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Abstract 

The present study was designed to evaluate the effec-

tiveness of systematic desensi}ization and cognitive self-
• 

control training 'procedures in reducing anger arousal, 

ov.ert hostili ty, and aggression; and thei-r effecti veness 
t 

in increasing constructive action in therapists conducting 

counSelling interviews with child abusers. 
\ 

Thirty' graduate -social work students who ~ndicated that the y sometimes 

become at least mildly an.~y towa,rd parents or-">caretakers 

'.'" who physically abuse children participated in the stlidy. 

" The students who volu~teered for the study were randomly-

assigned to three treatment conditions~ in i:1 pretest;post-

.. 

test control group design. Anger was aroused experimental~y . "" in the subj~cts .using' laboratory provocations which consisted 
\ 'G 

of six imaginaI interviews wi th abusive and non-abusive 
, . 

parents. The imaginaI interviews were c?nducted in a 

language Iaboratory using an automatically synchroniz~d 

slide-tape program. The systematic desensitization and 

cogDjtive self-control treatments consisted o~ two one-hour 

training sessions adminiltered within the saroe week. 
. f 
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The criterion measures employed in the experimen~al 

studY.included (al Reaction Inventory ,\Evans & Sijangeland, 

19 7~), (b) Buss-Durkee Hostility Inventory (factor 

analy,tic version - Bendig, 1962), (c) 'Hostility sc~le 
. ' 

Applicable to Verbal Sarnples (Gottschalk, Winget, & Gleser, 

1969), (d) Self-Report'Rating of Anger Scale (NOV9CO, 

1975), (e) Self-Report Rating of Aggression Scale 

(Novaco, 1975) 1 <and Cf) Self-Report Rating of Constructive 

Action Scale (Novaco, t975). 
0:), 

Analysis of covariance of the experimental data indi­

cated no statistically s!gnificant treatrnent differences 

on any of the six dependent measures. Altho~gh statistical 

significance was not aChieved, the pre-~reatment and post­

treatrnent means showed changes in the desired di~ection on 

the six dependent measures for the;systernatic desensitization 

treatmen't group. The cognitive self-control treatment group 

means showed chànges in the desired direction on five of 'the 

dependent measures. 

The ernpirical results were discussed with reference te 
, \ 

theoretical concepts of anger )arousal, and the research 
l ' 

literature 6n experimental studies of training procedures 

relevant to anger control. 
ojIt. 
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Rê s umé.-4'" 1 

La pr~sent ~tude se propose de' mesurer l' efficacitê 
, 1 

[,\ ' 

de~ procédés de désensibilisation systématique et 

d'entrainement du contrô1e-de-soi a~in de réduire 

l'augmentatio"n de colère, l'expr~ssion d'hostilit~ 
, ( 

et-l'aggression; et leur efficacité à augmenter 

les actions constructives des thérapeutes dana" leurs 

sessions avec les violenteuts d ',enfants. Trente ", 

étudiant~ èn' Travail Socia l, qui ont révélé qu'ils 

ressentaient une plus QU moins forte augmentation de 

1 

,:olère envers le~s parents ou les gardiens qui violentent 
f 

des enfants, ont participé à cet.te recherche. 
~ 

volontaires ont été assignés au hasard à trois 

, 
Les 

conditions de traitement dans un groupe de contrôle 

de pré- et post-tests. La colère a été augmentée chez 

le? sujets par voi~ expérimentale en utilisant des 

provocations en l~boratoire, l~squelles consistaient 
D 

\ 

en six interviews imaginai res aveç des parents abusifs cet 

non-abusifs. Les interviews furent conduits dans un , 

laboratoire de langues en utilisant un programme automa-

tiquement ,synchronisé d'audio-visuel. Les traitements 

de désensibilisation méthodique et le co'ntrôle-de-so~ 
: AÀ cognitif consistaient en sessions d'entrainement d'une 

heure, administrées dans la même semaine. 

.\ 
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\~m~10Y~8 dans cette ~tude exp~rimentale inct-baient 'les 

él~ments suivants: a) Reac'tion, lnven'tory (Evans & 

~ 

Stangeland, 1971~; h) Buss-DuFkee Host~lity lnventory 

(factor analytic version - Bendig, 1962) ~ c) Hostility 

Sca1e Applicable ta Verbal Samples (Gottschalk, 'Winget ., 

& G1eser, 1969); d) Self-Report Rat' ng of Anger Scale 
/' 

(Nov~6a, 1975); e) Self-Report Ratin of Aggression 

Scale (Novacô, " 1975) and f) rt Rating of 

Constructive: Action Scale (Novaco, 1975). L'analyse 
~ 1 .. ~~~ 

de variant~:S"~-èS' ~onnées expérimental s n'indiquait 
" , 

aucune diff~'renoê' statistique.ment sig ificative du 
" 

traitement sur les six mesures dépende tes. Malgré 

le f~it que la siqnification,statistiq e n'était pas 

atteinte, les m~yenne~ "de pré-" et post tr?i tements 

montr~rent des ch~~g~ments da~s le sens désiré sur les 

six mesures dépendantes pour ·re groupe e trai te~7mt • 

de désensibilisation systém~tique. Les oyennes du groupe 

de traitement du contrôle-d'e-soi cognitif montrèrent des 

changements dans le sens désiré sur cinq d s mesures 

• 

, dépendantes. 

en référen~e 
Les résultats empiriques ont té discut~s 

avec les concepts théoriques de l'aUgme~ation 
\ 

de la colère et l'es articles sur les études e périmentales 

des procédures d'entrainement se rapportant au contrôle 

de la colère. 
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Chapter l 

The Problem 
o 

The problern investigated in this study was the reduc­

tion of therapi~t anger in child abuse counselling. It has 

been observed that therapists' strong feelings of anger 

towards the abusing parents or caretakers can prevent the 

establishment of an e{fective helping relationship. In 

order to help child abusers, therapists must reduce their , 
angry feelings to a more manageable level. A major di ffi-

cu~ty for child abuse therapists is 'the lack of special~zed 

training procedures in anger control. It is the ~eed to 

design and evaluate different training ~ocedures in anger 

-control~that this,study atternpted to rneet. 

Purpose of the Study 
/ 

The purpose of this study was to evaluate experiment-

ally the effectiveness of systematic desensitization and 

cognitive self-control training procedures in reducing , 1 

anger arous~overt hostility, and aggressioni and their 

--------effectiveness in increasing constructive action in therapists 

conducting counselling 

abuse their.children. 

interviews with parents who physically 

Th",. study "as. ~or~: des.igned 

( 
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to provide empiricai evidence supporting the use of syst~-

matic ,desensitization o~ cognitive self-control training 

procedures in the professionat preparation of social 

workers,. psychologists, psychiatrists, and other child 

abuse workers involved in treatment interventions. 

~ackground Information 

,In numerous known and p~bIicly recorded, 
instances chi1dren have been victi~'zed 
by those responsible for their care. 

"Children have been brought into hos' ita:1s 
with skulls fractured and bodies co éred 
with Iacerations. One parent disciplined 
a child for presumptive misbehavior with 
the buckle end of a beIt, perforating an 
intestine and ki1ling the child. Child~' 
ren have been whipped, oeaten, starved, ' 
drowned, smashed,against walls and floors, 
held in iC,e water baths, exposed to ~'S­
tremes of outdoor temperat~res, burned 
with hot irons and steam pipes. Children 
have been tied and kept in upright posi­
tions for long periods. They have been 
systematically exposed to electric shock, 
forced to swallow pepper,~soil, fe~es, 
urine, vinegar, alcohol, and other odious 
materialsi buried alivei had scalding 
water poured oyer,their,genitalsi h~d their 
limbs held in open fire; p1aced in roadways 
where automobiles wouid ,run over them; ~ 
placed on roof s,and fire escapes in such a 
manner as to faii off; bitten, knifed, 
and shoti had their eyes ~oug~d out. 

~ (Bakan, 1971, p~ 4) 

--------------_._-- . 
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It is difficu1t ta accept the fact that sorne parents 

or caretakers de1iberate1y inf1ict injury on infants and-

1 1itt1e chi1dren. Regard1ess of what we be1.ieve, -the 

existence of such behavior is weIl documented. 

~umerous hospital- records (Birre11 & Birre11, 1966; 

Birre11 & Birre11, 1968; Cohen, Raphling, & Green, 1966; 

Elmer, 1963; Gregg & Elmer, 1969; Heins, 1969: Halter' & 

Friedman, 1968; Kempe, Silverman, Steele, Droegmue1ler, 

& Si1ver, 1962; McHenry, Girdany, Elmer, 1963; Ounsted, 

Oppe~heimer, & Lindsay, 1975; Paulson & Blake, 1969: 

Silver, Dublin, & Lourie, 1969; Storey, 1964) nation-wide 

i1 

/ 
l, 

surveys (Gil, 1973: Kempe, Silverman, Steele, Droegroue11er, 

& Si1ver, 1962); welfare agency reports (Allen, Koscio1ek, 

ten BenseL ~ Raile, 1969: Johnson & Morse,- 1968) and 

co;pners' files (Ade1son, 1961) clearly demonstrate the 

fact that child abuse exists. A1though the actua1 incidence 

of inflicted in jury is not known (Bain,' 1963; Bain, Milowe, 

Wenger, Fairchild, & Moore, 1965; Cohen & Sussman, ~975; 

Fontana, 1964: Fontana, Donovan, & Wang, 1963; Halter & 

Friedman, 1968; Karelitz et al., 1966; Schlesinger, 1977; 

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

only a fraction of the total number of abused children 

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

.- - ,..~_ ~-~--------__ w _. __ ._ .. _.~..--__ .~. __ .~ ___ r 

1. 
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1963; Fleming, 1967; Fontana, 1964; Fontana, Donovan, & 

Wang, 1963; Gelles, 1975; Van Stolk, 1972) • . 
The recognition of child abuse as a serious health 

problem has resulted in the provision of a variety 'of , 
.; 

social services. In Québec, for example, the need for 

social services has resulted in the enactment of the 

Youth Protectipn Act (Bill 'No. 78) and the creation of 
b L ... 

a youth protec,tion commi ttee. 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 promota the protection , . . 
of children subject to physica1 ill-treatment as the re-

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

and' to preserve the fami1y life of the child as, far as 

~ssiblell ( 

t~f the 

Section 14b, Bill 78, p. 5). Legal recogni-

need for protection services clearly demon-

strates the concern Qf the public and the helping profes-

• siQns for the plight of the abused child. The helping 

professionals are especially concerned with the prevention 

of chi1d abuse. Much of this concern is focused on ~he 

individual and his family: "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 ~ach individual case has become: 'Must tnis ehild lose 

his parents? What iS'best for him and hi~ family?'" 

(Schlesinger, 1977, p. 9)~ 

Current approaches,to the prevention of physical abuse 

\ 

of children usually consist of after-the-fact or post-

incidence interventions. This approach emphasizes early 

identif1cation and prompt treatmen!=- of the abused child 

and the abusing parent or caretaker (Alvy, 1975; Bain, 1963; 

Bain, Milowe, ~lengeri Fairchild, & HO.o~5; 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, & Silver, 1962; 

'Kempe & Helfer, 1972; McHenry, Girdany, & Elmer, 1963; 

Ounsted, Oppenheimer, & Lindsay, 1975; Paulson & Blake, 

1969; Pollock, 1968; Pollock & Steele, 1972; Robertson, 

1976t Schneider, Pollock, & Helfer, 1972;. Smith, Hanson~ 

& Noble, 1975; Steele, 1970; Steele & Pollock, 1974; Stroud, 

19,75; Thomson, Paget, Bates, Mesch, & Putnam, 1971; Tracy 

& Clark, ,1974; \-vasserman, 1967; ~Zalba, 196,6; Zalba, 1967). 

Effective treatment of the abused chi1d usually requires 

medical, psychiatrie, psyeho10gical, and social work 

services. Temporary or permanebt remova1 of the ehild 
o 
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? 

from the home is sometimes necessary. 

6 

~ 

Following an initial 

assessment interview, the abusing parent or caretaker is 

also given treatment. Individual counselling or psycho­

therapy, ~r~up thèrapy, home visits, ~r referral to self-

help groups are the interventions most commonly used. 

The main purpose of these treatment interventions is ta 

rninimize the negative consequences of child abuse, for 'the 

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

of the abusive behaviaur. 

The Problem Situation 

From "the initial counselling, interview to the termina- . 

tion of therapy, treatrnent interventions are unusually de-

rnanding o~ those involved witn helping the abusing parent 

or caretaker. One difficulty i~ that abusive people have 

, 

\ 
, \ 

rnany abnormal personality characteristics
o

' ~hey are ofteD ___ _ -- ,=-~ -=~.~-:;;;= ~~--~~~~~~ 
emotionally immature (Allen, 1969; Cohen, Raphling, & 

Green, 1966; Fontana, 1973; Holter & Friedman, 1968; Ounsted, 

Oppenheimer, & Lindsay, 1975; Smith, Hanson, & Noble, 1975; 

Stee1e, 1970), dependent (Delsordo, 1963; Flynn, 1970; 

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

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

,..~- ._ .......... ~....., .... ' . ' ..... ,-

1 
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7 

(Allen et al., 1969; Cohen, Raph1ing, & Green, 1966; 

Holte·r & Friedman, 1968; Johnson & Morse, 1968; McHenry, 

Girdqny, & Elmer, 1963), distrustfu1 (Beer, 1975: 

Bellucci, 1972; Jo~nson & Morse, 1968: McHenry, Girdany, 

& Elmer, 1963) and demanding (Allen et al., 1969; Cohen, 

Raph1ing, & Green, 1966) .. Many abusers are also openly 

hostile (Alexander, 1972;'Fontana, 1973: Johnson & Morse, 
()-

1968) and angry (Bellucci, 1972; Court, 1975; Flynn, 

1970; Holter & Friedman, 1968: St~oud, 1975: Za1ba, 1967) 

espeçia1ly towards people in positions of authority. The 

abnormal person~lity traits 'Of~busive people makes them 

very difficult clients to treat.~ 

Another ?ifficulty 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 estab1ish a therapeutic re1ationship 

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

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

, & Helfer, 1972: ?o11ock & Stee1e, 1972; Robertson, 1976; 

Steele, 1970; Stee1e & Pollock, 1974), understanding 

l ~--""-.'-'-'~,'!"'!"i"" _)V,,",.:,. .. ù~t"loOlr.r tllll ___ lIIIIIIIoin _' _' _ .. ''"I_---.-.. ---.. -~ .. ---... -.. ,,··,Il''- "1 " .. r'''~rr"'.''~.-:_---- -
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(Alexander, 1972; D'Agostino, 1975; Ebe1ing, 1975; 

Johnson & Morse, 1968; Robertson, 1976; Schneider, 

Pollock, & He1fer, 1972), empathic (Kempe & Helfer, 

1972, Ounsted, Oppenheimer, & Lindsay, 1975; Pollock, 
, -

1974), open (Ounsted, Oppenheimer, & Lindsay, 1975), 

honest (Ebe1ing, 1975), and positive (Hill, 1975). Thera­
-j. 

pipts are also expected to be non-critical (Kempe & 

He1fer, 1972; Pollock & Steele, 1972; Savino & Sanders, 

1973; Stee1e & Pollock, 1974), non-condemning (D'Agostino, , 

1975), non-punitive (Halter & Friedman, 1968; "Hill, '1975), 

non-tllreatening (D'i\gostino, 1975), and non-judgmental 
l:.\ 

(Ebeling, 1975; Holter & Friedman, 1968; Kempe & Helfer, 

1972; McHenry, Girdany, & Elmer, 1963; Pollock & Stee1e, 

1972; Steele, 1970) in their work with abusers. Estab-' 

lishing and maintaining this kind of helping relationship 

is demanding enough when working with idea~ clients in 

the best of circumstances. Obviously, the treatment dif-

ficu1ties which are unique to child abuse work place 

~ considerable demands on the therapist's counselling skill. 

__ ----~~ __ --__ ~_.-'~;~--;--.-~~AAM------------------------
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, 
'. 
1 ( t 

, 
, 
1 
~' 

1 ,. , 
} 

9 

Statement of the Problem ( 
The major difficulty for the therapist in his helping 

relationships with child abusers is his own emo~ional 

reactions, partÏCÛlarly his feelings about the parents 
~, 

or. caretakers and what they have done to their child 

~ 

(Alexande~1972; D'Agostino, 1975; Ebeling, ,1975; Goldberg, 
.'~ . ~ 

1975; Hïll, 1975; Kempe & Helfer, 1972; Lipner, 1975; 
~ . 

t1cHenry, Gridany, & Elmer, 1963; Robertson, 1976; Steele, 

1970; Steele & Pollock, 1974~ Wasserman, 1967; Zalba, ~966). , . 
Certain authors have been specifie in expanding on 

the emotion~l reactions which therapists experience in 
~ 

dealing with child abusers, as can .be determined from the 

followi~g statements: 

Beginning tojestablish 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 
what the y have done to the.ir child t must be 
openly recognized. Our own children corne 

, before our eyes and disbelief and fury play 
havoc with the attempts ta be helpful and 
understanding. (Alexander, 1972, p. 22) 

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

\ (Steele, 1970, p. 474) 

\ 

a 

.... 
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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) 

The most common emotional reaction experience~by ,child ' , 
abuse \'lOr-kers is the feeling of anger <;iirected at the 

abusing parents or caretakers (Alexander, 1972; Court, 

1975; Ebe1ing, '1975; Hill, 1975; Holter & Friedman, 

1968; Kempe, et al., 1962;-Kempe & Helfer, 1972; Kur1ansky, 

1977; Lipn,er, 1975; Robertson, 1976; Steele., 1970; 

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

When child abuse i5 discussed, most 
people immediately picture the battered 
baby, with multiple fr~ctures and 
bruising or burns. Initial re~ctions 
are u5ually tbose of horror or anger : ' 
directed toward the parent. 

" . 
(Thomson et'~l., 1971~ 
p. 31) 

This initial denial that the problem 
exits may then be followed by anger 
and hostility directed towards the 
paren ts. . . (Hoi ter & Friedman, 

1968, p. 130) 

There is a strong tendency to deny 
parental îbuse and b1ame the injuries 
on accidents and obscure diseases, 
or on the other ha~d, te feel angry 
and punitive toward the abuser. 

(Stee1e, 1970, p. 474) 

------_. -, ._-----~~~~---=-- - ..... _- -~----
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As might be expected', the level 'of anger aroused in the 

therapist can be considerable: 

In the early course of this work a 
few of the' foster grandparents'were 
assigned battered children. Sorne 
were totally unable to form any J 

relationship with the parents of 
these children because of tHeir 
understandable'great anger. 

(Kempe & Helfer, 1972, 
p. 43) 

. 1. 

One possibility is that the ar6usal 
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 a ttack than to have to deal:' 
with the excessive anger which surg~s 
up in him when he realizes the truth 
of the si tuation. ' (Kempe 'et al., 1962, 

p. 19) 

The serious treatment difficulties that can be caused 

by the therapist' s strong feelings of,,; anger towards the , 

abuser arewe1l documented (D'Agostino, 1975; Ebe1ing, 1975; 
,,~ . 
Hill, 1975; Kempe & Helfer, 1972; McHenry, Girdany, & 

Elmer, 1963; Robertson, 1976; Steele, 1970; Steele & . 
Pollock, 3.974",; Thomson et al., 1971; Wasserman, 1967;- 0 

. Z a1ba, 1966). For e'xamp1e, sorne v/ri ters say: 

.. 
Anger i5 a natura1 reaction and ~ro-. 

tI 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 fami~y. (Alexander, 1972, p. 22) 

( f) 

, , 

, , , 
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The very .nature of, the s'ubject tends 
to evoke st~ong feelings of anger , 
.towar<;is theJparents .•• such emotions 
can .he devastating to the establish­
ment of an effective therapeutic re­
lationship with the 'parents and child •.. 

12' 

(Kur1aI1:sky, 1977, p. 11) 

of course, i~ i5 quite na~ura1 to be 
shocked and angry when child abus~ 
~occurs'; certainly, proteCtion of the 
child is essential. However, "-Unrecog­
nized feelings of anger in professionals 
can dater any·therapeutic efforts with 

Il the parents. (Lipner, 19)5, p. 32) 

Clearly~ the way the therapist manages ~is angry 

feelings greatly effe~ts the treàtment process and outcome 

(D'Agostino, 1975; Ebelinry, 1975; Elmer, 1960; Goldb~rg, 

1975; Hill, 1975; Lipner, 1975; Robertson, 1976; Stee1e, 

~ 1970( Steele & Pollock, 1974; Thomson et al., 1971; 

,. Wasserman, 1967; Zalba, '196'6). Speéifically, it is very 

important: ~or the therapist to reduce and control his angrY' 

feelings towards the abuser': 

If the social worker ! i.s /to be effective 
in handling cases of suspected abuse, h~' 
must clearly discéver wnat visions he has 
of the ahusing parent, and He must be able 
to control the angry and punitive feelings 
which rnay accompany these visions. 

(Thomson et al., 1971, 
p. 31) 

.. " ' 
\ 
\ 

\ 

.. 
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The experience gained by interviewing 
the adults involved with bone-injured " 
patients showed that the clinician had 
a most difficul t a~ignment. He must ~ 
overcome personal feelings of shock 

13 

and 'ëÎhger ••• ~ (McHenry, Girdany, 
& Elmer, 1963, p. 907) 

Probab1y the first difficulty met by 
the therapist is the management of 
hi's own feel:.ings about a pa'rent who 
has hurt a small baby. Most people 
react with ••• ~orror and a surge of 
anger toward the abuser. It helps 
to gain a more usefu1 neutra1 position ••• 

(Steele & Pollock 1 

.' 1974, p. 124) 

§The need ~o control angry fee1ing's is aiso very important 

in cas~s inv?lving sexual abuse, especia11y when the person 

being treated is the abused child: 

o It 15 vital that the interviewer~accept 
the child's candid responses calmlYi if 
the adul t becomes angry or embarrassed, 
the child may feel guilty and responsible 
for his OWn injuries. Evidence of sexual 
abuse in particular con fronts the adult 
with a strong taboo and rnay evoke in the 
interviewer deep anger~ confusion, or dis­
gust. These reactions must be control1ed 
because they will interfere with subsequent 
evaluation of the child. 

(McNeese & Hebeler, 
1979, p. 17) 

Therefore, therapists invo1'ved in child abuse work must· 

know how to reduce and control th.eir anger in 'aIl their 

°helping re1ationships with abusive f~mi1ies. Ebe1ing (i~5) 
, 

states: "lt f:s our responsibility to study and be aware ,of 

our own reactions in arder to maintain objectivity anâ to 

l, t~ "" ~.,""-. .. 
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be as emotionallY. free as possible in our relationships 

with those to ~hom we are giving s5!rvice" (p. 48'). The' 

nèed for.anger control in stressfu1 situations, su ch as 

} counselling an a'busive parent, is state~ weIl by Novaco 
~ 

(1'976): "The abi1ity to manage internaI arousa1 states 

and to adapt ta stress events has become an increasingly 

necessary psycho1ogica1 ski11" (p. 1127). 

Gi ven the importance 0 f anger control in helping re- ' 

1ationships, especially those invo1ving child abusers, it 

is incumbent upon aIl professional therapi~ts to learn· 

how to reduce and control their angry feelings. The need 
~ 

for further research and1development of training procedures 
~ 1 
C ~ 

that meet the speçial .1earning requirernents of treatrnent 
. 

personnel is we1l reco~nized. ~lvy (1~75) states the 
1 

problem cJ.early: . "Personnel in the service delivery systems 

are often u~trained, undertrained, or unsupported in dea1ing 

with these _ emotionally demanding cases of indi vidual physical 

abuse. There is a great need for more training and. support 

of personnel who dea1 with these cases" (p. 9?3). Van 

Sto1k (1972) is also aware of the problern. Commenting on 

the professiona1 training of Canadian social workers in . 

child abuse work, she points out that: fi ••• social workers 

I( 

~ 

..... .J, -4" $o., J "_, ..... ~ .... 
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are often left ta acqui re their understanding of these 

cases empirically,~and ~re hence often unprepared, either 

by the social agencies whom they represent or by their' 

training in the schools of social work, ta deal wi th 

them!' (p. 6'9). - ( 

In respons~ to the need for better training programS, 

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

Bureau, Office of Child Development, O.S. Department of 
. 

Heal th, Educa tion, . and Welfare prepared a curricu,lum for 

multidisciplinary, training of child abuse workers calledl, 

"We Can Help ... ". One of the stated goals in unit three 

of the core curriculum, identifying the physically-abused , , . 
child, is: '~T9 assist traine$5 in developing an awareness 

of their feelings -- personal and professional -- about the 

physical abuse -of children and to assist _thgrn-"'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 helping relatidn,-, 

ship are given particular attention in unit three. ,. 

The need,for special training procedures in emotionaI 

control is also recognized in uni t six of the core curri­

culum, identifying the sexual'1y-abused child. One of the 

training goals i5: "To enable trainees ta become aware of 

their own feelings about reporting and/or intervening in 
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cases of suspected sexual abuse, and to examine the im-

pact oif those feelings on their prqfessional functions" 

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

that is often discussed by trainees is anger. Group dis-

eussions about feelings produce comments like: "Religious 

teachings about sex and particularly incest are generally 

so strong that violating these taboos stirs up very strong 

feelings of revulsion, anger, etc." (p. 6-6). Clearly, 

one important' emphasis in the "~ve Can Help ... " training 

program for child abuse workers is feelings, such as anger, 
o 

and methods of managinq these feelings in helping relation-

ships. 

The need for sorne kind of special~:zed training in child 

. abuse work, especially anger control, is also recognized by 

Novaco (1975). Cornmenting on the possible application of 

his own training procedures in anger control, he states: 

"~ome of the anger management principles are ... ~ppropriate 

for the regulatiod of reactive anger experienced by treat­

ment personnel whose indignation toward the battering parent 

can interfere with the helping ~rocess" (p. 70). 

Given the seriousness of the anger control problem in 

child abuse work, and the laèk of specialized training' 

proce~ures in anger contro\, sui table for treatment personnel, 
''\ 

the need ta design and evaiuate appr9priate training 

----~-~~---......... ~-- ,.I..,_~~ .. I''fiQ ... ft ~MR""'~""""*iriJl'*'-"':_" ___ N""._~_._, _, ... , .......... ____ ....... - ...... -~- -- . _. -,----,-
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procedures is crucial. Specifica11y, there is an important 
• 
need ta evaluate the effectiveness of different training 

procedures in he1ping the thcrapist r~duce and control hi5 . 
anger toward child abusers in his he1ping re1ation~hips. 

