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Coping Skills Interventions with Adolescents in
Anger Management Using Animals in Therapy
Jan L. Hanselman, MSW, LSW1,2

Pet Therapy reduces apprehension and is, therefore an important tool in working
with children and adolescents. Treatment of animals by children is also indicative of
their mental health and healthy development. Cruelty to animals may foretell later
abuse to humans providing the link between child and animal abuse. Understanding
the role of pets as indicators of individual and family problems enable therapists
and other professionals to provide the proper counseling for the situation. This
paper presents a describes a group work program cognitive behavioral approach
with adolescents in pet therapy as an adjunct to treatment in anger management.
KEY WORDS: pet therapy; cognitive behavioral; attachment theory; aggressive behavior; anger
management.

INTRODUCTION
Group Population, Purpose and Choice of Treatment
The adolescents range in age from fourteen years old to seventeen years old.
Each has a behavior role in the group. Adolescents applied for the anger management group through a local press release or advised from the school they attended.
The adolescents were interviewed for intellectual ability and age. Seven adolescents were selected for the program. Five boys, four were sixteen years old, one
was fifteen years old and two girls, one was fifteen years old and fourteen years old.
The purpose of this research was to use dogs in a twelve week anger management program for adolescents. The program was to find significant positive results
using animals in the sessions versus animals not in the sessions.
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The cognitive behavioral (CBT) approach and attachment theory (AT) have
been used with children as young as four years old and continues in theory through
the adult years and was the choice of treatment. These theories are relevant to children and adolescents from the time they are able to contemplate various responses
to circumstances. CBT restructuring, especially the use of techniques that involves
insight, perspective-talking, and self-instruction, appears to be the most successful
with children who are at least school age and have average abilities in verbal and
cognitive skills.
Problem: Importance; Efficacy of Various Interventions;
Relevant Social Science Theories
It is widely accepted that the key factor in the relationship between children
and companion animals is the unconditional love and acceptance of the animal for
the child, who accepts the child “as is” and does not offer feedback or criticism
(Levinson, 1969, 1972; Beck and Katcher, 1983). As Siegel (1962) has written,
“The animal does not judge but offers a feeling of intense loyalty. . . . It is not
frightening or demanding, nor does it expose its master to the ugly strain of constant
criticism. It provides its owner with the chance to feel important.” For example,
in laboratory experiments, it was found that people of all ages, including children,
use animals to feel safe and create a sense of intimacy. As Beck and Katcher (1983)
have noted, pairing an animal with a unknown human apparently acts to make that
person, or the situation surrounding that person, less threatening. Demonstrating
this in an experiment where children were brought into a room with an interviewer
alone or with an interviewer with a dog, children were more relaxed as measured
by blood pressure rates when entering a room with the interviewer and an animal
(Beck and Katcher, 1983). Beck and Katcher demonstrate the first hypothesis of
the paper by clearly stating that children become more relaxed in the presence
of animals. This substantiates the author’s belief that animals in therapy would
increase the efficacy of the anger management program.
Childhood cruelty to animals and later aggression against people has long
been of interest to psychology and related disciplines. “Children who are cruel to
animals: a review of research and implications for developmental psychopathology,” a study by Frank R. Ascione, highlights existing qualitative and quantitative
research on childhood animal cruelty, organized according to four areas. The four
areas are: 1. The relation between cruelty to animals and concurrent and later antisocial behavior; 2. The significance of cruelty to animals as a specific symptom in
the DSM-IV classification Conduct Disorder; 3. The implication of cruelty to animals in various forms of family and community violence, including child physical
and sexual abuse and wife battering; and 4. Suggestions for research in the areas of
definition, prevention, and intervention. Ascione’s research and other researchers
mentioned bring the second point of the present research framework in focus: that
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is the importance of early management of aggression through Anger Management
as a tool for intervention and prevention in future violent behavior.
A study by Elizabeth DeViney, Jeffrey Dickert, and Randall Lockwood was
done on the care of pets within child-abusing families. The treatment of animals
was surveyed in fifty-three families in which child abuse has occurred. Patterns
of pet ownership, attitudes towards pets and quality of veterinary care differed
greatly from comparable data from the general public. Abuse of pets by a family
member had taken place in 60% of the families. The families in which animal
abuse was indicated tended to have younger pets, lower levels of veterinary care
and more conflicts over care than non-abusive families in the study. There were
several parallels between the treatment of pets and the treatment of animals within
child-abusing families, suggesting that animal abuse may be a potential indicator
of other family problems. These findings also suggest that it may be helpful to
review the role of pets in these families as part of the therapeutic process.
Animal cruelty is one of several signs of aggression in childhood. Little has
been written about animal cruelty per se, so knowledge about this behavior is scant.
Margaret Mead was apparently the first to suggest that if children torture small animals, they may be exhibiting a sign of impulsive character development with potential to harm others. There is empirical evidence that in combination with persistent
