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Anger and aggression in children and adolescents are
increasingly important topics to today’s educators

and school psychologists. School professionals are con-
fronted not only with the direct effects of anger and
aggression, such as threats of violence and fighting
among students, but also with the indirect effects that
appear in the form of learning difficulties and social
adjustment problems. This chapter aims to take a com-
prehensive look at the problems associated with anger
and aggression in today’s youth and at some of the cur-
rent methods and interventions designed to address those
problems.

BACKGROUND AND
DEVELOPMENT

Anger is defined as a person’s response to a threat or the
perception of a threat against an individual or group
(Lazarus, 1991). The types of threats that tend to trigger
an anger response are broad in scope and include both
physical threats and psychological threats, or threats to a
person’s pride or dignity. Anger can also evolve from
empathic concern or perceptions of injustice and is
related to cognitive factors such as hostility (Spielberger
et al., 1985) and cynicism (Martin, Watson, & Wan,
2000). Anger can be adaptive by energizing an individual
and heightening cognitive awareness to take action
against a threat or perceived threat (Goleman, 1995).
Anger is an emotion that is often difficult to control
because of the intense physiological reactions involved in
the fight or flight response that triggers anger. The fight
response is a response triggered naturally by the body to

protect itself against the instigating situation (Lazarus,
1991). Intense, uncontrolled feelings of anger are often
associated with externalizing behavior problems, particu-
larly aggression.

Aggression is generally defined as a behavioral act
that results in harming or hurting others. However, there
are numerous types of aggression, depending on the
intentions of the aggressor and the situation that stimu-
lated the aggressive response. Because aggressive behav-
ior, and thus the treatment of aggression, varies greatly
according to the intentions and conditions surrounding
the aggression, aggression is typically categorized accord-
ing to type. Aggression is commonly viewed as being
either proactive or reactive; overt or covert; or physical,
verbal, or relational (e.g., Werner & Crick, 2004).
Because proactive and reactive types of aggression have
been the focus of recent research and offer both an
explanation and description of aggression, they receive
primary emphasis here.

Children engaging in proactive aggression typically
use aggression to meet a goal. For example, if the child
wants to have an object that belongs to another child,
the proactively aggressive child will simply use aggres-
sion to take the object from the other child. Proactively
aggressive children also use aggression to obtain social
goals (Dodge, 1991). When the aggressive behavior
yields the desired reward, the child is more likely to
engage in proactive aggression the next time he or she
intends to meet a goal. Conversely, reactively aggressive
children do not seek to meet goals through their aggres-
sive behavior. Instead, those children react negatively to
perceived or actual threats and are easily irritated and
provoked.
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There is increasing evidence that reactive and proac-
tive types of aggression exist independently and relate
differently to different expressions of anger. Reactive
aggression, which is characterized by hot-blooded anger
and is more emotionally driven, is likely to occur with
visible displays of anger, whereas proactive aggression,
which is more calculated and cold-blooded, does not
appear to relate to the expression of anger in the same
manner (Hubbard et al., 2002).

Reactive and proactive aggression appear to differ in
social outcomes. In terms of peer relations, reactive
aggression is associated with peer rejection and peer vic-
timization, whereas proactive aggression is not (Dodge,
Lochman, Harnish, Bates, & Pettit, 1997). In contrast,
proactive aggression is related to leadership skills and a
sense of humor (Dodge & Coie, 1987). The social–
cognitive correlates of reactive and proactive aggression
also appear to differ. Children who demonstrate reactive
aggression tend to incorrectly believe that others have
acted hostilely toward them, but proactively aggressive
children do not display this bias (Hubbard, Dodge,
Cillessen, Coie, & Schwartz, 2001). In addition, proac-
tive aggression, but not reactive aggression, is related to
expectations of positive outcomes for aggressive acts
(Smithmyer, Hubbard, & Simons, 2000). Children who
engage in proactively aggressive acts tend to expect that
their goals (e.g., dominance or revenge) will be reached
through their aggression.

Developmental Aspects

Anger is a developmentally appropriate and normal reac-
tion to threatening stimuli. Anger motivates the individ-
ual for action and protects and preserves the individual
and the individual’s needs. The anger response and its
frequency, the types of aggression exhibited, and the sit-
uations that elicit an anger or aggressive response change
as children progress through developmental stages from
preschool through adolescence and into adulthood.

During infancy, expressions of anger are difficult to
differentiate; however, as children age, their facial expres-
sions and vocalizations differentiate more clearly such
emotions as fear, sadness, and anger. As children age,
they are more likely and capable of directing their nega-
tive feelings toward the source of the emotion (Stenberg
& Campos, 1990). However, this tends to be counterbal-
anced as parents and other socializing agents respond
more negatively to expressions of anger. Social informa-
tion–processing skills also improve with age. For exam-
ple, older children are more likely to accurately consider

the context of the incident and are more capable of cor-
rectly identifying the underlying intentions of another
person’s behavior (Crick & Dodge, 1994).

The types of incidents that elicit aggression in chil-
dren also appear to change developmentally. Younger
children are more likely to act aggressively toward some-
one or something that blocks their means to some goal.
However, older children are more likely to use aggression
to react to threats to their self-esteem. As children age,
their reactions to insults, putdowns, and other threats to
their self-concept become more important triggers of
aggressive behavior.

Because boys are typically reported as being more
aggressive than girls, a significant amount of research on
aggression focuses specifically on males. However,
females certainly experience anger and commit acts of
aggression. Research has begun to emerge that specifically
examines female aggression, particularly relational
aggression. Relational aggression harms others not
through the use of physical violence, but instead through
acts that damage peer relationships or threaten to do so.
Although relational aggression is the predominant type
of aggression among females, it should be noted that the
rate of physical aggression among girls has been increas-
ing at a higher rate than among boys (U.S. Department
of Justice, 2000).

PROBLEMS AND IMPLICATIONS

Angry and aggressive behaviors are expected among
young children, and the occurrence of such behaviors
provides important opportunities for socialization and
the development of self-control. Temper tantrums, for
example, are common in preschool-age children, occur-
ring two to three times per week in typically developing
18-month-old children (Ounsted & Simons, 1978).
However, severe and frequent tantrums that persist into
the preschool and school-age years are cause for con-
cern, demonstrating the importance of developmental
context in labeling problem behaviors. In addition to
developmental appropriateness, practitioners should also
consider social context when attempting to understand
or evaluate anger and aggressive behavior. That is, dis-
plays of anger or aggression may be common and
accepted in certain situations but not in others. For
example, aggressive acts during roughhousing among
friends are likely to be well tolerated, whereas similar
behaviors may provoke a physical fight outside of a pos-
itive social relationship.
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Although some problems with anger and aggression
are expected during childhood, the distinction between
typical and atypical behaviors is a matter of degree.
Increases in the severity and frequency of aggressive behav-
ior lead to disruptions in the child’s functioning and, in
extreme cases, may cause harm to others. Aggression that
is serious enough to meet the criteria for Conduct
Disorder is estimated to occur in 6% to 16% of males
under age 18, and in 2% to 9% of females in that age
range (American Psychiatric Association, 1994). A diagnosis
of Conduct Disorder is often one part of a develop-
mental trajectory that starts with aggression during early
childhood and continues into adolescence and adulthood
in the form of antisocial behavior (Schaeffer, Petras,
Ialongo, Poduska, & Kellam, 2003). Early aggression has
been related to a host of social problems in adolescence
and adulthood, including substance abuse, unconvention-
ality, and low achievement (Brook & Newcomb, 1995).

Children who demonstrate problems with anger and
aggression are at increased risk for a number of negative
outcomes. Aggression is related to mental health prob-
lems in children, including externalizing disorders such
as Oppositional Defiant Disorder and Conduct
Disorder, as well as internalizing problems with depres-
sion and anxiety (American Psychiatric Association,
1994). Aggressive behavior compromises children’s social
relationships, causing children to be rejected by their
peers at a high rate (e.g., Dodge, 1983). About half of all
rejected children are identified as aggressive (Cillessen,
Van IJzendoorn, Van Lieshout, & Hartup, 1992).
Problems with anger and aggression are also likely to dis-
rupt children’s educational experiences. Aggressive chil-
dren demonstrate higher levels of academic problems, are
more likely to be retained, and are also more likely to
prematurely drop out of school (Risi, Gerhardstein, &
Kistner, 2003).

