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The effect of anger management skills training on reducing of
aggression in mothers of children’s with attention deficit hyperactive
disorder (ADHD)
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Objectives: The purpose of this study was to investigate the Effectiveness of group anger management
skills training on reducing aggression of mothers with ADHD children's.

Method: The research method was quasi experimental with pre-test and post-test design with a control
group. Population of the study was all of the mothers of children's with ADHD that referred to counseling
and psychological clinics in Tehran. The sample was 40 mothers children's with ADHD that randomly
selected from population. They were placed randomly to experimental group (20 mothers) and control
group (20 mothers). Experimental group received 10 session of anger management skills training, while
control group didn’t receive any intervention.

Results: The results showed that experimental group had significantly decreased in aggression level after
intervention than control group (p<0.001).

Conclusion: Results of this study indicated that anger management skills training in decreasing
aggression level of mothers with ADHD children's is effective. Based on the results anger management
skills training can be considered an effective program for prevention of aggression and promoting anger
management skills in mothers with ADHD children's.
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Introduction

Attention-deficit/hyperactivity disorder (ADHD) is a
commonly diagnosed behavioral disorder of
childhood that is characterized by symptoms of
inattention, hyperactivity and impulsivity. Children
with ADHD often have pronounced difficulties and
impairments across multiple settings such as in the
home, at school, and with their peers. They can also
experience long-term adverse effects on academic,
vocational, psychosocial, and psychiatric outcomes
(1). This disorder is a chronic condition that starts in
early childhood and lasts into adolescence and even
adulthood (2).

There has been a dramatic increase in diagnoses of
ADHD in recent years. This disorder is now a
widely diagnosed chronic and impairing disorder
occurring in 3 — 7% of school aged population (3).
Some studies reported that the prevalence of the
disorder in Australian children aged four to 11 and

12 — 16 years is 5.5% and 7.6%, respectively (4).
The results of ADHD studies in Iran are not
consistent (5); for example, the frequency of school
children (aged seven to eight years) with ADHD was
estimated 3.77% in Isfahan (6); in another study, it
has been reported that ADHD is a common disorder
among 4% of elementary students of Ilam (6). The
prevalence of school children’s with ADHD in
elementary schools was reported 10- 14/8 % in
Neyshaboor (7). According to the epidemiologic
survey in Tehran, the prevalence of the disease was
estimated at 6 — 7% of school-aged (seven to 12
years) children (8).

Apart from the impact on the child, recent researches
has confirmed that parents of children with ADHD
experience relatively more parenting = stress,
depression, and marital distress, and lower levels of
parenting self esteem, relative to parents of no
problem children (9;10). For instance, one study (11)
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has shown that, approximately 40% of mothers of
children with ADHD have a history of major
depressive disorder. Furthermore, regardless of
depression status, parents of children with ADHD
make more negative attributions for their children’s
misbehavior, particularly their oppositional and
aggressive behaviors, than parents of children
without behavior problems (12). These negative
attributions likely contribute to negative parenting
behavior, such as harsh/inconsistent discipline and
uninvolvement (13; 14). Another study (15) has
shown, parents of children with ADHD may fail to
focus on positive behaviors that occur in the context
of ADHD or oppositional/aggressive behaviors.
They may also withdraw from attempts to manage
their children due to beliefs that certain behaviors
are beyond their control. Importantly, these parental
cognitions may negatively impact parenting, which
may then exacerbate child behavior problems,
creating a reciprocal pattern of negative interactions
in these families (16; 17; 18).

Furthermore, Parents of children with ADHD
perceive themselves as less competent in their
parenting role, and they perceive their quality of life
as being lower than that of parents of children
without problems (19; 20). One study (2) has shown
that, parents of children with the disorder are more
often exposed to social criticism due to the inappropriate
behavior of their children. Consequently, they can
feel the need to shy away from many social
situations in everyday life, thus suffering social
isolation. In addition, compared to parents of
children without problems, parents of children with
ADHD feel significantly more depressed and
consider that their parenting role places more
restrictions on their personal time (21).

At this situation, mothers in the role of main care
giving experience some bad things like feeling
frustration, mental problems, emotional instability,
anger, discomfort and continuous psychological
pressure, But about this issue(22), expressed anger
to the child, thinking that having bad luck of being
in mothers of the children, anger and resentment
from a partner is common. A great body of research
has shown that women bear a greater pressure than
men in care of their special child. They, because, not
only spend more time caring of other family
member’s, but they tend to also experience greater
depression, poorer well-being and worse physical
health outcomes than men in care giving roles(23).
The continuous of pressure and depression make
mothers weaker and fall them into deep depression
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and make them unable to spent more time and be
useful for their family members and affect their
relationship with their wives, children, and also
community (24)

There are various treatment interventions to ADHD,
but parents play a key role in modifying maladaptive
behaviors of the children; hence, it is notable that
relieving parental stress—particularly mothers—in
the first step may elaborate mental health of parents
and prepare them to do their parental roles better (5).
Some studies investigated the effectiveness of anger
management programs in various populations.
Results of one study (25) in the effect of an anger
management program for family members of
patients with alcohol use disorders has shown that
total anger expression score of the experimental
group was significantly more reduced as compared
with that of the control group. Results of another
study (26), that investigated the cognitive-
behavioral depression treatment for mothers of
children with attention deficit hyperactivity disorder,
has shown improvements in maternal depressive
symptoms, maternal self-esteem, child — related
cognitions, and family impairment at post treatment
compared to a wait-list control group that were
maintained at follow up. Results of another study
(27) that investigated the efficacy of anger
management training on relationship between
mothers and their mildly mentally retarded and slow
learner children, has shown that intensity of anger in
anger eliciting situations decreased and use of anger
control strategies increased in participants.

