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Abstract 
This study aimed at a comparison of the effectiveness of social skills training and an-
ger management on adjustment of unsupervised girl adolescents between 15 - 18 
years old in Tehran. This research was an experimental one with plan of pre-test and 
post-test control groups. The statistical universe of this research was consisted of all 
unsupervised girl adolescents between 15 - 18 years old in Tehran. The subject was 
35 unsupervised girl adolescents who are assigned to two groups: experimental and 
control group. Data were collected by using the Adjustment Inventory for School 
Students (AISS). Multivariate analysis of covariance showed that the social skills 
training and anger management significantly increased social, emotional and educa-
tional adjustment on the experimental group (P < 0. 05). But Tukey’s follow-up test 
showed that there wasn’t significant difference between effectiveness of training an-
ger control on compatibility and effectiveness of training social skills on individuals’ 
total compatibility. Findings showed that both trainings could be used in the same 
extent in order to enhance compatibility level. 
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1. Introduction 

Adolescence is a time which links kids into adulthood. It is associated with physical, 
mental, emotional, cognitive and behavioral changes in this era of conflicts and discre-
pancies [1]. Adolescents are at this critical time, suffering from intense emotions and 
feelings of uncertainty, conflict and aggression, while the society wants them to be in-
dependent, to well manage the change to the adulthood, and to adapt to and prepare for 
job findings [2]. Sudden and massive changes in all aspects of adolescent life lead to a 
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critical step that naturally creates problems and conflicts [3]. Teens feel low due to little 
experience and skills to adapt more readily to tackle anti-social behavior such as steal-
ing, running away from home and school and substance abuse [4]. Mohammadi preva-
lence of mental health problems among children and adolescents in different countries 
from 3% to 24% has declared [5] According to theoretical foundations, more than a 
fifth of children suffer from at least one mental health problem [6]. 

On the other hand, communication with their environment on the stress of this tran-
sition is effective and family is one of the most dynamic areas where teenager will be in-
fluenced and affected. Experts believe that warm and a friendly family environment 
where parents and other family members have good and friendly relations usually cul-
tivate children's healthy and positive personality. Moreover, the children who are the 
lack of a family or living in a divorced or single parent family may have distortions in 
their personality [7]. 

Although most parents love their children and they are trying to cultivate them, 
some parents cannot take care of their children and some others think that the quality 
of care is not necessary. This is especially true in the case of children who lose their 
parents and orphans reasons are not visible. Unfortunately in today’s society with rising 
divorce rate, drug addiction, poverty and the consequences of industrialization of so-
cieties, the phenomenon of irresponsibility of parents and the orphans are increasing 
significantly. There is a high prevalence of signs of stress in children and adolescents 
orphans who are neglected by their irresponsible parents or the society [8]. 

One of the common problems of adolescents is the inconsistency with the surround-
ing environment.  Compatibility is the ability of individuals to adapt to unfavorable 
conditions and environmental stress with healthy and flexible deployment methods, to 
help for individuals' personal understanding on others personality, to be courageous, 
determined, and able to restore the balance and meaning in life [9]. The factors shaping 
adaptability include social skills, anger management and deployment associated with 
family members and peers, kids. 

According to researches carried out, lack of anger control may cause a lot of prob-
lems in job, interpersonal relationship and overall quality of life [10], and may lead to 
drug and alcohol abuse, smoking, low compatibility in school, academic failure, depres-
sion, delinquency and other disorders [11]. The study results in this field indicated the 
effectiveness of anger management training on reducing aggression [12] increased 
compatibility and social skills [13], and increased insight [14]. The meta-analysis also 
show- ed in 2013 that this type of education was considered as first-line treatment for 
disruptive behavior and the effect size is 1.17 according to the report [15]. 

One the other hand, social skills are set of capabilities that help starting and main-
taining positive social relationship, friendship and intimacy with peers. They help you 
to make satisfactory adjustments, to adapt to your permitted social and environment 
conditions, to connect with others; which lead to positive and avoid negative responses. 
[16]. 

The study results in this field indicated the effectiveness of social skills training on, 
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social adjustment, emotion, behave, and self-concept [17] [18], improved the quality of 
life and mental health and increased empathy, self-esteem and consistency [19] [20]. A 
systematic review and meta-analysis results also showed that, in a series of studies on 
adolescents who prone to have emotional and behavioral problems, social skills training 
in two-thirds of the teens improved the social competence [21]. 