Definition of Chi1d ~buse 

'ln, genera1, the term "chi1d abuse" denotes a spectrum 

of individua1 ma1treatment which ranges from situations in 

,which the child is deprived of food, clothing, she1ter, 

and parental love ta situations in which the child is a 

victim of premeditated physica1 trau~a causing permanent 

cripp1ing or death (Birre11 & Birretl, 1966; Birtell & 

Birrel1, 1968; Cohen & Sussman, 1975; Cohen, Raph1ing, & 

Green, 1966; Fleming, 1967; Fontana" Donovan, & Wong, 1963; 

Fontana, 1964; Kare1itz, et al., 1966; Robertson, 1976). , 

The mi1der forms of individua1 maltreatment are commonly 

. ca11ed "neglect" (Cohen & Sussrnan, 1975; Fontana, 1964; 

Renvoize, 1975; Van Stolk, 1972) and the extreme forms 

are usua1ly cal1ed "battering" (Alvy, 1975; Beer, 1975; , -, , 
Curtis, 1963; Cohen & Sussman, 1975; Fontana, 1964;' Kempe 

'-

et al., 1962; Morris &-Gou1d, 1963; Ounsted, Oppenheimer, 

& Lindsay, 1975; Renvoize, 1975; Smith, Hanson, & Noble, 

1975; Smith, Honigsberger, & I~rnith, 1975; Storey, 1964; 
" 

\, 
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~~homson, et al., 1971; Van Stolk, 1973). Sometimes the 

genera1 term "abuse" is used synonomously wi th "battering" 

(A1l~n et al., 1969; Bair, et al., 1965; Flynn, 1970; 

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

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

et al., 1971; Wasse~man, 1967). 

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

denotes a specifie range within the broad spectrum of 

individual maltreatrnent. Thus "child abuse" in this study 

was defined as deliberpte physical attack on the child by 

the p<;lrents or caretaker causing minimal as \Jeli as fatal 

injury. It is this type of ma1treatment that is normally 

seen in the hospita1 and the type that can result in pro-

tection fo:r; the chi1d and theliapy for the parents or care-

taker. Accordingly, the follO\üng définition 'of chi Id abuse 

was used for the present study: non-accidentaI physical 

attack on a child by a parent or caretaker causing bodily 

in jury and which Ièads to medical treatment for the child 

and psychiatrie, psychological, or social work .treatment 

for the parent (s) or caretaker. 

" 
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Chapter II 
~ 

Review of the Liter~ture 

The discussion of related literature focuses on the 

dynamics of anger arousal and anger control. Different 

kinds of anger ~lici t1ing stimuli are identi fied and dis­

cussed. The review of the literature will begin with 

anger arousal and continue wi th its relaticnship to 
!j 

anxiety, hostility, and aqgression. Following this review, 

spme of the' cognitive factors' that mediate the stimulus-

anger arousal-aggression relationship are also discussed. 

FiDally, experimental studies demonstrating the effective-, 

ness of cognitive self-control and systematic desensitiza-

tion training procedures in reducing anger arousal are 

reviewed. The studies discu~sed include,experiments in 

which anger was reduced' in persons having chronic anger , , 
'!lit 

control problems, crirninal offenders with anger control 

problems, graduate students wi th anger and aggression con-

" \} /'~ _trol, problems, and s~udents who experienced anger while 

(, opera1:ing an-automobile. Two of the studies reviewed invol ve 

the experimental arousal of anger in ,persons without ànger 

control problems. , , 

\ 
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The Dynarnics of Anger Arousal 

Anger Arousal. Anger Arousal is an ernotional response 

to certain kinds of incentive stimuli. One class of in-

centive stimuli consists of events that " ... threaten the 

beliefs or values of the person; they imply thatQ his stand-

ards are incorrect, invalid, or, more seriously, rnorally 

reprehensible" (Janis et al., 196.9, p. 497). The affective. 

state labelled as anger, therefore, is not only characterized . 
by specifie physiologieal aro~sal (Ax, 1953; Funkenstein, 

King, & Drolette, 1954; Schaehter, 1957), but it oeeurs 

under certain ineentive or stimulus conditions. ~hreats 

to on.e 1 s standards 'by another person or group is one impor-

tant incentive condition. In fact, one of the major insti-

gators of a'nger and hostility is " ••• threats to dearly-held 

values" (Janis et al., 1969, p. 498). 

Pankratz, Levendusky, & Glaudin (19'76), in a suryey 

study of situations that. elieit anger in college students, 

identified several different categories of anger elieiting 

stimuli. Two stimulus categories are Aversive Traits and 

Cruelty and Aggression. The aversive trait category includes 

anger elicited by sorne aversive trait, behaviour, or char­
i fi... 

acteristie in another person. It is one of the mos)/fre-

quently oecurring kind of anger-eliciting stimuli. Cruelty 

i _____ ~ ______ --__ __ 
\_. ,."",' Id 1 ._ 1 l , .__ .. -------- '-
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and Aggression is another major category of anger-e1iciting 

stimuli identified in the survey. It ineludes i terns of . 
ma1iciousness, mental or physical cruelty, injury, suffering, 

or aggression. The results of the study show that people 

have little diffieulty identifying the environmental or 
" 

situational anteeedents of their own anger arousa1. 

Further evidence that anger arousal oeeurs in response 

to specifie stimuli is found in a study by Evans and . ~-
Stangeland (1971). They purposely developed the Reaction 

Inventory to measure anger and to isolate in individuals 

, the specifie stimulus situations that result in anger 

arousal. A rnatrix of inter-item correlations was computed 

from the responses of test Ss on the 76 items of the inven­

tory. Factor analysis of the matrix produced_ten different 

factors. One major factor identified is Destructive people 

which accounted for 5.6% of the variance. Not surprisingly, 

"people being crueluto ehildren" is one of the Reaction 

Inventory items with a factor loading greater than 0.50 

(0.51) • 
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Anger Arousa1 and An~iety. Anger arousa1 is often 

accornpanied by feelings of anxiety. Rothenberg (1971) 

be1ieves that !langer, especia11y, is a1ways accompanied 

by anxiety" (p. 458). Both 1nger and anxiety, he argues, 
! 

are aspects of a diffuse, a1erted, and aroused state arising 

from sqme threat, obstruction, or imagined source. Anger 

is the predominant manifestation of the aroused state when 

the motoric arousa1 is directed at the source or imagined 

source of threat or obstruction. When the rnotoric arousa1 
~ 

is undirected or is directed toward avoidance or escape, 

anxiety becornes the predominant manifestation of the aroused 

state. However, neither anger nor anxiety occurs exclusiv~ 

of the other. In situations where action is inhibited and 

anger is unexpressed, the anxiety assooiated with'~nger is 

especially obvious. The nostile destructive thoughts and 

words accompanying anger, Rothenberg argues, is an irnmediate 

response that defends against the sense of he1plessness 

associated with anxiety. He states: "If we think of hitting 

sorneone or even ki11ing someone, we feel far more powerful 

and in control of the situation than if we think of fleeing 

oi doing nothing ... " (~. 459). Thus, anger is a defense 

against feelings of anxiety or, at least, a preferred 

reaction. 

.. 
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t 
Novaco (1976) aiso belîeves that it is less dis-

.tressing to be aqgry than to be anxious. He views anger 

as a protective reaction ~o'anxious feelings of vulner-

,ability. The arousai of anger, he argues, effectively 

pre-ernpts the anxiousfeelrngs of vulnerability. It 

does so by directing attenti n away from oners' own con-

flicted and anxious feel' onto something external. 
• 

Russell and Mehrab'an (l974) define anger and anxiety 

in terms of three biPolar~nd independent dimensions of 

emotionai response to str?SSfÛI situations: pleasure- . 

displeasure, arousai-nonarousal, and dominance-submis~ivenes~. 

Th:,ey believe tha t anger consists of feelings of displeasure, 

• high arousal, and dominance and anxiety consist of feelings 

of displeasure, high arousal, and submissiveness. Anger 

and anxiety, therefore, dlffer mainly along the dominance-

submissivé~ess dimension. The element of control is an 

important aspect of this dimens.i9n: "Dominance refers to 

the degree to which a person feels power fuI or in control / 

of a si tuation" (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 ore pronounced 

in social situations which contain 

dominance-submissiveness feelings. 

--,~ ----.........--.. _-_._-----_. 



\ 

,<-
, 

-.J.- --- ---- ---,---~-" . :----------- --- ~ \ 
" , 

24 

.~ 

Anser Arousai and Hosti1ity. Anger. arousal is commonly 

associated in pe~ple's minds with hosti1ity (Novaco, I976)i 

In fact, "Anger is often equated with h05ti1ity because 

we observe the two phenomena occurring together fairly fre-

f quently" (Rothenberg, 1971, p. 456).' Many researchers, 

for exampIe, equate the subjective experience of anger affect 

with the concept of hosti1ity (Gottschalk, Gleser, & 

Springer, 1963). But, the arousal of anger is quite differ-

ent from 

1 
1 

hosti1i ty: '\ ~ 

The affe~t of anger should be differentiated 
from the motive, of hostili~y. H05tiiity i5 
a wish fo~ a specifie class of goals: to 
cause pain, distress, or qnxiety to another 
person or a surrogate of· that person. The 
persan to whom the hostility i5 directed i5 
the one who is believed ta be ..• the ope who 
threatens the valued standards. 

(Janis et aL" p. 497.) 

Rothenberg (1971) diffèrentiates anger from h05tility 
o 

in essen tially the same way: "The cri tica~ distinction 

between anger and ~ostili ty is that hostili ty .. always has a 

destructive component, whereas anger does not" (p.' 45) • 
> 

However, it i& importan~ to keep in rnind that, aithough ariger 

and hosti1ity ~!e different and can and do oceur separately, 

they often occur together (Janis, Mahl, Kagan, & Holt, 1969; 

Rothenberg, 1971) • 

. --- -----'._---
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Anger Arousal and Aggression. -Anger arousal is fre-

quent1y equated wi th aggression (Rothenberg, 1971). Sorne 

aggression inventories, for example, confound the awareness 

of angry feelings wi th the mani festations of ange!/- in 

behaviour (Zelin, Adler, & Myerson, 1972) .. However, it 

is more accura te ta trea t anger arousal as an anteceden t 

or determina~t of aggressive behaviour. The relationship 

between anger arousa1 and aggression is the fJasis of mueh 

research on aggression where anqer is fir?t induced to 

promote aggressi ve behaviour (Carl.isle, 1972; Carlisle & 
-# , 

Howell, 1974; Diamond, 1977; Green & Murray, 1975; Li<?ht, 

1967; Middleton, 1972). 

Rule & Nesdale (1976), after an extensive review of 

the litera ture, \conel ude tha tif .•• when a person 1 s aroused 

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

sion, which is direeted primarily toward the goal of 

injuring the source of the anger state" (p. 853). They 

also eonclude that " ••. the specifie arousal state of anger 

is an anteeedent of aggressive behaviour, regardless of 

whether that anger is precipitated by goal b10eking or 

i ns u1 t " (p . 8 5 9 ) .. 

, . 
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'The defini tion of aggres,sion 'formu1ated by Janis, 

Màh1, Kag~n, ~ H~t (1969) makes the di~tinction between 

anger and aggression clear: "Aggression is an a~t that 
, , 

(1) causes pain, anxiety, ar distress to another p~rson 

(or damage to an object), and .(2) i8 in the service of 

a hostile wi·sh or th,e affect of anger" (p. 499). 

Baron's (197la, 1971b, 1972, 1974) serie.s Qf studi'es 

on the variables that reduce the i~pact of filmed'or live 

• aggressive~models on aggression in anger-aroused subjects 

demonstrate clearly the role of anger in aggression. His 
.~ 

f irst three experirnents which focu'sed on such variables 

as level of pain\'cues emitted bya victim (l971a), agg~essor­

~tim Si~~itY (1971b) ~ ~nd temperature (1972) show, that 
-

the effect of prior anger arousal on aggression is signi-

o ficant. 
. 

Baron's (1974) fourth study focused specifically 
a "'" ' 

on the aeifree of prior anger~rqusal experienced by the 

.aggl\ésS,Or as a determinant of aggression. Th~ resu~ts of 

the experiment:indicate that an aggressor's reactions to 

a victim's pain cue~ great1y depend on the qegree of prior 

anger arousal. Thus 1 a victim' s prior c,,!es tend to facili-­

tâte aggression when the aggressor has experienced prior 
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Waldman's (1971) studyrprovides further evidence that 

prior anger arousal is a key determinant of aggression. 

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 

'ag'gres.sive behaviour. As predicted" the results show that 

~angered subjects are more aggressive than non-?ngered sub-
, 

jeot.s. Specifically, e,xposure to a non-agressi.ve model 

is effective in reducing subsequent aggression only when 

subjects are'not previously angered. 

Evans and Stangeland (1971) also demonstrated that 

aggres~ive behaviour is di~ectly re1ated to th~ leve1 of 

anger arousal. They found significant correlations 'between 

the "degree of anger" score on the Reaction Inventory and 

the Buss-Durkee Inventory, a conventional measure of 

aggression. 
~ 

Anger Arousa1 and Cognition. Although prior anger 

arousal is a necessary conditi,on for aggres'sive behaviour 
.' 

-to oceur it is not a sufficient condition. The anger 

arousal-aggression relationship is a complex one, mediated 

by cognitive factors. ~he nature of this complex relation­

ship is the focus of much research effort. 

--'-------

,,' ~ 
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Berkowitz, Lep~nski,and Angulo (l~?S), for ex~6p1e, 

studied the effect" of an'ger on· aggression as' a function 

of ,a person' s 'judgmert about the appropriateness or~ pro­

priety of aggression in a given situation. SUbjec,ts were 

aIl angered rnoderat,e1y and then led to believe that their 

provocator had aroused either low, moderate, or high anger. 

Results showed that subjects in the medium-anger group 
, 

were/more aggressive than subjects in either Qf the other 
( 

two groups. Thus, 'infonnation g:i:ven subj ects about their 

levei of anger has a significant effect on aggression. 
, , 

Specifical1y, the resu1ts show that anger aroused people 

'are aggressive in proportion to how much they think their 

anger state is appropriate to a given situation. 

Turner (1971) investigated factors that affect a person's 

perception of a 1ink between his internaI reactions and a 

specific eX,terna1 object or event and, consequently; act as 1 

a deterrninant of aggressive behaviour. Specifically, he 

examined the process by which a per-son incorporates and 

resolves discrepancies between sources of anger information 

when an interpretation of the Iink betwee,n his' internaI 

reaction and sorne specif~c object or event is made. The 

results show that when ex~ernal anger cues are comparable 

to internal ang.er cues, .i.e.", both.sources 'of information 

.. 

,. ...,., m 
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fa11 within a person's "latitude of acceptance", th. ex-

terna1 anger information has a greater chance of being 

accepted by the person and influencing aggressive behaviour • . 
Cognitive factors also influen~e aggressive behaviour 

by mediating the 'stimu~s'-anger arousal re1ationship. 
<;. 

Fry and Ogston (1971), for example, investigated the hypo-
\ 

thesis that interruPtion-produ~ed arousal .can become anger 

arousal or euphoria' depending on the per,son' 5 cogni ti ve 

appraisal. Their central hypothesis is that subjects, 
1 

experiencing interruption-produced arousal are more sus-

ceptible to cognitive manipulations than non-aroused 

subjects. The cognitive manipulation consisted of exposure 

to either a euphorie or an' angry model. The results showed < 

that exposure to a euphorie model has little effect on 

either arpused or non-aroused 'subjects, while exposure 

to pn angry model has gre~ter effect on aroused subjects. 

Geen, Rakosky, and Piqg (1972) stuàied the problem of 

labelling of arousal. They argue that when a person is 

aroused sirnultaneously by an attack and by another stimulus 

the pêrson acts accord~ng te the emotion which he judges 

himself to be experiencing. Further, the judgment depends 

, ..... ,~'. ~~.':'". "-:'.-:' .. :--"'"'!!~~. ~_'''''J 1_'fII __ " ... n.f.' .... __ """'!'.''''' •••. .,_; -O:O~~--"":"_"': __ ~-;9.~,--,-, ----:-:. ,::;--, ..... , ~If., ,,:--, -, -,.-_ -;--
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to a great extent upon the decision made as to the origin 

of the feit arousai. The decision the person makes 

upon the basis of cognitions which he has regarding the 

immediate situation.' Cognitions, in turn, are influenced 

by inio~mation. Specifically, Geen, Rakosky, and Pigg (1972), 

using manipulated feedback, tested to see if subjects who 

thought thernselves to be ~exually aroused would be less 

aggressive th an subjects who believed they were 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 their arousal to the attack made 

on them. Thus, aggressive behaviour is partly determined 

by a person's interpretation of the aroused state which he 

experiences. 

Konecni (1975) also investigated cognitive factors as V~ 

mediating infl~ence~ in the stimulus-anger arousal-

aggression relationship. As weIl as showing an overwheiming 

main effect for anger, his results demonstrated that 

aggression-enhancing stimuli, known to raise the levei of 

arousal, have very Iittle direct effect on aggression if 

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

a~ger has ali~'ady been induced,other arousai-provoking 

stimuli augment the amount of aggression. 

\ 
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Loftis' (1975) study focused on 'the role causal 

attributions play in mediating emotional arousal, and 

thus, aggressive behaviour. Subjects induced to rnis-

attribute their anger arousal to extraneous qtimuli are 

less aggressive than s~bjects who attribute it to an anta­

gonist. - In fact, subjects who ~isattribute their anger 

arousal are less aggressive than non-angered subjects. 

Although Loftis' results i1ndicated that causal attribu- /' 

tions have no simple effect on arousal level, the rnis­

attribution subjects exhibited a strong negative correlation 

between aggression and arousal level. , ' 
In contrast, 

subjects who received no causal attribution demonstrated 

a positive correlation between aggression and ange~ 

arousa)., . 

• 

Reduction Of~ger Arousal: Experimental Studies 

Cognitive Self-Control. ~ovaco (1975) e~amined the 

exte'nt to which cognitive self-control processes and relax-

ation procedures èould regulate anger in persons having 

chronic ang,er contr,ol problems. 

The experiment consisted of four treatment,conditions: 

cognitive control combined with relaxation training, cog-

nitive control alone, relaxation training alone, and an 
1 

attention control group. Thirty-four male and fernale 

J_~. ____ . ."._. __ ___________ • ___ ._'l .,~--.,- ~ -;-
'"'.~~~-~;.;:,.j ~-----~ .... -
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subjectg, who were assessed as having real anger control 

problems, were selected from a volunteer group o,f 41 

persons. The 34 'participants were graduate and under-

graduate students, university staff me~ers, 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 reac~ions, 

subjects were randomly assigned to the four treatment 

groups. Male and female subjects were balanced across 

groups. The combined treatrnent and cognitive control 

alone groups each had nine subjects. The relaxation 

training alone and the attentiod alone groups each nad 

eight subjects. 

Trea~ment condit~9ns were evaluated in a pre-post 

" 
control group design by an anger inventory of 90 pro~oca-

tion items and by laboratory provocations in three modes: 

imaginaI, role-playing, and direct experience. Self­

report, galvanic skin response, and blood pressure indices 

were used to measure anger in the laboratory provocations. 

The self-report instrument included anger arousal and 

three coping behaviour scales. The coping strategies 

s6~les provided indices for verbal antagonism, physical 

antagonism, and constructive action. 

. 1 -----_lr .... '~_Ib,., .... ~_. __ I~~_ .. _ .. ______ • __ ._I4Jl ..... _' 111' _____ .1_. P-.. ..... ~-_· ..... --
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The laboratory provocations in the imaginal mode 

involved three instances -7 one neurral experience and 

two 'provocation experiences. The ,neutral experience, 
~ 

which was the ini~ial instance in the "sequence, involved 

an information exchange interaction. All the provoca-

tion~ were of an interpersonal nature. Before beginning 

the provocations, the subject was seated for five minutes 

to all"ow blood pressure to stabilize. After blood pres-

sure readings were 'taken;f-' an adaptation period followed 
<, 

until skin resistance readings stabilized fOJ a 30-second 
1 

periode A tape player w'p,s then activated to present the' 

• 

irnaginal scenes. Fer 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 subject was ~nstructed to continue imagining 
------

the scene "as if it were actually happe~ing". Following 

each imaginal scene presentation, the experirnenter re-

entered the roorn to obtain blood pressure and self-report 

measures. 

The cognitive ~elf-control treatment procedure involved 

the use of self-statements for the regulation of anger 

arousal and cognitive restructuring ofoprovocation exper7 

iences. Treatment involved the examination and generation 

of self-statements 

the first session, 

made in pro~oca ion ·situa:ions. During 

subjects we e t ld that there is a 
, 1 . ' 

" 

.. 
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rélatiqnship between anger arousal and one's attitudes, 

thoughts, and internaI sentences. Wantin~to be in 

control of a situation was emphasized as one of the 
( 

destructive influences in provocation situations. An 

account of the varied functions of anger was given to the 

group with emphasis on the disruptive and defensive ~oles • 

Subjects were also asked to construct a personal hierarchy 

of seven provocat1ons that were likely to occur again. , , 

With the exceptiqn of the first session, aIl five treatment 

sessions were individual sessions of approximately 45 

minutes. The experimenter conducted aIl the treatment 

sessions. 

The second ses~ion of the cognitive self-control 

treatment included a review of the hierarchy cards, 

cussion of homework assignments, and exploration of 

dis­

var~les 
! 

that elicit anger. The subjects were also instructed on 

how to view a prov6cation experience as a sequence of stages 

and were prov~ded with a print_ed sh~et contai~ing anger 

control propositions. The propositions were presented 

as a set of idea? that would provide anger control when 

implemented in a provocation si tuation. Follo\ving a review 

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

they could control and change cognitive processes,and thus 

bring anger und~r their control. 

1 
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Sessions 3-5 included the presentation of a set of 

self-statements as examples of ways to regulate anqer 

through cognitive controls. The formulation of personal 

self-instruction was encouraged in the subjects. The 

anger-eliciting qualities of previous internaI dialogues 

were investigated and challenged and subjects ~ere also 

encouraged to make better discriminations between situa­

tions 'in which anger !'ts justified and situations where 
oP 

anger is harmful. Subjects were told to adopt the role 

of an outside observer when in the middle of a provocation. 

P?sitive 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 provocatio~ modes indicated that the combined 

cognitive control and relaxation training ~reatment group 

had the rnost consistent significant differences when com­

pared with the control group. The contrasts were signifi-

cant for the ihVentory for aIl rneasures in the imaginaI 

provocation mqde, for six measures in the direct provocation 

mode, and for four measures in the role-playing P10vocations 

mode. 

" ,-.,,-. -,-. ~:-~-::::---:.-:=~'" ..,.._IT_~_' __ ... ' ......... '"1'1-...... _ .. _-_ .......... ;..l" ...... '.:' ........... ~".;:l~'!l<..,..,. 
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The cognitive' control alone treatment group also 

showed significant differences when compare~ with the 

control group. The contrasts were significant for the 
(,f\ 

anger inventory, for three measures in the imaginaI pro-

vocation mode, for fpur measures in the direct provocation 

mode, and for' two measures in the role-playing provoca-

tion mode., Al though less effective tl)an the combined 

cognitive control and relaxation training treatment in 

reducing anger, the cognitive trea~ent alone condition 

showed significant improvement over the controls: "There 

were significant differences in favour of the cognitive 

group for the inventory and for nearly half of the anger 
1 

measures across provocation modes" (p. 55). Therefor~, 

in the discussion and summary of the expérimental results, 

N4vqco states: "The resul ts of the project demonstrate 

that cognitive ,control procedures can be effectively used 

to resulate anger arousal" (p. 47). 

Systernatic Desensitization. 
\ 

Petrella (~978) 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. 

Twenty subjects (10 males, 10 females),were selected from 

.1_' _____ ._~._._~_,_------.--.. --. _. ___ . --""""'''--'---''-t 
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a vo~unteer group of crirninal offenders after screening -J 

to determine the extent and severity of their anger 

control problems. Subjects were randomly assigned to 

one of the treatrnent conditions. The experirnenter con-

ducted aIl 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-repor,ts, 

and diary recordi'ngs. The behavioural :r;eports were made 

by staff counsellors who recorded anqer situations and ~ 

rnood ratings as part of a daily report. Ali sub]ects. 

maintained a daily diary of tpeir anger ex~erie~ces during 

the course of treatrnent. The- overall effectiveness of the 

program was rated by the subjects and staff at termination 

and at three week follow-up. 

The systematic desensitization treatment involved 

training in deep muscle relaxation, During the ~eatment 

sessions, subjects imagined anger provoking situations while 

practicing the relaxation skills. Seven selected situations 

were presented in - incr€!asing order of the~r tendency to 

provoke anger" Subjects were directed to relax away any 

• L 
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tension the scenes caused. Direct application of the re­

laxation exercises to real-life ange~ situations was also 

encouraged. Subjects briefly discussed their daily diary 

recordings. 

The resul ts of the study showed thât self-control 

systematic desensitizatiGn i5 effective in reducing anger 

management problems. Although the Anger Inventory scores 

dïd not reach statistical significance, they showed changes 

in th~ desired direction .. Behavioural. report and diary 

recording scores indicated modest changes but did not 

reach statistieal significanee. Significant decreases in 

the severity of anger problems from pre- to post-, and 

pre- to f91low-up, were reported by the subjects. Survey 

r~sults of the program's overall effectiveness were gener-

ally positive. The staff reported tha~ 32% of the partiei-

pants demonstrated "much" or more'improvement. As 

~etrella states: "The modest results suggest promise for 
~ , 

behavioural self-control techniques' fol anger-related 

prob1ems" (p. 1495-B). 

Von Benken 11977) investigated the efficacy of syste­

matie desensitization with re1axa~ion in reducing i~appro-

priate anger and aggression in graduate students with 

anger and aggression problems. 

. '. 
""'" 

, 
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,The ex~eriment consisted of three treatrnent conditions: 

systematic desensitization with relaxation, non-specifi~ 

effects, and a wai\~listed control. Thirty graduate students 

(21 wornen, 9 men) experiencing problems with anger and 

aggression, and conside~ed suitable fbr clinical therapy, 

were selected from a group of volunteers. Subjects were 

random1y assigned to one of the three trea~ment groups 

of equa1 size "(7 women, 3 men). The 9-week study consis~ed 

of three 3-week phases. 

Treatment conditions were eva1uated by a 20-item 

hierarchy of arousal stimuli and,a standardized checklist 

of aggressi ve behaviours. The Buss-Durkeé Hosti1i ty 

Gui1t Sca1e, Rotter's InternaI Versus External Locus of 

~ " 
contt~ measure, the Bandura Fear Inventory, and the 

Ca1ifornia Psycho1ogica1 Inventory were also used ta test 

severil hypothesized 

rela ~(ionship. 
\ 

parameters of the anger-aggression 

J 

prior to treatment, subjects engaged in a biographical 

interview, constructed a 20-item hierarchy of arousal 

stimuli, and kept a daily record of aggressive behaviours 

using a standa,rdized checklist: Wi th, the exception ,of 

su~ject~ in ~he control group, aIl participants received' 

relaxation training whi~h they pract~ced at home. 