FACTORS THAT CONTRIBUTE TO
PROBLEMS WITH ANGER

AND AGGRESSION

Problems with anger and aggression are influenced by a
multitude of factors and can be conceptualized within a
contextual social–cognitive model (Lochman & Wells,
2002a). Thus, the next sections examine the roles of
emotional, physiological, social–cognitive, and contex-
tual factors in the development and maintenance of
anger and aggression.

Emotional Factors

Individual differences in temperament and emotional
arousability play a role in the expression of angry and
aggressive behaviors, according to studies (Russell, Hart,
Robinson, & Olsen, 2003). A more specific link between
angry emotional arousal and aggression has also been
documented (Arsenio, Cooperman, & Lover, 2000).
However, other research has not substantiated the rela-
tionship between anger and aggression. For example,
Hubbard (2001) found no differences in the expression
of anger between aggressive and nonaggressive children.
She suggested that the lack of a significant relationship
may have resulted from the study’s focus on the proactive
rather than the reactive type of aggression.

An understanding of the physiological processes
involved can elucidate the relationship between angry
arousal and aggression and helps to distinguish proactive
and reactive aggression. Perception of threat or endanger-
ment activates two physiological processes, which lead to
different types of anger. In the first, the thalamus signals
the amygdala, which triggers an increase in cardiovascu-
lar activity and an energy rush. This can result in an
immediate rage response. The amygdala’s effects on the
adrenocortical branch of the nervous system also lead to
longer lasting effects in the form of a general background
state of action readiness that can last for hours or days. In
this state of arousal, intense anger outbursts may be
brought on by seemingly minor irritations and frustra-
tions. Therefore, once initiated, the anger process tends
to be maintained and exacerbated and can be difficult to
break. This process is consistent with the reactive form of
aggression, which is characterized by impulsivity and
lashing out.

In the second pathway, the thalamus signals the neo-
cortex, which processes the threatening information and
attributes causes and motivations to the event, then
develops possible responses to it. In this second case, the
anger response is likely to be deliberate and controlled, as
in proactive aggression.

Social–Cognitive Factors

Anger and aggression often are conceptualized within a
social–cognitive framework (Crick & Dodge, 1994;
Dodge, Laird, Lochman, Zelli, & Conduct Problems
Prevention Research Group, 2002). This model of social
information processing entails six steps: (a) encoding
social cues, (b) interpreting the cues, (c) identifying social
goals, (d) generating possible solutions to the problem
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event, (e) evaluating the solutions, and (f ) enacting the
behavior of the chosen response. As shown later, under-
standing how aggressive children’s social–cognitive proc-
essing differs from that of nonaggressive children has led
to the development of interventions and programs that
seek to decrease aggressive behavior by correcting deficits
in social–cognitive processes.

As a group, aggressive children have been shown to
have deficits at each of the six steps, although individual
aggressive children are likely to have deficits at only cer-
tain steps (Orobio de Castro, Veerman, Koops, Bosch, &
Monshouwer, 2002). In the first step of processing,
encoding, aggressive children recall fewer relevant cues
about a situation, use fewer cues in interpreting an event,
show a preference for hostile rather than neutral cues
when attending to and recalling an event, and demon-
strate a pronounced recency effect for cues in a sequence
(Crick & Dodge, 1994).

In the second step, interpreting cues, aggressive chil-
dren tend to excessively infer that others’ actions are
malevolent, a cognitive distortion known as the hostile
attribution bias. The hostile attribution bias has been
shown in aggressive children across a number of studies
involving both boys and girls, and in both live and hypo-
thetical situations. Many aggressive children also have
distortions in their interpretations of their own behav-
iors. While they tend to overinterpret hostility in others’
actions, they tend to underestimate their own aggressive
behavior (Lochman & Dodge, 1998). The cognitive
errors made in this step of processing may cause aggres-
sive children to react strongly in situations that are gener-
ally perceived as neutral or only mildly irritating, and to
feel justified in assigning blame to another person for
their own aggressive responses.

In the third step of processing, identifying social goals,
aggressive children tend to assign higher value to goals of
retaliation and dominance and to value social affiliation
goals less. For example, compared with prosocial and
withdrawn children, aggressive children tend to give
higher ratings to goals of revenge, self-protection, and
appearance of strength, while they give lower ratings to
prosocial affiliation goals and constructive problem solv-
ing (Erdley & Asher, 1996).

In the fourth step of processing, generating possible
solutions, aggressive children display deficits in the quality
of solutions they generate for problem situations. For
example, they are less likely to offer verbal assertion or
compromise solutions and are more likely to offer direct
action solutions, help-seeking or adult-intervention solu-
tions, and more physically aggressive responses (see

Larson & Lochman, 2002). The fifth step of processing,
evaluating solutions, involves identifying the potential
consequences of the possible solutions to a problem and
evaluating each solution in terms of the desired outcome.
For aggressive children, this step is influenced by their
perceptions and beliefs about aggressive behavior in that
they tend to view aggression as less negative (Deluty,
1983) and more positive (Crick & Werner, 1998) than
do nonaggressive children.

The final processing step, enacting the behavior of the
chosen response, appears to be a problem for aggressive
children who have been found to have difficulties in car-
rying out positive and prosocial behaviors (Dodge, Pettit,
McClaskey, & Brown, 1986). For example, aggressive
children may know that verbal assertion can be a useful
strategy in resolving conflicts with peers, but they may
fail to state their wants in a confident manner and may
neglect important nuances such as tone and body lan-
guage, causing peers to reject their attempts at verbal
assertion.

It is important to note that social information proc-
essing at each of these steps interacts with emotional and
physiological factors in at least three ways. First, child-
ren’s perceptions that another person is behaving with
hostile intentions toward them can contribute to
increased arousal and anger. Second, angry mood states
that are due to prior conflicts can lead a child to misper-
ceive causes of problems in subsequent interactions with
other individuals. As children become more physiologi-
cally aroused in response to provocations, they have
accompanying increases in their hostile attributions of
others’ intentions (Williams, Lochman, Phillips, &
Barry, 2003). Third, schemas, or cognitive-emotional
beliefs, are also responsible for the experience of anger
and influence how information is processed. Once chil-
dren develop a schema—learned expectations about a
particular situation—that their peers are hostile, then
subsequent interactions with peers will trigger that
schema and taint the current information processing. As
the schema is invoked, those children anticipate being
treated unfairly; angry feelings and physiological arousal
can be triggered and they may respond with aggressive
behavior (Lochman, Dunn, & Wagner, 1997).

Contextual Factors

Just as social, cognitive, emotional, and physiological fac-
tors interact in an ongoing and reciprocal fashion, so too
do each of these factors interact with contextual factors.
External influences on anger and aggression in children
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include family, peers, and neighborhood factors. Within
the family, parenting practices, child abuse, and exposure
to domestic violence have all been related to aggression
in children. Patterson’s (1982) family coercion model
outlines how parent–child interactions can unwittingly
reinforce and maintain problem behaviors, including
aggression, in children. In the model, parental requests
are met with resistance from the child, which leads to an
escalating pattern of parental demands and child non-
compliance. The cycle eventually ends with the parent
becoming frustrated and backing down from his or her
request, which reinforces the child’s negative behavior
and sets the stage for similar reactions from the child in
response to future parental instructions. From such inter-
actions, the child may learn that coercive behavior is an
effective means to achieve their own goals.

Children who are subjected to abusive behaviors,
either through direct victimization or as a witness to
domestic violence, are also at increased risk for angry,
aggressive behaviors. For example, in a recent study of chil-
dren who had witnessed physical violence in their homes
or had been physically abused, Johnson and colleagues
(2002) found that child victimization was a significant pre-
dictor of child aggression and that witnessing violence sig-
nificantly predicted aggression and anger in children.

