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A Multidisciplinary Approach to
Teaching Anger Coping After
Sustaining a Traumatic Brain Injury:
A Case Report

Elizabeth L. Gongora, Alexis McKenney, Caroline Godinez

This case report describes an anger coping program that was used with an individual who
sustained a traumatic brain injury as a result of an automobile accident. A certified therapeutic
recreation specialist and a neuro-psychologist implemented the program to teach coping skills as
part of the client's treatment in an outpatient brain injury program. Skills taught throughout the
program included: (a) identifying anger, (b) reacting to anger, (c) recognizing the boiling point,
(d) coping with stress and anger, (e) discussing assertive reactions, (f) modeling assertive
behavior, (g) role-playing assertive behavior, and (h) processing feelings. A review of the
program indicated that the participant demonstrated an improved ability to cope with, and
respond to, anger as a result of participating in the anger coping program.
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Each year approximately 1.5 million indi- hospitals (Centers for Disease Control, 2004).
viduals will sustain a traumatic brain injury A TBI involves "an insult to the brain, not of
(TBI) in the United States. Of those, 50,000 a degenerative or congenital nature but caused
die from a TBI and 230,000 are admitted to by an external physical force, that may pro-
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duce a diminished or altered state of con-
sciousness" (Campbell, 2000, p. 19).

An individual who has sustained a TBI
may experience either temporary or permanent
impairments in cognitive, physical, social,
and/or behavioral functioning (Campbell,
2000). Cognitive impairments experienced by
a person who has sustained a TBI may include:
attention, memory, perceptual deficits, disori-
entation, mental fatigue, confusion, difficulty
making judgments, planning, and solving
problems. In addition, emotional side effects
may be experienced, such as agitation, irrita-
bility, apathy, egocentricity, impulsivity, lack
of inhibition, depression, denial, withdrawal,
and lack of tolerance (Carter, Van Andel &
Robb, 1995). Carter et al. suggested that emo-
tional and personality changes caused by the
trauma to the brain may have more of an
impact on the individual's life than the actual
cognitive and physical impairments. For ex-
ample, if the individual experiences difficulty
controlling verbal or physical aggression, he
or she would likely experience adverse effects
such as difficulty maintaining friendships or
professional relationships. Furthermore, a per-
son might experience a decrease in ability to
appropriately cope with anger-producing situ-
ations as a result of the TBI, thus rendering
that person potentially dangerous to his or
herself or other people.

Therapeutic recreation (TR) professionals
are in the position of not only helping improve
a person's functional abilities, but assisting in
improving that person's life-skills, as well. TR
interventions can be designed with the aim of
helping individuals who have sustained TBIs
develop anger coping strategies, which in turn
could help individuals to learn or relearn the
social skills necessary for success in their
personal or professional lives. One such pro-
gram is the Anger Coping Program (ACP) that
is offered as part of TR services rendered
through outpatient services in a general and
rehabilitation hospital in the southeastern
United States. The purpose of this case report
is to examine the ACP offered as part of a TR
program designed for participants with TBIs.

Specifically, this case report provides a sum-
mary of how one patient progressed through
the ACP after suffering a TBI as a result of an
automobile accident.

Theoretical Foundations
Anger is a natural response to a situation in

which a person might feel threatened, at risk of
being harmed, treated unfairly, or as though
that person's needs or desires are neglected
(Reilly, Shopshire, Durazzo, & Campbell,
2002). Anger is often thought of as having the
following three components: thought, bodily
reaction and attack (Seligman, 1993). Accord-
ing to Seligman, a thought can be so "discreet"
that a person might not be aware of it. When a
person's nervous system and muscles prepare
for assault, that person is experiencing a bodily
reaction to anger. The attack response is aimed
at stopping the cause of the anger and might be
physical or verbal. A well-socialized individ-
ual, however, can usually control the attack.

