audio-visually with( the statemént, "The s

, Y *
following words are:from an initial therapy session with an

abusive mother. Please imagine yourself interviewing her.!
Thirty seconds later, during which time‘the introductory
statement remained on the screen, the imaginal interview with

*a
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the abusive mother b&yan. The voice track for the imaginal

interview was done by a mother of two children reading from- .
a prepared script. The script was taken from the chapter,

"A Mother's Story", in the book Children in Danger (Renvoize,

1974). Using the script, the mother role-played an abusing

mother. in a therapy session telling her story of what !

o

happened to her abused child. The abusing mother's sfory,
. 3 e

which was presented audio-visually using the slide-tape

‘method, lasted three minutes. A 30-second period of continued o

i

imagination followed tﬁe mother's story with subjects being
told, "Now .go right on imagining yourielf int;rviewing the
abusive mother as if it were actually happening." The imag-
inal interview was followed immediately with an assessment
ofcspbjects' reactions using a 5—m%nute speech sample; Using
audio-visual means, subjects were instructed to, "Pléase
switch the recording control to 'on'." The instructions
slide was érojected on the screen for 30 seconds. A white
file card, with the words "off" and "on; printed on it in
'req anq green colours, respectively, and with properly
placed coloured arrows, was used to indicate tbe location of

the regording control switches. The marked cards were dis-

"tributed to the laboratory stations prior to the arrival of

&
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the subjects. Blank cassette tapes were inserted in the

recordggg instruments prior to the laboratory session.
s

v
¢

After the recording controls were turnéd on, subjects were :
then told, "You can be)sure ;ghat no one in this «language
laboratory can heir what you say when the earphénes are’in
place." After a 30-second pause, subjects were‘instructedt
to, "Please put on your earphones and talk into the mifro;
phone about any topics or feelings thaﬁ you care to talk
about." Following a brief-l5-second pause, subjecti.were
prompted audio-visually with the words, "To help you get
sféfted, pleage begin by saying:-'After‘seeing the slideg
and hearing the abugive mother's story, the things running
thrqugh my mind are...' Now please continue. You have five

nminutes." After the,£ive minute speech sample was taken,

subjects were instructed to, “P;ease switch the recording

Y

control to '0ff' and remove your earphones." Following a

36Lsecondﬂpause to allow subjecté to remove-earphones,
participants were given three minutes to remove the cassette
tapes and write their names and date on them, Qubjebts were
instructed at this point to, "Please remove the cassette
tape and write your name and the date on it." Blank labels

! i
had been attached to the cassette tapes for identification
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purposes prior to the laboratory session. After completion
of the . labelling task, subjects were requested to, "Please
give your cassette)tape to the monitor when askea." Three
minutes were allowed fé? tﬁe collection of the cassette tapes
by the researcher. The final message of the slide-tape

program, "Thank you)for your participation. You are now

free to leave," completed the laboratory procedures session,
rJ

The six imaginal interviews involved the presentation
of six medical slides showing abusive injuries to children.
The coloured slides, which haéepbe;; used by Robert W. ten
Bensel (1971) to help medical and health professionals identify
the battered child syndrome, focus on the physical aspects
associated with physically abused children. Two of the
slides show abrasions, two of the slides show burns, and two
of the slides show a child with a fatal skull fracture and
a child i; a comatose condition with, presumabiy, a skull
fracture. One slide each- was randomly slected from the two
abrasion slides, the two burn sli&es, and the two fracture
slides to ﬁrovide two matched sets of slides,‘yith three
slides each, that covered the spectrum of physical abuse
from mild to severe injuries. One set of slides was then
randomly gssigned to the abusive parent interview group and
the other set was assigned toxthe‘non-abusive parent interr

view group. To control for order of presentation, the slides
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in each set were rahdomly assigned to:the first, second,
and ghird positions in the order of presentation. {
Each of the medical slides was presented with a few
clinical details describing the nature and severity of the
physical injuries, The three cases assigned to the non-
abusive parent interview group each included.a statement
identifyihg the child as an accident victim or, as in one
case, a yictim of an attack by some teenagers. Thg three
cases assigned to the abusive pareht interview group each
included a statement identifying the parent as the person
who inflicted the injuries on the child. nknown to the
subjects was the fact that all of the injurjes shown in the
slides were inflicted by parents. Clinical \details describing
the age and sex of the child and the nature and severity of
the infli;ted injuries were given to the subjects exactly
as reported in the literature with the exception of the two
fracture cases. The bhiidren in the two fracture cases
were ‘both described as having died from their injuries when
in fact. only one was reported in the litprature to have died.
This was done in order that both abusive and non-abusive

parent interview groups would have an example of severe child

battering resulting in death. Beqfuse the two fracture cases

i
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did nat include the agé of the child in the literature, .

' the boy shown in one of the slides was assigned the age

of nine years while the child shown in the .other slide was .

given the age of six years and described as a girl. The

two fracture case slides, with their respective clinical

details, were then switched groun& from their previous N

randomly assigned interview groups. Changes in the qescrip-

tive statements identifying the fracture cases as an

{accident or abuse case were also made. Thus, the accident

case became an abuse case and vice versa. This was done

S% match the two iqterview groups as much as possible on
the age and sex of the injured children. As well as the
abusive parent aqd non-abusive parent interview groups each
having three cases covering the spéctrum of physical—abuée
from mild to severe injuri, each interviéw group had a case
involving a six year old éirl and a nine year old boy. The
intervigw groups were also matched in terms of the total
number of cases involviné boys and girls: two girls and

P ~ one boy»in each group. Racial origin of the children was

\‘ also controlled for because both interview groups had a case

involving a black child and two cases involving white children.
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' sound-synchronized pyrojector equipped with a 77 mm F 3.5

_lens: The inaudible cue signals for the automatic slide

73

Technical Information

The automatically synchronizgd slide~tape presentations

were done using a Singer Caramate 3300, Model 3350, slide

advance and voice track were fed into the projector on a
TDK D~C 180 cassette tape: 180 minutes @ 1-7/8 ips (2 x 90

min.). A Reprovit copying device equipped with a Leica 35

mm camera was used to make the 35 mm slides from typewritten
éopy of the laboratory narration. 1In order to produce slides
that were legible on the screen for subjects with average o
eyesight sitting in theﬁrear seats of the language laboratory
(8H viewing standard), typewritten copy was restricted to an
information areh of 70 mm x 105 mm (height/width ratio of

2:3). The typewritten copy of the laboratoWy ﬁarration, which
was made with capital letters in pica type (letter height /
approximately 1/8 inch or 3 mm)yusing an Underwood 450

standard typewriter, did not ex;eed the 'recommended limits

of nine double-spaced lines and 45 typing spaces per line of
copf; Using the épecifications described, the typewritten

copy produced 35 mm slides that projected a letterheight of

two inches when the total projected screen image was ¥ive feet.

<
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This degree of projection provided proper legibility for

. viewers as far away as 64 feet which is more than the

farthest viewing distance that was required of any of the
subjects. t

The Wilfrid Laurier University language laboratory
was equipped with 4 Sony system which included Sony
Educational Recorders ER-A30, Sony Headsets HS-85, a Sony
Language Laboratory Control Console LLC-11, and a Sony
Remote Control Telecommande RM-1040. Carleton University
had a language laboratory equipped with an Aveley/Cybervok
recording and control system. All 5-minute speech éampleg
were recorded on Maxell 60 cassette tapes: Gd minutes @

I

4.76 cm/sec. (2 x 30 min.).

Treatments
The treatment sessions conducteq at Wilfrid Laurier
University .were held 13 and 15 days after the final pre-
treatment laboratory sessioﬁ was held. The treatment
sessions conducted at Carleton University were g?ld seven
and eight days after the final pre-treatment laboratory
session was held. The average number of days between the
last pre-treatment laboratory session and the first‘and ..

second treatment sessions was 10 and 11.5 days respectively.

s
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Both Wilfrid Laurier University and Carleton Univérsity . «3

&

had'one systematic desensitization tréétment session and

one cognitive self-control treatment session conducted on .
each of the ;wo treaé%ent session days. The two treatment

groups were trained at the same time in £wo separaze class-

rooms. Prior to the start of éhe treatment sessions,

trainers were recruited and randomly assigned to classrooms.

. 4
Classrooms were randomly assigésgvté treatment groups.

The paid trainers, .two from the. University of yaterloo and
two from Carleton University, were doctoral students in
clinical or general psychology. All the trainers had éom-

pleted doctoral course work and were writing their disserta~

+

tions. One trainer was male and threE trainers were female.

i
i

+

Systematic Desensitization: Session One

Just before thek¢first 60-minute session began, the ~

&
trainers were given a written set of instructions outlining

the procedures to follow (Appendix IV, page 172). After -,

introducing themselves to the treatment groups, trainers

distributed the Anger'Hierarchy forms (Appendix IV, page 173)

and Child Abuse Case Summaries (Appendix IV, page 174).

o S W e
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Each subject was given a complete set of 25 case summaries
and one hierarchy form” for the hierarchy construction.
The 25 case summqries, which were printed on 8% x 3 inch

white paper, consisted of short statements describing various

'kinds and degrees. of phy51cal abuse. Thirteen of the case

summaries were based on R.W. tén Bensel's (1971) clinical
cases and 11 of the summaries ﬁére based on M.C. Mcﬂgese's
(1980) clinical cases. Subjects were instructed to read
the 25 case summaries and select the ten child Abuse cdases
that aroused the most anger in them. Next, they were asked
to divide their anger on a scale of zero to one hund¥ed and

assign a case to every tenth value with 100 representing. the

most anger—pronking case. Using the Anger Hierarchy forms

provided, subjects indicateq\their ranking of the ten cases

«

by writing the case numbersi£eside the appropriate anger
values. The completed anger hierarchy forms and child abuse
case summaries were then collected by the trainers.

The first systematic desensitization tra?ning session
conc luded witﬁ an introduction to deep muscle relaxation.
Using taped relaxation instructions and a Sony cassette

recorder, subjects were led through a 25-minute series of

relaxation -steps by'tﬁe trainers. The relaxation training

v
L i - - o et 2 Ay A B
13
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instructions (Appendix IV, page 183) were taken for the most

i

part from the relaxation steps presentéd by Morris (1975) ° -
in Table 8.3: An fntroductio;_;; t@énRelaﬁation Training”
Steps of Systemat%c Desehsitizatioﬂ. A female guidance
counselfor with a master's degree An counselling made the
training tape. Subjects were tHanked and dismissed at fhe
conclusion of th% relaxation. exercises.

s
L AT

Systematic Desernsitization: Session Two &

Just before the second 60-minute training session began,

the trainers were given a written set of instructions out-

«

lining the procedures to follow (Appendix IV, page 188). - ¥

3

The second session began with 25 minutes of deep muscle

relaxation using the taped relaxation instructions presented

[y

in session one.

Following the relaxation exercise, the trainers broceeded
with the systematic desenéitization procedures using the
Desensitization Instructions (Appendix IV, page 189) as a
guidé. With the exception of four cases, the ten case sum- i

1

maries used for the desensitization procedure were those

13

most frequently selected for rank ordering on the anger hier-

archy forms. Four cases were randomly selected from the

case summaries that were unselected or least selected for

“
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inclusion on the anger hierarchy forms. The four randomlf
selected case summaries were presented first in random
order. Starting with the case summary ranked lowest on
the hierarchy forms, the next six case summaries were pre-
sented. The trainers read the case ‘summaries to the gub—

«

jects and the slides‘were shown using a Singer Caramaté 3300
projector equipped with a built-in-screen. E

The first case summary was presented for 30 seconds.
If no anger was indicated, in the first presenfation of the
first case summary, the case was presenteg again for 30
séconds following a 30-second pause. if no anger was indicated
again, the second case summary was presénted following a 60~ '
second pause. For both M%-and’GO-se?ond intervals, the
subjects were instructed to imagine a neutvral scene. If anger

was indicated in the first presentation of a case summary,

the subjects were instructed to imagine a neutral scene and

- given relaxation instructions. Sixty seconds later, the

' case summary was presented again. If anger was again signaled,

additional relaxation instructions were given. If no anger

"was signaled, the next case summary was presented after a

0-second pause. The systematic desensitization procedures
continued until all ten case summaries had been presented.
After completion of the training’ procedures, subjects were

s%ranked for their participation and dismissed. | )
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Cognitive Self-Contrql:?Session One oo

Just before the first éo-minute session bégan,‘the
trainers were given.a written set of instructions ouf--
lining the procedures to follow (Appendix V, page 192).
After introducing themselves to the treatment groups,
trainers made some general statements about controlling
anger using cognitive self-control procedures. Subjects
were told that anger responses can be controlled using J
positive self-statements and by cognitive restructuring of
provocation expériences. Subjects were also told that th
purpose of the training sessions was to learn how to cont ol
anger using cognitive self-control methods.‘

The trainers then discussed with the subjects the
extent of their anger feelings toward child abusers and the
particular aspects of child abuse that trigger their anger.
The thoughts. and §elf-statements made by subjects during
the laboratory provocations were also discussed.

Folfowing the group discussion, subjects were given
the ratiénale for cognitive self-control training. Usin
a taped lecture called Rationale for Training'(Apbendix v,
page 193), the material for which was taken from Ellis aFd

Harper (1972), subjects were told that human feeling is ja

%
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product of hyman thinking. They were told that perceiving,
moving, thinking, and emoting are interrelated and occur
simultaneously.” Subjects were also presenéed with the idea
that sustained emotion usuglly stems from sustained thoeught
which takes the form of internalized phrases and sentences.
The self-propaggndizing sentences, subjects were told, inten=
sify and sustain negative emotions such as feelings of anger.
Therefore, angry feelings can be controlle? or changed by
changing the kind of internal sentences that lie behind the
feelings.

An account of the varied functions of anger and its
regulation was presented next. Using a taped lecture called
"The Functions and Regulation of the Arousal of Anger"”
(Appendix V, page-196), the material for which was taken from

Novaco (1976), subjects were told that anger serves important

functions in helping people -cope with stress. The functions
identified and discussed in the taped lecture included ener=-
gizing behavipur, expressive or communicatiQe, self-
promotional, potentiating, instigative, and discriminative
functions. The arousal of anger as a defensive function where-
by anger occurs as a protective reaction- to feeliﬁgs of

vulnerabiiity was also identified anddiscussed. Subjects

N \
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-

were reminded t’hat effecti;/eafnéss in dealing with stréss °

situations demands patiencé, composui"e, and constz‘uptiye

thought. Competence in anger xtc\anagément also demands

patience, composure, and constructive thought.® The.ability .

to manage anger arousal and to adapt to stre;s events was ’

emphasizéd as a necessary psychological’ skill, especially .

for mental health professionals. \;/' ’ ' )
Following the taped l;zctures, the trainers direct;ed

the subjects to tune in to their self-statements, durimng

any anger episodes that might occur in the next 24 hoﬁrs.