Peer relationships are another important influence
(see chapter 25, ‘‘Peer Relationships’’). Research examin-
ing aggressive children’s peer relationships has consis-
tently found that aggressive children tend to associate
with other aggressive children (Poulin & Boivin, 2000).
That tendency increases the probability that their aggres-
sive behaviors will be maintained or will escalate as a
result of modeling effects and reinforcement of deviant
behaviors (e.g., Dishion, Andrews, & Crosby, 1995).

The school environment also has been shown to
affect children’s aggression (see chapters 3 and 7,
‘‘Developing Self-Discipline’’ and ‘‘School Disciplinary
Systems’’). Barth, Dunlap, Dane, Lochman, and Wells
(2004) found that the aggressiveness of children’s class-
mates directly affected children’s own rates of aggressive
behaviors. Teachers’ management of the classroom has
also been related to the prevalence of students’ aggression
toward classmates (Roland & Galloway, 2002).

Exposure to neighborhood violence also has been
shown to increase children’s aggressive behaviors. For
example, Guerra, Huesmann, & Spindler (2003), in a
study of a large sample of children living in urban neigh-
borhoods, indicated that exposure to violence resulted in
an increase in aggressive behavior and in social cognitions
supporting aggression.

Exposure to various types of violent media, including
movies, television, video games, and music, is associated
with increased aggression in children and youth (see
Anderson et al., 2003, for a review). Studies have shown
immediate effects as well as effects over time, with expo-
sure to violent media in childhood predicting aggressive
behavior in young adults. Exposure to violent media
affects aggression in a number of ways, including physi-
cal aggression, verbal aggression, aggressive emotions,
and aggressive cognitions.

ALTERNATIVE ACTIONS FOR
PREVENTION

Researchers and government agencies have identified sev-
eral universal programs that specifically address the pre-
vention of aggression and associated anger and substance
abuse problems (see Mrazek & Haggerty, 1994, for a
review). The universal prevention programs outlined in
this section include those that incorporate rigorous
research methodologies and evaluations, such as random-
ized, controlled design or quasi-experimental design.
Because many of the programs target different age
groups, they are discussed and categorized according to
the predominant developmental age group targeted: ele-
mentary or middle school and adolescent.

Elementary School Universal Preventive
Interventions

Second Step program. The primary goal of the
Second Step program is to prevent impulsive and aggres-
sive behavior by teaching social competence and thus
increasing prosocial behavior. Second Step targets the
skill areas of anger management, empathy, and impulse
control. Exercises that encourage generalization are built
into each session (Grossman et al., 1997). Outcome
research for the elementary school program has indicated
increased knowledge and improved skills in anger man-
agement, impulse control, empathy, social problem solv-
ing, and conflict resolution. Comparisons of intervention
versus control schools indicated that the schools did not
significantly differ on parent and teacher ratings of child
behavior. However, behavioral observations did show a
decrease in physical aggression immediately following
the universal intervention and at a 6-month follow-up.
In addition, increases in prosocial behavior were noted
through behavioral observations (Grossman et al., 1997).
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Smaller scale studies that compared one intervention
school and one control school found significant increases
in teacher-rated social competence and decreases in
teacher-rated antisocial behavior at the intervention
school (Taub, 2001).

Child Development Project (CDP). The CDP’s
main objective is to increase children’s respect and
responsibility within the auspice of creating a caring
school community (Lewis, Watson, & Schaps, 2003).
Some of the components include cooperative learning in
which students are encouraged to work together (not
compete), nonpunitive discipline, reading activities,
cross-grade ‘‘buddies’’ activities in which older and
younger students work in pairs to complete activities,
parental activities for home use, and community-
building activities that involve all of the students,
parents, teachers, and staff working together within a
school (Berryhill & Prinz, 2003; Lewis et al., 2003).
Overall, the results indicate that students in schools that
had a high fidelity of curriculum implementation had
increases in personal, social, and ethical values and atti-
tudes compared with control schools and schools that
did not implement the curriculum with a high degree of
fidelity (Solomon, Battistich, Watson, Schaps, & Lewis,
2000). Three- and 4-year follow-ups of schools with a
high degree of program fidelity had reductions in many
measures of substance use and delinquency compared
with control schools (Berryhill & Prinz, 2003; Solomon
et al., 2000).

Good Behavior Game. The Good Behavior Game
was created by Barrish, Saunders, and Wolf (1969). The
prevention focuses on increasing children’s acceptance of
authority and rules within the school classroom. The
Good Behavior Game is a type of behavioral technique
that is taught to children instead of a standard curricu-
lum-based prevention (Barrish et al., 1969; Embry,
2002). Children in the classroom are divided into teams
and a scoreboard keeps track of which teams have
accrued the fewest ‘‘fouls’’ (i.e., a rule that is broken).
Rewards are given to the team with the fewest fouls, and
smaller rewards are given to teams that earned a number
of fouls below an established threshold (Embry, 2002).
In several studies comparing the effects of the game and
another intervention designed to increase family and
school communication and partnership, the Good
Behavior Game yielded the strongest results for the
reduction of aggressive behavior, poor achievement, and
shy behaviors (e.g., Embry, 2002).

Linking the Interests of Families & Teachers
(LIFT). LIFT targets students and parents within an
elementary school. Parents receive behavior management
training, and are encouraged to initiate more communi-
cation with teachers with the use of a phone and
answering machine installed in each intervention class-
room (Reid & Eddy, 2002). Child participants are
taught social and problem-solving skills and receive a
recess behavior management program that uses an adap-
tation of the Good Behavior Game (Reid & Eddy,
2002). A review of the long-term effects of LIFT indi-
cated that the frequency of police arrest and alcohol use
during the middle school years was less likely for partic-
ipants receiving the preventive intervention in elemen-
tary school than for participants in the control
condition. However, differences were not found between
the two groups in terms of the frequency and onset of
using other substances such as tobacco or marijuana
(Eddy, Reid, Stoolmiller, & Fetrow, 2003; Reid &
Eddy, 2002).

Seattle Social Development Project (SSDP). The
SSDP is a universal prevention designed to reduce
aggression by creating a positive school environment.
The prevention has been used predominantly for public
elementary schools serving high-crime areas of Seattle,
Washington. The SSDP includes training for teachers to
increase the use of nonpunitive classroom behavior man-
agement such as positive reinforcement, and more recent
versions of the intervention have also included parent
training and child problem solving and social skills train-
ing (Berryhill & Prinz, 2003; Hawkins, Catalano,
Kosterman, Abbott, & Hill, 1999). Longitudinal
research conducted with the SSDP found significant pre-
vention or reductions of alcohol use (Hawkins et al.,
1999), reductions in delinquency, a lower frequency of
sexual intercourse and number of sexual partners, and
decreased reports of becoming pregnant or causing preg-
nancy (Hawkins et al., 1999). In addition, students
receiving the prevention reported more positive feelings
and commitment to school compared with control
groups, improved academic achievement, and less stu-
dent-reported school misbehavior (Hawkins et al.,
1999).

Promoting Alternative THinking Strategies
(PATHS). Greenberg, Domitrovich, and Bumbarger
developed the PATHS universal preventive interven-
tion, which teaches children three steps for calming
down: stop, take a deep breath, and identify the
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problem and your feelings (Kusche & Greenberg,
1994). Parent and teacher components are also
included to enhance the skills child participants learn
(Greenberg et al., 2001). Overall, results at 1- and 2-
year follow-ups have indicated that children receiving
the PATHS intervention were better at understanding
emotions, were better at problem solving, and reported
decreases in conduct problems and impulsivity com-
pared with children in a control group (Greenberg
et al., 2001).