enuresis and firesetting, animal cruelty is part of a behavioral triad in childhood
which may be associated with dangerous aggression against others at a later age.
Tapia reported a study of eighteen children who were referred for psychiatric
treatment in part because they had been cruel to animals. All were males, as is
the present case, with the exception of one female who completed the sessions.
Females have been reported with a history of animal cruelty during childhood but
most subjects with this history are male.
Subjects of Tapia’s study showed other aggressive behaviors including destructiveness, bullying, fighting, stealing, fire setting and temper outbursts. He
observed associated organic factors in some subjects, environmental factors in
some, and a combination of organic and environmental factors in others. The most
common factor was a chaotic home with aggressive parental models. In brief,
case vignettes, five fathers were described as alcoholic and eight were physically
abusive or given to severe temper outbursts.
Cognitive Behavioral Therapy and Attachment Theory
Cognitive Behavioral Therapy (CBT) stem from a rational epistemological
viewpoint: “a purposeful attempt to preserve the positive features of the behavioral
approaches, while also working to incorporate into a model the cognitive activity
and information-processing factors of the individual” (Kendall and MacDonald,
1993, p. 387). Importantly, cognitive-behavioral models also consider the role
of affect and increasingly recognize the importance of contextual variables (eg.
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family, peers) in both the etiology and maintenance of psychopathology (Kendall,
1991, 1993; Kendall & Dobson, 1993; Kendall & Morris, 1991).
The key concepts of CBT explain that although psychological problems may
be rooted in childhood, they are perpetuated through reindoctrination in the present.
A person’s belief system is the primary cause of disorders. Internal dialogue
plays a central role in one’s behavior. Clients focus on faulty assumptions and
misconceptions. The goals of CBT are to challenge clients to confront faulty beliefs with contradictory evidence which they gather and evaluate. CBT helps clients
seek out their dogmatic beliefs and vigorously minimizes them. This helps clients
to become aware of automatic thoughts and to change them. A considerable reason
why this theory was chosen one primary mode for treatment.
In CBT the focus was on a collaborative relationship. The therapist assisted
clients in identifying dysfunctional beliefs and discovering alternative rules for
living. The therapist promoted corrective experiences that lead to learning new
skills. Clients gain insight into their problems and then must actively practice in
changing self-defeating thinking and acting.
Methods are tailored to suit the individual clients. Some techniques include
engaging in dialogue, debating irrational beliefs, carrying out homework assignments, gathering data on assumptions one has made, keeping a record of activities, forming interpretations, learning new coping skills, changing one’s language and thinking patterns, role playing using imagery and confronting faulty
beliefs.
Particularly important in the area of child psychopathology is the distinction
between cognitive deficits versus cognitive distortions. Kendall (1993) argues that
this distinction is useful in describing, classifying and understanding a variety of
disorders of youth. “Deficits” refer to an absence of thinking where it would be
beneficial. Aggressive youths, for example, frequently lack the ability to solve social problems adequately (Crick and Dodge, 1994), and impulsive children often
fail to think before they respond (Moore and Hughes, 1988). Conversely, children
who display cognitive “distortions” typically do not lack the ability to organize or
process information, rather their thinking is described as biased, dysfunctional or
misguided Kendall, 1993). Generally, internalizing disorders are related to distortions in thinking, whereas externalizing disorders are more commonly associated
with cognitive deficits. Empirical evidence suggests that aggressive behaviors usually include both distortions and deficits (Lochman, White, and Wayland, 1991;
comprehensive reviews of the empirical evidence in support of this distinction are
found in Kendall, 1993, and Kendall and MacDonald, 1993).
CBT in Relation to Animals
People alternate the roles of child and/or parent with pets. The feeling of
mutual love and devotion is understandable. Pets carry the idealized attributes of
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the mother and the pet is also the self. In mothering the pet people are mothering the
self. In being mothered by pets, people are recreating as Perin (1992) suggested,
the faith of the infant in super abundant love. The pet can be seen as a representation
of oneself as the infant. Therefore, the pet is the self as a child, still suspended
between nature and culture, no longer part of nature but not yet trained to live in
society. In loving a pet, a person can love and keep alive his/her own childhood.
In explaining the key concept of CBT, reliving childhood experiences through
an animal can more freely be reindoctrinated to incorporate reality and positive
behavior without threat to the self.
One can relive life as a child through a pet. In essence, the life with a pet
recreates a childhood that never was before. Because pets have the ability to recreate
a mythic love for the self, they can be used to requite love when human love has
failed. (purple paperback w/animals).
Owner indentification with their animal is not all fantasy. The owner can shape the animal’s behavior, control its movements, feed it, clothe it, dress it, bejewel it, and doctor it,
transforming the animal into a picture that suits the person’s own vision. The animal can be
trained to express aggression as well as loving submission. It can externalize a narcissistic
concern about beauty, being clipped, shampooed, and clothed as frequently as the owner
wished. The owner can regulate the pets presence, another important attribute for the vehicle
for the self. Every time the owner returns home, the animal is there; at home the owner can
spend as much time with the pet as they wish, and at night the pet can share the bedroom.
(purple book, 1998)

