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ABSTRACT
INSTRUMENT DEVELOPMENT: YOUTH FORGIVENESS, YOUTH AGER, AND
YOUTH EMOTIONAL SUPPORT

by
Jaquaye L. Russell
The University of Wisconsin-Milwaukee, 2013
Under the supervision of Professor Thomas W. Ba$kiD
The role of forgiveness, anger, and emotional stppmong the adolescent population,
continues to receive significant interest amongrédsearch community. To date, there are
no measures of forgiveness, anger, and emotiopalostithat have exclusively examined
these constructs among the African-American, adelg@spopulation within a short-term,
specified amount of time. The purpose of this stwdg to develop and validate a
measure of perceived level of anger, support, argifeness among African-American
adolescents. In addition, these measures werefispégicreated to be utilized in future
research to capture the relational dimension betwees| of perceived anger,
forgiveness, and support within the African-Amencadolescent population. In order to
examine the psychometric properties of each meatheetudy was divided into 2
independent studies. Study #1 involved prelimintam analyses for each measure;
participants included 90 African-American high sehstudents who completed measures
of forgiveness, anger, and support. Study #2 ireehests of reliability and validity;
participants included 220 African-American high sohstudents who completed
measures of forgiveness, anger, support, and de@pnesymptomology. The results
imply that with some initial adjustment each meaguoduced overall strong reliability.

Overall, validity was indicated by significant celations with corresponding constructs.



The results of this investigation indicate a relasl dimension between anger,
forgiveness, and support. This study provides &gamt implications for the field of

psychology and future research.
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Chapter |
Introduction

Forgiveness is an individual process. It involdeseloping positive feelings,
thoughts, and behaviors towards the offender, adidring resentment and anger. It also
means letting go of negative thoughts, feelingd, la@haviors towards the offender.
According to Joanna North (1987), a modern philbgopforgiveness requires giving up
anger and resentment and offering the offendett angihe form of “compassion,
benevolence, and love”. Forgiveness does not meatmas to completely cease anger,
condone the wrongdoing, forget, justify, or onlytgly forgive. It does not mean that
one needs to reconcile or mend fences with theopeksowever, one cannot reconcile if
one does not forgive. At the individual level,doveness is an important component of
well-being indicating thafiorgivenes$as been linked to decreases in negative affext lik
anger, depression, and anxiety (Fitzgibbons 198&dman & Enright, 1996; Reed &
Enright, 2006; Seybold, Hill, Neumann, & Chi, 20@k) well as to increases in physical
health (Seybold et al., 2001;Wilson, Milosevic, ©#r Hart, & Hibbard, 2008). The
purpose of this study is to develop a measurergifeness and other related constructs.

According to the Enright's process model of forgess (2001), there are four
phases in the process of forgiveness that includeovering one’s anger, deciding to
forgive, working on forgiveness and discovery agléaise from an emotional prison.
Each phase is predicated upon the success oftibearnd explores aspects of anger and
the anger experience. For example, during theghssse the individual becomes aware
of the emotional pain that has resulted from a derjust injury. Characteristic feelings

of anger or even hatred may be present. As thasatine emotions are confronted and



the injury is honestly understood, individuals nexyperience considerable emotional
distress. Deciding on the appropriate amount ofggn®® process this pain and still
function effectively is an important consideratiuring this phase. However, as the
anger and other negative emotions are broughintaithe open, healing can begin to
occur. Additionally, this phase provides eight gaudst/questions, like a checklist, in
which those forgiving need to ask themselves: Hateavoided dealing with your
anger? Have you faced your anger? Has anger alfgotg health?

The topic of forgiveness with the adolescent papatas an appropriate and
applicable topic to explore because the constrfdisrgiveness found in adults are
already in place among adolescents which includpemsity to lasting resentment,
sensitivity to circumstances, willingness to fogiand willingness to avenge
(Chiaramello, Mesnil, Sastre, & Mullet, 2008). harmore, during adolescence a sense
of forgiveness begins to develop that goes beyshddhood conceptions” and their
reasoning about forgiveness are distinct from céiidand adults populations (Enright,
Santos, & Al-Mabuk, 1989, p. 108). Several researticles indicate that forgiveness
can contribute to positive development outcomesduadolescence such as movement
from negative to more positive thoughts, behavamrg emotions (Klatt & Enright, 2009).

A considerable amount of research has found aoekdtip between forgiveness
and the emotion of anger (Hansen, Enright, Bagkikilatt, 2009; Seybold et al., 2001).
Anger is one of the most frequently experiencedtems and its source and expression
has been examined from multiple theorists and petsfes (Averill, 1983; Kemp &

Strongman, 1995). According to Nelson, Finch, ah@é5(2012xanger is defined as an

“internal experience of a private, subjective e\get, emotion) that has cognitive (e.g.,



thoughts, self-statements, private speech, imagegutions), and physiological
components” (p. 97). In addition, anger has besord®ed as a “complex psychophysical
phenomenon with wide-ranging implications for pleg$i mental, and social wellbeing”
(Gaylin, 1994, p. 50) and should be viewed frono@a, cultural context (Tavris, 1989).

A focus on anger during adolescence is importaekfore because identity,
independence, and integration are primary featurdsn this developmental period
(Freeberg, 1982). Adolescence is seen as a timeefdeevoted to “feeling secure as a
separate individual with self-worth and self-estéamquiring that the individual
“recognize and accept times of dependency as welaresponsibility inherent in
independence” (Freeberg, 1982, p. 29). Also, dusithgjescence the individual strives
for “self-integration within the framework of tharhily and community, but first requires
individuation, which is often seen as anger” (Fexrgh1982, p. 29). In addition,
adolescents are faced with increasing cognitivesmatbemotional challenges at school
and changes in the emotional, social, and psycheabrelationships with their parents
and peers (Steinberg & Morris, 2001). Although namtlescents cope well with these
challenges, for some adolescence it can be a tinmer@ased negative emotions
(Steinberg & Morris, 2001).

More specifically, the topic of anger within ther&an American adolescent
population is important due to this population’spibportionate exposure to violence,
poverty, and racism (Williams, Neighbors, & Jacksp®03). Crouch, Hanson, Saunders,
Kilpatrick, and Resnick (2000) summarized the ressrdlated to SES and race from the
National Survey of Adolescents (NSA) and found thfsican American youth across all

income levels report witnessing family violence &mahg physically and sexually



assaulted at higher rates than European AmericathyO®verall, over half (57%) of the
African American participants in the NSA reportetingssing violence, 24% reported
being physically assaulted, and 13% reported besxgally assaulted as compared to 34
% of European American participants reporting wssieg violence, 15% being
physically assaulted and 6% being sexually asshuliée negative effects of this
population’s disproportionate exposure to violehas been associated with difficulties
in emotional, behavioral, and adaptive functionimguding depression, anxiety,
posttraumatic stress disorder, increases in fightehavior, and unhealthy sexual
behaviors, beliefs, and norms (Cooley- Quille, Bdydntz, & Walsh, 2001; DuRant,
Pendergrast, & Cadenhed®94; Paxton, Robinson, Shah, & Schoeny, 200#égood,
DiClemente, McCree, Harrington, & Davies, 2001).

According to the U.S. Census (2010), African Amanis have the highest
percentage of children, under the age of 18, liumgoverty, over 35% of African
American children compared to approximately 17%Haropean American children. A
review of the literature by Bradley and Corwyn (2DP@lentified negative effects of
poverty (low SES) which include health outcomegnitive and academic attainment,
and socioemotional development. Additionally, tasearchers highlight that the
literature consistently argues that stress accdontauch of the difference in outcomes
between low-SES and high-SES children (Shonkoffillips , 2000). Specifically,
adolescents from lower socioeconomic groups, régssadf race, experience higher
levels of negative life changes such as changihgds, increased number of arguments
between parents, and death of a family member,wigftect their level of life stress.

However, when positive life changes were not careid, African Americans reported



significantly more negative life changes. In admtisuch negative life changes are
related to perceived health status and adjustnuet &s reported visit to a counselor,
current physical and personal problems, and disgghdsess as well as reported drug
use (Gad & Johnson, 1980).

Furthermore, research has shown that African Araegaeport higher levels of
racial discrimination compared to European Amerscainevery level of age, gender,
education and income (Forman, Williams, & Jackd®97). Racism is an “added burden
for nondominant populations” with negative psyclyidal and physiological effects
(Williams, 1999, p.173). Personal experiences vathism have been associated with
higher levels of hopelessness and a poorer setfeginwhich were fully mediated by
trait anger, which suggests that when “examinirgréationship between racism and
psychological symptoms, the role of trait angerastral’” (Nyborg & Curry, 2003,

p.265). One possible explanation for these findisgggested by the authors, is that
those who have experienced more racism in thezslare more likely to develop trait
anger because of these encounters (Nyborg & C20Q3).

Research has examined the relationship betweenaemand the effects of
social support resources (e.g., emotional and mmédional support). Emotional support is
characterized as expressions of values for anatlogrh worth and experiences and
acceptance despite any difficulties or persondtdaand informational support is defined
as helping an individual define, understand, armkawsith problematic events (Cohen &
Wills, 1985). Cohen and Wills (1985) suggest thmbgonal and informational support
may be functional components most universally néd@deesponse to a variety of

stressful events. Emotional and informational supjs thought to affect mental and



physical health through its influence on emotiagnitions, and behaviors (Cohen,
1988). In the case of mental health, social suppdHhought to maintain regulation of
these response systems (e.g., emotions) and prexteeine responses associated with
dysfunction (Cohen, 1988).