According to what was mentioned, controlling anger and using appropriate social 
skills in communicating with family members and peers to improve compatibility as-
pects including emotional, social and educational influence are important, because fail-
ure in this area can lead to damaing, because failure in this area can be damaging con-
sequences, including a variety of anomalies, insecurity, personal problems, emotional 
and behavioral disorders and delinquency to be followed. Finally, this study highlights 
the importance of the course and consequences of conflict. It attempts to answer this 
fundamental question on the difference between the effectiveness of two methods on 
anger control training and social skills training on adaptation in unsupervised girls. 

2. Material and Methods 

The research method and experiment contain pretest-posttest control group. Our plan 
is the pre-test and post-test of three groups for the two experimental groups and one 
control group [10]. 

This research consists of girls between 15 - 18 years in Tehran. The sample consists 
of 35 subjects (12 subjects in groups of anger, 11 subjects in group of social skills train-
ing and 12 subjects in the control group). 

The inclusion criteria of the study are: patients who age from 15 to 18 years old; lack 
of sufficient performance at least one parent; have psychotic spectrum disorders, do not 
have autistic spectrum disorders, chronic physical illness, and neurological disease. The 
exclusion criteria are: patients suffer from psychiatric and psychological intervention at 
the same time, who are in absence of the study for more than three days and who do 
not want to participate in the training group sessions.  

The following tool was used to collect data: Adjustment Inventory for School Stu-
dents (AISS). The questionnaire was designed to fit for high school students by buses 
from 15 to 18 years old students in three areas: emotional, social and educational as-
pects in terms of compatibility. How to respond to this questionnaire is self-evaluated 
with answers of “yes” or “no”. When answering “Yes”, a score is considered; and when 
answering “No”, it means zero. This 60-item questionnaire was then translated into 
Persian based on standardization, validity and reliability, and removed inappropriate 
ones through factor analysis. The 30-item version was prepared according to Iranian 
society. Content validity of the questionnaire was confirmed by professors and experts 
who confirmed its validity by standardization. The reliability of the questionnaire is 
0.95, Cronbach’s alpha for overall consistency is 0.76; for emotional adjustment is 0.72; 
and for social adjustment is 0.71 and academic adjustment is 0.73 as been reported [22]. 

After the implementation of the pre-test questionnaire, the data of the first experi-
mental group and the second group, anger control training, social skills training are 
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shown in Table 1 (each of 12 sessions 60-minute). It should be noted that the control 
group received no intervention. After the training, as post-test questionnaires and six 
weeks later in order to track the results were implemented. 

3. Results 

According to the results (Table 2), the highest percentage of participants is in the age 
group of 15 year (40 percent) and the lowest percentage of respondents (14.3 percent) 
in the age group of 18 and 17 years old. Father’s education: 2.85% of the respondents 
were illiterate, 11.42% were of primary school education, 25.71% were of third grade  
 
Table 1. Social skills training and anger management groups. 

Anger Control Training Social skills training 

First session: Meet the members of the group, 
reviewing the goals of the group, rules group as 
well as conceptual and logical framework anger 
management therapy 

First session: Meet the members of the group, 
reviewing the goals of the group, rules Group 
as well as the conceptual framework and the 
importance of social skills. 

Second Session: Learn how to analyze the course 
of his anger, identify events and marks the 
beginning of anger, listing specific events trigger 
anger in people and finding different events and 
interpretation of events. 

Second Session: Practice your presentation and 
give feedback, training on body language and 
nonverbal communication. 

Third session: training cognitive behavioral strategies 
control anger immediate and preventive training and 
relaxation through breathing interruptions strategies. 

Third session: review homework, introduced a 
variety of active and passive listening, learning 
techniques listen. 

Fourth Session: Training courses aggression that 
included a three-stage start-export and post-export 
is also progressive muscle relaxation session 
ended with the training and use of technology. 

Fourth session: training techniques and venturing 
boldly member of the group, do exercises in the 
correct and transparent express feelings, wants, 
desires, thoughts and opinions without 
desecrating and violating the rights of others. 

Fifth Session: A-B-C-D model of education as 
cognitive restructuring and fans stop thinking model. 

Fifth Session: Teaching methods and express 
their opinion and feedback. 

