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What do we know about angere
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“An emotion characterized by tension and hosfility arising
from frustration, real or imagined injury by another, or
perceived injustice.

- It can manifest itself in behaviors designed to remove the
object of the anger (e.g., determined action) or behaviors
designed merely to express the emotion (e.g., swearing).
Anger is distinct from, but a significant activator of,
aggression, which is behavior intended to harm someone
or something. Despite their mutually influential relationship,
anger is neither necessary nor sufficient for aggression to

occur.” (APA)
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ANGER ICEBERG

What emotions may be hidden underneath your anger?
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Anger as a secondary emotion
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A brief history of anger in freatment

- Individuals with learning disabilities as well as those diagnosed with intellectual disabilities
struggle with maintaining and managing anger (Taylor et al, 2005, Gulbenkoglu et al
2006).

- Typically seen in both verbal and physical aggression, professionals and direct support
professionals alike work with these individuals both residentially and at day programs to
help assist in curbing these behaviors (Willner et al., 2011, and Taylor et al 2005).
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Cognitive Behavioral Therapy

- Cognitive Behavioral Therapy is defined as a form of
psychotherapy in which negative patterns of thought about the
self and the world are challenged in order to alter unwanted
behavior patterns (Oxford).

- Compared to other forms of treatment CBT's focus is to
address specific psychological problems caused by faulty or
unhelpful ways of thinking, addressing learned patterns of
unhelpful behavior as well as managing those problems with
effective coping skills (APA Div. 12 Society of Clinical
Psychology).

mni
Supporting people for life

>



CBT
Continued

»- Cognitive behavioral
approach consists of
components such as
relaxation; teaching
coping, problem solving,
and assertiveness skills; and
cognitive therapy
(Hagiliassis et al., 2005; King,
Lancaster, Wynne,
Nettleton, & Davis, 1999).
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CBT in different
populations

» The tfreatment modelis flexible, and has the
capability of accommodating various racial,
cultural, and LGBTQI issues. As well as being seen
as effective amongst different racial/ethnic

minority groups and genders (Reilly & Shopshire,
2000).

» CBT has been seen as an effective freatment for
anger management amongst various populations,
including those with intellectual disabillities. (Reilly,
P. 2019, Willner, P. et al, 2011, Taylor et al. 2023;
Fernandez et al. 2018 and Henwood, et al 2015).




A Disclaimer !l

- Although research regarding anger management with
the ID population appears limited, most data sets and
samples are amongst those within the Forensic
population.

- Research within residential and day program still appear
imited within the United states and should be expanded
upon.
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Professionals In the field

-Individuals with intellectual disabilities receiving CBT treatment
from frained staff have shown significant improvement of
managing their anger (Rose, 2013)

- Cheng (2008) indicated that materials utilized in the text “Anger
treatment for people with developmental disabilities: a theory,
evidence and manual based approach” are still copyrighted and
there are no digital versions to adapt and modify for personalized
use.




The current Curriculum

The Substance Abuse and Mental Health Services Administration
(SAMHSA) have produced a public domain curriculum to address
anger management for individuals with mental health disorders and
substances use.

“Public Domain Noftice All materials appearing in this volume except those taken directly
from copyrighted sources are in the public domain and may be reproduced or copied
without permission from SAMHSA or the authors. Citation of the source is appreciated.
However, this publication may not be reproduced or distributed for a fee without the
specific, written authorization of the Office of Communications, SAMHSA. “

hitps://library.samhsa.gov/product/anger-management-
substance-use-disorder-and-mental-health-clients-
participant-workbook/pep19-02-01-002
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Use of this curriculum

-1t is the current focus to adapt a functional anger
management curriculum for individuals with
intellectual disabilities using, “Anger Management for
Substance Use Disorder and Mental Health Clients:
Participant Workbook (Reilly et al., 2019).

Updated 2019

ANGER
MANAGEMENT

for Substance Use Disorder and
Mental Health Clients

Participant Workbook




Goals

The primary goal of this proposal is to reduce the frequency and
intensity of aggressive incidents while increasing participants’ ability
to use appropriate coping and self-regulation strategies.

Ultimately, it aims to enhance participants’ emotional awareness,
interpersonal skills, and overall well-being, thereby improving their
capacity to engage more positively within their communities.