Relationships between forgiveness, anger, andutemmes effects of emotional
support (e.g., emotion regulation) continue to Xeneined (Worthington and Scherer,
2004). Emotional regulation is defined as “extrenand intrinsic processes responsible
for monitoring, evaluating, and modifying emotiom@actions ...to accomplish one’s
goal” (Thompson, 1994, p.26- 27). Emotion regulatas also been defined as “the
processes by which individuals influence which dors they have, when they have
them, and how they experience and express theseossio(Gross, 1998, p.275).
Emotion regulation also involves “changes in hospense components are interrelated
as the emotion unfolds, such as when large incsaagghysiological responding occur in
the absence of overt behavior” (Gross, 1998, p.275)

Interventions with others provide the individuathvan environment in which
observational learning and conversation surroundmgtions and emotion regulation
can occur, which aid in the development of accdptaimotional regulation strategies
(Thompson, 1994). As developing individuals becaonoege skilled at regulating arousal,
emotion and its expression it can become “bettegmnated into the child’s growing
repertoire of strategic behavior” (Thompson, 19846). Emotion regulation occurs by
enhancing one’s access to coping resources. Iisénise “what is regulated is the
availability of external support for managing emoal arousal” (Thompson, 1994, p.

36). Access to coping resources, as an aspectatiamal regulation, is enhanced by



seeking familiar and trusted social partners (Theomp 1994). These interpersonal
relationships are important not just because tlaee Himutual, long-term effects on the
arousal and management of emotions” but also beazfutbe “emotional dimensions of
the relationship themselves”, the “social expeoctatithat they engender” and they
influence the “interpretation of emotionally araugisituations and the coping resources
that are available” (Thompson, 1994, p.42).

A focus on social support during adolescence & bkcause it is a period marked
by multiple developmental transitions which maytedrute to difficulties with emotion
regulation (Dahl, 2004). The ability to manage srahotions through emotional
regulation strategies is “central to the social@aprocess and its outcomes” (Thompson,
1994, p. 26). The lack of emotional regulationtsigges have been linked to increased
risk for non-suicidal self-injury and related t@didered eating (Adrian, Zeman, Erdley,
Lisa & Sim, 2011; Sim & Zeman, 2006). Specificallgsearch by Hessler and Katz
(2010) examined associations between emotional etenpe (i.e., awareness, regulation,
and comfort with expression) and adolescent rigkyalwior. Children from a longitudinal
study patrticipated at age nine and again at agRéd$8ults suggested that children with
poor emotional regulation had a higher likelihoddising hard drugs. In addition,
difficulty regulating emotions was associated widving more sexual partners and
greater behavioral adjustment problems.

A focus on forgiveness, anger, and emotional suppitinin the African
American, adolescent population is vital to expldve this population’s disproportionate
exposure to negative life events (Gassin, Enrigh{nutson, 2005) and the profound

changes in every dimension of the adolescent iddaliincluding sexual maturity,



abstract thinking, and social relationships (Re®d7) which may increase the likelihood
of having difficulty in regulation negative emotmrsuch as anger (Nyborg & Curry,
2003). In addition, this population’s disproporie exposure to negative life events and
resulting anger is associated with many negatiyetpsdogical and physiological health
outcomes (Cooley-Quille et al., 2001; Gad & Johnd®80). According to Worthington
and Scherer (2004) not only is forgiveness rel&qubsitive health outcomes, it
mediates physiological processes in such a way sspport the conceptualization that
forgiveness is an emotion-focused coping strategy.

Specifically, research by Jones, Peacock, and ©©phsr (1992) found that
although African American adolescents may lack sofitbe skill needed for coping and
expressing anger, they often report knowledge oépiable expressions of anger such as
“talking to someone, physical activity, and talkitogthe person who made them angry”
(Jones et al., 1992, p. 463). Research by Grosdamd (2003) found that individuals
who utilize suppression, as an emotion regulaticategy, experience and express lesser
positive emotion and experience greater negativatiem and is associated with worse
interpersonal functioning and related negativelw#sl-being. Specifically, research has
shown that African American adolescents suppresextipression of angry feelings more
often than European adolescents thus creating lthizgeychological and physiological
effects, which include psychological distress, kmif-esteem, significantly elevated
blood pressure, symptoms of distress (cardiovasamntausal, sleep disturbances), and
increased weight (Johnson, 1989; Johnson & Gré&$,). Although African American
adolescents suppress the expression of angry deetnore than European American,

they report the ability to recognize when theyamgry and recognition is an early step in



the process of understanding and management buéaess and sharing of feelings may
assist in the mastering control of this powerfubgion (Jones et al., 1992).

According to the National Adolescent Health Infotroa Center (2003), the
adolescent population is growing and is expectdaap increasing through 2050 and is
more racially/ethnically diverse than the genemdydation, which warrants a continual
focus on this developmental period with an emphasithe exploration of culture and
contextual factors. More specifically, anger, emotiegulation strategies, and
forgiveness are central topics to explore withim African American, adolescent
population due to their potential physiological gsychological effects. An examination
of each concept from a social, cultural perspeasiwatal in understanding the etiology,
expression, and/or management in an attempt téecirg@rventions that will equip this
population with the awareness, knowledge, andsskikt will provide opportunities for
physiological and psychological health and generdl-being. The purpose of this study
is to evaluate the initial development and psychomproperties of three instruments,
Level of Anger, Anger and Support, and Tendendydmive, with the African
American, adolescent population. The Level of Angeale (LAS) was created to
measure one’s perceived level of anger (AppendixXIBg Anger and Support Scale
(AAS) was created to measure one’s perceived @v&lipport surrounding the emotion,
anger (Appendix D). The Tendency to Forgive ScalBHS) was created to measure

one’s perceived general level of forgiveness (Apipef).
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Chapter lI
Literature Review
Forgiveness

Forgiveness has been defined as overcoming nedhtiughts, feelings, and
behaviors directed at an offender and replacinmtiveh positive thoughts and feelings
(Enright & the Human Development Study Group, 19891 the psychological and
physiological benefits of the implementation ofgimeness has been displayed in
different contexts and with various populationsifaming the generalizability of
forgiveness interventions (Gassin et al., 2005;tkvah et al., 2009) A study by
Worthington et al. (2010) performed a rigorous testadaptation of the forgiveness
psychoeducational intervention. For example, pve-test/post-test interventions were
conducted in the Philippines adapting a forgivemaedel for both religion and culture.
The researchers concluded that adaptation to hethulture and religious terminology
was generally effective, suggesting robust appbeoan practice with different contexts
and populations. According to Gassin et al. (200E)iveness interventions have been
implemented with such groups as survivors of seabake (Freedman & Enright, 1996),
college students in conflict with parents (Al-Mabaright, & Cardis, 1995), substance
abusers (Lin, Mack, Enright, Krahn, & Baskin, 200#entally ill criminals (Chapman et
al., 2001), terminal cancer patients (Hansen ¢2@09), and older adults (Ingersoll-
Dayton, Campbell & Ha, 2009) and has demonstratetceease in negative
psychological experiences and increase in pogisyehological characteristics.

Research has found that forgiveness has an impgusychological as well as

physiological processes (Wilson et al., 2008). Regeby Waltman et al. (2009)
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assessed the effectsfofgivenessherapy orcardiac functioningforgivenessand related
variables. Patients assigned to thgivenesgroup showed significantly fewer mental
stress-induced reduction in myocardial blood flinem pre-test to the 10-week follow-
up as well as significantly greater gaingongivenesgrom pre-test to post-test and from
pre-test to follow-up compared to the control grofigditionally, research by Seybold et
al. (2001) examined correlated forgiveness scaleesowith a variety of
psychophysiological and other physiological fact&ssults indicated that higher levels
of forgiveness correlated with better health haliawer hematocrit levels (indication of
lower risk of most acute generalized infections aauhe local infections) and lower
white blood cells counts. The authors concludettti@results supported the hypothesis
that forgiveness is positively associated with cediof good health. Research by Carson
et al. (2005) examined the relationship of forgeento pain, anger, and psychological
distress. Results indicated that a relationshiptemipatients with chronic low back pain.
Furthermore, results suggest that patients whortr@oanability to forgive others might
be experiencing higher pain and psychological esstthat are mediated by relatively
higher levels of state anger.

Also, forgiveness therapy has also been admingsiereonjunction with other
approaches to therapy to evaluate its effectiveaeg$srgiveness and related
psychosocial factors. Research by Luskin, Ginzbamg, Thoresen (2005) evaluated the
efficacy of a combination of rational-emotive graberapy with emotional refocusing
techniques in promoting forgiveness and relatedipssocial factors. Participants in the
intervention group showed significant improvementheir tendency to forgive,

willingness to forgive, level of hurt, anger, pawesl self-efficacy, hope, and spiritual
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growth. The tendency to forgive, perceived selfeaffy, willingness to forgive and anger
remained significant at follow-up. In addition, @asch by Gordon, Baucom, and Snyder
(2004) examined the efficacy of an integrativetirent design to help couples recover
from an extramarital affair and found that the migyoof the couples were less
emotionally and martially distressed and the injypartners reported greater forgiveness
regarding the affair at the end of treatment. Titiegrative treatment intervention
included strategies from forgiveness, cognitivedwtdral, and insight-orientated
therapies.
Forgiveness and Anger

Research has found the effectiveness of forgivetinesapy in the reduction of
anger. Enright and Fitzgibbons (2000) concludetldhger reduction was the key
component of the beneficial impact of forgivenessmental health. Furthermore,
numerous research articles conclude that forgiwsetiesapy has been effective in the
reduction of different aspects of anger (Hanseal.e009; Konstam, Chernoff, &
Deveney, 2001). For example, Harris et al. (200@)uated the effects of a 6-week
forgiveness intervention on health-related psychisdeariables, such as perceived stress
and trait-anger. The researchers found a signifidacrease in trait anger compared to
the control group at post-test and follow-up. ldi&idn, research by Barber, Maltby, and
Macaskill (2005) found that forgiveness of othersegatively correlated with the angry
after thoughts, which involve the person maintagrimoughts about and possibly re-
enacting the angry episode in their mind, and anggynories, which involve the

individual constantly dwelling on the injusticesththey have experienced.
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In addition to the reduction of aspects of angslization of forgiveness
interventions have simultaneously shown signifigangrovements in other
psychological constructs, such as depression, dothkrait anxiety, self-esteem, and
forgiveness. Research by Al-Mabuk and Downs (19@8&ented a modified version of
the forgiveness intervention to be utilized withget survivors of adolescent suicide.
Results indicated psychological gains includingdoanger, anxiety, and guilt and
increased self-esteem compared with control paudicts. In addition, research thyn
and colleagues (2004) examined the outcome offfengiss therapy among patients with
substance dependence from a local residentiahtezdtfacility and found that
participants who completed forgiveness therapydigwificantly more improvement in
total and trait anger, depression, total and &naxtiety, self-esteem, forgiveness, and
vulnerability to drug use than did the alternatireatment group. Most benefits of
forgiveness therapy, such as forgiveness, anxagtg {rait anxiety), depression, self-
esteem, and vulnerability to drug, remained sigaiit at 4-month follow-up.
Furthermore, numerous research articles highlidgtdattmost of the benefits of
forgiveness therapy remain significant at follow{@wyle & Enright, 1997; Reed &
Enright, 2006).

