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ABSTRACT 

 

Gaining Control: Anger Management Group for Adolescents 

By 

Alison Tsai 

Master of Science in Counseling, Marriage and Family Therapy 

 

 

Anger is an emotion frequently experienced by people in response to threat, frustration, 

pain, and so forth (Hendricks, Bore, Aslinia, & Morriss, 2013). The expression of anger 

depends on the magnitude of the emotion, situation, and preference in coping methods 

(Novaco, 1976). Regardless of whether an individual expresses anger in- or outwards, there 

are social, mental, and physical consequences on ineffective communication of anger. 

Among individuals of all age groups, adolescents are most negatively impacted by the 

inability to cope and adequately express anger (Herrmann & McWhirter, 2003). With 

proper training, adolescents can learn to express their anger effectively, and, therefore, 

decrease the negative outcome of anger (Centers for Disease Control and Prevention 

[CDC], 2017).  

Most of the current anger management groups for adolescents focus on utilizing the 

cognitive-behavioral model or other single theoretical approach. However, people vary in 

their abilities to learn in different modalities based on Gardner’s theory of multiple 

intelligences (Gardner, 2008). Therefore, the current project aims to integrate different 

intelligences to the cognitive-behavioral approach to maximize the efficacy of the 

treatment.  
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CHAPTER I: INTRODUCTION 

Anger can be caused by internal or external factors and is a common “emotional 

state that varies in intensity from feelings of mild irritation and annoyance to intense fury 

and rage” (Spielberger & Sarason, 1996). When a person experiences anger, the brain 

releases catecholamine, cortisol, adrenaline, and noradrenaline, which increases the heart 

and breathing rate, heightens the blood pressure, tenses up muscles to help prepare the 

body to cope with anger (Hendricks et al., 2013). Therefore, anger helps us to detect and 

respond to upsetting situations and serves as a primitive defense system to keep people 

safe (Kashdan & Biswas-Diener, 2014). Although, experiencing anger can be beneficial 

for survival by triggering the fight-or-flight system, prolonged experience of anger can 

negatively impact an individual’s wellbeing (Hendricks et al., 2013). Thus, it is essential 

to learn to cope with anger in a healthy, effective manner. 

When anger pushes an individual to stand up for oneself, the person may feel a 

sense of control, which leads people to have a more optimistic, hopeful attitude towards 

adversities (Lerner, Gonzalez, Small, & Fischhoff, 2003). Lerner et al. (2003) found that 

when anger was evoked, participants perceived a lower risk for a terrorist attack, while 

participants perceived a higher risk for a terrorist attack when other emotions (e.g., 

sadness, and so forth) were evoked. Thus, Lerner et al. (2003) suggested that people 

generally feel better when they are able to express anger towards an unfortunate event.  

 In addition to the positive feelings when allowed to express anger, when a 

person’s boundaries are crossed, the person generally describes a lasting effect on the 

emotional well-being, whereas the person who crosses other’s boundaries often consider 

the incident as a closed, isolated event that does not have a lasting effect (Baumeister, 

Stillwell, & Wotman, 1990). Therefore, Baumeister et al. (1990) suggested that the 
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difference in perception between the victim and the perpetrator often creates 

misunderstandings that can be detrimental to the relationship. Anger typically provokes 

discomfort in the person who is angry and the recipient of the emotion. However, anger 

can help enhance interpersonal relationships when boundaries and needs are 

communicated with each other. Furthermore, when boundaries and needs are 

communicated clearly, other potential problems, such as other conflicts and violence, can 

be prevented (Van Kleef & Cote, 2007). 

 Despite the adaptive functions of anger, anger can become problematic when 

expressed inappropriately or suppressed. When an individual is angry, the brain can 

overreact, which results in aggressive behaviors, or underreact, which can lead to 

development of mental illnesses (Hendricks et al., 2013). Additionally, anger increases 

the heart rate and blood pressure, which can lead to “a higher risk of suffering a heart 

attack or stroke,” and other physical issues, such as weaken the immune system, suppress 

thyroid functioning, decrease bone density, and create hormonal imbalance (Hendricks et 

al., 2013). Moreover, the perceived social support is lower when an individual tends to 

suppress anger, which may lead to withdrawal and have negative feelings about oneself 

(Dahlen & Martin, 2005). Hence, either the being aggressive towards or avoiding others 

can negatively impact the interpersonal relationships. Furthermore, the inability to cope 

with anger can affect an individual’s decision-making process in that ill-adjusted people 

towards anger tend to blame others, judge behaviors of others in unrelated cases harshly, 

dismiss the mitigating circumstances in the situation, and fail to consider whether their 

decisions were defensible (Lerner & Shonk, 2010).  

