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ABSTRACT

AIM: The problems that military service officials face are the incompatibility and aggression of
some soldiers, which is why the present study aimed to investigate the effect of cognitive-behavioral
stress management training on soldiers’ adaptability, anger control, and resilience.

MATERIAL and METHOD: The research method was a quasi-experimental type with a pre-test-
post-test design with two groups (an experimental group and a control group). The statistical
population of this study was all soldiers of Al-Ghadir police Hospital in Tabriz in 2024, which was
a sample of 30 soldiers of Al-Ghadir police Hospital in Tabriz who were selected purposefully and
then randomly assigned to two groups as follows; 15 people in the experimental group who were
trained under Anthony’s (2007) cognitive-behavioral stress management training classes during
10 90-minute sessions and 15 people in the control group who did not receive any intervention.
The research tools included Connor and Davidson’s Resilience Questionnaire (2003), Anthony’s
Anger Control Questionnaire (2007), and Bell’s Adaptability Questionnaire (1961). Data analysis
was performed using a multivariate covariance test in SPSS software version 26.

FINDINGS: TThe results of the Mancova analysis of covariance showed that there was a significant
difference between the experimental and control groups after training in cognitive-behavioral
stress management on the components of soldiers’ adaptation (P<0.01). The results also showed
that there was a significant difference between cognitive-behavioral stress management on the
components of soldiers’ anger control (P<0.01). Finally, the results showed that there was a
significant difference between cognitive-behavioral stress management on the components of
soldiers’ resilience (P<0.01).

CONCLUSION: Based on this finding, it can be said that cognitive-behavioral stress management
training has been effective in soldiers’ adaptation, anger control, and resilience, and it is better to
use this technique in military, counseling, and educational centers to reduce stress, control anger,
and help soldiers.
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INTRODUCTION

In human life, the early stage of adulthood is a
sensitive and complex period, accompanied by the
formation of a new attitude towards life, making
decisions about the future, and assuming various
responsibilities. One of these responsibilities
is entering the military service period, which
is considered an important event in life due to
facing difficult conditions and situations, and
the sensitivity and special characteristics of
military environments. Spending a period of
service in hospitals and military centers, due
to the unsuitable physical conditions of the
environment, completely formal relationships,
high administrative hierarchy, pathological
environment of hospitals and closed military
centers of prisons, little contact with others,
limited social relationships and various missions
such as transporting criminals and patients
to court and hospital, increases psychological
pressure and aggressive behaviors of soldiers
[1]. Serving in a noisy and stressful environment
reduces life satisfaction and physical and mental
health of soldiers [2]. Changes in an individual’s
psychological and social functioning can cause
the individual to face various challenges. Failure
to adapt to environmental stresses may lead
to adaptive problems and psychosocial health
imbalances. Soldiers’ adaptation problems can
affect individual and social commitments and
cause problems in individual and social health.

When social relationships are disrupted,
the ability to regulate and manage behavior is also
lost. The lack or absence of social relationships
that occur as a result of poor social adjustment can
negatively affect the motivation and mental health
of soldiers [3].

Adaptation in the military environment
as a continuous process means managing real
and unreal stressful life situations with the aim
of satisfying needs, and is a process of coming
to terms with the standards, values, and needs
of a society with the aim of being accepted
in society [4]. Paul believes that adaptation
involves changing and being changed and is an
attempt to control tensions in effective ways.
Thus, adaptation is the sequential adaptation to
changes and the establishment of a relationship
between the individual and the environment in a
way that allows maximum self-development along
with social well-being, while respecting external
realities [5].

From the perspective of psychologists,
when a person feels vulnerable and helpless due
to the behavior or speech of others, fears losing
power, or feels threatened and in danger for his
safety and health, or faces a loss of self-sufficiency
and an attack on his self-confidence (through
humiliation, insults, criticism, slander, and
ridicule), or when his sacredness and heart beliefs
are violated, he uses anger for defense [6]. Anger
is a satisfying and at the same time destructive
emotion, and its repeated arousal in soldiers

can activate aggressive behavior and damage
psychological adjustment and individual health
[7]. Anger is a type of intense negative emotion
and reaction to a threatening source and is created
in situations where the person feels in danger [8].
Anger control does not seek to eliminate anger, and
a certain amount of anger is necessary for life, but
rather seeks cognitive, emotional, physiological,
and behavioral self-monitoring of anger [9].