\.. . 
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systematic âesensi 'tiza tion wi th relaxation treatment con­

sist~d ,of s'ysternatic d~sensiti.zation procedu're~, daily 

home relaxation, monitoring in vivo aggressive behaviours, 

and,self-;instruct'ing "Relax" at the start 'of anger arqusaL 

The systematic desensitization Cr.ining , 

stimuli during de~ muscle relaxation. 

group visualized 
t" 

The group also 

practiced visualizing neutralizeQ stimuli during home re-

laxati~n sessions. " 

The results of the study showed that systematic de-

sensitization with relaxation training reduced anger 

arousal (hierarchical stimuli) and the frequency of aggressive 

behaviours in every day life (checklist). Results also 
"" 

showed that the specifie eounter-conditioning procedures 

were superior in terms of the nurnber ?f sessions to~com-
< ' • 

plet.e the hierarchy, "generalization of effects to" five 

unrehearsed stimuli, subjective estimates of decreased anger, 

and self-perception of hbstility. Von Benktn (1977) stated: 
-

systernatie desensitization with relaxation 
~as shown to be an efficient'effieacious 
treatment for the reduetion of i~ppro­
priate anger and aggression and ~emonstrated 
a strong, non-signifieant trend favouring 
counter-conditioning over the non-specifie 
effeets •. Trea tmènt effects were tvell­
maintained, inereasing at follow-up. 

(p. 2389-B) 
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0'00nne11 and Wore11 (1973) 'studied three treaibment 

procedures to determine their effectiveness in reducing 

anger: desensitization wi~h motor relaxation,'desensitiza-
" 

tion with cognitive relaxation, and desensitization wi~h 

the absence of relaxation training. 

Th~ experiment consisted of four treatment conditions: 

desensitization with motor relaxation, desensitization 

with cognitive relaxation, desens!tizatio'n wi~h no re1axa-

! tion training, and a no- treatment control. Thirty-two 

/ 
1 

" 
subjects were selected from 70 volunteer male psychol09Y 

students to p~rtioipate.in the expeiiment. 'Eight subjects 
~ . 

were "randoml~ assigned to each of the four experimental 

condi tions. 

or ,above the 

Ra ting Scale 

criteria for se,lection -.j,ncluded scoring at 

me7 on the Anger subscale of" the Emotional 

~ at 'or b~ow the 60th T-score on the Lie 

Scale 0 f th'e Minnesota Multiphasic Persona!i ty Inventory 

(MMPI). 

Treatment conditions were evaluated in a pre-post 

test·control group design by a test battery and by behav-: 

ioural, verba,l, blood pressure, and self-report illdices. 

Post~test ther~Plst ratthgs of eaqh subject on nine variables 

on aS-point scale l'lere also used as, indices. Among other 
\ 

things, the test battery included: 1) the Buss-Ourkee 

• 
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J' 

Hostili ty Inventory (factor ~nalytic version - Bendig, , 
~ 

1962) to a-ssess general hostility; and 2) an Emotional 

Rating Scale, consistin~ of 5~point Likert-type scales 

" 
to gather self-reports of anger, anxiety,. and disgust 

to racial stimuli. 

The laborator~ ~havioural assessment involved 

listening to a tape recording ànd viewing a series of 

slidès. The tape, which was played through earphones, 

consis,ted of selections from a militant speec~ by Malcolm 
1 

X. Twe'nty-four slides '5howing peop1.e and events related 

to racial issues were presented sirnultaneously ~ith the 

a'udio tape. Each slide, which was proj ected from an ad--,. 
,joining room through a one-way mirror onta a white scrëën, 

. "'T'-
l 

was exposed for 15 seconds. 1-1otor behaviours believed to 

be indicative of angèr 'were r~ted during the 6-minute slide 
r~ 

presen~ation by an assi~tant who observed subjects through 

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

seen individually for the laboratory behaviour assessment. 

~ollowing the slide and tape presentation, each subject 

had blood pressure readings' taken by an assistant, participated 

in , tape-recorded interview with the experirnenter in arder 

to obtain verbal samples for anger,. completed an Adjective 

Checklist, fille'~ out' aS-point self-rating. !icale for anger, 

-.. 'cr, 
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and made his first appointment with a randomly as·sigIJed 

therapist. Sorne excep~i,ons to random assignment were 

mad,e in order to arrange mutually convenient times. The 

post-treatment behavioural assessment, which was identical 
\ 

fo the pre-treatment assessment, began seven days after 

the last subject completed trea:tment. 

The desensitization with motor relaxation procedure 

" ,included tape-recorded' relaxation instructions and 

individual ordering 

tion with cognitive 

motor behaviours of 

relax and listen to 

not to engage in the 

of hierarchy items. The desensitiza­

relaxation procedure did not inflve 

relaxation. Subjects were toljl to 

the taped relaxation instru~ons but 

specifie relaxation exerc.Yses either "­

during the tr~atment sessions or at home. The desensitiza-

tion with the absence 0 f relaxation tt1ining procedure 

did not include motor or cognitive relaxation training 

prior to presentation of the hierarchy items. The procedure 
~ 

did include 1 however 1 relaxation instructions during the, 

hierar,chy presentation. Tape~recorded relaxation instructions , 

were not included ln the procedur~. Expectations for im-
. 

provement were identical for aIl four treatment groups. 
1 

Each subject received five treat~ent sessions spaced over an 

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

each subject completed aS-point rating scale which dealt 

• 



\( 

') 
1 

1 44 

.. 
with the depth of relaxation he experienced during the 

sessions. The treatment sessions began two days after 

, the pre-treatment assessment with a mi~~mum delay of 

. two days between any two séssions. 

Fixed effects analyses of covariance with the pre-

measure as covariate and the post-measure as the variate 

was performed on aIl pre- and post-measure data. Individ-

ual cornparison P-tests were used to evaluate the differencjes 

between treatment groug 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 aIl measures. Analysis of the 

behavioural assessment measures showed the means to be in 

the expec~ed direc.tion for aIl rneasures, except for blood 
~. 

pressure, for the desensitization with motor relaxation and 

no relaxation treatment groups. 

Fixed effects analyses o~ va~iance were used to analyze 

the post-treatrnent ratings made by the therapists and the 

subjects. The two kinds of rating~ were arranged separately 

in a 2 x 3 factorial desîgn in ,order to assess the relation-

ship between reduction of emotion and scores on the Emotional 

{ 

, 
i >~ ___ ~ _____________ ~ ________ " ________ -'~ ____ ~ ______ '_~~1~ ____ "~,----~ . 

.:". 

'f 



( , 

o 

45 

\ 
. 

Rating Scale. The three treatnoentgroups made up the three 
, 

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

'scores on the combined subscales of the EmotionalRating 

Scale were us~d to determine the -two levels of the second 

factor. Analysis of the subject's relaxation scores showed 

significant main effects for improvement and treatment. 

Analysis of the therapist's relaxation scores showed similar 

results for improvement and treatment. Analysis of the 

therapist's ratings on the nine other variables also showed 

significant trea~ênt effects for reduction of ange~. 

Post-hoc analysis includ~d fixed effects analysis of 

covariance on the Hostility data arranged in a ' 2 x 3 

factorial design with the Emotional Rating $cale chang~ 

scores being the b~sis for determining the two levels of 

the first facto~ and treatment groups making up the three 

levels of the second factor. 

treatment by improvement int 

Analyses of variance performed 

indicated signifieant 

for Overt Hostility. 

pre-scores and thera-

pist ratings of the High and Low Groups within the desensit-

ization with motor relaxation condi'ion showep signifieant 

effectq on the ~nger Scale. 

Hearn and Evans (1972) examined whether anger aroused 

.~ by specifie stimulus situations could be redueed by recip-

roc;:al inhibition therapy. 

__ ....:.. ____ • _. _.w ______ -:-.:...--r---"'"-~-~ 
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The,experiment consisted 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 terrns of means 

and distribution of total aggression scores on the Buss-

Durkee Host~lity Inventory. None of the subjects was 

experienci~g anger or aggression control problems of a 

clinical nature. 

Treatment conditions were evaluated in a pre-post 

test design by the,Reaction Inventory and by self-report 

indices. The self-report scales in~uded: Clarity of 

Image~ Tense-Relaxed, Angry~Peaceful, and Calm-Excited. 

The semantic scales w'ere scored on an arbi trary 1- to 7-
, 

point scale. 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- te 5-point scale. 
1 

TetaIs were computed for each subject on the 15 treatment-

related ite~s, 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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1 

listened ta the.anger-evoking scene, she was asked ta 

imagine the seene for approximately 30 seconds before 

~ating the seehe on a check list. The next anger-evoking 

. scene was presented after 30 sèconds of relaxation. 

The reciprocal inhibition treatment involved ten 
.' 

lS-minute presentations 9f anger-i~ducing items. The 

five least rated items were presented in the first three . . 
, sessions, the five'rnoderately rated items presented in 

the next tnree sessions and the five rnost ra ted items , 

were presented in the final four'sessions. The presenta-

tion of the 15 hiera:x;chy items followed five 15-minute 

relaxatiori training sessions. The items selected for in-
-

clusion in the hierarchy were items most ,freque~tly rated 

in the Re,actiort Inventory 't'Evans & Stangeland, 1971) by 

subjeets pS stirnu1ating the most anger. 
, '- 1 4 

Mult{variate analysis of covariance, with clarity of 

image as the covariate, performed on the eight semantic . .' 

ratings of s~enes ShOW~ that the groups x tests i~ter­

action effect on all dependent variables taken together 

was statistically significant. Univariate groups x tests , 

x stimuli analysls of covari'ance was perforrned on each of 

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

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

111.""'-11'1 ; ... 
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ratings, and on excitement ratings were aIl statistically 
l ' 

signific~nt. A groups x tests multivatiate analys1s of 

~ariance performed on the data for the 15 treatment­

rel~d itèms and 61 non-treatment-related 1tems on the 

Reaction Inventory produced a statistically significant . ' 

groups x tests interaction. Univariate groups x tests 

analyses of variance performed on the data for the 1» 

treatment-re 1ated i teros and the data for the' 61 non-

treatment-re1ated items produced statistiça11y significant 
1 

groups x tests interaction. 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 specifie anger­

producin,g stimuli" (p. 947). \ 
. 

Rimm, DeGroot, Boord, Heiman, and Di110w (1971) inves-

tigated the use of standard desensitization procedures 
J 

in the reduction of anger arousa1 evoked by sp~cific auto~ 

mobile driving situations. 

The experiment consisted of three treatment conditions: 

desensitization, plâcebo, and non-treatment control group. 
1 

1 

, Each subject in the placebo condition was yoked to a 

desensitization subject on the basls of total session three 

o 

-~ 
1 

l-
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participation time. Thirty male psychology students who 

experienced anger while opèrating an automobile and who 

had passed an anqer-fear discrimination test were selected 
,f/I#'''' >è 

for the experiment. Ten subjects were randomly assigned 

to each one of the three treatment conditions. 

Treatrnent conditions were evaluated in a pre-post, 
/ 

test fOllow-up design us~ng self-report ratings of subjective 
Y' 

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

indices. 

The laboratory provocations began with the presentation 

of a previously selected neutral seine which \Ias' rated by 

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

Following the p~esentation of the ~eutral scene, the'subject 

was instructed to imagine a series of scenes and to 'indicflte 

the anger he-experienced on a 7-point scale. Nine hierarchy 

items were presented in alterna~ion with the neutral scene 

in one of two preselected but random orders. Half the 

subjects in each treatment re.ceived the hierarchy items 
" --
using one of the random orders and the remaining subjects 

the other order. Each of the scenes was read by the exper~-

menter and wi thln two seconds a.fter the r'eading the subject 

gave his anger rating. Thirty seconds later, ~he next .. . 
scene was réad to the subject and this was continued ~ntil 

aIl nine, hierarchical scenes had been presented and the 

neutral scene present~d nine times. 

__ .. ... ! '1S', r ntIii"tJilMibiP" '11 $""~'.'." \If;j.IIWItJ'f\ •••• _ ... ____ .......... --,.,-. __ ... __ • .,.., -~:--:~-
, .. ~... - < ... ..,....... .~ ....... 
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Th~ingl~ treatment session consisted of 20 minutes 

• • of deep muscle relaxat10n followed py a desensitiza~ion 

procedure. Startiqg with the least anger-evoking scène, 

scenes from a previously constructed hierarchy were 

presented for lO-secopd intervals. If no"anger wàs 

indicabed b~ the subject on the first presentation, the 

scene was presented'again after a 30-second pause. If no 

anger was again shown the next hierarchy item was presented 

'following a GO-second delay. 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 

sub]ect was irnmediately shifted ~o the neutral scene and 

given relaxation instructions. The anger evoking item was 
" 

presented again following a 50-second delay. If no anger 
~ 

,was s~gnaled, 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 sign1ficant treatment effect. The Scheffé test tor in-

dividual mean comparisons showed that thedesensitization 

subjects experienced significantl~ more change ~han either 

of the other treatrnent groups. The other comparisons 
, 

..,.-_. ----,-.,--.'-----.,. ............... "" .. ___ -_-.'.-r-"j-------~'--.--._. ------
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produced significant results. Analysis of variance of 

self-report anger scores at follo\l-UP (pre-test 

~inus fOl1ow-up) for the hierarchy items fai'led to produce 

signif1cant resuLts. However, combining the placebo and 

control groups into a single c~ntrol group d~d produce 

significant r,esults at follow-up. Analys~s of variance 

and Scheffé analysis of GSR scores at post-test and 
, 

follow-up r~vealed a significant difference between the 

desensitization and placebo groups. Significant treatment 

effects were not obtained for the heart rate measure 

either at post-te~t or at follow-up. In their discussion 

of the r~sults, Rimm, DeGroot, Boord, Heiman and Dillow (1971)' 
, 1 

state that, "The present experirnent provides in viro 

evidence that standard desensit1zation procedure may be 

usetul 1n connect1on with inappropriate or maladaptive 

anger 1t (p. 279). 

Summary of the Literature Reviewed 

The I1terature reviewed shows that anger arousal is 

distinct emotional response to specifie incent1ve stimuli. 

It is closely ai~oclated w1th feelings of anxiety and is 

often accornpanied by hostiLe thoughts and wishes. Anger 

arousal is also cons1dered to be a key deterrninant of 

aggressive behaviour. The I1terature revlewed Ïurther 

----~ .. *'"...'.1T •• » •• ,YMt .... _ 11, 
___ ... __ ........ H~ 
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indtcAtes. that cognitive factors Mediate the, stirnu.Lus-

anger ~ousal-aggression relationship. Experimental 

studies show,that anger arousal and aggressive behaviour 
<~ 

arereduceâ by cognitive self-control and systematic 

desensitization training procedures. 

" 
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Chapter III 
" 

r1ethods and Procedures 

Research Design 

A prefest-posttest control -group design was used for 

this one-factor experimen'tal' study. The experirnental 

factor or trea trnen t variable, training in anger con troll' 

was comprtsed ?f three types of training: (1) systematic 

desensi+iza-tion training, (2) cogni ti ve ?elf-control 

training, and (3) no training. The four dependent variables t' . " 

'in the experiment ,were: (1) anger arousa,l, (2) overt hostility, 

. , 

. 
(3) aggression, and (4) constructive action. Six critèrion 

measures were used to assess the effect of the three expe-r1-, 

mental treatments on the four depèndent variables: (1) 

anger inventory, (2) anger self-re~ort, (3) overt hos~il{ty 

" inventory, (4) overt hostility directed outwards scales, 
". 

(5) aggression self-report, and (6) bconstrqctive action 

self-re,port. 

rimental theses 

The experiment was designed ta investigate eight hypothe~,es-. 

For statistical- purposes the hypotheses relating 1;.0 the objec": 
1 \ 

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

, ,,0 0 
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Treatment differ'ences at p <:.05 will b~ considered statis-

tically significant. The eight exper~mental,hypotheses are: 

, C, 

\. . 
1. There is no ~tatistically signific~nt difference 

2. , 

3. 

t "~.. 94ft.. 

in the reduction of ang~r arousal between therapists 
~ " 

who have taken systematic desensi~ization training 
{b 

and therapists~who have taken no training as mea-

'sured by ~ea~tion Inventory (Evans & Strangeland, 
, 

1971) ,and the SelI-Report Scale (N9vaco, !975). 
, . 

The is' no statistically sig~ificant difference.in 

the reduction of overt hostility between therapists' , ' 

,,,ho /have taken 

and therapists 

s~'stema~ic' d'~~ensi t~~zati'cin train~' , 

who have taken no training as measur~d t 
". .. 

by the Buss-Durkee Hostility Inventory (factor 

analytic version - Bendig; 1962) and the Hostility 
o ' f. 

Directed Outward Scale (Gottscna~k, Gleser, & 
.. 

Springer,1963). 

There' is no seatistically significant difference 
" 

in the reduction~of aggression between therapists 

whp have taken systematic desensitization training 

and therapists whO have taken no training as mea­

sured by the Self--Report Scale (Novaco, '21975 ) ~, 

n 

a 
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4. There is no statfsticaliy significant difference 

in the increase in constructive action between 
~ 

therapists who have taken systematic desensitization 

training and therapists,wh9 have taken no training 
\ ' 

as me~sured by the Self-Report Scale (Novaco, 1975). 

5. There is no statistically signifi~ant difference 

in the reduction of anger arousal between therapists 

who have taken cognitive self-control training and 

therapists \OTho have taken no traini~g as meas-llred 

~ by the Reaction Inventory (Evans & Strangeland, 1971) 

anp the Self-Report Scale (Novaco, 197'5) • 
..,. 

6. There is no statistically significant difference in 

the reduction of overt hostility between therapists 

who have taken cognitive self-control training and 
c 

., ," 

therapisfs who have taken no training as measured by the 

7. 

~ 

Buss-Durkee Hostility Inventory (factor analytic 
~":' 

version - Bending, 1962) and the Hostility Directed 
, 

Outward Scaie (Gottschalk, Gleser, & Springer, 1963). 

There lS no statistica11y significant difference in 

tHe reduction of aggression between therapists who 

hpve "taken cogni ti ve self-control training and )t. 
or''''' if' ' 

therapist~ who have taken no training as measured 

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

, 1 

If ~, 
;,',1 
.)' , 
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8. There is no statistically significant difference 

Sample 

in the increase in cdnstructive action between 

,therapists who have taken cognitive self-control 

training and therapists wn~ haye taken no training 

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

\ 

su~jects were 30 graduate social work students from the 

Faculty of Social Work, Wilfrid Laurier University, Waterloo, 

~ Ontario, and the School of Social Work, Carleton university, 

Ottawa, Ontario. Twenty subjects \'lere from ~'1ilfrid LauI;'ier 

University and ten subjects were from Carleton University. All 

subjects, who were in the first year of a M.S.W. degree program 
tl 

during the1980-81school year, agreed 'to participate in the 

.. 

study following a class presentation on the purpose oand method ~ 

of the study and an appeal for volunteers by the researcher. 

There were 24 females and six males in the study, ages ranging 

from 21 years, 11 months to 49 years, 6 months with a rnean 
/ ~ 

age of 31 years, l month. Subjects were selected on the basis 

of their anger scores on the Child Abuse An:er Report. Ali' 

subjects indicated that they soroetimés became at least mildly 

angry toward parents. or caretakers who physically abuse children. 

iii 
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) 
The mean anger score for the subjects on each of the child 

abuse calfes was 4.7 with scores ran~ing from 2.0 ta 7.0, out . , 

of a possible score of 7. 

I.nstrumen'ts 
CI 

1. The Child Abuse Anger Report (CAAR) (Appendix II, 

page 143)wasused ta assess subjectf' anger feeling~ toward 
, . 

parents or caretakers who phys~cally abuse 

experimenter-designed questionnai~e, whiçh 

children. The 

utilizeo/three < 

case s'udies representing.the spectrurn of physical a~use 

(Birre~ Birrell, 1966) and a 7-poi'nt Likert-type scale 

covering the ~ange of anger feelings, wâs used to determine 

subjects' admission ta the experirnent. The C/hild Abuse Anger 

Report, 'an instrument for assessing volunteers' general dis-

posi tion for ange+" in chi,ld abuse work, provided a rough 
.1 

criterion for admission of subjects to the experiment. 

2. The Anger Self-Report (ASR) (Zelin, Adler, & Myerson, 

1972) (Appendix II, page 146), which difi;erentiates between 

the awareness of angry feelings and the expression of anger 

in behaviour, was used ta measure the awareness of angry 1/ 

fee~ings in ~he experimental subjects. The ASR, a Likert­

typè questionnaire wi,th eight scales, can differ'entiate 
,5 • 

people high on awareness of anger and low on e~press~on of 

'1 
<\1 
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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 ~nger inventory and anger -,. 

self-report data. 
i • 

3.' The Reaction Inventory (RI) (Evans & Str~ngeland, 

1971) (Appendix II, page 151), ~ 76-item que:tionnaire 

designed to provide an overall "degree of anger" scare for 

individuals, measures anger produced by numerous specific 

stimulus situations. For example, one of the inventory 

" items is, "People being" cruel to childre\n." Subjects write 

the number of each item in one of the five colurons of the 

answer sheet. The colurnns are arbi trarily assigned the values 

l to S, with Not at aIl = l and Very much = 5 (Appendix II, 

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 ange,;r" score for the 
I~I 

individual. The RI was included in the study to determine 

if there was a genera1 reduction of anger in thè subjects 

as a result of training. 

4. The Buss-Ourkee Hostility Inventory (BOHI) (factor' 

ana-1ytic ,version:..- Bendig, 1962) (Appendix II, pagel 159) , 
Il 

a 34-item inventory that measures both covert and overt 

hosti1ity, was used to p~ovide a general measure of overt 
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hostility; pretest anf'l?0sttestô 1 The 14-item Overt Hostility 

subscale of the inventory consist~ mainly of Assault and 
, \ 1 

Verbal Hostility items. Item content of'the Overt Hostility 

subscale represents a violent, physical, assaultive expres-

sion of hostile feelings. The instrument takes, into account 

the effects of response set by including both true and false 

items in the 'inventory. It was included in the study to see 

whether reduction of overt hostility might be reflected in 

more general measures. 

5. The Self-Report Scales for Laboratory Provocations 

(SRS) (Novaco, 1975) (Appendix n:, page 161) ",ere used to 

measure ang~r arousal, aggression, and constructive action 
\ 

tn subjects during the six pretest ~nd six posttest laboratory 

provocations. The anger arousal, a~gression, and constructive 

• action scales have l, 4, and 2 items respecti vely. A 7-point 

Likert-type scale covering the values l to 7, with Not ait 
• 

aIl = l and Very much:. 7, is used with each of the seven items • 
.. 

The one item for the a~:f.Jer self-report scale is, "1. Rate the 

degree to which this parent made you fee! angry." The 

aggression self-report scale has four items: "2a. l would 

curse or shout.": "b. l would want to hit the person"~ 

"d,. l' would want to pound or kick something" ~ "e. l ~ould 

'<1ant 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. l woul.d stay composed and be constructive"; "f. l would 

try to understand the situation and keep cool about i t." 
" 

(It will be noted that the items are ~rranged to control 

for respon~ set). The self-report scales were used to 

measure changes in the level of ~nge,r ar~u-sal, aggression, 
, 

and constructive action from one laboratory provocation to 
, 

another and fromÎbretest to posttest. 

6. The Hostility Directed Outwards Scale (HDOS) 
, 

(GottschalK, Gleser, & Springer, :1:9(3) (Appendix II, page 

162) was used to measure the ~ount of transient overt 

hostility evoked du~ing the pretest and posttest laboratory 
i 1'.a 

periods. The instrument provides a reliable means of making 

quantitative inf~r~nces about the level of hostile affect 

present in language. The llDOS (and thematic cat~gories), 

which was applied to 5-minute samples of verbal behaviour 

elicited during the pretest and posttest laboratory periods, 
" 

measures changes in hostile affect by identifying and 

weighting thematic categories present in language. One of 

the them,atic categories is, for example: "self using 

hostile words, cursing, mention of anger or rage wittiout 

referent. " 

-----~--;-------------, --;. ~~-"~ ... _---- -
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Pre-Treatment Procedures:. Testing 

lmmediately following three class presentations by 

the researcher on the purpose and roethod.of the study and 

an appeal f~r volunteers, the~onsent fJr Training forms 

(Appendix l, page 141) anù the Child Abuse Anger Report 

forms (Appendix II, page 143) were distributed to the students 

for completion. One class presentation was carried out at 
, 

Wilfrid Laurier University on September 10, 1980, and two 

class presentatibns ~ere carried out at Carleton University 

on Fe~ruary 2, ,198l. 

The first testing session fol1owing the initial class ~----------
presentations involved the administration of the Anger 

Self-Report forro, the Reaction lnventory forro, and the 

Hostility Inventory form .. The testing sessions were carried 
r \? ... _ 

out by the researcher at Wilfrid ~aurier Univers~ty 22 days 

after the "initial class presèntation and at Carleton 

University 14 days a~ter the initial presentations. The 
. 

average nurnber of days petwee~ the initial class presentat~on 

and the first testinq session,was 18 days. 

&, 

1 
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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 automaticçüly synchronized • 

slide-tape presentations were done using a slide sound-
;\ 'f 

synchranized projector and a white screen located at the 

front of the language laboratory. Use of a slide ~ound­

synchranized projector produced the smaothest, most consistent' 

show possible from presentation to presentation. Tone, volume, 

and Iens con troIs on' the slide proj ectar were kept turned ta 
1 , 

the same level during aIl the showings. Earphones and record-

ing equipment in each language Iaboratory were checked to see 

that they were working properly before proceeding with any of 

the presentations. , Use of the language laboratory for con-

d,ucting the pre-treatrnent and post-treatment ,behaviaural 

assessments facilitated group collec~ion 0f verbal samples 
r, . 

and helped control for the effect of extraneous stimuli, such 

as noise, on general arousal Ievels. 
/ 

Lights in the l,anguage 

laboratory were turned off during the slide-tape presentations 
J , 

and room ternperature was kept at normal classroo~ levels. 
~ 

, 
• 
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... 
Three pre-treatment behavioural,assessment sessions 

were held at Wilfrid Laurier University six, seven, and 
, 

thirteen days af,ter the first testing ... session. The average 

nu~er 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 individqal 

subjects and their timetables. Three pre-treatment behav-

ioural assessment sessions were held at Carleton University 

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

The average nUrnber of days between the first testing session 

and the laborato!y sessions was 9.7 days. The first pre-
, 

treatment uehaviou~al assessment session was held in thé, 

language laboratory. The final two sessions were conducted 
",... 

in a regular classroom in order to accommodate individual 

subjects and their timetable and because of the language lab-.. 
using a 

not ~eing available. Verbal samples ~e obtained 

cassette tape reèorder. 

oratory 

Subjects were directed to the language laborator~ by 

means of a map indicating the location of the facili~y and 

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

AlI written communications to the subjects regarding experi-

mental sessions were dep~sited in the students' campus 
J 

-----~ ... " •... , 



·~ 

() 

64 

• 
mailboxes prior to each session. Upon arrival at the ~ .. 
language laboratory, subjects \ ... ere given a printed handout 

with specifie instructions to direct them (Appendix IIi~ 
1 

page 164). When possible; random assignment of subjects 

to stations was followed. The slide-tape prograrn was 

started -as soon as aIl the subjects were seated quietly 

at their stations. 