The negative impacts of anger are specifically an issue for adolescents (Herrmann 

& McWhirter, 2003). According to Hemphill et al. (2010), violent behaviors resulting 
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from anger are more severe in adolescents than in early and middle childhood; roughly 13 

adolescents are murdered, and 1,600 adolescents require medical attention due to 

violence each day (CDC, 2017). Herrmann and McWhirter (2003) stated that even though 

the overall crime and violence in adolescents has shown a decrease in recent years, 

juvenile violence and aggression remains a problem for the society, including school 

violence, underage substance abuse, poor parent-child relationships, juvenile 

delinquency, an increase in health care costs, and disruption of social services (CDC, 

2017; Alavinezhad, Mousavi, & Sohrabi, 2014). The violence and aggressive behaviors 

are often a result of anger and the adolescents’ inability to cope with their anger in an 

appropriate, effective manner (Kellner & Bry, 1999). Therefore, teaching essential skills 

to understand and manage anger can prevent problematic behaviors in adolescents and 

decrease the burden to the society (CDC, 2017).  

Statement of Problem 

 Researchers and the federal government have largely focused their effort to teach 

adolescents anger management skills in education, corrections, and community mental 

health settings as youth violence resulting from anger has become a global health issue 

(Gaines & M.Barry, 2008). The widely adopted modality of treatment for anger is group 

therapy. Group therapy is often utilized not only because it is the most cost-effective way 

to teaching adolescents a healthy, effective, and socially acceptable way to express anger, 

but also because adolescents are more likely to open up to other teenager than to adults 

(Down, Willner, Watts, & Griffiths, 2011; Jacobs, Schimmel, Masson, & Harvill, 2016). 

Most anger management groups utilize the cognitive-behavioral approach (DiGiuseppe, 

1999; Glancy & Saini, 2005; Down et al., 2011), which typically involves utilizing a 

person’s linguistic and logical-mathematical intelligences (Pearson, 2011). However, 
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based on Gardner’s theory of multiple intelligences, each person acquires skills and 

knowledge differently (American Psychological Association [APA], 2002; Gardner, 

2008). Therefore, designing an anger management group utilizing multiple intelligence 

domains, which includes spatial, musical, and bodily-kinesthetic components, can 

maximize the efficacy and benefits of the treatment. 

Purpose of Project 

 The current project aims to provide adolescents the tools to manage their anger in 

a healthy, effective way through group counseling. Chapter II outlines issues of anger in 

adolescents, key developmental components of adolescents, and a cognitive-behavioral 

based approach incorporating Gardner’s multiple intelligences for the anger management 

group. Chapter III discusses the setup of the group, including the target population and 

group format. Additionally, an overview of the group will detail the purpose and goal of 

each session. The expected outcome, limitations, and future implications will be 

discussed in chapter IV. Lastly, the appendix will include materials for the group, 

including treatment consent, referral form, and the workbook for the group.  

Terminology 

 Anger: A common human emotion that is often experienced in response to threat, 

unfairness, frustration, pain, or any situations that prevent people from attaining goals 

(Hendricks et al., 2013). The intensity of anger ranges from mild irritation to rage, and it 

includes cognitive, psychological, physical, and behavioral components (Hendricks et al., 

2013; Scanlan, Parker, & Montague, 2016). 

 Adolescence: A transitional period between childhood and adulthood, and the 

actual age range of adolescence depends on the onset of puberty (Mossler, 2015). For this 

project, the age range for adolescence is between the ages of 13 to 18. 
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 Adolescent: Also known as a teenager. A term to describe a youth between the 

ages of 13 and 18. 

 Aggression: Intentionally harmful behaviors, including physical, verbal, and 

emotional, and attitudes towards others, which is often a result of anger from an 

emotional perspective (Karatas & Gokcakan, 2009). 

 Cognitive-behavioral approach: A therapeutic approach that addresses the 

relationship between the cognition, emotion, and behavior (Gehart, 2014). The term will 

be used interchangeably with cognitive-behavioral therapy (CBT) in this project. 

 Cognitive-behavioral therapy (CBT): See cognitive-behavioral approach. The 

term will be used interchangeably with cognitive-behavioral approach in this project. 

 Emotional intelligence: The ability to recognize and manage own emotions, to 

empathize with and relate to others, to self-motivate, and handle relationships (Goleman, 

1997). 

 Gardner’s theory of multiple intelligences: Gardner (2008) suggests that people 

have different cognitive strengths in various domains, including musical intelligence, 

bodily-kinesthetic intelligence, logical-mathematical intelligence, linguistic intelligence, 

spatial intelligence, interpersonal intelligence, intrapersonal intelligence, and naturalist 

intelligence. 

 Psychoeducation: The teaching of psychological and relational aspects of the 

problems and how best to manage them (Gehart, 2014). 

 Self-awareness: A conscious knowledge of one’s own emotions, thoughts, 

behaviors, and characters (Goleman, 1997). 

 Self-compassion: A concept originated from Buddhist philosophy. It involves 

treating oneself with kindness, care, and support in times of struggle. There are three 
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components of self-compassion: self-kindness, common humanity, and mindfulness 

(Neff, 2003). 