Although all people can be prone to
anger outbursts, some people are more at risk
than others due to the nature of their work and
responsibilities. For example, soldiers are perhaps
considered among the most at-risk groups due
to their exposure to people in the most critical
situations [10]. Among them, anger control and
resilience are one of the most important human
abilities that enable effective adaptation to risk
factors and, in medicine and psychology, indicate
physical resistance and spontaneous recovery
and the ability to re-establish emotional balance
in stressful situations and, in fact, refer to
characteristics that are effective in the speed and
extent of recovery after exposure to stress [11].

Resilience means an individual’s ability
to adapt and face challenges, changes, and crises.
In the military context, this concept includes the
ability to manage stress, adapt to unexpected
circumstances, and maintain mental and physical
health [12]. Resilience is a characteristic that
varies from person to person and can grow or
decline over time, and is formed through trial and
error based on human intellectual and practical
self-correction [13]. Understanding the factors
involved in soldiers’ resilience to problems and
difficulties during military service can help
prevent and address many adverse behaviors in
the military environment [14]. Improving soldiers’
resilience leads to their growth in acquiring
better thinking and self-management skills, and
more knowledge. Also, soldiers’ endurance and
resilience can affect their physical and mental
health and organizational performance in the
service environment [15, 16].

And some of these conditions mentioned
above may lead to some maladaptive reactions
from soldiers. Therefore, the need for counseling
and awareness in the field of increasing the
adaptation of soldiers is inevitable. One of the
approaches that can be used in counseling soldiers
is  cognitive-behavioral stress management
programs. The cognitive-behavioral stress
management program combines various types of
relaxation, imagery, and other anxiety-reducing
techniques with conventional cognitive-behavioral
approaches, such as cognitive restructuring,
coping effectiveness training, assertiveness
training, and anger management, and teaches
anxiety-reducing skills, such as progressive muscle
relaxation and calming imagery, modulating and
correcting maladaptive cognitive appraisals using
cognitive restructuring, improving interpersonal
and communication conflict resolution skills
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through assertiveness and anger management
training, increasing stress, and using social
support networks through modified interpersonal
and communication skills [17]. Researchers have
each used methods, including the studies of Salehi
et al. [18], Sepehri Nasab and Hossein Sabet [19],
Anjanappa et al. [20], Taylor et al. [21], and Yang et
al. [22], to examine the effectiveness of cognitive-
behavioral stress management on adaptation;
Agha Yousefi et al. [23], Bisadi [24], Bhattacharya
etal. [25], Taylor et al. [21] on anger control; Hajilo
et al. [26], Asadi Haghighat et al. [27], Villani et al.
[28], and Norte et al. [29] have been effective in
individuals’ resilience, and the research gap is that
soldiers’ maladjustment, aggression, and anger
should be managed and addressed as much as
possible so that the tasks and missions performed
by the soldiers can be performed well. This is
because, given the high level of maladjustment
and anger, the differences in stressors in different
cultural and social environments, the importance
of improving soldiers’ health, and the impact
of anger and maladjustment on the quality of
soldiers’ work performance and the provision of
tasksto soldiers, the need to use effective cognitive-
behavioral stress management methods to ensure
soldiers’ mental health, confront and adjust
stressful conditions to prevent complications from
them is already felt. In addition, no research has
been conducted so far on the effect of cognitive-
behavioral stress management on soldiers’
adaptability. Therefore, this study aimed to
study the effects of cognitive-behavioral stress
management on soldiers’ adaptation, anger
control, and resilience.

MATERIALS & METHODS

The present research method is applied in terms
of purpose and is a clinical trial type, and was
implemented after obtaining the approval of the
Ethics Committee of Islamic Azad University,
Tabriz Branch. The data collection method is a
quasi-experimental type with a pre-test-post-test
design with two groups (an experimental group
and a control group). The statistical population
of this study was all soldiers of Al-Ghadir police
Hospital in Tabriz in 1403 and the research sample
included 30 soldiers of Al-Ghadir police Hospital
in Tabriz who were selected purposefully and
then assigned to two groups by simple random
selection as follows; 15 people in the experimental
group who were trained in cognitive-behavioral
stress management training classes during 10
90-minute sessions and 15 people in the control
group who did not receive any intervention. The
inclusion criteria for the study are (1- willingness
and informed consent to participate in the
research project, 2- age range 18 to 30 years, 3-
not receiving psychological treatment in the past
6 months) and exclusion criteria (1- absence of
more than 2 sessions, 2- developing psychiatric
disorders or other chronic physical illnesses
during the treatment process).