Subjects were also asked to record their angererelated self-

'statements for the same period. The: group was then. thanked

I

Just before the second 60-mini1'te session began, the

for their participation and dismissed.

s .

Cognitive Self-Control: Session Two

o

trainers were given a written set of instructions outlining
the procedures té follow (Appendix V, page 199). Trainers
started the session with a discussion‘gf the homework assign-
ment given in session one. Subjects discussned whether or not

their anger feelings and self-statements occurred together

2 - ’

during anger episodes. .
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ro An"accountfof the elicitors of:ar‘;g‘er was presented.

4

next. Reading from a paper entifled "Elicitors of Anger"
- ®

(Appendix(V, page 200), trainers told the subjeé‘lsa that o

anger arousal is an e‘}hotlonal response that occ‘grs under

certain incentive or stimulus cond:.t&ons. The materlgl

‘for this paper was based on articles by Janis et al. (1969),

_Pamkratz;et al. (713»767',\~and Evax;é and Stangeland (1971).
Threats to dearly held valugs was idéntified as one of the
prime instigators of ang‘e'r. ‘Several major categor'ies of
angér eliciting stimuli were al_so‘ identifigd. Subjects ‘
were then presented with the idea that people hdve little
difficulty identifying the antecedents of their own anger
arousal. The .brief presentation concluded with the message
that there are numerous, specific stimulus situations which
produce anger. '

The ;1ext presentation provided an account of the
pattern of anger. Readlng from a paper called "The Pattern
of Anger" (Appendix V, page 201), the materlal for which
was taken from Danesh (1977) and Novato (1975), subjects

were told that the pattern of anger consists of two phases:

an emotional phase and a solution phase. The ‘emotional

4
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phase has three stages: alert, anxiety; and desire to

« attack. An objective-creative solution and a pathological

solution

phase. *

/

re the two possible responses in the solution - .

YA

bjects were'also informed that the objective~

v

creative solution consists of a realistic evaluation of a

3\\\ threat and a unique response to it. One objecyive-

PR—

‘creative solution for dealing with anger is to view a
rd

prévocation experience as a seqyence of stages. .One of

’ the‘sﬁages involves coping with arousal and agitation.

By contrast,

the pathological-solution manifests itself

in the form of aggressive behaviour. Subjec%j\iiff/;éid

- N
that aggressive behaviour is a negative way of implementing
° R :

the angry feelings that can occur when a person's integrity

is threaﬁened. The idea that aggression is a learned behav-

iour %istinct from a person's integrity concluded the brief

»presentation.
A

The trainers then diétributedﬁa printed list of Anger

Management Principles (Appendix V, page 202).

&

1

One priqpip}e

iden;}fied on the list ié that anger can be contro}lea by

kY

staying task-oriented and issue-focuséd, Recognizing the

signs of arousal as soon as they occur, engaging in self-

instruction, and breaking a provocation experience into four

‘

stages, are three other anger managgment principles ifhcluded
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in the list. Subjects were also given the idea that there
are different forms of self-instruction that correspond to,

the four provocation stages. The trainers next distributed

a printed sheet,with e}éample‘s of self—statements that could

be used for the four provocat:.on stages (Appendlx V, page
203) The four provocation stages identified 1nclude pre- _
paring#br a provocation, confronting the provocation,
coprng with arousal and agitation, and- self-—reward‘.

o The two handouts were discussed briefly before the

- trainers directed thé subjects to try to make their own set

"of self~-instructions for future use in provocation instances.

Subjects were also directed to make sharper discriminations

in the future between situations in which anger-is justified

+ \

and situations where anger is harmful. The group was then

thanked fof their participation and dismissed.
i

. * !
N . ® +

Laboratory Procedures Post Treatment Behavioural Assessment

‘and Testing

The post-treatment behavioural assessment sessions were

, \ . ,
conducted in a laqgua“ge laboratory using the Same automaticdlly

’

synchronized slide-tape program used in the pre-treatment

>

assessment sessions. Earphones and recor{uxg equlpment in

each language laboratory were checked to see that they were




- working pfoperly before proceeding'with'any of the presenté—
N ’ ' @

85

"

+

" tions. Lights in the .language laboratory were turned off

during ‘the slide-tape presentations afid temperature was kept

‘

at normal classroom levels.

Immediately‘following the audib-visuai presentatians,
the Reaction Inventory and the Hostility .Inventory were
distributed to the subjects for cdmplétion. The post-

¢ .
treatment behavioural assessment and testing.sessions were
) N

carried out by the researcher at Wilfrid Laurier University

six days after the final treatment session and at Carleton

University seven days after the final treatment session.

.. .
The average number of days between the final treatment session

" and the post-treatment behavioural assessment and testing

a [

sessions was 6.5 days. The total ‘number of days required
for completing'thé study, }ronlinitial class presentation
to final post-treatment behavioural assgssﬁent and testing
session, was 56 days‘at>wilfrid Laurier Univérsity and 45

days at Carleton Unjversity. The average nupber of days

required to complete the study was 50.5.
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. Results

.

ﬁiﬁ The purpose of this study was to evaluate experiment-
ﬁally the effectiveness of two dlfferent tralnlng ‘procedures
;1n reducing anger arousal, overt host;llty, and aggression;
and.their effectiveness in increasing constructive action
in clild abuse therapists. The experiment, which was de- |
signed to assess the effect of three treat;ents on six depend-
ent measures, produced a set of data which was examined for
statistical- significance using upivariate analysis of co-
variance tests. The Homogeneity of regression slopes was
checked to assure that aﬂalysis of covariance was appropriate.
Analysis of covariancg with pretest scores as the ?oyariate
was used to control for initial mean differences between the
experimental groups on the p?etest scores. ?he Statistical
Package for the Social Sciences (SPSS), Second Edition, ,
ﬁcGraw-Hill=Book Co., New York, 1975, by Norman H. Nie et
al,, was used to perform the analysis. The presentation of
the univariateé) test results follows the' order of presertation
~of the hypotheses as the§ a3§ related to the four main
éépendent variables: anger arousal, overt hostility, agé;es—

sion, and constructive action. . ,




Changes in ther e -

o

. fTablé 4.1 reports the results of the analysis of
*h‘ v
covariance on the Anger Inventory Scores. The first null

h§pbtﬁésis (Hypothesis 1), which stated that theré_

is no statistically significant difference in the reduction
. of an;ér érousal between therapists who have taken systematie
. désénsitization training and therapists who' have taken no “

! tfﬁiniﬁg as measured by the Angef;Inventory; and the {ifth
null hypbthesis (Hypothesis 5), which statég-that therd is
no sﬁgtistically significant difference in the'ééépcfion of
anger. arousal between therapists who have takeﬁ¢&ognitive
éelf-cbnkrol tra@niné and therapists wh§ have taken no

k™

training as.measured by the Anger Inventory, were supported

' (p < .05). °
. : .. . .
- .Table 4.2 reports the results of the analysis of covar-

@
s. The first

.

iance on the self~Report Ratings of Anger score

nulilﬁypothesis (hypothésis 1), which stated that there is :

no-statis'tically significant difference in the reduction of

N

anger arousal between therapists who have taken systematié

: - B
pdesensitization training and therapists . .who have taken no

\

traipning as measured b} self~-report ratings of anger; and the

fifth null hypothesis (Hypothesis 5), which stated tg}t there

.is no statistically significant diffebce in the reduction of

- = -

. (m; .. anger arousal between therapists who have taken cognitive
] , : a

, : [
self-control training and tperpaists who have taken no training

\

f
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Table 4.1 .
- » A |
Analysis of Covariance on"the Anger
* Inventory Scores A :
Source Mean Square daf F B .
Anger 1499.160 2 1.016  .183
Error . 825.712 26 : \
\
o Q
,* ——
T _Table 4 [ 3 2. -
Analysis of Covariance. on the Self-Report ‘
p 'Ratings of‘Anger Scores
Source Mean Square " df , F 2]
Anger 33\".057 ‘ T2 2.002 -.155°
Error 17.508 26 ‘
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/ing control group means show an increase in the an% from

i
1

-

. - T et t ,;f.

“as measured by self-report ratings of anqer, were supgarted A A
(<’ 05) : - . ' %

o
Table 4.3 reports the treatment group me&&ﬁs for the

Anger Inventory scores. The systematic desen#ﬁtlzatlon and

\cogn tive self+<control tralnlng group means show a reduction

‘iin/anger from pre-treatment to post-treatment. | The no-train-
v ~ ! M ©

pre-treatment to post-treatment. ////3/

PR

. T L
Table 4.4 repdrts-the treatment group means for Self-

~
-

o

Report Ratings of Anger sco 6S. The s'ystema}’tic aesensitization,
cognitive se;f-contrdlmrno training control” group means '
show- %.reductiop in anger from pre-treatmex"at to post-trea:tment.

. Figure 4.1 shows the pre-treatment and post-treatment
means forself-report ratings of anger across imaginal ilixterr
views. The odd-numbered imaginal interviews (1, 3, 5) are ‘
the interviews with non-abusive parents. The even-numbered
imaginal interviews (2, 4,. 6) are, the int;erviews with:abusive
parents. Self-report i‘atinqs of anger are highest for the
imaginal interviews with abusive parer;%s and Iowest for the :
imagipal interviews with non-ab’ﬁsive parents. The pre-

treatment means for the abusive and non-abusive parent inter-

views are 5.2 and 2.5 respectively. The post-t’fe)atment meens"”jqi

,l

’ . * . S~
the abusive and non-abusive parent interviews are 4.6 and

¢
1

2.1 respectively. . -

et L
-~
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Table 4.3 oL
- : s
. . Treatment Group Means for Anger Inventory v
4 Scores ' e L
. . ‘ |
Treatment Group Measure "\
, . ' . Pre-Treatment Post-Treatment
z | -
, .
Systematic Desensitization 199 185
t\ Cognitive Se‘,Lf'-Cm}trol : 204 181
. e o L :
. No Treagment. Control 203 ¢ 204 o
~ N
© [ ‘. £ .
Table.4.4 "
Treatment Group Means for Self-Report \J .
Ratings of Anger Scrr,es ‘
) ‘.
, |
‘ Treatme?ﬁ:' Group . Measure
Pre-Treatment Post-Treatment
Systemétic Desensitization 15.9 15.0
. - -
' Cognitive Self-Control 16.0 11.9
' B i}
No Treatment Control 15.2 14.7
¥ L




Self-Report Ratings of Anger
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" Figure 4 . l b
) : . ¢
Means for Self-Report Ratings of Anger ;
\‘ . Across Imaginal Interviews
\\ \ -
t S 5 1
Very 7 - \
Much 7 . .
\ i )

Much -

Fﬁitly J
- uch

Some
Not Much 7
, A i
Little
Very
Little T
Not . _ ' , ‘
At All : ‘ ' - : o '
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Changes in Hostility ' w

L]

- Table 4.5'rep8&ts the results of the analysis of covar-

N3

iance on the Hostility Inventd&gy scores. The second null

hypothesis (Hypothesis 2), which stated that there is no .

.

statistically signifiéant difference in the reduction of overt
‘hostility between therapists who have taken sysﬁematic desen-
sitizatiqn training and therapists who have taked no training

as measured by the hostility inventory; and the sixth null

hypothesis (Hypothesis 6), which stated that there is no statis-

4

tically significant difference in the reduction of overt
hostility béfween therapists who have taken cognitive self- "
control training.and therapists who have taken no training as
measured by the hostili?y inventory, were supported (p< .05).
Table 4.6 reports the results of the analysis of covar-
iance on the Hostil}ty Directed Outward scores. The second
null hypothesis (Hypothesis 2), which stgied that there is no
statistiéally significant differepce in the reguction of
overt hostility between therapists who have taken systematic
aesensitization training and therapists who have taken no
training as measured by the hostility directed outward scale,
and ;he sixth null hypothesis,(Hypdthesis 6), which stated

that there is no statistically significant difference in the

o
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& Table 4.5 s
_Analysis of Covariance on the Hostility
,Inventory Scores (Overt)

Source Mean Square af Fo P
: {
Anger 5.265 2 2.663 .089
Error 1.978 26
~ o
& 4
¥
" Table 4.6
.Analysis of Covariance on the Hostility
Directed Outward Scores (Overt)
Source " Mean Square af F P
Anger 415 .2 1.908 .179.
Error .217 17 ‘
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reduction of offert hostility between therapisté'who have

taken cdgnitive self-coptrol training ana therapists who -
have t%ken no t;ain@ng as measured by the(hostility directed

outward scale, were supported (p < .05).

Table 4.7 reports the treatment group means for .

Hostility Inventory scores. The systematic desensitization
training group means show a reduction in overt hostility

from pre-treatment to post-treatment. The cognitive self-
control training group means show no change in overt hostility
from prejgreatment to post-treatment. Thé ﬂb—training control -

grdg?‘means show an increase in overt iostility from pre-
trggtméh; to post;treatment. ' *

Table 4.8 reports the treatment group means for
Hostility Directed Outward scores. The systematic desensitiza-
tion and cognitive self-control training group ‘mgans show a
reduction iﬁbovert hostility from pre-treatment to post-
f?eatment. The no-training control group means show an in- ﬁ
crease in overt hostility from pre-treatment to post-treatment.

p

v

Changes iH‘Aggression ‘
Table 4.9 reports the results of the analysis of covar-

iance on the Self-Report Ratings of Aggression scores. - The

third null hypothesis (Hypothesis 3), which stated that there

is no statistically significart difference in t?e reduction

V%
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Table 4.7

Treatment Group Means for Hostility
Inventory ‘Scores (Overt)

~

Tfea;ment Group - ) ’ Measure

) - . Pre-Treatment, Post-Treatment
< \.L'
Systematic Desensitization 7.1 7.0
Cognitive Self-Control 5,2 5.2
No Treatment Control 6.0 7.2
s Table 4.8
. Treatment Group Means for. Hostility
- Directed Outward Scores (Ovea}% :
° Treatment Group - Measure

-

Pre-Treatment Post:Treqtment

¢

~

‘Systeﬁatic Desensitization 1.40 1.08
Cognitive Self-Control 1.37 1.30

\No Treatment Control 1.25 1.44

o * ke

*
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Table 4.9

Analysis of Covariance on the Self-Report
Ratings of Aggression Scores

Source Mean Square , . daf F' P
sl -
Anger 191.059 2 1.991¢ .157
Error ‘ 95.967 26 b
. ) *
Table 4.10 "

Treatment Group Means for Self-Report
Ratings of Aggression Scores

4

%

Treatment Group Measure

Pre-Treatment PostaTreatment

Systematic Desensitization 29.4 27.8
Cogfiitive Self~Control 29.9 20.3
No Treatment Control 29.8 28.2
2 :
ik,
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of. aggressfon between therapists who haveltéken systematié
desensitization traininé and therapiéts wﬁo have taken no
training as measured by self-report ratings oé aggression!
and the seventh null hypothesis (Hypothesis 7), which

stated that there is no statistically significant difference

in the reduction of aggression between therapists who have

taken cognitive self-éontrol training and therapists who e

o

have taken no training as measured by self-report ratings. of
aggression were supported (p\g .dg).