Pets reinforce this part of one’s personal identity.
Attachment Theory
Another important theoretical model applicable to adolescents/children who
are violent and abuse other children is Attachment Theory. A high percentage
of children that have behavior problems have disruptions in their attachment to a
significant caregiver. This disruption in early life often leads to emotional loneliness
and an inability to develop appropriate relationships with peers. (Cunningham and
MacFarlane, 1996).
Attachment has been defined as a “lasting psychological connectedness” between human beings (Bowlby, 1969). Attachment according to Bowlby, is the bond
between child and caregiver. It is the relationship which provides the child with a
secure base. This will be demonstrated with the animals in therapy.
Securely attached children have positive internal working models. They see
themselves as worthwhile and competent and caregivers are consistent and trustworthy. They have experienced soothing by significant caregivers during times of
distress, as well as receiving empathetic responses from them. As a result, securely
attached children have learned the ability to self-soothe in times of distress, have
developed self-empathy toward others, and will be able to form intimate, positive
relationships with others.
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Children with insecure attachments develop negative working models about
themselves and the world. They see themselves as worthless and powerless and
caregivers as unavailable, unreliable, and rejecting (Delaney, 1991). In times of
distress, these children are unable to self-soothe, and have not developed self and
other-directed empathy. They are more likely to be at risk for victimization because
of their emptiness and feelings of self-loathing. Attachment issues because they are
so basic they must be addressed during the assessment phase as well as throughout
treatment.
Attachment Theory and Animals
Attachment research and theory have shown that emotional well-being is
in large measure affected by personal relationships, not only in childhood but
throughout life. People need a combination of relationships from close affectional
attachments to broader social contracts (Levitt, 1991; Weiss, 1991). There is now
reason to include pets among significant attachment figures, not only for treating
disturbed populations, but also for promoting general mental health (Cowles, 1985;
Rynearson, 1978).
As the child gets older the pet begins to acquire some of the characteristics
of the ideal mother. The unconditional love between pets and people seems to
assimilate the perfect love of the ideal mother.
The anthropologist, Dr. Constance Perin, first suggested that the pet could be
a symbolic equivalent of the mother. In a paper she delivered in 1980 she wrote:
The idea that the love and devotion we receive from a dog is an idealization of mother love
is a profound insight but only provides us with half the picture.
That most people treat a pet as a child is evident in their talking to the pet, touching
and playing with it as they would a child. People respond to its sexuality and feed the pet as
if it as if it were a child. Unfortunately, common practice of abandoning older dogs and cats
once they have matured reinforces the impression of the pet’s position as a child, suggesting
that their animals are most attractive when they are most childlike. In myths, adult wolves
have nurtured children from Kipling’s Mowgli to Mother Theresa’s wolf-boy to Romulus
and Remus. Nana in peterpan is a singular exception of a nurturing dog. (Between Pets and
People, p. 68)

It is evident that people need to conceptualize the animal as the child to love and
nurture.
There are projections about mother’s love attached to a person’s behavior
of dogs and even cats. Perin mentioned a person’s inflated ideas about the dog’s
devotion and the superabundance of their love. Dogs are trained to be continually
attentive to us, even when we ignore them. The dog’s attentiveness mimics the
mother’s role, or the wished for role, as does a person’s feelings that the dog’s
attentiveness provides a feeling of safety and comfort.
In treatment, John B. Murdock, in “Counseling Children: Basic Principles
for Helping the Troubled and Defiant Child” (1991, p. 48), delineates treatment
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goals that should be used as guidelines regardless of one’s theoretical orientation.
They are:
1. Strengthen relationships with caregivers.
2. Improve reality-testing.
3. Reduce excessive and unrealistic self-preoccupation’s and increase understanding and acceptance of self.
4. Increase understanding of the feeling world.
5. Increase understanding of choices and consequences.
6. Fortify defenses that are weak and ease others that are rigid.
The treatment approaches identified as a basis of treatment were developed to
provide the clinician with a framework for understanding and developing treatment
techniques in working with children who have exhibited violent/abusive behaviors.
These theoretical approaches CBT and Attachment have been used with children as young as four years old and as old as late teens. They are relevant to
children from the time they are able to contemplate various responses to circumstances. CBT restructuring, especially the use of techniques that involve insight,
perspective-taking, and self-instruction, appears to be most successful with children who are at least school age and have average abilities in verbal and cognitive
skills.
HYPOTHESIS
The descriptive hypothesis was to evaluate the deliberate acts of abuse towards
household animals were associated with other forms of family violence. Whereas,
the developmental hypothesis was to inform that childhood victims abuse acquire
similar patterns of conduct toward dependent others, including animals. In other
words, violence-begets-violence hypothesis.
A hypothesis for desensitization involves people, especially children that
become desensitized through exposure to, or engaged in animal cruelty, and thereby
become more likely to extend cruel conduct towards humans.
METHODS
To determine what makes people cruel, we’ve got to investigate the process by which people
develop their moral paradigms, particularly as they relate to violence against the vulnerable.
Phil Arkow, Exec. Director of the Animal Rescue League of W. Palm Beach