Summary 

 It is essential to recognize the severity of the problem by examining recent 

statistics of anger-related youth violence around the world as the negative impact of 

anger on adolescents presents an ongoing issue for the society. Adolescents express anger 

inappropriately because they lack the ability to recognize their anger and the skills to 

cope and manage their anger. However, teaching anger management skills can prevent 

problematic behaviors triggered by anger. Gaining knowledge to teenage development 

can help clinicians to communicate better with adolescents during treatments. To 

maximize the efficiency of the treatment, multiple theoretical approaches to therapy 

should be integrated. Therefore, an understanding of benefits in each therapeutic 

approach can help clinicians select suitable methods to incorporate in the treatment. 
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CHAPTER II: REVIEW OF THE LITERATURE 

Introduction 

 Anger is a healthy, natural human emotion and only becomes an issue when its 

effect is detrimental to a person’s wellbeing. Although it has gained wide-spread 

attention due to its negative outcome, including violence and poor intrapersonal 

relationships, studies and interventions for anger are often not as extensive compared to 

other emotional issues, such as depression, anxiety, and so forth (Howells & Day, 2003; 

Novaco, 1976). Anger serves positive functions in coping with stressful situations and 

can be harmful to individuals when left unaddressed (Novaco, 1976; Henricks et al., 

2013). Among individuals of all age groups, adolescents are most negatively impacted by 

anger provoked behaviors (Herrmann & McWhirter, 2003). In the U.S., youth violence is 

“a leading cause of injury and death” among youths between the ages of 15 and 24 (CDC, 

2017). In Australia, over 24,000 youths who sought help at a youth mental health center 

reported anger-related issues as one of the main presenting problems (Scalan, Parker, & 

Montague, 2016). In the U.K., approximately 74,800 youths were arrested by the police 

in 2017 due to anger-provoked violence (Ministry of Justice, 2018). The high rate of 

adolescents engaging in problematic behaviors may likely be a result of being unaware of 

appropriate expressions of anger.  

As a result of lacking appropriate, effective coping and communication skills, 

adolescents display their anger in the form of anger-in and anger-out; anger-in refers to 

the suppression of anger, while anger-out refers to the expression of anger in an 

aggressive manner (Dahlen & Martin, 2005). Both anger-in and anger-out result in issues 

for adolescents, such as, school violence, juvenile delinquency, poor health, poor 

intrapersonal relationships, and an increase in developing mental illnesses (Dahlen & 
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Martin, 2005; CDC, 2017; Alavinezhad, Mousavi, & Sohrabi, 2014). In addition to 

experiencing problems on an individual level, the issues can create a burden to the 

society, including, increasing health care costs, decreasing property values, disrupting 

social services, and threatening the sustainability of businesses (CDC, 2017). Thus, 

providing adolescents the necessary skills to understand and manage anger decreases 

personal and societal consequences of the emotion (CDC, 2017).  

The Developing Adolescents 

 To effectively communicate and teach adolescents anger management skills, 

clinicians must have an understanding of typical adolescent development (APA, 2002). In 

addition to the physical changes experienced by adolescents, adolescence is a crucial 

stage for cognitive, emotional, and social development (APA, 2002; Mossler, 2015).  

Cognitive Development 

 Compared to early- and middle-childhood, adolescents begin to “develop a sense 

of uniqueness and heightened feelings of self-consciousness” (Mossler, 2015), which 

often leads to poor decision making, such as engaging in risky behaviors, the lack of 

perspective-taking skills, frequent challenging authority figures, and so forth (APA, 

2002). To help with adolescents’ cognitive development, one can help them gain 

perspectives of others, expand the range of options, understand the effects of emotions on 

judgments and behaviors, develop a sense of competence, and recognize moral values 

(APA, 2002).  

Emotional Development 

 Adolescents’ emotional development is largely influenced by the development of 

identity, which involves one’s beliefs and feelings about oneself in relation to others 

(APA, 2002). To cultivate a realistic sense of self, one must raise the emotional 
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intelligence, which is the ability to manage emotions and relate with others (Goleman, 

1997). Developing emotional intelligence includes increasing self-awareness, managing 

own emotions, cultivating empathy, and handling relationships (APA, 2002; Goleman, 

1997). As adolescents learn about their own identities, feelings of the self-identity emerge 

due to its relational context with others. Although self-esteem is extensively discussed, it 

is often contingent upon social comparisons, which can often lead to an unstable view of 

self-worth (Neff, 2003). Neff (2003) suggests that cultivating self-compassion as an 

alternative to self-esteem helps individuals gain a more realistic understanding of the self. 

Social Development 

 When a person enters adolescence, peers become more central than families in 

establishing independence and developing self-identity, which can, in turn, result in more 

frequent conflicts between parents and adolescents (APA, 2002). Positive social 

relationships during adolescence predicts better psychosocial adjustment and self-image, 

while social isolation or poor social skills can lead to aggression or depression (APA, 

2002). Therefore, when considering the modalities of teaching anger management skills, 

a group-oriented approach may be beneficial in developing adolescents’ interpersonal 

skills (Carchedi, Paul, Lodesky, & Gould, 2013), which is essential at this stage of 

development due to adolescents’ perceived importance of peer groups.  