Chalabianloo et al.

This study consisted of two evaluation
stages. The first stage was pre-treatment, in which
soldiers were randomly divided into two groups
of 15 after meeting the inclusion criteria, and
questionnaires were provided to the soldiers for
evaluation (pre-test). The second stage was post-
treatment, in which cognitive-behavioral stress
management group therapy was implemented for
10 sessions for the soldiers in the experimental
group, and then the soldiers were evaluated again
(post-test). Three standard questionnaires were
used to collect information.

Adaptation Questionnaire: This scale
wasdevelopedbyBelland consistsof 160 questions.
This questionnaire has five components: home
adjustment, health adjustment, social adjustment,
emotional adjustment, and job adjustment. This
scale is scored as yes and no, respectively, with a
score of one and zero. A high score on this scale
indicates low adjustment. Bell reported reliability
coefficients for the subscales of home adjustment,
health adjustment, social adjustment, emotional
adjustment, and job adjustment, and for the
entire test as 0.91, 0.81, 0.88, 0.91, 0.85, and 0.94,
respectively, and its Cronbach’s alpha was 0.86;
therefore, this test is a suitable tool for research
purposes [30].

Anger Control Questionnaire: Anthony
Storer’s Anger Control Questionnaire has been
translated and interpreted in Iran by Ziauddin
Rezakhani [31]. This questionnaire measures
three sub-variables: the level of anger (first 5
questions), anger in personal relationships (10
questions), and anger in social situations (10
questions). Each question has three parts: A, B,
and C, which are assigned a score of 1, 3, and 5,
respectively. The total anger control score in the
first part ranges from 5 to 25. A score of 5 to 10
indicates people who are afraid of their own and
others’ anger and never get angry. A score of 11 to
17 indicates awareness of anger, and a score higher
than 17 indicates hostile and threatening people.
The questions in the second part are related to the
degree of control or use of anger by the subject
in personal and family life, and the questions in
the third part are related to the degree of control
or expression of anger in social and non-family
situations. The subject’s score should be between
20 and 100. If the sum of the subject’s scores in
sections two and three is 75, he is in the group of
people who express their anger openly, and if it
is less than 50, he is in the group of people who
suppress their anger. A score between 51 and
74 indicates that the subject controls his anger.
Its reliability is estimated to be 81/100, and its
validity has been confirmed by five of the subjects
[31]. In the study of Hosseini et al., reliability was
obtained as 0.90 [6]. Cronbach’s alpha coefficient
in the present study was obtained as 0.79.

Resilience Questionnaire (CD-RSC):
This questionnaire was prepared by Connor
and Davidson. This questionnaire consists of
25 questions. The questionnaire is scored on
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a five-point Likert scale ranging from zero,
completely false, to four, always true. The highest
score is 100, and the lowest score is zero. The
resilience questionnaire consists of subscales
of self-perception of personal competence,
trust in personal instincts, tolerance of negative
affect, positive acceptance of change and safe
relationships, control of questions, and spiritual
influences. Connor and Davidson reported the
Cronbach’s alpha coefficient of the resilience scale
as 0.89. Also, the reliability coefficient obtained
from the test-retest method at a 4-week interval

was 0.87. This scale was standardized in Iran
by Mohammadi. He used the Cronbach’s alpha
method to determine the reliability of the Connor
and Davidson resilience scale and reported a
reliability coefficient of 0.89 [32]. The Cronbach’s
alpha coefficient in the present research study was
0.80.

Cognitive-behavioral stress management
protocol: The cognitive-behavioral stress
management training treatment protocol (Antoni
et al.) was held in eight sessions according to
Table 1.