-. The 7h.5 minute slide-tape program consisted of 58 

coloured slides with taped narration (Appendix III, page 165). 

Six of the slides were medical slides showing abushre injurïes 

to children. The other si slides showed the words that were 

spoken in the taped narration. A speech pathologist and 

audiologist, unfamiliar with the research project, did the 
~ 

narratiop for the slide-tape program from a prepared script. 

Her instructions were to make ~ "bland" voice track with no 

aff~ct. Use of both slides and sound for th~ laboratory 

presentations facilitated the accu~ate communi~~tio~ of in-
! .... ,,~-

forma tion and >.instructions from th~ researche.r to the sub-

jects. Simultaneous presentation of slides and taped narration 

using a slide sound-synchronized projector helped standardiz'e 
o 

the laboratory procedures from session to session. 

" 

, 
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The slide-tape program, which provided subjects with 

a series of six imaginaI counselling interviews, was 

designed to.facilitate the assessm~t of therapists' behav­

iour during initial interviews with abusiv~ parents. The 

six imaginaI counselling interviews inciuded three inter-

views with abusive parents and three interviews with non-

abusive parents. The three non-abusive parent interviews 

were inciuded to see 'if subjects were discriminating abusive 

parents from non-abusive parents in their responses. To 

determine whether this discrimination was consistent, tlle 
, 

type of interview presented to the subjects changed from 

non-~busive to abusive to non-abusive in aiternate fashion 

over the six interviews. ln arder, 'to enable the ,u~jects to 

adapt to the imagina~ interview situation and the assessment 

procedures, the presentationsLbegan with an imaginaI inter-

view with a non-abusive parent. 
/' 

Following a I,S'-second announcemènt thaf the audi~-· 

visuai presentation was about to begin, the six imaginaI 

interviews were presented. Each imaginal intervie~ was in-

troduced with the words, "Please imagine yourself interviewing, 

the foilowing person in an initial therapy session." Tl\e 

words, whi6h were shown the screen for 15 seconds, were 

p.rerecorded on tape and Iayed simulta!1eously with' the 

" \. 
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showing of the slide. Clinical details describing a child's 

injuries were,then presented audio-visual~y using the slide­

tape method. The exposure time'for ~he clinical details 

slide was 30 seconds. In cases involving a,non-abusive 

parent, the clinical details were introduced with the words, 

"The pers on being interviewed' 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 words, "The perspn 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 

details, the medical slides showi~g'the injuries were pro­

jected on the screen for 30 seconds. The viewing of medical 

slides was followed by a 30-second period of continued imag~ 
, 

ination wi th the words, "Now go right <?n imagining yourself 

interviewing the person as if i t were actual'Iy happening." 

introducing, the sequence. ImaginaI interviews were followed 
, f 

immediately ~ith an assessment of subjects' reactions. 

"1 ,Using the slide~tape method, subjects were,instructed to, 

~Please complete and sign one of the anger self-report forms 

1" ,_ ,-~ ,-. ,-.. -, ~-_ -;:--. ~ ." ...... _~-~~ ...... _._, ........ w:._{._ .. L __ ....... """: .... 0\01\.1 __ ._ ....... ' _,._._ ..... "w ... ,_. _ ........ 4111_ ........ ,, __ • _. -_ ..... - ~ ~ #_._ .... " ...... ,,_~.,;~ .... ---.. ,.. .. a_._""-_ ..... ILf- ~{ ... 't"", 
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., 

and return i t to the envelope marked Number •. '. ... The Anger 

Self-Report forms and numbered envelopes were distribubed 

to the language laboratory stations prior to the arrivaI /. 
of the subjects. Subject~ were given 90 s~conqs to complete,' 

"sign, and return the self-r.eport forms to the marked envelopes. 
i 

Completed forms and' envelopes were then collectedJby the 

researcher after the subjects Were informed audio~vis~ally 

that, "The results will now be collected. Please give the 

completed form and envelope to the monitor when asked. tI 

The collection of results was given twb minutes to be completed. 

Total time allotted for the six imaginal inte'rviews and the 

collection of results was 31 minutes and 30 seconds. , . , 
The second half of the slide-tape program was introduced 

with the words, "The final sEtction of this aUdio-visual, 

presentation will' follow a two-minute waiting period.' Please 
1 

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

time the words remained on the scréen, an imaginal interview 

with an abusive mother was presented. The imàginal inte,rvlew 

was introduced audio-visually wi thL!=-he statemEfnt, '''The 
, , 

following words are'from an initial therapy session with an 

abusive rnother. Please imagine yourself interviewing her.II 

Thirty seconds later, -during which time the introductory 
( 1 

statement remained on the screen# the imag~na+ interview with 

.. 
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the abusive mother b~an. The voice track for the imaginaI 

interview was done by a rnother 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 rnother ro1e-played an abusing 

rnother. in a therapy session telling her story of what 1 
d . 

happened to her abused chi Id. The abusing rnother 1 s story, 
~ 

which was presented audio-visually using the slide-tape 

1 

met.hod, 1asted three minutes. A 30-second period of conti.nued 

imagination foll0wed the mother's story with subjects being 

told, "Now~o right on irnagining yourself interviewing the 
1/' 

abus i ve mothe r as if i t were act ually happening." The irnag-

~nal interview was fo11owed immediately with an assessment 

of'subjects' reactions using a 5-minute speech sample. Using 

audio-visua1 rneans, subjects were instructed to, "p lease 

swi tch the rec(!)rding control to 'on' A " The instructions 

slide ,.,as projected on the screen for 30 ·seconds. A white 

file card, with the words "off" and "on" printèd on it ï'n 

're<;i an~ greén co1~urs,. respective1y, and with proper1y 

placed coloured arrows, was used to indicate the location of 
- , 

the recording control switches. The marked cards w~re dis-
e 

tributed to the laboratory station~ prior to the arrival of 
" 

.. 
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the subjects. Blank cassette tapes were inserted in the 

record~g instruments prior ta the laboratory session. 
r o 

After the recording controis were turnèd on, subjects were 
.4 

then toId,. "You can be sure that no one in this -language 

Iaboratory can hear what you say when 'the earphanes are in 

place." After a 30-second pause, subjects were instructed 

to, "Pleap~ put on your 'earphones and talk :tlnto the micro-
. 

phone about any tapies or feelings tha't you 0 care to talk 

about. " Following a brief"lS-second pause, subjects were 
~ 

prompted audio-visually with the words, "To help you get 

started, please begin by saying: 1 After "seeing the slides 

and hearing the abusive mother' s story, the things running 

through my mind are ••• ' Now pl~ase continue. You have five 

minutes." After th~ive minute speech sample was taken, 

subj ects were instructed to, '"P~ease swi tch the recording 
, 

control to 'Off '. and remove your earphones." Fellowing a 

30'-second pause te allow subj ects te remove "earphones, ,.. 

..P 

participants were given three minutes to remove the cassette 

t'apes and write theiF 'names and date on them. ~ubjects werè 

instructed at this point to, "P!ease remove the cassètte 

tape and write your name and the date on it. Il 
f 

Blank labels 

had been attached to the cassette tapes 'for identification 

" , ,~, 

.. 

• _Id. 



i 
f 
1 
f 

; , 

; 
r 

! 

i 
t, 

J 
~ 1 

Cl 
" 

II> 

\~ 

-' -- .... ,----- --~- --, ---

7/J 

purposes prior to the laboratory session. After completion 

of the _labelling task, subjects were requested to, "Please 

give your cas~ette tape bo the monitor when asked. Il Three 
) 

minutes were allowed for the collection of the cassette tapes 

by the researcher. The final message of the slid~-tape 

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

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

The six imaginaI interviews involved the presentation 

of six medical slides showing abusive inj.uries to children. 
, ,'" 

The coloured slides, which haverbe~n used by Robert W. ten 

'" Bensel '( 1971) to help rnedical and heal th professionals identify 
, . , 

the bat tered child syndrome, focus on thé physica1 aspects 

associa ted wi th physically abused children'. Two of the ~. 

sl.ides show é?-brasions, two of the slides show burns, and two 

of the slides show a chi Id with a fatal skull fracture and 

a child in a cornatose condition with, presumably, a skul1 

fracture. One slide each, was ~~nd9m1y slected from the two 

abrasion slides, the two burn slides, and the two fractu~e 

slides to provide two matched sets of slides, with three 
,\. 

slides each, that covered the spectrurn 0\ ph~sical abuse 

from mild to severe injuries. One set of slides was then 

randomly assigned to the abusive parent interview group and 

the other set was asslgned ta the non-abusive parent inter~ 

view group. TO control for order pf presentation, the slides 
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in each set were rançomly assigned to-the first, second, 

and third positions in the order of presentation. 

Each of the medical slides was presented with a few 

cIinical details describing the nature and severity of the 

physical injuries. The three cases assigned to the non-

abusive parent ~nterview group each incIude~'a statement 

identifying the child as an accident victim or, as in one , 
case, a victim of an attack by sorne teenagers. The three 

cases assigned t9 the abusive parent interview group each 

included a statement identifying the parent as the person 

who inflicted the injuries on the child. nknown to the 

subjeét:s w~s the fact that aIl of in the 

slides were infliéted by parents. Clinical details describing 
, 

the age and sex of' the child and the nature nd severity of 

the inflicted injuries were given to the sub ects exactly 

as reported in the literature ,üth the exception of the two 

fracture cases. The children in the two fracture cases 

were'both described as having died from their injuries when 

in fact- only one was reported in the literature to have died. 
r 

This was done in order that both abusiv and non-abusive 

parent interview groups would have an ex mple of severe chi Id 

battering re~u1ting in ~eath. Because 
Il 'If 

e'two fracturoe cases 

\ 
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'1' 

did nat include the age of the child in the literature, 

the boy shown ifr one of the slides was assigned the age 

of nine years while the child shown in the >other slide ~as 

given the age of six years and descri~ed as a girl. The 

two fracture case sli~es, with their respective clinjcal 

detaiIs, were thén swi tched around from their previou's 
.> 

randomly assigned interview groups. Changes in the descrip­

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 

t~ match the two interview groups as much as possible on 

the age and sex of the injured children. As weIl as the 

abusive parent and no~-abusive parent interview groups each , 

having three cases covering the spectrum of physical abuse 

from mild to severe injur~, each interview group had a case 

involving a six year old girl and a nirie year old boy. The 

interview groups were also matched in terms of the total 

number of cases involving boys and girls: two,girls and 

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

also controlled for because both interview groups had a case 

invoiving a black child and two cases involving white children. 
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Technical Information 

The automatica~ly synchronized ~lide-tape presentations 
~ 

were done using a Singer Caramate 3300, Model 3320, slide 

. sound-synchronized ~ojector equipped with a 77 mm F 3.5 

lens; The inaudible eue signaIs for the putomatic 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 ty-pewritten 

copy of the laboratory narration. In order to produce slides 

that were legib1e on the screen for subjects with average 
~ 

eyesight sitting in the rear seats of the language laboratory 

(SH viewing stanoard), typewritten copy was restricted to an 

information areâ of 70 mm x 105 mm (height/width r.tio of 

2:3). The typewritten copy of t~e Iaborat~y narration, which 

was made with capital Ietters in pica typ~' (Ietter height 

appr9ximately 1/8 inch or 3 mm) using an Underwood 450 
1 

standard typewriter, did not exceed the'recçmmended limits 

of nine double-spacep Iines and 45 t1ping spaces per line of 

copy . 
.J 

. 
Using the s~ecifications described, the typewritten 

copy produced 35 nun slides that projected a let ter height of 

two inches when the total projected screen image was live feet: 

''''*-~ j~~ - -:;;r=~-''''''''"r..''''" ............... _ .... '-_ ... If.' 
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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. 

The Wilfrid Laurier University language laboratory 

was equipped with â Sony system which included Sony 

Educationa1 Recorders ER-A30, Sony Headsets HS-85, a Sony 

Language Laboratory Control Console LLC-ll, and a 'Sony 

Remote Control Telecommande RM-I040. Carleton University 

had a language laboratory equipped with an Aveley/cybervok 

recording and control system. AIlS-minute speech samples 
i ' 

were recorded on Maxell 6~ cassette tapes: 60 minut~s @ 

4. 76 cm/sec. (2 x 30 min.). 

Treatments 

The treatrnent sessions conducted at Wilfrid Laurier 

university.were held 13 and 15 days after the final pre-

treatment laboratory session was held. The treatment 

sessions conducted at Carleton University were held seven 
').. 

and eight days alter the f ina1 pre-treatrnent laboratory 

session was held. • The average number of days between the 

last pre-treatrnent laboratory session and the first and 

second treatment sessions was 10 and Il.5 days respectively. 

, . 
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G 

~ ~ ~ 
Both Wilfrid Laurier University and Carleton university 

, , 

had one systematic desensitization tr~atment session and 

one cognitive self-control treatment session conducted on 

each of the ~wo treatment session days. Th,e two treatment 

groups were trained at the sarne time in two separate class-

rooms. prior to the start of the treatment sessions, 

trainers were, recru.~ ted and randomli assigned tô' classrooms. 
). J 

Classroorns were randomly assigned-~ treatment groups. 
. . / 

The paid trainers,.two from the. University of Waterloo and 
( 

two from Carleton University, were doctoral students in 

clinical or general psychology. AlI the trainers had corn-

pleted doctoral course work and were writing their disserta-
. , 

tians. One trainer was ~le and thre~ trainers were female. 

Systematic Desensit'ization: Session One 
. 

Just befOlre th~Iirst 60':'minute session began, the 
1;. 

trainers were given a written sef of instructions autlining 

the procedures ta fo11ow (Appendix IV, page 172). After 

introducing thernselves ta the treatment groups, trainers . , 
distributed, the Anger Hierarchy forms (Appendix IV, page 173) 

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

- .. 
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Each subject was given a complete set of 25 case summaries 

and one hi~rarchy form~for the ,hierarchy cons~ruction. 

The 25 case su~~ries, Which werè printed on 81 x 3 i~ch 

white paper, consisted of short statements describing various 

kinds and degrees, of physical abuse. Thirteen of the case 

summaries were based on R.W. tè~ Bensel's (1971) clinical 
j 

cases and Il of the summaries were based on M.C. McNee~e's 

'" (1980) clinical cases. S~~jects were instructed to read 

the 25 case surnmaries'and select the ten child abuse câses 

that aroused the rnost anger in them. N,ext" they were ask'ed 

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-provoking case. Using the Anger Hierarchy forms 

provided, subjects indicated their ranking of the ten cases 
'" 

by writing the case numbers ~eside the appropriate anger 

values. The compleced anger hierarchy torms and child abuse 

case surnrnaries were then collected by the trainers. 

The first systematic desensitization training session 

concluded with 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'the trainers. The relaxation training 

, 
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instructions (APpendit IV, page 183) were 'taken for the most 

part from the relaxation steps presentèd by Mo~ris (1975)' 
-_._'_ ,J 

r 

in 'l'able 8.3: An introduction to t~r Relaxation Training"" 

Steps of Systematic Desensitiza tion. A female guidance 

counsel:tor with a master' s degree/n counselling made the 

training tape. Subjects were t~ked and dismissed at the 

conclusion of the relaxation, exercises. 
\1 

Systematic Oesensitization: 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). 

The second session began with 25 minutes of deep muscle 

relaxation using the taped relaxation instructions presented 

in session one. 

; , 

Following the relaxation exercise, the trainers proceeded 

with the systernatic desensitization procedures using the 

oesensitization Instructions (Appendix IV, page aS9) as a 

guide. Wi th the exception of four cases, the ten case s urn- 'r1 

maries used for the desensitization procedure were' those 1 

most fr~quently selected for rank ordering on the a~r hier­

arc..,hy' forms. Four cases were ;randomly sele'cted from the 

case summaries that were unselected or least selected for 

.. . -. ...... r', "'-"""'J" ~_'""" -(~ ,t ....... ~ ... 
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inclusion on the anger hierarchy forms. The four randomly 

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 sub­

jects and the slides·were shown using a Singer caramatJ 3300 

projector equipped with a built-in-screen. 

The first case summary was presented for 30 seconds. 

If no anger was indicated, in the first presentation of the 

f irst case summary, the case was presenteè again for 30 

seconds following a-30-second pause. If no anger was indicated 

agaîn, the second case summary was presènted following a 60-

second pause. For both 30- and '60-serond intervals, the 

subjects were instructed to imagine a neut~al scene. If anger 

was indicated in the first present?tion of a case summary, 

the subjects were instructed ta imagine a neutral scene and . 
given relaxation instructions. Sixt Y seconds later, the 

case summary was presented again. If anger wa,s again signaled, 

additianal relaxation instructions were given. If no anger 

"was signaled, the next éase summary was presented after a , . 

~O-secand pause. The systematic desensitization procedures 

continued until aIL ten case summaries had been presented. 

After completion of the training'procedures, subjects were 

.,\hanked for their participation and dismissed. 
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Cogni ti ve Self-Control: :Session One 

Just before'the first 60-minute session began,' the 

trainers were given,a written set of instructions out-

lining the procedures to follow (Appendix V, page 192). 

After introducing themselves to the treatment groups, 

trainers made sorne general statements about controlling 

anger using cognitive self-control procedures. Subjects 

were told that anger responses can be controlle~ using 

positive self-statements and by cognitive restructuring of 

provocation experiences. Subjects. were also told that th 

purpose of the training sessions was t,o learn how to cont of 

~nger using cognitive self-control methods. 

/ The trainers then dis~ùssed with the subjects the 

extent of their anger feelings toward child abusers and 

particùlar aspects of child abuse that trigger r. 

The thoughts. and self-statements made by subjects during 

the laboratory provocatiqns were also discussed. 

Fol~owing the group discussion, subjects were given 

the rationale for cognitive self-control training. 

a taped lecture called Ra tionale for Training (Appendix 1 ' 

p~ge 193), the material for which was taken from Ellis a d 

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

, ' 
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product of human thinking. 
t'I 

They were told :j:hat perceiving, 

rnoving, thinking, and emoting are interrelated and occur 

sirnultaneously.. Subjects were also presented wÏ;th the' idea 

that sustained emotion usuqlly stems from sustained thGught 

which takes th~ form of internalized phrases and ~entences. 

The self-propagandizing sentences, subjects were told, inten­

sify and sustain negative emotions such as feelings of anger. 

Therefore, angry feelings can be controlled or changed by 

changing the kind of internaI sentences that lie behind the 

feelings. 

An account of the varied functions of anger and i ts 

regulation was presented next. Using a taped lecture called 

UThe Functions and Regulation of the Arousal of Anger" 

(Appendix V, page 196), the material for which was taken from 

Novaco (1976), subjects were to1d that anger serves important 

functions ~n helping people 'cope with stress. The functions 

identified and discussed in the taped lecture inc1uged ener-

gizing behaviour, expressive or communicative, self­

promotional, potentiating, instigative, and discriminative 

functions. The arousal of anger as a defensive function where­

by anger occurs as a protective reaction-to feeli~gs of 
. 

vulnerabili ty was also identi fied and discussed. Subjects 

.. 



1 
f 
1 

J 

Cl 

,\ 

C') 

1 

,. 

81 

. ·r 

were reminded that effectivenéss in dealing 'with stréss 

situations demands patience, composu~e, and const~upti~e 

,thought. Competence in .anger management also demands 

patience, composure, and constructive thought. e The. abili ty 

to manage anger arousal! and to adapt to stress events was 
D 

ernphasized as a necessary psychologica1:' ski 11 , especi.ally. 
(, 

for mental. health professionals. \ . 
----./ 

Following the taped lectures 1 the traine:J:"s directed 
~ 

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

any anger episodes 'that might occur in the next 24 hou-rs. 

Subjects were also asked to record their anger.-related self-

1 statements for the sarne periode The group was then, thanked 

for their participation a'nd dismissed. 

, . 
Cognitive Self-Control: Session Two 

Just befùore the second 60-minùte session began, the 

. 1 . . t 'f . t . t'l' i tra1ners were g1ven a wr1 ten set 0 lnstruc 10ns ou 1n ng 

the procedures to follow (Appendix: V ", p~ge ,199). Trainers 

started the session with a discussion of the homework assign-
" 

ment gi,ven in session one. Subjects discussed whether or not 

their anger feelings and self-statements occurred tog~ther 

during anger ~pisodes. 

~ 

) , (, 
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An 'accoWlt~ of the elicitors of! anger was presented. 

next. Reading from a paper entieled "Elicitors of N'1ger" 
~ . 

(Appendix ~ page 200), t~ainers' to1d the sUbjeè!"tits that '-
r /,r"" 

anger arousal is an e~otional response that occurs under 
, • 1 

ce~ain incentive or stimulus condit'1ons-. The materi;l 

"fol:: this paper wâs based on articles by Jani-13 et al: (1969) # . ~ .' Parnkratz'"et al. ~.and Evans and "Stangeland (1911). 

Threats to dearly held valUes was identified as one of the 

prime instigators of ang'er. 'Sev~ral major categories of 

anger eliciting stimuli were
c 

also identified. Subjects 

were then presented with the idea thatpeop1e have litt1e 

difficulty identifying the antecedents of their own anger 

o 

arousal. The~brief presentation concluded with the message 

that there are nurnerous, specifie stimulus situ9tions which 

produce anger. 
\ 

The néxt presentation provided an' account of th&' 

pattern of anger. Reading from a paper ca11ed "The Pattern 

of Anger" (Appendix V, page 201) r, the material for which 

~s taken from Danesh (19~7) and Novaco (1975), subjects 

were told that the pattern of ang,er consist.s of two J>hases: 

an emotional phase and a solution phase. The' emotional 

" 

\ 
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,~ . 
phase has three stages: ale;t, anxiety, and desire to 

.. attack; An objective-cr~ative solution and a patholog.ic~l 

solution #re the two possible responses in the solution 

phase.' '~bjects were'also info~med that the Object~-
" creative solution consis~s oi a realistic evaluation of â 

. , 
threat and a unique response to it. One objeclive-

T • 

'creative solution for dealing with anger is to view a 
; 

provocation. experience as a seq'lence of stages.' . One of 

. the 'stages involves coping with arousal and ag.itation. 

By contrast, the pathologica'l. ·soJ.ution manifests itself 

in the :,orm of aggre,ssive be~aviour. SUbjeC~d 
tha t aggressi ve behaviour is a negati ve way of implementing 

~ , 

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

\ 

1 

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

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

"presentation. 

The trainers then distributed (.a printed ~st of Anger 

Ma:nagement Principles (Ap~endix V, page 202). One principle 
~ " 

, 
identified on the list is that anger can be controJled by 

1 

staying task-oriented and issue-focused~ ~ecognizing the 

s igns of arousal as soon as they occur 1 engaging in self­

instruction, and breaking a provocation experience into four, 
'-" 

stages, are three other anger management principles 
, 

irlciuded , 
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in the list. Subjects were also g~ven the .idea that there 
~ 

;;Lre different forms of self-instruction tha t Cottésp<;>nd to, 

the foul:' provocation s,tages. The trainers next distributed 

a printed sheet ,with exarnples of self-staternents that could . ' 

be used for the four provocation stages (Appendix V, ,page 

203). The four provocation stages identified include pre­

pari~r a provocation, confronting the provocation, 

coping with aro,usal and agitation, and, self-reward. , t·, ' 
The two handouts were discussed briefly before the 

. trainers directed thé sUbjects ta try to m~ke 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 angér'~s justified 

ang situations where anger is harmful. The group was then 

f thanked fot tt.eir pa:rticipation an~ disrni,ssed. , 
" 

Laboratory Procedures: Post Treatmlnt Behavioural Assessment 
, and 'Testing i 

The pos~-treatrnent behavioural assessment sessions were 

" ' \. conducted in a lal1guage laboratory using the .sarne autornaticàliy 

synchronized slide-tape prograrn used in the pre-treatrnent 

assessment sessions. Earphones and recor~ng equ~pment in 

each language laboratory'were checked to see that they were 

.. 
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• 
working prope~ly before proceeding ~ith'any of the presenta-

\ , - .' 
tions. L~ghts in the ,language laboratory were turned off 

, ' 
d!lrin<;t 'the slide-tape presentations a4\d tempe'rature was 'kept 

at normal c~assroom levels. 
, 

Immediately 'following the audi6-visual presentations, 

the Reaction Inventory and t~e Hostility~In~entory were 
. 

'. distributed to the subjects for completion. The post­
q 

treatment b'ehavioural assessrnent and te~ting "sessions were 

carried out by the researcher at Wilfrid ~aurier 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 sess~on 

and the post-treatment behavioural assessment and testing 

sessions was 6.5 days. The total "number of days required 

for completing the study, from initial class presentation 

to final post-treatme~t behavioural assessment a~d testing 
. , 

session, was 56 days<at wilfrid Laurier University a~d 45 

days at Carleton unlversity. The average number of days , 

req~ired to complete the study was 50.5. 

, , 
-, __ :1 __ _ 
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Results 
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" " 

n~ The purpose of this study was to evaluate experirnent-

({a11Y the effectivene,ss of two differen:t training 'procedures f 

1 
in reducing anger arousa1, overt hosti1ity, and aggressionJ 

and their effectiveness in increasing constructive action 

in ctild abuse therapists. The experiment, which was de-

signed to assess ~e effect of three treatments on six depend­

ént rneasures, produced a set of data which was examined for 

statistica~ significance using univariate ana1ysis of co­

variance tests. The hornogeneity of regression slopes was 

checked to assure that analysis of covar~ance was appropriate. 

Analysis of covariance with pretest scores a~ the coyariate 

was used to control for initial rnean differenoes between the 

experimenta1~roups on the pretest scores. The Statistical 

Package for the Social Sciences (SPSS), Second Edition, 

McGraw-Hill,Book Co., New York, 1975, by Norman H. Nie et 

al., was used to perform the analysis. The, presen'ta tion of 

,the univaria~~test resu~ts follows thê order ot preserltat~on 

?,f the hypotheses as they af related to the four maip _ . 

depandent variables: anger arousal, o"vex:t hostili ty, agg_res­

sion, and constructive action. 
- , 

! 

