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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 etal. [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 LAaEgE
Age 206 age (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 83.1£93.25 63.1+33.26 23.1+67.26 48.1+27.21
Emotional disagreement 56.3+80.63 09.3+13.65 25.4+33.63 95.1+£33.52
Career disagreement 26.3¥93.12 44.2+53.12 86.2+07.12 36.1x00.16
Social disagreement 80.1+47.11 23.2+87.11 57.2+#27.11 90.2+£53.15
Positive acceptance of change and safe 40112138 12112478 11.1160.7 23.11£33.10
relationships
Coping 11.11+33.4 24.11+47.4 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 (p=0.000; F=34.45), health incompatibility
was used to examine the assumption of normal (p=0.007; F=8.62), emotional incompatibility

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=0.006; 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).

(4]
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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 DGR 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
G Health Incompatibility 42.34 1 42.34 62.8 007.0 273.0
roup
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“fe‘i;tig Es}rﬂs‘;’;‘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 etal. [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 et al. [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.
Acknowledgements: The head of the Islamic
Azad University of Medical Sciences Center in
Tabriz and the officials of Al-Ghadir police Hospital
in Tabriz are thanked and appreciated for their
help and support. The help and patience of all the
soldiers who agreed to participate in this study are
also appreciated.

Authors’ Contribution: Study idea and design,
Gholamreza Chalabianloo; Study idea and design,
Hasan Yaghobi; Study idea and design and data
collection, Hossein Rostami; Study idea and design,
Hassan Bafandeh Gharamaleki; Data analysis,
Naimeh Heydari Aghdam. All authors contributed
to the initial writing and revision of the article,
and all accept responsibility for the accuracy and
completeness of the content of the article with
final approval.

Conflict of interest: The authors stated that there
is no conflict of interest in the present study:.
Financial Sources: This article is derived from

%202 '€L10A  ANIOIAIN 3D170d 40 TVNINOr



¥20¢ ‘€LIOA  ANIOIAIN 3D110d 40 TVNYNOr

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e30

Investigating the Effect of Cognitive-Behavioral Stress Management Training on Adaptation, Anger Control and Resilience of
Soldiers

Naimeh Heydari Aghdam’s master’s thesis in
clinical psychology, Faculty of Psychology, Islamic
Azad University of Medical Sciences, Tabriz, and
has no financial support.



ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e30

s

&

2 6318y -l Bgdh 4 Guyias] appaso ljgal a3l (s

s

.

ol ga9llig s 5568 (5,5l
"l (gaem degmi ¢ U SLeld 0aidly s ¢ U Getasy e ¢ T iaslisg a7 glilule Lot

B obl Gyl ‘Ol:.c,gb.)g o g o&isls (wliiidlyy g (s ‘491.(: 0aSdls ¢ uoliidlg, 59; !

wilellas g (ol 69-1" OMB)J 5 ol (ol (el (aaileyd (yloyd g slael ceiligs ciglas ‘U"“-"‘b 3 sl g elod ‘QQJ.C wlidxd 3 Sy Y
bl ol el selaiz|

olal Gy ‘US»J)J 'csl.c KES b')T o&izils ‘U.i.w).: ‘4919 03l (Sl by, os)f v

ored 43 45 ol lilpw 1 B SR 5 (5,55l il (55lm coas 55 sol Ygius xSl S VS i Slsnl
91l 5 s S8 (5,5l 1 (5518 - 89 4 oyl e Gigel 3l Gy Sua b o> dallhae «(Juds
Al il

(U5 09,8 Su 5 el 09,5 S0) 09,5 93 b igailims mwsailot 2ok b Goadtens 53 1 Gaizdi (g tlagbs) 5 330
Vo slusi dy (gliges a5 canl Vol Jlo )3 jupd o 23 sl lbilens lilpw saalS Gimgsy ol (glel aselz 35
Zx 43 09,5 33 53 ok alal wygody (e 5 L] Skadan w0y 45 391 5y L8 uasdlgbuslany il 3l
Vo b (gl (6,18, ~as L B ) (el capde Bisel (Gl NS o oS el 09,8 )3 535 10 taisd o3,leS 5
dolidiunyy Jolis Lidgiy Il .233)S5 sidlyys (glalslae gz 45 JyuS 09,5 )3 4a5 10 g B3 Ghjgel (sldids Yo dud>
09T 51 oslaiwl b losls Judoxs 3gs s (5,85ke doliciunyy g lgiunl (gl putis J5iaS dalidiunyy cpgudnssd 5 55 (55510l
S 4 (uyiasl Cupte OBigel 1 asy 35S 5 Glaleil 03)5 93 o o 3l i 1S3l uilylasS Juloi ol laasly
Capde a5 sl lid 2ol puizen (P<e/o)) cully 929 (g lalize wylad ol LS)ijL‘” srdilse (g syl
ol gulid 5T 53 (Peo/e)) wdls 3525 (5 lline wslas (il wis JyuS sladdlse syl S0 4y oy
(P<e/ol) wunls 3929 (g lslimoe wigles by (g 5Tl (glodalie p (g Ly islid Sgud 4 Lwyiwl caypie 45 sl

5 i U3 i3l g (3lidy il B @ puyiel upte (higel 4 S lgie @bl Gl pelely oS A
9 > S oyl (lalS ey SwSS ol I Gdisel 5 oyglice (ol ST 53 cunl yigs 5wl 50 (il 591l
g oslaswl gy 5,85

912l i S 5,85k 5,8y i U S92 4y yinl ppate (higal tlmefly s

rallio dod)li FJghume oL alldo dy sboiwl o9
VEoW/o P/ redlyys g olae 1L (ae) masds oLl ol T Chalabianloo G, \.(aghobi H, Rostz.ami H, Bafandeh
VEoF/oAIYA 1 iy b (ze) 5 cayds olilans oib 5oy Gharamaleki H, and Heydari Aghdam N.

Investigating the Effect of Cognitive-Behavioral

VX7 i 5l Sl wdslae a8 Sl e ey Stress Management Training on Adaptation,
AFIVAFERA g Anger Control and Resilience of Soldiers. ] Police
15y Sl ey Med. 2024;13:e30.

rostami.psychologist@gmail.com

Copyright © 2024, Journal of Police Medicine | This open access article is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License




ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e30

= 03 GiSly g s e el (sgi s V]
3-84S lacasise 53 g el sa S agd e S
i S AL 350 Sl S o ylas ol
Glime 4o pds [0S g et pds B Jlds 4
Sl et ylime 3929 [ tecuns oid oS Bis
lngs o) Bae aSly .cawl ()58 S5 (8l piis
9 =Selaed (ilme (GIBLd sl s e i el g
W e 53 3dlgise 3,8l eled a2 ST L[] wonl (g5l
snb gz g a8l Gas Ll widl pds ke
o=l erme oS I Gl g 9 S
=90l J=3 o 4 plilymw ailen ayls Iy 8y s
SleasS pls 1wl Lacasdse pyiciha 53 o8 Ly
534S ] aig oo Cgmme Linog)S (pyiphs i 4 Loz
et 3l =52 ©slols g pds S (ol o
Jeolse L 1350 (5) 850 el 4wl pludl slalilss
Coglio saiaspldd (wlidilyy 5 wb )3 9 350 y-has
3320 (5)yBp bl 5 4 Silags 33 5 Gilew
A @8ly 5 g el 1540 lacasie ;3 Hlxe Jolss
35142 Q3o 9 ey 53 45 1S e oyl laShs
DV el 350 (2s Ly gslag) 5 4