How to cope with anger and channel it
properly is not an innate human trait; the
development of anger coping strategies must
be learned (Golant & Crane, 1987). This is
particularly true for an individual who has
sustained a TBI. Feelings of frustration, stress,
and anger are common accompaniments of a
TBI (Denmark & Gemeinhardt, 2002), with as
many as 36% of individuals with TBI's de-
scribing uncontrollable feelings of anger
(Hanks, Temkin, Machamer, & Dikmann,
1999). Injury to the brain can affect the areas
of the brain that regulate emotional control as
well as an individual's ability to think, reason,
understand, and communicate (Denmark &
Gemeinhardt, 2002). Cognitive-behavioral
treatment (CBT) strategies provide one means
for helping a person who has sustained a TBI
learn compensatory skills necessary for learn-
ing to cope with and channel anger construc-
tively.

In contrast to treatment approaches that
center on environmental manipulations, CBT
strategies provide an example of an approach
that focuses on training of compensatory
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skills. Mateer and Raskin (1999) suggested
that such an approach might include teaching a
person " . . . to individually record in and refer
to a memory system or organizer" (p. 254),
much like an individual's use of a journal to
document his or her thoughts and feelings that
is often used as part of a CBT strategy. Fur-
thermore, compensation might include the use
of a new or substitute skill, learning to adapt to
a new situation by changing self-expectations,
or selecting new means for coping (Mateer &
Raskin). CBT strategies were developed on
the premise that thoughts and emotions play
important roles in the acquisition and mainte-
nance of behavior (Hart & Morgan, 1993).
CBT strategies, such as the ones used in anger
coping programs, are comprised of a combi-
nation of two theoretical models: behavioral
and cognitive (Hart & Morgan). Whereas the
behavioral model is centered on the tenet that
behavior is determined by external events
(Good & Brophy, 1990), the cognitive model
is driven by the argument that a person's
behavior is determined by how that person
cognitively processes the event (Beck, 1995).
CBT strategies are grounded in the argument
that cognitions and emotions play a critical
role in behavior change (McKenney & Dattilo,
2000). When learning and applying CBT strat-
egies, a facilitator helps a person to identify
and examine the validity of his or her thoughts
as a precursor to engaging in a process of
changing these thoughts and emotions.

CBT strategies have been found to be ef-
fective in the treatment of mental health prob-
lems such as depression (Beck, 1995) and
anxiety (Brown, O'Leary, & Barlow, 1993);
however, they are more commonly used to
treat individuals who have demonstrated angry
and aggressive behavior (Lochman & Curry,
1986; Smith, Siegel, O'Connor, & Thomas,
1994), in particular, children and adolescents.
Recently, Medd and Tate (2000) investigated
effects of a CBT strategy on adults with TBIs
who have, similarly, demonstrated angry be-
havior.

To investigate effects of a CBT program on
children identified as aggressive, Lochman

and Curry (1986) compared the effects of two
strategies, an anger-coping (AC) program with
interpersonal problem-solving skills and an
anger-coping program plus self-instruction
(AC-SIT) program, to determine if partici-
pants' behaviors could be influenced by the
addition of self-instruction on interpersonal
problem-solving skills. Twenty participants,
identified as aggressive (ages 9-11), were as-
signed to either the AC program or the AC-
SIT program. Both groups engaged in 12 one-
hour sessions designed to help participants
identify problems, generate solutions, and
practice self-statements. The AC-SIT group
also participated in six self-instruction ses-
sions. The authors found an overall trend re-
vealing a reduction in off-task passive behav-
ior associated with the AC-SIT group.
Compared to 13% in the AC-SIT group, 3% of
the boys in the AC group demonstrated a
decrease in passive off task behavior.

Smith and colleagues (1993) examined ef-
fects of a CBT intervention (six 30 min ses-
sions), the "zipper" strategy, on three children
(ages 10-11) identified as angry and aggres-
sive. A multiple baseline design across partic-
ipants was used to investigate effectiveness of
the strategy in decreasing noncompliance,
blaming, bullying, threatening, verbal assaults,
and destruction of property. Frequency of
physical self-cues and correct self-statements
displayed during role-play activities was ob-
served and recorded. All three participants
demonstrated the ability to learn and apply the
skills and exhibited a decrease in aggressive
and angry behaviors as a result of the program.