Fast Track Program. The Fast Track program is a
multisite intervention with a universal prevention pro-
gram that uses a PATHS component (Kusche &
Greenberg, 1994) and addresses child, family, school,
and community levels in one intervention (Conduct
Problems Prevention Research Group, 1992, 1999). For
elementary school children, the intervention emphasizes
understanding and communicating emotions, learning
self-control, and learning problem solving (Conduct
Problems Prevention Research Group, 1992).
Intervention starts in first grade and continues through
tenth grade. The outcome effects of Fast Track indicate
significant effects on peer ratings of aggression, disrup-
tive behavior, and classroom atmosphere. In addition, at
the end of first grade, moderate positive social effects
were reported on children’s social, emotional, and aca-
demic skills (Conduct Problems Prevention Research
Group, 1999). Many of those effects have been main-
tained in assessments at the end of third grade
(Conduct Problems Prevention Research Group, 2002)
and up to the end of elementary school, through fourth
and fifth grades (Conduct Problems Prevention
Research Group, 2004).

Bullying Prevention Program. The Bullying
Prevention Program was a nationwide universal preven-
tive intervention conducted in Norway. The program’s
objectives include reducing the acceptance of bullying
among children and school staff and improving school
supervision and deterrence of bullying. The program
instills awareness through booklets, suggestions for pre-
venting bullying, initiation of classroom meetings, and
videos (Berryhill & Prinz, 2003). Results from the 42
elementary and middle schools in Norway showed at
least a 50% decrease in bullying and decreased reports of
delinquency, including vandalism, fighting, intoxication,
theft, and truancy. The results indicated even greater pos-
itive effects at a 2-year follow-up than at the 1-year fol-
low-up (Greenberg et al., 2001).

Middle School/Adolescent Universal
Preventive Interventions

Responding in Peaceful & Positive Ways (RIPP).
RIPP interventionists teach middle school adolescents
problem-solving steps, better communication skills, and
achievement techniques to promote nonviolence. Teens
are encouraged to internalize these skills through repeti-
tion and mental rehearsal of problem-solving steps, expe-
riential learning, and didactic teaching (Farrell, Meyer, &
White, 2001). Results show that teens in the RIPP inter-
vention had decreased incidence of school punishment
for engaging in violent acts, including fewer suspensions,
compared with teens in control groups. As for gender
differences, boys maintained fewer suspensions compared
with the control group 1 year later, whereas girls’ suspen-
sions compared with controls were not significantly dif-
ferent after 1 year. Adolescents in the RIPP program also
indicated that they used peer mediation more frequently
than controls did. Overall, students who had the highest
rates of disruptive behaviors prior to receiving the pre-
vention achieved the greatest benefit from RIPP (Farrell,
Meyer, Sullivan, & Kung, 2003; Farrell et al., 2001).

Positive Youth Development (PYD). PYD is a uni-
versal preventive intervention created to increase adoles-
cents’ personal and social competence. Sessions
specifically cover topics such as stress management, self-
esteem, problem solving, substance use and health infor-
mation, assertiveness, and social networks (Caplan,
Weissberg, Grober, & Sivo, 1992). Studies comparing
PYD with control groups found that teens receiving the
intervention improved in terms of ability to positively
solve conflicts, impulse control, and popularity according
to teacher ratings. Teens in the PYD groups also reported
increases in the use of problem solving and decreases in
the intent to use substances and alcohol (Caplan et al.,
1992; Greenberg et al., 2003).

The School Transitional Environment Project
(STEP). STEP targets adolescents’ adaptation skills dur-
ing transitional stages, such as the transition from ele-
mentary to middle school and the transition from
middle school to high school. One of the main compo-
nents of STEP is reorganizing the school social system,
including creating smaller class sizes and maintaining a
consistent set of peers. STEP also restructures the home-
room teacher’s role by encouraging the teacher to be the
main communicator between parents and the school and
by increasing overall teacher support (Felner et al.,
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2001). Long-term follow-up of middle school and high
school students receiving STEP indicates a 50% reduc-
tion in dropout rates and significant increases in school
achievement and attendance (Felner et al., 1993). In par-
ticular, when fidelity to treatment methods are high,
STEP has been found to incite a ‘‘whole school’’ change
in which social–emotional, behavioral, and academic dif-
ficulties; developmental competency; and adaptation are
all significantly improved compared with control groups
(Felner et al., 1993; Felner et al., 2001).

ALTERNATIVE ACTIONS FOR
INTERVENTION

Several intervention or prevention programs have been
developed to help reduce anger problems and aggressive
behavior in children (see Table 1). These programs have
been presented in school settings as indicated prevention
programs for high risk aggressive children (Mrazek &
Haggerty, 1994) or as treatment programs for children
with diagnosable disruptive disorders. As can be noted in
Table 1, common elements in these effective programs
include teaching skills to manage the affective arousal
associated with anger, instruction on social problem solv-
ing skills, and development of social skills. Some pro-
grams have multiple components and include both
parent and child interventions. The various intervention
programs will be reviewed in turn.

The Anger Coping and Coping Power
Programs

The Anger Coping Program is a structured 18-session
group intervention for aggressive children that has been
refined over a period of 20 years. The program evolved
from an earlier 12-session Anger Control Program. The
Anger Coping Program has been used in school settings
for prevention and early intervention purposes and in
specialty programs for children with oppositional defi-
ant disorder and conduct disorder in outpatient mental
health clinics. Sessions typically last 45 to 60 minutes
in school-based groups. Sessions are moderately struc-
tured, with specific goals, objectives, and planned exer-
cises for each session. The model was designed for use
with elementary school and middle school children and
has been used primarily with children in the fourth to
sixth grades. The groups typically have four to six
children.

A detailed session-by-session outline of the Anger
Coping Program can be found in Larson and Lochman
(2002). The goals for the program’s group sessions
include introduction and establishment of the group
rules and reinforcement systems, goal setting, anger man-
agement training, perspective-taking, awareness of phys-
iological arousal and anger, and social problem solving.
The two overarching goals for this cognitive–behavioral
program are, first, to help children find ways to cope
with the intense surge of physiological arousal and anger
they experience immediately after a provocation or frus-
tration, and, second, to help children retrieve from mem-
ory an array of possible strategies to resolve the problem
or conflict they are experiencing.

The program’s anger management training teaches
children to recognize the triggers that lead to their high
arousal reactions in difficult interpersonal situations. The
training then assists them in using several coping techni-
ques to manage the arousal and to avoid an impulsive,
rage-filled response. The coping techniques include dis-
traction, relaxation, and self-talk. In the social problem-
solving sessions, children brainstorm multiple possible
solutions to social problems and then evaluate the long-
term and short-term consequences of each solution.
Role-playing and videotaping are used to reinforce the
problem-solving process.

Outcome research indicates that program partici-
pants displayed less disruptive-aggressive behavior, more
time on-task in the classroom, lower levels of parent-
rated aggression, higher self-esteem or perceived social
competence, and a trend toward a reduction in teacher-
rated aggression. These findings were noted using pre–
post assessments as well as comparisons between program
participants and control groups. Examination of the lon-
ger-term preventive effects of the program indicated that
gains and preventive effects were maintained but has also
found that some other behavioral gains were not main-
tained (Lochman, 1992). Compared with untreated con-
trols and nonaggressive boys, program participants had
higher levels of self-esteem; lower rates of irrelevant solu-
tions to problems on a problem-solving measure; and
lower rates of alcohol, marijuana, and other drug use at a
follow-up period 3 years after the intervention. On the
follow-up measures, the program participants were func-
tioning in a range comparable to the nonaggressive boys,
indicating a prevention effect for substance use and a rel-
ative normalization of self-esteem and social problem-
solving skills.

The Coping Power Program (Lochman & Wells,
2002a) is a lengthier, multicomponent version of the
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Anger Coping Program and is designed to enhance out-
come effects and provide better maintenance of gains
over time. The Coping Power Program added sessions to
the basic Anger Coping framework to create a child com-
ponent (for a total of 33 group sessions) that addresses
additional substantive areas such as emotional awareness,
relaxation training, social skills enhancement, positive
social and personal goals, and techniques for dealing with
peer pressure. The program also has a parent component
that is designed to be integrated with the child compo-
nent and to cover the same 15- to 18-month period. The
program’s 16 parent group sessions address parents’ use
of social reinforcement and positive attention, establish-
ment of clear house rules, behavioral expectations and
monitoring procedures, use of a range of appropriate and
effective discipline strategies, family communication,
positive connection to school, and stress management
capability. Parents are informed of the skills their chil-
dren are working on in their sessions, and parents are
encouraged to facilitate and reinforce their children’s use
of the new skills.