\ 
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t 



) -

, 
'. 

, ,< 

• j 

l' t' 

97 

D 

Changes rn Anger '0 

Tabl'e 4.1 reports the resul ts of the an.;tlysis of 
L 

covariance on the Anger Inventory Scores. The first nul! 
" -\ 

hypothesis (Hypothesis l), which stated that ther~ .. 
is no statistically s1gnifrcan~dîfference in the reduction 

" 

oof anger arousal between therapists·who have taken systematic 
~ 

desènsitization training'and therapists wha have taken no 

training as rneasured by the Anger ° InventorYi and the fifth .. -null hypothesis (Hypothesis 5), which statSd that there is 

nq statistically significant difference in the'reduction of 

an~er :'ll:'ousal be'tween therapists who have taken"d:ogni tive 
- . '''-.,. 

self-conèrol tra~ning and therapists who have taken no 
, 

training aS,rneasur.ed by the Anger Inventory, were supported 

(p < .Os) • • 
" '. T~ble 4.2 reports the resul ts of the analysis of covar-

'W 
iance on the self-Report Ratings of Anger scores. The first 

" , 
, . 

null,hypothesis (Hypothesis l), whi~h stated that there is 

no,st~tis-tically significant difference in the ~duction of 

?nger ëi'rousal between therapists who have taken systernati~ 
,tt. 

p~~sensitization training and therapists,who have taken no 
~ \ .:: , ~ 

t'rai~ing as rneasured bl self-report ratings of anger;' and the 

fifth null h~pothesis (Hypothesis' 5), which stated t~t there 

.;i.s no atatistically significant diffe_ce in the -:'~duction of 

~nger arousal between therapists who have taken cognitive 
, 1 

1 

self-contrql training and t~erpaists who have taken no training 

1 
i 

'-
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Table "4.1 
, ". . '" 

Ana1ysis 
~ 

of Covariance on'~the Anger 
Inv~ntory Scores 

Table 4.2 

Ana1ysis of Covariance. on the Self-Report 
'Rating.s of .Anger Scores 

Mean Squa;-e df F 

b 

3$-.057 
~< 

2 2.002 

17 ':;508 26 

1 

, . 

~ ~ ~ 

E 

.• 155' 

~ 

t. ' ~ 
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, 1 

\ 
\ .. . 

' .. 
...47. 1 

~:\ 
"as measured by self,-report ratings of ~nger, were su~ted 

'1 
• J 

, (p~<r.05) • 

. . \ Table 4.3· reports the treatment group me~r'lS for the 
, : 

Anger Invento~y scores. .T~e systematic desen1rtizat-ion and 

iCO?tiVé self-control training group means show a jedUCtiOn 

.. 'd.njanger from pre-trea tment to post-t'reatment. \ The no-train-: / ' . 
/~ng control grou? means show an increase i..il the ~3~ from 

pre-treatrnent t~ post':"treatment. ~.~ .. . ,.-----------------
~- . 

Table 4.4 repdrt~-tné treatment group means for Self~ 
y// 

Report Ratings of Anger ~éS. The system~tic desensitization, 

cogni tive se;tf-contro-r-;~and no training contror group means 

• show- a reduction in anger from pre-treatment to post-treatment. 
-<',. 

Figure 4.1 shows the pre-treatrnent and post-treatment 

means for self-report ratings of anger across imagin.al inter:-

views. The odd-numbered imaginaI interviews (l, 3, 5) are 

the interviews ~ith non-abusive parents. The even-numbered 

imaginaI interviews (2, 4, 6) areothe in~erviews with,abusive 

parents. Self-report ratings of anger, ,are highest ,for' the 

imaginal interviews with abusive parents and' fowest for the 

irnagi~al interviews with non-abusive parents" The pre-
, 

treatment means for the abusive and non-abusive parent inter-
, " ' 

1 views are 5.:2 and :2.5 respecti vely. The postltrettment means ~ 

the abusive and non-abusive parent interviews 'are 4.6 and 

2.1 respectively. 

. ' 
, .. 

r 
" o 
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~nEnt Table 4.3 

Group Meâns for 
SCÇ>res 

T~eatmen t ,Group 
\, 

;1 /' 

Systernatic Desensitization 

cogni~ive SeLf~Control 
, "',' ~ 

No Trea{~~pt;, 'çontrol 
';!,!,4Z ... 

" 

Table.4.4 

• 1 

-, ') 
• 

'. ~ 

... . 90 <i ,.,. 

,\ 

~, ... 
jf' 

Anger Invento~y y~ 
. ,// 

• Measure' , \ 
Pre-Treatment 

199 

204 

203 

p,ost-Treatment 
j 

1 

1 

.1 
,,1-8,5 

181 

1 204 

Treatrnent Group Meàns for Self-Report 
Rat~ngs 9f Anger sCit.es 

1 

. 
Systernatic Desensitization 

Cognitive Self-Control 

~~ Treatment Control 

. 
Measure 

, ~ 

Pre-Treatment Post-Trèatrnent 

15.9 

i6.0 

15.2 

'\ ' 

15.0 

11.9 

14.7 

" 

\ , 

.. '<--

-\ 

i 
\ 

• 
.. 

" 
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Figure 4.1 

\ 
\ 

Means for Self-Report R~tings of Anger 
Across'Imagina1 Interviews 
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Changes in Hostility • 

~ Table 4.5 'reph'rts the rel?ults of the analysis ~f covar:" 

iance on the Hostility Invent~y scores. The second'- nul:J. 

hypothesis (Hypothesis 2), which stated that ~here is'no . 

statistically significant diffe~ence in the reduction of overt 

·host,ili'ty between therapists who have taken sysjernatic dese~­
sitizatiQn training and therapists who have taken no training 

as rneasured by the hostility inventorYi and the sixth null 

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

tically significant difference in the reduction of overt 

hostility between therapists who have taken cognitive s~lf- ' 1 

control t~ining,and therapists who have taken no training as 

rneasured by the hostility inventory, were supported (p < .05). 

Table 4.6 reports the results of the analysis of covar-

iance on the Hostility Directed Outward scores. The second 
~ 

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

statistically significant difference in the reduction of 
1 

overt hostility between therapists who have taken systematic 

desensitization training and therapists who have taken no 

~raining as measuretl by the hostility directed outward scale, 

and the sixth null hypo'thesis, (Hypothesis 6), which stated , 

that there is no statistically sign,ificant difference in the 

) 
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Table 4,5 
~. .', 

Ana1ysis of Covariance on the t{bstiiity 
. \ Inventory Scores (Overt) 

~1ean Square df F 0 ' 

5.265 2 2.663 

1.978 26 

Table 4. 6 

,Analysis of Covariance on the Hostility 
Difected Outward Sco!'es (Overt) 

Hean Squa re 

.415 

• 217 

df 

2 

17 

,y 

F 

1. 908 .179, 

1 • 
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reduction 'of o~ert hostility between therapists who have 

taken cognitive self-col}trol training and therapists who 

have t~ken no t~ain.j.ng~S measured by the hostility directed 

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

Table 4. 7 :repor~s the treatment group means for-

Hostility Inventory scores. The sys:tematic desensitization 

tra,ining group mean.s show a reduction in overt hostili ty 

from pre-treatment ta post-treatment. The cogn.itive self­

control: training group rneans show no change in overt hostili ty 

from pre-trep-tment ta post-treatment. Th~ ~o-training control 

group ,means show an increase in overt. hostility from pre­
'" tr:atme~ to post::"treatrnent. 

Table 4.8 reports the treatrnent group means f.or 

Hosti lit Y Directed Outward scores. The systematic desensi tiza-

tion and cognitive self-control: training group ~Ift~ans show a 
.-" 

reduction in overt hostility from pre-treatment ta post-

-tre.atment. Thè- no-training control group means show an in-

crease in overt, hostility from pré-treatment ta post-treatment. 
~ 

Changes in Aggression 

Table 4.9 reports the results of ,the analysis of covar­

iance on the Sel f-Report Ratings of Aggression scores." The 

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

is no statistically significarrt difference in thle reduction 
,\ 

c 

\ , 
, " 

-, 

1 __ 

" 
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Treatment Group Means for Hostility 
lfiventpry ·Scores (Overt) 

Treatmen t Group Measure 

Pre-Treatment, Post-Tr~atment 

Systematic Desensitization 7.1 

,Cogni ti ve Se l f-Con trol , " 5.2 

No Treatment Control 6.0 

Table 4.8 

Treatment Group Means fOL Hostility 
Directed Outward Scores (Overt), 

" 

Treatmen t Group 
.. 

. -
Measure 

.. 

7.0 

5.2 

7.2 

Pre-Treatment Post':::Trea.tment 

o 

1 Systematic Desensitization 

cognitive Self-Con~rol 

No Treatme~t Control 
" , ' 

. ' • 

1.40 

1. 37 

1.25 

1.08 

1.30 

1.44 
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Table 4.9 

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

Mean Square 
i 

df F' 

... 
191.059, 2 1.9911 

95.967 26 ;ç 

Table 4.10 

Treatrnent Group Means for Self-Report 
Ratings of Aggression Scores 

i 

T"reatment Group Measure 

Pre-Treatrnent 

Systernatic Desensitization 29.4 

Cogfi'lti ve Self-Control 29.9 1 

No Treatrnent Control 29.8 

1 r J..f , , 

96 

.157 

" 

reatrnent 

27.8 

20.3 

28.2 

r 
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of. aggre~betwee~ therapists WhO, have ta'ken systematic 

desensitization training apd therapists who have taken no 

training as rneasured by self-report Fatings of aggression, 
, " 

and the seventh nu11 hypothesis (Hypothesis 7), which 

stated that there is no ~t~tistica1ly significant differen?e 

in the reçuction of aggression 'between therapists who have 

taken cogni ti ve sel f-col}tro1 training and therapists, who 

have taken no training as rneasured by self-report ratings,of 

aggression were supported (p \ .0'5). 
Table 4.10 reports the treatrnent group rneans for Self-

t 

Report Rat~ngs of ~ggression scores. The systernatic desen­

siti~ation, cognitive self-control, and no-training control 

group rneans show~a reduction in aggression from pre-treatment 

to post-treatrnent. 

Figure 4~2 shows the pre-éreatrnent and post-treatrnent 

means for self-report ratings of aggression across imaginaI 
. 

inter.views. The odd-nurnbered imaginaI int.erviews (l, 3, 5) 
( 

are the interviews with non-abusive parents. The even- , 

numbered imaginal interviews (2, 4,,6) are ~he interviews 
u 

with abusive parents. Self-report ratings'of aggression are 

highest for the imagina1 inte,rviews wi th abusi ve p~rents 

and lowest for t~e imagina1 interviews with non-abusive parents. 

,) 
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Figure 4.2 

Means for Self-Report Ratings of Aggres~on 
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The p.e-treatment means for the abusive and non-abusive 
" 

parent int~rviews are ~ and 1.5,respectiv~ly. The p~st­

treatment means for the abusive and non-abusive parent i~er-

vîe~s are 2.1 and 1.3,respectively. 

Changes in Constructive Action 
II! 

Table 4.11 reports'''' the resul ts of the anal'ysis of covar-
\ 

iance on the Self-Report Ratings of Constructive Action 

soores. The fou~h null hypothesis (Hypothesis 4), which 

stated ~at there i~ no statistically signifi~~t difference 
,J 

in the increase in constructive action between therapists 
, , 

who have taken systematic dese~sitization training and thera-

pists who have taken no training as measured by SEüf-rrPort 

ratings of construct! ve action, and the eighth n\lll hypothes~s 

(Hypothesis 8), which stated that there is no statistioally 

significant difference_in the increase in constructive action 

--be.tween therapists who have taken cognitive se.lf-control 

training and therapists who have takert no training as meas~red 

by ~elf-report ratings of constrBttive act~on, were supported 

(.p <::.05) • 

t C'.tfM S.lut., •• - ,., p ~-~ ~-"- - -
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Source 

Anger 

Error 

Table 4.11 

Ana~ysis of Covar~a~ce on the Self-Report 
Ratings of Constructive Action,· 'Scores 

Mean Square 

41. 045 

18.727 

Table 4.12 

'1 
i 

df 

2 

26 

F 

2.192 

:J.oo -
/ 

.132 

Treatment Group Means for Self-Report Ratings 
qf Constructive Action Scores 

Treadnent Group Measure 
~ 

J 

-" Pre-Treatment Post-Treatment 

Systematic Desertsitization 

Cognitive Self-Control 

No Treatment Control 

t. 

33.0 

32.0 

29.4 

33.1 

36.6 

\ . 
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• Table 4.12 ;reports ~ea~ment group means for 

Self~Report Ratings of Constructive Action scores. The 

systematic ~esensitization, cognitive self-control, and 

no training control group means show an 'increase in con-
• 

structive action from pre-treatment to postitreatrnent. 

Figure 4.3 shows the pre-treatment and post-treatment 

means for self-report rating~ of constructiv~ action across 
4 

imaginaI interviews. The odd-numoered imaginal in~erviews , 

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

even.-numbered imaginal inter;views (2, ,'4,,6) are the inter-
"0 

views with abusive parents. Self-report ratings of construc-
- "li. il> ~ 

tivé action are lowest for the imaginaI interviews with , 
• abusive pare'nts and highest for the imagina!' interviews , . 

with non-abusive parents. The pre-treatment means for the 

abusi ve and non-abl,lsi ve parent inte'rviews are 5.2 and 6.0 , 

respectively. The post-treatment means for the 'abusive and , . 
non-abusive parent interviews are .. S.6 and 6.2, respectively. 

, " 
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Figure 4.3 
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", Means ,for Self-Report Ratings of Constructive 
A~tiôn Aeross Imaginal Interviews 
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Chapter V 

Discussion 1 () 'Il 

The~purpase of this study was'to evaluate experiment­

, ally the effectiveness of systematic desensitization and 

cogni ti ve self-control training procedures 'in reducing 

anger arousal, overt ho'stility, and aggression; and their . , 

effectiveness in increasing constructive action in child 

abuse therapists. The results aré' relevant to the purrent 

clinical knowledge of ang'er arousal in child abuse counselling, 

the psychological literature on the dynamics of anger arousal, 

and the present training of 'child abuse therapists in anger 
, 

control. The empirical results will be discussed with 

re'fere'nce to the hypotheses of the stud~, theoretical con-

cepts of anger arousal, and the research literat~re on 

experimental studies of tr'riining procedures rel~vant ~o anger 
" , 

control. Using this plan, the éffects of the eXPerirnental 

'treatrnents on the reduction of anger arousal, overt hostility, 

and aggression; and on the increase in constructive action 

will be dis'cussed. This will be followed by sections indica­

ting the limita'tions of this study and its implications for 

child abuse counselling research and pràctice. 

'. 
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Efficacy of Treatments 

The systematic desensitization treatrnent procedur~s 

resulted in no stat~sticallly sisnificant reduction in 
/ 

anger arousal "as measured by the Anger Inventory or th.~ , 
// 

// 

Self-Re~t ratings of anger criterion rneasures (p<.OS). 
~" 

~//sQmewhat signif~cant treatr:tent d.ifference in the 

reduction of anger aro~sal was found at th~ .18 and .16 

levels on thE!" Anger Inventory 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 changes in anger in the desired direction. . 

The results ~f the present s~udy are consistent with 

sorne of the earlier experi~ental findi~gs of Q'Donnell and 

Worell (1973). They assessed the effectiveness of systernatic 

desensi ti'zation training procedures in reducing anger by 

rneans of a sirnilar pretest-posttest study. Anger was aroused 

experirnentally by exposing white males, 'selected for 1;:.heir 

reports of anger toward blacks, to provocative black racial 

stimuli. Both test, battery and behavioural assessment 

, , 

rneasures were taken before and after the experimental treatrnents. 

, 
-, 
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~. . . . 
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'Using an Emotional Rating Scale to gather self-repo~ts of 

anger to r~cial stimuli, O'Donnell and Worell obtained 

anger scores that did not reach an acceptable level of 

statistical s!gnificance but indicated changes in a~ger 

in the desired direction. Behavioural assessment measures 

produced simi~ar results. Using an Adjective Check List 

and'a five-point self-rating scale for anger, the researchers 

obtained anger scores that showed changes in anger ln the 
.' 

Q 

desired direction but did not reach an ac~eptable level o,f 

statistfcal significance. 
él 

The results of the present study are in contra st to . 

the findings 0t another pretest-posttest study of the effects 

o~. systematic desensitization o~ anger arousal. In a 

'similar study i~volving experimentally aroused anger, Hearn 

anq Evans (1972) investigatèd whether anger cou1d be reduced 

by reciprocal inhibition therapy using systematic desensitiza-
1: 

tion procedures. Their experimenta1 study was designed 'ta 

examine the effect of reciprocal inhibition therapy using 

syst:m~desensiti~ati~n.procedures on 1S specifi~ a~er­

evoking scenes. The experimen~er-constructed anger-evoking . 

s<i:enes were. produced. from the Reaction Inventory items Most 

o 
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frequently rated by on the pretest as resu1 ting 

in "very mUCh", anger. Using the 15 treatment-related 

Reaction Inventory items and semantic rating se ales to, 

assess anger, Hearn and Evans obtained two sets of anger 
<-

scores on the pos~test that did reach a high level o~ 
~""---",,t 

statistical sign~ance (p<.Ol). 
. . _'\~ 

The s~ilarity 1n results behween those obtained by the 
1 

present author and those obtained by D'Donnell and woreli;-

and the 4~fferenèe-in results between those obtained by 

Hearn and Evans and those obtained in the present study need 

~ sorne further discussion. The Gonflicting results can possibly 
\ 

be explained by refer~nce to theoretical concepts of anger 

prousal anq 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 sarne experimenta1 

techpique. ,In e~ch of the studies, anger was aroused experi-

mentally using anger inducing scenes or stimuli. ~owever, 

an important difference exists in the treatment procedures 
"" 

used in the three experiments. The,systernatic desensitization 

tre,atrnent procedures used by 0' Donnell and Worell and the 

present investigator were app~ied to a set of anger inducing 
i' 

El 
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scènes different thân those used to arouse anger experi-

men1tally. By contrast, Hearn and Evans used the same set 

,. of nger inducing scenes or stimuli for both -the pretest 

beha ioural assessment and treatment procedures. The 

treat danger inducing scenes were then used ta a~ouse anger 

experAmentally for the post test behavioural asse$sment. 
\ / \ 

APPlYi\9 systematic dèsensitizat~on tr,eatment procedures \ 

to the pecifie stimulus scenes used in the pretest behav-
\ 

ioural assessment and then observing sig9ificant reductions . 

in anger on the posttest seems consistent with what is know 

about the dynamics of anger arousal. It is kna~n that anger 

arousal 0 curs in respanse to specifie anger-elieiting 
\ 

\ 
.\ 

stimuli. ~herefore, applyi~g syst.~matic desensi tizatiol1 \ 

treatment pr39€Jures ta specifie anger-eliciting stimuli would
l 

reduce ange~ responses more for those stimuli compared to non­

treated stim~li. One possible explanation for the modest 

results of thr present study is thàt the systematic desenslti­

zation treatrnrnt procedures were applied'to anger-eliciting 

stimuli diff,rent 'than those used in the experimental arousal 

of anger, and transfer of efftrct or generalization from 

treated to non-treated stimuli was insufficient to signifi-

cantly reduce anger. 

" 
----------------._~~~-,--.------
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\ 



108 

Further evidence to sùpport the observation that 

anger 9rousal occurs in response to specifie anger-

eliciting stimuli and, therefore, possible support fo~ 

applying systematic desensitization treatment procedures 

to specifie anger~elieiting stimuli in order to reduce 
. 

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 an~er across the imaginaI 

interviews used in the laboratory behavîoural assessments. 

,The odd-numbered imagina'l interviews (l, 3, 5) are the 
\ 

1 

interviews with non-abusive parents. The even-numbered 
1 

imaginaI in~erviews (2, 4, 6) are the interviews with 

abusive parents. As the figure indicates, self~report' 

ratings of anger are highest for the imaginaI interviews 
\ 

'\ . 
with abusive parents and Iowe~t for the imaginaI interviews 

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

ratings of anger for the abusive par~nt i~terviews are twice 

as high as the anger ratings for the nop-abu'sive parent 

interviews fOllfoth the pre-treatment and post-éreatment \ 

scores. This~erimentai evidence would suggest that anger 

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

systematic desensitization treatment procedures to reduce 

___ • _________ ~f'.(;:t;:;IIit~~""'. '''''11' ............. 11' .... ' .... 1; ..... ..,fil' .... ~ ....... _ ......... n _____ """':"', __ .r_. r~ ____ ~ __ -_' 
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anger arousql rnight 'possibly be more effective if the pro­

eedur~s were applied to specifie anger-elieiting stimuIi~ 

The results of the present study might possibly have been 

statistic~lly significant if the systematie desensitization 

°treatment had been carried out using the sarne anger inducing 
• stïmuli used for the experimentai arousal of anger . . 

No statistically signi'ficant r'eduction in overt hos-

tili"tiY on the Hostility Inventory or the Hostility Direeted-

Outward cr·:Lterion rneasures was another result dernonstrated 

in the experirnent. NoticeaLle treatrnent differences 

in the reduction of overt hostili ty were approached 

at the .09 and .18 leveis using the-~ostility Inventory and 

Hostility Directed Outward scores 1 'respectively. Al though 

the Hostility Inventory and Hostility Directed Outward 

sçores did not reaeh statistical significanee, the pre-post 

systematic desensitization treatment scores showed changes 

in overt hostility in the desired direction. 
\ 

The present, results for the Hostility Inventpry and 

H~stility Dir~eted Outward scores are also consistent with 

t~e resui ts of 0' Donnell and \'1orell' s experiment discussed 

previously .• using'the sarne Hostility Inventory t0 assess 

general hostility, they also obtained hostLl.i ty scores that 

J. 
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did not reach an acceptable level of stati~tical .signi­

ficance but indicated changes in hostility in the desired 

direction. Similar results were also obtained for the 
41 

Hostility Directed Outward score.s. The scores indioated 

changes in hostility in the desired direction but did not 

reach an acceptable level of statistical significance. 

T~close association betw~en anger and hostility 

probab'ly 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 acce~table level of statistical 

significance but indicated changes in the desired direction. 

The similarity in results seems consistent with the clinical 

observation that th~ two phenomena of anger and hostility 

occur together fairly frequently.' Thus, a. change in anger 

ïs often accompanied by a change in hostili ty. 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 hostility data, appear 

to support the correctness of the as~umption. 

_._'.''''''''''''121''''' ... _-_ .... _ .... :t""'· Io«i·IilIiI_""'(l!ÇN ........ II __ .... IIiIIW"$ ... nrc ... · __ m_. tta_ ....... '-'i .. "'1'I ... _.lq---""'ap-~...",---'--_· 
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The sys,:tematic desensi tization trea-tment pro!ec}.ures 

also resulted, in no statistically significant reduction 

in aggression on the Self-Report rating of aggression cri-

terion measure (p <.05) . A significant trend toward treat-

ment di,.fference in the reduction of aggression was approached 

at the .16 level. The pre-post systemltic desensitization 

treatmen t scores showed changes in aggression in the 

desired direction although the Self-Report ratings of aggres-

sion scores did not reach statistical significance." 

The resul ts for the aggression scores are aiso similar, 

to the results for the anger scores discussed above. Both 

the anger and aggression scores did not reach statistical 
.... 
t significance but showëd changes in the desired direction. 

The similarity' in results seems consistent with what is· known 
. 

about the dynamics of anger arousal and aggression. It is 

known tha t anger arQusal is an antecede~t (or determinant) 

of aggressive behaviour. It has aiso been demonstrated that 

aggressive behaviour is directIy related to the Ievei of 

anger arousal.. The greater the level of anger arousal' the 

9 rea ter the aggressi ve behaviour and, converse'ly, the lo~'er 

the level of anger arousal the lower the aggressive behaviour. 

) 
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The significant correlation between the level of anger 

arousal and the level of aggression probably accounts 

for the simlarity in resu1ts 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 underlying variable. 

Further evidence to support the validity of the aggres-

sion resulës and the correctness of the assumption that 

the four dependent variables are related ta a single 

underlying variable is found in Figure 4.2 (page 98) . The 

figure shows the I?>re-treatment and post-treatment rneans for 

self-report ratings of aggression across inter-

views used in the laboratory behavioural asses As 

indicated previously, the odd-='nurnbered imaginaI interviews 

(l, 3, 5) are the interviews with non-abusive parents and 

the even-numbered imaginal interviews (2, 4, 6) aretnè 

interviews wi th abusi've parents. As the figure indicates, 

self-report ratings of aggression are highest for the 

i~aginal interviews with abusive parents and +owest for the 

imaginal interviews with non-abusive parents for both the 

pre-treç.tment and post-treatment scores. The resul ts for 

the self-report~ratings of aggression are similar to the 

J 
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f " 1 

res\ll ts for the self-report ratings of anger discus!?ed 

previous1y. 

The aggression and anger scores also display the , 
sarne pattern of fluctuation from interview to interview 

across the six imaginaI interviews. An exarnination of 

the pretest curve in Figures 4.1 and 4.2 shows that there 

i5 a relatively sharp rise in both curves between inter-

view number one and interview nurnber two followed by a 

relative1y slight f~ll in both curves between interview 

number two and 'interview number three. Between interview 

nurnber three and interview nUmber four there is a rela~ive~y 
1 

slight rise in both followed by a relatively sharp 

faU' in both curves etween interview number four and inter-

view,nurnber five. B th curves then show a relatively sharp 

rise between" interview nurnber five and interview number six. 

The same pattern of flüctuation is also reflect~d in the 

posttest curves. This experimental evidence appears ta 

support the existence of a significant correlation between 
, . 

anger and aggression and~ thus, ~ossibly account for the 

sirnilarity in results for the anger and aggression scores 

discussed previou~ly. 

r 
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Figures 4.1 and 4.2 also provide further evidencè to 

suggest that the subject~ were discriminating clearly 

between abusive and non-abusive parent interviews in their 

self-rep9rt ratings q~ anger'and aggression. As the curves 

indicate, the discrimination between abusive and non-abusive 

parent interviews was consistent from interview number ône 

to interview number six for both the prete~t and posttest 

scores. The high degree of discrimination demonstrated 

during the experimental arousal of anger also suggests 

that anger arousal was stimulus specifie. As discussed 
-

previously, the specificity of anger-eliciting stimuli may 

account for the systematic desensitization treatment procedures 

used in the present experiment not significantly reducing 

anger and, conse9uently, aggression. 