Although CBT strategies are commonly
used to teach children and adolescents with
behavior disorders anger coping skills, re-
searchers have found such strategies to be
helpful in treating individuals with TBIs
(Medd & Tate, 2000). In a study that involved
28 participants (26 males, 2 females), Medd
and Tate (2000) evaluated results of an anger-
management therapy program (six 1 hr ses-
sions). Compared to participants in a control
group who did not participate in the program,
participants in the treatment group were
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guided through a process that began with
learning principles of brain injury and how
anger problems can result, to practicing strat-
egies, such as relaxation, self-talk, and time-
out procedures. Using the State-Trait Anger
Expression Inventory (STAXI) (Spielberger,
1988), participants in the treatment group
demonstrated improvements from pre-test to
post-test and again two months after complet-
ing the program. Just as a person with behav-
ioral problems who has not sustained a TBI, a
person who has sustained a TBI might lack
skills needed to appropriately channel anger.
Strategies for coping with, and appropriately
expressing, anger must be learned. CBT strat-
egies provide individuals experiencing diffi-
culties coping with anger with a means for
developing such skills. This case report pro-
vides a review of how one patient, Roberto,
progressed through a CBT anger coping pro-
gram that he began shortly after admission to
an outpatient brain injury program.

Participant Information
Roberto was a 21 year old Hispanic male

who sustained a TBI as a result of a severe
motor vehicle accident. Although Roberto had
no history of receiving mental health services,
as an adolescent he spent most of his free time
with his friends drinking alcoholic beverages,
using and selling illegal narcotics, and stealing
items from other people. Roberto's parents
were separated when he was 15 years of age.
After the separation, Roberto's relationship
with his father deteriorated. Roberto lived with
his mother, who was a registered nurse, and
his younger brother, who was attending high
school. According to Roberto, the only person
he trusted was his mother because he felt as
though she was the only person who provided
him with consistent support. Despite chal-
lenges Roberto confronted in his home life, he
maintained a goal of attending college and
helping his mother financially by finding and
maintaining part-time employment. It was dur-
ing his trip to begin college that Roberto sus-
tained multiple injuries and a TBI as a result of

a motor vehicle accident. After the accident,
Roberto was transported in an unconscious
state to a hospital where he was intubated and
placed on a ventilator.

After one week in intensive care, Roberto
was stabilized and transferred to a hospital in
his home community where he was extubated
six days later. Six days after extubation, he
was transferred to a center for inpatient reha-
bilitation where he remained for one month.
Upon transferring, Roberto was documented
as physically having poor proprioception, low
endurance, and poor balance as a result of right
side weakness. Similar to before the accident,
cognitively, Roberto demonstrated poor in-
sight and difficulty solving problems; how-
ever, after the accident, Roberto began to dem-
onstrate difficulty handling frustrating and/or
anger provoking situations. Upon returning to
live at home, Roberto began therapy (three
times per week, for one month) at a long-term
outpatient treatment facility. After that, he en-
tered an intensive outpatient brain injury pro-
gram (IOBIP). Upon admission, Roberto was
reported to have improved physically; how-
ever, cognitively, he continued to demonstrate
poor insight and a low frustration tolerance.
Consequently, as part of IOBIP, Roberto was
referred to the TR specialist to begin the ACP.

Program Background
The IOBIP assisted Roberto in his transi-

tion back into family, work, and community
life. Roberto attended outpatient therapy ses-
sions three times a week from 8:30 a.m. to
4:30 p.m. Each day, Roberto participated in
highly structured life-skills and recreation ac-
tivities. Roberto received services from a treat-
ment team comprised of a certified therapeutic
recreation specialist (CTRS), neuro-psycholo-
gist, physical therapist, occupational therapist,
and speech therapist. The IOBIP promoted
family involvement through the transition pro-
cess by offering members counseling and ed-
ucational services. The treatment team focused
on improving Roberto's communication, vo-
cational, life, social, and anger coping skills,
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fitness level, and readiness to re-enter the com-
munity. Part of Roberto's treatment involved
completing the ACP, which was co-adminis-
tered by the CTRS and neuro-psychologist.

Case Content
The purpose of this case report is to exam-

ine the ACP implemented by the CTRS and
neuro-psychologist designed specifically for
one participant, Roberto, who had sustained a
TBI as a result of a motor vehicle accident. To
illustrate how Roberto progressed through the
ACP, the program is presented based on the
TR process that was used to organize the
delivery of services. The TR process includes:
assessment, planning, implementation, and
evaluation.