Outcome analyses in randomized, controlled inter-
vention studies indicate that the Coping Power interven-
tion had broad effects at post-intervention on boys’ social
information processing and locus of control and on
parents’ parenting practices (Lochman & Wells, 2002a).
In analyses of the 1-year follow-up effects of the pro-
gram, Coping Power produced significant reductions in
risks for self-reported delinquency, parent-reported sub-
stance use, and teacher-reported behavioral problems,
especially for boys who received both the child and
parent components (Lochman & Wells, 2004). A second
effectiveness study explored whether the Coping Power
Program effects could be augmented by delivering the
program along with a classroom-based intervention
involving teacher training. Outcome analyses with 245
aggressive children indicate that Coping Power produced
significant postintervention effects on children’s social
competence and aggressive behavior (Lochman & Wells,
2002b). That study replicated the 1-year follow-up
results from the prior study: Coping Power children had
reduced levels of delinquency, substance use, and aggres-
sive behaviors in the school setting (Lochman & Wells,
2003).

The Art of Self-Control

This cognitive–behavioral adolescent control program
for groups and individuals is described in a session-
by-session format in Feindler and Ecton (1986). The

group program consists of 12 sessions lasting from 45
to 90 minutes once weekly in outpatient settings and
twice weekly in residential treatment settings. The
groups typically consist of 8 to 12 members, and the
leaders may come from a variety of settings (e.g., child
care workers, counselors, nurses, probation officers,
psychiatrists, psychologists, social workers, teachers, or
even involved parents). This program to teach the art
of self-control provides training in relaxation, self-
instruction, the use of coping statements, assertiveness,
self-monitoring of anger and conflictual situations,
and problem solving. It uses stress inoculation training
(SIT) based on Meichenbaum and Goodman’s (1971)
and Novaco’s (1975) intervention program. SIT par-
ticularly emphasizes the cognitive components of
anger and encourages adolescents to moderate, regu-
late, and prevent out-of-control anger and to use
problem-solving skills in response to conflictual situa-
tions. In this program, the SIT approach involves an
educational–cognitive preparation phase, a skill
acquisition phase (consisting of a cognitive component
and a behavioral skills training component), and a
skill application phase. In the first phase, participants
are taught to recognize their personal anger patterns
(including cognitive, physiological, and behavioral
components) and their situational antecedents, or trig-
gers, that lead to their out-of-control anger. Leaders
then encourage adolescents to use these cues to ‘‘chill
out’’ and to substitute cognitive–behavioral anger con-
trol techniques.

In the skill acquisition phase, participants are taught
cognitive–behavioral techniques to use in anger-provok-
ing situations. Feindler and Ecton (1986) use the mne-
monic ‘‘C-A-L-M-D-O-W-N’’ to indicate the different
cognitive and behavioral skills to be learned: (a) Cue for
anger provocation, (b) Alter views of anger provocation,
(c) Let adolescents use self-instructions to help with
anger control, (d) Moderate physiological anger arousal
by providing skills in relaxation, (e) Direct adolescents to
communicate anger verbally and nonverbally by provid-
ing them with training in assertiveness, (f ) Organize the
manner in which anger-related problems are solved by
teaching problem-solving skills, (g) Work through the
proper timing sequences and conditions that will
enhance the effectiveness of the skills learned (using
modeling and behavioral rehearsal formats), and (h)
Negotiate a contract to use the skills learned (to promote
generalization to other settings).

In the skill application phase, participants are
taught to use the skills in the acquisition phase by
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exposing them to graduated anger-provoking situations
through role-playing and real-life situations.
Videotapes and written homework are used to assist
with this process. The three phases of this program
occur simultaneously, rather than successively as they
are described here.

As summarized in Feindler and Ecton (1986), out-
come research for this program indicated reductions in
aggressive and disruptive behavior and improvements in
problem-solving abilities, social skills, cognitive reflectiv-
ity, and adult-rated impulsivity and self-control. The
improvements were noted from pre–post comparisons
as well as when comparisons were made between pro-
gram participants and a control group. The populations
examined consisted of adolescents who had experienced
fairly extreme or chronic histories of aggression (e.g.,
adolescents at an in-school junior high school program
for youth suspended multiple times and delinquent
youth and for adolescents at an inpatient psychiatric
facility).

This self-control training program also has been
adapted for use primarily with incarcerated adolescents.
This adaptation, called Anger Control Training, is part
of a larger program (i.e., Aggression Replacement
Training) aimed to help reduce adolescent aggression. A
detailed description of this program (in a session-by-
session format) can be found in Goldstein and Glick
(1994).

Dinosaur School—Child Training

This program was initially developed as part of a larger
preventive intervention designed to examine the rela-
tive and additive effectiveness of parent training and
child training for 4- to 7-year-olds with early-onset
conduct problems (Webster-Stratton & Hammond,
1997). The child component, which was referred to as
Dinosaur School, addresses issues that young children
with conduct problems frequently face: social skills
problems, an inability to emotionally empathize or
engage in perspective-taking, effective conflict resolu-
tion, and feelings of loneliness, stress, and anger. The
parenting component consisted of videotaped pro-
grams on parenting and interpersonal skills that have
proved to be effective in reducing noncompliant behav-
iors (Webster-Stratton, 1990). Analysis of treatment
groups revealed that the child training led to a signifi-
cant reduction in conduct problems reported in the
home and increases in social problem-solving skills in
comparison to controls. Moreover, at 1-year follow-up

nearly two-thirds of children in the child treatment
group had parent ratings of behavioral problems in the
normal rather than clinically significant range.
Although the combination of child and parent training
proved superior to each of the component pieces, this
finding indicates that cognitive–behavioral treatments
directed at young children can be effective in reducing
disruptive behavior problems and could potentially be
used when parents are unwilling or unable to partici-
pate in treatment.

The Montreal Delinquency Prevention
Program

This intervention took place over 2 years and consisted
of a parent-training component based on the strategy
developed by the Oregon Social Learning Center
(Patterson, 1982) and a child component consisting of
social skills and self-control trainings that took place in
the second and third grades (Tremblay, Masse, Pagani, &
Vitaro, 1996). Investigations have revealed that by age
12, boys who received the intervention were less likely
than untreated boys to have serious adjustment problems
in school (Tremblay et al., 1992) or to have antisocial
friends (Vitaro & Tremblay, 1994), and they reported
fewer instances of trespassing and stealing (McCord,
Tremblay, Vitaro, & Desmarais-Gervais, 1994).
Moreover, during adolescence individuals who received
the treatment were less likely to be involved in gangs
(Tremblay et al., 1996) and reported lower levels of
delinquency and substance use (Tremblay, Kurtz, Masse,
Vitaro, & Pihl, 1995) than the untreated controls. Since
many of those treatment effects emerged at age 12 and
remained stable up until the age of 15, the results of this
preventive intervention provide substantial evidence that
early cognitive–behavioral interventions during the ele-
mentary school years can produce effects that last
throughout adolescence. It should be noted that these
effects are for the parent and child training combined,
making it difficult to interpret the unique effect that the
child-centered cognitive–behavioral component had on
treatment gains.