Clients
The adolescents were referred from the courts or through the newspaper
summarization of the course. The adolescents range in age from fourteen years
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old to seventeen years old and are of Caucasian decent. Each has a behavior role in
the group. If a characterized personality, Client A would be the Pompus Professor
or The Power Grabber, Client B would be Terry Talk a lot or The Subject Changer
and her twin brother, Client C would be the group Clown; Client D would be the
Amiable one; Client E would be Sammy Silence or the Withholder; Client F feels
like the Outsider although she is becoming part of the group and may be Amiable
as well; Client G is the Instigator.
In discussing anger, the group is attending the Violence Prevention program
which deals with family issues and peers to learn to control their anger in a more
productive and pro-active manner.
General Assessment
Some of the adolescents are court mandated to attend the Violence Prevention
Group. The group is sponsored through Brick Municipal Alliance Committee in
Ocean County (B-MAC).
All the adolescents are angry for their own reasons and all have underlying
fears that were creating the anger. The underlying reasons for their anger will be
further investigated and the impact of past experiences upon their present lifestyles
should be understood.
The treatment to be utilized is a cognitive behavioral approach with attachment theory modifications for the clients. Treatment is limited to ten sessions as a
group. What is anger; what are the consequences of violent behavior; where does
it come from in our past; how do we feel it inside our bodies; and what are ways to
control anger will be explored. The goal of the group is to understand anger find
more appropriate ways to express it.
The good news about human experience is that we can cope with almost anything, the bad
news is that we will tolerate almost anything—that we have become accustomed to almost
everything.
James Garbarino, Pres, of Erikson Institute for Advancement of Child Development.

FRAMEWORK FOR ACTION
Violence knows no bounds, knows no cultural limits, it knows no ethnic limits.
Frederick Green, MD, Emeritus Professor of Pediatrics,
The George Washington School of Medicine

Research Design
1. A-B-A design is the proposed method for research. A=baseline (before);
B=intervention (during); A=outcome (after) to compare the patterns of
two states of anger with each client.
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The Violence Prevention Group members wrote anonymously on
index cards why they were here and what they expected to accomplish
(change behavior) at the end of the ten weeks. The answers were written
on the board for commonality. As a group, adolescents negotiated on goals
of mutual concern to confront as a group. Four goals were assessed by the
group:
1. Stop fighting and being mean to people.
(The inappropriate behavior is overreaction to others behavior; excessive fighting; intimidation of/to others).
2. Learn not to blame other people for your actions.
(The inappropriate behavior was failure to consider consequences; lack
of responsibility; and deceiving others).
3. Learn to respect other people.
(The inappropriate behavior was not respecting authority and following
rules).
4. Learn to control verbally abusive language.
(The inappropriate behavior was a lack of sensitivity to feeling, thoughts
and needs of others).
2. Baseline: Several measures chosen to be repeated in monitoring the
progress to determine changes were needed in the interventions.
The broad objectives specified by the group were changed into specific targets that were influenced by adolescents when it was restated as
an operational definition.
The baseline was the first two sessions.
3. Long Term Goals (ending expectations) Cognitive Behavioral Intervention
1. Decrease overall intensity and frequency of angry feelings and increase
ability to recognize and appropriately express angry feelings as they
occur.
2. Develop awareness of current angry behaviors, clarifying origins of
and alternatives to aggressive anger.
3. Come to an awareness and acceptance of angry feelings while developing better Control and more serenity. (Demonstrate improvement in
impulse control).
4. Demonstrate increased honesty, compliance with rules, sensitivity to
the feelings and rights of others, control over impulses, and acceptance
and responsibility for his/her behavior.
5. Express anger through appropriate verbalizations and healthy physical
outlets on a consistent basis.
6. Resolve core conflicts which contribute to the emergence of conduct
problems.
7. Demonstrate empathy, concern, and sensitivity for the thoughts, feelings, and needs of others on a regular basis.
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4. Short Term Objectives
1. Increase awareness of anger expression patterns.
2. Identify pain and hurt of past or current life that fuels anger.
3. Verbalize feelings of anger in a controlled, assertive way.
4. Verbalize an understanding of the need for a process of forgiveness of
others and self to reduce anger.
5. Decrease the number and duration of angry outbursts.
6. Identify targets of and causes of anger.
7. Increase awareness of how past ways of handling angry feelings have
had a negative impact.
8. Develop specific socially acceptable and non-self-defeating ways to
handle angry feelings.
9. Decrease verbal and physical manifestations of anger, aggression, or
violence while increasing awareness and acceptance of feelings.
10. Increase the number of statements that reflect the acceptance of responsibility for anger.
11. Increase participation in extracurricular activities or positive peer
group activities.
12. Identify and verbalize how acting-out behaviors negatively affect
others.
13. Increase verbalization of empathy and concern for other people.
5. Interventions. Strategies for Objectives:
Objective #
1. Confront/reflect angry behaviors in group sessions.
Process client’s angry feelings or angry outbursts that have recently
occurred and review alternative behaviors available.
2. Assign clients to list experiences of life that have hurt and led to anger.
Emphasize and clarify feelings of hurt and anger tied to traumas of
past.
Assign and process a thorough list of all targets and causes for anger.
3. Use role-play techniques (ie. sculpting) to develop non-self-defeating
ways of handling angry feelings.
4. Discuss forgiveness of perpetrators of pain as a prices of “letting go”
of anger.
(Book: Forgive and Forget, Smedes).
Ask clients to write a forgiving letter to target of anger as a step toward
letting go of anger.
5. Confront/reflect angry behaviors in group sessions.
Assign and process a thorough list of all targets and causes of anger.
Role-playing techniques to develop non-self-defeating ways of handling angry feelings.
Process clients’ angry feelings or angry outbursts that have recently
occurred and review alternative behaviors available.