Cognitive-Behavioral Therapy 

 To help adolescents cope with their anger, Feindler and Ecton (1986) suggest 

anger management trainings to include psychoeducation on cognitive and behavioral 

components of anger, cognitive and behavioral techniques to manage anger, and 

application of newly acquired skills, such as relaxation techniques, assertiveness, self-

awareness, empathy, and problem-solving skills (Kellner & Bry, 1999). Cognitive-
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behavioral Therapy is one of the most commonly used therapeutic approach in group 

therapies given its widely studied, evidence-based approach (Gehart, 2014). Cognitive-

behavioral Therapy has gained its popularity because the behaviors are often observable, 

and, therefore, can provide clinicians with a measurable outcome to determine the 

effectiveness of the group. Furthermore, cognitive-behavioral therapy emphasizes 

psychoeducation on the relationships between cognition, behaviors, and emotions 

(Gehart, 2014), which provides participants a different perspective and approach to 

changing their thoughts and behaviors. Moreover, cognitive-behavioral therapy helps 

with reconstructing irrational, automatic thoughts, which helps to decrease emotional 

reactions towards triggers (Gehart, 2014). Lastly, a cognitive-behavioral therapist assigns 

homework to practice newly acquired skills to help maintain the effectiveness (Gehart, 

2014). 

 In an anger management program, the utilization of a cognitive-behavioral 

approach can help them understand when the emotion is triggered, and the relationship 

between the feeling, thoughts, and actions. Furthermore, psychoeducation on effective 

and healthy coping skills can help to reduce their physical and behavioral reactions 

towards anger (Kellner and Bry, 1999). Moreover, teaching to differentiate between 

constructive and destructive anger can help adolescents learn that feelings of anger serve 

its purpose and how to appropriately communicate their feelings more constructively. 

In addition to psychoeducation, cognitive-behavioral therapy teaches the ABCs – 

identifying the activating event, the belief about the event, and the behavioral and 

emotional consequence of the event (Gehart, 2014). This is to help clients learn the 

underlying implication of their emotions and behaviors, which are the irrational thoughts 

that members often associate with the events. To change the illogical belief and reduce 
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emotional reactions toward the events, the cognitive-behavioral approach emphasizes on 

constructing a more realistic, alternative thought using thought records (Gehart, 2014). 

Based on the cognitive behavioral model that Feindler and Ecton (1986) 

proposed, they conducted a study on seven emotionally disturbed adolescents. All seven 

students underwent an anger management program, which was held for ten weeks with 

each session lasting 30 minutes. The sessions covered psychoeducation on physiology of 

anger and taught participants to identify the physiological signs of anger arousal, personal 

triggers, and the prosocial cues for evaluating how they managed their anger (Feindler & 

Ecton, 1986). Their finding suggested an improvement on participants’ anger 

management skills (Feindler & Ecton, 1986).  

Other studies also supported the effectiveness of the cognitive-behavioral 

approach to anger management. Karatas and Gokcakan (2009) indicated a benefit of 

utilizing a cognitive-behavioral approach to teach adolescents how to manage their anger. 

They conducted a study on 200 ninth-grade students in which the students were randomly 

assigned to two experimental groups and one control group. The experimental groups 

consisted of a group-based cognitive behavioral therapy group and group-based 

psychodrama therapy group. All three groups were administered a pre- and post-test on 

aggression, anger, hostility, and indirect aggression scores. Their results found that 

students who received group-based cognitive behavioral therapy showed a significant 

decrease in their aggression, anger, hostility, and indirect aggression scores compared 

with the control group (Kellner & Bry, 1999). 

Gardner’s Theory of Multiple Intelligences 

Each person varies in skills and abilities based on Gardner’s theory of multiple 

intelligences perspective (Gardner, 2008). Furthermore, Gardner (2008) states that 
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incorporating a few intelligences can increase students’ learning on tasks. The practical 

implementation of the theory of multiple intelligences has been well-studied in education 

and business settings. However, few studies investigate its efficacy in counseling 

(Pearson, 2011). Pearson (2011) suggests that utilizing multiple intelligences in a 

therapeutic setting can increase the client-therapy alliance and encourage client feedback. 

Moreover, O’Brien and Burnett (2000) explain that when multiple intelligences are 

integrated in therapy with children, it enhances children’s expressions of their 

experiences. Therefore, helping adolescences develop different areas of intelligence can 

increase their sense of competence and chances of success (APA, 2002). 

Gardner (2008) proposes that there are eight different cognitive abilities: logical-

mathematical, linguistic, spatial, bodily-kinesthetic, musical, interpersonal, intrapersonal, 

naturalist, and spiritual intelligences. The logical-mathematical intelligence relates to a 

person’s reasoning abilities. The linguistic intelligence is related to words and language. 

The spatial intelligence describes the ability to create mental images through visions 

(O’Brien & Burnett, 2000). The ability to gain knowledge about the body and its 

movements is describe as the bodily-kinesthetic intelligence. A person with musical 

intelligence can recognize tones, rhythm, and beat (O’Brien & Burnett, 2000). 