Table 4.10 Feports the treatment group means ?or Self~
Report Ratings of Aggression scores. The éystematic desen-
sitization, cognitive self-control, and no-training control
group means show,a reduction in aggression from pre-treatment
to post-treatment.

Figure 4.2 shows the pre—treatmeﬁt aﬁd post-treatment
means for self-report ratings of aggression across imaginal
interviews. The odd—nuﬁbered imaginal interviews (1, 3, 5)‘
are the ihterviews with non-abusive parents. The even- .
numbered imaginal inéerviews (2$ 4, 6) are the interviews
with abusive parents. Self-report ratings of aggression are

highest for the imaginal interviews with abusive parents

and lowest for the imaginai interviews with non-abusive parents.

S

&




Self-Report Ratings of Aggression

Means for Self-Report Ratings of Aggression
Across Imaginal Interviews

Very
Much

Much A

Fairly
Much A

Some
Not Much ]

A -
Little,

Very
Little

Not
At All

[y

Figure 4.2
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Imaginal Interviews
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The p#e-treatment means for the abusive and non-abusive ,
parent interviews are 3,5 and 1.5,respectively. The post-
treatment means for the abusive and non-abusive parent inter-

views are 2.1 and 1.3, respectively.

*

«
- .

Changes in Constructive Action

»
Table 4.11 reports®the results of the analysis of covar-

iance on the Self~Repor£ Ratings of Constructive Action
scores. The fougth null hypothesis (Hypothesis 4), which
stated that there is no statistically significant difference

in the increase in constructive action between therapists
)

who have taken systematic desensiéization training ané thera=-
pists who have taken no training as measured by sélf-r?bort
ratings of constructive action, and theeighthrﬁﬂl hypothesis
(Hypdthesis 8), which stated that there is no statistically

significant difference in the increase in constructive action
¥

between therapists who have taken cognitive self-control -

training and therapists who have taken no training as measured

3 AN

by self-report ratings of constrifétive action, were supborted

(p<.05). ‘

-




s Table 4.I1

Analysis of Covariance on the Self-Report
Ratings of Constriuctive Action.Scores

i

§ Source Mean Square af F P
N ‘
: 4 - -
? Anger ' 41.045 - 2 2.192  .132 -
; ~ . \ . |
4 Error 18.727 . 26 ‘
‘K ) o‘]
; ‘ ’ 1
! {
F »
!
i .
?% Table 4.12 .
| .
§ Treatment Group Means for Self-Report Ratings
. * of Constructive Action Scores
Treathent Group ., ‘ Measure
~ Pre-Treatment Post-Treatment )
:z; ¢
( Systematic Desensitization 33.0 33.1
~ Cognitive Self-Control 32.0 36.6
No Treatment Control . . 29.4
:
()
. o 7 - PR
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+ Table 4.12 reports u@gi&géagment group means for
Sélf;Report Ratings of Constructive Action scores. The
systemaéic desensitization, cognitive self-control, énd
no‘trainihg control group means show an increase in con-
structive action from pre-treatment to postztreatment.

Figure 4.3 shows the pre~treatment and post-freatment°
means fbf self-report ratings of constructive action across
imaginal interviéwg. The odd-numbered imaginal interyiews

(1, 3, 5) are the interviews with non—abusive parents. The

even~numbered imaginal interviews (2,f4,|6) are the inter-

i

u

views with abusive parents. Self-report ratings of construc-
tive action are lowest for the imaginal {ﬁtéréiews with
" abusive parents and highest for t@e_imaginar interviews
with non-abusive parents. The pre-treatmeﬁt means for the
abusive and non-abusive parent interviews are 5.2 and 6.0, °

respectively. ' The post-tréatmeqt means for the 'abusive and

non-abusive parent interviews are, 5.6 and 6.2, respectively.

-

s
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Self-Report Ratings of Constructive Action

Figure 4,3

v

" Means . for Sel§~Repdrt Ratings of Constructive
Actidén Across Imaginal Interviews

’ AN
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Chapter Vv

Discussion ' e

Thenﬁurpase of this study was to evaluate experiment-

“ally the effectiveness of systematic desensitization and

cognitive self-control training procedures in reducing

anger arousal, overt hostility, and aggrgssioq; and their
effectiveness in increasing constructive action in child

abuse therapists. The results aré relevant to the current
clinical knowleage of anger arousal in child abuse counselling,
the psychological literature on the dynamics of anger arousal,
and the present Eraining of child abuse therapists in anger
control. The empirical restlts will be discussed with
referehce to the hypotheses of the study, theoretical con-
cebts of anger arousal, and the research literature on |

o

experimental studies of training procedures relevant to anger

a )

. control. Using this plan, the effdécts of the experimental

‘treatments on the reduction of anger arousal, overt hostility,

and aggression; and on the increase in constructive action

»

"will be discussed. This will be followed by sections indica-

ting the limitations of this study and its implications for

child abuse counselling research and practice.
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Efficacy of Treatments

1

The systematic desensitization treatment procedures ' '
resulted in no statistically significant reduction in

anger arousa;/aé/measured by the Anger Inventory or the
7 ‘ L .

e

Self-quafé ratings of anger criterion measures (p<.05). .
e

/A//;Qmewhat significant treatment difference in the
reduction of anger ar6q331 was found at ther .18 and .16
levels on the Anger InQentory and‘Self—Report ratings of -
anger scores, respectively. Although the Anger Inventory
and Self-Report ratings of‘anger scores did not reach stat-
istical significance, the pre~post systematic desensitization
scores showed cﬁanges in anger in the desired direction. .
The results of the présent study are consistent with
some of the earlier experimental findings of O'Donnell and
Worell (1973). Théy assessed the effectiveness of systematic

desensitization training procedures in reducing anger by

means of a similar pretest-posttest study. Anger was aroused
experimentally by exposing white males, selected for their S
reborts of anger toward blacks, to'provocétive black ra;ial
stimuli. Both test, battery and behaviopral assessment

measures were taken before and after the experimental treatments.

A S PE b fAre ey S oy
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‘'Using an Emotional Rating Scale to gather self-reports of ,

anger to racial stimuli, O'Donnell and Worell obtaihed

ahger scores Ehat did not reach an acceptable level of
statistical significance but indicated changes in anger

in the desired direction. Behavioural assessment measufés
produced similar results. Using an Adjective Check List

and ‘a five-point self-rating scale fo£ anger, the researchers
obtained anger scores that showed changes in anger in the

<

desired direction but did not reach an acceptable level of

statisticil significance. .
The results of the present study are in contrast to

the findings of another pretest-posttest study of the effects

of, systematic desensitization on anger arousal. In a

'similar study involving experimentally aroused anger, Hearn

and Evans (1972) invesfigatéd whether anger could be reduced
by reciprocal inhibition therapy using systematic desensitiza—
tion procedures. Their experimental study was de;igned’to
examine the effect of reciprocal inhibiﬁion therapy using

[

systemat desensitization procedures on 15 specific anger-
-

[

evoking scenes. The experimenter-constructed anger;evoking .

s¢enes were produced from the Reaction Inventory items most

-
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frequently raﬁed by the subjec on the pretest as resulting
in "very guch".anger. Using the 15 treatment-related
Reéction Inventory items and semantic rating scales to.
assess anger, Hearn and Evans obtained two sets of angeg
scores on the posttest that did reach‘a high level of
N

statistical‘sign' écance (p<.01).

The sfﬁilarity in results be&ween those obtained by the
present author and those obtained by 0'Donnell and Worell;

and the differenc¢e in results between those obtained by

Hearn and Evans and those obtained in the present study need

some further discussion. The gonflicting results can possibly

-

be explained by referénce to theoretical concepts of anger
Arousal and to differences in treatment procedures. First,
it should be pointed out that the three studies under dis-
cussion assessed the effectiveness of systematic desensitiza-
tion treatment procedures using the samevexéerimentél
technique. ,In each of the studief, anger was aroused experi-
mentally using anger inducing scenes or stimuli. However,

an impprtantigifference exists in the treatment procedures
used in the three experiments. The, systematic desensitization

l

treatment procedures used by 0'Donnell and Worell and the

%

present investigator were applied to a set of anger inducing

o
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\ . .
sceénes different than those used to arouse anger experi-

meﬁ%ally. By contrast, Hearn and Evans used the same se;
+of anger inducing scenes or stimuli for both the pretest
behavioural assessment and treatment procedures. The

treated anger inducing scenes were then used to arouse anger
experﬂpentally for thg,posttest behavioural asses$sment.

\ /
Applying systematic désensitization treatment procedures \

\

3

to the specific stimulus scenes used in the pretest behav

' \
ioural assessment and then observing significant reductions\-
in anger\on the posttest seems consistent with what is know

about the dynamics of anger arousal. It is known that anger

arousal odcurs in response to specific anger~eliciting \
stimuli, Xherefore, applying systgmatic desensitization |
: \

treatment p_gge&%res to specific anger-eliciting stimuli would
reduce angé . responses more for those stimuli compared to non-
treated stimyli. One possible explanation fo; the modest
results of the present study is that the systematic desensiti-
zation treatment procedures were applied‘to anger-eliciting
stimuli different than those used in the experimental arousal
of anger, and transfer of effgct or generalization from

.

treated to non-treated stimuli was insufficient to signifi-

cantly reduce anger.

W
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Further evidence to support the observation that

k]

anger arousal occurs in response to specific¢c anger- .
eliciting stimuli and, therefore, possible support for

applying systematic desensitization treatment procedures

to specific anger-eliciting stimuli in order to reduce

»
n

anger responses to those stimuli is found in Figure 4.1.,
The figure shows the pre-treatment and post-treatment
means for self-report ratings of anger across the imaginal
interviews used in the laboratory behavioural assessments.
The odd—numbered imaginai interviews (1, 3, 5) are thg
interviews w%th non-abusive parents. The even;numberéd
imaginal interviews (2, 4, 6) a;e the interviews with

abusive parents. As the figure indicates, self-report

ratings of anger are highest for the imaginal interviews

A .
with abusive parents and lowest for the imaginal interviews

with non-abusive parents. In fact, the self-report

ratings of anger for the abusive parent interviews are twice

9

as high as the anger ratings for the non-abusive parent
interviews for oth the pre-treatment and post-treatment

i
scores. This exXPerimental evidence would suggest that anger

arousal is stimulus specific, and, therefore, the use of

*

systematic desensitization treatment procedures to reduce

°
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anger arousal might possibly be more effective i% the pro-
cedures were applied to specific anger-eliciting stimuli.
The results of the present study might possibly have been
statistically significant if the systematic desensitizA£ioh
treatment had been carried out using the same anée{ inducing
stimuli used f&; the experimental arouigl of anger.
o No statistically significant reduction in overt hos-
tility on the Hostility Inventory or the Hostility Directed

Outward criterion measures was another result demonstrated
in the experiment. Moticeable treatment differences

.

in the reduction of overt hostility were approached

at the .09 and .18 levels'using the Hostility Inventory and
Hostility Directed Outward scores, respectively.
»

<

Although
the Hostility Inventory and Hostility Directed Outward

scores did not reach statistical significance, the pre-post

systematic desensitization treatment scores showed changes

in overt hostility in the desired direction. ’ \

. The present. results for the Hostility Invengpf& and
Hq;tility Directed Outward scores are also consistent with
tﬁe results of O'Donnell and Worell's experiment discussed

i

previously. - Using the same Hostility Inventory to assess

general hostility, they also obtained hostility scores that
\\/\ 0 .
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did not reach an acceptable level of statiﬁtical.signi—
ficance but indicated changes in hostility in the desiréd
direction. Similar results were also obtai;ed for the
Hostility Directed Outward scores. Th; scores indicated
changes in hostility in the desired directionAbut did not
reach an accepéable level of statistical significance.
The close association between anger and hostility
probably accounts for the similarity in results for the
anger and hostility scores. Both the anger and hostility

scores in O'Donnell and Worell's study and the present

study did not reach an acceptable level of statistical

significance but indicated changes in the desired direction.

The similarity in results seems consistent with the clinical

Sbservation that the two phenomena of anger and hostility

occur together fairly frequently. Thus, a change in anger

is often accompanied by a change in hostility. One of the

assumptions of the present study is ‘that the four dependent

variables are related to a single underlying variable.

The similar results for the anger and hostiliEy data, appear

to suppbrt the correctness of the assumption.
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The s}&ﬁematic desensitization treatment progzdures

s

also resulted in no statistically significanti}eduction ‘
in aggression on ;he Self-Report rating of aggression cri-
terion measure (p<.05). A significant trend toward treat-
ment difference in the reduction of aggression was apéroached
at the .16 level. The pre-post systeméiic desensitization ‘
treatment scores showed changes in aggression in the

desired direction although the Self-Report ratings of aggres-

-

4

sion scores did not reach statistical significance.-
The results for the aggression scorés are also similar .
to the results for the anger scores discussed above. Both
the anger and aggression scores did ngt reach statistical
?significance but showeéd changes in the desired direction.
Thé.similarity‘in results seems consiétent with what is known
about the dynamics of anéer arousal and aggression. It is
known that anger arqusal is an antecedent (or determinant)
of aggressive behaviour. It has also been demonstrated that
aggressive behaviour is directly related to the level of
anger arousél. The greatér the level of anger arousal the

greater the aggressive behaviour and, conversely, the lower

the level of anger arousal the lower the aggressive behaviour.

e o ’ asnttasaieas LU NN
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The significant correlation between the level of anger
arousal and the level of aggression probably accounts
for the simlarity in results for the anger and aggression
scores. The results are also consistent with the assump-
tion of this study that the dependent variables are re-‘
lated to a single underlyipg variable. ,
Further evidence to support the validity of the aggres-
gion results and the correctness of the assumption that

1

the four dependent variables are related to a single
underlying variable is found in Figure 4.2 (pagej 98), The
figure shows the pre-treatment and post-treatment means for
self-report ratings of aggression across the imgginal inter-
views used in the laboratory behavioural assesgnents. As
indicated previously, the odd®numbered imaginal interviews
(L, 3, 5) are the interviews with non-abusive parents and
the even-numbered imaginal interviews (2, 4, 6) are the
interviewé with abusive parents. As the figure indicates,
self-report r;tings of aggression are highest édr the
imaginal interviews with abusive p;rents and lowest for the
imaginal interviews with non-abuéive parents for both the

pre-treatment and post-treatment scores. The results for 1

the self-report ratings of aggression are similar to the

-
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resgltsforthé self-report ratings of anger discussed ,
previously.