Table 1) Cognitive-behavioral stress management sessions

Meetings

Description

General information about the program will be provided to participants. Explanations will be given about the logic and

First Session

necessity of stress management. Stressors, physical stress responses, and the role of stress in the onset, exacerbation, and
persistence of kidney disease will be discussed. Muscle relaxation will be taught for 16 muscle groups and practiced by

participants under the supervision of the researcher.

The effects of stress were reviewed. The importance of awareness in stress management was discussed. Exercises related

Second Session

to increasing awareness of stress sources and physical signs of stress were performed. Muscle relaxation will be taught for

8 muscle groups.

The relationship between thoughts, evaluations, and feelings was discussed. Thought power exercises were performed. In

Third Session

this section, it was explained to patients how positive and negative thoughts, emotions, and behaviors mutually reinforce
each other. The assessment process and its steps were taught. Diaphragmatic breathing and imagery and muscle relaxation
were taught for 4 muscle groups.

Negative automatic thoughts were introduced, defined, and explained, and their impact on mood and feelings was
expressed. Also, ways to identify negative automatic thoughts were discussed. Types of cognitive distortions were

Fourth Session

introduced and defined, and the interaction of negative thoughts and cognitive distortions with unpleasant emotions and

physical sensations was discussed. Diaphragmatic breathing with imagery and passive progressive muscle relaxation with
imagery of a specific location will be taught.

Types of self-talk were introduced, and the difference between logical and irrational self-talk was explained. Steps for

Fifth Session

replacing logical thoughts and correcting cognitive errors were taught, and creating logical responses was practiced.

Spontaneous training for heaviness and heat was introduced and practiced as a relaxation method.

Effective coping was introduced, and types of problem-oriented and emotion-oriented coping were discussed. Types of

Sixth Session

ineffective coping were also introduced. The importance of stress awareness, cognitive appraisals, and coping responses

were discussed. Spontaneous training for heart rate, breathing, abdomen, and forehead was introduced and practiced.

Effective coping steps were taught. How to implement effective coping responses, adapt coping strategies to stressors and

Seventh Session

pain, and relaxation techniques for overwhelming stressors were discussed. Self-directed learning with imagery and self-

induction was taught and practiced.

Anger was defined. The cause of anger, physical signs of anger, and different patterns of anger expression were also

Eighth Session

discussed. Anger management strategies and alternatives to suppressing anger or exploding were introduced. Meditation

was introduced as another method of relaxation, and mantra meditation was taught and practiced.

Types of interpersonal styles were introduced. Barriers to assertive behavior, components of assertive communication,

Ninth Session

effective listening, and the use of problem solving for conflicts were discussed and the implementation steps for assertive

behavior were practiced. Breath counting meditation was taught and practiced.

Social support, its types, and benefits were introduced. Barriers to maintaining social support, stress management

Tenth Session

techniques to maintain social support, and steps to improve the support network were also discussed. The training
provided during previous sessions was reviewed, the subjects' progress was assessed, and the relaxation techniques taught
were reviewed and practiced.

Ethical Permissions: In this study,
all relevant ethical principles were observed,
including obtaining the Code of Ethics (IR.
[AU.TABRIZ.REC.1403.175) from the Research
Ethics Committee of Islamic Azad University and
registering the clinical trial study protocol with
the code IRCT20231122060140N2 in the Iranian
Clinical Trial Registration Center, confidentiality
of questionnaires, written and informed consent
of research participants, and the right to withdraw
from the study.

Statistical analysis: Statistical analysis
of data was performed using descriptive statistics
(mean and standard deviation of variables) and
inferential statistics, multivariate analysis of
covariance (MANCOVA) for research hypotheses,

taking into account assumptions in SPSS 26
software.

FINDINGS

In this study, 30 soldiers from Al-Ghadir police
Hospital in Tabriz participated, as shown in
Table 2. The age of the soldiers in the control
group was between 18 and 30, with an average
age of 20.80, and in the experimental group, it
was between 18 and 31 years, with an average
age of 22.07. The level of education of the soldiers
in the control group was 46.7% with a diploma,
33.3% with an associate degree, and 20% with a
bachelor’s degree, and in the experimental group,
53.3% with a diploma, 26.7% with an associate
degree, and 20% with a bachelor’s degree.
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Table 2) Demographics (gender and age) (N=30)

Minimum Maximum L
Age Qo6 206 (standard
8 g deviation)
Control group 18 30 80.20 (29.3)
Experimental 18 31 07.22 (23.4)
group
Education Level Frequency Percentage
Frequency
Diploma 7 7.46
Control Group Associate 5 3.33
Bachelor 3 20
Diploma 8 3.53
Experiment Associate 4 7.26
Group
Bachelor 3 20

Chalabianloo et al.