Interpersonal and intrapersonal intelligence describes a person’s ability to relate with 

others and the self (Gardner, 2008). Naturalist intelligence is related to the understanding 

of nature (Mossler, 2015). O’Brien and Burnett (2000) state that once clients begin to 

understand their own thoughts and feelings, they can utilize the different domains of 

multiple intelligences to help express their insights. 

In a cognitive-behavioral based anger management program for adolescents, the 

facilitator can teach participants about emotions by providing a list of feeling words, 
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having participants act out different emotions, or drawing pictures on various emotions, 

which incorporates the linguistic, bodily-kinesthetic, and spatial intelligences, 

respectively. To learn about their triggers of anger, adolescents can be prompted to 

identify the ABCs through thought records, which is related to linguistics and 

intrapersonal intelligences. Once the irrational thoughts associated with the events are 

identified, adolescents can practice combating illogical thinking with a healthier, realistic 

view through role-plays, which uses interpersonal, intrapersonal, linguistic, logical-

mathematical, and bodily-kinesthetic intelligences.  

Given the basic framework of the cognitive-behavioral approach, designing 

learning activities in an anger management program integrating multiple intelligences can 

allow clinicians to have more flexibility in treatment (Pearson, 2011). Additionally, it can 

help to enhance therapeutic alliances and increase adolescents’ ability to express 

themselves (Pearson, 2011). Furthermore, recognizing the importance of using multiple 

intelligences in anger management programs can help foster success of the treatment and 

heighten adolescents’ sense of competence (APA, 2002). Thus, applying the concepts of 

multiple intelligences in the cognitive-behavioral based treatment approach in anger 

management training for adolescents is highly recommended. 

Summary 

Anger is a common emotional expression to distress, and it only becomes 

functional when inappropriately expressed or suppressed. When anger is not properly 

expressed, an individual may engage in aggressive behaviors, become isolated, have low 

self-esteem, and be impacted negatively in other physical and psychological aspects. On 

the contrary, effective expressions of anger can help a person stay safe, promote healthy 

boundaries, enhance intra- and interpersonal relationships, and so forth. Therefore, 
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acquiring anger management skills is essential, especially when starting at a young age. 

Given the high incidents of violence among adolescents, it would be beneficial to 

encourage and place adolescents to participate in anger management programs based on 

the cognitive behavioral approach. Additionally, to maximize learning and promote 

success in adolescents’ anger management treatment, activities designed for the treatment 

must utilize multiple intelligences. Through increasing awareness of anger in self and 

others and learning the essential skills to cope and manage anger, the probability of 

adolescents being negatively impacted by anger can be decreased and positive effects of 

anger can be promoted. 
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CHAPTER III: PROJECT AUDIENCE AND IMPLEMENTATION FACTORS 

Target Population 

Violence and relational aggression resulted from anger is prominent in 

adolescents, and adolescents lack the skills to appropriately express and regulate their 

anger (Hemphill et al., 2010). Therefore, the target population of the group are 

adolescents who engage in inappropriate behaviors (e.g., school violence, underage 

substance abuse, poor parent-child relationship, etc.) as indicated by self, school staff, 

parents, probation officers, and so forth. However, group members must be carefully 

screened through individual and group interviews to ensure that the participants’ goals 

and needs “are compatible with the goals of the group, who will not impede the group 

process, and whose well-being will not be jeopardized by the group experience” 

(American Counseling Association, 2014, p. 6). During the individual interviews, group 

leaders can determine whether the group can help adolescents enhance self-awareness, 

communication skills, and their ability to self-regulate. Whereas, group interviews can 

help to evaluate interactions and likelihood of cooperation of prospective members 

(Ritchie and Huss, 2000) to exclude adolescents who may disrupt the group process and 

hinder the success of the group. 

Group members may feel reluctant to disclose crucial information that can hinder 

their process due to feelings of discomfort within mixed-ethnic and coed groups. Thus, 

group leaders may consider separating members based on ethnicities and genders or 

discussing this issue during the screening process and the initial phase of group 

counseling given that there are benefits to both homo- and heterogeneous groups (Ritchie 

and Huss, 2000). Furthermore, due to legal and ethical concerns regarding privacies, 

group leaders must inform parents and school staff of adherence to confidentiality 
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policies. Moreover, to protect the dignities of members, group leaders should avoid 

naming the group with the potential of labeling members of having anger issues. 

Group Format 

 The group will consist of eight members with closed-group membership to ensure 

adequate participation of each member and to avoid allotting group time to introduce new 

members (Jacobs et al., 2016). Group members are allowed up to two absences with 

extenuating circumstances (e.g., illness with doctor’s note provided, death of a family 

member, etc.), and absences must be discussed in advance with the group leader. The 

group is held at their own schools for the ease of access and meets either before or after 

school based on students’ preference as indicated during the interviews to avoid 

disrupting their learning. The group meets once a week for two hours per meeting and is 

held for a total of 12 weeks given the length of a typical school schedule. However, 

facilitators will spend additional time prior to the starting of the group for recruitment and 

screening (see Appendix A and Appendix B). 