Problem-Solving Skills Training

Problem-solving skills training (PSST) is probably
one of the most extensively researched cognitive–
behavioral treatments for antisocial behavior in child-
hood. The program itself focuses on teaching and
reinforcing prosocial problem-solving skills among
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children with disruptive behavior disorders to pro-
mote their ability to effectively manage potentially
volatile interpersonal situations. Research examining
PSST has indicated that it is superior to nondirective
relationship therapy and control conditions in reduc-
ing global measures of externalizing and internalizing
problems, including aggression, and increasing social
activities and overall school adjustment among psy-
chiatric inpatient children (Kazdin, Esveldt-Dawson,
French, & Unis, 1987). A subsequent study also
revealed that the addition of an in vivo practice com-
ponent to PSST can help improve children’s social
and behavioral functioning at school. However, that
effect was found only at post-treatment, not at 1-year
follow-up. Despite this finding, both the original and
the modified training were more effective in reducing
disruptive behaviors and increasing prosocial activ-
ities both at home and at school in comparison to
nondirective behavior therapy, and those effects
remained at 1-year follow-up (Kazdin, Bass, Siegel,
& Thomas, 1989). Another study indicated that
PSST could be better than parent management train-
ing at increasing children’s social competence at
school and reducing self-reports of aggression and
delinquency, although a combination of both treat-
ments seems to be optimal (Kazdin, Siegel, & Bass,
1992). This accumulation of evidence not only sug-
gests that PSST is an effective and long-lasting treat-
ment for antisocial behavior in children, it also
indicates that cognitive–behavioral treatments for
disruptive behavior disorders may be superior to
other forms of treatment.

SUMMARY

Anger and aggression are normal experiences in child-
hood, but when taken to excess they can lead to sig-
nificant impairment in a child’s functioning. Problems
with anger and aggression have been associated with
an array of factors, including emotional arousability,
social information processing, and contextual influen-
ces. Understanding how these different factors may
precipitate and maintain problems with anger and
aggression has led to the development of prevention
and intervention programs. Prevention programs are
particularly promising in that they can be distributed
widely and have the potential to prevent a broad range
of problems and symptoms. Prevention programs are
available for delivery at both the elementary and

middle school level, and this chapter presents summa-
ries on several empirically tested programs at each
level. Intervention programs for children who display
high-risk aggressive behaviors or who have diagnosable
disruptive disorders are also reviewed in this chapter.
The target groups of the programs vary, from very
young children displaying early-onset conduct prob-
lems to adolescents who are incarcerated or hospital-
ized in an inpatient psychiatric facility. Topics
addressed in these programs include anger manage-
ment training, social skills development, and instruc-
tion in social problem solving. Each program’s
curriculum covers one or more of these areas. In addi-
tion, several programs contain a parenting component.
The programs reviewed are supported by outcome
research, some of which indicates reductions in dis-
ruptive behavior problems that are maintained a year
or more after treatment has ended.
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ing evidence for treatment effects and presenting
strengths and weaknesses of the various programs.

Lochman, J. E., Wells, K. C., & Murray, M. The
Coping Power Program: Preventive intervention
at the middle school transition. In P. Tolan, J.
Szapocznik, & S. Sambrano (Eds.), Preventing
substance abuse: 3 to 14. Washington, DC:
American Psychological Association (in press).
This article provides detailed information on the
Coping Power Program, including an explanation
of the model on which the program is based and
session-by-session descriptions of the parent and
child interventions. A case example is provided
that highlights relevant implementation issues.
The authors also review research findings that
lend support for the program’s efficacy and
effectiveness.

Reinecke, M., & Clark, D. (2003). Cognitive therapy
across the lifespan: Evidence and practice. Cambridge,
England: Cambridge University Press.

This volume presents a critical review of cognitive
and cognitive–behavioral approaches in the concep-
tualization and treatment of clinical problems.
Several chapters focus specifically on childhood
problems, including disruptive behavior, anxiety,
depression, and ADHD. The theoretical models
underlying therapeutic interventions are presented,
along with research on relevant treatment outcomes,
which allows readers to make informed decisions in
selecting a course of treatment.

Websites

http://www.actagainstviolence.org

ACT—Adults and Children Together Against
Violence—is designed to prevent violence in young
children 0 to 8 years of age by providing informa-
tion and training to the individuals involved in their
care. This website includes information on early
violence prevention and child development, as well
as user-friendly handouts on topics such as anger

management in children and ways to minimize
classroom behavior problems. The website also pro-
vides articles in Spanish.

http://www.excellence-earlychildhood.ca

The website of the Centre of Excellence for Early
Childhood Development provides information on
the social and emotional development of young chil-
dren 0 to 5 years of age. The site includes an ency-
clopedia of information on various topics related to
child development, including aggression, prevention
of maltreatment, and peer relations.

http://www.clinicalchildpsychology.org

Included in the website of the Society of Clinical
Child and Adolescent Psychology (Division 53 of
the American Psychological Association) is an evi-
dence-based treatment site that covers conduct and
oppositional problems, anxiety disorders, depression
and dysthymia, and ADHD. For each disorder, the
website presents descriptions of various treatment
options that have been rated as well established or
probably efficacious. In addition, the site provides a
helpful list of high-quality references for each of the
disorders covered.

REFERENCES

American Psychiatric Association. (1994). Diagnostic
and statistical manual of mental disorders (4th ed.).
Washington, DC: Author.

Anderson, C. A., Berkowitz, L., Donnerstein, E.,
Huesmann, L. R., Johnson, J. D., Linz, D.,
Malamuth, N. M., & Wartella, E. (2003). The in-
fluence of media violence on youth. Psychological
Science in the Public Interest, 4, 81–110.

Arsenio, W. F., Cooperman, S., & Lover, A. (2000).
Affective predictors of preschoolers’ aggression and
peer acceptance: Direct and indirect effects.
Developmental Psychology, 36, 438–448.

Barrish, H. H., Saunders, M., & Wolf, M. M. (1969).
Good behavior game: Effects of individual contin-
gencies for group consequences on disruptive behav-
ior in a classroom. Journal of Applied Behavior
Analysis, 2, 119–124.

Barth, J. M., Dunlap, S. T., Dane, H., Lochman, J. E.,
& Wells, K. C. (2004). Classroom environment influ-

Children’s Needs III

128



ences on aggression, peer relations, and academic
focus. Journal of School Psychology, 42, 115–133.

Berryhill, J. C., & Prinz, R. J. (2003). Environmental
interventions to enhance student adjustment:
Implications for prevention. Prevention Science, 4,
65–87.

Brook, J. S., & Newcomb, M. D. (1995). Childhood
aggression and unconventionality: Impact on later
academic achievement, drug use, and workforce
involvement. Journal of Genetic Psychology, 156, 393–
410.

Caplan, M., Weissberg, R. P., Grober, J. S., & Sivo, P. J.
(1992). Social competence promotion with
inner-city and suburban young adolescents:
Effects on social adjustment and alcohol use.
Journal of Consulting and Clinical Psychology, 60,
56–63.

Cillessen, A. H., Van IJzendoorn, H. W., Van Lieshout,
C. F., & Hartup, W. W. (1992). Heterogeneity
among peer-rejected boys: Subtypes and stabilities.
Child Development, 63, 893–905.

Conduct Problems Prevention Research Group.
(1992). A developmental and clinical model for
the prevention of conduct disorder: The FAST
Track Program. Development & Psychopathology, 4,
509–527.

Conduct Problems Prevention Research Group.
(1999). Initial impact of the fast track prevention
trial for conduct problems: II. Classroom effects.
Journal of Consulting and Clinical Psychology, 67,
648–657.

Conduct Problems Prevention Research Group. (2002).
Predictor variables associated with positive Fast
Track outcomes at the end of third grade. Journal of
Abnormal Child Psychology, 30, 37–52.

Conduct Problems Prevention Research Group. (2004).
The effects of the Fast Track program on serious
problem outcomes at the end of elementary school.
Journal of Clinical Child and Adolescent Psychology,
33, 650–661.

Crick, N. R., & Dodge, K. A. (1994). A review and
reformulation of social information-processing
mechanisms in children’s social adjustment.
Psychological Bulletin, 115, 74–101.

Crick, N. R., & Werner, N. E. (1998). Response deci-
sion processes in relational and overt aggression.
Child Development, 69, 1630–1639.

Deluty, R. H. (1983). Children’s evaluations of aggres-
sive, assertive, and submissive responses. Journal of
Clinical Child Psychology, 12, 124–129.

Dishion, T. J., Andrews, D. W., & Crosby, L. (1995).
Antisocial boys and their friends in early adoles-
cence: Relationship characteristics, quality, and
interactional process. Child Development, 66, 139–
151.