Assessment
During the assessment phase of the TR

process, data were collected, organized, and
analyzed so that the CTRS was prepared to
render clinical judgments regarding which TR
programs were appropriate for helping Rob-
erto meet clinical goals (Austin & Crawford,
2000). Within 48 hours of admission into the
IOBIP, Roberto was administered two assess-
ment tools, the Functional Independence Mea-
sure™ (FIM™) (Guide for the Uniform Data
Set for Medical Rehabilitation, 1997), and the
Functional Assessment Measure™ (FAM™)
(Hall, 1997) to score his overall levels func-
tioning. Each member of the treatment team
administered components of the assessment
relative to their disciplines. For example, the
physical therapist administered sections re-
lated to Roberto's physical functioning and the
TR specialist administered sections related to
social interaction skills. In addition, a TR de-
partment specific leisure assessment was ad-
ministered by the CTRS to discern Roberto's
past and present leisure interests. The FIM™
assessment results are categorized on a seven
point rating scale from "complete indepen-
dence" to "total assist." Specifically, the
FIM™ measures independent functioning in
self-care, transfers, communication, locomo-

tion, and social cognition (COMBI, 2003).
Results indicated that Roberto was at a "mod-
ified independence" level for social interac-
tion. In particular, results indicated that he
interacted appropriately with other people in
many situations, yet had a tendency to lose
control of his temper when frustrated. He was
observed reacting in a verbally aggressive
manner towards his co-workers when he ex-
perienced frustration. Roberto's tendency to
lose control of his temper was also increas-
ingly evident to his mother.

Similar to the FIM™, the FAM™ involves
a seven point rating scale that is used to
categorize patient functioning levels from "in-
dependence" to "complete dependence" (Hall,
1997). The purpose of the FAM™ is to sup-
plement the FIM™ so that the major func-
tional areas relevant to brain injuries are ad-
dressed (Hall, 1997). Examples of items
assessed include swallowing, community ac-
cess, communication, attention and concentra-
tion, psychosocial adjustment, reading, adjust-
ment to limitations, and safety judgment.
Roberto scored a six on the FAM™ scale, thus
indicating that he was functioning at a modi-
fied independence level. Based on results,
therapists concluded that Roberto was experi-
encing the following deficits: limited memory,
attention, concentration, and decreased read-
ing comprehension.

In addition to the FIM™ and FAM™ as-
sessments, a leisure assessment specific to TR
services was administered to determine Rob-
erto's past and present leisure interests. When
Roberto was asked about his leisure interests
prior to the automobile accident he stated that
he enjoyed socializing with friends and draw-
ing. Roberto emphasized that his cognitive
deficits seemed to have affected his drawing,
for he noticed that he did not draw as well as
he did prior to the accident. Roberto reported
that he was frustrated because drawing was
something he enjoyed doing in his free time.
Although he was frustrated, Roberto hoped to
continue drawing in the future.
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Planning
During the planning phase of the TR pro-

cess, priorities were established, goals were
formulated, and strategies and approaches
were determined (Austin & Crawford, 2000).
Based on the leisure assessment, the CTRS
planned for Roberto to attend the following
programs: (a) computer games and skills, (b)
safety education, (c) sports, and (d) commu-
nity re-entry. In addition, to help Roberto ex-
plore his previous interest in drawing, he was
offered an art program designed specifically
for him. Based on a combination of assess-
ment results, the treatment team determined
that Roberto would also benefit from the ACP.
The ACP was identified as the program that
would assist Roberto in learning how to iden-
tify the causes and reasons for his anger, and
learn how to cope with stressors that led to his
anger outbursts.

Based on recommendations from the treat-
ment team, the CTRS and the neuro-psychol-
ogist developed ACP goals relative to his
skills, interests and needs. Established goals
included the following: (a) increase awareness
of anger and anger provoking situations, (b)
increase awareness of physiological signs of
anger escalation, (c) demonstrate an under-
standing of anger coping strategies, and (d)
demonstrate ability to apply anger coping
strategies in different environments.