The current study was designed to test the efficacy
of anger management skills training on reducing of
aggression in mothers with ADHD children. We
hypothesized that this intervention would decrees
total aggression scores.

Materials and Methods

The study has been conducted through quasi
experimental with pre test - post test control group
design. The statistical population of the study is
mothers of children with ADHD that referred to
counseling and psychological clinics in Tehran, Iran.
In this study 40 subjects, by using randomly
sampling technique, were divided in two groups:
experimental and control. The number of samples in
each group was 20. These subjects were randomly
assigned either to the intervention group that
received the 10 session anger management skills
training or to control group that did not received any
training. In this study, did not have dropout.
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Measurements -Participants completed the 30-item
aggression general questionnaire (AGQ, Najariyan;
2001), which assessed participants’ aggression on 4-
point scales (0 = “never” 4 = “always”). The total
score provides a measure of overall aggression, but
three subscale scores have been identified through
factor analysis. These subscales represent aggressive
behavior; 12 item, aggressive thoughts; 7 items and
aggressive feelings; 11 items. Higher scores indicate
more general aggression. Reliability of the
questionnaire was substantiated in various studies.
For example, the internal consistency of the
questionnaire via Chronbach Alpha method was
estimated at 82.5 (28). Validity assessments have
shown moderate to strong psychometric properties
(29).

Procedure - The efficacy of the anger management
skills training was tested using a quasi experimental
with pre test - post test control group design, based
on self- report data. Mothers were randomly
assigned to either the anger management skills
training or the control group. The mothers in the
experimental group receive 10 weekly sessions (per
sessions 70 minute) anger management skills
training, while mothers in the control group did not
receive any intervention but were contacted only for
the assessments. All mothers were asked to complete
questioner at two times: at pre test (one week prior
to the intervention) and pos test (one week after the
intervention). Spss 16.0 (Statistical Package for
Social Sciences) software package were used in the
analysis of the data obtained from the implementation.

Results

Preliminary analysis were conducted to determine
whether there were any pre-test differences between the
two groups on the described questioner measuring
different aspects of the aggression. No significant
differences were found for total aggression, aggressive
thought, aggressive behavior and aggressive feelings
as measured with the AGQ (see table 1).

In order to explore changes in the pre-test post-tests
scores of the experimental and control group in
aggression, Analysis of Covariance was used.
Results showed a significant group main effect
F=25.23, P<0.05,n° = 0.482. This result shows that
aggression is clearly decreased among mothers of
children with ADHD that participated in the anger
management skills training group (see table 2).
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Table 1. t- Test results of the experimental and
control group according to the pre test scores
according to aggression and subscales

Experimental| Control t p
Variables |group group
M SD M SD
Aggression | 76.50 |3.05]75.22]5.10]6.42|N.S
Aggressive | 31 011510 |29.26[5.27]2.16|Ns
behavior
Aggressive [ ¢ 25 11 90 [15.71]2.32)3.54 [N s
thought
Aggressive | 56 55 1124 |28.00[4.03|0.28|Ns
feeling
M= Mean

SD= Standard Deviation
N.S= No Significant

As seen in Table 1, it was appeared that there were
not any significant differences between the total
aggressions, aggressive behavior, aggressive thought
and aggressive feeling scores in experimental and
control group in the pre test.

Table 2. Analysis of Covariance for total aggression

Source | df SS MS F n2
Pretest | 1 52.71 52.71 2.88 | 0.098
Group 1 625.05 | 625.05 | 25.237 | 0.482

Error | 37 | 571.64 | 21.72
Total | 40 | 1106.4
* P<0.05

As seen in Table 2, after controlling for pre test
scores, total aggression decreased significantly in the
intervention group, F =25.23, P<0.05, nz =0.482.

Discussion

A great body of research has shown that women bear
a greater pressure than men in care of their special
child. They, because, not only spend more time
caring of other family member’s, but they tend to
also experience greater depression, poorer well-
being and worse physical health outcomes than men
in care giving roles (23).

There are many services for children with ADHD
but, generally mothers of these children have been
ignored. There are many intervention programs for
children with ADHD; but, there are few programs
and interventions for families of these children.

The purpose of this study was to examine the
effectiveness of the anger management skills
training on reduction of aggression in mothers of
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children with ADHD. The results indicated that total
aggression scores decreased significantly among
participants who took part in the intervention group.
A similar finding was reported by Ju-Young Son &
Yun-Jung Choi (2010) that investigated the
effectiveness of an anger management program for
family members of patients with alcohol use
disorders. Results of this study have shown that total
anger expression score of the experimental group
was significantly more reduced as compared with
that of the control group. Results of another study
(27) that investigated the efficacy of anger
management training on relationship between
mothers and their mildly mentally retarded and slow
learner children, has shown that intensity of anger in
anger eliciting situations decreased and use of anger
control strategies increased in participants. These
findings consist with this research. The explanation
of results is possible via social learning theory.
Social learning theory explanation is that, these
mothers may learn a lot of things from each other to
handle their distress. Furthermore, the most
important advantage of such psycho educational
groups is its internal dynamics (i.e., self-disclosure
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