With the assistance of a licensed speech pathologist, modifications
were made within the first five sessions to enhance the curriculum
and make it approachable for the parficipants.
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Measures and Parficipants

The proposed intervention involves 2 separate sessions, the first session
will consist of the curriculum unaltered. The second session will have
supported documentation.

Each session includes guided discussions, daily check-ins to monitor
anger levels, and homework assignments to reinforce concepts
infroduced during group meetings.

The group will consist of 6—7 participants with a diagnosis of mild
infellectual disability and currently have behavior support plans
targeting property destruction, verbal aggression or physical
aggression.
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Diagnhoses defined

» Intellectual Disability is defined as deficits in intellectual functions
such as reasoning, problem solving, planning, abstract thinking,
judgment, academic learning, and learning from experience,
confirmed by both clinical assessment and individualized ,
standardized infelligence testing.

» Bipolar (Manic): A Distinct Period of abnormality and persistently
elevated, expansive or irritable mood and abnormally and
persistently increased goal directed activity or energy, lasting at
least 1 week and present most of the day, near every day.

» Generalized Anxiety Disorder: Excessive anxiety and worry, occurring
more days than not for at least 6 months, about a number of events
or activities.

.-ﬁ'“IGHL
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Target Behaviors Defined

>
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Physical Aggression (hitting, pushing, scratching, kicking, or
grabbing others)

Property destruction (deliberately breaking and/or destroying items
such as furniture, doors, putting holes into walls, breaking or ripping
off decorative or functional items within the physical environment
and throwing objects at others.

Verbal aggression (speaking in a manner which is hostile,
threatening, insulting or loud; yelling and screaming, etc.)

) Supporting pe
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Myths about anger

» The way you express anger cannot be changed
» Anger Automatically leads to aggression

» You must be aggressive to get what you want

» Venting Anger is always desirable




Session one

ANGER MANAGEMENT f ANGER MAMAGEMENT

Definitions Anger Is a Habit

- This session talks about the rules !
of the group, expectations and St
understanding confidentiality.

- It also addresses at what point
do 'I'he porﬁcipo n'l's VieW Onger an W.h:eniboesﬂngeir Bec_orf_e_jpro_hlzen-! ey oo t been maladspt
issue.

Breaking the Anger Habit
u can bre: anger habit by becoming aware of the and circumstances that trig:
ur anger and the nagati M addit

Payoffs and Consequences

fs to using anger that are familiar with.
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Expansions within the text

o

Anger Meter A ‘H’OW FRE YOM .FEELINa7
A simple way to monitor your se a 1-to-10 scale called the anger meter. A score of o

1 on the anger meter represents

o Use s o0 s pey © Angry/Mad
represents an angry ant > C rol tha negative conseque 'FY'MSer&d

of the upcoming week, monitor and record the highest number you reach on

_ h ) Overwhelmed
the anger meter. e Vl&&d SP&C&! )
Out of Control /

M T w Th F Sat Sun

Be prepared to report the highest level of anger you reached during the week in next week’s group

Anger Meter

* explosion f control

* violence IVE consequences

, Happy/Calm
, Excited
* You have a choice!

Surprised
* Use your anger

control plan to I want a HM@!
avoid reaching 10! I’W\?&Ad\{ +o Learn

/ﬁ/gaa; \

Tired '
Sick/Hur+ ¢
I Need Help! >

T'm Woving Slowly
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Session Two

Reviewing what specific situations
lead to anger

Looks at the various changes we go
through when experiencing anger;
physical, emotional, cognitive, and
behavioral cues

Session 2

EVENTS AND CUES

In this session, you will begin to learn how to analyze an episode of anger. This involves learning
how to identify events and cues that indicate an escalation of anger.

Events That Lead to Anger

When you get angry, it is because your interpretation of an event in your life has provaked y
anger. Many times, specific events touch on sensitive areas. These sensitive areas or “red flags’
usually refer to longstanding issues that can easily lead to anger. In addition to events that you
experience in the here and now, you may also recall an event from your past that made you
angry. Just thinking about these past events may make you angry now. Here are examples of
events or issues that can lead to anger:

Having to wait a long time (on the phone orin an office)
Being stuck in traffic or on a crowded bus

A friend or coworker saying hurtful or untrue things

A friend not paying back money owed to you

Having to clean up someone else’s mess

Neighbors who are inconsiderate

Dealing with a frustrating person or situation on the Internet

B 1GHL
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Talking to each group member
about how these cues are
important

It allows us to figure out how to
address them as they occur.

