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The evidence base for cognitive behavioral therapy (CBT) is promising for the treatment of
anger in both adults and children in most European and Western countries. The goal of the
current study was to explore the effectiveness of this therapeutic approach for anger
problems in Vietnam as a non-Western culture and non-English speaking country. A
randomized controlled trial was undertaken with 40 adolescents for three months, using
different CBT techniques. A medium effect size of .64 (Cohen's d) was found for a CBT
intervention. Anger management skills of older adolescents (aged from 14 to 16) improved
more than those of younger adolescents (aged from 12 to 13). The findings of the current
study replicated previous studies regarding the high cost-effectiveness of CBT intervention
for anger problems in children and adolescents. Furthermore, the suitability of the group
CBT format for the treatment of anger within this study was consistent with other studies
as well. This adds valuable evidence to the paucity of CBT literature on culturally
responsive CBT in diverse populations. Despite this, more research is needed to produce
evidence-based CBT for other Asian countries as well as other populations.

© 2018 Kasetsart University. Publishing services by Elsevier B.V.

Introduction

2007; Down, Willer, Watts, & Griffiths, 2011), and it is
also a common foundation of three of the main causes of

In the literature, research has found that anger has
received less attention than other emotions, such as anxi-
ety or depression (DiGiuseppe & Tafrate, 2010). Although
anger is one of the basic human emotions (Stringaris, 2015),
it is widely viewed as a negative emotional state
(Berkowitz, 1993; Nelson & Schultz, 2009). When anger is
excessive in frequency and duration (Kennerley,
Westbrook, & Kirk, 2016) or left untreated, it can lead to
various emotional and behavioral problems, particularly for
children and adolescents (Alavinezhad, Mousavi, & Sohrabi,
2014). The experience of anger has been believed to be a
common occurrence in adolescence (Blake & Hamrin,

* Corresponding author.
E-mail address: thesmalldaughter@gmail.com (H.T. Bui).
Peer review under responsibility of Kasetsart University.

https://doi.org/10.1016/j.kjss.2018.05.013

2452-3151/© 2018 Kasetsart University. Publishing services by Elsevier B.V.

death in adolescents, injuries, homicide, and suicide
(Puskar, Ren, & McFadden, 2015). There is, fortunately, ev-
idence that cognitive-behavioral therapy (CBT) can be an
effective treatment for anger problems (Kennerley et al.,
2016). To date, 10 meta-analytic reviews of the effect of
psychology for anger treatment have been published (Beck
& Fernandez, 1998; Del Vecchio & O’Leary, 2004;
DiGiuseppe & Tafrate, 2003; Edmondson & Conger, 1996;
Gansle, 2005; Henwood, Chou, & Browne, 2015; Ho,
Carter, & Stephenson, 2010; Saini, 2009; Sukhodolsky,
Kassinove, & Gorman, 2004; Tafrate, 1995). The treatment
outcomes of these meta-analyses suggest that cognitive
behavioral therapy is effective and produces a moderate
effect size. For example, a medium effect size (Cohen's
d = .67) was found in Sukhodolsky et al.’s (2004) study for
CBT in the treatment of anger for children and adolescents.
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Similarly, CBT was moderately effective for anger-related
behaviors in children with special education needs (Ho
et al., 2010).

Among different psychological therapies, CBT is not
viewed as a singular approach, but as comprising or
merging with other approaches (for example, cognitive and
behavioral approaches) with the aim of helping clients to
achieve appropriate cognition, emotion, and behavior
(Curran, Machin, & Gournay, 2006). Kendall, Peterman, and
Cummings (2015, p. 496) argued that CBT “represents an
integration of both cognitive and behavioral models of psy-
chopathology”. The basic as well as the traditional CBT
model sees that psychological distress consists of three key
elements: feelings, cognitions, and behaviors. All these el-
ements are interrelated so a change in one element can lead
to a change in either of the others. For example, Simmons
and Griffiths (2014) propose a model of CBT supposing
that situations themselves do not cause the physiological
problems, but rather it is the way people interpret, make
sense of, and react to situations. People will experience
distress if they interpret an event negatively. Intervention
based on the CBT model aims to correct negative bias in
thinking processes and behavioral reactions. In other
words, cognitive behavioral interventions break the vicious
cycle of the problems by creating positive change in one or
more elements of the psychological distress with the use of
various techniques and strategies. Nevertheless, the vast
majority of CBT studies have been undertaken with Western
samples (Hays & Iwamasa, 2014; Naeem, Gobbi, Ayub, &
Kingdon, 2010) regarding anger-related problems. Also,
few programmes have been implemented with school-age
children (Blake & Hamrin, 2007). The evidence to support
the effectiveness of CBT for non-Western norms is, unfor-
tunately, limited. While there is a current need for culturally
responsive CBT (Hays & Iwamasa, 2014), would CBT as “the
most widely researched evidence-based psychotherapy”
(Hays, 2009, p. 354) be effective for treating anger problems
in Vietnamese adolescents? The current study aimed to
explore the effectiveness of CBT in a particular context in
order to answer the above question.