6Bl sl 3,3 (lilss slime 4 (59Tl
ol el Loyl 5 wlh—uss Lagidle Ly agzlso s
oyl e bl Jolds (ol dinej 3 potdo
9 lgy eV Bd> g o) Bitope bl i Loy Gl
63558 51 45 el (Shy o8 xslols Y] cenl oz
Ly olej sgmedy 1lgioe o el wglite 503 (53,38 40
5 655 5y Sl 355 ulwly 5 40l Gials Ly 1S
35 o0 IS (S5 (sllas 5 pgeil A, 3 cplundl ae
53 0l 08I0l plime 53 oty Jalse csbiis V]
el 3lgie il ohed wMS—ive 5 Ploo )il
b 53 aclels glmy s, 51 (o)l S35l 5355tz
il sxslols elasiyl ] 59 o 51 (68t 9 ool
slow;lpe 5 555 35T s g s Lagl 3y 4 y2ie
iman 30, S (e yidon GRS § )y e S35
ol 32 351530 @il susTolS plie 5 Joand wyus
bzme 33 U Glejluws 3y Slac 5 Hls) 5 oz ceodw
I 00] sl i85l coons

vl bulyd 4 aei b il cnss b
Sy ATlgie I3 45 (3, Spamie slacShs
253 bl ol 5 B 50 Y 55 g 4l oSSty
LSty jl 5 jarm 4 =i el (4 Son i
039t 093 rlplin 39— ol (g3 3 AL5Lul
o=l 03l (385l (Il dinej 53 (—iidualT g
L opgldio 53 48 (alos o) I =50 el il ol
ol cppte sladaliy wd)S )5 4 glsice ol
4 ooyl copae doliy el (LB ld S9ad any
3luwsgat (S suayl 35 UsS glgl s, lidyraslid S5u
slanSag, Lo |y ol bl Gioals (Lacsiuss , 5 g
il (il (55lul 3ile (Jyemo ()l8 Sl
e et g (5SSl Ghiaael csladilie i)l
wlybsl Gials glaw;lpe Ghjoel 5wl 03,5 Sy
el g5lunsal § G2 a5l o
ol Ly )55 ls Lislis gLyl oMol 3 Jsies

ohlSen g bl

doddo
oo (IS5 gl Al 4y 3955 (lodl 55 5
oS sl (oS543 053 Az (i) S5 (S S Ly
slesg3 cilizo (slacolgione oi8)S oagey g oail oyl
o3l L doeadsivue ol 5 e ecnl samn 9 el
L apligy ede a8 el (g3l o 895 4y
slacShy 5 cowlus gl b slocysdse 5 bol,
Cgwmmo S5 53 et (53149 ol slakue jols
S 9 pliuwslen ;5 coss o938 ahiS g die
blsy chome Sied cwliol baylyd s 4 ol
a5 lans e Y (g)ls] e alds ¢ ausy MslS
bl Laglaiy dicwy 9 i ol 5150 o gliulo
slacgsele 5 390 e slaizl blg) ol Sos Ly oS
5 ol5ls 4y ohlans 3 oyme JLnl 4 iilen Cilise
sl dy o lsy slayldd Gl cuw pliwlon
= b 53 ceeas ] sgdie lily—e 43 bls,
5 S35 3l el GlealS cezge eyl g luogyw
3Sdes 5> PNzl V] 39-80 il Slgy oz cwodlw
o dgzlae jlwdine; ailgioe 358 sclaizl 5 lg,
eyl Ly glakail )3 (Hlgil ssd sasio glailly
oS5y 3 655w @ISt S50 Jlets! (e
o=l 3 e e il 1y elaiml—ilgy cwolw Jalsd
5 63 wliged 1Iie il B3l @¥Sie ol
U_vglhab (_;LDMLU 9 oals )')ﬁ =il e |) OL’J U_cl.wl
Al ai il oy e ay claiz] g (63,8 N w gl
9 i (g 9 i elasiz] bly) 45 (ile
blgy 39 L 39eS 39560 o 1 =)L) cpe
& wodbol —elaiz! (B 4z )3 45 claiz]
236 l3ls ooy cedns 5 0353l (95 algioe e
I¥] )l bt

Lol SO glyed allil bme 3 (585
Gl slocasise copie slome 4y diwsn
9 el Lajls Lsyl Ganl 5455 sdlgps g =3l
sleils 5 Laghyl desylailiol Ly gacel ;LS gl gaal2
Paul [f] cewl dols 33 o auidpdy Baal dsels So
PRCECIPUNES FRTtRSUNES PSS L BRROBN RS e
350 (sboogad ay Lansiid 93,5 sl gl el M5
@l b Hlgte glabil (685l iy g el
IS 4 S (g midy e g 3y 8 o LG sl g
ey ped slaizl oL8) Ly olysa |y (g5lupidags
0] sl y Kol 2yl Gl

SLady , 50, 5,8 a8 (iloj oy laliidly, o8ass
3 iHlgil g smiacal polws! ol ) Sos ;LS Ly
el sl 3t g aaed wlwel L cenya 8 ol ccws
=2l853g5 3l cews 3 L L il aisly 395 coNw g
L] g opnind Gy 1) eiiasslatel 4 o> 5
5 wlawsie a4y Ly oad 9)49) (st 5 2552
gL8s gl pdis Sl egs 3ly (glainas (il—88 slaysly
33 9 038 byl lowe S i ] a8 (o sl
bl 53 o sl 5 ol a8y JLo e
039 48 L5y L8, eu S led 2 lgioe ;- So s3bay
S5 ol (638 el Gislidglyy 585w 4 g

60 4 ol 2 o) Moy oA rree )



]