The aggression and anger scores also display‘the
same pattern of fléctuation from interview to interview
across the six imaginal interviews. An examination of
the pretest curve in Figures 4.1 and 4.2 shows that there.
is a relatively sharp rise in both curves between inter-
view number one and interview number two followed by a
relatively slight fall in both curves between interview
numbex two and ‘interview number three. Between interview
number three and iptqrview number four there is a relatively
slight rise in both curves followed by a relatively sharp

fall in both curves hetween interview number four and inter-

view. number five. Both curves then show a relatively sharp

rise between interview number five and interview number six.

The same pattern of fluctuation is also reflected in the
posttest curves. This experimental evidence appeafs to
supporé the existence of a significant correlation bétween
anger and aggressi;n and, thus, possibly account for the
similarity in results for the anger and aggression scores

discussed previously.

L




Figures 4.1 and 4.2 also provide further evidencé to
suggest that the subjects were discriminating clearly
between abusive and non-abusive parent interviews in their
self-report ratings of anger'and aggression. As the curves
indicate, the discrimination‘between abusive and non-abusive
parent interviews was consistent from interview number &ne
to interview number six for both thé pretest and posttest
scores. The high degree of discrimination demonstrated
during the experimental arousal of anger also suggests
that anger arousal was stimulus specific. As discussed
previously, the specificity of anger-eliciting stimuli may
account for the systematic desensitization treatment procedures

»

used in the preserit experiment not significantly reducing
anger and, consequently, aggression. '

No statistically significan% increase in constructive
action on the Self-Report ratings of constructive action
critgrion measure wag another result demonstrated in the
experiment (p<<205). A trend toviard sicnificant trea%ment
difference in the increase in cbnstructive action was found
at the .13 levei: Although the Self-Report ratings of
cSnstructive action scores did not rea;h statistical signi-
ficance, the pre-post systematic ﬂésensitizaéion ﬁreatment

scores showed changes in constructive action in, the desired

direction. o A .
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The results for the Self-Report ratings of constructive
action scores seem consistent with the results reported for

# the aggression scores. The inverse relationship’between

constructive action and aggression probably accounts for

the consistency in results. Figure 4.3 shows the pre-

treatment and post-treatment means for self-report ratings

of constructive action across the imaginal interviews used

in the laboratory'%ehavioural assessments. As mentioned “\

previously, the odd-numbered imaginal interviews (1, 3, 5)

are the interviews with non-abusive parents and the even-
numbered imaginal ingerviewi (2, 4, 6) are the interviews
with abusive parents. As the figure indicates, self-report
ratinés of constructive action are lowest for the‘imagiﬁal
interviews with abusive parents and highegt for the imaginal

* interviews with non~abusive parents for both the pre-
treatment and post-treatment scores. As expected, the scores
for the self-report raéings of constructive action are

*  directly opposite to those obtained for aggression.

,

An examination of the pretest and posttest curves in

Figure 4.2 and Figure 4.3 shows that constructive action
'scores follow a pattern of fluctuation that is inverse to

the pattern followed by aggression’ scores. From interview
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number one to interview number six, the constructive action
and aggression gscores ﬁove in oppogite directions for each
‘&maéinai interview. It is clear that the constructive

actioq curve in'Figure 4,3 inversely reflects the aggression
curve in Figure 4.2. This experimental evidence appears to
support the existence of a significant inverse correlation
between constructive ac?ionland aggressioﬁ, ané, thus,wpossibly
account for the sgimilarity in results for the construflive
gction and adgression scores discussed previously.! The ex-
perimental evidence is alsé consistent with the assumption
of this study that the dependent variables are related to
a single underlying variable.

The cognitive self-control treatment procedures. also
resulted in no statistically significant reduction in anger
arousal. As indicated in the discussion of results for the
systematic desensitization treatment procedures, a signi-
ficant trend toqgrd treatment difference in the reduction of
apger arousalvwas found for the Anger Inventory‘and‘Self—
Report rétings'of anger scores at the .18 and .16 levels,
reséect'fi}§f ;Although thé(hnger Inventory and Self-Report
ratings of anger scores did not reach the desired level of
statistié;l significance, the pre-post cognitive self-control

treatment scoﬁ%§>showed changes in anger in the desired

direction. - fgh
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The results of the present study érenin contrast to
the findinés of another experimental stydy of the effects
of cognitive self-control treatment procedures on anger
control. 'In a smilar gretest-posttest study involving the
use of cognitiﬁe sélf-control treatment progéaufes, Novaco
(1975) investigated the re&uction of anger in persons who
were both self-identified and assessed as having real angef
control problems. His experimental study also involved the
use ‘of an anger inventory similar to the one used in the
present study and an anger self-report for assessing anger.
The anger self-report, which was used by Novaco for the t
laboratory provécétions and behayiQural assessments, was the
same one used by the present investigator to assess anger
arousal and céping behaviour during the experimental arousal
of anger. Using the anger inventory and anger self-report
instruments to assess anger, Novaco obtained scores that
did reach statistical significance. The results showeq
that the cognitive self-control treatment procedu?es were
effectiye‘in reducing anger in persons having réal anger

control problems.
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The difference in results between those obtained by

S

Névaco and those obtained by the present author need

some further discussion. The conflicting resllts can
possibly be explained by .reference to‘ theoretical concepts
of anger arousal andlcognition and to differences in ex-
perimental methodology. First, it should be poinéed out
that the two studies under discussion assessed the effec-
tiveness of cognitive self-control treatment procedures
using the same exprimental technique. In both of the
studies, anger was aroused experimentally using laboratory
provocations in the imaginal mode. However, an 1mpoftant
difference exists between the experimental methodology used
by Novaco and "that used by the present investigator. The
experimental subjects used by Novaco) were botn:h self-
identified and assessed as having real an-ger control problems.
By contrast, the subjects used by the present investigator
were not persons assessgd as having real anger control pro:
blems nor were they self-identified as such. Novaco's study

-

also examined the therapeutic application of cognitive self-

control treatment procedures to chronic anger control problems..

4

",




T — 119

The present gtudy examined the effectiveness'of cognitive
self-control treatment procedures wﬁen applied to a
specific anger control probleﬁ% c&upselling an abusive
parent.

Given the differences in experimggtal methbdplogy
between the two studies, the differences in results may
not be that much in conflict, Some‘theoretical concepts
of anger and cogﬁition'may possibly help explain the dif- -
ferent results. It is known that cognitive factors act
as mediating ;nfluences in tha\stimulus-anger arousal
relationship. One important influence on cognition is
information. As mentioned previously, the subjects in
Novaco's experimental study were both self-identified and
assessed as having real éngér control problems. This in- .
formation regarding the clinical aspects of the problem
under investigation could possibly influencé the subjects'
anger responses dur&ng the laboratory provocations. More
specifically, the clinical nature of the anger control
problem under investigation and Novaco's interest in developing
and testing therapeﬁtic téchniques for the treatment of
chronic anger control problems could possibly ipfluénce the

subjects' expectations toward the efficacy of the cognitive
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self-control treatment procedures.” Consequently, the sub-
jects' anger responses during the posttest laboratory
provocatiéns could ;lso Se influenced. By contrast, the
subjects in the present experimental study were neithef
self—identifiedrmgrassessed‘aé\having real anger control
problems. Subjects were only awgre that the anger gpntrol
problem under investigatiQ? was atademic and not clinical *
in terms'of being a personal problgm. Given this prior
information about the expe¥iment 1 study, subjects were not -
as likely to be personaliy invoI;;q in the cognitive self-
control treatment procedures nor .the posttest labor;tory
provocations. The differences in prior information or
cognitions regarding the nature of the experimental studies
and, consequently, the.subjects' expectations of the efficacy
of the cognitive self-controi treatment procedures in
‘reducing anger may, itherefore, possibly account for the dif-~
ferences in results between Novaco's 'study and the présent

"
stﬁdy.

The co&hitive self-control treatment procedures also
resulted in no stati§tica11y sign;ficang reduction in overt
hostility as measured by the Hostility Inventory or the

EHostiiity Directed Outward scores. As indicated previously,

e
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a significant trend toward treatment difference. in the

reduction of overt hostility was found at the .09 and .18 _.-

levels using the Hostility Inventory and Hostility Directed

Outw 'scores, respectively. Although the scores did not

Teach the desired level of statistical significance, the

pre-post cognitive self-control treatment scores showed

chan

ges in overt hostility in the desired direction for the
Hostlility Directed Outward scores. No change in overt °
hostl1lity was shown for the Hostility Inventory 'scores.

No statistically significant reduction.in aggression

on tHe Self-Report ratings of aggression scores was another

resth-demonstrated in the experiment (p<:.d5).
ence

Differ-
in the reduction of aggression began to:approach

significance at the .16 level. The pre-post cognitive

self-control treatment scores showed changes in aﬁgreésion
in the desired digectiqn: although, the Self-Report ratings
of aggreséion scores did not reach statistical significance.

The cognitive self-control treatment procedures also

resulted in no statistically significant increase in con- -

structive action on the Self-Report ratings of constructive

action scores. The trend toward significant treatment

\
&
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difference in the increase in constructive 'action was only

approached tat the .13 level. Although the Self-Report

// v v
Ratings of-constructive action scores did not reach sta-

tistical significance, the pre-post cognitive self-control -

treatment scores showed changes in constructive action in

3

the desired direction.

As discussed previously, the close association between

o
-

anger, hostility, aggression, and constructive agtion pro-
bably accounts for- the similarity in fesults obtained for
the six depenpeqt measures. A}l six &;fyttje‘ depéndent mea-
sutes produced scores that did not I:each an acceptable
level of statistical significance but,v with the exception of
the Hostility .Inventory scores, indicated changes in the A
dependent variables in the\desired direéﬁion. The similarity', .
in results for the six dependent measures used to oper-
ationalize the four dependent variables appears to suppor—t
the correctness of the assumption that thev four dependent
variables are related toaa siggle underlying variable.
Thus, a reduction in anger due to the application offsbyste-
matic desensitization, cognitive self-con‘t;r‘ol, or other
treatment prpceéure is likely to be reflécted in a similar

reduction in dvert hostility and aggression and an ipcrease

in constructive action.
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¥L,imitations of the Study and Recommendations for
Further Research .
1.

q

.
©

In tBis#@xperimental study, treatment differences

showing trends toward significance at the .18, .1¢,

.13 and .09 levels are regfrted and discussed. The

reporting of these differences may assist in identifying
4
treatment differences to be examined in future studies of

anger arousal in child abuse counselling.

\
It is recommended that future research verify the

A 4
efficacy of the systematic desensitization angd/or cogni-

procedures for reducing anger in child abusé therapists.
2.

A =
- L tive self+control treatment procedures as suitable training

4(‘:5

-

The findings of the present study cont

£
kadict earlier
i%
experimental studies regarding the efficacy@:f systematic
% N\ | -
desensitization

treabment procedures in ;edhéing anger.
- [
These findings point’ to the need for a re-e#émination
AN

f
of the critical factors in the use of systematic desensitizi—
. N . : , :
tion treatment procedures in reducing anges.

PR

v

It is recommended that further studies|i

n%est}gate the \
effect of systematic desensitization treatme t? rocedures i
on thgrapist anger in which such variables aéqggecificity {
of anger evoking stimuii and transfer effect‘%r? exainined.
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3. The findihqs of the\bresent study contradict earlier
experimental studies regarding the efficacy of cognitive
self-control treatment procedures in redﬁcing anger.
Thesé findings point to the need for a re-examination of
the critical factors in the use of cognitive self-control
treatment procédures in reducing anger.

It is recommended that further studies investigate
the effect gf vognitive selffcontrol treatment procedﬁres
on therapist anger in which such variables as therapist
informatipn regarding the kind of anger control problem
being treated and therapist expectations regarding the
eff}cacy of the treatment procedures are examined.

4. In this study, a systematic desens?tization and a cog-
nitive self—contf&l treatment procedure were found to be

ineffective in rdducing anger responses toward child abuse

related stimuli. The question of why the two treatment

procedures were ineffective in teducing anger was only par-
i
tially.answered by reference to the%Fetical concepts of
é(a -
anger arousal and the research literature on experimental

studies of training, procedures relevant to anger control.

[
1
\
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As with most experimeﬁtal studies which focus on thé specific
outcomes of treatment procedures, it would.be of value fo
assess more fully the reasons for the outcome of the pre-
sent study.

It is recommended that more intensivé examinég&on of
the process of anger reduction associated with the systematic
desensitization and cognitive self-control treatment proce-

" dures be.undertaken with child abuse related stimuli.

. . ( . .
Implications for Counselling Practice

The results of the present study appear to support the
clinical observations of practicing prdf§SSionals that
treatment interventions are unusually demanding of those people
involved with helping the abusing parent or caretaker. Regard-
less o% the abuser's behaviour, the psychiatrist, psycholodist,
or social worker must establish a therapeutic relationship that
is»of’%he highest standard. The achievement of this standard
places considerable demands on, the therapist's counselling
.skill. As experienéed clinicians have repeatedly pointed out,
one of the major probiems for the therapist in his helpiﬁg re-

lationships with child abusers is his own emotional reactions,

particularly his feelings about the parents ‘and what they have

[

done to their child. The present experiment provides empirical

LN

%
-
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evidence showing that the feeling of anger directed at the
abusing parent or caretaker is 6ne of Fhe most common
emotional reactions experienced by child abuse workers.
Thus, one important implication of the.preSent study for
child abﬁse counselling work is that anger arousal is a very
real problem for therapists and must be recognized as such
by those providing treatment services.

A second implication of the present study is tﬁat spec-
ialized training procedures in angef control may not be that
useful in the professional preparation of social workers,
psychiatrists, and other child abuse workers involved in
tregtment interventions. The problem of anger arousal ih
child abuse counselling may be the manifestation of a broader
and deeper dynamic than. emotional reaction to specifi? stimuli

Consequently, specialized training procedures such as systematic

desensitization and cognitive self-control may not be that

" effective in helping therapists deal with their anger arousal in .

child abuse counselling situations. Certainly; the results of
the present experiment seem to suggest the necessity of con-
tinuing the search for alternative anger control training pro-

cedures for child abuse workers.
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Consent for Trainjng

4

The purpose.and the method of the stuay has been fully
explained to me and I agree to participate in the study.
It 1s understood that individual test results and any
personal information derived from the study will be

'strictly confidential and will be known only to the /

researcher,

3

Signed

Date

o
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INSTRUCTIONS: On the scale at the bottom of each of the following pages,
' please circle the number that indicates how much anger
you feel toward the parent or caretaker who committed
the abuse described in the case study.

v

o em e
o ey ]
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iy 33
4 -5 .
)
Case 1 - The picture above shows a girl, aged 3 years, with multiple ’

bruises of varying “ages. Her cheeks were so bruised she gould not
chew. Her body was a mass of bruises of .varying ages, the skin being
broken in a number of places. Because she would not speak to her
father, who had separated from the mother, the father thrashed her
with his belt every night at 5 o'clock after work after undressing her.