To achieve the four predetermined goals,
the CTRS and the neuro-psychologist orga-
nized and titled eight sessions specifically for
Roberto to assist him in meeting his goals
(Table 1). Sessions titles included: (a) identi-
fying anger, (b) reacting to anger, (c) the
boiling point, (d) coping with stress and anger,
(e) discussing assertive reactions, (f) modeling
assertive behavior, (g) role-playing assertive
behavior, and (h) processing feelings.

Implementation
The implementation phase of the TR pro-

cess involved the actual delivery of the ACP as
outlined during the planning phase. For Rob-
erto, it was determined that he would move

Table 1.

Anger Coping Program Sessions

Session 1: Identifying Anger
Session 2: Reacting to Anger
Session 3: The Boiling Point
Session 4: Coping with Anger
Session 5: Discussing Assertive Reactions
Session 6: Modeling Assertive Behavior
Session 7: Role-Playing Assertive Behavior
Session 8: Processing Feelings

through a series of eight morning sessions
(Three times per week for 45 minutes) de-
signed to help him achieve goals established
related to his need to develop anger coping
strategies. Five sessions were conducted inde-
pendently with Roberto by the CTRS with the
neuro-psychologist in attendance. The neuro-
psychologist assisted the CTRS with three ses-
sions by participating in modeling and role-
play activities. Each afternoon a session was
held; Roberto attended a half hour debriefing
session with the neuro-psychologist. These
sessions were designed to reinforce what Rob-
erto learned in the morning session and help
him prepare for the next ACP session.

Session One: Identifying Anger. During the
first session, activities were implemented to
assist Roberto in meeting the first goal, which
involved increasing Roberto's awareness of
what made him angry. Roberto was asked to
define anger, identify stressors he experienced
in his daily life, and categorize his stressors
into levels of anger (Table 2). The CTRS
discussed how anger is used as a means of
responding to stressors and explained that an-
ger is a feeling that might be expressed in the
forms of verbal or physical aggression. Rob-
erto was then asked to identify situations that
triggered his anger and categorize these situa-
tions into ones that irritated him, made him
angry, and/or caused him to "explode" with
anger (e.g., curse or behave aggressively) (Ta-
ble 2). Roberto identified one stressor during
this session. He explained that he experienced
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Table 2.

Identified Anger-Producing Situations

Irritates

A Little Irritated by Situation
(Accept the Situation)

Mad

Upset
(React Verbally)

Explosive

Very Angry
(React Physically)

Other people's lack of compassion &
consideration

Over stimulation
Inability to be flexible with unexpected

changes
Other people's lack of awareness of his

diagnosis
Lack of involvement and consistency from

father in relationship
Multi-tasking and over-stimulation
Inability to contribute to daily family activities
Lack of understanding from father in

reference to his diagnosis
Brother not helping around the house with

chores
Overprotective Mother
Lack of commitment and support from Father
Anybody driving fast
Frustration with trying to reintegrate into the

community
Difficulty driving at night
Awareness of deficits as they emerged
People not living up to their word
Memory problems
Other people behaving irresponsibly

anger when his mother asked him to do some-
thing for her when he was busy doing some-
thing else.

Session Two: Reacting to Anger. During
the second session, Roberto was asked to re-

call the last time he was angry and describe his
feelings, both emotionally and physically, and
identify the bodily reactions produced by the
anger. Roberto responded that he had experi-
enced an increased heart rate, his muscles
tensing up and breathing quickening, and a
cold feeling in his hands and feet. The CTRS
used this technique to help Roberto identify
his bodily reactions to anger, thus helping him
to achieve the second goal of increasing his
awareness of his physiological signs of anger
escalation. The CTRS explained to Roberto
that when he experienced an escalation in
feelings of anger, bodily reactions would oc-
cur that might help him to become aware of his
feelings. The CTRS explained that a bodily
reaction is when a person's nervous system
and muscles prepare for an "attack." A reac-
tion might occur in one or more ways: (a)
physically, (b) verbally, or (c) no attack.