80 A ol e o) Kb g o)

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e30

Bl 68Tl 5 s JyiS ooy Bike 5 (6318 -l 89 a4y oyl capate Ghiel il gyt

slaSe icils I gy olibyw 45 glooys 51 Gl Jo!
9 485 5158 0y 8310 09,5 93 ;5 Sl w50ty 395
w88 3 ol il 53 oyl ez ladeli by
ol 45 39 ployd jl Gy e3> ad>s0 (09—l iery)
wie oy (6,lidy U Sgad 40 eyl oo 29,5
O 9 3355 Lzl Glialojl 09,5 il (595 32 dz Ve
(o9eilim) 3 oLl ol (595 3= il 53 )L
oslaiwl ))Lu’tgwl MLHM)J dw )’| wleMb! LS)BT'))—? LS’H

aslw «Jo 1y Goludie gl 16,5 deliziuny
iy 5yl debizdunyy sl - aasl i Vo Jolids 3 ol
6B (e ()5 e 3 (6,85l ddlse
o=l el G ()85 5 able 6,85 (claxz]
0 9 S iy A yB 9 Gl s A eldie
ovlde ol 53 Yo 8y ad 385 39 Be ()l i S0yl
6= 1) =bl cald (o eenl 05 (685w sumaplid
el (5,850 i 53 (585w Laulide 03,5
5 Gl Bl 5 able )85l (elaiz! 6,850
5 o/AD /A o/ AA /A /) sy ds aoil JS (glys
4 o/ A 3 o Eldg)S Lall g ol 03, S (ji)l3-5 o/AF
Slaal gl cawlio gyl us_A)T o= colpbo ol Cwd
Vo] ol iy
ey (LS, olelid bwgs ol )3 il gl
i 03y dw ‘MM)J L')—.‘.' I el 00yl g
azd balyy s s (Jol JIg—w 0) p-ds puluws! lioe
(5w Vo) elaiz] lacasdse 53 o g (JI§—w )0)
A5 ol 7 5w il e i (s Iy xicwe
S 8yad im0 polatsl 395 4 0 9 Vo) opad lyi 4
ao)_NMle&LtQu_ud9|M)zwd)_uS
G503 9 355 i I 45 el (g3l, 81 Brmsglid o Ls
L 1) oyl oS Aigiiond (o 35,0 g Sl oo
Wl 8y S g ot BT Baimslid 1V
S iy el 0aiS 88 g PBZIES sly8l saias i
3903l it il Ly 06 @lie 4 bgpe o9 i
po— Ll slagiuy 5 Sl 5 asd 5455,
glocasise 53 e Il Ly J)6S glime 4 byye jou
o= 42k sail Sl ol (Salgils 4k g elas
9 95 LBy ;3 (H3geil wliltel gaz ST bl Yoo L5 Ve
Sa s 4 35,8 5o sl (530,81 09,5 45 il YO dw
ably Bo 51 ,taS 55T g amdise Sapm ST g5k
SOLES VE L5 0V o jlsstel aja5 (50 958 1) 395 i
ol 032 3y5Tys /AY o (bl el 3ge3T i S
30 i 3)5 0 ol 815l 4 di axy bawwgd o of =l 5
OhlSed § (e Glemgly 53 V] el 43,3 51,8 a0l
3 CL.ug)f 6uﬂ i pd 5] el c.).ATc,«_w.)@ o/%e U_Jbb
el cow o/ YA, bl Gicagiy wlsellhe

ML!._.«W)J o= :(CD-RSC) LS)9T%’D ML_“W)J
ol cccwl oai aws Davidson ¢ Connor bwgs
Ls)li\_fo)oj el es i LSl Jlgw YO ML»_wm).t
o ISz @S diub (bl 5 el duy
Sydise plal Gy s olez U oyl YalSpio
Aol yy el y 80 0y (pyiaS g Voo oyad (p i

it s S (sl £l (il (sjlunsly 5
i e 9 (53530l Ghis-el Gk 5 bl g (53,8
o—slaizl coles sladSii 1 eslaiwl g Guyiwl Gil3dl
el oadizMol byl g (63,8 s laelpe Gyb
elalhe ales jl (ombabsy 4 olaS ;o Liine [IV]
L] el e § cewd (spppw A G )San g o
Yang ¢ [V o,e g Taylor Y] S g Anjanappa
Bgaib Ay oyl pise iyl a VY] oS 5
Y] e g (4w 9:’@/'56)[5).‘—“’ — byl
s Taylor [v0] ,5S—en ¢ Bhattacharya ([Y¥] ;ssluco
[v5] OI)lS_A.m 9 B—IU’>L> ‘ﬁ_a.MD LJ)—"’S)—’ 4l Ul)&—@
) [YA] Ol)l.i_@ 9 Villani Jvv] O')‘S_A.b 9 Cedd> (5.1_4.4/
Cowl 039 940 )bﬁ' L_;)ngU = [¥4] U')M 9 Norte
9 Lg)i_wb)a ‘L_;)lf)’l_wlj 4SS ! Gl y Giemgis NS g
L 39 (S 5 e 3l lSe¥ls olibyw i
54 ol g sai plail slacugele 5 Cillbg
S5l YL @lise 4 dmgi Ly 45 |2 03,5 ol
L;Lmhm BE |)u.o)4_w| J_A|9.c 39— usu.ao “o_w> 9
5 ol ) 3Slas iS4 (5 )S5Lub 5 i 45l
A.AT)[S L;Lmu.us) )' oslasiuwl ‘09)_] ‘U‘)L’)-“’ o ;Q_SLL:S 2\.‘3')‘
ool (sl (5L A Uh B9ah 4y Gyl i
owsizwl baalyds Jpass g adilie ljlyo gy edilag
ool G I Gl ol 5 3L o)la< 5l S ol (sl
o sl cpte 30 L adasl 53 of 4 egde g 3500
932 9SG (il (583w 1o (6 L8y as b Sguis
asllhe Gan L Giomgh ol i ol 4l oLl
(6385l s (b Bl S9a b 4 uyiwl Cpte

A ol gl (gy9l 0l g s 08

R} 09
g9 3l s 0l Saa Bl 4y, ble (iaghy (b,
eSS dolimciblo cowsS I Lum § el il alejTlS
S 3 [y =l oy S olg U,Aﬁl_wl al)T B _iils -
useiluier 2k L ialejles g jl Laosls (gyglas
09y S 5 ubleil 09,5 S2) 09,5 95 L g—jlms
ol G4l Gimgl o=l slsl dsale el ()0
9 333 VPl Jlw 33 5yl pp i Lalyd y sasdl oliwylews
sl glicebons olily 51 585 Ve Jolids gy aiged
e g Ol sedin ey o 4S5 cowl 3oy Lslys
03,LaS 5 2 4 0955 93 55 o3l (sdslal Wyt
=90l (sla S o a5 GialesT 69,5 43 48510 saiad
dudz Vo (b glud (Sl Sgu s 4 (il st
s LJ)—I‘LS os)j).))_éj 0 9 .\_J.U.) k)bjs_AT L;M_E_uh Qo
4 3959 LaSWe .o i, il latslas 4SSz
by eSyi gl OBl eals, ¢ Jaled ) Gimgis
edlys eae ¥ Jluw Yo LI (Giw Al Y (i mgh
-)) Z9=> SV 9 (w.\f olo & (_,_19 &buolg) OLA).)
9 G dioley IS dy oMl Y s V51 oy o
(pleys 3l gz 53 poie Glowa lagslow nlw L

al>ye 39 byl admpe 93 Jolds Gimgly ol



ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e30

iy 3 48,5 0y £lidg)S LAl by, 5l Davidson
Ll s Y] el 03, S (il S 1y o/AQ o—bb
Aol cwds ofhe y bl Giimghy wlellhe j3 pldg,S