Cues to Anger: Four Cue [at#g:an!-s.

ed Feard raie, bightress. im the chest,

2. Behoworal Caes [wihat wou do— clench your fists, rakse your woioe, stane at others)

3. Ermodhevea Cues |othar feslings that may o

r along with anger—fear, hut, pakousy, disrespact

onse ta the svent—bostie seif-salk, images of
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Expansions in Session two

Similarly to the first session, ufilization of a vibrant
color scheme and interactive element allowed

participants share in their own way.

Moree: Dote: oo

My Arger Triggers
what Fnaees you Fed angry™ LET as oy Trigers a5 you can For Felng angry.

j >

1S

J Menid Fills Counseling Took @2020

O Being Told No

O Waiting

O Hunger

O Cheating

O Being Touched

O Too Much To Do
O Rumors or Gossip
O Hurt or Pain

O Being Scared

O Bad News

O Unfair Treatment
O Tests and Grades
O Being Late

O Being Criticized

0O Being Tired

\\ What Pushes Your Butt

O Being Ignored

O A Misunderstanding
O Being Disrespected
O Being Bumped Into
O Loud Noises

O Losing a Game

0O An Accident

O Being Left Out

O Being Bullied

O An Interruption

O Things Do Not
Go As Planned

O Things Are Not Fair

O Not Understanding
What To Do

O Being Told What To Do

Z[GHL
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Expansions within session two continued

Anger Consequences
Meter l.'pu:i':iva or Strategies
Situation Anger Cues Rating Behavior negative) Used

What sets me up to What was | thinking? What did | do then? What good or bad What tools did |

become angry? What was | feeling? thingd happened? use to respond?
What did | tell myself?

My Anger L.og
When you fFeel angry, write in this log to help keep track of when and why you
Felt that way.

= IGHL
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Participart Workbook

Session 3

ANGER CONTROL PLANS

ing about specific strategies to manage your anger. The angar
ategies you will identify "|-'=E_e and control your anger.

inor anger. In the first session, you
the anges U0 rate your anger. week, you learned baw T dentify
that lead to your anger, as well as the jonal, and itive

1 their
antralling anger should include both immediate and preventive
include tirmaauts reathing axe and
gies include desalaping an axercise program and

changing irational balers. These strategies wi

Timeouts

plan. Just a3 a sp [=ETH R L..1|| a timeout to regroup, you can use s time [0 callect

o change the si i n wau Teel anger building. In its si ct firm, 2 r||:'..lu|: g

which any of the parties im
nave agresed in advance. The persan l:EI"iI'IE_'[hE' Tim
It is agreed, however, that he or she will retum o e
depending on whethar the parties involved feel they can s ully resolve the issue.
rause it can be used effectively in the heat of the marment.
3 pPEerson’s anger | : B guickly as measured on the anger meter, he S
reaching 10 by taking a timeout and Eaving the situation.

by rrefmber or write
out period.

Session
Three

» Discusses how to
approach a mental
timeout before things
escalate

ldentifying people in their
lives that can assist them
in calming down

>
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Angder Choice Cards ffor Classroom

When I'm angry, 1 I can..

BREATHE DEEPLY

—
¥

When I'm angry, I can. ..

GO TO THE GUIET SPOT & US

T -
when I'm angry, 1 can

SING A SONG

When I'm angry, 1 can

WALK AWAY

-

When I'm angry, I can. ..

REMEMBER A HAPPY TIME

%

s

When I'm angry, I can, .,

COUNT TO 10

When I'm anary, I can. .,
GET AN ADULT TO HELP

When I'm angry, 1 can
WRITE ABOUT IT

s
&

When I'm angry, 1 can

[MAGINE A FEACEFUL SPO

o

-

When I'm angry, I can. .,

TALK TO A FRIEND

iah %y

When I'm angry, I can, ..

DRINK WATER

When I'm angry, 1 can, ..

DRAW A PICTURE

When 1I'm ongry, 1 can

HAVE THINK T1ME

When I'm angry, 1 con

TAKE A BRAIN BREAK

19

When I'm angry, I con. ..

SMILE ANYWAYN

EXpansions
IN Session
three

"IGHL
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Session Four

Participamt Workbook

Session 4

THE AGGRESSION CYCLE

Inth ou will | it

- Allows participants to connect what
triggers and cues to lookout for
before anger turns into aggressive
acts.