Sixth Session: Review concepts learned, 
review homework 

Sixth Session: Review concepts learned, 
review homework. 

Seventh and eighth sessions: skills training 
assertiveness, aggression, passivity and conflict 
resolution model 

Seventh and eighth sessions: Education discusses  
ways to criticize criticism and a variety of reactions  
and strategies for how to deal with criticism. 

Ninth and tenth sessions: Effect of past learning on 
current behaviors; 

Ninth and tenth sessions: the necessity of learning  
and teaching techniques say no to it, teaching  
practical techniques to deal with stressful situations. 

Eleventh Session: Review concepts learned, 
encouraged in order creating balance in the use of 
cognitive behavioral strategies, immediate and 
proactive. 

Eleventh Session: Review concepts learned, 
encouraged in order creating balance in the use of 
cognitive behavioral strategies, immediate and 
proactive. 

Twelfth Session: Browse by members of anger 
management programs; summary and post-test 
performance 

Twelfth session: review of social skills programs by 
group members, summary and post-test  
performance. 
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high school education, 22.85% were diplomas and 8.57% were associate’s degree. 
28.57% did not specify their father’s education. As for maternal education, 5.71% of the 
participants were illiterate, 22.85% were of elementary grade, 14.3% were of third grade 
high school education, 31.42% were diplomat, and 28.57% did not specify their mater-
nal education. 

Table 3 shows the mean and standard deviation of compatibility unsupervised ado-
lescent girls in three groups on the basis of pre-test and post-test show. As can be seen 
the mean difference between control and experimental groups on posttest dimensions 
of compatibility is evident, so that an average size of compatibility tests in groups at 
post-test than pre-test. 

 
Table 2. Frequency distribution and percentage of subjects based on age and educational status. 

Variable Frequency Percent 

Age status 

15 14 40 

16 11 31.42 

17 5 14.3 

18 5 14.3 

Father Education 

Illiterate 1 2.85 

Primary 4 11.42 

Third grade guidance 9 25.71 

Diploma 8 22.85 

Associate Degree 3 8.57 

Unresponsive 10 28.57 

Mother Education 

Illiterate 2 5.71 

Primary 7 22.85 

Third grade guidance 5 14.3 

Diploma 11 31.42 

 Unresponsive 10 28.57 

 
Table 3. Means and standard deviation (SD) of social, emotional and educational adjustment in 
the control and experiment group.  

Variables Stages 
Control Group 

Anger Management 
Training 

Social Skills  
Training 

M ± SD M ± SD M ± SD 

Social  
Adjustment 

Pre-test 7.83 ± 2.21 6.08 ± 1.08 6.36 ± 2.69 

Post-test 7.41 ± 1.83 10.50 ± 1.09 10.00 ± 1.34 

Emotional  
Adjustment 

Pre-test 5.00 ± 3.10 5.92 ± 1.83 6.45 ± 3.59 

Post-test 6.75 ± 2.63 11.50 ± 1.83 11.64 ± 2.25 

Educational  
Adjustment 

Pre-test 8.17 ± 1.80 7.92 ± 1.73 8.00 ± 2.86 

Post-test 8.00 ± 1.70 10.25 ± 2.18 9.91 ± 1.51 
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Before using parametric tests, MANCOVA was implemented, in accordance with 
Table 4 and Table 5 of the box. Levene tests were used as well. Based on the test box, 
there was no significant for any of the variables. The condition of homogeneity of va-
riance-matrix/covariance is properly respected (BOX = 17.827, F = 1.280, P = 0.223). 
According to Levene test for posttest and non-significant for all variables, the condition 
of equality between group variances was not met. 

Wilks Lambda results showed that the studied groups at posttest at least one of the 
dependent variables have significant differences (Wilks’ Lambda = 0.001 > P, 6.53 = F, 
0.336). 

Also according to the Chi Eta, it was found that the difference between the two 
groups was significant with respect to the dependent variables. The difference in post- 
test and the Wilks Lambda test is 42% (Partial Eta Squared = 0.420), i.e. 42% of the va-
riance of the difference between the three groups. The effect is dependent variables. 

As Table 6 shows that the results with a control effect of pre-test, post-test in terms 
of the mean scores of social adjustment (F = 22.05), emotional adjustment (F = 11.62) 
and training adaptations (F = 3.98) between groups have a significant difference (P < 
0.05). 