Sl B 4y oyl cpse JS gy
Baads dy puyimnl s Ghjgal Hleys S gy (55l
) Jsaz golbae (oS 5 Antoni) ;lidy 5l
A 0dn S Sy dids eoin

ohlSen 5 bl

slasiel «(63)8 (Sl 51 58 (slogwbisio 1 3l 5T ls
9 sl Cio Gty ophio ddble Jand 93,5 jli 4y
oy JuSd (g5 il g w¥lsw J)uS anl bl
owlde £LSg,S il csys Davidson ¢ Connor .cwl
bl el ppizen 3 lenS ()5S /A ) (55Tl
5390 o/AY (laiam ¥ alols S 5 oalelsb Ubs, 5l Jols
o3l byl (glazo gl plil 55 pwlade gl el
Connor (5ysTols (wlaiie bl pesd slim g5 ol

) B Ldagd 4 oyl copse wlul> (1S3

O goly ad adlgs osly ilussl uyiwl copie wigy b g G-hie Syee 3 b dalgs 4l GBS eS, i gl 4oy IS wleVbl
V& sl tae S sl agdise e (s3-lS (s5low ﬁg'.&.’i 9 AT (£ gy ymy il GEES g Gyl Gaws (sagwly el il

9 Lt @alio 390 33 (BT (iol33l s bgye wlioged o oo uyiwl oo 33 BT cowal 4y galy b gy (uyiwl wlyyil

Ul 45 ad o3l mndsl oyl (o cand ol 45 0 Ll 558 w8 oyt 0l e wlwlus] g Laabs)l oSS bL)l sy
9 eS8l Guedid . o3ls Gijeal o lapls 5 byl aiald aiiS e suaiid [y 1 Sous Yolite (die 5 covie (slanylidy 5 wlilxun IS8l

SS355 IS (bl slealy prizen .o gl polsl 5 3L 1 o 53l 5 w3, g0 (ke 5395 IS8l gyt 5 iyl (8500
uslapes g @bl L isbod wliayad g e )01 Jools ag g2l 9 3od oyl 5 yme (U wlinyzd gl ad 2yho iie
Ujs—el ols ol (gjluopsat Ly olyan Jooiio oam)s ias Saelil s gilumsat Ly oo (e3180s (ot o ey aigluigsls

slolhs aomas s i 531 uSile slael a0 ol ilient 5 ke 55395 o el 5 4 Epme (sSs> eyl
Sl gy S glgieas LeS g siSiw gl sliso> (ool 33,8 ped ihie glagwly slal paigen 4 o3y (jsol sl

2 8yme 3L sladblice glgil prizen 4 oo Hlieilas g jlaegliue gladblio glosl 4 g2ty g 13,8 ym0 sl abilio
Gl 5 @S (puedil o8 glapd (sl 33395 Gjael o s (sladilio slaguly 5 i5Ud slabyl iyl | -aBT comeal 350

353 g oljwyinl Ly gladilio glasypaly ool Goubai 350 glablio slagwly gl Ui@f; 3yg-0 53 .0 o315 (ij9al yise alilie (sloalS
S el g 03l Ghjeel mldllses g (giluwpgai L olyom Sj3gs (higol and s Ludedlb slaliuwyiwl gl (3,5 o0 SSS 3 g

i e el o ey M)I)Jl o lize ‘suhsi'l 9 S o> sleailis o> cle 3y50 53 pised A el i
9 b e Saelil sl Sl )503 S0 plamieds dndlie S 820 b ymiie Ly e @S slad oSl gladinS

e > 3l el 35 5 5350 ol (oS i3l s (sLaeile cilSilnl JLi8y ailse sy50 55 08 (yme (5355 st (sl Socs s
A03)8 el g 3 01y gl (il Giyled dlye Lo el dU1,S 5l HLudy oyl LsLn:‘Qb/g i e Laosles gl

Lds gl popiwl cappie sloSust (clain] coles bhds g2lge 3y50 53 ppized S 8y=e ol 2l g gloil ipsloiz! cloas

v ilds
Jsl aul>
A0S wnlgs el B eS s by Zodagh )l L g ad aalgs osls (ijsol (slozunlo 09,5
. . o1 ¢ . e 1. oo 093 dul>
A awlgs osly gl (glazamle 05,5 A (gly HMae Saaelyl i ol Guyiwl Gows sladilis
o dul>
A 031y isjgel slazualo 09)3 ¥ sl dhas u_f.\:f.a'j 3 Gilwygal
elez dl>
RUVIRWAFEARR
A amlgs goyed g 1) hyme
E\.L.L.b.:il l“‘“"‘L’.
b amlyd gpped 5 43S SSme
:s:.ﬂ." o "“‘“L’.
s 2
A gped g o3ls (el Iyiile adlye
o dulr
o2 dul>

mypt 9 4inddS wlade Jab 43 o 2yhe (slabjsal j9eds sirad A sy inles aSud 2ol (gl el 5 elaizl coiles

S gyel g gy 03do3ls (ijael Sasell (sla gy g b dilay Laisgeil wéy

i =Silae 5 039 Vo INA o3 ) JpiS 09,5 4
g 035 Jlw ¥V A o5 s U.._\LA)T os)j 33 g Yo/Ao
09535 33 o3y s xhaw 390 VYoV i puiSileo
9 10yd YWV (IS o)y FE/Y o Loy & e ¢y S
& ¢ilojl 0955 43 g ol 035 duoyd Vo (uoliis)lS
Yo wlidylS g auops YE/V SIS o)y OF/Y o Lus

ewl 035 doyd

(N=Yo) (o 9 comiz) Solid cases (Y o3

(Sylaibil Slil) Silie o gapidon o pyieS o
(¥/¥4) Yo/Ae ve A JS 058
(F/Y¥) YY/oV ¥\ A ialej 0g,8
Slglyd xoys gl b eNuass

€5/ \4 ols

YY/Y o Slsls JyiS 098
Yo i L,A‘JLL'I‘J)LT

ow/yY A s

(704 3 Syl talefl 05,5

Yo v obusyls

Jo—ol (soled (imgiy ol 53 . SYS] wllasYe
IRJIAU.TABRIZ.) §Y51 oS sl alas j basiye 535!
ST o iils Liomgly »5 Ms! das 5| (REC.1403.175
1S5 L il e ) asdllae JSig sy e 9 et
aloj] 55 e 35,0 ,s IRCT20231122060140N2
S wls) dadolidinyy 3g—diloye o=l b
Sl o il s Gy s pBauSes, b lalT g
el oad coley Giemgiy

@olel Josln 5 i Lmesls (gylal Joelxigajons
Jiso Glymnil 3 paSilie) obaogs HLal 5l osliiwl Ly Lavesls
o yitiasizy uilylgsS Joudd (hluiwl Lol 5 (Layusie
08,8 183 55 Ly ptomgly sladis)d sl (MANCOVA)
A8)8 oLl SPSS 26 1581053 53 Lo yo,8 sy

laaisly

s Lzl paall gliwle gliby—w Vo Giomgly ol 53
Ol oo ¥ Jgaz ulowl o 45 250)S @85 d s