[ A

1 2 1 3 4 5 6 -7
! i | | 1 i |
no anger very little mild moderate strong extreme rage

‘ at all -~ - anger anger anger anger anger
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after immersion of his feet in near-boiling water.
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Case 2 - The picture above shows a male child, aged nine mohths, “
The child's ‘

mother often left the father, and on this particular day, the father,
irritated at being left with the child, ran a hot bath, and when the’

‘ child screamed, Tost his temper, dippéd the child and left him in

his cot. The father went to bed, and left for work as usual, a kindly
neighbour discovering the child.
1 2 3 4 5 6 7
[\ i A | 1 L
no anger very 1ittle mild moderate strong extreme rage
at all anger anger anger anger anger
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Case 3 - The picture above shows a male child, aged 2 years, with
multiple fractures of the lower limbs. Following treatment, he was Z
discharged home. Less than a year later, he was admitted again to
hospital, totally blind, with a fracture of the left clavicle and

* pressure sores on the buttocks. He was sent to the Institute for :
the Blind for two years, and then was allowed home for the school .
holidays fit and well. Less than a month later, he was readmitted
to the hospital with marked hypothermia, and died nine hours later.
Post-mortem examination showed intracerebral haemorrhage of
"uncertain cause".

12 3 4 5 6 7
i i 3 [ > i ] i
(T"5no anger very little mild moderate " “strong extreme rage

at all ' anger anger \, ‘anger anger anger
> s ; '
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ANGER SELF-REPORT FORM

q'.‘p We would like you to consider carefully the following
statements and indicate as accurately as'you can how it applies
to you. There are no right or wrong answers, we just want to-know
how you feel, | ‘

Please mark next to each statement according to the amount

of your agreement or disagreement by using the following scale:

v a

”
1 slight agreement -1 .slight disagreement
2 moderate agreement -2 moderate disagreement
3 strong agreement -3¢« strong disagreement
) r
\ :
Mark all statements! .

\
If a statement is unclear to you place an "X" next to it in

the margin but mark it anyway. If a statement somehow does not

apply to you, place a "?" next to it in the margin butmark it
e,

anyway.
Please begin. x
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20,
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+ 21,

- 22,
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I get mad easily. 147

I 4m often inclined to go out of my way to win a point
with someone who has opposed me.

It makes me annoyed to have people ask my advice or\{
otherwise interrupt me when I am working on something i
1mportant \

4]
People are on1y 1nterested in you for what they can get.
I seldom strike back, even 1f someone hits me first.

People will hurt you if you don't watchq out.

_I'would be pleased if I never got angry.

Students are justi fied in feeling angry about conditions
in the universities. ,

I never feel hate towards members Q\f my family.

Often people are friendly when they want something but
drop you when they no longer need you.

No one wants to hurt me.
People should never get angry.

Some of the people closest to me take secret satisfaction
in my misfortunes.

It's right for people to express themselves when they
are mad

Some of my family have habits that bother and annoy me
very much,

When 1 get mad, I say nasty things.

I felt angry when I felt my folks were unreasonable about '
making me obey.

If I do something mean to somebody, I can't stop thinking
about it for days.

Even when my anger is aroused, I don't use strong language.
If I am mad, I really let people know it. ?
Sometimes I feel that I could injure someone.

I will criticize‘ someone to his face if he deserves it.
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N
(:} 23. .When someone plays a trick on me, I feel sorry rand
' . try to forgive him. .
24, 1 rarely hate myself. ,
25. 1 get into fist fights about as often as the
next person. «
26. People should never get irritated.
27. 1 find that I cannot express anger at someone until
they have really hurt me badly.
28. I think I'm a pretty nice person.
29. Even when people yell at me,.I don't yell back.
30. The world is a dangerous place to live in.
31. At times I have a strong urge to dp something harmful
or shocking.
32. I have many quarrels with members ;,of my family.
~ 33. I don't feel guilty when I swear under my breath.
34. Often people who are really out to get you act as
nice as can be on the outside.
35. Too often I accept responsibilities for mistakes that
are made.
36. I hardly ever punish myself.
~ - . ,

37. Feeling angry is terrible.

i —

38, I wou]dn't feel ashamed if people knew I was angry.’

O m——

" 39. I never do anything right.

m——

40. It doesn’ t make me angry to have peop1e hurry me,

——

41, If I don't like spmebody, I will tell-him so.

— A
¥

42. I don't-deserve the hardships 1've had.

no—

43. I have physically hurt someone in a fight.

——

44, At times I feel like smashing things.

653 ) 45. I wish I got angry less often.
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46. I don't regret feeling angry.
47. thatever else may be my faults, I never knowihgly

48

49

hurt another person's feelings.
. I really. wish I could be a better person.

. It doesn't bother me very much when I hurt sorpeone's
Vv~ feelings. : /

. 50. T usually am satisfied with myself. . o

51, I never feel 1ike picking a fist fight with scrmeone.

____52. I feel that it is certainly best to Keep my mouth
shut when I am angry. v

__53. I find it easy to express anger at peoplé. '

_7_54. My ren/és never made me alngry.

57.

'y
————

61.

58.‘(JAt times I hurt a person I love. )
59.

62.

63.

66.

68.

p————

I can depend on people when ir‘ trouble.
I admire people v)ho assert tﬁemse1vé§.

Even when someone does something mean to me, I/don't
let him know I'm upset.

1
/
;s
!

People do not generally disappoint me.

60. My conscience would punish me if I tried to exp]dit

someone else. » .
I hardly ever feel 1ike swearing.
I couldn't hit anyone even if I were extremely angry.

I don't feel sorry for putting people-in their place.

64. I'm just no good.
65. 1 would 1ike myself better if I could get angry.

a

I never think of killing myself.

67. I hardly ever get angry.

Even though I disapprove of my friends' behaviour, I
Jjust can't let them know.

\ | / l
| ‘ ’
| s
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I find it hard to think badly of anyone. ) R

. .I can think of no good reason for ever hitting anyone

When people are angry, they should let it out.

I blame myself if anything goes wrong.

1 am rarelly cross and grouchy.

I generally cover up my poor opinions of others.

-

I look up to peop'le who say what's on their mind even
though it might hurt someone.

In spite of how my parents treated me, I didn't get angry.

I could not put someone in hxs p1ace even if he
needed it. :

It's easy for me¥not to fight wit\h those I love. ‘ .

When I really lose my temper, I am capable of ‘s]appind
someone. °

If someone annoys me, I am apt to tell himwhat I
think of him.

Our major institutions are falling apart.

People are as thoughtful of my feelings as I am of A
theirs. '

If's useless to get angry. ’ ' '
Generally you can depend on people to help you.
If 1 d1shke somebody, I let him know

If someone crosses me, I tend to get back at him.

¢
I think 1ittle of people who get angry.
I often feel disaster is just around the cornQer.\

Generally speaking, people aren't angry.

|
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THE REACTION' INVENTORY 151

DIRECTIONS *;

s
©

JThe 1fems‘?h\this questionnaire refer to things and.
experiences that may cause anger or other unpleasant feel-
fngs. On the separate answer sheet write the number of each ‘
item in the column that describes how much you-get angered by 1t.

, b
People pushing into line. .
ﬁeople being cruel to children.
People who de;troy borrowed thingsa_.~‘>_ U
Locking your Keys in thé car.
Waiéing for someone who is late ov} doasn't .show up.
People who are loud and obnoxious. 5
Injuring yoqurself. '

L 3 ‘ N - . )

Getting ha]fwax,jﬁ&your destination and having forgot something. .
Having things spilled on new clothes.
People asking personal questions.

Soméoné breaking something you value.

. . Running ‘out, of gas.

Being stuck in traffic yhen you're late.
People acping as though you are stupid.

Rude sales clerks.

.. People gossiping.

Losing money or valuables.

Waittng for a parking spot and having somﬁﬁbe take 1t
T.V. breaking down in the midst of a favorite program:

\ +




.31,
|32,

33.
34.
35.
36.
37.
38.
39.
40.
41,
42;
43.

a4,
45.

Dastructive people.

(S

People making loud noises when you are trying 0sleep. 152

Finding someone has lied to you.

' Running out of something yqﬂhnéed\gtwthe moment. - U

The telephone or doorbeTI rin;\ng when you are busy at something
Not having enough money to buy something.

Not having the right change for the telephone or parking méter. .
Guests who arrive around meal time. '

Somabne:dr1vﬁng carelessly.

Maving to do something in a way which you know is 1n;ff1c1ent.
Missing an activity that you really wanted to attend.

Finding out about something you would have 1iked to have Seen after
leaving a place.

People wno don't control their children in public. .

Loud noises sucnzit:cars or motorcyc]es with no muf%lers
People who 1itter public areas.

People taking advantage of you.

Qutdoor events being'Spoiled by bad weather.

Having your movements restricted. '

Long waits for service in a restaurant. .

Lazy people who won't do their §hare. ;- .
People complaining about things. | |
Windows that worl't open. ,

Buying someth1ng, using it and seeing it chea@er e1sewhere.
Being cheated in a business transaction.

Being forced to do. somet#tng you don' g,want to do.

Missing a bus, train or p1ane.

4




n.

IM1-mannered people.

People who think they'afe always right.

People who brag about things.
Inaccurate néwspaper articles,

Prejudiced people.

Being -forced to repeat something geveral times.
Being interrupted. )
Having to do something else when you're in a hurry.
Criticism.

Hivinb to take orders.
People who think they know ft'all. .

People being sarcastic toward you.

" People trying to better you.

Unclean, smelly people.

People who can't follow your orders,
Breaking a tqol in thg_midst of a job.
Servicemen failing to repair things.

People who are constantly fidgeting.

People who expect things done in their time not yours.

Being underpaid in a job.

Seeing people's rights violated by authorities.,

Having to re-do work.

People who speak on subjects they know nothing about.

Phony people.
Stores that fail to back their merchandise.

-




154
~ 72. Self righteous people.
U 73." People who interfere in others' affairs.
74. Finding that someone has overcharged for services.
75. Being ignored by someone.
¥6. Being teased about your faqﬁs.
v # ©
. . \ .
a |
i +
‘ 9
- !
| 3 5 ) v

»
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DATE
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ANSWER SHEET
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Not at all

A little

amount

A fair

Much

Very much
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NAME
DATE

21
22.

o

R e S T e ek AP et B ¥ Pt it ot T b - “

23'
. 24,

25,

270

28.

29,

30.

31.

32.

33.

34
35,
36

37.
38.

39.
40.

41.
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42.

43,
a4,

45.
46.

.47,

48.

49.
50.

51.

52.
53.

54,

85,

56.
57.

58.
59.

60.
61.

62.

NAME

DATE

157




63.

4.

65.

66.
67.

68.

69.
70.

71,
72.
13,

74.

75.

76.

NAME.

DATE___~

A
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HOSTILITY INVENTORY

c '
INSTRUCTIONS:
The items it this questionnaire refer to the ways in which hostility is expressed.
1

Circle the letter T if the item {s TRUE for you., Circle the letter F is the item
is FALSE for you. .

\

|
1. I seldom strike back,'even {f someone hits me first.

2. When I disapprove of my friends' behaviour, I let them know it.
3. Sometimes people bother me just by being ground.
. I often find myself disagreeing with people.

. I sometimes have bad thoughts which make me feel ashamed of myself.

4
5
" 6. I can think of no good reason for ever hitting anyone.
7. When I am angry, I sometimes sulk.
8. When someone is bossy, I do the opposite of what he asks.
9

I am irritated a great deal more than people are aware of.
I don't know any people that I downright hate. .
11. If someone hits me first, I let him have it.

12. T am always patient with-others;

14, It depresses me that I did not Jo more for my parents.
: s
15. When people are bossy, I take my time just to show them.

16. Even when my anger is aroused, I don't use "strong language".

—-l—O-—l—l-—l—-l—l-d—l)-—f——t-—l-—l—l—l—l

17. If someone anfpys me, I am apt to tell him what I think of him.

M M M M M M Y, M M M M M =M "N " =™ =7
-t
(=]

18. I often feel like a powder keg ready to sxplode,

t

-n
D

Although [ don't show it, I am sometimes eaten up with jealousy.

F' 20, I do many things that make me feel remorseful afterward.

C:E'q -

.J F 21. When I really lose my temper, [ am capable of s]appiné someone.

T F 22. Yhen ! get mad, ! say nasty things,

L . 4

e -
PRRSERSE SR S AT TR T TR T T i e
B PO ' . Soov e
* - " 5 ' '
N ! ERON . K

13. Occasionalty when I am mad at someone I will give him the "silent treatment".
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23.
24.

25.

26.-
27..
28.

29.
30.
31.

3.
33,
3,

2 NAME

.. » o 160
I sometimes carry a chip on my shoulder,

‘If 1 let people see the way I feel, ['d be considered a hard person to get

along with. . ’
.

[ commonly wonder what hidden reason another person may have for déing
something nice for me.:

Failure gives me a feeling of remorse. &

[ get into fights about as often as the next person.

& can't help being 'a 1ittle rude to people I don't like.

I generally cover up my poor opinion of others.

If I have to resort to physical violence to defend my rights, I will,

If someone doesn't treat me right, I don't let it annoy me.
I often feel that I have not lived the right kind of life.

I have known people who pushed me so far that we came to’blows.

I'don't let a Tot of unimportant things irritate me:
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ANGER SELF-REPORT 161

=

kl

Rate the degree to which this parent made yo
feel angry: :

4
1 2 3 4 5 6 7
not at very a some fairly ) very -
all 1ittle little not much - much much much )
If this parent had actually been interviewed by you, rate
the likelihood that you would act in each of the following
ways - that is, to what extent would each of these be true
for you:
a. I would curse or shout.
! 1 2 ) 3 4 5 - 8 7
« not at very . a some fairly very
all little little not much much much' much
b. I would want to hit the person.
1 2 3 4 5 6 7
not at very a ~ some fairly very
all 1ittle little not much much mucQ much
c. I would stay composed and be constructive.
1 2 3 4 5 6 7
not at - very a some fairly very
all little 1ittle not much much much much
d. I would want to pound or kick something. B
1 ~ 2 3 4 5 6 7
not at very a some fairly very
all little 1ittle ~ not much much much much

e., I}yould want to tell the person off and start an argument.

*
” - K/

1 2 3 4 5 - 6 7 \
not at very a some fairly very
all little little not much - much - much much
£.° 1 would try to understand the situation and keep cool about it.
12 3 . 4 5 6 7
not at ©+  ~very a some " fairly . very
all little 1ittle not much «much much much
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o

Hostility Directed Outward Scale: Destructive,
Injurious, Critical Thoughts and Actions
Directed to Others N

. ‘ LY Hostility Outward - Overt

R TR G Y

Thematic Categories

s Lo a3 Self killing, fighting, injuring other individuals
: or threatening to do so.

; b3  Self robbing or abandoning other individuals, causing
suffering or anguish to others, or threatening to do so.

! - c3 Self adveréely criticizing, depreciating, blaﬁing,
expressing, anger, dislike of other human beings.

ﬂ a2 Self killing, injuring or destroying domestic animals,
K pets threatening to do so.