Finally, the results, in this post hoc test showed that the mean scores of social ad-
justment, excitement and training in both experimental groups and social skills train-
ing, anger is significantly higher than the control group (P < 0.05). However, a signifi-
cant difference between the mean scores of social adjustment, excitement and training 
those in the two groups was observed. 

 
Table 4. Box’s test of equality of covariance matrices. 

Box's M F df1 df2 Sig  

17.827 1.280 12 4.874 0.223 

 
Table 5. Levene’s test of equality of error variances. 

Variables F df1 df2 Sig 

Social Adjustment 0.970 2 32 0.390 

Emotional Adjustment 0.155 2 32 0.857 

Educational Adjustment 0.179 2 32 0.837 

 
Table 6. Results of multivariate covariance analysis of mean scores of social, emotional and edu-
cational adjustment at post-test in both control and experimental groups. 

Sig F MS df SS Dependent Variable  

0.001 22.05 39.96 2 79.92 Social Adjustment 

Group 0.001 11.62 58.02 2 116.04 Emotional Adjustment 

0.030 3.98 14.39 2 28.78 Educational Adjustment 
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4. Discussion 

The aim of this study was to compare the effectiveness of two methods of anger man-
agement and social skills training for the compatibility of unsupervised girls. According 
to the study, both group’s anger control training and social skills to increase compati-
bility affect unsupervised girls. In other words, the average grades adaptability, in expe-
rimental groups compared to control group had increased substantially. The results of 
this study showing the efficacy of cognitive behavioral techniques and specially trained 
anger management and social skills on compatibility are consonant with other studies 
[12] [13] [14] [15] [17] [18] [19] [20]. 

In explaining the effectiveness of anger control training, the trainees receive cogni-
tive-behavioral approach to anger management. Cognitive restructuring techniques are 
used to better control anger outward expression of their business. 

The ability to look at the dynamics of the the events, they have a significant impact 
on interpersonal interactions, thereby leading to increase consistency and reduce con-
flict. In this way and in line with these results, Pellegrino’s (2012) study showed that 
training based on cognitive-behavioral therapy could reduce the anger and problems 
arising from lack of control in high school and gain insight and knowledge of it [12]. 

Another study in 2013 showed that this type of education was considered as first-line 
treatment for disruptive behavior and effect size 1.17 for that report [15]. Dortaj and 
Asadzadeh, two among those 34 students aged 12 to 15 years old who participated this 
study, reduced aggression and anger management after training [13]. 

On the other hand, it can be said in explanation of the effectiveness of social skills 
training, possible reasons for the increase in the acquisition and application of compa-
tibility are training of social skills of the subjects. Teens that have real social skills to 
learn, practice and apply their competence certainly can be successful in the peer group 
and friends, and have positive engagement in relations with their peers and show the 
range of acceptable behaviors. 

The effectiveness can be successful to have the experience of interacting with peers in 
the department. However, previous studies have also certified that learning and apply-
ing communication skills with others, and understanding of the behaviors would re-
duce interpersonal conflicts. For this reason, the incompatibility of a person cuts and 
increases his level of consistency. In this regard, it is in accordance with the results that 
social skills training on empathy, self-esteem and compatibility affects young people 
and improve these dates [20]. 

Cook et al. in a series of studies with a meta-analysis concluded that social skills 
training in two-thirds of adolescents were prone to behavioral and emotional problems 
to improve their social competence [21]. 

The post hoc test also showed three types of intervention (education, anger manage-
ment and social skills) and no significant difference was seen in any of compatibility. In 
other words, although each of training groups of anger management and social skills 
could have a significant impact, but there was no significant difference between these 
two types of intervention for unsupervised compatibility girls. 
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This result may suggest that the band and group interaction, more than any other 
factor, has an effect on improving compatibility for unsupervised adolescents affected. 
That is, it seems that there are kinds of intimate interactions in these two groups and 
thus members of the group experience emotional discharges and the other members 
also hear the common problems, which largely increases their ability to cope with indi-
vidual circumstances and the compatibility of the participants. 

The study of adolescent unsupervised girls why the results generalize is still limited. 
The time limit for providing education and the small sample size for this study are oth-
er restrictions of the subjects.  

The lack of follow-up study because of its difficulty of access participants was anoth-
er limitation of this study. 

It is recommended that compared with the other groups, the brighter spots in this 
context are unclear. 
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