The descriptive statistics of the mean
of the variables showed that the components of
adaptation and the total score of maladaptation
were higher in the pre-test than in the post-test,
and the experimental group had a reduction in
maladaptation of the soldiers compared to the
control group with cognitive-behavioral stress
management training. In the components of anger
control and total anger control score, the pre-test
scores were higher than the post-test scores, and
the experimental group reduced its anger control
compared to the control group with cognitive-
behavioral stress management training. Also, in
the components of resilience and total resilience
score, the pre-test scores were lower than the
post-test, and the experimental group increased its
soldiers’ resilience compared to the control group
with cognitive-behavioral stress management
training (Table 3).

Table 3) Mean test of components of adaptability, anger control and resilience, (N=30)

Control group

Experimental group

Components and variables
Pre-test (M+SD)

Post-test (M+SD)

Pre-test (M+SD) Post-test (M+SD)

Disagreement at home 915.0+13.22 12.18+7.21 961.0+93.21 20.2+53.12
Disagreement at health 640.0+87.19 25.2+07.20 704.0+07.18 91.1+67.13
Emotional disagreement 724.0£67.20 69.2+33.19 640.0+53.20 30.1+£53.11
Career disagreement 594.0+73.20 16.2+60.20 704.0+27.21 84.1+53.13
Social disagreement 828.0+60.18 27.2+¢80.17 743.0+47.18 17.2+00.12
Total disagreement score 07.2+00.102 15.5+67.99 87.12+7.100 54.6+27.63
Feelings of anger 06.2+40.11 12.2+07.12 41.2+47.11 40.1+00.9
Disagreement at home 76.1+47.26 05.2£73.26 73.2+20.26 01.2+07.22
Disagreement at health 83.1293.25 63.1£33.26 23.1£67.26 48.1x27.21
Emotional disagreement 56.3+80.63 09.3+13.65 25.4+33.63 95.1+33.52
Career disagreement 26.3x93.12 44.2+53.12 86.2+07.12 36.1+00.16
Social disagreement 80.1+x47.11 23.2+87.11 57.2+#27.11 90.2+53.15
Positive acceptance of change and safe 40112138 12.11:47.8 11.1160.7 23.11£33.10
relationships
Coping 11.11+33.4 24114474 19.11+00.4 72.11£53.6
Spiritual influences 97.0+67.2 70.0£93.1 88.0+£73.2 14.1+80.4
Resilience 94.3+£53.39 95.2+20.38 16.5+93.38 53.4+20.53

Next, the Kolmogorov-Smirnov test
was used to examine the assumption of normal
distribution, and the results indicated that the data
were normally distributed (p<0.05). Also, based
on the Ambox test, the equality of the covariance
matrix of the components and dependent
variables between the experimental and control
groups was not significant (p<0.05). The results
of the Levine test to examine the homogeneity
of error variances of components and variables
in the research groups for the components of
adaptation, anger control, and resilience were
homogeneous within the groups. The results of
the multivariate covariance test for the adaptation
components showed that, based on the figures
obtained after adjusting the pretest scores, there
was a significant effect in the factor between the
subjects of the group in home incompatibility

(p=0.000; F=34.45), health incompatibility
(p=0.007; F=8.62), emotional incompatibility
(p=0.006; F=9.12), occupational incompatibility
(p=0.000; F=19.94), and social incompatibility
(p=0.026; F=5.69). Also, there was a significant
effect of the factor between the subjects in the
group in feeling anger (p=0.001; F=10.11), anger
in personal relationships (p=0.001; F=20.46),
and anger in social situations (p=0.001; F=29.73).
Finally, it was found that there was a significant
effect of the factor between the subjects in the
perception of personal competence (p=0.001;
F=25.49), trust in personal instincts (p=0.001;
F=9.75), positive acceptance of change (p=0.001;
F=28.77), inhibition (p=0.001; F=16.47), and
spiritual influences (p=0.001; F=36.92), and the
mean scores of the experimental group improved
significantly (Table 4).

