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What do we know about anger?

“An emotion characterized by tension and hostility 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)



Anger as a secondary emotion



A brief history of anger in treatment
- 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). 

T



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). 



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).



CBT in different 
populations

 The treatment model is 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 treatment for 
anger management amongst various populations, 

including those with intellectual disabilities. (Reilly, 

P. 2019, Willner, P. et al, 2011, Taylor et al. 2023; 

Fernandez et al. 2018 and Henwood, et al 2015).



A Disclaimer !!

- 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 

limited within the United states and should be expanded 

upon.



Professionals in the field 
-Individuals with intellectual disabilities receiving CBT treatment 

from trained 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 Notice 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. “

https://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 

-It 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). 



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 participants.



Measures and Participants 

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 
introduced during group meetings. 

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



Diagnoses 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 intelligence 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.



Target Behaviors Defined

 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.)   



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

- This session talks about the rules 

of the group, expectations and 

understanding confidentiality.

-  It also addresses at what point 
do the participants view anger an 

issue.



Expansions within the text



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 



- Talking to each group member 

about how these cues are 

important

- It allows us to figure out how to 

address them as they occur.



Expansions in Session two

Similarly to the first session, utilization of a vibrant 

color scheme and interactive element allowed 

participants share in their own way. 



Expansions within session two continued 



Session 
Three

 Discusses how to 

approach a mental 

timeout before things 

escalate 

 Identifying people in their 

lives that can assist them 

in calming down



Expansions 

in Session 

three



Session Four

- Allows participants to connect what 

triggers and cues to lookout for 

before anger turns into aggressive 

acts.

- Teaches participants how to 
engage in breathing and muscle 

relaxation techniques to calm the 

body down.



Expansions within Session four



Session 5 

 Teaches participants how to 
engage in cognitive 

restructuring 

 Attempting to dispute 

maladaptive thoughts and 
reframing belief systems. 



Session 5 expanded



Sessions 

7-8



           Sessions 9-10



Sessions 9-10 continued 



Sessions 9-10 continued 



Discussion 
and 

implications 
in practice 

 Addition of breathing techniques and disputing maladaptive 
thoughts as proactive methods prior to antecedent event.

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

 It allowed participants strengths in  communication to be 
highlighted in an effective way.



Used in behavior programs:

• “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. 

• 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 is 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???



Contact information

 Squesada@ighl.org

https://drive.google.com/drive/folders/1WF42QD7Uv

smJd3qZSdWteCbgXh5O7Dlt?usp=drive_link
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