Forgiveness and African Americans

Researchers have suggested that interventionsmagbe forgiveness should,
when possible, be tailored to members of a pagrogioup (Worthington, Sandage, &
Berry, 2000)Research on the adaptability of forgiveness intefeas suggests
forgiveness interventions can be effective eveh witbstantial cultural and religious

adjustment (Worthington et al., 2010) and has shtme effective with a variety of
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clients (Gassin et al., 2005). Furthermore, celtamd race appear to be important factors
in forgiveness and culturally loaded issues, sigchaeial discrimination, must be
addressed (Worthington et al., 2000).

One aspects of the African American experiencehthatbeen examined in
literature includes historical racial and persaféénses and forgiveness. Erglner-
Tekinalp (2009) state that in a racially dividettiety, such as United States, the
concepts of reconciliation and the offering andeptance of forgiveness should be
considered for overcoming the harmful effects @i@nged racial discrimination and
offenses and may serve as a “balm for healing thenas of both the oppressed and the
oppressor” (p.2). Furthermore, research by ErgUmedinalp (2009) found that
individuals’ own forgiveness of historical racidfenses was significantly positively
correlated with perception of group forgiveness asel of religion. Because in the
African American community, physical ailments, sashhypertension and heart disease,
and psychological ailments, such as depressiore begn attributed to anger due to
chronic racism and discrimination (LaMar, 2010;ffet®, McNeily, Anderson, &
Sherwood, 2003; Peters, 2006), any interventiongbaves to reduce these emotions
could impact favorably on the individual's psychgilcal and physical well-being.
Encouraging forgiveness, therefore, may be onetarayprove the physical and
psychological well-being of African Americans (LaMa010).

Research has found that culturally competent aaréfrican Americans requires
sensitivity to spirituality as a component of thateral context (Newlin, Knafl, Melkus,

& D’Eramo, 2002). Spiritually is defined as an “acdkvledgement of a non-material

force that permeates all affairs, human and nonamirtMattis & Jagers, 2001, p.522).
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Spirituality has been shown to influence African éman’s understandings of
forgiveness, justice, the meaning and purposdefdnd their responses to oppression
(Mattis & Jagers, 2001). Furthermore, African Arcaris use spirituality as a coping
resource when faced with health challenges analsitahsignificant positive impact on
their health (Ferraro & Koch, 1994) and psycholagjmutcomes (Allen & Marshall,
2010). Specifically, research by Watlington and phy (2006) examined spirituality as
a correlate of posttraumatic stress symptoms apcedsion symptoms in African
American survivors of domestic violence and foumak thigher levels of spirituality were
associated with fewer depression symptoms anaatiiin of higher levels of religious
coping strategies.

More specifically, there are several elements efféngiveness process that are
compatible to unique aspects of African Americapazience. Attributive dimension of
African American spirituality include personal grihwliberation, hope and interpretation
of experience (Newlin et al., 2002) which are img@spects of the forgiveness process
(Enright, 2001). The forgiveness process’ focusnbernal as well as external
expressions of anger is important to highlight witis population. Research has found
that many African Americans suppress their angoydfints and feelings due to feeling
powerless and the fear of potential loss of lifstaining opportunities (Willis, 1995)
which is rooted in historical and contemporary dietation and oppressive realities
(Simons et al., 2006; Stevenson, 1997). The forgse process is designed to help one
cope with anger that has some of these charaatsriahger that is caused by a real
injustice, anger that causes one to engage irdsstfuctive behaviors, and anger that

affects one’s health and well-being (Enright, 2001je first characteristic, anger is
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caused by a real injustice, is critical to a cudliyrsensitivity response to the African
American experience. Allowing an individual to eeps that a real injustice has occurred
can be powerful and freeing to an individual. Oft@es, the daily stressors and
injustices experienced by African Americans havelbe®n acknowledged by mainstream
society (Dijk, 1992).

The next characteristic, anger that causes onegage in self-destructive
behavior, is also a critical component to the Afndmerican anger experience.
Research has found that factors that contributba@xperience of anger among African
Americans have led to self-destructive behavioibl§& 1998; Terrell, Miller, Foster, &
Watkins, 2006). Anger that affects one’s health wed-being is the final characteristics
of the forgiveness process that is applicable éoAtiican American anger experience. A
considerable amount of research has confirmedefagonship between anger and health
and overall well-being within the African Americaopulation (Alkhadher, 2004;

Begley, 2006).
Forgiveness and adolescents

As children progress into early adolescence, tlepime capable of reasoning
that considers social disapproval and approvaieir responses to transgressions
(Worthington, Jennings, & DiBlasio, 2010). Furthem, during adolescence, children
are thought to be capable of reasoning abstrabtytaforgiveness (Worthington et al.,
2010). A study by Chiaramello et al. (2008) exardiménether the constructs of
forgivingness found in adults were already in planceng adolescents. Results indicated
that the same factor structure found among adwdssalso found among adolescents;

indicating a presence of the construct of forgigsn@mong adolescents. Several research
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studies have implemented the forgiveness intergemtith this population, including
participants that are racially, culturally, andgelusly diverse.

For example, research by Park (2003) implemenfedyaveness curriculum in
Korea with female adolescents who were victimsesdrpgabuse and found that the
intervention participants demonstrated less ardginquency, aggression, and hostile
attributions than participants in two control greupurthermore, gains were maintained
at a 6-week follow-up. Gambaro, Enright, Baskirg &hatt (2008) conducted a study of
forgiveness counseling with adolescents showing trigjt anger. Results indicated that
forgiveness counseling was more effective tharatteznative treatment in reducing
school conduct problems by promoting forgivenesh;reliance, academic achievement,
and positive attitudes toward teachers and pareggslts held at 4-month follow-up.

Additionally, forgiveness research with adolescéats focused on the reduction
of various other negative emotions, such as dejprgsaggression, revenge, and anxiety
(Freedman & Knupp, 2003) and its utilization a®piog strategy (Flanagan, Vanden
Hook, Ranter, & Reich, 2012). Research by ShechtMé&de, and Khoury (2009)
evaluated the effect offargivenessounselingnterventionwith Arab adolescents in an
intergroup conflict in Israel. Results indicatedttstudents in thiorgiveness intervention
condition reported more increased empathy andgreadluctions in endorsement of
aggression, revenge, avoidance, and hostility siasents in the control condition; these
trends continued after treatment was terminate#idng Kong, forgiveness has been
introduced as a developmental guidance curriculhmadiolescents (Hui & Ho, 2004).

The results indicated that those who receiveddhgiieness programs showed a better
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understanding of forgiveness, had a more positieide towards their offenders, and
were more willing to apply forgiveness as a strategdealing with future offenses.
Forgiveness, African Americans, adolescents

Although the forgiveness process acknowledges tigue perspectives of the
adolescent population (Enright, 2001) currentleréhis limited research examining the
relationship between forgiveness and anger wittAfnean American, adolescent
population. A deeper understanding of the relatignbetween forgiveness and anger is
warranted due to this population’s disproportioretposure to violence, racism and
poverty and its overall effect on their psychol@giand physiological well-being (Brown
et al., 2000; Klonoff et al., 1999). Additionallygsearch surrounding forgiveness with
African American adolescents’ population is essgmhile to the potential lack of coping
skills (Johnson, 1989) and tendency to suppresexpeession of angry feelings, thus
creating unhealthy psychological and physiologefédcts (Johnson & Greene, 1991).

Although limited research exists with this popudatisome strides are being
made in the research community. A manual-basedviemgss intervention program by
Gassin et al. (2005) was designed to help childrencentral-city environment. This
program is being implemented in the inner city alaukee, one of the top 10
segregated cities in the United States (Popul&@todies Center, 2011) where “Black
households have been confined to geographicallgtess inner-city neighborhoods” and
“relatively poor employment outcomes, among otlaetdrs” are prominent
characteristics (Stoll, 2005, p. 1). This manualdehforgiveness intervention serves as
“remediationfor children already suffering from excessive argat its consequences

and as preventiofor all children against the development of further psyobiciland
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relational problems related to toxevels of this emotion” (Gassin et al., 2005, p5)32
The goal is to have increasingly more complex iddssut forgiveness introduced over
the years so that, at the end of high school, tidesits will have an opportunity to
deeply understand the concept of forgiveness anthte informed choices about its
relevance within their own lives.
Existing Forgiveness Measures

The Forgiving Personality Scale (FP) is a 33-iteatf-report scale that assesses a
respondent’s general tendency to grant forgiveaessss a variety of instances and
relationships (Kamat, Jones, & Row, 2006). Higloarres on the FP indicate a higher
tendency to forgive. The scale produced a relighiioefficient alpha of 0.93 and
adequate validity with a majority Caucasian, caleged population (Kamat et al.,
2006).

Forgiveness Questionnaire (Mullet, Barros, Loredarangia, Neto, & Shafighi,
2003) is an 18-item, self-report questionnaire #ssesses the respondents’ willingness
to forgive under various circumstances. A 17-psudle is provided for each item; the
two extremes of the scale are labeled completalggiee to completely agree. Each
participant’s rating is converted to a numericdlieaexpressing the distance (number of
points, from 1 to 17) between the chosen pointhernrésponse scale and the left anchor,
which served as the reference. The questionnag@imauced alpha coefficients for
three subscales (enduring resentment, sensitvityr¢umstances, and overall propensity
to forgive) ranging from .75 to .82 with an aduttgulation living in Italy and France

(Mullet et al., 2003).
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The Forgiveness of OtheBgale (FOOS) is a 15-item, self-report trait schét
measures forgiveness of others as part of an iowetd sample personality disordered
behaviors (Mauger et al., 1992). The items reféaking revenge, justifying retaliation,
holding grudges, and seeing others as the causeetf hurt. The FOOS measures
“deficits in forgiveness behavior” by having respents give a True or False response to
statements about their forgiveness behavior (p). Itle scale has produced a reliability
coefficient of .79 and has demonstrated adequadidityavith outpatient counseling
clients from Christian counseling centers (Maudeal g 1992).