\\g

v o Hbeop D o (e

6 AL Aol



C6% AL edl

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e30

Bl 68Tl 5 s JyiS ooy Bike 5 (6318 -l 89 a4y oyl capate Ghiel il gyt

"l S 4y Guyiml capte Ghjgel Ly S 09,5
33 prized el sl diwlS pis (08 o (5L,
Wiy jo8 sl IS opad 5 pslols sledilse
oileil 09,5 g el 033 9—ojlm 5| a3 9ol
Soads dy o yissl e Ghjsel Ly S 09,5 dy ol
(¥ Jsaz) 4 039381 il (538100 o ()l x5 by

a8 sls s Loysio oaSibe (smduogi (slao, el

oseilutes 53 685w eae JS opad 9 5yl slodilse
095 dy o Gialojl 0955 g 039 a—eilm Iyt
(58 S50 4 il iyt il Ly oS
LsLKbd.é.J§A 3 ew) oad awlS O'jL?)—” LS)ijL“ = =
=3It el i S S 0pad 5 s S
4 o Ol 09)5 5 el 0391 Gaeilm 5y

(N=¥o) (55Tl 5 it S o) 85k (sloaidge uSilie ol (¥ Josz

Ulalejl 05,5 S 09,8
0seileg ose3lig o9elusy oseiliey oo g lodilse
(M1SD) (M1SD) (MSD) (MSD)
W/OFEY/ Vo YV/A¥£0/35) YV/VHANY YY/VEe/A @l s 5Ll
W/EYH/A) VA/oYto/YoF Yo/oVAY/Y \Y/AV£e/5Fo e (58 5Lls
WOV Ve Vo/BVto/5Fe A/ WY /5] Vo/SVe/YYE Lible g, E5luls
WOV AE YA/YV4o/YoF Yo/SotY/\§ Yo/Y Vo /DAF Slad (555l
W/aoV/\Y VA/EV£e/YEW W/Ao£Y/VY VA/Soto/AYA welain] 655l
SV/VVES/OF Yoo/ YEVY/AY /5010 Vo¥/ootV/oY G5l JS 0yei
4/e0t)/Fo WEVAY/E) W/eVEV/Y W/Eoty/os i ol
YY/oV2V/o\ Y§/YotV/VY YE/VVAY o0 YS/EV£Y/YS adi bl )3 i
YV/YYA/EA VE/SVEV/VY YE/YYV/SY YO/AV4/AY oelein] cuslge , pds
OY/F¥/30 SV/FYLE/VG SO/NVEY/6R SY/ AotV 05 J
V$/oot)/ VS \W/eVAY/AS W/OWLY/FE WAV VS 635 Sl 5l g
AO/OVEY/Ae WYYV WAYEY/VY WEVEV Ao ko dible Jand (63,8 nhé 4 slazel
Yo/ W1V /YW /5o 1/N AEYENY AN/ Fo ool bailyy g yed o Uiy
S/OVEN/YY F/eot V1A £/EVAV/VE /PPN oo
F/AHNE Y/V¥to/AA V/A¥£e/Ve Y/$V4e/AY sz iy
OF/YerE/OW WA/AVEO/\ VA/Vo£Y/A0 WA/OVE/AF G5l

sp=e/oof) —ible (6,55l (F=A/SY sp=e/oe¥) iodw
&B5Luls g (F2VA/AF p=o/oeo) Lo (5,85l (F=4/\Y
23l epizmen e ly 39 =g (F=0/52 tp=o/o¥F) claizl
ool 53 09,5 sLaingail s Jsle ;5 (g)lslime
§p=o/o0)) atid by, y3 pdis (F=Ve/V) p=o/eo)) aiss
(F=V¥/YA p=o/o0)) elaiz] cyadse ;5 pis g (F=Yo/FS
33 (golalise y il 4 S 0 i jak diwe ‘)_'>T 53 ecbls 3y =g
(6358 (Siualid | j9-ai )3 09,5 (LanIdgail s Jsle
P=o/oo)) (63,5 jalie ay slasel (F=YO/FQ P=o/c0))
St (F=YA/YY P=c/oo)) s woiio (oyady (F=4/Y0
(F=W8/AY p=o/oo)) (go—ise wilyuili g (F=)5/FY tp=o/eo))
s34 pilel 09,5 wlyad il 5 wdls 352

09— Jloyi 23S0ty i e daldl )

aS s oalaiwl L.Qy).uo_.w' -dg)_fgoﬂf UH)T)' &7
(P>o/o0) 39 Lanosls gigi 39— Jlooyi 3l oS> gyl
ouile sl oSl paeil pulwly (izen
sloegsS o 55 diualy (slayuiio g Ladilge puilylysS
) el 2l (pe/ed) 335 slime i 5 (iskel]
5 Lodilse sLhs slaguibyly —Kea wyp etz
(B3l sladalse sl plmgly sLmog)S 55 Layso
2l sy o Sea Laeg)S 55 (5910l 5 et JuS
65w gladilse (i oysitoniz GuilylysS ps—eif
s 51 amy oaol s a oL8)1 ulily a5 sls (L
slaiisseil g doole 13 syl (goilptny wiya

(F Jgaz) el 59 (58t 851l (F=WE/ED tp=e/oce) Jiio 53 (5,55Luls 5 09,
o9l 2 5 s JyuS (5,85l (638, Gl Sgad @ Guyieol e syl Mancova guilylssS psefl (F sz
<] ”%ﬁ Slde ghe F @laye :50le TR laye gy leazlso

(B ] 3]

oS00 ofo00 WE/FD WA ) WV/o) Gl s (B3l

o/YYV o/o0Y A/SY YE/EY \ WE/FY et (6,85l 09,5
o/YAF ofooF any WY \ YE/NY sible (6,85Lb

o/FSF o/o00 V4/4F V¥/55 \ Y¥/55 Sles 85t LS
DARYN o/oVS O/ YA/OV \ YA/OY szl (6,850t

o/ YAA ofoc¥ Vo/N14 WYY ) WYY i ol 55,5

o/ o ofo0o Yo/FSY WA/O¥A ) WA/O¥A ek byl )3 pds

o/YFS ofo0o YY/Yay VFo/SVY ) VEo/FY) eleiz] sy ;3 pdd e S
o/OYS ofo0o YO/ ¥ Vo¥/514 ) VoV/5\Q 6358 Sl I i

o/YAA ofosld /vy AY/\OY ) INIANY 6353 jalyé 4y slesel 59,5

o/ 005 o/e00 YA/YYY FO/oFV ) FO/oFY i ke Ghyd

/FI\Y ofo0o \S/FVY Y4/3A4 ) YA/3A% o &l Sl
o[\ ofeoo Y#/ArY Y000 ) WY/O00 sgise wlyils




ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e30

Vo] oo g Anjanappa (Y¥] soluwcu (¥V] o5 o2
N o, ¢ Taylor J[¥0] ,S—s ¢ Bhattacharya
Norte 4 [YA] o, g Villani ([¥Y] 4,5 o ¢ Yang
9 U.n_a.oylsT wlellao .cwl 039 g wod [v4] ol g
Cpdo bjael dilesly ldd —dagis ;3 VW] o, en
giils e Sy ()l sl Sgui oy oyl
[VF] ool ol iyl 093 6y93 Hlail g hio oligo!
©ldylid glaw)lhe Ghjeel sl plis —dasdy )
el diisls )_ui.a obilez s gymiplicl g i Jials 1
W] S s slaaslys [YO] ol S—en g Bhattacharya
e Ghig—el 1Sl ohlen Gl dasl g oyl Hls,
Ole—iise dlg i Gulwl y o ccwl Al (i als oy wl
L a8 oo S ol 8l ay (gylsdy sl glays wess
S8 a8 sl s 1y ala ool (edlwl pis ol
TR SeT N A8 (50 L;)L.g ‘o._w.> (_J)_IJS)J |) 9' S Loy
syl (sl oBuus . gdse Jlsd wayla s
o —cloiz! wleMbl U")"})—’ J—=lpo 53 )i_wb)J
039 aljgiainS slasbiwl (glyls Yo oso sy 8l ol aiyls
N 18595y i o Jo a5 slaw,le jl g
Ngdbiso 4B Sl Siglaad sl 4 e g
Jlesl cpz 5o o}_.§.<3| sl g (r‘"l-ﬁ-)S’ oil38l el
dyi g e S8l PN ‘4315 oy, s S
il (g sl yme Lyili 45 sig (50 dmgie Loy
bl )s 5 bley g pis y Slel (ol 5o deb Ly NS
o2 313 3,8 395 45 L alas g il go d Sl
Aol s al S il sLaiaSTy 5950 55 ailgie
il Cpide (ijg—al Sl lid )_<.|) a—ls
0351y 350 il 9Tl 4 (sylidy il 85 4y
L;J_w/ ‘[V?] Qb‘SbAJb 9 5_/u_>b elelas L) 4_:$L’ u_!l 9
9 Villani J[vY] O')&_A.Cb 9 Yang Jqyv] O')&_A.Eb 9 Cdd>
RO 039 g—uod [\"c\] O‘)LL@ 9 Norte 9 [Y/\] OULAJ:
U»)Q_AT 45 oals Ul—‘"’" [Yf‘] oblg_o.b 9 5—/U->L> 4_oJlho
lgipe (63l Ghy) )t e pupisl iyt
obles 53 uslols g (Il czge (5)lsline y5-bay
6'4_9.1&2.4 3 [Y‘\] Ol)&_‘o.a: 9 Norte 39_«» U»I‘c' a Xl_‘u.a
33 (s Sl G yiwl capse el Slse ilesls Lis
el 3350 (S0l g Clyhsl Gioals g (5yslols pialj3l
= Gy i los A3 lse (3g90yi8e Jds wale s (wlawly
eWde Ly nslisy N85% 6253k «6rsl el il
e gl LS g S el BBl slesyls—is g
sleslug, 5 Gl coss ddox jlJigu il bylyd Ly
6)9Tgl_3 s Ll 5l el g3y Sleos .x_zj)l Lolagsl
5 el oS bl 4 (5STs 53 cote 5y 850w (ol
als Jqvvi] 39— )LA_MJ EY uﬁ')w)HT ‘ng (_,_o‘.:._w |°9—Q"°"°
ot (L8 Bl slagleys 53 s9290 Loy,
)IA—{)”bL:MM°)L‘”UJ|HM)‘°b9W
oji9dy (Ul (glodadlio jo 1 ST Ly 35S0y ol s
sl Sl 5 2ol o (ke I8l 5 Lo )55
S0 alinglly Loyl Ly aslwgdly s sl

ohlSen g bl

L)

Capde Ghigel iyl lime Gy Banly Gimgsy o
i S (6585l () lby B lh Bt 4 il
ol Lapiags gl .o 458, 15 olilyw 9Tl s
aldy -l 8 4 puyiwl cpte Ghjsel 45 sl
wlallhe Ly ausly gl 5 039 1380 il ;850w =
D8] Gl i 3 s s s « DA S § sonllo
Yang 4 [V o,8en ¢ Taylor {Y-] y,5e g Anjanappa
DAL oo 5 ool ol 035 gt [YV] o, Som
o=Siles oy ()l mime wiglas alesls (ylitd —dmgi 5
s3al 5395 53 S g Galeil 09,5 93 (gelimy wilyai
4 oyl copie @ dly )3 303 352 luasd (55l 5
685l 5 g2l 5393 Gialidl eeely (gl bl S9a
el prwe 5 ced G 9o 38l )3 e
ol lod Ghjesel 45 ailesly (i —amgiy 43 [\]
Glatolae gy S glagieds 3ilgise cpmyiunl cpse
oleys wad glalime 13 (63,8 o (6)B5kw 5 Aol aie
o g Anjanappa .s_sb 5o 9aloe Ly oaiylaass
2 it cpie doliy a5 ailesls s (—dagiy 5> [Ye]
Who o glowyloe il g pis phw (ials
50 (slawyre Ulsz s 55 (6,8w 5 bli)l slaws)le
Bguil dy il Cpide (a3l salad pully el
ol |y (G=lme) ible (6B5law ;o (ylidy ol
Ay gyl Ly dgzlae 5o o8l 4 35 S o iz
393 e il (5)9-3 puSud § (5 Ssl> JLuis
Goga—d I piw slasglae glooga b jl g s s
(o yiwl Ceayse (hig—al 53 S (oo ool wl sl we
2313 (ija—el Gl d Ly o IS8 (gl gy L))
L agzlse 53 a8 asjalso Lol 45 (5y0-bay g0
S8y 5 wlilme cozge ke i iglags IS8 oyl
iSale 5 led (5l b aomlily 33,500 (i
Sgp |y 395 L8y g wlileun s ilgige sy 81 die LS8
1350 (slablie glaoga s (B9l oS3 By b I ni sy
2 sltedlive glasyel, 6554 BBl cozse
i e soogad (pizen [WV] 33-die il
icdion ()5S g I (slumgai 3 Sane)l el g
ST RN BRS PREYE -SSR PR
Ol 1y el Gralicd lasals ojline 45 aleogads
Baaid dy uyiwnl pade Gjgel iyl DV] amsie
ol elesz! (6,850 Ginlil o )by it
sl Y slo)Saly Al a8 3, (l iz lssioe
s wlwlus! gl gpb 5l gelaiz] cales wdlys
3929 3l lio slmogads 5N pizen 5 o505
o= eleizl (655l 5 (5353 glae balgy (I3l czge
plal slapiagi Ly pol> (imgly aalis se-dse 3,8l
2190 )3 olil—w 505 (9 31 DAL 39y gunem o0
b slasyaly jlBlanl dy asw; sl cpuyicnl b
JR OUT CewSil ez go ol e g IS e odliiwl
DA 33,8 oo plusdlanl dy aw,
e phja—el My plds all pdizes
i S byl Sed 4 il
5 il wlallae Ly 4l ool 5 o35 3550 il

60 4 ol 2 o) Moy oA rree )

i



C6% AL edl

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e30

Bl 68Tl 5 s JyiS ooy Bike 5 (6318 -l 89 a4y oyl capate Ghiel il gyt

bzl (5585l 5 el 3yShas 390 5 ol (L)
L gyl (ialS 5 5lgo cpaiznen .35 S5 glikyw
ol slicigsid 9 olyod lagby) 5l eslaiwl