No statistically significant increase in constructive 

ri action on the Self-Report ratings of constructive action 

criterion measure wat another result demonstra~ed in the 
( 

experiment Cp <.05) . A trenc1 tO\7arc1 siGnificant treatment 
- l 

difference in the increase in constructive acti'on was found 

a t the .13 level.' Aithough the Self-Report ratings of . 
constructive actiçn scores did not reach statistical signi-

ficance, the pre-post systernatic tlesensitization treatment 

scores showed changes in constructive action in,the desired 

direction. 

:. ~ ~~~'7.'"--"-'._'''''' .'II1II' r ... ftTl<IJIIIIIIllIIII'_''''I.iII(!'~''':''I''''Q olIIII"_~ ___ "_·_·J""'''"",,·'''·_l7f ____ --;'-: ., ' 
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The resul~s for the Self-Report ra~ings of constructive 

action scores seern consistent with the results réported for 

tif the aggre~s~on scO:r;.ês. The inverse relationship"'between .. 
constructive actÙ,n 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 1èhaviourai assessrnents. As mentioned 

previously, the odd-numbered imaginaI interviews (l, 3, 5) 

are the interviews with non-abusive parents and the even-

nurnbered imaginaI in~erviews (2, 4, 6) are the interviews 
~ 

with abusive parents. As the figure indicates, self-report 
, . 

ratings of constructive action are lowest for the ,imaginaI 

interviews with abusive parents and highest fior the imaginaI 

interviews with non-abusive parents for ~oth the pre­

treatment and ,post-treatment scores. As expected, the scores 

for the self-report ratings of constructive ac,tian 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 foilow a pat,tern of fluctuation that is inverse to 

the pattern fol1owed by aggressiôrr scores. From interview 

, , 
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, 
nurnber one to ~nterv~ew nurnber six, the constructive action 

and aggression scores move in opposite directions for each 
~ 

,~rnaginal interview. It is clear that the constructive 

action curve in Figure 4.3 inversely reflects the aggression 

ourve in Figure 4.2. This experimental evidence 'appears to 

support the existence of a significant inverse correlation 
1 

between constructive action and aggression, and, thus, possibly . ' ~" 

account for the ~imilarity in resul ts for the constructive 

action and aggression scores discussed previous ly. 1: The ex­
!:j 

perimental evidence is a~so consistent with the assumption 

of this study that the dependent variables are related to 

a single underlying variable. 

The cogrritive self-control treatrnent procedures\ also 

resulted in no statistically significant reduction in anger 

arousal. As indicated in the discussion of ,results for the 

systematiç desens i tiza tioJ) trea tment procedures, a signi-

:ica,nt trend towïrd treatment differencé in the reducti0!1 of 

a~ger ar,ousal wa!i found for the Anger Inventory. and' Self­

Report ratings of anger scores at the .18 and .16 leve'ls, 
N 

re.pec~vF~ >lthOugh the Anoer Inventory and Self-Report 

ratingS~f anger scores did not reach the desired level of 

st~tistical sigrlificance, the pre~post cognitive self-control 

treatment sco~ showed changes in anger in the desired 

direction. \ 
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The results of the present study ~re ,in co~trast to 

the findi~gs of another experimental st\dY of the effects 
. . 

of cognitive self-control treatment procedures on anger 

control. 'In a smilar ~retest-postt:est study involving the 

use of cogni ti Ve se'lf-control t.reatment pro?e'dures, Novaco 

(1975) investigated the reduction of anger in persons ,.,ho 

were bath self-identified and assessed as ha~ing real anger 

control proble~s. His experimental study also involved the 

use 'of an anger inventory ~imiiar to the one used in the 

pres~nt study and an anger self-report for assessing anger. 

The anger self-report, which was used by Novaco for the 

laboratory provQcàtions and beha~ioural assessments, was the 
, 

sarne one used by the present investigator to assess anger 
. . 

arousal and coping behaviour during the experimental arousal 

of anger. Using the anger inventory and anger self-repo~t 

instruments to assess anger, Novaco obtained sqores that 

• did reach statistical significancet• The result-s showed 

that the cogni ti ve self-control treatment procedures were 

effective in reducing anger in perso~s having real anger ... 
control problems. 

/ 
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The difference in results between those obtai'ned by 

Novaco and those obtained by the present àuthor need 

sorne further discussion. The c9nflicting resblts can 
, 

possibly'be explained by,reference ta theoretical concepts 

of anger arousal and cognition and ta differences in ex-

perimental methodology. First, it should be pointed out 

that the two studies under discussion assessed the effec-

tiveness of cognitive self-control treatment procedures 

using the same ex~rimental technique. In both' of the 

studies, anger was aroused experimentally using laboratory 

provocations in the imaginaI mode. However, an important 

difference exists between the experimental methodology used 

by Novaco and that used by the present investigator. The 
" 

e~erirnental subjects used by Novac~ were bo~h self-
. . 

identified and assessed as having real anger control problems. 

By contrast, the subject,s used by the present investigator 

were not persons assessed as having real anger control pro-

blerns nor were they self-identified as such. Novaco's study 

also examined the therapeutic application of cognitive 'self­

control treatrnent procedures to chronic anger control prol:>lems •. 
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The present study examined the effectiveness of cogn~tive 
• 

self-control treatment procedures when applied to a 
• 

specifie anger control problem'~ co'u,nselling an abusive 

parent. 

Given the differences in experimehta1 m.ethod,01ogy 

between the two studies, the differences in resu1ts may 

not be that much in conflict. Sorne theoretical concepts 

of anger and cognition may possibly help explain the dif- -

ferent results. It ,is known that cognitive factors act 

as mediating ~nfluences in th~stimulus-anger arousal 

re{ationshiP. One important influenbe on c~gnition is 

information. As mentioned previously, the subjects in 

Novaco's experirnental study w~re both self-identified- and 

assessed as having real ang~r control problems. This in-

formation regarding the, clinical aspects of the problem 
, 

under investigation could possibly influence the subject~' 

anger responses dur~n9 the laboratory provocations. More 

specifically, the clinical nature of the anger control 

problem under investigation and Novaco's interest in developing 

and testing therapeutic techniques for t'he treatment of 

chronic ang~r control pro~lerns could possibly i~fluènce the 

subjects' expectations toward the efficacy of the cognitive 

-----:-----_ .... _-_ .... ""._--,.....---_ . .,.., -,,---:;-. ................. ---~- -r-. 
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self-control treatment' ~proc~dures: Consequently, the sub­

jecta' anger responses during the posttest 1aboratory 
\ 

provocations could also be influenced. By contrast, the 

subjects in the present experimental study were neither 

self-identified no,~ assessed, as having real anger control 

problems. Subjects were only aw re that the anger control 
• 

problem under investigati~ was a ademic and not clinical -

in terms'of being a personal pro l Given t~is prio~ 

information about the experiment i study, subjects were not ' 
\ 

~' 

as likely to be personally involve~ in the cognitive self-

control treatment procedures nor.the posttest laboratory 

provàcations. The differences"in prior information or 

cognitions regarding the nature of the experimental studies 

and, consequently, the.subjects' expectations of the efficacy 

of the cogni ti ve self-control treatment procedures in 

,reducing anger may, ~herefore, possiBlY account for the dif­

ferences in results between Novaco's IstudY and the present 

study. 

The cogbitive self-control treatment procedures also 

resul ted in no statistically si<Jn~ficant red,uction in overt 

hostility as measured by the Hostility Inventory or the 

2Host ility oirected Outward scores. As indicated' previously, 

4f. 
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• 
a s'ignificant trend toward treatrnent difference., in the 

reduction of overt hostility waS found ,at the .09 and .18 _ ..... ~ 
~ , 

levels using.' the Hostility Inventory and Hostility Directed 

pre-

sco'res, respecti vely. Al though t:he sqores did not 

the' desIred level of statistical significance, the -=-

cognitive self-control treatmen~ scores showed 

es in overt hostili ty in the desired direction for the 

Host' li ty Directed Outward scores. No change in oVert " 

hast li ty was shown for the Hostili ~y Inven tory 'scores. 

No statistically significant reduction, in aggression 

on t e Self-Report ratings of aggression sçores was another 
1 

resu~~ ,demonstrated in the experirnent (p <:.05) . Differ­

ence \~n the reduction of aggression began ta, approach 

significance at the .16 level. The pre-pos.t cognitive 

seIf':'control tr~atment scores showed changes in aggre~sion 

in the desired di~ect,,iqn: although, the Self-Report ratings 
, 1 

,of aggression scores did not reach statistical"significance. 

The, cognitive self-control treatment procedures also 

resulted in no stati~tically significant increase in con-
" . 

structive a'ction on t~e 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 at the .13 level. A1though the Self-Report 
/' 

Rating~ôn-structive action scores did not reach sta-

tistica1 significance, the pre-post cogni ti ve self-control "" 

treatment scores showed changes in constructive action in 

the desired direction. 

As discussed previously, the, close association between 

anger, hostility, aggression, and constr\llctive action pro-

baply accounts for- the similarity in results obtained for " . , the s~x depenpent measures. AlI s;lx of _ qie' dependent rnea-, 

s~es pioduced scores that-did not reach an acceptable 

level of statistiè::al significance but, wi'th the exception of 

the Hostility ,Inventory scores, indicated change,s in the 

d d t . bl . h \d '. d d' f'. epen en varla es ln t e eSlre ~rect~on. The similarity' 

in results for the six dependent measures used to oper-

ationalize the four dependen€ variables appears to support 

the correctness of the assumption that the four dependent 

variables are related to a single underlying variable. 
~ 

Thus, a reduçtion in a~ger due to the application ot syste-

matic desensitization, co~nitive self-con~rol, or other 
, ' ""'" 

; ~ 

.. ~.~-~ ..... '" 

treatment pr?cedure is likely to be reflécted in a simiiar 

reduction in d\tert hostility and aggression and an ipcrease 

in constructive 'action. 
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~Limitations of the Study and Recommendations for 
Further Research , 

Q 

1~ In tfiis~xperirnental study, treatment differences 

showing trends toward significance at the .10, .16, 

.13 and .09 levels are re~rted and discûsséd. The 

reporting of these differences may assist in identifying 
,. 

treatment differences to be exarnined in future studiefo of 

anger arousa~ in child abuse' counselling. 

It is recornmended that fut;ure research verify the 
~ ~ 

efficacy <;>f the sys~ema~ic desensitization 'ân,?il/or cogni-

\ 

~tive self-control treatment procedures as uitable training 
t 

( 

procedures for reducing anger in child abus~ t~rapists. 

2. The findings of the present study cont~adict earlier 
, 0 IV !;, 

experimental studies regarding the efficacy!pf systematic 

\ 
\ 

,~, _-----.,. , ~' .-..-1 

desensitization tre'atment procedures in ~edf~~ng anger.~ 
These findings pdint' to the need for a re-e~~inatlon~ 

; 

of tb~ critical factors in the use of systema~iç desensitiz~-
" . ., ;, . 

tion treatment procedùres in reducing ange~. \ 

It is ~recommended that further studies~' n\estfgate the 
'1 ' 

effect of systematic desensitization treatrne, t ~rocedures \ 

on therapist anger in which such varïables a~~s~ecificity 
, r \ \ 

of anger evoking stimuli and transfer effect ~~ éxa~ined. 
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'\ 
3. The findings of the present study contradict earlier 

experimental studies regarding the effioacy of cognitive 

self-control treatment procedures in reducing anger. 

These 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 tognitfve self-control treatment procedures 

on therapist anser in which such variables as therapist 

informat~o~ regarding the kind of anger control problem 

being treated a?d therap~st expectations regarding the 

efficacy of the treatrnent procedures are exarnined. 

4. In this study, a systernatic desensitization and a cog-

nitive self-control treatment procedure were found to be 

ineffective in r~ducing anger responses toward child abuse 

related stimuli. The question of why the two treatrnent 

procedures w~re ineffective in teducing anger was only par-
I 

tially.answered by reference ta the~{etical concept.s of 

anger arousal and the research literature on experimental 

~tudies of training: procedures relevant to anger control. 
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As with most experimental studies which focus on the specific 

outcomes of treatment procedures, ±t would-be of value to 

assess more fully the reasons for the outco~e of the pre­

sent study. 
\ 

It is ~eco~ended that more intensivë examin~~on of 

the process of anger reduction associated with the systematic 

desensitization and cognitive self-control treat~nt proce-

dures be undertaken with child abuse related stimuli. 

, , f ( , , Imp11cat1ons or Counsel11ng Pract1ce 

The results of ,the present study appear to support the 

clinical observations of pTacticing professionals that 

treatment interventions are unusually demanding of those people 

involved with helping the abusing parent or caretaker. Regard-
\ 

less of the abuser's behaviour, the psychiatrist, psychologist, 

or social worker must establish a therapeutic relationship that 

is of ~he highest standard. The achievement of this standard 

places considerable demands onothe therapist's counselling 

,skill. As exper~enced clinicians have repeatedly pointed out, 

one of the major problems for the therapist in his helping re-
, 

lationships with child abusers i~ his own 'emotional reactions, 

particularly his feelings about the parents 'and what they have , , 

done to their child. The presen~ experim~nt provides empirical 
. ' 

.. 



126 

evidenee showing that the feeling of anger directed at the 

abusing parent or caretaker is one of the rnost common 

emotiona1 reactions experienced by child abuse workers. 

Thus, one important implication of the present study for 

child abuse counselling work is that anger arousal is a very 

real problem for therapists and mu.s.t be recogniz,ed as sllch 

by ,those providing treatment services. 

A second iJTlplication of the present study is that spec-

ialized training procedures in anger control may not be that 

use fuI in the professional prepaiation of social workeTs, 

psychiatrists, and pther child abuse workers involved in 

treatment interventions. The problem of anger arousal in 

child abuse côunselling may be the manifestation of q broader 

and deeper dynamic th~n. emotional reaction to specifi~ stimuli 

Consequent1y, specialized training procedures such as systematic 
, 

desensitization and cognitive self-control may nct be that 

effecti ve in helping th"erapists deal wi th their anger arousal in 

child abuse coun~elling situations. Certainly, the resu1ts of 

the present experiment searn 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 rrai ni n9 

The purpose.and the method of the study has been fully 
explained to me and l agree to participate in the study. 
It 15 understood that individual test results and any 
personal information der1ved from thé study will be 
'str;ctl* confidential and will be known only to the 
researc er. 

Sfgned ______ ...,--_ 

Date 

. ' 

.. 

'" 
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Child Abuse Anger Report 

INSTRUCTIONS: On the scale at the bottom of each of 'the fol1owing pages, 
please c1rcle the number that ind1cates how much anger 
you feel toward the parent or caretaker who committed 

" 

the abuse described in the case study. 

" 

,' .. 
i . ~ 
f 1 
1 

case 1 - The picture above shows a girl, aged 3 years, with multiple 
- brui ses of varyi ng -ages. Her cheeks were so brui sed she acul d net 

chew. Her body was a mass of bruises of, varying ages, the skin being 
broken in a number of pl aces. Because she woul d not speak to her 
father, who had separated from the mother t the father thrashed her 
with his belt every night at 5 o'clock after work after undressing her. 

r 
2 3 4 5 6 

no anger very little mi ld 
anger 

moderate 
anger 

strong 
anger 

extreme 
anger at a 11 - anger 

7 
1 

rage 
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Case 2 - The picture above shows a male child, aged nine mohths, 
after immersion of h1s feet 1n near-b011ing water. The child's 
mother often left the father, and on this particular day, the father, , 
irritated at being left with the ch1ld. ran a hot bath. and when the' 

'. ch11d screamed, lost his temper, diPl?éd the child and left him in, 
his cot. The father went ta bed, and left for,work as usual. a kindly 
neighbour discovering the child. 

2 

very 1 i ttl e' 
anger 

1 

3 

mild 
anger 

4 

moderate 
an,ger 

5 

strong 
anger 

6 

extreme 
,anger 

) 
, 

\. 

7 

rage 
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Case 3 - The picture above shows a male ch11d, age~ 2 years, with 
mu 1t i pl e frac tures of the lower li mbs • F 0 11 owi ng trea tment 1 he was 
discharged home. Less than a year 1ater, he was admitted again to 
hospital, tota11y b1ind, with a fracture of the 1eft c1avic1e and 

v pressure sores on the buttocks. He was sent to the Institute for 
the B1 i nd for two yea rs, and then was a 11 owed home for the schoo l 
hol1days fit and well. Less than a month later, he was readmitted 
to the hospital with marked hypotherm1a, and died nine hours later. 
Post-mortem examinat10n showed 1ntracerebral haemorrhage of 
"uncertain cause ll

• 
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very 1 i tt1e mild moderate strong extreme , 
'\ 'ange .. anger anger anger anger 1 
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ANGER SELF-REPORT FORM 

.. " We would like you to consider carefully the following 

statements and indi cate as accurate.ly as you can how II aReli es 

. 1 

to m. There are no ri ght or wrong answers 1 we j ust want to· know 

how you fee l • 

P1ease mark next to eacn statement accordi ng to the amount 

of your agreement or disagreement by using the following scale: 

\ 
l slight agreement 
2 moderate agreement 
3 strcng agreement 

t 
Mark all statements! 

t 

, 
-1 .slight disagreement 
-2 moderate disagreement 
-3 • strong di sagreement 

If a statement 1s unclear to you .place an "XII next ta it 1n 

the margin but mark li anyWay. If a statement scmehow" dces net 

apply to you, place ail?" next to it in the margi n but --mark .il 
Il. 

anyway. 

P1ease begin. 

.l-



__ 1. l get mad easily. 

_--'0,2.. 1 am often inc1ined to go out of my way to win a point 
with sorneone who has opposed me. 

_~3. lt makes me annoyed to have people ask my advice o~ 
~!~~~~~~.1 nterrupt me when 1 am work1 n9 on somethi rg . 

'. 
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__ 4. People are only interested in you for what they can 'get. 

__ 5 .• l seldom strike back. even if someone hits me first. 

_____ 6. People will hurt you if Y9U don ft wa tch out. 
o 

__ 7.. l 'woul d te pleased 1 f l never got angry. 

__ 8. Students are just1 fied 1 n feel1 ng angry about conditions 
in the unive,rsities. . 

__ 9. l never fee1 hate towards members Q,f my fami 1y. 
" ____ JO. Often people are friendly when they want something but 

drop you when they no longer need you. 

_11. No one wants to hurt me. 

_12. People should never get angry. 

____ 13. Sorne of the people closest to me take secret satisfaction 
1 n my mi s fortunes. 

14. Itls right for people to express "themselves when they -. 
are mad. 

__ .:,15. Sorne of my family have habits that bother and annoy m~ 
very much. ' 

_16 t When l get mad. l say nasty thi ngs. 

1 felt angry when 1 felt my folks were ur;areasonable about 
mak';ng me o bey • 

~18. If l do something mean ta somebody, l canlt stop thinking 
a bout i t for days·. 

19. - Even when my anger 1s aroused, l don!t use strong languagè. 

J 20. If l am m4d. l reàl1y let people know 1t.' -
_____ 21. Somet1mes 1 fee1 that 1 could injure someone • 

. 22. 1 will crit1cize someone to his' face if he qesel"'ves ft. -



, 
j-

____ 23 •. When someone plays a trick on me, 1 feel sorry'and 
try to forgive him. 

_24. 1 rarely'hate myself. 

____ Z5. 1 get into fist fights about as often as the 
n~xt person. 

____ 26. People should never get irritated. 

__ 27. 1 find that 1 cannot express anger ~t someone untl1 
they have really hurt me badly. 

_28. 1 thi nk 1 lm a pretty ni ce person. 

~9. Even when people yell at me, .1. donlt yell back. 

30. The world is a dangerous place te live in. 

31. At times 1 have a strong urge to do something harmful 
or shocking. , 1 
1 have Many quarrels with members/of my family. 32. -

,...... _33. 1 don· t fee 1 gui 1 ty when 1 swear under my breath. 

____ 34. Often people who are re~lly out to get you Act as 
nic~ as can be on the outside. 

_35. Too often· 1 accept responsibilitiés for. mistakes that 
are made. 

_____ 36. 1 hardly ever punish myself. 

____ 37. Feeling angry is terrible. 

____ 38. -1 wouldnlt feel ashamed if peoplé knew 1 was angry. 

~39. 1 never do any~hing r1.ght. 
. 

40. It doesn't make me angry ta have people hurry me. -
_41. If l don't like sQJI1~body, 1 will tell ~him 50. 

~42. 1 don't'deserve the hardships l've had. 

43. 1 have physical1y hurt someone 1n a fight. - '" 

44. At times 1 feel 11'ke smashing things. 

() _45. 1 w1sh 1 got angry less often. 

. , 

148 
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_46. 1 don't regret feeling angry. 
, , 

_47. '\îIhatever else may be my faults, 1 never know1,gly 
hurt a'nother person' s feeli ngs,' 

_48. 1 really. wish 1 could be a better person • 
. 

49. It doesn 1 t bother me very much when 1 hurt 50 eone 1 s 
- \r feelings. 

i--..50. I usual1y am satisfied with myself. ~f 
. 

_51. I never feel 11 ke picking a f1st fight with s !1Ieone. 
1 

_52. 1 feel that 1t 15 certa1nly best to keep my mouth 
shut when 1 am angry. ..., 

,l 

I, find i,t easy to express anger at people. 
/ 

____ 54. My rents never ~ade me angry. 

55 I can de pend on people when irl trouble. 

1 admire peopl e ~ho assert themselve~. .)' 

Even when someone does somethi ng mean ta me t 1 don' t 
1 et him know 1 1 m upset. 

J 
_58:~At times 1 hurt a persan 1 love, ! 

1 • 

____ 59. People do not generally dfsappo1nt me. 

~60. My conscience would pun1sh me if I tried ta exploit 
1 someone else. 

_61. 1 hardly ever feel like swearing. 

____ 62. 1 couldn't hit anyone even if 1 were extremely angry. 

_63. I don't feel sorr,)' for putting people-in their pla;ce. 

~64. I lm just no good. 

_65. 1 woul d lUe myself better if 1 coul d get angry. 

_66. 1 never th; nk of ki11 i ng rnyself. 

_67, 1 hardly ever get a.ngry. 

____ 68. Even though 1 disapprove of my friends' behaviour. 1 
just can' t let them know, 

/ 

/ 

) 

/ 
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_69. 1 find ft hard to th;nk bad1y of anyone. 

---1Q. J can think of ~.o good reason' for ever 'hitting anyone. 

71. - When people are àngry, they should let ft out. 
t < 

1 b lame myse 1f if àryythi ng 90es wrong. 
, t 

1 am rare 1y Cross and. grouchy. 
r 

1 genera 11y cove~ up my poor opi nions of others. .. . 
--.:....,75. 1 loak up to peop 1 e who .s~y wha t 1 5 on the; r mi nd even 

though i t mi ght h,urt someone. 

150 

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

_77. 1 could not put someone in his place even if he 
neede~ it. 

, 0 

78. 1 t 1 S easy for me ~nat ·to fi ght wi th those 1 love. 
t' 

79. When 1 really lose my telllper. l am capable of slapping 
- someone." 

_80. If someone annoys me, l am apt to tell him what 1 
~hi nk of him'. 

_81. Our major ins~itu~ions are falling apart. 

_82. People are ~s thoughtful of my fee'li ngs as 1 am of 
the; rs. 

83 . It 's use 1 e~s to get angry. 

_84. Generally' you can depend on people tO,help,You. 
~;;:-

_85. If 1 dislike somebody, l- let him ~now. 
, g 

~ . 
~6. 1 f someone crosses met l tend to get back at him. , 
____ 87. 1 think little of people who get angry. 

88. 1 often feel -dfsaster is just around the corner. 
, ." 

89. ~eneral1y speaking, people aren't angry • . -

0' 

J 

, 
" 
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THE REACTION' INVENTORY 

DIRECTIONS t-

~i1te it~s 1'n.. th1s questionnaire refer to thfngs and, 
experiences that may cause anger or other un pl easant feel-

151 

, ) 

ings. On the separate answer sheet write the number of éach 
~ . 

ftem in, the colurgn. that descr1bes how much you -get angered by 1t. 