The Forgiveness Likelihood Scale is a 10—item;isdbrt scale designed to
measure tendency to forgive across situationssehke was developed as part of an
earlier study involving college women who had beeanged in a romantic relationship
(Rye, 1998). The scale asks respondents how litkely are to forgive in 15 scenarios
described in one or two sentences (e.g., family berhumiliates the respondent, a
stranger breaks in and steals money, and a signtfiether betrays the respondent).
Higher scores indicate a greater tendency to fergihie scale has produced a reliability
coefficient of .85 and demonstrated adequate \ghwdith university students enrolled in
an introductory psychology course; the majorityha participants were female and
Caucasian (Rye et al., 2001).

The Heartland Forgiveness Scale (HFS) is an 18;isetfrreport scale that
measures a person’s general tendency to be fofghampson et al., 2005). The HFS
consists of three, six-item subscales that medsugeveness of self, forgiveness of
others, and forgiveness of situations with higloaras indicating higher levels of

forgiveness. The forgiveness subscale has prodtaefticient alphas ranging from .72
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to .75, the forgiveness of others subscale hasupgemticoefficient alphas ranging from
.78 t0 .81, and the forgiveness of situations salledtas produced coefficient alphas
ranging from .77 to .82, and demonstrated adequadigity with university students at a
large, public, Midwestern university (Thompson let 2005).

The Forgiveness Non-Retaliation Scale (FNR) is-#ei@, self-report scale that
intends to measure traits thought to underlineakid reciprocal altruism,
forgiveness/non-retaliation (Ashton, Paunonen, Hsli& Jackson, 1998). Higher scores
on the FNR indicate a greater tendency to forgne rzot seek retaliation. The FNR has
produced a coefficient alpha coefficient of .75 dedonstrated adequate validity with
undergraduate students in an introductory psyclyotogrse (Ashton et al., 1998).

The Disposition to Forgive Scale is a 10-item,-seffort scale that measures
one’s disposition to forgive (McCullough, EmmonsT&ang, 2002). Respondents
indicate the extent to which they engage in 1Cedé#iit responses when people anger of
hurt them (e.g., I don’t hold it against him/her fong or | will find a way to even the
score). Higher scores indicate greater tendenbyrgpve. The scale has produced an
alpha coefficient of .81 with a predominately Caian, female, adult population.

The Transgression Narrative Test of Forgivingn@$$I(F) is a 5-item, self-
report,scenario-based measure intended to assess thsiti@pto forgive
transgressions across situations and over Beery, Worthington, Parrott, O’Connor, &
Wade, 2001)Two items reflect intentional transgressions byuaintances, two reflect
negligent transgressions by friends, and one rsfi@a intentional transgression by a
relative followed by an apology. Higher scores tadié a higher tendency to forgive. The

TNTF has produced coefficient alphas ranging frééito .83 with a racially diverse
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undergraduate student population at an urban, mimhfc state university (Berry et al.,
2001).

Several limitations with the utilization of exisgiriorgiveness measures include:
length, scenario-based, and lack minority and/otestent representation in sample
populations. My Tendency to Forgive Scale (TTFS) measure that assesses one’s
perceived level of forgiveness, is self-explanategsy to use, time-conserviramd
normed with an adolescent, minority populationadidition, the measure will be readily
available at no cost as a means of providing acefaer researchers and providers.

In summary, there has been a lot of recent reseantbunding forgiveness and
its promising physiological and psychological effewithin various contexts, exhibiting
its adaptability. Furthermore, it has been preskateone potentially compatible area to
explore in an effort to improve the physical anggb®logical well-being of the African
American community. In addition, many of these pising physiological and
psychological effects have been found with vari@agsally, culturally, and religiously
diverse adolescent groups. However, there isestiked for additional research that
directly focuses on forgiveness within the Africamerican, adolescent population.

Anger

Anger is one of the most frequently experiencedatieg emotions (Averill,
1983). Anger has recently been defined as a syrelainelatively specific feelings,
cognitions, and physiological reactions that ankdd with an urge to injure some target.
According to these theorists, anger tends to besawhen an individual is prevented
from attaining an important goal or interfered withthe fulfilment of a need by an

external agent’s improper action (Berkowitz & Hammiones, 2004). Furthermore, a
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considerable amount of research has highlightedeflagionship between anger and
multiple health outcomes, such as behavior dissrdeait anxiety, cardiovascular
disorders, and general health (Alkhadher, 2004]882@006; Chesney & Rosenman,
1985; Quartana & Burns, 2007).
Anger and Ethnicity

Research by Finney, Stoney, and Engebretson (200@hasized the importance
of examining ethnicity in relation to anger, inatempt to uncover vulnerable
individuals. Research have shown that there areyr@ators that contribute to the
experience of anger among African Americans; posgsriess, denied opportunities, and
perceived racism, rooted in historical and conterapodiscrimination and oppressive
realities (Simons et al., 2006; Stevenson, 1999WdPlessness has been defined as the
inability to access valued resources, such as ie¢estucation, and employment status.
Furthermore, the feeling of powerlessness createtebs that limit, or even deny, the
individual's capacity to implement solutions to plems, while simultaneously
increasing an internal sense of helplessness, dtfvefficacy, and physical and
emotional distress. This suggests that powerlessm@sompasses an external reality and
an internal subjective experience (Thomas & GorzzRieendes, 2009).

Research indicates that anger is the most frequesyibrted emotional reaction to
experiences with everyday racism and discriminafimim, Hyers, Cohen, Fitzgerald,
& Bylsma, 2003). There is some evidence that farc&h Americans anger is fueled on a
daily basis and that African Americans are in gptral state of rage that is a
manifestation of denied educational and employrogpbrtunities, racism, and

desperation of the African American life. The rageustomarily suppressed to prevent
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loss of control and loss of career advancementli@Vil995). Research by Brondolo and
colleagues (2005) highlight the connection betwegreriences of discrimination and
anger. They found that discriminatory interactionsease the likelihood that individuals
will use reactive or immediate anger managemeigstiHowever, workplace
discrimination was found to increase the likelihaddising an anger-suppression style, a
style that has been associated with experiencidgapressing less positive emaotion,
experiencing greater negative emotion, worse ietsgnal functioning and well-being
(Gross & John, 2003). For example, research by M&gans, Gillespie and Huang
(2003) examined ethnic differences in the link kew anger experience and anger
inhibition and that of circulatory disease (CD) pexenced anger and anger inhibition
were significant predictors of CD only for the Afain American group and the relation
between experienced anger and CD was mediateddgy arhibition. The authors
concluded that cultural factors play a role in dlewelopment of an anger-inhibitory style
and that this trait may pose a serious risk faiocirculatory disease.
Effects of contributing factors

A considerable amount of research has investigagdarious negative effects of
racism, discrimination, and overall stressorsfef hvhich contribute to the experience of
anger among African Americans (Brown et al., 200@omas & Gonzalez-Prendes,
2009). Research by Landrine and Klonoff (1996) tbtimatracial discrimination is
rampant in the lives of African Americans and resgly related to negative physical
and psychological consequencderceived racial or ethnic discrimination is aspect
of racism and a class of stressors that could bamsequences for health and for

understanding disparities in health (Mays, CochgaBarnes, 2007; Williams &
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Mohammed, 2009). In addition, Williams (1999) aguihat exposure to racism and
discrimination directly adversely affect healtmmltiple ways, such as residence in poor
neighborhoods, racial bias in medical care, thesstof experiences of discrimination and
the acceptance of the societal stigma of infegiorithich can have deleterious
consequences for health.

An examination of the psychological outcomes ofaladiscrimination is vital
because mental health is a component of overalirhead addressing health issues
requires a critical examination of factors thatuehce mental health (Watkins, Green,
Rivers, & Rowell, 2006). Research by Schulz anteagiues (2006) conducted a
longitudinal study that examined the relationshepaeen everyday discrimination,
depressive symptoms and self-rated general healbtimg African American women.
They found that a change over time in discriminati@s significantly associated with a
change over time in depressive symptoms (positéind)self-rated general health
(negative) independent of age, education, or incdrhe researchers conclude that
everyday encounters with discrimination are caysedbociated with poor mental and
physical health outcomes; this association holdvaland beyond the effects of income
and education. A review of the literature by Wasket al. (2006) state that literature
suggests that racism/discrimination is a majordiattitat contributes to depression and
depressive symptoms in African American men. Funtoge, data from the Summary
Health Statistics for U.S. Adulteevealed that African Americans reported higher
frequency of experiencing sadness, restlessnedshamotion that “everything is an

effort,” when compared with other racial countetpdPleis & Lethbridge-Cejku, 2007).
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Furthermore, physiological responses to perceptidmnacism may, over time,
may be related to numerous health outcomes. Iiepgracism may play a role in the
high rates of morbidity and mortality in this poatibn (Clark, Anderson, Clark, &
Williams, 1999; Giscombe” & Lobel, 2005). Physidka) responses following exposure
to psychologically stressful stimuli most notabtyolve immune, neuroendocrine, and
cardiovascular functioning (Cacioppo, 1994; CoheH&bert, 1996; Herd, 1991, as
cited in Clark et al., 1999). Additionally, resdatzy Williams, Yu, Jackson, and
Anderson (1997) found that racial or ethnic disaniion over the lifetime predicted
well-being, number of bed days, and chronic coodgifor African Americans. Research
by Steffen and colleagues (2003) examined whetberepved racism was associated
with higher ambulatory blood pressure measurechdutaily life. Results indicate that
perceived racism is related to higher ambulatoop8lpressure, which may contribute to
the incidence of hypertension and hypertensivaeadldiseases observed in African
Americans.