 During each group meeting, the group leader will begin with a warm-up to 

introduce members to each other during the first meeting and check in with members’ 

status and progress during subsequence meetings. Then, the group leader will provide 

members with handouts, which includes the week’s agenda, activities, psychoeducational 

materials, and homework. Each meeting will consist of psychoeducation to provide 

adequate information on the cognitive and behavioral components of anger and tools to 

help manage anger. Additionally, activities and discussions will be included in each 

meeting to allow members to practice the newly acquired skills, to share their experiences 

during the process, and to address their concerns. 
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 Activities will be drawn from various sources based on the topics each week, such 

as a list of coping skills, challenging distorted thinking, with resources listed at the end of 

the handouts. Some activities may require specific materials, such as construction paper, 

markers, and so forth, which will be prepared by the group leader prior to each group. 

Some activities may require a larger space to allow for movement, which needs to be 

factored in when selecting the appropriate location for the group. 

General Overview of the Group 

Session one: Building rapport. 

This is the first group meeting and the primary goal of this meeting is to build a 

therapeutic rapport with group members. Therefore, the meeting consists of introducing 

the group leader and group members, overview of the group format, introducing the goals 

of the group, and establishing rules and guidelines of the group. A copy of each client’s 

informed consent (see Appendix C) and the group leader’s contact information will be 

provided. The group will establish rules and guidelines together to help each participant 

feel safe in the group, and the group leader will let the group members decide on a name 

for their group. At the end of the meeting, the group leader will check-in with group 

members to see how each member feels about the group. 

Session two: Learning about anger. 

 The primary goal of this group is to provide psychoeducation on anger. The group 

leader will begin with a 5-minute warm up to check in with the group members. Then, the 

group leader will ask group members to share how anger affects their behaviors and 

relationships with others. The group leaders will distribute handouts and provide 

psychoeducation on anger, the underlying emotions associated with anger (see Appendix 

D), when anger is appropriate, and provide participants with a list of feeling words to 
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help further identify the underlying emotions associated with anger (see Appendix E). 

Then, the group leader will distribute construction paper and markers and prompt the 

group members to draw or write about how emotions affect their bodies, thoughts, and 

behaviors. Afterwards, the group leader and the group will discuss their experience with 

the activity. The group leader will assign homework for group members to journal their 

feelings throughout the week and check-in with what each member have learned during 

the session. 

Session three: Coping skills. 

 The primary goal of this session is to learn various coping skills to allow group 

members to better handle their emotions. The session will begin with a warm-up to check 

in with each member’s current state using the subjective units of distress (SUD) scale and 

homework progress. Then, the group leaders will facilitate a discussion on coping skills 

and provide psychoeducation on why learning effective coping skills is essential for their 

well-being. The group leaders will teach some coping skills to the group members, such 

as progressive muscle relaxation, mindfulness, coloring, and so forth. Afterwards, the 

group leader will provide a list of suggested coping skills (see Appendix F) and facilitate 

a discussion about the list of coping skills, such as what stands out to the members, and 

what would members like to try. The group leader will ask each member to practice 

coping skills throughout the week as the week’s assignment and check-in with each 

member’s SUD. 

Session four: Cognitive reconstructing. 

 The primary goal of this session is to learn about distorted thoughts and how to 

change their distorted thoughts. The group leader will begin the group with a warm-up 

activity to check in with group members’ current state and their experiences with the 
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homework assignment. The group leader will, then, provide psychoeducation on the 

relationship between thoughts, behaviors, and emotions (see Appendix G). Additionally, 

the group leader will provide a list of cognitive distortions and facilitate a discussion on 

members’ own experiences with the distortions. Then, the group leader will distribute the 

thought record worksheets (see Appendix H) and ask the participants to practice filling 

out the worksheet. The group will end with a check-in on what the members have learned 

during the group and assign thought records to use throughout the week. 

Session five: Effective communication skills. 

 The primary goal of the session is to enhance group members’ communication 

skills and appropriate expression of their anger. The group leader will start the group with 

a quick check in on their status and progress of their assignments. Then, the group leader 

will facilitate an activity (see Appendix I and Appendix J) to help participants understand 

the differences in the interpretation of a message between the speaker and the listener. 

Afterwards, the group leader will provide handouts on effective communication skills, 

including the use of “I” message (see Appendix K) and reflective and active listening (see 

Appendix L). The group leader will ask the group members to break into dyads and 

practice the skills with each other. Then, the group leader will bring the group back and 

facilitate a discussion on their experiences. At the end of the group, the group leader will 

ask members to practice the newly acquired skills and journal throughout the week 

regarding the experience. The group will end with a check-in on what the members have 

learned during the session. 

Session six: Effective communication skills continued. 