P1: FpQ/HGA/GXN

P2: FPX

Journal of Child and Adolescent Group Therapy [jcag]

Anger Management/Adolescents

PH109-369671

March 18, 2002

8:11

Style file version Nov. 19th, 1999

169

6. Assign clients to list experiences of life that have hurt and led to anger.
Ask clients to write an angry letter to parents, or whomever, focusing
on the reasons for their anger toward that person.
7. Assign clients to list experiences of life that have hurt and led to anger.
Empathize and clarify feelings of hurt and anger tied to traumas of past.
Assign and process a thorough list of all targets and causes of anger.
8. Use role-playing techniques to develop non-self-defeating ways of
handling angry feelings.
9. Confront/reflect angry behaviors in group sessions.
Assign and process a thorough list of all targets and causes for anger.
Process clients’ angry feelings or angry outbursts that have recently
occurred and review alternative behaviors available.
10. Confront statements in which the client blames others for his misbehavior and fails to accept responsibility for his/her actions.
Explore and process the factors that contribute to the clients pattern
of blaming others.
11. Implement the clients to improve their social judgment and interpersonal skills.
Encourage the client to participate in extracurricular or positive peer
group activities to provide a healthy outlet for anger, improve social
skills, and increase self-esteem.
Refer the clients’ to the Big Brothers/Big Sisters organization to
provide a positive role model.
12. Firmly confront the clients antisocial behavior and attitude, pointing
out consequences for themselves and others.
Explore and process the factors that contribute to the clients pattern
of blaming others.
Assign the client the task of showing empathy, kindness, or sensitivity
to the needs of others.
13. Assist the parents in increasing structure to help the client learn to
delay gratification for longer-term goals (i.e. complete homework or
chores before playing basketball).
Utilize the therapeutic game: “Talking, Feeling, Doing” to increase
the clients awareness of his thoughts and feelings.
Implement the clients’ to improve their social judgment and interpersonal skills.
Assign the client to the task of showing empathy, kindness, or
sensitivity to the needs of others.
Books for motivated clients’ to read:
1. Forgive and Forget (Smedes).
2. Of Course You’re Angry (Rosellini and Worden).
3. The Angry Book (Rubin).
4. Getting Over Getting Mad (Ford).
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Intervention Graphing (Instruments)
1. The baseline was established for all goals by utilizing the State-Trait Anger
Scale (STAS). “The purpose of the scale is to measure the state and trait
of anger. The group members will answer the questionnaire as a pre and
post test.
2. The baseline was also established utilizing the Companion Animal Bonding Scale (CABS). The purpose of the scale is to measure child-animal
activities. “The basis for the scale provides research evidence that bonding
between humans and animals can have salutary effects on humans such as
reducing feelings of loneliness and alienation. The CABS focuses on the
quality of relationships between human and pet rather than on facts of pet
ownership alone.” (Fischer and Corcoran, Vol. I, 1994)
The group members will answer the questionnaire as a pre and post
test.
3. Another baseline to be utilized was the Mood Thermometers (MT). The
purpose of Mood Thermometers is to measure the moods of the group
members.
The MT will be given to every group member before and after each
session. The mood thermometer will determine on a weekly basis if the
intervention was working.
4. To determine the depression baseline, the Beck Depression Inventorysecond edition (BDI-II) will be utilized. The instrument will be administered as a pre and post test. The interventions were compared in the A-B-A
format to monitor the progress and assess the outcome of the service.
Pre-treatment, during treatment, post-treatment, and follow-up are
needed in order to diffuse the anger and then to find the source of the anger.
Anger is a symptom of deeper problems such as the ability to forgive.
5. Parent Meetings. The parents met at the start of the sessions, mid-range
and the end of the sessions. Evaluations were given as to how they felt their
children were working through the anger. The purpose of the inventory
was to recognize the stability of the parenting skills and the awareness of
their child’s behavior.
An evaluation was given to the parents for their thoughts on the program and
if they had seen any significant changes in their child.
Format
There will also be three separate parenting programs to help parents work
with their children to prevent, not enable, their behavior. These meetings will be
at the first program, the middle of the program, and at the end of the program.
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There will also be a “Scared Straight” night at the Ocean County jail for the
members only; facilitators will not be attending but will transport the adolescents
to the jail by school bus.
It has been said that children are our future, but it seems we are doing little to adequately
prepare for the future of our children by considering their basic needs here and now.
Mother Hildegard George, Ph.D., OSD