In relation to health disparities, for most of ttieleading causes of death
including heart disease, cancer, stroke, diabkigsey disease, hypertension, liver
cirrhosis and homicide, African Americans have bigtieath rates than European
Americans (Kung, Hoyert, Xu, & Murphy, 2008). Poyealone cannot fully explain
these differences; even when socioeconomic st&ES) is controlled for, there is still an
excess of 38,000 deaths per year or 1.1 milliomsyeglife lost among African
Americans in the United States (Franks, Muennidpdtkin, Jia, 2006). In addition, there
are residual racial differences in health at eVevgl of SES for multiple indicators of

health status, including self-rated health, hemeake mortality, hypertension and
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obesity (Pamuk et al. 1998, as cited in William#&&hammed, 2009). Research by
Vines et al., (2007) highlight that an excess idabinal fat, that may predispose African
American women to chronic health conditions sucHiabetes and cardiovascular
disease, is associated with daily stress. A stydylbis and Lethbridge-Cejku (2007)
reported significant disparities between African é&mans and other racial counterparts,
related in terms of their overall health. Theudst indicated that African Americans
have higher incidents of hypertension, diabeted,adoesity when compared to European
Americans and Hispanic Americans.
Anger and adolescents

Anger is a dominant issue during adolescence, hkedy because of the
dramatic physical, psychological, and social chartgat characterize this phase of
development (Wilde, 1996). Blanchard-Fields andt€®é2008) found that adolescents
reported they experience more anger than adultegicontext of everyday problems. A
meta-analysis by Mahon, Yarcheski, Yarcheski, andks (2010) identified several
predictors of anger in adolescents and determimednagnitude of the relationship
between eacpredictor andanger. Among the twelve prominent identifigaedictors
for anger, severapredictors such as exposure to violence, anxiety, and deprekad
the highest average effect sizes, moderate toantimtaverage effect sizes. The authors
conclude that the identification of the most powkpredictors of anger during
adolescence adds to the understanding of factatplay a significant role in adolescent
anger.

In relation to prominent predictors of anger, adaag to the National Survey of

Children's Exposure to Violence (2009) more thapé@ent of children from birth to 17
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years of age in the United States were either tiyrec indirectly victimized within a
one-year period. Specifically, about 36% of youetrevexposed to an assault with no
weapon or injury, 10% experienced child maltreatimabout 15 % witnessed an assault
with a weapon and/or an injury, and 6% experierdisztt sexual victimization. In
addition, research by Merikangas et al. (2010xteonally representative face-to-face
survey of 10,123 adolescents aged 13 to 18 yedeibinited States, examined the
lifetime prevalence rates of DSM-IV mental disosiérhey found that nearly one in
three adolescents (31.9%) met criteria for an apxsorder and that mood disorders
affected 14.3% of the total sample, correspondintjlt 7% who met criteria for Major
Depressive Disorder or dysthymia.

The topic of anger within the adolescent populaisimportant due to its
negative psychological and physiological effectsgér has harmful effects on general
well-being and manifest psychosomatically through éxpression of various symptoms,
such as headaches, loss of appetite, upset stodifitulty getting up in the morning,
and complaints of pains and ailments (Mahon, Yakhe& Yarcheski, 2000).
Additionally, anger has been found to be associaiédhigh-risk behaviors such as drug
and alcohol usage and an increased likelihoodiofdguattempts (Daniel et al., 2009;
Nichols, Mahadeo, Bryant, & Botvin, 2008). Furthene, research by Hessler and Katz
(2010) examined associations between emotional eenpe and adolescent risky
behavior. In addition, these associations were @xaarfor the emotion of anger
concurrently during adolescence, and longitudin@tyn middle childhood to

adolescence. Results suggested that children wiihgmotional awareness and
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regulation had a higher likelihood of using hardgd and pointed to anger as an
important emotion.
Anger and African American adolescents

More specifically, the topic of anger within ther&an American adolescent
population is important due to their disproportittnexposure to racial discrimination,
violence, and poverty (Williams et al., 2003), elhare associated with predictors of
anger among adolescents (Mahon et al., 2010)articplar, African American
adolescents may be most vulnerable to the distrgssfects of racial discrimination
because this is a time when they begin to “solithiir identity and establish a place for
themselves within society” (Caldwell, Kohn-Wood h&teelk-Cone, Chavous, &
Zimmerman, 2004, p. 92). Research by Greene, Wayahl (2006) examined results
from a 3-year longitudinal study of the growth patts and correlates of perceived
discrimination by adults and by peers among a Hgala/erse group of adolescents.
They found that African American adolescents regmbthe steepest increase over time in
levels of perceived discrimination by peers anagdylts.

Numerous research articles have highlighted thathegeffects of exposure to
racial discrimination among African American adalests such as components of
psychological well-being and substance use. RelségrSeaton, Caldwell, Sellers and
Jackson (2010) examined the association betweeriped discrimination and
psychological well-being indicators (depressive ptoms, self-esteem, and life
satisfaction) in a nationally representative sangplafrican American youth. The results
indicated that perceived discrimination was linkedhcreased depressive symptoms and

decreased self-esteem and life satisfaction. Relségr\Wong, Eccles, and Sameroff
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(2003) found that experiences of racial discrimoragt school from one’s teachers and
peers predicted declines in grades, academicyabdlf-concepts, academic task values,
mental health (increases in depression and angereases in self-esteem and
psychological resiliency), and increases in theprbon of one’s friends who are not
interested in school and who have problem behaviors

Furthermore, research by Gibbons et al. (2012)ddbat experience with
discrimination was associated with reduced selrodrwhich then predicted increased
substance use among African American adolescehésrdsearchers state this reduced
self-control may leave these adolescents withdapability of monitoring and/or
inhibiting their anger. Further analyses indicaaeder as a mediator of this
discrimination to use relation; in other words, manger and reduced self- control led to
increased substance use and/or substance cogr{gnes for those who were not regular
users). The authors state the results indicatdwcten in the ability to resist the urge to
use substances and an increased interest in ugistasaces to mute the anger.

According to Nyborg and Curry (2003) exposure tmaikdiscrimination
increases the probability that African Americanladoents will engage in delinquent and
risky behaviors, especially acts of violence armtease in drinking behavior and be at
risk for negative psychological effects (Nyborg &r@/, 2003). Furthermore, research
by Terrell et al. (2006) explored whether a relaginp exists between anger among
African American adolescents that has been provbkeascial discrimination and
alcohol consumption. The results indicated thaatatiscrimination anger scores were
found to be predictive of the amount of alcoholsiamed by the participants. In addition,

research by Guthrie, Young, Williams, Boyd, andtker (2002) examined the
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relationship between racial discrimination and ecdc health risk, cigarette smoking.
They found that experiencing discrimination andakdiscrimination was highly
correlated with cigarette smoking among adolesgglst Furthermore, removing the
effects of stress significantly reduced the rel&tup between racial discrimination and
smoking, indicating that racial discrimination edated to smoking because of its
stressful nature. These results highlights previessarch indicating that perceived racial
or ethnic discrimination as one aspect of racisthanlass of stressors that could have
consequences for health and for understandingritigisan health (Mays et al., 2007,
Williams & Mohammed, 2009).
Existing Anger Measures

State-Trait Anger Expression Inventory-2 Child #&ublescent (STAXI-2 C/A)
is a 35-item self-report measure based on the adtdton of the instrument, the STAXI-
2, that measures state and trait anger along wikraexpression and control in ages 9-18
years (Brunner & Spielberger, 2009). The STAXI-AEbntains 5 subscales: trait anger,
state trait anger, anger expression-in (AX-I), areggression-out (AX-0), and anger-
control (AC) with coefficient alphas of .94, .884, .74, and .89, respectively. Higher
scores on the trait-anger suggest frequent experiehangry feelings; high state-anger
scores suggest experience of relatively intenseydeglings at time of testing; high AX-
| scores suggest a tendency to suppress intensg faefings; anger AX-O scores
suggest tendency to express angry feelings vieeagiye behavior; and high AC scores
suggest expending a great deal of energy on caldong and reducing anger as soon as

possible (Brunner & Spielberger, 2009).
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The Adolescent Anger Rating Scale (AARS) is a gfiself-report questionnaire
designed to measure distinct types of anger (BugnEyomrey, 2001). In the AARS,
there are three subscales: instrumental angetjveanger, and anger control.
Instrumental anger subscale is characterized bgragragterns that are planned over a
period of time. Higher scores are reflective of'enedisposition to respond in intensive
violent and malicious attacks on people, placesbpects. Reactive angerdefined as
overt anger, or an immediate angry response disglayresponse to a perceived
negative, threatening, or fear-provoking event.hidigscores indicate one’s
predisposition to respond to anger-provoking situest with more frequent and intense
anger outbursts. The anger control subscale isctearzed by proactive behavior to
resolve emotional reactions and impulsive behawdren confronted with anger-
provoking situations. Higher scores are reflect¥eontrol over one’s anger responses.
Factorial and construct validity of the AARS haweh demonstrated with a normative
sample of 4187 males and females, 11 to 19 yedramul representing a diverse group of
racial and ethnic backgrounds. Coefficient alphasaw83, .70, and .80, respectively, for
Instrumental, Reactive, and Anger Control and destrated adequate validity (Burney
& Kromrey, 2001).

The Novaco Anger Scale and Provocation Inventoy§MNPI) is a 60-item self-
report measures that assesses how particular dudilg experience anger (Novaco,
2003). The NAS includes 48 items that measure ttioeeains of anger: cognitive,
arousal and behavioral. The sum of the 48 itemsagoed in these subscales comprises
the NAS Total score for anger disposition. The N&S demonstrated good internal

reliability and test—retest reliability (Novaco Z)0The Provocation Inventory (PI) is an
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anger reaction inventory that was developed torapemy the NAS. It provides an index
of anger intensity and generality across a rang®téntially provocative situations. The
Pl has been independently validated and has gogrhpsetric properties (Novaco,
2003). It has demonstrated adequate internal densig reliability with various ethnic
groups (Culhane & Morera, 2010).