- Teaches participants how o
engage in breathing and muscle
relaxation technigues to calm the
body down.

« What ph ou in if wou reach 10 on the anger met

Supporting people for life
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Expansions within Session four

The Fee/ings Volcano

The Aggression Cycle

B A « fired from job

« verbal aggression . Boiiiars ” .

» destructiveness IR oo Go outside fo seat
« violence Ie L. Frustrated and

ff"& ﬂ'l’lsfﬂ'

s that mdcr ie anger
houghts and

= guilt, shame

" Go fo qufcf me:e

* Stay at desk
2. Unﬁappy *

* Move with the qroup
| Ha.pPy =

and calm
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Session 5

» Teaches participants how to

engage in cognitive
restructuring

Aftempting to dispute
maladaptive thoughts and
reframing belief systems.

Partiizam Warkbook

Seszion 5

COGMNITIVE RESTRUCTURING
In this sessian, you will learn about the &-B-C-0 odel as a Torm of tognithe restructuring. ¥ou
will ak=z k=arn about thought stopping, an akemative o the A-8-C-0 Mode

The &-B-C-D Model

et A-B-C-0 Mod el [se nest page) & oonskbent vith tha way some people conepiuaiae arger
Maragement reatment. In this mode, 24° stands for an activating ewent. The activating eeont is the
“gvant” or red-lag ovent. "B represents our belels abouwt the activating ewent. | s not the svonts
themselves that procuce feelngs such as anger: it & our inberpretations srd beliefs shout the
waerks, “C7 dands for the emotonal comsequences, These are the feelings experierced 3.3 result
of mberpretations and beliefy concernng the everk, T8 stands for dispute. This part of the model
irvodves idemtFing any mal sdaptre belet and disguting them with mons rational or realstic wns
of looking at the activating event. The idea & to replace sef-matemans that lead to, or estalaie
arger with ideas that allow you to hase a more realistic and accuraie intenpresation of the seent.

= ‘What does esch of the letters of the &-B-C-[: Model stand for?

= Lt some of your maladeptve beliefz

= How might you dispute these beliefs?

SESREON S T

The A-B-C-D Model

A= Activating Situation or Event

B = Belief System
—  What you tall yoursalf about the avent (your self-talk)

— ‘¥our beliefs and expectations of athers

C = Consequence
—  How you feel about the svent based on your self-talk

D =Dispute
— Examing your beliefs and expectations

— Are they unrealistic or maladapt wat

Bazad on Ells, A. (1973, Raticral-emative therapy. In R. Corsinl (Ed.), Surent pspchotheranes (B0, 185-229). Rasa,
I: Peacack Pubiizhers; and Blis. &, B Hacper, RAL{1975), A rew guide fo redional fumg. North Hollywaod, CA:
‘Wellshine Books.

Thought Stopping

A second approach to controlling anger s called “theught stopping.” Thought stopping is an
alternative to the A-B-C-D Mesdel. In this approach, you simply tell yourself through a series

of self-commands to stop thinking the thoughts that are making you angry. For examgle, yeu
might tell yourself, *I need to stop thinking these thoughts; 1 will only get inte trouble if |

keep thinking this way" ar "Don't buy into this situation® or “Doen’t go there” In other words,
nstead I:l".’\ll ng to dispute yaur thoughits and Deliefs, a3 outlined in the A-B-C-D Madel abawve,
the goal is to stop your current pattern of angry thoughts bafore they lead to an escalation of
angear and a loss of contral,

+ What are some other exarnples of thought-stopping statements you can use when you
becarne angry?

2B Cognitive Restructuring

Supporting paopla for lie




Session 5 expanded

activating system: the red-Tlag situabion oF event

Bedleving system: What you tell yvaursel about the event (your self-talk)
Your beliefs and expactations of athers

Consequence systam: How you fesl about the comssguence of the event based an
your sell-talk

Disputing system: Examine your beliefs and expectations. Are they unrealistic or
irrational™®
D Dispute irrational belief




Sessions 7T & 8

ASSERTIVENESS TRAINING AND THE CONFLICT
RESOLUTION MODEL

In these two sessions, you will learn about assartiveness, the Cenflict Resolution Madel, and how
acting in an assartive manner can reduce conflicts you have with others.