: b2 Sel¥ abandoning, robbing, domestic animals, pets, .or ,
threatening to do so. ’

(o) Self cr1t1c1z1ng or depreciating others in a vague or \\*
mild manner. ¢

d2 Self depriving or disappointing othér human beings.

€ al Self killing, injuring, destroying, robbing wildlife, -

flora, inanimate objects or threatening to do so.

0
bl Self adversely criticizing, depreciating, blaming, '

expressing anger or dislike of subhuman, inanimate \\\- J
- v objects, places,vsituations. >
cl, Self using hostile words, cursing, nentlon of anger or k

rage without reférent

1 - -
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Laboratory Instructions

\

Kl

Please proceed to cubicle number and wait
for further instructions. . .

Do not read any of the printed material mnt11
requested to do so.

Do 'not touch the record1ng contro1s unt11
requested to do so. . ,

-

Do not talk to other subJects during the audiovisual
presentat1on. s e s

‘No smoking in the language laboratory.

+

Thank you for your cooperation.
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. Slide Narration ¥ Exposure Times

- 1 Please make yourself comfortable. 3 min.
‘e ’ The audiovisual presentation will
begin in three minutes. Thank you..
- 2 The- audiovisual presentation will 15 sec.
now begin. :
3 3 /Please imagine yourself interviewing 15 sec.
P the following person in an initial
f s therapy session.

4 The person being interviewed 'is a , 30 sec. .
. parent of this 6-year-old girl whd .
o - has abrasions and lacerations on her
; T face and neck. The girl's injuries
‘ - © - were inflicted by some teenagers LR .
- ~- who tied her 'up and beat her. -

e

5 Medcom slide #13 : 30 sec.

R: - 6—\k\\ Now go right on imagining yoursélf 30 sec..
interviewing the person as if 1t
N . were actuallly happening.

- 7 Please complete and sign one of the 14 min.
) H ot anger self-report forms and return
3 . . "~ it to“the envelope marked Number One.

v 8 .The results will now be collected. 2 min. .
Please give ‘the completed form -and
envelope to thé monitor when asked.

9 Please imagine vourself interviewing 135 sec.
the follow1ng person in an 1n1t1al ' :
therapy session. .

A
10 The person being interviewed -is the- " 30 sec.
parent who inflicted multiple fract- ) : .
ures on the skull .of this 6-year-old
girl by beating her with a blunt
object. The child died as a result .
of her injuries. . ) )

g

. : oo »
‘ \

§ ' \ R ’ ' I
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Narration:

Exposure Time

Medcom " slide #97 : - : 30 sec.

Now go right on imagining yourself 30 sec.
interviewing the person as if it -
were -actually happening.

Please complete and sign one of the 13 min.
anger self-report forms and return it
to the envelove marked Number Two.

The results will now be collected. 2 min,
Please give the completed form and
envelope to the monitor when asked. )

/ " (i
Please imaginé vourself interviewing 15 sec.
the following person ién an initial i

‘gherapy session.

17
18

The person being interviewed is a 30 sec.
parent of this S-monthro0ld girl who
has burns on her legs, buttocks and
perianal areas. The girl's injuries
&Are the result of an gccident in-
volving a pan of hot*water. -

!’

Medcon slide #8 T g 30 sec.
Now go right on imaginjng yourself 30 sec.
interviewing the person as if 1t .

. . were actually happening. ‘ .

19

20

21

22

&
Please complete and sign one of the 11 min.
anger self-report forms and return
it to the envelope marked Number Thrge.
-~

The results will now be collected. ‘ 2 pdn.
Please give the completed form and b
envelope to the monitor when asked.

Please imagine yourself in;erviewing , 15 sec.
the following person in an® initial
therapy session.

The person being interviewed is the 30 sec.
parent who inflicted abrasions on - .
the back, buttocks and legs of this °

9-year-old boy by beating him with -

a strap. °

33

e
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Slide ’ Narration: ' " Exposure Time

< 167

“ 4

23 ' Medcom slide #18 e 30 :séc.

24 Now go right on imagining yourself 30 séé.
interviewing the person as if it
"were actually ‘happening.

25 Please complete and sign one of the . 1% min.
anger self-report forms and return
it to the envelope marked Number Four.

26 . The results will now be collected. 2 min.

Please give the cqgmpleted form and |
envelope to the monitor when asked.

27 Please imagine yourself interviewing 15 sec.
the following person in an initijl
therapy session.

28 The person being interviewed is a!~ 30 sec.
parent of this 9-year-old boy who 'has
multlple fractures of the skull. "The
boy's injuries are the result -of an
automobile accident. .The child died
of his injuries. ’ '

T A

’

29 Medcora slide #91 o ; 30 'sec.

30 Now go right on imagining yourself . 30 sec.
interviewing the person as if ‘it were -
actuallyspappenlng.

31 "Please complete and sign one of the .13% min.
anger self-report forms and return T
it to the envelope marked Number Five.

32 " The results will now be collected. 2 min.
Please give the completed form and ‘
envelope to the monitor when asked. .

c

33 Please imagine yourself interviewing 15 .fec.’
the following person in an {gitial '
therapy sessipp.
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35

36

37

38

39

41

42

43
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) Narration .- . ) Exposure Time
The person being‘ihterviewed is 30 sec.
the parent who inflicted first
and second degree burns on.the
face and chest of this l4-month-
old boy by pouring a hot lquld ,
on him, .
Medcom slide #9 30 sec.
Now go right on imagihing yourself 30 sec.
interviewing the person as if it w
were actually happening.
Please complete and sign one of the 13 min.

anger self-report forms and return
it to the envelope marked Number Six.

N
The results will now be collected. 2 min.
Please give the completed form and - ’

. envelope to the monitor when asked.

The fina]l section of this audiovisual 2 min.
presentation will follow a two-minute
waiting period. Please remain seated.

The following words are from an 30 sec.,
initial therapy session with an

abusive mother. Please imagine your-

self interviewing her.

I got so desperate with Paul. I
remember meeting a health visitor
out in the street - I wasn't under

her and she said, hello, vou've had Coﬁt;nuqus

vour baby? I said yes.

I said, if only he'd sleep, he hasn't 3 min.
slept since I've had him - he was

about two months then - I hadn" t had
one night's sleep, and that meant

every two hours he'd wake, every two
hours! And I'd do everything I knew.
I'd feed him, I'd change him and give
him extra food, and still he wouldn' t
sleep. 1'was so desperate. "Oh, he'll
settle down, in three months he'll
settle, he'll change at threge months."”

L..H
a
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§ Slide Narration , . Exposure Time
: I waited for three months to come,

he didn't change, he went on and J

on, and every week, twice a week,
I was round at the c¢linic and in the
end they must have thought I was
something odd! 1I'd walk in there
and they'd look at one another as ,
. though to say, well here she comes N
: 44 again about her baby. But they .
' - didn't know how'desperate I was. :
“ ' They don't understand. One time I ’
was so tired, they said, give him a
‘ soother - it doesn't matter what
people say - so I gave him a soother.
Sometimes I'd shove my hand really
hard over his mouth with the soother
45 in it to try to stop him crying. 1I'd
qﬁ?k! take him into bed with me to try to
stop him but he went on crying. He
was still crying three or four times
a night when he was twelve months,
and still they hadn't done anything.
Then this time, I just got hold of
him, I threw him to the bottom of the ,
46 bed, .I was so...0f course things
~ ‘ between my husband and myself were so
bad I mean...I threw him really hard,
but I suppose fortunately for Paul he
 hit the wooden bit at the boftom of
the bed and didn't fall off. of
; course he came up with a lovely big
1 bruise, all his eye .wds cut and

U e
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- 47 bruised...I burned him laterwith the

, . ) . iron; I did it deliberately. 1I'd ‘

: , - look at him, and think, oh you little N ‘
& . : bastard, you know? I Jjust got hold

of him, and burned him on the back of
the hand. I was so fed up. He'd been
whining; he was tired out in the day-~
48 time because he didn't sleep at night.
And of course I was tired too, and he
Jre wouldn't stop whining. I was ironing
on the. floor in the lounge, because it
was just something guick I wanted - I
was kneeling down and he was sitting ) )
over by the window, I just got hold
of his hand, and I said, that'll make
you sleep! It was all done in a quick

/
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Slide . Narration Exposure Time

49 second, you know, that' I didn't...
it wasn't sort of premeditated. I
ﬁ " just looked at him, had the iron . -
' in my hand and did it. I took him
> round to the health visitor the
, . - same day, and I said, Paul's burned
Pt his hand.

50 Now go right on imagining yourself 30 sec.
interviewing the abusive mother as ‘
if it were actually happening.

sy

Please switch the recordlng control 30 éec.
R to on. .

wn
-

52 You can Ee sure that no one in this, . 30 sec.
language laboratory can hear what

, o you say when the earphones are 1n

Place.

53 : Please put on your earphones and ‘tajk 15 sec.
into the'microphone about any topics
or feelings that you care to talk °~
about.

P R R s, R ki N b A 8 e g e |

i , 54 To help you get started, please begin 5 min. ‘

‘ by saying: “"Aftdr seeing the slides ol o
and hearing the abusive mother's
story, the things running through my
mind are......." Now please continue. &
You have five minutes. : \ ;

55 Please sw1tch the recording control 30 sec.
' to Off and remove your earphones.

R G T R Pt s, oy spppagomp e ¢

56 Please remove the cassette tape and 3 min.
write your name and the date on it.

57 Please give your cassette tape to the 3 min.
monitgor when asked.

TP e

9

58 Thank you for your barticipation. ’ 3 min.
You are now free to, leave. ‘




APPENDIX IV’

Treatment Procedures: Systematic

o Desensitization

{

g !
Conteﬁts
Instructions to trainers: Session one

. Anger hierarchy forms

Child abuse case summaries
E

- Relaxation instructions

Instructions to trainers: Session two

Desengsitization instructions

q(..
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. ey
© Systematic ;;;;;;}tization: Session One Time: 1 hr

A

., . ’ ;

Instructions )

1. Introduce yourself;

2. Distribute anger hierarchy forms and child abuse

case summaries

3. . Collect completed anger hierarchy forms and child

‘
-

abuse case summaries

4. Play relaxation instructions training tape
: S

5. Pass the attendance sheet around

6. Thank Jiéup and dismiss them

i
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Anger Hierarchy

A |
: Instructigﬁs:' (1) Please read the twenty-five cgsé summaries
T s provided and select the ten child-abuse "cases"
f\ ( that arouse the most anger in you. .
; , i
; (2) Divide your anger on a zero to one-hundred
! scale and assign a case to every tenth value
f (loo)representing the most anger-provoking
: case). 1
; s Indicate your- ranking of the ten cases by
: writing the case numbers beside the anger
: values shown below. ‘ ‘ .
i
@ , ‘ N
i ‘ Anger Case
( Values Number
(!’ . Most Anger-Provoking Case 100 _ e
R > | Y
L ) ) . 90 . . A
k -, o B [p—
y . - C4 70 . /
60 _
: - .- 50
; .
' 20 .
. , ' 30 .
20 o
- Least Anger-érovokjng Case - 10 ‘ K\




Chi lci Abuse Cases

!
z

A CHILD SUFFERED NUMEROUS FRACTURES
AND. MALNOURISHMENT.

!
x

A CHILG WAS BURNED WITH HOT WATER
BECAUSE OF REFRACTURENESS TO TOILET
TRAINING.

"

N ( ACHILD SUFFERED ROPE-BURN INJURIES
OF THE FEET AS THE RESULT OF BEING
TIED TO THE BED AT NIGHT WHILE THE
FAMILY WAS OUT.

. 174
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. #_ A 2-YEAR-OLD BOY WAS INVOLVED FOR A, . S
O Care 4. PERIOD OF ABOUT SIX MONTHS IN ANAL ‘
INTERCOURSE WITH HIS FATHER. °

A

PISp—"

i S ~ A CHILD SUFFERED ABRASIONS AND
Case * 5 LACERATIONS ON THE HEAD AND BACK
AS THE RESULT OF A BEATING -

, INFLICTED BY THE FATHER.  °©

— N

A CHILD WAS HIT ON THE FACE AND HAD . N
Care *6. _ LAIR PULLED OUT BY THE MOTHER'S
X BOYFRIEND. -
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6 : - A 2-YEAR-OLD GIRL SUFFERED A LACERATED
Case 7. _ VAGINA AS THE RESULT OF .BEING SEXUALLY
ABUSED BY HER FATHER. '

4
{
«

N

A CHILD SUFFERED ABRASIONS ON THE

= . »-
Case & &, BACK AS THE RESULT OF A BEATING
~ INFLICTED BY HER MOTHER.
. J
o A 4-YEAR-OLD GIRL ‘SUFFERED MULTIPLE ;
‘ - BRUISES AND FRACTURES OF THE FOURTH, | 1
Case 9. FIFTH, AND SIXTH RIBS ON THE RIGHT

"SIDE AS THE RESULT OF A BEATING
INFLICTED BY THE FATRER.

T
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Case # /.
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A CHILD WAS BITTEN ON THE PENIS - 177

WHILE BEING USED DURING ORAL SEXUAL
PLAY WITH THE MOTHER AND HER
BOYFRIEND.

A CHILD WAS BURNED ON THE FEET WITH
CIGARETTES BY ONE OF THE PARENTS AS
A FORM OF DISCIPLINE.

'

1

A CHILD WAS BURNED ON THE LEGS, AND
BUTTOCKS WITH HOT WATER BY ONE OF THE -
PARENTS AS A HORM OF DISCIPLINE.




P wrmime e dmee e

g aepresams = A RNCRIIE S 4 e
°

Care * .5,

A CHILD DIED OF MASSIVE ABDOMINAL
. HEMORRHAGES AS THE RESULT OF A
BEATING INFLICTED BY HER MOTHER.

A CHILD WAS BURNED WITH A CHIMNEY
GRATE BY HER MOTHER.

o

A 7-MONTH-OLD BOY SUFFERED'A SKULL
FRACTURE AS THE RESULT OF A BEATING °
INFLICTED BY ONE OF THE PARENTS. 3

-

178
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\ :
A 2-YEAR-QLD BOY SUFFERED A" SKULky
FRACTURE AND MULTIPLE FRACTURES OF o ,
THE LONG BONES AS THE RESULT OF A ' T
, . BEATING INFLICTED BY ONE OF THE T
o PARENTS. | g e s

€ | Lo ,
}

s { %,
. -

AN 18-MONTH-OLD GIRL SUFFERED : o
o BRUISING OF THE HEAD, SHOULDERS, '
Care = /7. TRUNK, AND WRIST AS THE RESULT
-~ . . \OF A BEATING INFLICTED BY ONE OF . :
' THE PARENTS. |

, "= A CHILD SUFFERED BRUISES ON THE HEAD -
Case * /9. AS THE RESULT OF A BEATING INFLICTED
p BY ONE OF THE PARENTS. |
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| A CHILD SUFFERED A WRINGER INJURY
| O | - . OF THE ARM - CAUSED BY TWISTING AND
L Case /7. (COMPRESSING THE LIMB - AS ‘THE RESULT
‘ I - OF A BEATING INFLICTED BY ONE OF
| THE PARENTS. = y
] % § B toa ‘
r . Y .
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; . .
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" 9-YEAR-OLD BOY SUFFERED ABRASIONS
ON. THE HEAD, CHEST, AND ARMS AS THE
RESULT OF A BEATING WITH A STRAP
INFLICTED BY HIS FATHER.