Sgdisn yaie o3l 53 e S g (5yelols

SRV 6\41:4.@‘4’)4 :U_ALEL‘JI ;/._b 3 LséH)lS 9 L’JJJLJ wlsS
i )y Gibide gslgm 55 into (65145l ol )
lio bL)| i blyds 53 U5 sjle 138 1) plilyw
sr—Solz (sam slacaul 5l 5 5l )3y, Sush Lo
S 4 el (514085 4 (il diiby piznan alad
piis S g (685w (sxslols 4 syt 4zgi 4
35 0l g @S0 ol plnl wsdie el
S 585w 5 (63910l L 39 @8lg yige ailgioe
Ayl pmlyd 39 5 gl

pode ot ST o8 itils 3-S50 Sy 1 i omilayad g ,Si
it s L2 ld sl gl less padsione 9 5 Sy
Sl iz 390yl 5 Sl pldiles 5 SaS (gl
Ohgiy o=l 53 eS8yl 4S8 Gl dan (LSl 5 SaS
D3 13,8 iy |

=k 5 eanl il s by Loyl (S siunsi
e tdsllao o =lhb g oal Il giss s tdsllhe
O f03]3 6)9T8_A;? dsllao =l g oanl Al e,
Gt deass tdsllhs =lhb g oanl adly) (Sl )8 0as3L
085 55 B aiunys e Laosls Julxi g djs ol
i L dem g ngy et o (555531 5 adlie 4yl
S ) of 5

Zyai adlio oBsiungi dbwgonsy tadle oyles
aallae JLS ) =le oylei 4iSae 45 1 blaie
Sla g zg il

lidsylS 4 el Ll 51 a8 alie ol 1Mo ool
oSl s idly lily) a8l (g)0s> daps A
9 Gl S US_MJ)A ﬁ9-1'° L,All_w‘ bbT o izdls ‘MLW.JSJ
el 4l e sl>

REFERENCES

1. Naseri Z, Farzan F, Razavi SMH. Comparison of Life
Satisfaction and Aggression Dimensions of Soldiers
Serving in Prisons Based on Marital Status and
Type of Sport (Water or Land). ] of Marine Med.
2023;5(1):47-55.https://doi.org/10.30491/5.1.47

2. Karimikhordeh N, dehvan F, Dalvand S, Repis-
ti S, Ghanei Gheshlagh R. Investigation of Psy-
chometric Properties of Persian Version of
Fear of COVID-19 Scale in Nurses. Novel Clin
Med. 2022;1:89-94. https://doi.org/10.22034/
NCM.2022.331630.1028.

3. Ukpong D, George 1. Adolescents’ Sex Differential
Social Adjustment Problems and Academic Perfor-
mance of Junior Secondary School Students in Uyo
Metropolitan City. 2012. https://www.research-
gate.net/

4. Hegelstad WTV, Berg AO, Bjornestad ], Gismervik K,

S8 51 8,8l 5Ly s ailgie 3, Sugy ol 3l
5 S S s (518, slasSl 5 Laessle wiulgsls
sl aslols 5 3060 2 392 slablys 4 olow 9,0
OBl L 3,8 a0bie Gl S5 48 Qi pansss Ly
21y dS 5l T893 pu—> i lid slaw)le
S e acliie Iy o, 81 s ol S o0 Sl 39 5
Syl 395 Ll ps 1y JyuS ol p 2 sloacasige
9 S e gloddlio j 55505 Ly alslie ol 4]
L)l 4ot 3 g Gy Gl Bl el ugzeile
e suglols

505 slapiagh siles 3 ydl> Liagh
olste Loyl ddaz 5l 45 39 dzlge lacasgixe Ly
4 2l pres )3 A5 edg jup e s Lol sl
4S el el eansgame (glyls dsols sl 3l L
Mb_w.o).’ 5l eslaiwl g (wlide u’,"-‘”' = Uiy sladsl
B3 50 gladisly Jus ay Vg ol bndobiduyy 5 39
8395 (smiloj wadgame dy dzgi Ly Lajlaily oy blie 4y |,
B Y. I - SEROUN PN YIS PSR oF
33,5 dglio 9 (a3 e il oled (595 12
35 55 (sLeoyed @l yign Bds jaliie 4y oy izmens
35 )8 gl ay5e i slaghaghy 5

Ol lows ol 40 Sgume y 8l icmghy 45 wesS

e 45 sade pldd y Bl hoagh sleadl
i S (658l () dy B lh Bt 4y il
2580 s s Lzl sl glicasylos ol 3910l 5
(@)l L gaid Ay oyl e doliyy
LSSt , 503 5 (s3lungal (Sl sSUsS glsl
oo Ly Bl Loy, L |y wlyhadl yials
Ohsael sladilio iyl (ool (isbd (g5luwily il
Sheslaiwl b el 03y oSy pdd e g S5l
g3 phals | puyiwl Zohw plyie LaSeSS ol

Johannessen ]O, Melle |, et al. Childhood interper-
sonal trauma and premorbid social adjustment as
predictors of symptom remission in first episode
psychosis. Schizophr Res. 2021;232:87-94. https://
doi.org/10.1016/j.schres.2021.05.015.

5. Oburu P. Social adjustment of Kenyan orphaned
grandchildren, perceived caregiving stresses and
discipline strategies used by their fostering grand-
mothers. 2004. https://www.researchgate.net/
publication/228890537

6. Hosseini SF, Hosseini H, Sayadi A. Investigating
the effect of teaching professional ethics on con-
trol of anger in prehospital emergency personnel
in kerman 2018. Education and Ethics In Nursing
ISSN: 2322-5300. 2019;8(3-4):14-20. https://doi.
org/10.52547 /ethicnurs.8.3.4.14

7. Teymoorzadeh E, Rashidian A, Arab M, Akbari Sari
A, Ghasemi M. Exposure to psychological violence



ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e30

10.

11.

12.

13.

14.

15.

16.

17.

18.

among the nursing staff in a large teaching hospi-
tal in Tehran. ] School Public Health Institute Pub-
lic Health Res. 2009;7(2):41-9. http://sjsph.tums.
ac.ir/article-1-115-en.html

Hardin KM, Contreras IM, Kosiak K, Novaco RW. An-
ger rumination and imagined violence as related to
violent behavior before and after psychiatric hospi-
talization. J Clin Psychol. 2022;78(9):1878-95. DOI:
10.1002/jclp.23334

Kim ], Kim S. Effects of a nonviolent communica-
tion-based anger management program on psychi-
atric inpatients. Arch Psychiatr Nurs. 2022;41:87-
95. https://doi.org/10.1016/j.apnu.2022.07.004.