Assertiveness Training

Mg you learmed in session 1, aggression is behavior that & intended to cause harm o another
person or damage to property. This Behavior can include verhal abuse, threats, or violent acts.
Often, the first reaction when another persen has violated your rights or treated you unfairly is to
fight back or retaliate. The basic message of aggression is that my fealings, thoughts, and beliefs
are very important and your feelings, theughts, and beliefs are unimportant and incensequential

One alternative to agErastive behavior is to act passively or in a nonassertive mannes. This
behavior is undesirable because you allow your rights to be violated. You may resent the persan
who treated you poorly, and you may be argry with yourself for nat standing up for your rights.
The basic message of passivity is that your feslings, thoughts, and beliefs are very imgartant but
my fealings, thoughts, and beliefs are unirmportant and inconsequential.

People wha act in a passive-aggressive way tend to believe that others are making unreasonable
demands on them, 30 they ignore the demands o try 1o mess things up for the person who
made the demand. If you express the opinian that you see the demand as unreasanable in an
asertive rather than a patsive-aggrescive way, others may understand your perspective, and you
may be able to reach a compromise.

From an anger management perspective, the bast way to deal with a person whao has treated you
unfairly is to act assertively. Acting assertively involves standing up for yourself in a way that is
respectful of other people. The basic message of assertiveness is that ry feelings, thoughts, and
beliefs ane important and your feelings, thoughts, and beliefs are equally important. By acting
assertively, you can express your feelings, thoughts, and beliefs to the person who vielated your
rights without suffering the negative consequences associated with aggression or the devaluation
of yourself associated with passivity o nonassertion.

It is important o ernphasize that assertive, aggressive, and passive responses are leamed
behaviors; they are not innate, unchangeable traits. By practicing the Conflict Resalution Model,
you can learn to develop assertive responsas that will allow you 1o manage interpersonal
conflicts in a more effective way,

= What are some problems that you may experignos if wou act aggressivaly during conflicts
with otherss

SESSIONSTLE 35

Sessions
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Sessions 9 & 10

ANGER AND THE FAMILY

Did wau
W UpY

Participart Workbook

waur father
ical

SESSIONS 9 & 10 41

Sessions 2-10

Supporting pecple for life

X



Sessions 2-10 continued

What role did you take in wour fami ','E' Foof emamiple, wers you the hes the rescier. the

wickirm, the clawsin,

ou receirve about yaur fathar and men in general ?
mother and wormen in gener,

A2 Anger and the Family




Partici pard Workbook

Monitoring Anger for the Week

Use your entries on the anger awareness record 1o respond to the next questhons.

Z. \What the event that led r anger?

3. What cuss wear

SESSIONS 9 & 10 4%

Sessions 2-10 continued

Supporting pecple for life
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Addition of breathing techniques and disputing maladaptive

DIscussion
thoughts as proactive methods prior to antecedent event.

O n d Adding the supplemental documentations allowed participants to
engage in the sessions in a proactive and person centered manner.

Implications e communicctionobe
IN practice

®:IGHL
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Used in behavior programs:

o “John Doe, should be encouraged to journal his thoughts and feelings. Due to his
inability to effectively process his emotions, writing in a journal may help John to vent
and express himself. Staff should acknowledge any appropriate attempts John
makes at conflict resolution, appropriate social interaction and the ability to manage
anger. Staff should also allow John “worry time”. This is a time set aside when John
can sit with a staff and dialog to vent. Staff can provide him with support, coping
strategy suggestions or empathy at this time.

o In an attempt to prevent/avoid having John use aggression as a physical outlet, John
should be encouraged, as often as possible, to engage in structured physical
activities both during his normal routine and as a means of venting his anxiety and
when it appears as though he 1s experiencing stress. These can include tossing a ball,
bike riding, basketball, walking, jogging, etc. or any other gross motor type activity
that John enjoys and that would redirect his focus and vent his frustration. Staff
should include themselves when John is involved to increase his motivation and the
activity’s social value to him. Staff can also use this opportunity to model alternative
COpINg responses and allow John the opportunity to decompress in a normalized
setting.”



Questions?e




Contact information

» Squesada@ighl.org

https://drive.google.com/drive/folders/ TWF42QD7Uv
smJd3gZSdWteCbgXh50O7Dlteusp=drive_link
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