The animals were used specifically to lower the teens anger. The animals were
brought intermittently to the sessions to compare the difference on other sessions
when the animals were not there. Results were obtained through observation and
“Mood Thermometer” analysis.
Summarization of Sessions
Scales were taken by the group members. Parents attended three sessions
separately. The purpose of the anger management group was explained to everyone
present: that anger is okay, but how it is expressed is what is important.
Group rules were than established and discussion of their goals from anger
management. The topic of commitment to the program was discussed. The topic
why it was okay to be angry and why do we get angry was discussed. The group
each took turns stating how they were now feeling and what they thought about
the session.
The group worked on some “icebreakers” using cards called “Conversation
Pieces” by “Life stories: Parents, Kids and other Animals.” What anger means to
the adolescents, how they express it, and whether they are angry with someone were
all discussed. The definition of forgiveness was explored. The group drew pictures
of what they thought of anger and forgiveness. The pictures were discussed.
The group drew an ecomap of their family and a drawing of how they visualized themselves in a relaxed state. Poster sized paper was also taped to the wall for
them to draw whatever they desired. The group also discussed the accomplishments
they thought they had achieved.
Poster sized paper of a large circle was given to each group member. Inside
the circle were “choices” they could make and outside the circle were “choices”
they could not make in life.
Two dogs were usually present as props when the discussion part of the
group took place. The dogs were available for petting as the group talked. The
dogs’ stories told of how they were abused and still manage to be loving caring
pets. The group discussed “caring” and “respect.”
The problems adolescents have with anger were discussed and what do they
think are their issues with anger. One reason that people are angry is that they get
overwhelmed with their lives. The importance of prioritizing their problems was
discussed to help them focus on what is important right now and interventions for
the problems. Violence in the world was brought up and it was discussed why it is
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important to have rules, laws, and regulations. If people did not have values and
morals there would be total chaos in the world. The importance of “role models”
is to learn trust.
Who would be your role model? The idea is that adolescents need an effective
person to give them the tools to work through the anger. Scenarios were given to the
group. The group was requested to draw a house, tree and a person and a drawing
to visualize who they would want in their family and take a family snap shot. The
pictures were than discussed as a group.
Relaxation with appropriate music was done. The group focused on their
muscles relaxing as they did the exercise. The group learned how their body reacts
when they are angry. How to relax, why it is important to relax, learning to be
nonviolent when someone cues their anger. They learned through the animals,
how the animals relax, how they stay relaxed even in commotion.
To music, the group focused on tightening and relaxing their muscles, learning
where their body might “feel” the anger. They learned when their anger might begin
and how to relax when they feel their body reacting to the anger (anger body cues).
Other ways someone might show anger include: shouting, getting red in the face,
a churning stomach or making fists.
A video was shown on violence prevention. A video was shown on Animal
Abuse and the Link to Human Violence. The discussion lead to alternatives to
anger/violence. The group learned that how they react with anger is a “choice.”
The group discussed how one can choose to express their anger. The purpose of the
video was discussed, how animals are abused and yet they learn to cope and still
be loving. How can one control their anger in a situation? Scenarios were given
of ways to control anger. Positive feedback was given to the group when positive
outcomes were experienced from the adolescents. A psychodrama was conducted
utilizing the animals. A group member petted a dog and visualized how their life
would be if there was no anger in their mind or body. How would they feel, what
would they do with no anger in their lives?
Drugs were discussed. The members of the group could not attend if they
were using drugs or alcohol previous to a session. If the court mandated for them
to attend, they would not be allowed back into the group. It was also required that
profanity will not be tolerated. The focus was on their drug use and how it affects
moods. It was discussed how drugs stops feelings, feeling good, bad or indifferent
and not coping with feelings or being able to focus or think clearly (you don’t
know when you are really angry). If you are using drugs you can’t work through
your emotions. Your bad habits would continually repeat themselves without improvement. The group was asked how did they learn to feel those angry cues.
The group went through the “Scared Straight” program without the counselors
attendance at the county jail. The group discussed what they were feeling from the
jail program.
Three scenarios were given for the group to write their thoughts: 1. What is
your favorite animal? Describe that animal with three adjectives. (How one feels
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about yourself). 2. What is your favorite color? Describe that color in three adjectives. (How one thinks others perceive you). 3. Visualize yourself in bright white
room, no windows and no door. How do you feel in that room? Describe it in three
adjectives. (How one feels about death). The answers were discussed as a group.
A guest speaker then came into the group. A nationally known middleweight
boxer talked about how he grew up, did drugs, was angry and belligerent and was
able to turn the anger and hostility into something positive. He discussed how he
copes with his anger and deals with his problems on a daily basis and how boxing
is an outlet for his coping.
If you are affected and can affect five people and if five people can affect five people, and
then those five people can affect a few people, that’s going to create quite a ripple.
Mother Hildegard George, Ph.D., OSD

RESULTS
Data
The State-Trait Scale (STAS-TAS)
The trait-anger items are rated on a four-point scale from “almost never”
(1) to “almost always” (4). The state-trait anger items are rated on intensity of
feelings from “not at all” (1) to “very much so” (4). Scares are the sum of state
and trait anger. Higher scores reflect grater anger.
STAS scores pre sessions were 18, 60, 25, 20, 40, 22 respectively.
STAS scores post sessions were 15, 15, 60, 24, 25, 20 respectively.
With regard to the scale (STAS), the mean score for the participants pre sessions
was M = 30.83 and the standard deviation was SD = 8.06. The mean score post
sessions was M = 26.5 and SD = 4.11.
TAS scores pre sessions were 37, 60, 44, 43, 45, 47 respectively.
TAS scores post sessions were 18, 40, 20, 13, 29, 19 respectively.
With regard to the scale (TAS), the mean score for the participants pre session
was M = 44.33 and SD = 5.98. The mean score post sessions was M = 43.66
and SD = 3.23.
The trend was a significant decrease in the state anger and trait anger.
A person in high trait anger would tend to perceive more situations as anger
provoking, and would then respond with higher state-anger scores. In this framework, anger differs from hostility, which connotes a set of attitudes that mediate
aggressive behavior.
See APPENDIX: Figs. 1–4.