The Anger Regulation and Expression Scale (ARE&)75-item, self-report
measure that assesses tendencies towards inwaolitiard expressions of anger, along
with the range and duration of anger experiencéSi(I3eppe & Tafrate, 2011). It
contains three scales which include internalizexdernalizing, and extent of anger. The
ARES has been designed specifically for childreth atholescents aged 10 to 17 years.
The ARES yields scores that assess aspects of gragerontributes to poor functioning
and maladjustment. Higher scores on the intermgizubscale indicates that youth feels
anger regardless of whether they express it eXtgrhégh scores on the externalizing
subscale indicates that the youth is expressingraggernally; and higher scores on the
extent subscale indicates that anger reactiongaestially persistent and wide spread.
ARES has produced alphas that range from .97989,97, .96-.97, .87-.94, respectively
for total score, internalizing, externalizing, axdent clusters (DiGiuseppe & Tafrate,
2011).

Several limitations with utilization of existing @@r scales include: length, cost, and
availability. My Level of Anger Scale (LAS) is meas that assesses the experience and
expression of angry feelings over an identified am®f time (providing respondents
with a guiding frame of reference), is self-explamg, easy to use, time-conserving,

which is an ideal research instrument for use wadaect time is limited or multiple
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measures are being administered. In addition, &f® is normed with the adolescent
population and will be readily available at no casta means of providing a service for
researchers and providers.

Based on review of the anger literature, a contifagus on etiology,
contributing factors, and expression of anger withie African American population is
vital. Anger has been identified as one of thetfregjuently experienced negative
emotions (Averill, 1983), a contributing featurep®ychological distress (Landrine &
Klonoff, 1996), and negative physiological respan@@eis & Lethbridge-Cejku, 2007).
Furthermore, examining ethnicity in relation to angn an attempt to uncover vulnerable
individuals, is vital to understanding this emotiarrelation to broader contextual factors
(Finney et al., 2002). Specifically, research lsstified factors that contribute to the
experience of anger among African Americans sugtoagerlessness, denied
opportunities, and perceived racism, rooted inohisal and contemporary discrimination
and oppressive realities (Simons et al., 2006;e8tgon, 1997). In addition, anger is a
dominant issue during adolescence, most likely iezaf the dramatic physical,
psychological, and social changes that characténizggohase of development (Wilde,
1996). More specifically, the topic of anger withire African American adolescent
population is important due to their disproportitnexposure to racial discrimination,
violence, and poverty (Williams et al., 2003), elhare associated with predictors of
anger among adolescents (Mahon et al., 2010) amalganegative physiological and

psychological outcomes (Gibbons et al., 2012; Tieztal., 2006).
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Emotions in the Context of Social Support

Emotional support is characterized as expressibualoes for another’'s own
worth and experiences and acceptance despite Hitylties or personal faults, and
informational support is defined as helping anwidlial define, understand, and cope
with problematic events (Cohen & Wills, 1985). Colaand Wills (1985) suggest that
emotional and informational support may be funala@omponents most universally
needed in response to a variety of stressful evdfitsotional and informational support
is thought to affect mental and physical healtlotigh its influence on emotions,
cognitions, and behaviors (Cohen, 1988). In the cdsnental health, social support is
thought to maintain regulation of these responséesys (e.g., emotions) and prevent
extreme responses associated with dysfunction (G des8).

Emotional regulation is defined as “extrinsic anttinsic processes responsible
for monitoring, evaluating, and modifying emotiom@actions ...to accomplish one’s
goal” (Thompson, 1994, p.26- 27). Emotion regulatias also been defined as “the
processes by which individuals influence which dors they have, when they have
them, and how they experience and express theseosisio(Gross, 1998, p.275).
Inherent in the definition of emotion regulatiore @spects of emotional regulation
strategies “because a considerable amount of enabtiegulation occurs through the
interventions of others” (Thompson, 1994, p. 2B)etventions ranging from “selective
reinforcement and modeling of expressions of emnaioemotion-focused discourse,
channel emotional behavior in directions that ntleetexpectations of the culture”
(Thompson, 1994, p.26). The ability to manage oraistions, through emotional

regulation strategies, is “central to the sociaicraprocess and its outcomes”
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(Thompson, 1994, p. 26). These interpersonal oelahips are important not just because
they have “mutual, long-term effects on the aroasal management of emotions” but
also because of the “emotional dimensions of ttaiomship themselves”, the “social
expectations that they engender”, and they inflaghe “interpretation of emotionally
arousing situations and the coping resources tiea\ailable” (Thompson, 1994, p.42).
An essential objective in the development of emotegulation is for children
and adolescents to learn ways in which to manageiens in socially and contextually
appropriate ways (Thompson, 1994). A review oflifeeature by Morris, Silk,
Steinberg, Myers, Robinson (2007) examined assonmbetween components of the
family context and children and adolescents’ emmotegulation. They authors argue that
children and adolescents learn about emotion régaléhrough observational learning,
modeling and social referencing. The modeling higpsis suggests that “parents’ own
emotional profiles and interactions implicitly téachildren which emotions are
acceptable and expected in the family environmaard,how to manage the experience of
those emotions” (p. 363).
Furthermore, children and adolescents learn thédioesituations provoke
emotions, and they observe the reactions of otheyeder to know how they should react

in similar situations (Denham, Mitchell-Copelandra®dberg, Auerbach & Blair, 1997

Some parent—child emotional interactions are likelpe particularly salient. For
example, when parents often display high levelsngfer toward children in frustrating
situations, children are less likely to observe kadn effective emotion responses. In
addition, parents’ overall expressivity may affelstidren and adolescent’s modeling of

emotion regulation; if parents display a wide ranjemotions freely, children learn
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about the appropriateness of different emotiongsacdifferent situations, as well as

about a variety of emotional responses (Denharh,et397).

Research has examined the association betweenoemetjulation and numerous
outcome variables. Deficits in general emotion-fatjon abilities are thought to increase
negative affect, decrease positive affect, andaedunotion-related self-efficacy, thus
prompting dysfunctional behavior as a means ofdiuginegative emotions (Berking et
al., 2008). More specifically, the role of emotiegulation in development has linked
difficulty in regulating negative emotions suchaager and sadness to emotional and
behavioral problems (Eisenberg et al., 2001; Stkjnberg, and Morris, 2003). In
addition, lack of emotion regulation has been lthke eating disorders among the female

population, generalized anxiety disorder, and frastmatic stress symptom severity

(Harrison, Sullivan, Tchanturia, & Treasure, 20%8jters-PedneaulRoemey Tull,

Rucker & Mennin, 2006; Tull, Barrett, McMillan, Roemer, 2007).

For example, research by Berking et al. (2011)stigated whether emotion-
regulation skills were associated with alcohol def@nce and whether these skills
predicted alcohol use during and after treatmenélicohol dependence. Researchers
found that pretreatment emotion-regulation skitlsdacted alcohol use during treatment,
and posttreatment emotion-regulation skills prestialcohol use at follow-up, even
when controlling for other predictors potentialgtated to emotion regulation.
Furthermore, individuals in the alcohol dependesa@aple reported significantly larger
deficits in emotion-regulation skills than did tleas a control sample. The authors

concluded that the enhancement of general emogigukation skills, especially the
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ability to tolerate negative emotions, appearsg@i important target in the treatment of
alcohol dependence.

Theories on emotion regulation have been synthésind expanded to produce
skill-based models of emotion regulation (Berkidg10, as cited in Berking et al., 2011).
Empirical studies have shown that all skills in@dddn the adaptive coping with
emotions (ACE) model are significantly associatetth warious indicators of mental
health in various populations such as emotionalsidjent (Berking, Orth, Wupperman,
Meier, & Caspar, 2008). According to the ACE model:

effective emotion regulation can be conceptualagthe situation-adapted

interplay of the abilities to (a) be aware of erang, (b) identify and label

emotions, (c) correctly interpret emotion-relatedy sensations, (d) understand

the prompts of emotions, (e) actively modify negagmotions to feel better, (f)

accept negative emotions when necessary, (g) telaegative emotions when

they cannot be changed, (h) confront distressitugsons in order to attain
important goals, and (i) compassionately suppogseli in emotionally
distressing situations, in order to counterbalgatential short-term negative

effects that engagement in the other skills mayelavone’s emotions (p. 308).

In addition, researchers have examined the ro&adtion regulation skills as a
target and addition to treatment within existinggbotherapy interventions (Berking et
al., 2008; Mikolajczak, Petrides and Hurry, 200®¢search by Berking et al., (2008)
found that specific aspects of emotion regulati®particularly important for current
mental health and treatment outcomes. They coadltitat the incorporation of

interventions that directly target general emotiegulation skills may improve the
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effectiveness of psychotherapeutic interventiopgc8ically, among the adolescent
population, research by Mikolajczak and colleag2€99) emphasized the potential
value of incorporating emotion regulation skillsarexisting psychotherapeutic
interventions, such as treatment of adolescerdhseih patients.
Emotional regulation and adolescents

During adolescents, an understanding of how otheortant contextual factors
such as peers, culture and neighborhood affectiemigulation is important because of
the prominence of the additional social contexddolescents’ lives (Silk et al., 2003).
Adolescents often look toward peers in order to gaflormation about how to respond to
social and emotional situations, social referen¢®itk et al., 2003). In addition,
adolescents develop a “sense of self that incladésns about their emotional and
interpersonal style, as well as their preferrednoés$ of emotion regulation” (Gross &
Munoz, 1995, p.154). Among adolescents, lack oftemaegulation skills has been
linked to various negative outcomes such as ineceask for non-suicidal self-injury
among girls, deliberate self-harm and depressiwgpsyms, and problem behavior
(Adrian et al., 2011; Silk et al., 2003). In adalitj research by Sim and Zeman (2006)
found that increased levels of negative affectatgedifficulties with emotional
awareness, and more difficulty coping construcyivelth negative emotion were
reported by adolescent females with higher levetlismrdered eating.