 The primary goal of the session is to enhance group members’ communication 

skills and appropriate expression of their anger. The group leader will start the group with 
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a quick check in on their status and progress of their assignments. Then, the group leader 

will review the “I” messages and reflective listening with the members. Afterwards, the 

group leader will distribute a handout and facilitate a discussion on assertive, passive, and 

passive aggressive communication (see Appendix M). The participants will break into 

groups to practice the communication skills. Afterwards, the group leader may ask for 

volunteers to role play the scenarios in front of the group and ask the group for feedback. 

The group will end with a check-in on what the members have learned during the session 

and assign members to continue with journaling their feelings and thought records 

throughout the week. The group leader will also encourage the participants to practice 

utilizing the newly learned, effective communication skills with others throughout the 

week. 

Session seven: Review session. 

 The primary goal of this session is to allow participants to practice the skills that 

they have learned during the previous weeks, answer questions that participants may have 

regarding anger management, and clarify concepts that have already been covered. The 

group leader will start the group with a quick check in on their status and progress of 

their assignments. Then, the group leader will provide an overview of the concepts 

covered during the past weeks and facilitate activities to review the different emotions, 

identity triggers, discuss effective coping methods, and practice effective communication 

skills. 

Session eight: Setting boundaries. 

 The primary goal of this session is to teach participants how to set healthy 

boundaries with themselves and others. The group leader will start the group with a quick 

check in on their status and progress of their assignments. Then the group leader will 
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distribute handouts to provide psychoeducation on what a boundary is, how to identify 

own boundaries, and how to set boundaries effectively (see Appendix N). The group 

leader will ask the participants to review the handout carefully and fill out the boundary 

exploration sheet. Once all participants have completed the worksheet, the group leader 

will facilitate a discussion and role play a situation related to boundary setting. The group 

will end with a check-in on what the members have learned during the session, and the 

group leader will encourage members to start setting boundaries for as this week’s 

homework assignment. 

Session nine: Identifying personal values. 

 The primary goal of this session is to help members identify their personal values. 

The group leader will start the group with a quick check in on their status and progress of 

their assignments. Then, the group leader will distribute a value discussion handout and 

value exploration worksheets (see Appendix O) and allow participants to work 

independently on the worksheet. Participants will be allowed to listen to their own music 

with their headphones on if it helps provide a calm environment for them to process their 

thoughts. Afterwards, the facilitator will allocate some time to allow discussion regarding 

their values exploration. The group will end with a check-in on what the members have 

learned during the session, and the group leader will ask the participants to complete the 

worksheets at home if they are not able to finish it during the session. 

Session ten: The authentic self. 

 The primary goal of the group is to enhance participants’ awareness of one’s own 

qualities. The group leader will start the group with a quick check in on their status and 

progress of their assignments. Then, the group leader will distribute construction paper 

and markers, and facilitate an art activity to explore how each member sees themselves 
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and what qualities they show others (see Appendix P). Once participants complete the 

activity, the group leader will facilitate a discussion on their thoughts about the activity. 

The group leader will proceed with introducing the concept of self-compassion and lead 

the group to discussion questions to help members understand the discrepancies between 

how we treat ourselves and others (see Appendix Q). The group leader may ask 

participants to practice self-compassion by engaging in positive self-talk through role 

playing during the session. Towards the end of the session, the group leader will 

distribute the self-esteem journal (see Appendix R) as the assignment for the week and 

check-in with participants on their feelings. 

Session eleven: Review session. 

 The primary goal of this session is to allow participants to practice the skills that 

they have learned during the previous weeks, answer questions that participants may have 

regarding anger management, and clarify concepts that have already been covered. The 

group leader will start the group with a quick check in on their status and progress of 

their assignments. Then, the group leader will review communication skills, boundaries, 

personal values, and authenticity. The group leader will provide scenarios for participants 

to practice communication skills through role plays and discussions. The group will end 

with a check-in on what the members have learned during the session and assign 

members to continue with journaling their feelings and thought records throughout the 

week. The group leader will also encourage the participants to practice utilizing the 

newly learned, effective communication skills with others throughout the week. 

Session twelve: Closing and graduation. 

 The primary goal of this group is to terminate the group and celebrate the 

successes of the members. The group will begin with a warm-up activity to check in with 
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members’ status and the progress of their assignments. The group leader will summarize 

what was taught and discussed throughout the process and facilitate a discussion on what 

has been learned and what the members will take away from the group. At the end of the 

session, the group leader will provide each member with a letter of completion and a 

certificate of participation. 
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CHAPTER IV: CONCLUSION 

 Although anger is a normal human emotion that is often triggered when a person 

feels threatened in a situation, it can negatively impact a person’s wellbeing if not 

handled appropriately (Novaco, 1976; Henricks et al., 2013). When anger is not 

expressed and managed appropriately, the individual may suffer from physical 

consequences, such as heart attack or stroke (Hendricks et al., 2013), emotional issues, 

such as depression or low self-concept (Hendricks et al., 2013; Dahlen & Martin, 2005), 

and interpersonal conflicts, such as violence (Alvanizezhad, Mousavi, & Sohrabi, 2014). 