o
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Table 4) Mancova covariance test of the effectiveness of cognitive-behavioral
stress management on adaptation, anger control, and resilience
Sum of Dtz Mean squares Significance Discriminant
Components of F
squares freedom Mean squares level eta squared

Home Incompatibility 01.111 1 01.111 45.34 000.0 600.0
Health Incompatibility 42.34 1 42.34 62.8 007.0 273.0

Group
Emotional Incompatibility 12.24 1 12.12 129 006.0 284.0

Adaptation
Career Incompatibility 66.74 1 66.74 94.19 000.0 464.0
Social Incompatibility 53.28 1 53.28 69.5 026.0 198.0
Anger Control Feelings of anger 212.33 1 212.33 119.10 004.0 288.0
Group A"rge‘i;tiir; Egis;;’al 539.118 1 539.118 467.20 000.0 450.0
Anger in social situations 671.140 1 671.140 293.73 000.0 746.0
Perception of personal 619.102 1 619.102 491.25 000.0 526.0
competence
Trust in personal instincts 157.52 1 157.52 752.9 005.0 298.0
Resilience
Group Positive acceptance of change 043.45 1 043.45 777.28 000.0 556.0
Restraint 989.39 1 989.39 477.16 000.0 417.0
Spiritual influences 555.32 1 555.32 922.36 000.0 616.0
DISCUSSION individuals can improve their emotions and

This study aimed to investigate the effectiveness
of cognitive-behavioral stress management
training on soldiers’ adjustment, anger control,
and resilience. The results of the studies showed
that cognitive-behavioral stress management
training was effective on soldiers’ adjustment,
and this finding was consistent with the studies of
Salehi et al. [18], Sepehri-Nasab and Hossein Sabet
[19], Anjanappa et al. [20], Taylor et al. [21], and
Yang et al. [22]. Salehi et al. [18] have shown in a
study that there is a significant difference between
the mean post-test scores of the two experimental
and control groups in self-efficacy and academic
adjustment. In fact, cognitive-behavioral stress
management training increases self-efficacy and
academic adjustment in individuals. Sepehri-
Nasab and Hossein Sabet [19] have shown
in a study that cognitive-behavioral stress
management training can be effective as a useful
intervention method on hope and interpersonal
adjustment in addicts undergoing methadone
maintenance treatment. Anjanappa et al. [20]
have shown in a study that an anger management
program is effective in reducing anger levels and
increasing problem-solving skills, communication
skills, and adjustment in school-aged adolescents.
Based on evidence, the effectiveness of cognitive-
behavioral stress management on emotional
adjustment can be explained as follows: when
faced with stress, individuals seek to prevent
and immediately relieve their negative emotions
and use emotion-focused coping strategies more
than problem-focused coping strategies. In stress
management training, soldiers are taught the
relationship between emotion, thoughts, and
behavior, so that they learn that when faced with
stress, negative automatic thoughts cause negative
emotions and behavior. Therefore, by cognitive
restructuring and replacing negative thoughts,

behavior. On the other hand, training in effective
coping strategies increases the use of problem-
focused coping strategies in soldiers [33]. Also,
anger management techniques and relaxation and
mental imagery exercises increase people’s control
over emotions and increase their focus on using
methods that require cognitive processes [17].
The effectiveness of cognitive-behavioral stress
management training on increasing soldiers’ social
adjustment can be explained as providing the
necessary strategies to receive social support by
expressing feelings and thoughts to others, as well
as providing appropriate ways to express oneself,
which increases interpersonal relationships and
social adjustment of these individuals. The results
of the present study were in line with previous
studies [18]. On the other hand, soldiers do not
use appropriate strategies to achieve their goals
when faced with stress, and this causes them to
fail to achieve their goals [19].