P1: FpQ/HGA/GXN

P2: FPX

Journal of Child and Adolescent Group Therapy [jcag]

PH109-369671

March 18, 2002

174

8:11

Style file version Nov. 19th, 1999

Hanselman

Companion Animal Bonding (CABS)
The scale has two forms: the contemporary form reproduced here, and the
“post” form, in which the present tense (“are” and “do”) is changed to the post tense
(“were” and “did”). The scale is viewed as a useful tool for examining the extent
of human-animal bonding and its effect on the emotional and social development.
The CABS scores for the participants pre sessions: 38, 38, 24, 24, 31, 22
respectively.
The mean score for all participants pre sessions was M = 29.5 and the standard
deviation was SD = 2.69.
The CABS scores for the participants post sessions: 18, 40, 20, 13, 29, 19 respectively. The mean score for all participants post sessions was M = 23.16 and the
standard deviation was SD = 3.23.
The results declared a significant increase during companion animal bonding.
See APPENDIX: Figs. 5 and 6.
Beck” (BDI-II)
The clinical observations and patient descriptions were systematically consolidated into twenty-one items consisting of representative symptoms and attitudes. These items were organized according to the severity of the content of the
alternative statements and each item was rated on a 4-point scale ranging from 0
to 3 in terms of severity: 0-13 minimal depression, 14-19 mild; 20-28 moderate;
29-63 severe depression.
The Beck’s II scores for the participants pre sessions were 0, 30, 42, 13, 21, 20.
The mean scores for all participants pre sessions was moderately depressed with
a M = 22.6 and the standard deviation SD = 3.7.
The Beck’s scores for the participants post sessions were 3, 51, 51, 15, 7, 4.
The mean score for all the participants post sessions was moderately depressed
M = 24.83 and the standard deviation was SD = 4.5.
A significant increase in depression would be explained by the lack of use in drugs
and alcohol during therapy. The adolescent becoming anxious and vulnerable
because they are learning to feel. This was due to a lack of drugs in their system
that prevented a fear of feeling.
See APPENDIX: Figs. 7 and 8.
Mood Thermometer (MT)
Each thermometer was used as an index of the mood state with the scores
ranging from 0 to 100. Some are upside-down in order to reduce any response
set. Poorness of mood scores is determined by adding the scores for tension,

P1: FpQ/HGA/GXN

P2: FPX

Journal of Child and Adolescent Group Therapy [jcag]

PH109-369671

March 18, 2002

8:11

Anger Management/Adolescents

Style file version Nov. 19th, 1999

175

confusion, fatigue, and depression, and dividing by four. Anger is scored on a 0 to
100 index.
The Mood mean score for tension for all the participants pre session was M =
310; confusion was M = 375.5; anger M = 337.5; fatigue M = 328.3; depression
M = 261.6 respectively.
The mean scores for client A, B, C, D, E, and F pre session were:

Tension
Confusion
Anger
Fatigue
Depression

A

B

C

D

E

F

20
34.28
11.42
40
20

55
68.3
48.3
50
53.3

65
62.5
58.6
57.5
55

40.62
53.8
45
52.5
46.8

40
53.8
48.12
53.8
42.5

33.3
28.3
35
31.6
1.6

The Mood mean score for tension for all participants post session was M =
337.5; confusion M = 367.5; anger M = 344.2; fatigue M = 273.3; depression M =
338.3 respectively.
The mean scores for the clients A, B, C, D, E, and F post session were:

Tension
Confusion
Anger
Fatigue
Depression

A

B

C

D

E

F

30
38.5
20
41.4
17.1

76.6
90
75
60.8
80

47.5
50
40
48.8
51.3

47.5
53.1
58.1
51.8
53.8

50.6
57.5
56.2
50
53.7

50
41.6
65
35
23.3

The mean scores were a significant increase in tension, confusion, anger, and
depression. A significant decrease in fatigue also occurred in the mood scale. More
exposure to feelings and an awareness of self appears to led to this conclusion.
Celeration Graphs
A high to low celeration would indicate a positive trend in the adolescent’s
mood. This method allows for making a prediction about the trend in the intervention phase based on the observed trend in the baseline. Different patterns of
trend in the before and after phases, with regard to the trend accelerating in the
before phase and decelerating in the after phase (a statistically significant positive
direction) was of statistical significance to the group’s mood.
See APPENDIX: A–F, Before and After.
Narrative
Additional measures used to ensure validity were observations made by the
facilitator and co-facilitator, two program directors. Measures in the environmental
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intervention involved the intermittent exposure of animals (dogs) in the sessions.
The observations endorsed the fact that animals do make a significant difference
in the therapy with adolescents.
Observing the adolescents interacting with the dogs in the anger management
compared to not having the dogs in therapy revealed a significant positive behavior
change in the group. When the dogs were present, all the participants were more
vulnerable to their feelings. The group was more emotional, more verbal, more
focused on their essence, there was an acceleration in therapy due to the exposure
of the animals.