An adolescent's perceived capacity to control eonafiarousal and to adaptively
cope with anger reflects an important aspect oftemaegulation (Zeman, Shipman, &
Suveg, 2002). Research by Shortt, Stoolmiller,t&8hine, Eddy, and Sheeber (2010)

found that mothers’ emotion coaching of anger vedated to better anger regulation,
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which was, in turn related to less externalizingdeor. Furthermore, research by
Houltberg, Henry, and Morris (2012) found tipatrceptions of family cohesion and
adaptability were indirectly associated with angegulation through a positive
association with parental support.
Emotional regulation and African Americans

More specifically, the topic of emotion regulatisithin the African American
population is important due to this population’spibportionate exposure to violence,
poverty, and racism (Williams, Neighbors, & Jacks2®03) which has been associated
with various negative emotions and emotion dysi&guh (Schulz et al., 2006; Steffen et
al., 2003). For example, research by Schwartz aoct®& (2000) suggest that violence
exposure is linked to multiple levels of behaviaat social maladjustment. In
particular, they found that violent victimizatiorasrassociated with negative social
outcomes through the mediation of emotion dysrdmurialn addition, research by Peters
(2006) found that the experience of racism contabuio the development of negative
psychological outcomes and individual who possessdr skills in emotional regulation
experience greater levels of chronic stress eme{iBrters, 2006). For example, research
by Scott and House (2005) found that among Afrigarerican youth, greater self-
reports of distress, in relation to discriminaterperiences, were related to greater use of
internalizing and externalizing coping strategied greater self-reports of perceived
control over discriminatory experiences were reldategreater use of seeking social
support and problem-solving coping strategies. Téggarch highlights the importance of
support and the acquisition of emotion regulatitvatsgies in an attempt to promote

successful coping with perceived racial discrimmatFurthermore, research by Gross
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and John (2003) found that minority status, sucAfasan Americans, is associated with
greater use of suppression to regulate emotiorgiwisiassociated with experiencing and
expressing lesser positive emotion and experiergiagter negative emotion, worse
interpersonal functioning and related negativelw#l-being.

Existing Measures of Emotions in the Context of Saal Support

Communication-Based Emotional Support Scale (CBES&)1 3-item self-report
measures that assess the communication of emosappbrt in romantic relationships
(Weber & Patterson, 1996). Higher scores on the EBEndicate positive perceptions of
relational solidarity and quality. The CSESS hawadestrated high reliability (.93) and
evidence of internal, face, and convergent validitye sample consisted of university
undergraduate students and “no data exists comggtimé racial composition of the
subjects, the sample is over representative of &aaics” (Weber & Patterson, 1996,
p.71).

The Inventory of Socially Supportive Behaviors 8cd5SB) is a 40-item scale
that assesses what individuals actually do by wayaviding support (Barrera, Sandler,
& Ramsey, 1981). Respondents report the frequenitywhich they were the recipients
of supportive actions such as tangible forms oisgamsce such as the provision of good
and services as well as well as intangible fornch &8 guidance and expressions of
esteem. The ISSB has demonstrated adequate intemsstency reliability of .93 and
.94 among undergraduate psychology students (Beeteal., 1981).

The Multidimensional Scale of Perceived Social Supfcale (MSPSS) is a 12-
items scale that assesses ones perceived levadsiaf support (Zimet, Dahlem, Zimet &

Farley, 1988). The scale also includes questionstgterceived emotional support. The
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items divide into factor groups relating to the meuof the social support, namely family,
friends, or significant other. Higher scores intkchigher level of perceived social
support. The MSPSS has demonstrated good intepnalstent, coefficient alpha of .88,
and moderate construct validity with university argtaduates enrolled in an
introductory psychology course (Zimet et al., 1988has demonstrated strong
psychometric properties with diverse populationshsas: university students at an urban
college (Dahlem, Zimet, & Walker, 1991), urban, iéém-American adolescents (Canty-
Mitchell & Zimet, 2000), pregnant women, adolessdiing in Europe with their
families, and pediatric residents (Zimet, Powedfley, Werkman, & Berkoff, 1990).

The Perceived Emotional Personal Supgadle(PEPSS) is a self-report
measure that assesses perceived emotional suppamngeadolescents (Slavin, 1991).
Participants are instructed to list three imporfadple in each of three relationship
categories: family members, non-family adults, &rehds/coworkers. Respondents then
indicate the type of relationship, gender, and firéial of each person listed. Using a
four-point Likert scale, ranging from “hardly at’ab “very much,” respondents
answered questions about each person in the drpassonal concern, emotional
closeness, concerns of supportive person, andasdiis with support. The PEPSS has
produced reliability coefficients of .83, .89, a®d for family, adult, and friend
subscales, respectively and demonstrated adeqailgdéywith racially diverse high
school students from working, upper, and middlscfamilies (Slavin, 1991).

The Perceived Emotional Support Scale (PES) isiéeh® self-report
guestionnaire that assesses the perception ovnege&incouragement, compassion, and

other forms of emotional support from close othéerhis scale was originally developed
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by Sarason, Shearin, Pierce, and Sarason (198 Qudnsequently modified by Hisada,
Senda, and Minoguchi (1989). Participants are askéuink about a close person in their
lives and then indicate the extent to which the@®e emotional support on a scale
from 1 (definitely no) to 5 (definitely yes). Instudy with 64 European American,
Filipino, and Japanese college students coeffi@atttas of .91, .92, and .91 were
produced for Americans, Filipinos, and Japanespeadively (Uchida, Kitayama,
Mesquita, Reyes, & Morling, 2008).

Some of the limitations with the utilization of ekng social support scales include:
assessment of emotional and informational suppom®rotions in general, assessment of
other types of support (e.g., instrumental ancudé) which limit its usability due to
these other forms of support lacking the abilityptoresponsive to a wide range of
stressful events (Cohen & Wills, 1985), specificatof the type of relationship (e.g.,
romantic), and not being normed with the adolespepulation or more specifically the
African American, adolescent population. My sc&leger and Support Scale (AAS) is a
measure specifically tailored to the assessmeangér, includes types of support that are
likely to be responsive to a wide range of strdssients (Cohen & Wills, 1985) such as
emotional and informational support, does not dgebe type of relationship (which will
not limit its use) and is normed with an the AfrneAmerican, adolescent population.
Also, the AAS is self-explanatory, easy to use| ba readily available at no cost, and
time-conserving which is an ideal research instminh@ use when subject time is
limited or multiple measures are being administered

A continual focus on emotion regulation (thoughigbsupport) is important

because acquiring the skills necessary for suagdessfotional regulation “constitutes a
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profound developmental achievement” (Gross & Muri@85, p.154). Based on the
review of the emotion regulation literature, itlsar that emotional regulation is
influenced by one’s context (Gross & John, 2003) laas a significant impact on
psychological and physiological functioning (Betrtiet al., 2011; Harrison et al., 2010;
Silk et al., 2003). Among the adolescent populatenotion regulation is acquired and
honed through interactions within interpersonatiehships (Thompson, 1994) and is
essential to adaptively cope with anger (Shordl .e2010; Zeman et al., 2002). The
continual exploration of emotion regulation acqtiosi, through interpersonal
relationships, is essential to the experience apdessing of emotions, interpersonal
functioning and overall well-being of the Africamerican adolescent population (Gross
& John, 2003).

Moreover, a considerable amount of research haslfauelationship between
forgiveness and the emotion of anger (Hansen,e2@09; Seybold et al., 2001) and
anger and emotional support (Houltberg et al., 2&tdrtt et al., 2010). In addition,
research highlights the association between fongisg, anger, and emotion regulation
and other psychological construction, such as éspre (Freedman & Enright, 1996;
Gross & Munoz, 1995; Reed & Enright, 2006). My hypses include: (1) LAS will
have a positive, moderately strong correlation Witle Anger Expression Scale for
Children (AESC-M); (2) AAS will have a positive, merately strong correlation with
anger control subscale within the AESC-C; (3) th&3$ will have a positive, moderately
strong correlation with the Tendency to ForgivelS¢aFS); (4) a moderate correlation
will exist amongst the LAS, AAS, and TTFS ; (5) th&S, AAS, and TTFS will have a

somewhat (i.e., a small) correlation with the Cefde Epidemiological Studies
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Depression Scale (CES-D); and (6) no differenodstial scores on the LAS, AAS, and

TTFS will be found for gender, age, grade, neighbod, and income.
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Chapter llI
Methods
Participants

The participants were recruited from three Milwaetegea high schools™"a 2"
grades. Each school participates in the ParentoagH@riogram, which allows students
who reside in the city of Milwaukee to attend aspte school. The main author met with
each school administrator to explain the purposenaethods of the study. Student
participants were volunteers recruited throughlass announcements provided by
classroom teachers. Students were provided wittr@n®al Consent Form (Appendix G)
by classroom teachers and instructed to take itehana obtain signatures and return the
form if parents failed to consent. No incentivegnetary or otherwise, were offered to
the participants.

Study #1 This sample consisted of 90 African American tsghool students
selected by the school administrators from theglasghool population. Of these
participants, 50% were male and 65% resided innther-city. The mean age of
participants was 16.08 with a standard deviatioh.»%. Table 1 provides additional
demographic information of this sample. This sanwds used in preliminary item
analysis.

Study #2.This sample, those remaining after the study #lptamas chosen,
consisted of 220 African American high school stitdeOf these participants, 49% were
male and 69% resided in the inner-city. The meandgarticipants was 15.74 with a
standard deviation of 1.14. Table 1 provides add#i demographic information of this

sample. This sample was used in tests of religlalid validity.
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Procedure

Study #1.0n the day of study #1, students were provided withint copy and
read the Parental Consent Form by the main aufitodents were given the opportunity
to ask questions and assent before instructednplete the questionnaires. The
guestionnaires were completed during non-instraaliclass periods, study hall or silent
reading periods. If students failed to assent tkeyained in the same room and worked
on other coursework. Participants responded tgti@stionnaires using a Scantron form.
Participants were given an identification numbekeep their identity confidential.

During study #1, participants completed the follogvself-report questionnaires,
designed for this study (Appendix H): Demographiee&ionnaire, Level of Anger Scale
(LAS), Anger and Support Scale (AAS), Tendency dogive Scale (TTFS).