, .~ 

1. People pushing into line. 

~~~. People being cruel to children. -
) 

3. People who destroy borrowed things~ - 0 

4. Locking your keys in the car. ' 1 

5. Wa 1i:i ng ~r sameone who 1s lote o{ ~oesn 't .show up: 

o 

~ 6. P~ople who are loud and obnoxious. 

7. Injuringyqurself. t,J 

8. Gett1ng halfwaX~YOUr 'destination ~nd having forgot someth1ng. 

9. Hav.ing things~ spilled on new c.lothes. 

- ?o. People a~king personal questions. 

(1'1. Som~oné breaking s~mething yeu value • 

1%. _ Runni n9 :out, of ~as. 

13. Seing stuck in traffic, ~~en youtre ~late. 

14. People acting as though you are stupide 

\5. Rude sal~s clerks. 

16. People goss1ping. 

17~ Losing money o~ valuables. 

c • 

A 18. Wafttng for a parking spot and haV~ng sd~,69. take ft.: 

'-.J 19. T.V. break1ngO down in th~ m1dst of a favorite program~ 

Il 

f. 

.. ' 

" 

. .. 

l " 

• 

./ , 
~------

_., .... __ ._--_. __ ..:.-......_---
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20. 'People maki'ng loud noises when you a,re' try1ng 0 )sleep. 

152 
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21. Finding someone has lied to you. 

22. Running out of something y~~the moment. ' J 

23. T~e telephone or doorbell r1n~ whe" yàu are 'busy at something. 

24. Not having enough mon~y to buy sZe~h1ng. ". 
~ 1 

25. Not having the right 'change for he telephone or parking mèter. " 

26. Guests who arrive arounèl' meal time. 

27. Som~one.driving careles~ly. 

28. Having to do something in a way which you k~ow 15 1nefffcient. , 

29. Miss 1 n9 an acti vi ty tha t you rea 11 y wanted 'to attend. 

30. Finding out about something you would have 11ked to nave seen after 
leaving a place. 

,31. People who don't control the1r children in public • 

• 32. Destructive people. 
r • • 1 

1"". 33. Loud noi ses s UCh~ cars or motorcyc 1 es wi th no muff1 ers. 

34. People who 11tter pUblic areas. 

35. Peopl~,taking advantage of you. 

36. Outdoor events be1ng spoiled by bad weather. 
• a 

37. Havi ng your movements restr,J.cted. 
Q ~~ 

38. Long w~1ts for service in a restaurant. 

39. Lazy' people who won1t do their ~hare. 
~ . 

40. People compla1ning abo~t things. 
1 

J 41. Windows that won1t open. 
l , 

42. Buyi ng somethi n9, us 1 ng i t and see; ng 1 t cheatper el sewhe,re . 

• 43. Being cheated in a business transaction. 

44.' Bei ng forced to do. somet~n'g you don 1 \ want t~ do. 
, ' 

45. Miss1ng a bus,' train or plane. 

., , 
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Ipeo~ who bra~ about thlngs. 46. 

47. ,Inaccurate newspaper articles. 

48. Prejud1 ced people. 

49. People whd don't understand someth1ng youlre try1ng ta 

50. Be1ng ·for~ed ta repeat someth1ng severa1 times. 
1 

51. Seing fnterrupted. 

52. H4v1ng ta do scmeth1ng else when you1re in a hurry. 

53. Criticism. 

54. 
' , 

H4v1ng ta take orders. 

55. People who t.t)in~ they know 1t' a-l1. 

56. People 'be1ng sarca~t~c .~ward ~0u.. 

5"7 • < feop 1 e try{ng· to better l'OU ~ 

S8. Unclean, smelly people. 

59. People who canlt fol'ow your orders. 

60. Breakfng il too1 in the m1dst of.a job. 

61. Servfcemen 1a111ng to repa1r th1ngs. 

62. 'People who are constantly fidget1 ng. 

63. People who expect th1ngs done in 'the1r tfme not yours. 

64. Seing ùnderpafd in a job. 

65. See1ng people's rights vi,olated byauthorit1es., 

66 • Havi n'g to re-do work. 

'67 •. Ill-mannered people. / 

68. Peop" e who speak on subjects they know noth1 ng ab~ut. 

69. People who th1nk they ·are a1ways right,. 

70. Phony peop 1 e • 

71. ,Stores that fa11 ta back thefr merchandise. 

~ 

3 

xplain. 

~ 

fr 

'. 
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72. Self rfghteous people. 

73.' People who fnterfere in others' affa1rs. 

74. Ffnding that someone has overcharged fo~ s~rvices. • 
75. Sefng.1gnored by someone. 

j6. Seing teased about your fa~s. 
;. 
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NAME, ________ _ 

DATE, ________ _ 
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Very much 
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HOSTILITY INVENTOR"f 
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~E ____________________ _ 

L,. .II"'t.. 

'G 

~t' -

INSTRUCTIONS: 

The items i\~ th1s questionnaire refer to the ways in which hostilfty is t!xpressed. 
Circle the letter T if the item ts TRUE for you. Cfrc1e the letter F 1s the item 
is FALSE fo YOU. • 

, 

TF1. l seldom strfke qack.'even 1f someone hits me first. 

T 

T 

F 

F 

2. When l disapprove of ~ friends' behaviour, l let them know it. 
• \1 ., 

3. $ometlmes people bother me just by being around. 

T F 4. l often find.myse1f disagreeing with peopl'e. 

T F 5. l s'ometi,"es have bad thoughts which make me feel ashamed of mysel f. 

T F 6. l can think of no good reason for ever hitting anyone. 

t F 7. t~hen r am angry, r sometimes sul k. 

~ F 8. When someone ;s bossy, l do the opposite of what he asks. 

·T F 9. l am irritated a great dea1 more than people ar~ aware of. 

T Fla. l don't know any people that l downright hate. - \ 
./ 

F 11. T 

T 

T 

T 

T 

T 

F 12. 

F 13. 

If someone hits me ffrst, l let him have it. 

l ~lWay~ patient with'others; 

OccaslonaHy when l am mad at someone 1 will give Mm the "sUent treatment". 
t 

i 

T 

F 14. It depresses me that 1 did not Jo more for my parents. 
r .) 

F 15. When people, are bOssy, l taKe my time'just to show them. 

F 16. Even when my anger 1s aroused, l don:t use "strong language". 

F 17. If someone an~ys me. l am apt te te11 him what 1 think of him. 

F 18. 1 often feel 1ike a powde~ keg ready to ex~lode. 

T F t9; 
b F 20. 

1 F 21. 

Although l don't s.ho\'I it·, l am sometimes eaten up 'N}th jealeusy. 

l do many things that make me feel remorseful !fter.~ard. 
, 

When l really lose my temper, l arn capable of slapping sorneone. 
, 

T, F 22. ~~hen l get mad, ! say naÙY thi ngs ~ 

• • •• /2 
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2 NAME ________ ___ 
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J""\ F. 23. 1 sometimes carry a chip on my shoulder. 

-O,j 24. 'If l let people see the way 1 feel, t'd be c.onsi.dered a hard person to get 
a10ng with. -. 

F 25. 1 c0l11l1on1y wonder what hidden reason another person may ha.ve for doing 
something nice for me.' 

F 26.' Failure g;ves me a feeling of remorse. , ., 

F 27., 1 get into fights about as often as th~ next person. 

F 28. l canlt help being 'a l1ttle rude tO,people 1 don,'t like. > 

F 29. 1 generally cover up my poor opinion of others. 

,. 

F 30. If 1 have tè resort'to physical violence te defend my rights. 1 will. 

~ T 
( T 

F 31. If someone doesn't treat me right t 1 don't let it annoy me. 
" < 

F 3.2. r often feel that 1 have npt l ived the right kind of li fe. 

1 T F 33. 1 have known people who pushed me $0 far that we came to blows. 
" 'h F 34. r don't let a lot of unimportant things irritate me~ 

[ 

l 

! 
, l 

J 
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, 
(~i; f 

1. Rate the degree to which this parent mad~ you 

1 
feel angry: 

~ 1 2 3 4 5 6 7 
not at very a sorne fairly very 

~ al1 little littl e not much much nnich much 
G 

2". If this parent had actual1y been 1nterviewed by you, rate 
the like1ihood that you wou1d aet in each of the following 
ways - that is, to what extent'would each of these be true 
for you: 
a. l would curse or shout. 

1 2 3 4 5 6 7 
~ not at- very a sorne fa1 rly very 

all littl e little not much much mu ch much • 
b. l wou1 d want to hit the person. 

l 2 3 4 5 6 7 
not at very a sorne fa i rly very 

a11 1 itt1 e 1ittle not much much much much 
0 

f""'- c. l would stay composed and be constructive. 

1 2 3 4 5 6 7 
not at ' very a sorne fairly very 

al1 little little not much much much much 

d. 1 would want to pound or kick something. 

l ... 2 3 4 5 6 7 
~ not at very a sorne fa i ",1 y very 

a11 1 i ttl e 1ittle not much much much mu ch 

e. l wou1 d want ta tell the person off and start an argument. ~ ~0 , .. -J' ' 
t' 1 2 3- 4 5 -. 6 7 

not at very a some fair1y very 
a11 1 i ttl e 1 i ttl e not much 'much " much much 

l • 
1 f. 0 1 would try ta understand the situation an~ keep cool about 1t. 

t 1 2 ~ 4 5 6 7 
not at é'very a some'· fa; rly . very 

all little 1 i ttl e not much "much m~h much 

e 
l 

, t 

· J 1 
" 

;,)... , - - , • F -------
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Hostility Directed Outward Scale: Destructive, 
Injur~ous, Critical Thoughts and Actions 

Directed to Others 

, Hostili ty' Outward - Overt 

Thematic Categories 

Self killing, fighting, injuring other individuals 
or threatening te do so. 

Self robbing or abandoning other individuals, causing 
suffering or anguish to others, or threatening to do 50. 

. , 
Self adversely criticizing, depreciating, blaming, 
expressinq, anger, dislike of other human beings. 

Self killing, inJuring or destroying domestic animaIs, 
pet6~threatening to do 50. 

Sel ,abandoning, robbing~ domestic animaIs, pets, .or 
thre ening to do 50. 

Self criticizing or depreciating others in a vague or 
mild rnanner. (' 

d:2 Self depriving or disappoint~ng othêr human beings. 

al 

bl 

Self killil1'9, injuring, destroying, robbing wildlife', 
flora, inanimate objects'or thre~tening to do 50. 

Self adversely criticizing, depreci~ting, blaming 1 1 

expressing anger br dislike of subhu~an, inanimate 
objects, places.,· situations. 

cl. Self using hostile \vords" cursing, mention of anger or 
rage without refèrent. 

" ' 
" 

\ 

• 
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Laboratory Procedures 

Contents 

Laboratory instructions 

Laboratory narration 
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laboratory Instructions 

l. Please proceed to cubicle number and wait 
f. 

.,' 

for further instructions. 

2. Do not read any of the prtnted material "Until 
requested to do sa. . ~ 

3. 
1 • 

Do "not touch the record1ng controls unt,l 
requ~sted to do sa: 

Do not talk to other subject~ d~rin9 the audioyisual .~ ". ' 
4. 

present~ti on. ;.::' . ' . 

5. 'No smokihg in the language laboratory. 
\ 

Thank you for your cooperation. 
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NarratiQn l Exposure Times 
. 

Plèase rnake yourself cornfortable. 3 min. 
T'he audio,;visual p+."esenta~n will 
begin, in three minutes. Thank you.1 

,The'audiovisual presentation will 
now begirt. . 

IPlease imagine yourself interviewing 
the following person in an initial 
therapy, session. 

Th~ person being interviewed is a 
parent of this 6-year-old girl whd 
has abrasions and lacerations on her 
face and neck. The girl's injuries 
were infl icted by sorne teenagers 
who tied her'up and beat her. 

~1edcorn slide #13 

Now go right on imagining yourself 
interviewing the person as if it 
were actua~ly happening. 

r 

Please complete and sign one of thé 
anger self-report forms and return 
it tocthe envelope rnarked Nurnber One. 

The results ~ill now be collected. ..., . 
Please g~ ve ,the cornpleted forro 'and 
envelope to thé rnoriitor when asked. 

Please imagine yourself ipterviewing 
the following person in an ini~ial 
therapy session~ ~ 

The person being interviewed 'is the­
par,ent who inflicted multiple fract­
ures'on the.skull -of this 6-year~01d 
girl by beating her wi th a blunt 
abject. The child died as a result 
of her injuries. ' ... 

.' 

15 sec. 

lS sec. 

30 sec. 

. 

30 sec. 

30 sec •. 

J-

I! min. 

2 min ... 

15 s-ec. . ~ 

\ 

30' sec. 

"" 
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Slide Narration ~ Exposure Time 

11 

12 

Me,p.com slide #97 

Now go right on imagining yourself 
interviewing the persan as if it . 
were~actually happening. 

13 Please complete and sign one of the 
anger self-report forms and retum it 
t9 the envelope rnarked Nurnber Two. 

14 

15 

17 

~8 

19 

20 

21 

22 

The results will now he collected. 
Please give the,comp~eted forro and 
en'lelope to the monitor when asked. 

..-
Please iroagine l'ourself interviewing 
the fo-llowing person in an ini tial 
~erapy session. 

The person being interviewed is a 
paren t of this 5-mo,nthrold girl who 
has bQrns on her legs 1 buttocks_ and 
perianal areas~ The girl's injuries 
~re the result of an ~c~ident in­
volving a pan of hot~water. 

Medcon slide #8 

Now go right on imaginj,IlJJ yourself 
interviewing the person as if it 
were actually happening. 

Iji\> 

Please complete and sign one of the 
anger self-report forms and return 1 

it to the envelope marked Number Thr!ae. 
JI4 

The results will now be collected. 
Please give the completed form and 
envelope to the monitor when asked. 

• '. f Please imagine yourself 1nterv1ewlng 
the following persan in ari" ini tial 
theral?Y session. 

'" 
The përson being interviewed is the 
parent who inflicted abrasions on 
the back, buttocks and legs ot tIlis 
9-year-old boy by' beating him, wi th 
a strap. 

, ' 

• 

30 sec. 

30 sec. 

li min. 
1 

, 2 min. 
" 

Il 
15 sec. 

30 sec. 

30 sec. 

30 sec. 

l, min. 

2 min. 
,J 

15 sec. 

30 sec. 

t ~ 

,\ 

f. 

r 
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Narration' 

Hedc9I1l slide #18 

Now go right on imagining yourself 
interviewing the person as if it 

'were aètually ~happening. 

Please complete and sign 6ne of the ; 
anger self-report forms and return 
i t to the, envelope marked Nurnber Four. 

The results will now be col!'ected. 
Please give the cQmpleted form and 
envelope to the mdnitor when asked. 

P1ease i~agine yourse1f interviewing 
the following person in an ini ti~l 
thera'py session. 

JI 

The' person being interviewed 1s a,l'Io 

parent of th~s 9-y~ar-old ,boy ~~o'has 
multiple, fractures of the sku11. 'The 
boy's injuries are the reshlt,of an 
automobile accident. ,The chi1d ài~d 
of his injuries. 

Meècom slide #91 

Nt>w go right on imagining yourself 
intervi'ew,ing the person as if 'it were 
actua 1ly \hap~ening. 

-Ple,ase complete ahd sign one of the 
anger self":report forms and return 
i t to the enveloPE:=! marked Number Pive. 

The results will .now be collected. 
P 1ease gi ve the com"pleted form and 
envelope to the rnoni\:.or when asked. 

, 
l', 

Pleaée imagine yourself interviewing, 
the following person in an i)li- tial 
therapy sessipn . 

••• i; 

• 
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Exposure Time 

30 ~c. 

30 se,c. 

1! min. 

2 min. 

15 se,c. 

30 se'c. 

30 'sec. 

30 sec. 

,1! min", 

2 min. 

15 .Iec;.' 

.. , 
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Narration . - Exposure Time 

The person being interviewed is 
the parent who inflicted first 
and secqnd degree burns on_the 
face and chest of this 14-month­
old boy by pouring a hot liquid 
on him. 

1-1edcom slide # 9 

Now go right Gn imagi~ing yourself 
interviewing the person as if it 
were actually happening. 

Please complete- and sign one of the 
a~ger self-report forms and return 
it to the envelope marked,Number six. 

\ 

The results will now be collected. 
Please give the completed form and, 
envelope to the monitor v/hen asked. 

30 sec. 

30 sec. 

30 sec. 
./ 

l! min: 

2 min. 

The fina~ section of this audiovisual 2 min. 
presentation~ill fo!low a two-minute 
waiting periode Please remain seated~ 

The following werds are from an 30 sec., 
initial therapy session'with an 
abusive mother. Please imagine your-
self interviewing her. 

1 got 50 desperate wi th Pa,ul. 1 
remernber meeting a health visitor 
out in the street - l -wasn' t under 
her and she said, he-llo, yeu've had Continuous 
your baby? l said yes. 
I said, if enly held s~eep, he hasn't 3 min. 
slept sinee l' ve had him - he \olas . 
about t\vO menths then - l hadn" t had 
o'ne night's.sleep, and that rneant 
every' t~o hours he' d wake, every two 
hours! And l' d do everything l kne'v. 
l' d feed him, l' d change him and gi ve 
him extra food, and still he wouldn't 
sleep. l'was so de~perate. "Oh, helll 
settle down, in three months he'll 
se t tle, he t 11 change a t thr~e mon ths. " 

1 _._~.-..oL. -_--1:. _____________ ~\.J...,._ ....... ~ ""'r.:::'''':'4''''';''''.,"""',,",, ____ .... 11 ..... _ ... 
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Narration 

1 waited for three months to come, 
he didn't change, he went on and 
on, and every week, twice a week, 
1 was round at the clinic and in the 
end they must have thought 1 was ' 
somethlng odd! l'd walk in there 
and they'd look at one another as 
though to say, well here she cornes 
again about her baby. But they 
didn • t know how" desperate ;r was. 
They don't'understand. One time 1 
was so tired, they said, give him a 
soother - it doesn't matter what 
peo~le say - so 1 gave him a soother. 
Sometimes l'd sho~e my hand really 
ha rd over his mouth with the soother 
in it to try to stop him crying. l'd 
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 tirne, 1 just got hold of 
,him, l threwc hirn 'to the bottom,of the 
bed, ,1 was so ... of cour~e things 
between my husband ,and mysel f were 50 
bad l mean' ••• l threw him really hard, 
but l suppose fortunately for Paul he 
hit the wooden bit at the bo~tom of 
the bed and didn't fall off. Of 
course hë~ came up wi th a lovely big 
bruise, all his eye~~s cut and 
bruised ••• I burned him later with the 
i~on~ 1 did it deliberately. l'd 

- look at him, and think, oh you little 
bastard, you know? l just got hold 
of him, and burned him on the back of 
the hand. l was 50 fed up! He ·'d been 
whining: he was tired out in the day­
time because he didn't sleep at night. 
And of course 1 was tired too, and he 
wouldn't stop whining. l was ironing 
on the. floor in the 1dunge, because it 
was just something q~ick l wanted - l 
was kneeling dO,wn and he was sitting 
over by'the window. I just got ,nold 
of his hand, and l said, that'll rnake 
you sleep! It was aIl done in a quick 

, , 
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Narration 

second, you know, t~at· l ,didn't ••. 
it wasn't so~t of premeditated. 1 

. just looked at him, had the iron 
in my hand and did it. 1 took him 
round to the health visitor the 
same day, and l said, paul's burned 
his hand. 

Now go right on imagining yourself 
interviewing the abusive mother as 
if it were actually happening. 

Please switch the recording control 
to On. 

You can êe sure that no one in this, 
language laboratory can hear what 
you say when the earphones are in ' 
place. . 

Please put on your earphones and 'talk 
into the~microphone about any topics 
or feelings that you care to talk . 
a-bout. 

To help you gat started, please begin 
by saying: "Aft_r seeing the slides 
and hearing the abusive m~ther's 
story, the things runn~ng through my 
mind are ......... Now please continue. 
You have five minutes. 

Please switch the recording control 
to Off and'remove :yt>ur earphones. 

Please ,remove the cassette tape and 
write your name and the date on it. 

Please give your cassette tape to the 
monit9r when asked. 

Thank you for your participation. 
You 'are now free "toc 'leave~ 

':!_ ... ~. t 
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Exposure Time 

30 sec. 

30 sec. 

. 30 sec. 

15 sec. 

5 min. 

30 sec. 

, 
3 ,min. 

3 min. 

3 min. 
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~ization: fi*' 

Systematic Session One Time: 1 hr ... 

Instructions . 

1. Introduce yourself: 

2. Distribute anger hierarchy forms and child abuse 

case summaries 

abuse case,summaries 

hierarchy fo:ms ~~ld Co11ect completed anger 

4. Play relaxation instr-uctions trcaining tape 

5. Pass'the atténdance sheet around 

6-. Thank group and dismiss them 
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Name --.. _-~~----------------~._---.-1 

Anger Hi erarcfly 

i ' 
Instructi9f)s: - (1) Please read the twenty-f1ve c~se summar1es 

4 prov1ded and select the ten cnild-abùse"ca,ses' 
that arouse the most anger in you. , 

(2) 
, . 

D1vide your anger on a zero to one-hundred 
scale and assign a case to every tenth value 
(100 representing the most anger-provoking 
case) • 
Indjcate your-ranking of the ten cases by 
wr1ting the'case nwnbers beside the anger 
values shown below. 

'" 
Anger 
Val ues 

Case 
Number 

, " 

Most Anger-Provok1ng Case 100 

90 
1 

80, 
,.J>-

I 

~ 70 

60 

50 

40 
30 

2Q 

Least Anger-Provo~ing Case 10 

" " 
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Child Abuse Cases 

A CUILD SUFfERED NUMEROUS fRACTURES 
AND,MAL~OURISHMENT. , 

A CH1L~ WAS ~URNED WITH HOT WATER . . . 
BECAlISE OF REFRACTURENESS TO TO ILEl 

TRAINING. 

" . 

, ", ç' A ".CHI~D SU~FERED ROPE-BuRN INJURIES 

OF TH( FEE! AS THE RESUl T OF SEING 
~ . 

TIED TO,THE BED AT NI~ WHILE THE 

fAMIlY WAS OUT. 
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A 2-YEAR-OLD BOY WAS INVOLVED FOR A~ 
PERIOD OF ABOUT SIX MONTHS IN ANAL 
INTERCOURSE WITH HIS FATHER. \ ' 

A CHILD SUFFERED ABRASIONS AND 
LACERATIONS ON THE HEAD AND BACK 
AS THE RESULT OF'A BEATING 
INFLICTED BY THE FATHER. 

A CHILD WAS HIT ON THE FACE AND HAD 
... c' ~ 

HAIR PULLED OUT BV THE MOTHERlS 
BOYFRIENQ .. 

" ' 

J' ,Il 
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C ta se .:II: r. 

! 

A' ,.", 
l~)-r , 1 

A 2-YEAR-OLD GIRL SUFFERED A LACERATED 

VAGINA AS THE RESULT OF. SEING SEXUALLY 
ABUSED SY HER FATHER. 

, , 

A CHILD SUFFERED ABRASIONS ON THE 
, .' SACK AS THE RESULT OF A BEATING 

INFLICTED sv HER MOTHER. 

A 4-YEAR-OLD GIRL 'SUFFERED MULTIPLE 

SRU 1 SES. AND FRACTURES OF THE FOUR~~. 
FIFTH. AND SIXTH RISS OH THE RIGHT 

'SIOE AS THE RESULT OF A BEATING 
INFLICTED av THE FATRER .. 
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A CHILD WAS BITTEN ON THE PENIS - 111 e C«re ~/O. WHILE BEING USED DURING ORAL SEXUÀL 
~ 

PLAY WITH THE MOTHER AND ~Ea. 

'- . BOYFRIEND. 

. . . 

'" A CHILD WAS ~URNED ON THE FEET WlTH 
:/1:. '/. . CèI$'& CI GARETTES BY ONE OF THE PARENTS' AS ~. 

.-
A FORM OF DISCIPLINE. 

~ 

" :. 

.. 

,-

." 
'\. 

Co te ,:lA. .Il. 
A CHILP WAS SURNEO ON THE LEGS. ANt> 
SUTTOCKS WITH HOT WATER· BV ONE "OF THE 
PARENTS. AS A~ ~RM OF DISÇIPLlNE • 

. ' 
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A CHILD DIED Of MASSIVE ABDOMINAL 
HEMORRHAGES AS THE RESUL T OF A . , 

BEATJNG INFlICTED SY HER MOTHER. 

A CHILD WAS BURN,ED WITH A CHIMNEY 
GRATE BY HER MOTHER. 

4 

,ff, "'f 

Q 

., 
v 

A 7-MONTH-OLD BOY SUFFEREO" A,SKUlL 
FRACTURE AS THE RESULT OE." 'A BÈATING 8 

, < 

INFLICTED SY ONE OF THE PAAENTS. 
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A CHILD SUFFEREO BRUlSES ON THE HEAD ' 

, , . 

AS THE RESUl T OF A BEATING INFLICTED 

(. 
SV ONE OF THE PARENTS. 
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A CHILD SUFf'ERED A WRINGEFtINJU~Y 
OF THE ARM - CAUSED BV TWISTING AND . . " . 
COMPRESSING THE LIMB - AS 'THE RESULT 
• 

" OF Â BEATI~G INFLICTED BY ONE OF 
IHE PARENTS • 
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. . 
A CHILD SU~FEREO A LACERATEO LIVER 
AND A FRACTURE OF THE HUMERUS A'S A · , . 
RESULT OF tHE FATH~R KICKtNG·THE 
CHILD bN MULTIPLE OCCAsioNS." , 

.. 

.. 
A' l-YEAR-OLDtGIRL SUFFERED A FRACTURE 
'OF THE LEFT ARM. THE RIGHT ,·ARM 'HAVING • 
BEE~ FRACTURE9 EARLIER. 'BECAUSE THE ,', 
FATHER. IN AN ATTEMPT TO FEED THE CHILD. 

, 
HAC FORClaLY HELD THE CHILD AND ROTATED 

- 1 • 

HER ARMS. 

• 

\ . 
(. . \ 

A 'BOY SUFFEREQ MULTIPLE RECENT AND 
NEW FRACTURES OF THE LONG BONES AS 
T~E RESULT OF ~ BEATING INFLICT-ED 
BY ONE OF THE ARENTS. 

, 

, . 

.. 
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AN â-YEAR-OLD GIRL WAS BRUISED AND 
BEATEN ON THE BACK av HeR FATRER TO , 
INSURE DISCIPLINE. 
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Relaxation Instructions 

" 
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\ 

1 am 901n9 to teach you how to become very relaxed. In doing this, 
1 am 901 ng to ask you ta tense up and rel a,x oPPosing sets of muscles 
- praceeding through a series of these. That is~ l, am g01n9 ta ,ask 
you to tense up and relax different sets of muscles so that ther~ 1s 
~ cumulative effect of relaxation'over your wholefbody. 
'(Pause 15 sec.) 

fi .' 
Okay, now 1 would 1ike you to take a deep breath and hold it. 
(Pause 5 sec.) Hold it •. (Pause 5t,Sec.) Okay, let, it out. (Pause lS sec.) 

, 
Raisetboth of your hands about half way above the f100r, and breathe 
nonnally. (Pause 10 sec.) Now, drop your hands to the f1oor. (Pause 
15 sec.) 0 

Now, hold your arms out and make a tight fist. Real1y tight. Feel the 
tension in yo~r hands. 1 am going to count to three and when 1 say , 
"three" 1 want you to drop your hands. One .•• two ••. three. (Pause 15 sec.) 

! 
Raise your arms aga1n, and ben'd your f1ngers backwards. (Pause 10 sec.) 

'Now drop your hands and relax. (Pause 15 s~c.) 

Raise your arms. (Pause 10 sec.) Now drop them anq relax. (Pause 15 sec.) 
~ 

Now, raise your arms aga;n, but th;s time IIflap" your, hands around. 
(Pause 10 sec.) Okay, relax again. (Pause 15 sec.) . 

Ra;se your arms aga1n. (Pause .10 sec.) Now relax. (Pause 10 sec~) 
(Notice the difference between tens;ng and relaxing your muscles.) 
(Pause 10 sec.) 

, 

~a1seryour arms abovethe floor 'aga;n and tense ~our biceps unti1 
they shake. (Pau~e 5 sec.j, Breathe norma11y, an~ keep your hands 
loose. (Pause 5 sec.) Re'ax your arms. (Pause 10 sec.) " 
(Notice how you hav, a warm. soft feeling of rel~xation.) (Pause 10 sec.) 

Now hold your arms out to your side and tense your biceps. Make.sure 
that you breathe nonnally. (Palfse 5 sec.) (Smoo:th, eyen breath1ng) 9' 

(Pause' 5 sec.) Relax your arms. (Pause 15 sec.) 
" 1 '. \ .. ) 
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, ~ . 
Now arch your shoulders back. (Pause 5 sec.) Hold it. Make sure 
that your arms are re1axed. (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 anns relaxed. (Pause 5 sec.) 
bkay~ relax. (Pause 10 sec.) 
,(Notice the feeling of relief from tensing and relaxing your muscles.) 
(Pause 10 sec.) 

..- .,. 
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:) 01<ay, ·relax and allow your head ta come back to its natural 
pos i ti on. (Pause 15 sec.) 

" 

Turn' your head to the left and tense' your neck. (Pause 5 sec.) , 
(Hold it. Just let your body relax.) (Pause 5 sec. y.Relax and brlng 
your head back again to ,its natura-l position. (Pause 15 sec.) 

__ ~ __ 7 

Now, bend YQur he,ad back slightly towards the floor. (Pause 5 sec.) 
Hold it. (Smooth, even breathing) (Pause 5 sec.) Okay~ow bring 