Dodge, K. A. (1983). Behavioral antecedents of peer
social status. Child Development, 54, 1386–1399.

Dodge, K. A. (1991). The structure and function of
reactive and proactive aggression. In D. J. Pepler &
K. H. Rubin (Eds.), Development and treatment of
childhood aggression (pp. 201–218). Hillsdale, NJ:
Lawrence Erlbaum Associates, Inc.

Dodge, K. A., & Coie, J. D. (1987). Social-information-
processing factors in reactive and proactive aggres-
sion in children’s peer groups. Journal of Personality
& Social Psychology, 53, 1146–1158.

Dodge, K. A., Laird, R., Lochman, J. E., Zelli, A.,
& Conduct Problems Prevention Research
Group. (2002). Multidimensional latent-con-
struct analysis of children’s social information
processing patterns: Correlations with aggressive
behavior problems. Psychological Assessment, 14,
60–73.

Dodge, K. A., Lochman, J. E., Harnish, J. D., Bates,
J. E., & Pettit, G. S. (1997). Reactive and proactive
aggression in school children and psychiatrically
impaired chronically assaultive youth. Journal of
Abnormal Psychology, 106, 37–51.

Dodge, K. A., Pettit, G. S., McClaskey, C. L., & Brown,
M. M. (1986). Social competence in children. Mono-
graphs of the Society for Research in Child Development,
51, 1–85.

Eddy, J. M., Reid, J. B., Stoolmiller, M., & Fetrow,
R. A. (2003). Outcomes during middle school
for an elementary school-based preventive inter-
vention for conduct problems: Follow-up results
from a randomized trial. Behavior Therapy, 34,
535–552.

Chapter 9: Anger and Aggression

129



Embry, D. D. (2002). The Good Behavior Game: A best
practice candidate as a universal behavioral vaccine.
Clinical Child & Family Psychology Review, 5,
273–297.

Erdley, C. A., & Asher, S. R. (1996). Children’s social
goals and self-efficacy perceptions as influences on
their responses to ambiguous provocation. Child
Development, 67, 1329–1344.

Farrell, A. D., Meyer, A. L., Sullivan, T. N., & Kung,
E. M. (2003). Evaluation of the responding in peace-
ful and positive ways (RIPP) seventh grade violence
prevention curriculum. Journal of Child & Family
Studies, 12, 101–120.

Farrell, A. D., Meyer, A. L., & White, K. S. (2001).
Evaluation of Responding in Peaceful and Positive
Ways (RIPP): A school-based prevention program
for reducing violence among urban adolescents.
Journal of Clinical Child Psychology, 30, 451–463.

Feindler, E. L., & Ecton, R. B. (1986). Adolescent anger
control: Cognitive-behavior techniques. New York:
Pergamon Books.

Felner, R. D., Brand, S., Adan, A. M., Mulhall, P. F.,
Flowers, N., Sartain, B., & DuBois, D. L. (1993).
Restructuring the ecology of the school as an
approach to prevention during school transitions:
Longitudinal follow-ups and extensions of the
School Transitional Environment Project (STEP).
Prevention in Human Services, 10, 103–136.

Felner, R. D., Favazza, A., Shim, M., Brand, S., Gu, K.,
& Noonan, N. (2001). Whole school improvement
and restructuring as prevention and promotion:
Lessons from STEP and the Project on High
Performance Learning Communities. Journal of
School Psychology, 39, 177–202.

Goldstein, A. P., & Glick, B. (1994). Aggression replace-
ment training: Curriculum and evaluation.
Simulation & Gaming, 25, 9–26.

Goleman, D. (1995). Emotional intelligence. New York:
Bantam Books.

Greenberg, M. T., Domitrovich, C., & Bumbarger, B.
(2001). The prevention of mental disorders in
school-aged children: Current state of the field.
Prevention & Treatment, 4 Article 1. Retrieved
January 14, 2005, from http://journals.apa.org/
prevention/volume4/pre0040001a.html

Greenberg, M. T., Weissberg, R. P., O’Brien, M. U.,
Zins, J. E., Fredericks, L., Resnik, H., & Elias, M. J.
(2003). Enhancing school-based prevention and
youth development through coordinated social,
emotional, and academic learning. American
Psychologist, 58, 466–474.

Grossman, D. C., Neckerman, H. J., Koespell, T. D.,
Liu, P. Y., Asher, K. N., Beland, K., Frey, K., &
Rivera, F. P. (1997). Effectiveness of a violence pre-
vention curriculum among children in elementary
school. Journal of the American Medical Association,
277, 1605–1611.

Guerra, N. G., Huesmann, L. R., & Spindler, A. (2003).
Community violence exposure, social cognition, and
aggression among urban elementary school children.
Child Development, 74, 1561–1576.

Hawkins, J. D., Catalano, R. F., Kosterman, R., Abbott,
R. D., & Hill, K. G. (1999). Preventing adolescent
health-risk behaviors by strengthening protection
during childhood. Archives of Pediatrics and
Adolescent Medicine, 153, 226–234.

Hubbard, J. A. (2001). Emotion expression processes in
children’s peer interaction: The role of peer rejection,
aggression, and gender. Child Development, 72,
1426–1438.

Hubbard, J. A., Dodge, K. A., Cillessen, A. H. N., Coie,
J. D., & Schwartz, D. (2001). The dyadic nature of
social information processing in boys’ reactive and
proactive aggression. Journal of Personality & Social
Psychology, 80, 268–280.

Hubbard, J. A., Smithmyer, C. M., Ramsden, S. R.,
Parker, E. H., Flanagan, K. D., Dearing, K. F.,
Relyea, N., & Simons, R. F. (2002).
Observational, physiological, and self-report meas-
ures of children’s anger: Relations to reactive ver-
sus proactive aggression. Child Development, 73,
1101–1118.

Johnson, R. M., Kotch, J. B., Catellier, D. J., Winsor,
J. R., Dufort, V., Hunter, W., & Amaya-Jackson, L.
(2002). Adverse behavioral and emotional outcomes
from child abuse and witnessed violence. Child
Maltreatment: Journal of the American Professional
Society on the Abuse of Children, 7, 179–186.

Kazdin, A. E., Bass, D., Siegel, T., & Thomas, C.
(1989). Cognitive-behavioral therapy and relation-
ship therapy in the treatment of children referred

Children’s Needs III

130



for antisocial behavior. Journal of Consulting and
Clinical Psychology, 57, 522–535.

Kazdin, A. E., Esveldt-Dawson, K., French, N. H., &
Unis, A. S. (1987). Problem-solving skills training
and relationship therapy in the treatment of antiso-
cial child behavior. Journal of Consulting and
Clinical Psychology, 55, 76–85.

Kazdin, A. E., Siegel, T. C., & Bass, D. (1992).
Cognitive problem-solving skills training and parent
management training in the treatment of antisocial
behavior in children. Journal of Consulting and
Clinical Psychology, 60, 733–747.

Kusche, C., & Greenberg, M. (1994). The PATHS
curriculum: Promoting alternative thinking strategies.
Seattle, WA: Developmental Research and
Programs.

Larson, J., & Lochman, J. E. (2002). Helping schoolchil-
dren cope with anger: A cognitive behavioral interven-
tion. New York: Guilford Press.

Lazarus, R. S. (1991). Progress on a cognitive-motiva-
tional-relational theory of emotion. American
Psychologist, 46, 819–834.

Lewis, C., Watson, M., & Schaps, E. (2003). Building
community in school: The Child Development
Project. In M. J. Elias & H. Arnold (Eds.), EQ + IQ =
best leadership practices for caring and successful schools
(pp. 100–108). Thousand Oaks, CA: Corwin Press.

Lochman, J. E. (1992). Cognitive behavioral interven-
tion with aggressive boys: Three-year follow-up and
preventive effects. Journal of Consulting and Clinical
Psychology, 60, 426–432.