Kianoosh S, Mohammad Reza M, Gholamreza Sharif
Z, Maryam ], Khadija H, Saeeda K. Anger control in
nursing staff of Imam Reza (AS) Birjand Hospital,
2019. New care. 2011;8(2):73-80. https://www.
sid.ir/fileserver/jf/3002113903004.pdf

Goldstein S, Brooks RB. Why Study Resilience? In:
Goldstein S, Brooks RB, editors. Handbook of Resil-
ience in Children. Boston, MA: Springer US; 2005. p.
3-15. https://doi.org/10.1007/0-306-48572-9_1.

Carlson ], Dikecligil N, Greenberg T, Mujica-Parodi
L. Trait reappraisal is associated with resilience to
acute psychological stress. ] Res Personal. 2012; 46.
https://doi.org/10.1016/j.jrp.2012.05.003.

Mousavi SA, Alvani JA, GhasemiPanah M. Investigat-
ing the Relationship Between Cognitive Emotion
Regulation and Emotional Adjustment with Stress
and Nervous Tension. ] Mil Med. 2022;23(9):757-
63. https://doi.org/10.30491/jmm.23.9.757.

Shiota MN. Silver linings and candles in the dark:
differences among positive coping strategies
in predicting subjective well-being. Emotion.
2006;6(2):335-9. https://doi.org/10.1037/1528-
3542.6.2.335

Troy AS, Mauss IB. Resilience in the face of stress:
emotion regulation as a protective factor. In: South-
wick SM, Litz BT, Charney D, Friedman M], editors.
Resilience and Mental Health: Challenges Across
the Lifespan. Cambridge: Cambridge University
Press; 2011; 30-44. https://doi.org/DOI: 10.1017/
CB09780511994791.004.

Zarei A, Arab M, Froushani AR, Rashidian A, Ghazi
Tabatabaei SM. Service quality of private hospitals:
the Iranian patients’ perspective. BMC Health Serv
Res. 2012;12:31. https://doi.org/10.1186/1472-
6963-12-31 .

Zaeri S, Neysi A. The Effectiveness of Cognitive-Be-
havioral Stress Management Training on Job Stress
and Psychological Well-Being. Iran ] Health Edu
Health Promot. 2019;6(4):349-57. https://doi.
org/10.30699/acadpub.ijhehp.6.4.349

Salehi MN, azadi s, Abbasineia M. Effect of Cog-
nitive Behavioral Stress Management on Self-Ef-
ficacy and Academic adjustment Female stu-
dents. ] Modern Psychol Res. 2021;15(60):76-87.
https://psychologyj.tabrizu.ac.ir/article_12530_
baa6e34eebd934df31318acfb1fb4adl.pdf

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

. Norte CE,

ohlSen g bl

Sepehrinasab Z, Hossein Sabet FE Effective-
ness of Stress Management Training on Hope
and Interpersonal Compatibility of Addicts un-
der Treatment. Res Addict. 2016;9(35):69-84.
https://psychologyj.tabrizu.ac.ir/article_12530_
baa6e34eebd934df31318acfb1lfb4adl.pdf.

Anjanappa S, Govindan R, Munivenkatappa M,
Bhaskarapillai B. Effectiveness of anger man-
agement program on anger level, problem solv-
ing skills, communication skills, and adjustment
among school-going adolescents. ] Educ Health
Promot. 2023;12:90. https://doi.org/10.4103/
jehp.jehp_1216_22

Taylor P, Dorstyn DS, Prior E. Stress manage-
ment interventions for multiple sclerosis: A me-
ta-analysis of randomized controlled trials. ]
Health Psychol. 2020;25(2):266-79. https://doi.
org/10.1177/1359105319860185

Yang ], Tang S, Zhou W. Effect of Mindfulness-Based
Stress Reduction Therapy on Work Stress and Men-
tal Health of Psychiatric Nurses. Psychiatr Danub.
2018;30(2):189-96.  https://doi.org/10.24869/
psyd.2018.189

Aghayousofi S, Taghizadeh Z, Mehdikhani M. The ef-
fectiveness of cognitive behavioral stress manage-
ment training on anger control of female students.
The 16th International Conference on Psychology,
Counseling and Educational Sciences2023. https://
civilica.com/doc/1689774

Bisadi S. The effectiveness of Cognitive Behavior-
al Skills Training on Anger Control and Addiction
Potential among Middle School Female Students
in Tehran. ] Psychol new Ideas. 2023;15(19):1-15.
http://jnip.ir/article-1-919-en.html

Bhattacharya S, Goicoechea C, Heshmati S, Car-
penter JK, Hofmann SG. Efficacy of Cognitive Be-
havioral Therapy for Anxiety-Related Disorders: A
Meta-Analysis of Recent Literature. Curr Psychiatry
Rep. 2023;25(1):19-30. https://doi.org/10.1007/
s11920-022-01402-8

hajilou m, ahadi h, seirafi m, shahbeigi s, ra-
fiepoor a. The effectiveness of stress management
training based on cognitive-behavioral model on
quality of life in patiens with MS. ] Psychol Sci.
2019;17(72):893-7. http://psychologicalscience.
ir/article-1-38-en.html.

Asadi Haghighat M, Zahrakar K, Farzad V. Effective-
ness of Cognitive-Behavioral Stress Management
Training (CBSM) on Reducing Stress Symptoms of
Women with Multiple Sclerosis (MS). Iran ] Health
Edu Health Promotion. 2019;7(2):182-91. https://
doi.org/10.30699/ijhehp.7.2.182.

Villani D, Grassi A, Cognetta C, Cipresso P, Toniolo D,
Riva G. The effects of a mobile stress management
protocol on nurses working with cancer patients:
a preliminary controlled study. Stud Health Tech-
nol Inform. 2012;173:524-8. https://pubmed.ncbi.
nlm.nih.gov/22357050/

Souza GGL, Pedrozo AL, Men-

\ld

6 AL Aol



C6% AL edl

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e30

il 38Tl 5 @it S8 6y B5ke s (55l -l Bod 4y Gyl copise 5eel il

30.

31.

32.

donca-de-Souza ACF, Figueira I, Volchan E, et al.
Impacto da terapia cognitivo-comportamental nos
fatores neurobiolégicos relacionados a resiliéncia.
Arch Clin Psychiatr (Sdo Paulo). 2011;38. https://
pesquisa.bvsalud.org/portal/resource/pt/lil-
582797.

Ghanbari saleteh V, Mohammady far MA, Hosseini
SH. Comparing the effectiveness of teaching social,
emotional and positive thinking skills on the psy-
chological well-being and adaptation of Imam Ali
University students. Mil Psychol. 2024;15(3):57-
85. https://jmp.ihu.ac.ir/article_209243_6b-
4a282284c20a529df14ebba8c68262.pdf.

Mohammadi M, Jazayeri A, Rafiei H, Jokar B. Fac-
tors affecting resilience in people at risk of sub-
stance abuse: Ministry of Science, Research and
Technology - University of Welfare and Rehabilita-
tion Sciences; 2005. https://ganj.irandoc.ac.ir//#/
search?keywords

Price C], Herting JR. Changes in post traumatic
stress symptoms among women in substance use
disorder treatment: the mediating role of bodily
dissociation and emotion regulation. Subst Abuse.
2013;7:147-53. https://doi.org/10.4137 /sart.
S12426.