your head back slowl,r.to its natural position. (Pau~e 15 s~) 

This t1me bring your head down almost to your chest. (Pause 5 sec.) 
Hold it,' (Breathe. nonnally~) (Pau~'5 sec,) .Now relax and let .... 
your head come back to its naturalresting position. (Pause la sec.) 
(Notice how you are becoming more and more.relaxed - feeli~elaxation 
throughput your wh,ole body.). (Pause 10 sec.) 

0, 

Now open your mouth .as much as pOSSible. (Pause 5 sec.·) A little 
wider. (Pause 5 ·sec.) Okay, relax. (Pa~se 15 sec.) 

Now tense your lips by -closing your mouth. (Pause 5 sec,") (Breathe t 
no.rmallY.) (Pause 5 sec.,. Okay, relax. (Pause 10 sec.) 
(Notice the feeling of relaxation.) (Pause 10 sec.) 

,. 
Put your tongue at the roof of your mouth. Press harde (Pause 10 sec.) 
Relax and'a1low your tongûe to come to a comfortable position in your 
mouth. (Pause 15 sec.) -

••• 3 

----- ~ 
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" . Naw put your tangue at the bottom of your mouth. Press dawn har.d. 
(Pause la sec.) Relax and let your ton~ue came to a comfartab1e 
pas Hi on 1 n your mouth. (Paus'e 15 sec.) 

~ 

Now just lay there and relax. Try'not ta thirtk of anything. (Just 
let your body relax ••. and become more and more relaxed.) '(Paùse 

" 15' sec.) . 

Ta control self-verbalizat1ans, 1 want you ta go x~rough the motions 
of singing a, h1gh note - not aloud! Okay, start sin91'n9 to yourself. 
(Pause 5 sec.) Hold that not~ ••• (pause- 5 sec.) and now relax. 
(Pause 15 sec.) .\ 

Now 'sing a medium note and make your vocal coPds tense aga1n. 
(Pause 10 sec.) Relax. (Pause 15 sec.) , • 

New 'sin~ a low note and make yo~ vocal cords tense agairv. (Pause 
10. sec.) Relax. {Pause 10 sec.' 
Your vocal apparatus should be re1axed now. Relax your.mouth. 
(Pause 10 sec.) , 

New, close your e~es. 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 relax. 
(Pause 10 sec.) , 

Now, let your eyes just lay there and keep your mouth open s1tghtly. ' 
(Pau,se 5 sec. j Smooth, even breath1119. (Pause 5 sec.) Noffce the 
\'{arm. soft feeling of relaxation. (Pause 10 sec.) 

Open your eyes as much as possfb,'e. (Pause 5 sec.) Hold 'it. (Pause 
5 sec.) Now, relax y,our eyes. (pause 10 sec.) 
(Notice how you are becoming more and more relaxed - feeling relaxa­
tion throughout your whole bOdy.) (Pause 10 sec.) 

Now wr1nkle your forehead as much as possfble. (Pause 5 sec.) Ho1d 
1t. (Pause 5 sec.) Okay, relax. (Pause l5 sec.) 

Now take a deep breath and hold i t. (Pause 10 sec.) 
Relax. (Pause 15 sec.) " 
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Now, exhale. Brea'the all the air out (PlUH"'$ sec.)' all of it out. 
JPause 5 sec.} Rel~x. (Pause 10 sec. r Nottce the wondrous feeling 
of breathing, again. (Pause 10 sec.) _ ..... n> 

'v 

Imagine that there are we1ghts pulling ori all ~'our muscles, mak1ng 
them fl acci d and rel axed (pause 5 sec.)' pull in 1 your arms and body i nto 
the floor. (Pause 5 sec.) {Notice how your m scles now feel. (Pause 
5 sec.)' Th~y are warm, heavy _a~d ll"elaxed.} (~tuse 15 ·sec.) 

r . 1 

Pull your stomach muscles togèlher. (Pause 5 sec.) Ti~hter. ·(Pa~se ' 
.. 5 sec.) ,Okay .. relax •. {Pause 15 sec.} 1 . 

D _ .. 
~ . 

Now,extend yOU\ muscles as if you were a Karate Fighter,. (Paus~'5 sec.) 
Make your stomach nard. (Pause 5 sec.) Relax. (PauseltO sec.) 
You are becoming more -and 'more relaxed. (Pause 10 sec.) " . ' 

Now, tense your buttocks. (Pause 5 sec.) . Tighter. (Pause 5 sec.) 
Ho-ld 1t. {Pause 5 sec.} Now, relax. (Pause 15 sec:) 
Just let your body relax (pause 5 sée.) and become more and more 
relaxed. (Pause 15 sec.) 

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 
(pause 5 sec.) .• The neck region. (Pause 5 sec.) Y~ur 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.) 

Mainta1ning this relaxation t raise bothFf your legs to about a 450 

angle. (Pause 10 sec.) Now relax. (PauSe 15 sec.) Notice that 
this further r~laxes you. (Pause 15 sec.) 

Now, bend your feet back sa that your toes point towards your face. 
(Pause 5 sec.) Relax your mouth. {Pause 5 sec.) .Bend them harde 

, (Pause 5 sec.) Relax. (Paus'e 15 sec.) 

\ 

Bend your feet the other way ..• away from your body. Not -far. (Paus~------" 
"",5 sec.) Notice the tension. (P~use 5 sec.) Okay, relax. ) (Pause 

15 sec.) (Remember to keep the res t of your body rel axed-. ) (Pause 
15 sec.) 

••• ~15 
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\ ~ Rel aXe (P~use 15 sec. y 'Now c~rl you,r toes togèther' .. \s har<Î as 
" ,you cano (Pause 5 sec.) "Mght~r. (P'ause''S·sec.) Okayt·r~lax. 
} (P~e 30 SIC.)... ~ 

" 

< This ~Pletes the formal relaxation procedure.' Now expiore your 
, body from your feet up. M~ke sure that every muscle 1s relaxed .. . 

, fir,t your toes, (pause 5 sec.)" your feet.dpaus,e S sec.;) your legs, 
'(pause 5 sec.) buttocks~ (p,ause S'sec.) stomach, ~(pause 5sec\) 
shoulders, (pause 5 sec.) n~éKt (pause S sec.) eyes,,(pause S'sec:) 
and finally your forehead (pause 5 sec.) - a11 shou1d be relaxed riow. 

,(Pause 15 sec.) , ,', - '.', 
~ust lay there and 'feel very re1axèd~ ~oticing the warmness of the 
're1axation;4', (Pause 15 sec.) 1 would like you ta s~ay th1s way for 

, about one more'minute, and then 1 am 901n9 to count to f1~e. When. 
1 reach f1ve, 1 want you to open your eyes'feeling 'very calm and 
refreshed. (Pause 60 sec. r ' , , ' . , 
Okay; when l' count ta five, 1 want you ta ope'1 your eyes feeling, 
very calm-and ''''efreshed. One (pause 5 sec.) feeling very.ca1m; 
Two (pause"'S sec.) very calm, Very réfreshed; Three (pause 5' sec.) 
very refr~shed; Four (pause 5 sec.) and F1ve. 
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Systematic ~~sensitization: se~sion Tlfo 
d 

, Instructions', 

P1à relaxation training tape 

, '~ 

l&S .' 
• 0 

1 

Time: 1 hr. 

, 
ed with systematic q,esensitization procedures': 

instructions 

Pass the attendance sheet around 

Th~ the group and dismiss them 
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Desensitization Instructïons 

.. 1. Show the first slide for 30 seconds and~ read the 

first case summary. 
, 

2. Ask the sUbjects if they feel any anger toward the 
...... 

person who inf1icted the injuries. If no anger is 

indicated, J 
(a) pause for 30 seconds and instruGt the subjects 

ta imagine a neutral scene, 

(b) show the slide again for 30 seconds and read 

,the case surnmary, 

(c) ask the subjects if they fee1 any anger toward 

the persan who inflicted the injuries, 

{dl if no anger is again indicated, pause for 60 

seconds, instruct the subjects to imagine a 

neutral scene, and show the second slide, etc. 

If anger is<indicated, 

(a) pause for 60 seconds, instruct the subjects to 

imagine a neutral scene, and giye thern relaxation 

instructions, 

(h) show the sl~de again for 30 seconds and read 

(c) 

the case surnrnary, 

ask the subjects if they.feel any anger toward 

the persan who inflicted the injuries, 

.,' ',; 
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if anger is again indicated, pr~sent additional 
\ 

relaxation irtstructions, 
- y 

(e) if no anger is indicated, pause for 60 seconds, 

instruct the subjects to imagine a neutral scene, 

and show the second slide, etc. 
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APPENDIX V 

Treatment Procedures: 
Cognitive Self-Control 

Contents 

, 

, 
Instructions to trainers: Session one 

Rationale for training 

The f~nctions and regulation of the 
arousa1 of anger 

Instructions ta trainers: Session two .,. 

"Elicitors of anger 

The pattern of anger 

Anger managemeTht principles 

Exampl~s of self-statements f~r vari0us 
provocation stages 
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Cognitive Self~Contro1: Session On~ Tirne: 1 hr. 

Instructions 

1. Introduce yourself 

2. Make sorne gen~,ral sta'ternents about contro1ling anger 
----------~-~ 

'using cognitive self-control procedures 

3. Discuss: (a) the extent of subjects' anger toward 

5 •. 

6. 

7. 

.\ 

child aq.userso;' 

(b) the' specifie aspects of· ehild abuse that 

trigger subjeets' anger; 
1 

(c) the thoughts anq self-staternents made 

during the imaginal
o 

interviews 

Play the two training tapes: 
9 • 

(a) Rationale for training 

(b) The functions and regulation of the 

arousal of anger 
., < 

Direct subjects to tune in and record th~ self-staternents 

made during apy anger episodes that oceur within the 

next 24 hours 

Take attendanee 

Thank subjects for their participation and dismiss 

\-
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RATIONALE FOR TRAINING 

~ IIuman feeling isreally a product of, and in sorne ways 
(, 

a forro of, human thinking. The human individual has four 

-basic processes, aIl of~~hlch.are indispensable ta his be­

having 'adequately and aIl' qf which ~re' i~terconne~ted: 
1) He percei ves~ senses -~at is, sees, tas tes, smells, 

feels, hears. 2) He moves tir aots - wilks, eats, swirns, 

throws, cl,imbs, and so forth. 3) He feels or ernotes - loves, 

hates, fears, b,e?ornes (angry-), feels d~pressed ~ 4) He re~ons 

or thinks - remembers, ir.tagines, hypothesizes,. eoncludes, 

'salves problems. 

Ordinarily, n'one of.} th~se four basic processes is exper­

ienced" in isolation by the hurnan adul t. Take, first of aIl, 

percei ving. If a man percei ves or senses s9mething (for-
1 

example, sees an' apple), he alsQ' tends, at the very sarne time, 

to think about it (figure out whether it is suitable food); 

ta have sorne feelings about i t (to desire or not to d~sire i t); 

and to do sornething about it (to pick i~P or throw it aw~y). 
By the same token, if an individual moves or acts (say, 

d 

he pieks up a stick), he also tends to per i,ve what he is 

doing (for exarnple, to see and 'touch the stick); ta think 
. 

about his act !imagine what he might do wi th this particula,r 

kind of stick); and to have some emotion about i t (to like i t 

or dislike it). 

Again: if anyone thinks about somethinq'(for example, 

about a cross\\ord puzzle), he ,.;ill simultaneously tend to 

perceâve (see) it; to have feelings about it (react favorably 
'''' or unfavorably. to it) ; and to move in connection with it (use 

a penc,il to write on it or put aside the page on which it is 

printeGl . 

.. 
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Finally: if one emotes about ~omething or sorne person 

(say, is angry wi th another' indi yidual), he will also tend 

to perce ive (see, hear, touch) this person; think about him 

(rem~mber him, figure out how tq avoid him); and take sorne 

kind of action in regard to him (run from him or punch him 

in the j aw) . 
/ 

-t~e function, then, as a single organism - perceiving, 

rnoving, thinking, and ernoting simu.1taneéuslY andin-teriëTateâly-;-­

These four baste processes are ~ distinctly different ones, 

each Qf which be.gins 1ere the others leave off. lnstQad, 

they aIl signifieantly overlap and are in sorne res'pects 

aspects of the sarne thing. 

Thus, thinRing, aside from consisting of bioele'ctric 

changes (which are, of course, motor processes) in the brain, 
. -

and in addition ta consisting of remembering, learning, com-

par ing, and problern-solving, also is - and to sorne extent 

has' ta be - sensory, moto~, and emotional behavior ': 

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 res ults fro!!, excitation of the brain and nerve 

pathways" from perceiving and rnoving, from the influence and 

the tesponses to previous emotion, and from thinking. 

Sustained emotion, in particular, normally stems from 

sustained thought. And, since adult human beings usually 
1 

ç> 

think in terrns of internalized phrases and sentences, or 

self-talk, they sustain thei'r emotions by talJdllg to thernselves 
, l ,1 

or fY telling -thernselves' certain kinds of sen ténces. 
. ) 

g 
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In ge~er~l, negative emotions, such as ~eelings'of 

anger 'are intensified and sustained by such self-

p,;opagandizin'g sënten,ces as "This i's' awfulh" fi l can 1 t 

,stand that! ", And positive ernotions, such as joy and elation, 
J' 

are intensified and sustained by sentence~ such as "This 15 

finé~" or "1 like that!" Éecause tliis is; so, human emotions, 
• ~ V' \, .. 

suc~ as anger, aan often be radicallY contr~lled,or changed 

-- .- -_-'-~y- dete-l."miiling p-recisely the- kind of sentences lying bèhind 

thern a~ tl1en by changing these sentences. 
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TH" FUNCTIONS AND REGULATION OF THE AROUSAL 

< \ 

, OF ANGER~ 

/ .. 
\ 

Anger serves important positive functions in coping,with 

stress., One of the rnos~ recognizabl~ functions Qf anger 
'(' 1 .. ... 

arousal is that i t energizes our, behavior. Arrger inc,reases 
.. » '1;; " 

the vigor wi th whi ch we act. This can resul.f ih strong 

motor responses, such as slamming doors or raising the 
~ , 

vol~e of onels voice. This energlzing effect can also enable 
" -

a pe;rs'on to asserti vely con front provocation or injustice •. 

Howeve" as an arous~i state that raises the amplitude 
, l ' - '~ , 

of response systems, anger can have a' disrupt~ve effect on 

behavior. When arousal is high, anger interferes wi th 
~ 

efficient task performance. Cogni ti ve processes become dis-
, 

organized, and reactions, become impulsive. A chilrl7abusing 

parent" for example, will be irritated by sorne behavior of the ..,. 
child, fail to understand the situation in terrns of age l -

appropriate ~ehavior, and over·react ,with physical force. 

Hhen people are agi tated" they 0 ften act be fore th~y think. 
Competence in ange~ management represents ,personal effective­

ness in dealing with stress situati6ns that require patience,· 
, 

composure, and constructive thougnt for their resolution. 

A~ger also serves impbrtant expressive or commuqicative 
."\; 

'functions. Frustrated' e+.ctations lead to smoldering anger 1 

which disrupts intirnate relationships. A healthy re~ation­

ship d~pends on the ability of partners to express anger and 

give one another negative feedback~ Sorne problems never 

reach the disc~ssion stage unti' one member of the .relation-

·ship becomes démonstrably angry. Thu's, interpersona!.- problems 

arise from the manner in J.;hich people. express their anger 

. or wha t they do when becoming angry. 
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Ange!=- arousal also has a self-promotional function. , , 

When one is thwarted or stressed, it is often preferable 

to take the rol,e of an ,angry', ag1tated person rather than 

to b~ seen as someone who is anxious, apprehensive, or 

apathetie. The demonstration of anger advertises potency, 

expressi veness, and determination. and ean thus be seen as 

a strategie move to foste~ and protect one's public imag~. 

The a~ousal of ,anger ~an also be understood in terms 

of a defensive furiction whereby anger oeeurs as a proteetive 

reaetion to.feelings of vulnerability. Anxious feelings of 

vulnerabi;ity are' short-cire~i'ted ?r preempt~d by the, 
arousal of anger. It is less distressing to be angry than 

to bé anxious~ Anger externalizes the conflict by directing 
• attention to somethinq th~ is nonself. . 

~linieal observatioris in the interactio~al arena of 

psyehotherapy have reeognized this role of an~er. Harry 

Stack Sullivan remarked on this defens~ve proeess. He 

stated that, "when another person, seemB annoyed or angry, 

we are,most likely to approach a simple understanding of the 
a 

situation if we ask ourselves whether what we did had in sorne 

1 

way impaired his seeurity, so that anger was called out merely 
~ 

as an avoidance of -t:Ihe anxiety that would otherwise have been 

aroused. • • Anger bl.unts the ,feelîngs 'of personal inseeuri ty. fi 

Closely related to~the defensive role of anger is the 

extent to which it potentiates a sense of personal control 

or of befng in charge of a situation. Anger arousal induces 

a s~nse ~f potency. Thus, anger can be more effectively 

rejplated if one pereeiv~s himself or herself as competent to 
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hanal~ provocation~ the· extent that anger arousal directs 

'us toward constructive action and problem resolution, its 

adaptiv.e value in the potentiating role is transparent. 

The danger i5 that anger is sometirnes aroused in a blind 

\ effort to assert wi th force. As, Rothenberg has stated, "If , 
we think of hitting someone or Even killin~ someone, we ,feel 

far more powerful and in control of the situation than if 

we thipk of fleeing or doing nothing." Help for auger 

arousal must therefore impart to the person ,a set of non-
4 0, 

antagonistic skills for coping with provocation. 

--

As' an emo'tional response to provocati,on, the arousal Qf / _ 

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 agitati6n, thwarted expectations, and~ostjle internaI 

dialogue .seryes as a cumulative stimulus for aggressive 

behavior~ There is a learned connection between anger and 

aggression. An aggressive act i5 expected to change the 

situation or con~tions that have provoked anger. 

Al though the arousal of anger constitutes a state of 
, 

agitation or tension, awareness of anger can be tr~ined to 

function as a discriminative cuè. Attunernent to the signs 

of anger can alert one to the psychological significance of 
f-

a situation and serve as a eue to use ~oping strategie~ that 

will be effective in resolving conflict. Thus, people can be 

trained to use anger as a eue for non-antagonistic coping .. 
strategies. . ,,' 

In conclusion, it is important to realize that the ability 

to manage internal arousal states, such as anger arousal, and 

to(adapt to stress events has becom~ an increasingly necessary 
" a 

psychological skiH.. Certainly, mental heal th profess·ionals 

must recognize the many adaptive functions of anger that can 

be mobilized in the attainment of ~reatment qoals . 
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Cognitive Self-control: Session T'wo Time: l hr.' 

Instr'uctions ' 

oiscuss homework assignmente 'of listening to self­

statements made during anger' episodes 

Read the two training papers: 

(a) .Elici tors of anger 
\\ 

. (b) Pattern 
, 
of anger 

Distribute printed handouts: ~ 

(a) Anger management prtnci~ 

r:> 

(h) Exarnples of self-staternents for 

various provocatidn stages 

Oiscuss printed handouts 

5. Direct students to: 

6. 

7 • 

(a) 

(b) 

make their own self-instructions for use 

, in provocation stages 

discriminate between sitùations where anger 

is justified and situations where anger 

is 'harmful 

Take a ttendance 
" . 

< 

Tha,nk subjectl;i for their participation and distniss 

, , 

; , lit . Iii $ ; ,a 1 t 

. , 
.. 

C'. 
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El i ci tors of Anger 

.. ' 

Anger arousal is an emotional re~ponse thatoccurs~nder 
certain incentive or stimulus conditions. One broad class of incent1ve 
stimuli consists of events that threaten the beliefs,or values of the 
person. The events·imply that the person's standards are incorrect 
or invalicl The affective' state la'belled as anger, therefore, is 'not 
only characterized by physiological arousal but it occurs under 
certain incentive or stimulus condi.tions. Threats to one's standards 
by another pet'Son or group is one important incentive condition. 
In fact, one of the major instigators of anger i s threats to dearly­
held values. 

In a survey stUdy of s'ituations that elicit anger in college 
students, several di fferent categori es of anger-el; citi ng stimuli were 
identified. The seven st,mulus categories 1nçluded Stereotypes, 
Aversive Traits, Put Down or Personal Affrontery, Restricted Role or 
Options, Pressure Build Up, Self and Self-Behav1our, and Cruelty and 
Aggress1on. The'Aversive Trait category includes anger elicited by 
sorne aversive trait, behaviour', or characteristie in another person. 
It is one of the most frequently oceurring kind of anger-el iciti ng . 
stimuli. Cruelty and Aggression isoanother major category of anger­
eliciting stimuli identified in the survey study. Tt in,cludes items of 
maliciousness, mental or physical eruelty, in jury, suffer.ing or aggression. 
The resul~s of th~ study show that people have little difficulty ident­
ifying the ante'cedents of their own anger arousal. 

In another study, additional evidence \'las obtained showing 
that jlnger arousal oecurs in response to specifie 'stimul i. Factor 
analysis of seventy-six items on a Rea,ction Inventory, designed to 
isolate in individual-s the' specifie stimulus situations that result 
; n anger arousa 1, produced ten different factors. The ten factors 
identified were minor chance annoyances, destructive people, unJlecessary 
delays, inconsiderate people, self-opinionated people, .frustra.tion in 
business, criticism, major chance annoyanees, people being personal, ,. 
and authority. Thus, the study demonstrated that ther'e are numerous 
specifie stimulus situations \'Ihich produce anger. 

)" 

/ 
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The pattern of Anger 

, . 
, ,A close 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 mobi1izes one's ' 
needed defensive energy. The third component involves ~ desire to 
attack and thereby eliminate the source of threat. These anger 
responses are in the realm of emotions. In this emotional phase, 
the individual has not yet committed himself to any action or behav-
iour. ' , • . 

Following this: emotionàl phase cornes the phase of solytion. 
Here the individual has two basic choïces. The first choice 1s the 
'objective-cfEbative ' solution, \'>Jhich consists of a realistic evalua­
ti on of the threa t a.nd a unique response ta i t. Dur; n9 thi s process, 
the individual assesses the intensity and relative significance of 
a' threat aDd estimates his o\'m capacity to deal with it. 

Within this objective frame\'/ork, the anger response is 
utilized for the purpose of self-preservation, and as such can be 
construed as a constructive act. The impressive characteris\tic of 
the objective-creative solution is its essential creativity. An 
;ndividuq,l, by approaching the threat in a state of full consciousness, 
araws upon all of his resources, the accumulated force of hi,s inherited 
endowments and the vast reservoir of his particular life experlences. 
The final result is netessarily unique and explains why human beings 
are capable of a multitude of reactions to threats, all of \A/hich are ' 
healthy a lthough differi ng widely in expression.' One 'objective-creative,'1 
solution for dealing \'/Ïth anger 1$ to vie\~ a provocative experience 
as a sequence of stages. These stages consist of (a) when possible, 
being prepared for a provocation; (b) experient:ing the confrontation; 
(c) coping \'Iith -arousal and agitation; and (d) reflecting on the exper-
i ence and engaging in self-reward for coping succes5fully. 

The second choice, or "pathological" solution for dealing 
with threat, has its roots in the faulty perception bf ourselves and 
our world. Our personalities set into motion a predictable ebb and 
flowof anger and fear, with the anxiety that accompanies them. If 
our model sand 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 integrityand does not involve a destructive element. 
aggression is a negative implementation of that defense which is shaped 
by specifie experiences of the individual and is a learned behaviour 
quite distinct from his integrity. 
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ANGER MANAGEMENT PRINCIPLES 
1 

2.02 

Vou can contro 1 and contafn your anger by s tayi ng' task ori ented - that i s,_ 

the most important th1ng to do 1s stay focused and stick to what must be 

don. 1 n the si tuat10n to get the outcome you want. Stay task, or1ented and 
] . 

issue focused. 
"II> 

. 
2. One of the mos t important th; ngs you mus ~ do ta control your ,ahger i s to re-

. cognize the si gns of a rousa 1 as saon as they occur. As you become more and 
n 

mo!"! sharply tuned to the, signs ,of tension and upset 'Ïnside you, you will 
" achieve greater ab'ility ta short circuit the anger process. Heightened anger 

makès you agitated and impulsive. 

3. Vour anger can serve a very useful function and that 1s it can be àn alert1ng -, 

signal for yOIj that you are becoming upset and that effective action is ca11-

ed for, if a positive outcorœ 1s te result. Use your anger to work tO'your 
D 

adva'iltage. Rerœmbe'l-, getting an9ry makes you agitated and impulsive. Stay 

task or1ented and instruct yourself: 

4. W~enyou self-instruct and managejyour anger, you are in control of the .. 

\ 

situation. The best way to take charge of a situation can be not to Q'et angry. 
-i! 

5. P6 ~learn ta break down provocation experier.ces into stages, you will have 

i better handle on thi ngs, wh; ch ;s another way of putti n9 you on top of the 

Vou will a1so learn how to instruct yourself in ways that cor· si tuation. 
;. 1 

respond ta these stages. 

" Excerpted trom Novaco, 1975, pages 93-94 

o 
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lXAMPLlS OF S[LF-S rA1LMtNTS ron VARIOUS r IVVOCATION STI\GL~ 
203 

PREPARING FOR A PROVOCATION: 
\t ~ ~ - '" 

What 1S it that 1 have to do? 

- J can ,work out a plan to handle this. 
- 1 cah manage this situation. 1 know how to regulate my anger. 

- If 1 find myself getting upset, 11 11 know what ta do. 

CONFRONTlNG THE PROVûCATION: 

As long as 1 keep my cool. 1 lm in control here. 

Don't get all bent--ott-t"of shape; just think'ofwhat ta do here. 

There is no poi nt i n g~g angry. _ 

- Dorylt as,sume th/worst or"itmp ta conclusions. Look for the positives. 

- Jt l s'real1y a shallle that this persan 1S acting the way (s)he 1S. 

COPING WITH ARQUSAL AND AGITATION: 

Getting upset won't help. 

- It's just nat worth it ta get 50 angry. 
, 

- My anger i sas i gna 1 of t'ha t l need to do. Ti n~ ta ta l k to 'myse'lf . 

1 can' t expect people to act the way l want th'em to. 

SELF REWARO: 

It worked!, 

- That wasn't as hard as 1 thought. 

- J'm doing better at this all the tinle. 

- 1 actually got through that l'I'ithout getting angry. 

Excerpted from~Nevaco, 1975, page 95 

-. 
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