Session Three: The Boiling Point. During
the third session, Roberto was asked to com-
pare his anger to temperatures measured on a
thermometer. The CTRS explained to Roberto
that when situations arise that anger him, his
personal thermometer temperature increases.
For this session Roberto was provided with a
picture of a thermometer to help him visualize
his personal "boiling point" and to acknowl-
edge what triggered his anger at different
times throughout the day. It was explained to
Roberto that a boiling point represents the
cumulative result of anger producing stressors
that occur at any given time. For example,
Roberto identified the anger that he felt as a
result of the consequences he experienced af-
ter missing the morning bus. In addition to the
anger he experienced after missing the bus, he
arrived late to work, causing him to be docu-
mented for tardiness. After having already
experienced two stressors that day, Roberto
raised his voice at his supervisor after she
asked him why he was late. Ordinarily, being
asked such a question would not cause him to
react in a verbally aggressive manner. Al-
though the source of his anger was related to
incidents that occurred earlier in the day, Rob-
erto reached a boiling point after the third
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incident, thus causing him to have an aggres-
sive response. During this session, Roberto
was able to identify that he ordinarily needed
to experience three stressors before reaching
his personal boiling point.

Session Four: Coping with Stress and An-
ger. During the fourth session, Roberto was
taught how to identify the "fight or flight"
response to anger. Recognizing that coping
with stress is related to coping with anger, this
session was designed to help Roberto achieve
the third goal of demonstrating an understand-
ing of strategies necessary for confronting
both emotions. Roberto was asked to imagine
that he was in the woods when he saw a bear
that he thought might attack him. The CTRS
then presented three means for coping with the
stress of such a confrontation, which included
reacting aggressively by trying to injure or kill
the bear, diverting the attention of the bear by
tossing food toward the bear, or withdrawing
and avoiding further contact with the bear by
running away. The CTRS explained to Rob-
erto that the bear might be considered a met-
aphor for other stressors or anger producing
situations he might face in life, such as the one
he confronted when angered by his supervisor
who raised her voice at him. Roberto ex-
plained that he would typically cope with an-
ger by reacting aggressively. At this point in
the program, Robert felt that he was ready to
explore the possibility of walking away from
(flight) an anger or stress provoking situation
rather than responding aggressively (fight).

Session Five: Discussing Assertiveness.
During the fifth session, the CTRS presented
Roberto with a fourth means for coping with
anger, reacting assertively. The CTRS ex-
plained to Roberto that assertiveness requires a
direct and honest approach to expressing feel-
ings. When individuals act assertively they
respect the rights of other people and recog-
nize the importance of having their own needs
and rights respected. They speak clearly and
confidently, and are aware of their ability to
make choices in life. These individuals confi-
dently express their needs, opinions, thoughts,
ideas, and feelings in most situations, particu-

larly in situations that produce angry feelings.
During such situations, assertively verbalizing
feelings without becoming aggressive is a
form of channeling anger. Individuals who
behave passively, on the other hand, are fear-
ful and less apt to express their feelings. Dur-
ing the discussion, Roberto shared with the
CTRS that prior to his injury he passively
avoided or ignored threats. After the accident
he began reacting with physical and verbal
aggression to similar threats. Roberto ex-
pressed that he now realized that he needed to
stop and think before he reacted to anger-
provoking situations.

Session Six: Modeling Assertive Behavior.
Session six involved the CTRS and the neuro-
psychologist modeling ways to appropriately ex-
press feelings of anger. This session was de-
signed to prepare Roberto for achieving the
fourth and final goal of demonstrating an ability
to apply coping strategies in various environ-
ments. For example, the therapists modeled var-
ious verbal and physical reactions that Roberto
could use when confronted with a threat. After
sustaining the TBI, Roberto had a history of
reacting with physical aggression (e.g. fighting)
when experiencing a perceived threat. After ob-
serving his behavior modeled by the therapists,
Roberto concluded that he needed to change his
behavior. The CTRS asked Roberto to identify
alternative means for handling a perceived
threat. Roberto identified walking away as his
preferred manner of handling a similar situation.
To illustrate, the therapists then demonstrated
how it would appear to leave a potentially threat-
ening situation; the CTRS modeled turning and
walking away after the neuro-psychologist called
her an unflattering name.

