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ANGER MANAGEMENT BASED ON COGNITIVE - BEHAVIORAL MODIFICATION
IN PATIENTS WITH MENTAL ILLNESS: EVIDENCE - BASED NURSING

WIDAWAN JUMPA 5036763 NSMH/M
M.N.S. (MENTAL HEALTH AND PSYCHIATRIC NURSING)

THEMATIC PAPER ADVISORY COMMITTEE: ACHARAPORN
SEEHERUNWONG, D.N.S., WIMOLNUN PUTDIVARNICHAPONG, D.N.S.

ABSTRACT

This study aimed to investigate the method of anger management based on
cognitive behavioral modification in patients with mental iliness from evidence-based research
studies and practice. The investigator sought evidence pertinent to the topic of study from
both electronic databases and library materials. Six eligible studies with randomized controlled
trials, one controlled trial without randomization, two case controlled studies, one group pre-
test/post-test design, and one expert-opinion study were included in this investigation. The
investigator analyzed and synthesized these studies, then provided recommendations for anger
management based on cognitive-behavioral modification in mentally ill patients. The
recommendations can be applied to both psychiatric and forensic patients. In anger
management, group therapy is suggested for 8-16 weekly sessions. The group therapy contains
three steps. Step 1- Cognitive preparation: Patients are prepared for knowledge and
understanding about anger. Step 2- Skill acquisition: Patients are trained in skill acquisition to
manage their anger; for example, to respond with appropriate assertion skills and to use
relaxation skills. Step 3- Application training: Patients bring the skills gained from group
therapy through role play to apply to real situations. They contemplate their experiences from
anger management and how to apply them in real situations. Moreover, individual training
could be used for forensic patients that take more therapy sessions.

The recommendations gained from the investigation can be applied to reduce
anger in patients with mental illness. Consequently, violent behaviors and the impact of these
behaviors to patients, families, and communities as well as to clinics providing services to
mentally ill patients are reduced. Based on the recommendations for model application,
intended model users should conduct a pilot study to evaluate the effectiveness of the model to
be used as a guideline for mentally ill patients.

KEY WORDS: ANGER/ANGER MANAGEMENT / COGNITIVE BEHAVIOR
MODIFICATION / MENTALLY ILLNESS PATIENTS
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