L]
[

(&3 -

A 6YEAR-OLD GIRL SUFFERED ABRASIONS,
LACERATIONS, AND SWELLING ON THE BACK,
BUTTOCKS, AND LEGS AS THE RESULT OF A

" BEATING INFLICTED BY ONE OF HER PARENTS.

»
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I
\ i :
180 - A
'. "
" ]
¥ . ‘ .
‘ I
{
)
.1’-
'
4 . i [
T [
N 1
N ~ ~ !
i
i
A
'
a / 1‘
]
+
-~
Py




P ORIV - [T

/’au‘
[
Case *23.
e »
NI

Case *z24.

. RESULT OF THE FATHER KICKING THE ‘

. N T
A CHILD SUFFERED A LACERATED LIVER "
AND A FRACTURE OF THE HUMERUS ASA

CHILD ON MULTIPLE OCCASIONS. *

5 -

! [3
< . '

v ., .
[N - A

A 1-YEAR-OLDAGIRL SUFFERED A FRACTURE
OF THE LEFT ARM, THE RIGHTARM HAVING -
BEEN FRACTURED EARLIER, BECAUSE THE .
FATHER, IN AN ATTEMPT TO FEED THE CHILD,
HAD FORCIBLY HELD THE CHILD AND ROTATED
HER ARMS. '

o
A ‘BOY SUFFERER MULTIPLE RECENT AND
NEW FRACTURES OF THE LONG BONES AS .
THE RESULT OF A BEATING INFLICTED
BY ONE OF THE %ARENTS.

LN
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e AN 8-YEAR-OLD GIRL WAS BRUISED AND oS
)  Care T25 BEATEN ON THE BACK BY HER FATHER TO A
| : . - INSURE DISCIPLINE. e :
- » T | : .'
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Relaxation Instructiéns .
. ‘ \

I am going to teach you how to become very relaxed. In doing this,

I am going to ask you to tense up and relax opposing sets of muscles

~ proceeding through a series of these. That is, I, am going to ask

you to tense up and relax different sets of muscles so that there is -
@ cumulative effect of relaxation over your whole®body.

‘(Pause 15 sec.)

I ‘ .
Okay, now I would 1ike you to take a deep breath and hold it.
(Pause 5 sec.) Hold it. (Pause Sésgc.) Okay, let it out. (Pause 15 sec.)

Ra1sewﬁoth of your hands about half way above the floor, and breathe
?ormaII{. (Pause 10 sec.) Now, drop your hands to the floor. (Pause
5 sec. i

Now, hold your arms out and make a tight fist. Really tight. Feel the
tension in your hands. I am going to count to three and when I say ,
"three" 1 want you to drop your hands. One...two...three. (Pause 15 sec.)
” )
Raise your arms again, and bend your fingers backwards. (Pause 10 sec.) .
“Now drop your hands and relax. (Pause 15 sec.) '

Rafse your arms. (Pause 10 sec.) Now drop them and relax. (Pause 15 sec.)

3

Now, raise your arms again, but this time "flap" your hands around.
(Pause 10 sec.) Okay, relax again. (Pause 15 sec.) .

Raise your drms again. (Pause 10 sec.) Now relax. (Pause 10 sec)
(Notice the difference between tensing and relaxing your muscles.)
(Pause 10 sec.) -

‘Raise'your arms above the floor again and tense your biceps until

they shake. (Paude 5 sec.) Breathe normally, and keep your hands

loose. (Pause 5 sec.) Relax your arms. (Pause 10 sec.) Lo

(Notice how you have a warm, soft feeling of relaxation.) (Pause 10 sec.) :

Now hold your arms out to your side and tense your biceps. Make sure
that you breathe normally. (Pause 5 sec.) (Smogth, even breathing)
(Pause 5 sec.) Relax your arms. (Pause 15 sec.

o

.
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.(Notice the feeling of relief from tensing and relaxing your muscles.)

(Hold 1it.

Now tense your Tips by closing your mouth. (Pause 5 sec.3 (Breathe

b S
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»

Now arch your shoulders baék.‘ (Pause 5 sec.) Hold it. Make sure
that your arms are relaxed. (Pause 5 sec.) Now relax. (Pause 15 sec.)

[

Hunch your shoulders forward. (Pause 5 sec.) Hold it, and make sure
that you breathe normally and keep your arms relaxed. (Pause 5 sec.)
Dkays, relax. (Pause 10 sec.)

Pause 10 sec.)

e *
Now, turn your head to the right and tense your neck. (Pause 5 sec.)
Hold it. (Remember to keep the rest of your body relaxed.) (Pause
5 sec:) Okay, relax and allow your head to come back to its natural
position. (Pause 15 sec.) y .

Tufn'your head to the left and tense your neck. (Pause 5 sec.) :
Just let your body relax.) (Pause 5 sec.)}Relax and bring
your head back again to its natural position. (Pause 15 sec. )

4

Now, bend your head back slightly towards the floor. (Pause 5 sec.)
Hold it. (Smooth, even breathing) (Pause 5 sec.) Okay, \now bring
your head back slowly to its natural position. (Pause 15 SQE;)

¢

This time bring your head down almost to your chest. (Pause 5 sec.)
Hold it.  (Breathe. normally!) (Pau®:5 sec.) Now relax and let

your head come back to its natural resting position. (Pause 10 sec.)
(Notice how you are becoming more and more.relaxed - feelinwgrelaxation
throughput your whole body.) (Pause 10 sec.)

Now open your mouth as much as possible. (Pause 5 sec.) A little
wider. (Pause 5°sec.) Okay, relax. (Pause 15 sec.)

a

normally.) (Pause 5 sec.) Okay, relax. (Pause 10 sec.) L
(Notice the feeling of relaxation.) V(Pause 10 sec.) . .

Put your tongue at ‘the roof of your mouth. Press hard. (Pause 10 sec.)
Relax and-allow your tongue to come to a comfortable position in your
mouth. (Pause 15 sec.) - -

N

3
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Now put your tongbe at the bottom of your mouth. Press down hard.
(Pause 10 sec.) Relax and let your tongue come to a comfortable

position in your mouth. (Pause 15 sec.

EY

I4

Now just lay there and relax. Try-not to thirnk of anything (Just
let your body relax...and become more and more relaxed.) “(Pause

"]S‘SECn) * .

To control self-verbalizations, I want you to go .through the motions
of singing a high note - not aloud. Okay, start singing to yourself,
(Pause 5 sec.) Hold that note... (pause-5 sec.) and now relax.
(Pause 15 sec.) 3

Now 'sing a medium note and make your vocal cords tense again.
(Pause 10 sec.) Relax. (Pause 15 sec.) . -

e

Now 'sing a low note and make your vocal cords tense again. (Pause
10, sec. ? Relax. (Pause 10 secwg

Your vocal apparatus should be relaxed now. Relax yaur .mouth.
(Pause 10 sec.) C ’

Now, close your eyes. Squeeze them tight and breathe naturally.

(Pause 5 sec.) Notice the tension.- (Pause 5 sec.) Now relax.

(Pause 10 sec.)> Notice how the pain goes away when you reléax.

(Pause 10 sec.) '
4

.

Now, let your eyes just lay there and keep your mouth open s] ghtly
(Pause 5 sec.) Smooth, even breathing. (Pause 5 sec.) Notice the
warm. soft feeling of relaxation. (Pause 10 sec.)

b

Open your eyes as much as posstble. (Pause 5 sec.) Hold'it. (Pause
5 sec.) Now, relax your eyes. (Pause 10 sec.)

(Notice how you are becoming more and more relaxed - feeling relaxa-
tion throughout your whole body.) (Pause 10 sec.)

Now wrinkle your forehead as much as possible. (Pause 5 sec.) Hold
it. (Pause 5 sec.) Okay, relax. (Pause 15 sec.)

Now take a _deep breath and hold 1t (Pause 10 sec.)
Relax. (Pause 15 sec.) (

S CER
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Now, exhale. Breathe all the air out (pause'é sec.) all of it out. l_{ ]
(Pause 5 sec.) Relax. (Pause 10 sec.)” Notice the wondrous feeling '
of breathing again. (Pause 10 sec.) . \ -

”

Imagine that there are weights pulling od all your muscles, making -
them flaccid and relaxed (pause 5 sec.) pu11in§ your arms and body into -
the floor. (Pause 5 sec.) (Notice how your muscles now feel. (Pause .

5 sec.)’ They are warm, heavy and relaxed.) (ﬁxuse 15 sec.)

. » o .
Pull your stomach muscles together. (Pause 5 sec.) Tighter. " (Pause i
5 sec.) Okay. relax. * (Pause 15 sec.) (- .
Now.extend your muscles as if you were a Karate Fiéhten. (Pause 5 sec.)
Make your stomach Hard. (Pause 5 sec.) Relax. (Pause#0 sec.)
You are becoming more -and ‘more relaxed. (Pause 10 sec.)

£

a

Now, tense your buttocks. (Pause 5 sec.)- Tighter. (Pause 5 sec.)

Hold it. (Pause 5 sec.) Now, relax. (Pause 15 sec:)

Just let your body relax {pause 5 séc.) and become more and more
relaxed. (Pause 15 sec.) . . ) \&

, Y

Now, search the upper part of your body and relax any part that is
tense. First the facial muscles (pause 5 sec.) then the vocal muscles
gpause 5 sec.). .The neck region. (Pause 5 sec.) Your shoulders. ~
Pause 5 sec.) Relax any part which is tense. (Pause 5 sec.) Now

the arms and fingers. (Pause 5 sec.) Relax these. Becoming very

relaxed. (Pause 15 sec.) .

3

Maintaining this relaxation, raise both of your legs to about a 450
angle. (Pause 10 sec.) Now relax. (Pause 15 sec.) Notice that
this further relaxes you. (Pause 15 sec.) .

Now, bend your feet back so that your toes point towards your face.
(Pause 5 sec.) Relax your mouth, Y{Pause 5 sec.) .Bend them hard. .
' (Pause 5 sec.) Relax. (Pause 15 sec.)

Bend your feet the other way...away from your body. Not far. (Pauséﬂﬁ/ﬂ
5 sec.) Notice the tension. (Pause 5 sec.) Okay, relax.  (Pause

15 sec.; (Remember to keep the rest of your body relaxed.) (Pause

15 sec. .

i
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- " .. Relax. (Pause 15 sec.) Now curl your toes together - ‘as hard as
.you can. (Pause 5 sec.) T™ghter. {(Pause5'sec.) Okay,-nrelax.

(Pause 30 sec. i 4
»
. Q\\R] N R
* This completes the formal relaxation procedure. Now expiore your .
‘body from your feet up. Make sure that every muscle is relaxed - '

' first your toes, (pause 5 sec. ) your feet,:(pause 5 sec.) your legs, - -

- * “(pauseé 5 sec.) buttocks, (Rpusp 5 .sec.) stomach, (pause 5 sec,)
| shoulders, (pause 5 sec.) neck, (pause 5 sec.) eyes,.(pause 5 sec.)

and finally your forehead (pause 5 sec.) - all should be relaxed now.

(Pause 15 sec.) ) D
Just lay there and ‘feel very relaxed, noticing the warmness of the
N relaxation.. (Pause 15 sec. I would 1ike you to stay this way for
. about one more minute, and then I am going to count to five. When.
. . 1 reach five, I want you to open your eyes feeling very calm and

- refreshed. (Pause 60 sec.) ’ T

*:\ Okay, when I count to five, I want you to open your eyes feeling
very calm.and refreshed. One (pause 5 sec.) feeling very calm;

Two (pause 5 sec.) very calm, very réfreshed; Three (pause 5 sec.)

very refreshed; Four (pause 5 sec.) and Five.

1
kY
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.. Systematic Desensitization: Session Two Time: 1 hr. ‘
éf: a (-4 . g . L
4
i -~
- ] _ 'Instructions’, :
% : 1. Play relaxation training tape . \ " R
b 2. Procked with systematic desensitization procedures:
3 N 1
H R
ql ; see deBensitization instructions ,
f 4
{ - 3. Pass the attendance sheet around
i . ‘
i, ! . ; 3 2 L
¢ 4, Thank the group and dismiss them - .
H .
i ( . :
1 M )
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Desensitization Instructions

L]

Show the first slide for 30 seconds and' read the

’

first case summary. ) - ’ T

Ask the gubjects if the§ feel any anger toward the

person who inflicted the injuriéé. If no anger is ) /

indicateé, h 3 '

{a) pause for 30 seconds and instruet the subjects
to imagine a neutral scene,

(b) show the slide again for 30 seconds and read
.the case summary,

(c) ésk the subjects if they feel any anger toward
'the person who inflicted the injuries,

{d) if no anger is‘again indicated, pause for 60

seconds, instruct the subjects to imagine a
F

neutral scene, and show the second slide, etc.
9

" If anger is‘*indicated,

(a) pause for 60 seconds, instruct the subjects to
imagine a neutral scene, and give them relaxation
‘instructions,

(b) show the slide again for 30 seconds and read
the case summary,

(c) ask the subjects if they. feel Any anger\toward

the person who inflicted the injuries,

/
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(ay if anger 1is again indicated, present“additional
l 1]

v

relaxation imstructions,
- o
(e) if no anger is indicated, pause for 60 seconds,

!

instruct the subjects to imagine a neutral scene,

and show the second slide, etc. ~

[ =41
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APPENDIX V

"Treatment Procedures:
Cognitive Self-Control

. Contents .
™™ Instructions to trainers: Session one
Rationale for training

\\\ The functions and regulation of the
arousal of anger .

Instructions to trainers: Session two
&

"Elicitors of anger .o e,

' The paﬁ%ern df anger

Anger management principles

Examples of self-statements for varieus
provocation stages

e 2

191

193

196

199
200
201
202

203




Cognitive Self-Control: Sessian One

@

Instructions

1. Introduce yourself

A

2. Make some general statements about controlling anger

-

‘using cognitive self-control procedures ~d,

3. Discuss: (a) the extent of subjects' anger toward

{ [}

1 child ahusers;.

(b) the specific aspects of child abuse that
trigger subjects' anger; .