Lochman, J. E., & Dodge, K. A. (1998). Distorted per-
ceptions in dyadic interactions of aggressive and
nonaggressive boys: Effects of prior expectations,
context, and boys’ age. Development &
Psychopathology, 10, 495–512.

Lochman, J. E., Dunn, S. E., & Wagner, E. E. (1997).
Anger. In G. G. Bear, K. M. Minke, & A. Thomas
(Eds.), Children’s Needs II: Development, problems,
and alternatives (pp. 149–160). Bethesda, MD:
National Association of School Psychologists.

Lochman, J. E., & Wells, K. C. (2002a). Contextual
social–cognitive mediators and child outcome: A test
of the theoretical model in the Coping Power

Program. Development & Psychopathology, 14, 945–
967.

Lochman, J. E., & Wells, K. C. (2002b). The Coping
Power Program at the middle-school transition:
Universal and indicated prevention effects.
Psychology of Addictive Behaviors, 16, S40–S54.

Lochman, J. E., & Wells, K. C. (2003). Effectiveness of
the Coping Power Program and of classroom
intervention with aggressive children: Outcomes
at a 1-year follow-up. Behavior Therapy, 34, 493–
515.

Lochman, J. E., & Wells, K. C. (2004). The Coping
Power Program for preadolescent aggressive boys and
their parents: Outcome effects at the one-year
follow-up. Journal of Consulting and Clinical
Psychology 72, 571–578.

Martin, R., Watson, D., & Wan, C. K. (2000). A three-
factor model of trait anger: Dimensions of affect,
behavior, and cognition. Journal of Personality, 68,
869–897.

McCord, J., Tremblay, R. E., Vitaro, F., & Desmarais-
Gervais, L. (1994). Boys’ disruptive behaviour,
school adjustment, and delinquency: The Montreal
prevention experiment. International Journal of
Behavioral Development, 17, 739–752.

Meichenbaum, D. H., & Goodman, J. (1971). Training
impulsive children to talk to themselves: A means of
developing self-control. Journal of Abnormal
Psychology, 77, 115–126.

Mrazek, P. J., & Haggerty, R. J. (1994). Reducing risks for
mental disorders: Frontiers for preventive intervention
research (pp. 215–315). Washington, DC: National
Academy Press.

Novaco, R. W. (1975). Anger control: The development
and evaluation of an experimental treatment. Oxford,
England: Lexington.

Orobio de Castro, B., Veerman, J. W., Koops, W.,
Bosch, J. D., & Monshouwer, H. J. (2002). Hostile
attribution of intent and aggressive behavior: A
meta-analysis. Child Development, 73, 916–
934.

Ounsted, M. K., & Simons, C. D. (1978). The first-
born child: Toddlers’ problems. Developmental
Medicine & Child Neurology, 20, 710–719.

Chapter 9: Anger and Aggression

131



Patterson, G. R. (1982). Coercive family process. Eugene,
OR: Castalia.

Poulin, F., & Boivin, M. (2000). The role of proactive
and reactive aggression in the formation and devel-
opment of boys’ friendships. Developmental
Psychology, 36, 233–240.

Reid, J. B., & Eddy, J. M. (2002). Preventive efforts
during the elementary school years: The Linking
the Interests of Families and Teachers Project. In J.
B. Reid & G. R. Patterson (Eds.), Antisocial behav-
ior in children and adolescents: A developmental
analysis and model for intervention (pp. 219–233).
Washington, DC: American Psychological
Association.

Risi, S., Gerhardstein, R., & Kistner, J. (2003).
Children’s classroom peer relationships and subse-
quent educational outcomes. Journal of Clinical
Child & Adolescent Psychology, 32, 351–361.

Roland, E., & Galloway, D. (2002). Classroom influences
on bullying. Educational Research, 44, 299–312.

Russell, A., Hart, C. H., Robinson, C. C., & Olsen, S. F.
(2003). Children’s sociable and aggressive behavior
with peers: A comparison of the U.S. and Australia,
and contributions of temperament and parenting
styles. International Journal of Behavioral
Development, 27, 74–86.

Schaeffer, C. M., Petras, H., Ialongo, N., Poduska, J., &
Kellam, S. (2003). Modeling growth in boys’ aggres-
sive behavior across elementary school: Links to later
criminal involvement, conduct disorder, and antiso-
cial personality disorder. Developmental Psychology,
39, 1020–1035.

Smithmyer, C. M., Hubbard, J. A., & Simons, R. F.
(2000). Proactive and reactive aggression in delin-
quent adolescents: Relations to aggression outcome
expectancies. Journal of Clinical Child Psychology, 29,
86–93.

Solomon, D., Battistich, V., Watson, M., Schaps, E., &
Lewis, C. (2000). A six-district study of educational
change: Direct and mediated effects of the child
development project. Social Psychology of Education,
4, 3–51.

Spielberger, C. D., Johnson, E. H., Russell, S. F.,
Crane, R. J., Jacobs, G. A., & Worden, T. J.
(1985). The experience and expression of anger:

Construction and validation of an anger expression
scale. In M. A. Chesney & R. H. Rosenman (Eds.),
Anger and hostility in cardiovascular and behavioral
disorders (pp. 5–30). New York: Hemisphere/
McGraw-Hill.

Stenberg, C. R., & Campos, J. J. (1990). The develop-
ment of anger expressions in infancy. In N. L Stein,
B. Leventhal, & T. Trabasso (Eds.), Psychological and
biological approaches to emotion (pp. 247–282).
Hillsdale, NJ: Lawrence Erlbaum Associates.

Taub, J. (2001). Evaluation of the Second Step Violence
Prevention Program at a rural elementary school.
School Psychology Review, 31, 186–200.

Tremblay, R. E., Kurtz, L., Masse, L. C., Vitaro, F., &
Pihl, R. O. (1995). A bimodal preventive interven-
tion for disruptive kindergarten boys: Its impact
through mid-adolescence. Journal of Consulting and
Clinical Psychology, 63, 560–568.

Tremblay, R. E., Masse, L. C., Pagani, L., & Vitaro, F.
(1996). From childhood physical aggression to ado-
lescent maladjustment: The Montreal prevention
experiment. In R. D. Peters & R. J. McMahon
(Eds.), Preventing childhood disorders, substance abuse,
and delinquency (pp. 268–298). Thousand Oaks,
CA: Sage.

Tremblay, R. E., Vitaro, F., Bertrand, L., LeBlanc, M.,
Beauchesne, H., Boileau, H., & David, L. (1992).
Parent and child training to prevent early onset of
delinquency: The Montreal longitudinal-experimen-
tal study. In J. McCord & R. E. Tremblay (Eds.),
Preventing antisocial behavior: Interventions from birth
through adolescence (pp. 117–138). New York:
Guilford Press.

U.S. Department of Justice, Federal Bureau of
Investigation. (2000, April). Age-specific arrest rates
and race-specific arrest rates for selected offenses.
1965–1988. Washington, DC: U.S. Government
Printing Office.

Vitaro, F., & Tremblay, R. E. (1994). Impact of a preven-
tion program on aggressive children’s friendships and
social adjustment. Journal of Abnormal Child
Psychology, 22, 457–475.

Webster-Stratton, C. (1990). Enhancing the effectiveness
of self-administered videotape parent training for
families with conduct-problem children. Journal of
Abnormal Child Psychology, 18, 479–492.

Children’s Needs III

132



Webster-Stratton, C., & Hammond, M. (1997).
Treating children with early-onset conduct problems:
A comparison of child and parent training interven-
tions. Journal of Consulting and Clinical Psychology,
65, 93–109.

Werner, N. E., & Crick, N. R. (2004). Maladaptive peer
relationships and the development of relational and

physical aggression during middle childhood. Social
Development, 13, 495–514.

Williams, S. C., Lochman, J. E., Phillips, N. C., &
Barry, T. D. (2003). Aggressive and nonaggressive
boys’ physiological and cognitive processes in
response to peer provocations. Journal of Clinical
Child & Adolescent Psychology, 32, 568–576.

Chapter 9: Anger and Aggression

133



Children’s Needs III

134