Furthermore, anger issues can negatively impact the society, including increased health 

care costs and disruption in social services (CDC, 2017). Among all age groups, 

adolescents are most negatively impacted by unresolved anger (Herrmann & McWhirter, 

2003). Therefore, teaching adolescents the essential skills to managing their anger can 

help prevent personal and societal problems (CDC, 2017). 

 To design an effective anger management program, it is beneficial to consider 

utilizing cognitive-behavioral therapy as it is a well-researched approach (Gehart, 2014). 

To maximize the benefits and success of the group therapy, the program must incorporate 

activities that integrates the multiple intelligences (APA, 2002). Therefore, this project is 

designed to provide a general outline and example of activities utilizing the different 

domains of intelligences. The outline of each session provides the goals of treatment and 

a general framework for the group. However, it remains vague to provide group leaders 

the flexibility to adopt their personal styles to the group. Future research can incorporate 

a pre- and posttest to measure participants’ anger ratings to evaluate the efficacy of an 

anger management group that contains activities with various domains of multiple 

intelligences. 
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APPENDIX A: PARTICIPANT DEMOGRAPHIC INFORMATION 
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APPENDIX B: PARTICIPANT INTAKE FORM 
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APPENDIX C: PARTICIPANT INFORMATION AND CONSENT TO 

TREATMENT FORM 
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Appendix D: ANGER ICEBERG 

 

 
Adapted from the Gottman Institute 
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APPENDIX E: SAMPLE FEELINGS WORD LIST 

 

 
Adapted from Wasatch Family Therapy 
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APPENDIX F: EXAMPLE OF COPING SKILLS 

 

 
Adapted from https://katiesteeletherapy.com/2015/07/18/coping-skills/ 
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APPENDIX G: SAMPLE PSYCHOEDUCATION MATERIAL FOR THOUGHTS, 

FEELINGS, AND ACTIONS 

 

 

Adapted from Therapist Aid 
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Adapted from Therapist Aid 
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APPENDIX H: SAMPLE THOUGHT RECORD LOG 

 

 

Adapted from Therapist Aid 
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APPENDIX I: SAMPLE ACTIVITY FOR COMMUNICATION SKILL 

(LISTENER VS. SPEAKER EXERCISE) 

 

Adapted from Therapy Aid 
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APPENDIX J: SAMPLE IMAGES FOR LISTENER VS. SPEAKER EXCERCISE 
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APPENDIX K: “I” MESSAGE 

 

 

Adapted from Therapist Aid 
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APPENDIX L: SAMPLE ACTIVITY FOR COMMUNICATION SKILL 

(REFLECTION) 

 

Adapted from Therapist Aid 
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Adapted from Therapist Aid 
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APPENDIX M: SAMPLE PSYCHOEDUCATION MATERIAL FOR PASSIVE, 

AGGRESSIVE, AND ASSERTIVE COMMUNICATION 

 

 

Adapted from Therapist Aid 
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Adapted from Therapist Aid 
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Adapted from Therapist Aid 
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Adapted from Therapist Aid 
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APPENDIX N: SAMPLE PSYCHOEDUCATION MATERIAL FOR BOUNDARY-

SETTING 

 

 

Adapted from Therapist Aid 
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Adapted from Therapist Aid 
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Adapted from Therapist Aid 
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Adapted from Therapist Aid 
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APPENDIX O: SAMPLE ACTIVITY FOR VALUE EXPLORATION  

 

 

Adapted from Therapist Aid 
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Adapted from Therapist Aid 
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Adapted from Therapist Aid 
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Adapted from Therapist Aid 
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Adapted from Therapist Aid 
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Adapted from Therapist Aid 
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Adapted from Therapist Aid 
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APPENDIX P: SAMPLE ACTIVITY FOR SELF EXPLORATION 

 

 

Adapted from A Window Between Worlds 
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Adapted from A Window Between Worlds 
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Adapted from A Window Between Worlds 
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Adapted from A Window Between Worlds 
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APPENDIX Q: SELF-COMPASSION QUESTIONNAIRE 

 

How would you treat a friend? 
 

Please take out a sheet of paper and answer the following questions:  
 

1. First, think about times when a close friend feels really bad about him or herself 
or is really struggling in some way. How would you respond to your friend in this 
situation (especially when you’re at your best)? Please write down what you 
typically do, what you say, and note the tone in which you typically talk to your 
friends.  
 

2. Now think about times when you feel bad about yourself or are struggling. How 
do you typically respond to yourself in these situations? Please write down what 
you typically do, what you say, and note the tone in which you talk to yourself. 
 

3. Did you notice a difference? If so, ask yourself why. What factors or fears come 
into play that lead you to treat yourself and others so differently? 
 

4. Please write down how you think things might change if you responded to 
yourself in the same way you typically respond to a close friend when you’re 
suffering.  
 

5. Why not try treating yourself like a good friend and see what happens? 
 

Adapted from Self-Compassion by Kristen Neff 
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APPENDIX R: SELF-ESTEEM JOURNAL 

 

 

Adapted from Therapist Aid 