(c) the thdhghgs and self-statements made
duriﬂg the imaginalrintervieQS

Play the two training tapes:

(a) Rationale for training

’

(b) .The functions and regulation of thé‘

arousal of anger -

P

T . ‘ . # L
5.. Direct subjects to tune in and record thé self-statements
made during any anger episodes that occur within the
4

next 24 hours

6. Take attendance v

7. Thank subjects for their participation and dismiss

.
e
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RATIONALE FOR TRAINING

k& Human feeling istreallg a product of, and in some ways
a form of, human thinkingr The human individual has four
.basic processes, all ovahich.are indispensable to his be-
having ‘adequately and all‘qf which are'iqter&onneééed:
1) He perceives senses ~4#What is, sees,tastes,smells,
feels, hears. 2) He moves Or acts =- walks, eats, swims,
throws, climbs, and so forth. 3) He feels or emotes - loves,
hates, fears, becomes (angrz%, feels dgpressed, 4) He reasons
or thinkg - reﬁeﬁbers, imagines, hvpothesizes,, concludes,
'solves problems, o

Ordinarily, none of’these four basic processes is exper-—
iencéd”in isolation by the human adult. ‘Take, first of all,
perceiving. If a man perceives or senses something (for
example, sees an- apple), he alsc tends, at the very saﬁe time,
to think about it (figure out whether it is suitable food);
to have some feelings about it (to desire or not to desire it);
and to do something about it (to pick i up or throw it awéy).

By the same token, if an individual\moves or acts (say,
he picks up a stick), he also tends to perwgive what he is
doing (for example, to see and 'touch the stick); to think
about his act gimégine what he miéht do with this particular

" kind of stick); and to have some emotion about it (to like it
or dislike it).

Again: if anyone thinks about something’(for example,'
about a crossword puzzle), he will simultaneously tend to
perceizve (see) it; to have feq&ings about it (react favorably
or unfavorably to it); and to move in connection with it (use
a pencil to write on it or put aside thé page on which it is
printed).
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Finally: if one emotes about g,omething Oor some person
(say, is angry with another’ individual), he will also tend
to perceive (see, hear, touch) this person; think about him ~
(remember him, figure out how tg avoid him); and take some
kind of action in regard to him (run from him or punch him

in the jaw). T ’ . 8

s ! °

-We functlon, then, as a single organlsm - perceiving,

moving, thinking, and emoting s:.multaneously ‘and 1nterre“l_ated1‘y“*~
These four basic processes are not distinctly different ones,
each of which begins ere the others leave off. Instead,
they all significantly overlap and are in some respects
aspects of the same thing.

Thus, thinking, aside from consisting of bicelectric
changes (which are, of course, motor processea) in the brain,
and in addition to consisting of remembering, learnlng, com-
paring, and problem-solving, also is - and to some extent
has' to be - sensBry, motor, and emotional behavior: l

To recapitulate what we have been saying: Human thinking
and emoting are not radically different processes but, at
points, significantly overlap. Emoting does not occur -in a .
vacuum, but results from excitation of the brain and nerve
pathways, from perceiving and moving, from the influence and
the responses to previous emotion, and from thinking. .

. Sustained emotion, in particular, normally stems from
sustained thought. And,‘ since adult human beings usually
think in terms of internalized phrases and sentences, or
self-talk, they sustain thelr emotlons by talking to themselves

or by telling themselves certaln kinds of sentences.

. ) .
3 . #
(
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* In genéral, negative emotions, such as feelings of
anger ‘are intensified énd sustained by such self- N
ppopagandizing sén‘E%ntces as "This is'awfuly" "I can't
stand that!" And positive emotions, such as joy and elation,
are intensified and sustained by sentences such as "This is
fine!" or “I like that!" Because this is'so, human emotions,
such as anger, can often be radically contrelled or changed
—— — -~ — by determining precisely the kind of sentences lying behind
them ax&d then by changing these sentences. .
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THEe FUNCTIONS AND REGULATION OF THE AROUSAL
OF ANGER .

‘ k //, ‘ .

\Anger serves important positive functions in coping.gath
stress. One of the most recognizable functions Qf anger
arousal is that it energizes our behavior. Anger increases
the vigor with which we act. This can result in strong »
motor responses, such as slamming doors or ralslng the
volume of one's voice. This energ;zlng effect can also enable
a person to assertively confront provocatlon or 1njustlce.,

Howevex, as an arousal state that raises the amplitude
of response systems, anger can haveé a;dis}upt}ve effect on
behavior. When arousal is high, anger interferes with
effic;ent task performagce. Cognitive procesgses become dis-
organized, and reactions become impulsive. A chlld.abu51ng
parent.,, for exampge, will be irritated by some pehavior of the
child, fail to understand the situation in terms of age,-
appropriate behavior, and over-react with physical force.

Vhen people are agizated,lthey often act before they think.
Competence in anger management represents personal effective-
ness in dealing with stress situatidns that require patience,’
composure, and constructive thought for their ;esolﬁtion.

Anger also serves impbrtant expressive or communicative
+functions. Frdszrated’exgkctations lead to smoldering anger,
which disrupts intimate relationships. A healthy relation-
ship depeﬁds on the ability of partners to express anger and
give one another negative feedback. Some problems never
reach the dlscu3510n stage untlﬁ'one member of the relation-
Shlp becomes demonstrably angry. Thus, interpersonal, problems
arise from the manner iniwhich people. express their anger

-or what they do when becoming angry.

?

’,
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Ange% Qrousal also has a self—proTotional function.
When one is thwarted or stressed, it is often preferable
to take the role of an‘angrf, agitated person rather than
to be® seen as someone who 1is anxiods, apprehensive, or
apathetic. The demonstration of anger advertises potency,
expressiveness, and determination.and can thus be seen as
a strategic move to foster and protect one's public image.
The arousal of anger can also be understood in terms
of a defensive furiction whereby anger occurs as a protective
reaction to:feelings of vulnerability. Anxious feelings of
vulnerabi}ity are’short-circgiied or preemptgd by the,
arousal of anger. It is less distressing to be angry than
to bé anxious. Anger externalizes the conflict by directing

()
attention to something th%} is nonself.

Clinical observations in the interactional arena of
psychotherapy have recognized this role of anger. Harry
Stack Sullivan remarked on this defensilve process. He i
stated that, "when another person. seems annbyed or angry,
we ére,most likely to approach a simple understanding of the
situation if we ask ourselvesiwhethé} what we did had in some
way ;Fpaired his security, so that anger was called out merely
as an avoidance of the anxiety that would otherwise have been
aroused... Anger blunts the feelings of personal insecurity."

Closely ielated to*the defensive role of anger is the

extent to which it potentiates a sense of personal control

or of betng in charge of a situation. Anger arousal induces
a stnse Of potency. Thus, anger can be more effectively

rq&plated if one perceives himself or herself as competent to
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hanﬁlg‘provocatiof?ﬁ~@o the extent that anger arousal directs
‘us toward constructive action and problem resolution, its
adaptive value in‘the potentiating role is transparent.
The danger is that anger is sometimes aroused in a blind
effort to assert with force. As Rothenberg has stated, "If
we think of hitting someone or even killing’ someone, we feel
far more powerful and in control of the situation than if |

: we think of fleeing or doing nothing." Help for anger .
arousal4must thergfore iﬁpart to the person .a set of non-

antagonistic skills for coping with provocation.

As-an emotional response to provocation, the arousal of
anger and the cognitive processes associated with that arousal
(i.e., thoughts about the provoking person and the thwarting

‘situation) can instigate aggressive actions. ‘The admixture '
.of agitatién, thwarted expectations, andahostife internal
dialogue seryes as a cumulative stimulus for aggressive

behavior. There is a learned connection between anger and

aggression. An aggressive act is expected to change the
situation or conditions that have provoked anger.
Although the arousal of anger constitutes a state of
agitation or tension, awareness of anger can be trained to
function as a discriminative cue. Attunement to the signs
of anger can alert one u:thepsyégological significance of
a situation and serve as a cue to use coping strategies that
3 will be effective in resolving conflict. Thus, people can be
‘ trained to use anger as a cue for non-antagonistic coping
strategles. . e f hd
In conclu51on, it is important to realize tha® the ability
to manage internal arousal states, such as anger arousal, and
to*adapt to stress events has become an incrg@singly necessary
psychological skild. Certainly, mental health professionals
(,) must recognize the many adaptive functions of anger that can

be mobilized in the attainment of treatment goals.

S —————
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Cognitive Self-Control: Session Two

1

Pime: 1 hr.

Instructions

Discuss homework assignments of listeﬁiﬁg to self- ‘
statements made during anger episodes c,
Read the two training papers:
(a')
(b)

Elicitors of anger

i . ' | “ ";

Pattern” of anger

Distribute printed handouts:

(a) Anger management pr"i([}?:i\pies

(b) Examples of self-~statements for
various provocatidn stages *
Discuss printed handouts | R

(a) make their own self-instructions for use
' in provocation stages
(b) discriminate between situations where anger

is justified and situations where anger

is harmful o o o

)

Take attendance

4

Thank subjects for their participation and dismiss

e
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Elicitors_of Anger

&

Anger arousal is an emotional response that occurs wnder
certain incentive or stimulus conditions. One broad class of incentive
stimuli consists of events that threaten the beliefs.or values of the
person. The events- imply that the person's standards are incorrect
or invalid The affective 'state labelled as anger, therefore, is not
only characterized by physiological arousal but it occurs under
certain incentive or stimulus conditions. Threats to one's standards
by another per®son or group is one important incentive condition.
rI‘n]fact, one of the major instigators of anger is threats to dearly-

eld values. .

In a survey study of situations that elicit anger in college
students, several different categories of anger-eliciting stimuli were
jidentified, The seven stimulus categories included Stereotypes,
Aversive Traits, Put Down or Personal Affrontery, Restricted Role or
Options, Pressure Build Up, Self and Self-Behaviour, and Cruelty and
Aggression. The Aversive Trait category includes anger elicited by
some aversive trait, behaviour, or characteristic in another person.
It is one of the most frequently occurring kind of anger-eliciting
stimuli. Cruelty and Aggression is. another major category of anger-
eliciting stimuli identified in the survey study. It includes items of

maliciousness, mental or physical cruelty, injury, suffering or aggression.

The results of the study show that people have 1ittle difficulty ident-
ifying the antecedents of their own anger arousal.

In another study, additional evidence was obtained showing
that anger arousal occurs in response to specific 'stimuli. Factor
analysis of seventy-six items on a Reaction Inventory, designed to
isolate in individuals the specific stimulus situations that result
in anger arousal, produced ten different factors. The ten factors
identified were minor chance annoyances, destructive people, unpecessary
delays, inconsiderate people, self-opinionated people, frustration in
business, criticism, major chance annoyances, people being personal,
and authority. Thus, the study demonstrated that there are numerous
specific stimulus situations which produce anger.
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The Pattern of Anger

N

"+ _Aclose analysis of the pattern ef anger shows that it
consists of three stages. The first component is the alert signal,
which informs the individual of the presence or possibility of

. threat. The second is a condition of anxiety that mobilizes one's
needed defensive energy. The third component involves a desire to
attack and thereby eliminate the source of threat. These anger
responses are in the realm of emotions. In this emotional phase,
%he individual has not yet committed himself to any action or behav-

our. . .

Following this emotional phase comes the phase of solution.
Here the indjvidual has two basic choices. The first choice is the
‘objective-creative' solution, which consists of a realistic evalua-
tion of the threat and a unique response to it. During this process,
the individual assesses the intensity and relative significance of
a threat and estimates his own capacity to deal with it. oL

Within this objective framework, the anger response is

utilized for the purpose of self-preservation, and as such can be
construed as a constructive act. The impressive characteristic of
the objective-creative solution is its essential creativity. An

<::> individual, by approaching the threat in a state of full consciousness,
draws upon all of his resources, the accumulated force of his inherited
endownents and the vast reservoir of his particular Tife experiences.
The final result is netessarily unique and explains why human beings
are capable of a multitude of reactions to threats, all of which are +
healthy although differing widely in expression.” One 'objective-creative'’
solution for dealing with anger is to view a provocative experience
as a sequence of stages. These stages consist of (a) when possible,
being prepared for a provocation; (b) experiencing the confrontation;
(c) coping with arousal and agitation; and (d) reflecting on the exper-
ience and engaging in self-reward for coping successfully.

The second choice, or "pathological" solution for dealing
with threat, has its roots in the faulty perception of ourselves and
our world. Our personalities set into motion a predictable ebb and
flow of anger and fear, with the anxiety that accompanies them. If
our models and experiences have adopted the mechanism of anger in prefer-
ence to fear, the pathological solution manifests itself in the form of
aggressive behaviour. The divergence between anger, which is not an
. act, and aggression, which is a learned behaviour, becomes clear at
' this point. Whereas anger is an emotional defense that rises to protect
the individual's integrity and does not involve a destructive element,
aggression is a negative implementation of that defense which is shaped
. by specific experiences of the individual and is a learned behaviour
‘j‘} quite distinct from his integrity. ‘

L4
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You can control and contain your anger by staying'-task oriented - t_hat is,.

the most important thing to do is stay focused and stick to what must be

done in the situation to get the onitcbome you want. Stay tas;k oriented and ;‘
1ssue focused.

P .

One of the most important things youn mus t do ta control your .ahger is to re-

‘cognize the signs of arousal as soon as they occur. As you become more and

more sharply tuned to the signs of tension and upset <inside you, you will
achieve greater ability to shart circuit the anger process. Heightened anger

14

makes you agitated and impulsive.

o

Your anger can serve a very useful function and that is it can be an alg_'rt'ing
;ignal for ;/ou that you are becoming upset and that effective action is call-
ed for, if a positive outcome is to result. Use your anger to work to'your
advantage. Remember, getting angry makes you agitated and impulsive. Stay

task oriented and instruct yourself.

When 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 not to det angry.
\ ,

s yoW.learn to break down provocation experiences into stages, you will have

a better handle on things, which is another way of putting you on top of the

situation. You will also learn how to instruct yourself in ways that cor-

I
respond to these stages.

Excerpted from Novaco, 1975, pages 93-94
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U 'PREPARING FOR_A_PROVOCATION:
- ‘What is it that 1 have to do?
- | can work out a plan to handle this.
- 1 can manage this situation. I know how to regulate my anger.
- If I find myself getting upset, I'11 know what to do. '

CONFRONTING THE PROVOCATION:
. = As Tong as I keep my cool, I'm in control here.
- Don't get all bent-out of shape; just think of what to do here.

~ - There is no point in géftigg angry. )
- Don't assume thé worst or Jtmp to conclusions. Look for the positives.

- ,It‘§°rea11y a shame that this person is acting the way (s)he is.

COPING WITH ARQUSAL AND AGITATION:

- Getting upset won't help. )

= It's just not worth it to get so angry. "

~ My ahger is a signal of what I need to do. Time to talk to-myseif.

~ 1 can't expect people to act the way [ want them to. ' . ‘

SELF REWARD:

- It worked!

~ That wasn't as hard as I thought.

-~ 1'm doing better at this all the time,

- I actually got through that without getting angry.

Excerpted from Nevaco, 1975, page 95