Method
Participants

Based on results from a screening study with 395 ado-
lescents, 40 students were identified as having moderate and
high anger problems and so were chosen for the study. The
Children's Inventory of Anger (the CHIA-Nelson & Finch,
2000) was employed here as a screening measure, and
these 40 chosen students were selected according to certain
criteria. As such, they all had anger T scores ranging from 60 to
70 which were then viewed as being clinically significant
indicators of anger according to the CHIA's manual. These 40
adolescents were then randomly allocated to either the study
group for three months or to the comparison group.

Setting
The CBT intervention was undertaken in the school

environment (a private school in Hanoi) which offers
school psychology services to students.

Measures

The Children's Inventory of Anger (the CHIA-Nelson &
Finch, 2000), which had already been tested with high
reliability and validity in a Vietnamese sample, was employed
as the main assessment tool for adolescents and was used
pre-treatment and post-treatment. According to Nelson and
Finch (2000), the CHIA has an excellent internal consistency
with a Cronbach alpha coefficient reported of .95. In the
current study, the Cronbach alpha coefficient for the CHIA
was .91. Once students were identified as having anger
problems through the CHIA (pre-treatment), the interven-
tion was then conducted for three months and the post-
treatment measurement was undertaken after the
intervention.

Procedures

The procedures followed were in accordance with the
ethical standards of the University of Bolton (University
Code of Practice on Ethical Standards for Research Involving
Human Participants) and were approved by the Board of
Studies for Research Degrees. Before the intervention, all
participants were asked to sign an informed consent form
to indicate that they were aware of being involved in the
intervention and agreed to join, along with the agreement
of their parents or caregivers.

The CBT intervention was carried out in a group format
with 20 adolescents aged from 12 to 16 years for 12 weeks
in 2015. Assessments were undertaken pre-treatment and
post-treatment for both the control and the intervention
groups. The CBT intervention included psycho-education
about anger, the benefits and costs of becoming angry,
the basic principles of CBT, and practicing anger manage-
ment skills such as self-talk, problem solving, assertion, and
relaxation.

Design

A randomized controlled trial (RCT) was conducted on
adolescents who had been identified as having anger
problems through the Children's Inventory of Anger. In
total, 40 students experiencing moderate and high anger
problems were allocated to either the intervention (N = 20)
or the control conditions (N = 20). While children in the
intervention were offered a CBT intervention for three
months, those in the control condition did not receive any
treatment. After three months, these 40 students again
completed the CHIA to evaluate their improvement in
terms of anger management skills.

Results

At the end of the 12- week study, no dropouts were
reported. A paired-samples t-test was performed to explore
the impact of the CBT intervention with Vietnamese ado-
lescents who were identified with moderate and high
anger problems. The results revealed that there was a sta-
tistically significant decrease in anger score from time 1
(pre-treatment) (M = 114.08, SD = 8.35) to time 2 (post-
treatment) (M = 108.60, SD = 8.61), t (39) = 5.22, p < .001
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Table 1
Anger score for intervention and the control groups across two time periods
Condition Pre-intervention Post-intervention t p
N M SD N M SD
Control 20 112.80 6.93 20 119.90 7.04 522 <.001
Intervention 20 115.40 9.57 20 105.30 8.93
Table 2
Mean and SD of younger and older adolescents over two time periods
Age group Pre-intervention Post-intervention F P
N M SD N M SD
Older adolescents 10 110.80 8.45 10 100.20 8.02
Younger adolescents 10 120.00 8.65 10 110.40 6.81
Total 20 115.40 9.57 20 105.30 8.93 8.70 .009

(two-tailed). The comparison between the control and the
intervention group showed there was also a difference in
anger scores between the two intervals (Table 1). A me-
dium effect size (Cohen's d = .64) was found for CBT in
treating anger problems in Vietnamese adolescents.

A two-way 2 x 2 (Age [younger adolescents, older
adolescents] x Time [time 1, time 2]) mixed between-
within subjects analysis of variance (ANOVA) was con-
ducted to find out if anger scores differed with age. The
results illustrated that there were no statistically significant
differences in anger scores for age at time 1, but a difference
was found for age at time 2 (Table 2). The ANOVA result
indicates that older adolescents (aged 14—16 years) had a
greater reduction in anger score than younger adolescents
(aged 12—13 years), F (1, 18) = 8.70, p = .009, partial eta
squared = .32.