Session Seven: Role-Playing Assertive Be-
havior. The last two sessions were similarly
designed to help Roberto achieve the final
goal. During the seventh session, the therapists
organized and implemented role-play activi-
ties that were similar to situations Roberto had
confronted in the past or that he would likely
confront in the future. For instance, in one
role-play activity the CTRS played the role of
Roberto's mother and asked him to do things
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that he would rather not do, such as take out
the trash. Before each role-play activity was
implemented, Roberto would decide how he
should react to his mother in that particular
situation. Other role-play activities involved
anger-provoking situations that Roberto would
likely confront at work or in social situations.
These activities were designed to help Roberto
to communicate his feelings in an assertive
manner.

At the close of the seventh session, the
CTRS provided Roberto with a notebook that
he would use to document anger-provoking
situations that he confronted each day for the
remainder of the ACP and for as long as
necessary after the last session. The CTRS
asked Roberto to be prepared to discuss at
least one of his entries in the last ACP session.
After each entry, Roberto was asked to re-
spond to the following questions: (a) What is
one positive result of the confrontational situ-
ation?, (b) How did you handle the confronta-
tional situation?, (c) Could you have handled
the confrontational situation differently?, (d)
How could you have handled the confronta-
tional situation differently?, and (e) What ar-
eas that should be addressed in the next anger
management session?

Session Eight: Processing Feelings. Dur-
ing the eighth and last session, Roberto dis-
cussed an anger-provoking situation that he
had written about in his notebook that in-
volved a recent confrontation he had experi-
enced with his mother and his brother. Roberto
felt that his brother was not helping with
household chores. Roberto expressed to the
CTRS that as soon as he felt a tensing of his
muscles, he knew that his anger was escalat-
ing. He then let his mother know that he
needed time alone to "cool down." The CTRS
told Roberto that he had handled the confron-
tation well by using one of the techniques that
he learned during the ACP. The CTRS empha-
sized that he could have responded aggres-
sively by screaming at his mother, hitting
walls, or throwing things in the house, but he
chose to calmly let his mother know he was
angry before taking some time to collect his

thoughts. The CTRS reinforced Roberto's de-
cision by telling him that she was proud of the
way he handled the situation.

Evaluation
The final phase of the TR process, evalua-

tion, involved an appraisal of how the partic-
ipant responded to the planned intervention
(Austin & Crawford, 2000). An evaluation
typically involves a systematic process of
gathering and analyzing information to assess
quality, effectiveness, and/or outcomes of an
intervention (Peterson & Stumbo, 2000). Rob-
erto's progress through the ACP was assessed
through an informal formative evaluation pro-
cess; that is, information about how Roberto
responded was collected by the CTRS and the
neuro-psychologist on an on-going basis by
observing his behavior and asking him fol-
low-up questions to determine whether he
achieved each of the pre-established goals.
Additional information was also gathered from
staff.

Based on observed improvements in be-
haviors and on responses to therapists' spe-
cific questions throughout the program, Rob-
erto appeared to respond positively to the
ACP. Progress was tracked with the use of
documentation in his medical record specific
to observations of Roberto as he participated
in the ACP. In particular, Roberto stated that
the thermometer provided "a good way to
look at it" because it helped him visualize
exactly how many anger-producing or
stressful occurrences that he could tolerate
before he had an anger outburst. Further-
more, Roberto explained that he understood
what was happening to him physiologically.
Roberto explained that when he felt he was
approaching his personal boiling point, he
would feel his muscles tensing. During these
times, Roberto would get nervous because
he knew his next reaction would be to hit a
person or an object. Roberto felt that he
needed the visual cues to understand what he
was experiencing. This helped him to under-
stand how quickly his anger escalated
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throughout the day as he confronted various
stressors.

Roberto expressed how the ACP sessions
helped him handle difficult situations with-
out reacting aggressively. He had begun to
learn how to identify when something was
bothering him and express his feelings
calmly and appropriately. Furthermore,
Roberto explained that he developed the
confidence necessary to apply the ACP tech-
niques in situations that he encountered in
his work and home environments. For exam-
ple, while working as a volunteer at the
hospital in which he received treatment,
Roberto confronted a number of situations
that were potential anger triggers. Roberto
stated that he would visualize how he was
feeling by thinking of his personal thermom-
eter. If he felt that it was rising too high, he
would excuse himself long enough to decide
how to calmly handle the situation. Roberto
stated that he felt better about himself be-
cause he was learning to control his anger.