DISCUSSION
Hypothesis and Relationship to Literature
The description and development hypothesis were supported through this
research in adolescent anger management. All members of the group were subject
to some form of parental brutality: physical, verbal, and/or emotional. Emotional
or physical unavailability of the father figure was present in all members and may
be common etiologic factor in childhood cruelty to animals. This also may compare
with the absence of a father figure noted by several other investigators in boys who
set fires.
The mean scores comparably before and after provide a significant reduction
in the groups emotional anger and behavior of anger. The mean scores for the
group before and after provide a significant increase in animal bonding, thereby
demonstrating a hopeful future of the less-abusive anger for the adolescents.
A further outcome of the study regards significant increase in depression. A
possible explanation was the groups inner awareness of themselves and insight
into trying to resolve and explain their new emotional feelings. Drugs and alcohol
were not in their systems numbing feelings and emotions.
The Mood Thermometer verified the validity of the groups moods and the
mean scores of the above instruments.
The cognitive behavioral implementation was implicated as the multicomponent package for the treatment of inappropriate anger and aggression. Basically,
anger and aggression management involves the following activities when the aggression is reactive. These steps may not be in the same order as they were applied
in therapy.
1. Describing the anger-and-aggression-inducing situations.
2. Describing the internal events: beliefs, self-evaluations, and other cognitions related the behavior or strong emotions.
3. Observing one’s physiological arousal (awareness of the arousal process:
early identification, knowledge of its course).
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4. Assessing the nature of the aggressive response directed toward others or
oneself.
5. Examining and “rubbing in” the consequences of the aggressive response.
6. Preparing to implement alternative cognitive control strategies.
7. Preparing to perform alternative behavioral responses.
8. Getting ready for the real world.
To teach the group to identify and break anger behavior cycles, the therapist
provides definition and a number of examples. Then the members present their
own escalated situations. Ways of breaking the cycle were brainstormed with the
group, and once a decision was made, overt and covert modeling followed by
rehearsal was employed, as was demonstrated in the group session.
The presence of the pets increased feelings of happiness, security, and selfworth, and reduced feelings of loneliness, isolation, and stress. Pets were a vehicle
to facilitate awareness of clients intimate attachments and attachment behavior.
They can also provide an opportunity to nurture others. Using an etiological framework of attachment developed by Bowlby and social provisions of relationships
delineated by Weiss, this research paper explores the ways in which pets, particularly dogs, provide certain components of attachment that contribute to emotional
and social well-being throughout the life cycle.
Pets clearly play an important role in the lives of children. The relationship is
characterized by deep feelings of love and care. It is enhanced by children’s empathy toward the feelings of animals and their intuitive sense of having a common
status with animals. As Freud (1953) wrote,
Children show no trace of arrogance which urges adult civilized men to draw a hard-andfast line between their own nature and that of all other animals. Children have no scruples
allowing animals to rank as their bodily needs; they no doubt feel themselves more akin to
animals than to their elders, who may well be a puzzle to them.

The conclusions of Lockwood and others were confirmed in a whole variety
of studies that found animals paired with people made the people more attractive.
Lynette Hart and her colleagues found that handicapped children were noticed and
talked to ten times more when they were out with their service dogs than they were
walking alone. Katcher and Beck, working with Ruth Zasloff, found that pictures
of prisoners or people with disabling diseases were perceived as significantly more
attractive by college students when the subjects in the pictures were paired with
animals (purple book, 1998).
Limitations and Future Directions
A need for further elaboration of the scoring criteria and expansion instruments to probe more extensively about certain dimensions of the results of the
study.
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In future research, it would be valuable to obtain information on levels if
interpersonal violence that a youth has witnessed and/or engaged in within the
family context (i.e., wife battering, sibling abuse). Our current protocol did allow
us to ask questions of this nature, due to the added ethical, confidentiality, and
reporting requirement issues.
More sessions (twelve weeks) and longer sessions (two hours) as an anger
management group was needed to behaviorally change the adolescents and research purposes to gain more qualitative data.
Written records of interviews with parents/guardians and youth could be typed
and then used as the basis for testing and preliminary versions of a qualitative profile
of a mood and behavior rating system.
In an article by Alan E. Kazdin and Karen Esveldt-Dawson, the authors introduce the Interview of Antisocial Behavior (IAB) an instrument for measuring
a variety of forms of antisocial, aggressive, and destructive behaviors, including
cruelty to animals, in children and in adolescents. This would have been advantageous to use in the present research. An instrument for self-esteem building would
have also proved useful.
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Fig. 7.

Fig. 8.
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