Discussion and Implications

The findings from this RCT were broadly consistent with
previous studies regarding the effectiveness of CBT for
anger problems in children. A medium effect size (Cohen's
d = .64) was similar to previous studies about the effec-
tiveness of CBT for children with anger problems. As
cognitive behavioral techniques are the most widely used
and empirically validated for anger and aggression in young
people (Blake & Hamrin, 2007), these CBT techniques were
also found to be useful and had promising impact for ad-
olescents suffering anger problems in this study. In
particular, skills training was more effective in reducing
anger experiences. The outcome of the current study
interestingly replicates studies of Western samples. We
commonly see the differences between Western and non-
Western countries in terms of cultures, beliefs, values,
and rationality (Gonzdlez-Prendes, 2013; Kelly, 2014;
Naeem, 2011). Nevertheless, we found CBT had moderate
effectiveness for Vietnamese adolescents as in other
studies in Western children. This is valuable because it adds
more to the literature of the acceptability and the efficacy of
CBT for Asian populations with anger problems, which is
still limited.

The suitability of group CBT for anger problems in
children was clarified within this study. This randomized

controlled trial also verifies the conclusion of Siddle, Jones,
and Awenat (2003) as well as of Down, Willner, Watts, and
Griffiths (2011) that “group anger management interventions
appear to be more cost-effective” (Down et al., 2011, p. 34).
Within the current RCT, older adolescents (aged 14—16
years) reduced anger scores more than younger adoles-
cents (aged 12—13 years). This is also congruent with other
studies suggesting that older adolescents benefit more
from group CBT than younger adolescents (Durlak,
Fuhrman, & Lampman, 1991; Sukhodolsky et al., 2004),
and adolescents aged 14 years and above benefitted the
most from CBT groups (Down et al., 2011). With regard to
the increase in anger scores in the control group (Table 1), it
is worth noting that not only did the intervention lead to a
decrease in anger scores in the intervention group but this
occurred, when, under the general conditions in schools,
the control group evidenced increasing anger. This proves
that intervention, particularly CBT interventions, for chil-
dren with anger problems in school is vital and needs to be
done regularly. Within this study, no dropouts were re-
ported. This is consistent with Graham's (2005) conclusion
that the dropout rate of clinical trials with children and
adolescents has been relatively low (less than 15%)
compared with that of adult therapy using CBT (reported at
26.2%; Fernandez, Salem, Swift, & Ramtahal, 2015).
Finally, the current study with non-Western samples
indicates that self-report inventories are effective and
suitable for identifying anger problems, and these anger
assessments which were developed in the West can be
applied effectively to Asian populations. Within this study,
the CHIA helped to not only identify students with anger
problems but also to evaluate the effectiveness of the CBT
intervention. Most researchers have highlighted the suit-
ability and the availability of self-report measures for
measuring people’ beliefs and feelings (for example, Field &
Hole, 2003; Haslam & McGarty, 2014; Nelson & Finch,
2000) and the current study replicated that conclusion.
This study also provided an explanation for the suitability
of self-report inventories for anger to the extent that the
CHIA assesses the experience of anger of children but not
the expression of anger. In the literature, the emotion of
anger is considered as one of the five basic human emo-
tions along with happiness, fear, joy, and sadness
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(Stringaris, 2015). Additionally, it has been commonly
accepted that anger is a universal and a natural emotion,
experienced more similarly around the world than differ-
ently (Tanaka-Matsimu, 1995).

Despite this, a criticism of the study may lie in the fact
that no follow-up was included, which prevented the study
from investigating the improvement of children over time
or the maintenance of gains. It is concluded that although
effective, the application of CBT in the current study was
only the first attempt in Vietnamese culture to implement
and evaluate a CBT-based intervention for anger problems.
Therefore, more research is needed to confirm that “CBT is
the psychotherapeutic model of choice across cultures if
adapted appropriately” (Rathod & Kingdon, 2009, p. 370).

In terms of implications, the current study emphasizes
the effectiveness of CBT intervention for anger problems
(particularly with older adolescents), the value of a control
group (which in this case seems to clearly indicate that
without intervention the anger problems deteriorated
rather than ameliorated), further emphasizing the impor-
tance of a timely intervention and the value of self-report
inventories. Other recommendations for future studies
would be to examine the effectiveness of CBT for child of-
fenders or with clinical populations in other Asian coun-
tries, because participants in the current study were drawn
from a non-clinical population and were not offenders or
from clinical populations.
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