The therapists concluded that the ACP
program provided Roberto with opportuni-
ties to apply learned anger coping tech-
niques and help to raise his self-esteem.
According to Roberto, he felt better about
himself and more confident because of par-
ticipating in the program. Staff observed that
Roberto was dressing better and had a neater
appearance than he had demonstrated previ-
ously. In addition, Roberto began to social-
ize more with other people, eat healthy
foods, and monitor his weight. Conse-
quently, Roberto's participation in the ACP
program potentially helped him to transition
to work and social environments outside of
the hospital setting.

Authors' Comments
A person who has sustained a TBI might

experience a dramatic change in personality,
strained relationships, loss of employment,
and a perceived inability to participate in his or
her favorite leisure activities (Denmark & Ge-
meinhardt, 2002). Any or all of these changes

can result in a person experiencing stress and
anger. For this reason, an anger coping pro-
gram offered as part of TR services provides
participants with a critical service. Anger cop-
ing programs have been found to be helpful
because participants learn new skills and learn
to cope with anger provoking situations in a
variety of environments (Denmark & Gemein-
hardt, 2002).

For many individuals, it is difficult to un-
derstand how to appropriately express anger.
These individuals often need a trained profes-
sional to help them identify and utilize anger
coping strategies. When confronted with an-
ger-provoking situations, these individuals
may not know how to react safely and appro-
priately. Furthermore, they may not be aware
of the pain their loved ones or their friends are
experiencing as a result of their aggressive
responses. Roberto was aware of his aggres-
sive tendencies and knew that his behavior
was adversely affecting his family and friends.
It did not escape Roberto that his personality
changed considerably as a result of the auto-
mobile accident. He began to react aggres-
sively to things that did not previously pro-
voke such a reaction in him, and he began
experiencing increased difficulty recognizing
and sharing his feelings about personal situa-
tions.

Upon beginning follow-up outpatient treat-
ment, Roberto began attending a brain injury
support group that he found helpful. Roberto
identified that by participating in the support
group and listening to former patients discuss
how they confronted anger-producing situa-
tions, that he was able to identify additional
coping strategies. In addition, Roberto re-
ported that by sharing his experiences, he felt
as though he was helping other people who
have experienced similarly stressful situations.
Roberto informally offered this information in
discussions with the CTRS, thus highlighting
the potential of having follow-up ACP ses-
sions. Roberto might have benefited from pro-
cessing new information with the CTRS and
the neuro-psychologist after completion of the
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ACP with the intention of helping him to
assimilate what he was learning in the support
group with what he learned while participating
in the ACP. Such sessions could be held one or
two times per month.

In addition to the provision of follow-up
sessions, another change might involve the
introduction of the notebook earlier in the
ACP. Roberto was not provided with a note-
book until the second to last session, however
he continued to keep a notebook documenting
his reactions to anger-provoking situations
while he attended a support group at the hos-
pital. According to Mateer and Raskin (1999),
teaching an individual to record thoughts as-
sists that individual in learning compensatory
skills. Introducing the idea of recording
thoughts into a journal at the onset of the ACP
could potentially assist the participant to recall
events that he or she might not have otherwise
recalled. This, in turn, would provide both the
participant and the therapist with more infor-
mation about anger triggers and the manner in
which he or she responded to various anger
producing situations.

Upon completion of the ACP, and while he
participated in a support group, Roberto
wanted to help other people by volunteering at
the hospital. Through his participation in the
ACP, Roberto stated that he learned to identify
his physiological reactions to anger and how to
identify and react appropriately to anger-pro-
ducing situations and stressors, thus providing
him with confidence and a motivation to help
other people. In addition, Roberto acknowl-
edged that learning to cope with anger helped
him to experience a sense of control over his
life. This sense of control became evident to
Roberto as he found that he was reacting to
anger producing situations in an assertive
rather than an aggressive manner and applying
problem solving techniques rather than react-
ing impulsively. In summary, Roberto devel-
oped the confidence necessary to cope with
challenges that he would continue to confront
each day.
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