The results also showed that cognitive-
behavioral stress management training was
effective in controlling soldiers’ anger, and this
finding was consistent with the studies of Agha
Yousefi et al. [23], Bisadi [24], Anjanappa et al.
[20], Bhattacharya et al. [25], Taylor et al. [21],
Yang et al. [22], Villani et al. [28], and Norte
et al. [29]. Studies by Agha Yousefi et al. [23]
have shown that cognitive-behavioral stress
management training is effective in controlling
anger in second-year elementary school students.
Bisadi [24] has shown in a study that cognitive-
behavioral skills training reduces anger and
addiction in adolescents. Bhattacharya et al. [25]
have found that stress and anxiety disorders
in patients have decreased as a result of stress
management training. Evidence suggests that
cognitive behavioral therapy helps people
distinguish between healthy and unhealthy anger
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and, therefore, provides solutions to help people
control their anger when they feel unhealthy.
Cognitive behavioral therapy also identifies the
thoughts, beliefs, and meanings that are activated
when people are angry and feel bad. Cognitively,
aggressive people have difficulty processing
social information. They tend to have vindictive
attributions, lack adaptive problem-solving skills,
and act impulsively when physiologically aroused.
Cognitive interventions increase self-awareness
and motivate people to exercise greater control
over their behavior, speech, and anger. Because,
they realize that it is not only external stimuli, such
as the words or sarcasm of others, that trigger
anger and aggression in them, but also the type
of perception and perspective that the individual
has can be involved in the emergence of aggressive
reactions.

Other results showed that cognitive-
behavioral stress management training was
effective on soldiers’ resilience, and this finding
was consistent with the studies of Hajilou et al.
[26], Asadi Haghighat et al. [27], Yang et al. [22],
Villani et al. [28], and Norte et al. [29]. The study of
Hajilou etal. [26] showed that cognitive-behavioral
stress management training can significantly
increase the level of resilience in patients with MS.
Norte et al. [29] showed in a study that cognitive-
behavioral stress management interventions are
effective in increasing resilience and reducing
anxiety and depression. Based on evidence, the
reason why cognitive-behavioral intervention is
effective in increasing resilience is learning how
to face the inevitable problems and difficulties
of life and cope better with stressful situations,
including military service and unpleasant events,
from a functional perspective. Since psychological
resilience is a positive adaptation in response to
adverse conditions and is a trainable cognitive
concept [27], all methods available in cognitive
behavioral therapies directly or indirectly affect
this personality construct. Emphasis on cognitive
components, including negative attitudes and
thoughts, places special focus on replacing
unrealistic cognitive evaluations with realistic
evaluations [28].

This approach can help people free
themselves from unwanted thoughts, habits, and
unhealthy behavioral patterns. Therefore, the
patient realizes their abilities and their resilience
increases by changing roles in life. By increasing
cognitive-behavioral skills, the person creates a
stronger sense of control. This sense convinces
people to take control of uncontrollable situations
[29]. This intervention, by focusing on the
components of commitment, control, and struggle,
increases toughness and, as a result, improves
resilience.

The present study, like other studies,
faced limitations, including that the present study
was limited to soldiers at Al-Ghadir police Hospital
in Tabriz, which has limitations in generalizing the
results to other people in the community. Since the

Chalabianloo et al.

research findings were based on a scale and the use
of a questionnaire, questionnaires are primarily
susceptible to distortion due to unconscious
biases, and this may jeopardize the results of the
study. Due to the time limit, the follow-up period
was not conducted. It is suggested that this study
be reviewed and compared with all soldiers in
Tabriz city. Also, in order to better preserve the
results, follow-up periods should be considered in
future studies.

CONCLUSION

The findings of the present study show that
cognitive-behavioral stress management is
effective in adaptation, anger control, and
resilience of soldiers at Al-Ghadir police Hospital
in Tabriz. The cognitive-behavioral stress
management program combines various types of
relaxation, imagery, and other anxiety reduction
techniques with common cognitive-behavioral
approaches, such as cognitive restructuring,
coping effectiveness training, assertiveness
training, and anger management. Using these
techniques, stress levels can be reduced, and help
promote health, improve the safety performance,
and social adaptation of soldiers. Also, controlling
and reducing stress using relaxation methods and
cognitive techniques leads to increased resilience
and anger control in soldiers.

Clinical & Practical Tips in POLICE
MEDICINE:Crisis intervention programs have a
positive impact on different societies, therefore
enabling soldiers to establish appropriate
communication with each other in difficult
situations and prevent further harm. Also, the
duty of a soldier is such that more attention is
needed to resilience, adaptability, and anger
control; therefore, these interventions can also be
effective for soldiers to provide themselves with
more resilience and adaptability.
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