The LAS contained 18-items and was designed to mneasparticipant’s
perceived level of anger (Appendix A). The AAS @ined 12-items and was designed to
measure a participant’s perceived level of suppamtounding emotion expression
(Appendix C). The TTFS contained 18-items and wesghed to measure a participant’s
perceived level of forgiveness (Appendix E). Eaclles was developed after examining
relevant literature in the area.

Study #2.0n the day of study #2, approximately two weeksraftudy #1,
students were provided with a print copy and réadRarental Consent Form by the main
author. Students were given the opportunity tocqaséstions and assent before instructed
to complete the questionnaires. The questionnaiezs completed during non-
instructional class periods, study hall or silexading periods. If students failed to assent

they remained in the same room and worked on ath#nsework. Participants responded
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to the questionnaires using a Scantron form. Rpaints were given an identification
number to keep their identity confidential. Durstydy #2, student completed the
following self-report questionnaires (Appendixthe modified LAS, AAS, and TTFS,
Demographic Questionnaire, The Anger ExpressioteSoaChildren (AESC), Trait
Forgiveness Scale (TFS), and Center for Epidemicdd&tudies Depression Scale.
Measures

Demographic Questionnaire.The demographic questionnaire for this study was
developed to assess variables that may contributkentifiable differences in scale
scores (Appendix J). The 6-item questionnaire isted ofdemographic variables such
as gender, age, grade level, type of neighborhemzipeconomic status (SES). Gender
was assessed by having students self-report whigtbeidentify themselves as male,
female, or other. Age and grade level were asddsgsbaving students indicate how old
they are and their grade level at the time of thmletion of the questionnaire items.
Type of neighborhood was assessed by having stidetitate the type of neighborhood
they felt most accurately represents their commyuimier-city, suburb, rural, and other).
SES was assessed by having student participantaiadhe SES they felt most
accurately represented their family (not enough eyojust enough money but struggle
sometimes, enough money, a lot of money, do nowiknadopted and modified from
Hendrickson et al. (2009). The ethnicity variableswincluded on the demographic
guestionnaire to ensure the sample was exclusielyan American. Ethnicity was
assessed by having students indicate the ethnipdhey felt most accurately represents
them (White/Caucasian, Asian/Pacific islander, Bla&rican-American, Latino/a, and

other). Students who did not self-report as Alnidmerican were not included in either
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sample; however all student participants who cotepléhe questionnaires were included
in both samples.

The Level of Anger Scal€LAS). The LAS tested in this study measures
participant’s perceived level of anger (i.e. “leftfeel mad”) within the past 3 weeks.
The preliminary questionnaire consisted of 18 iteRaticipants rated each item using a
5-point Likert-type scales, with 1= strongly disagito 5= strongly agree. The items from
the preliminary (18-item) version of the LAS argtéid in Appendix A. Appendix B lists
items from the final 13-item version of the LAS.gHer scores on the LAS indicate a
higher level of perceived anger.

Anger and Support Scalg/AAS). The AAS tested in this study measures the
participant’s perceived level of support surrougdamger (i.e. “I have a person | can talk
to when | get angry”) within the past 3 weeks. Ppheliminary questionnaire consisted
of 12 items. Participants rated each item usingpaibt Likert-type scale, with 1=
strongly disagree to 5= strongly agree. The itermsifthe preliminary (12-item) version
of the AAS are listed in Appendix C. Appendix Didistems from the final 6-item
version of the AAS. Higher score on the AAS indéecathigher level of perceived level of
support surrounding anger.

Tendency to Forgive Scale (TTFS)The TTFS tested in this study measures a
participant’s perceived general level of forgiven@se. “l forgive when | can”) within
the last 3 weeks. The preliminary questionnairescied of 18 items. Participants rated
each item using a 5-point Likert-type scale, withstrongly disagree to 5= strongly

agree. The items from the preliminary 18-item \@1af the TTFS are listed in
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Appendix E. Appendix F lists items from the find@l-tem version of the TTFS. Higher
scores on the TTFS indicate a higher level of peeceunforgiveness.

The Anger Expression Scale for Children (AESC)The AESC (Steele,
Legerski, Nelson, & Phipps, 2009), a 26-item scaleasures a participants’ expression
of anger; trait anger (10 items), anger expres@dtems), anger in (4 items), and anger
control (6 items). The AESC is designed for use rgnchildren and adolescents aged 7
through 17 and demonstrate an estimated gradengebaliel of 2.1. Respondents rate
each AESC item using a 4-point Likert-type scalghd= almost never to 4= almost
always (Appendix K). Some sample items from the BE&clude “I lose my temper
easily” and “I stay well behaved.” Higher scorestbe AESC indicate greater
endorsement of the items. In this study the tragfes, anger expression, and anger in
subscales will be combined to create a 20-itemnraabscale (AESC-M). The anger
control subscale will be utilized as a separat&yj control subscale (AESC-C). Both
components of the original 26-item AESC will bdia&d separately in demographic,
reliability, and validity analyses within study #2.

Steele and colleagues’ (2009) validation of the BRfilized samples of healthy
children, children with cancer, and children witiranic ilinesses. Cronbach’s alpha was
calculated using a combined data set. Resultsatetidnternal consistency estimates for
all four subscales: trait anger, .84; anger exjpwasst9; anger in, .71; and anger control
.79. These internal consistency estimates weredfanmng a diverse sample (about 55%
female and 14% identifying as African American)eTRESC produced moderate and
significant positive correlations between Trait An@nd Anger Expression subscales and

child-reported anger (Children’s Inventory of Angand hostility (Cook-Medley
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Hostility Scale) and parent-reported aggressioméBmr Assessment Scale for
Children-Parent Report Form) and hostility (ChildeeHostility Inventory). Conversely,
significant negative associations were found betw&eger Control and most indices of
anger, hostility, and aggression.

Trait Forgiveness Scale (TFS)The TFS (Berry, Worthington, O’'Connor,
Parrott, & Wade, 2005), a 10-item scale, measuagsforgiveness (Appendix L) and
was adapted from a longer scale employed in previesearch (Berry & Worthington,
2001). Respondents rate each TFS item using ari-piiert-type scale, with 1=
strongly disagree to 5= strongly agree. Some saitgtes from the TFS include “I can
usually forgive and forget an insult” and “There aome things for which | could never
forgive even a loved one.” Higher scores on the Tieigate higher trait forgivingness;
for this study, the questions were reversed ordanedhigher scores on the TFS indicate
lower trait forgiveness. The coefficient alphaabliity ranges from .74 to .80 among
college-aged samples (Berry et al., 2005).

Center for Epidemiological Studies Depression Scal€ES-D).The CES-D
(Radloff, 1977) is a 20-item scale that measurgsessive symptomatology (Appendix
M). Respondents rate each CES-D item using a 4tphdiart-type scale, with 1= not at
all to 4= a lot. Some sample items from the CESwude “| was bothered by things that
usually don’t bother me” and “I felt like cryingHligher scores on the CES-D indicate
higher depressive symptomatology. The CES-D has fmesnd to be an acceptable and
reliable measure for use with the adolescent andg@dult population (Ratloff, 1991)
and CES-D'’s factor structure has also been valibaith African Americans (Nguyen,

Kitner-Triolo, Evans, & Zonderman, 2004). The rblldies for the total CES-D score
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have ranged from .89 to .90 (Breslau, 1985; Radi&f77) and were similar across ethnic
groups (Roberts, 1980).
Analysis

The purpose of this study was to evaluate theainiievelopment and
psychometric properties of three, independentunsénts designed to measure perceived
level of anger, perceived level of emotional suppamd perceived level of forgiveness
among African American adolescents. To assessAl$ BAS, and TTFS more
effectively, the sample was divided into two seas$io

Study #1 This sample was utilized in preliminary item aisals utilizing SPSS
statistical software. The item-total correlationsrevcalculated to evaluate the item
performance of each scale (DeVellis, 2003). Irdgkraliability analyses were performed
first using all of the items of each scale and sgbent, individual reliability analysis
were ran removing one item that would result inghér internal reliability for each
scale. The finalized scales were then subjectégetstudy #2 sample.

Study #2 An internal reliability analysis was conductedtatain the coefficient
alpha value for each individual scale, LAS, AASJdamTFS utilizing SPSS statistical
software. This analysis allows for the examinatio®m homogeneity of the items within
each scale and its connections with the latenabéei(DeVellis, 2003). In addition, item-
total correlation and item behavior analyses wateutated to evaluate the item
performance of each scale. Furthermore, each sth#ed in this study (AESC, TFS,
and CES-D) to measure the variables, were exanfiorgéliability compared to what has

been previously identified in the literature.
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Validity.

Content validity. An adaptation of the procedures and guidelinesdale
construction obtained from published literaturedgui the multi-step scale development
procedures for initial development and psychomegsting of the LAS, AAS, and TTFS
used in this study (DeVellis, 2003). An initialntepool of items for each scale was
generated by a review of the literature. Initiaht@nt validity was supported by having
the initial item pool for each scale reviewed by fsychology professors and a graduate
student, who were considered experts in the areagédr and forgiveness with the
adolescent population based on self-expressecasttalinical experience with this
population, and research publications, for releeandhe domain of interest to maximize
item appropriateness (DeVellis, 2003). These caastd were asked to (a) assess each
item for clarity, (b) identify the extent to whigach item represents each of the
constructs, (c) provide suggestions for additioteghs that may be relevant to anger,
support and forgiveness, and (d) provide feedbacke type of Likert scale that would
be appropriate (two different types were providedeviewers). Scale items were revised
based on feedback from the reviewers.

Construct validity. The correlations between the LAS and AESC; AA8 an
AESC, control subscal&TFS and TFS; between the LAS, AAS, and TTFS an8-Ok
separately; and amongst the LAS, AAS, and TTFS wertormed to examine the extent
to which the correlations match the predicted pattgpotheses and provide some
evidence of how well each measure “behaves” likevidriable it is supposed to measure
(DeVellis, 2003, p.53). Correlations between cqoegling measures are expected to be

significantly greater than the correlations betwakernative measures; this would
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indicate that the corresponding measures conveagedliverged from alternative
measures. Convergent validity coefficients musgteater than divergent validity
coefficients (Sullivan & Feldman, 1979). Furthermoa series of statistical comparisons
were performed to identify whether significant diénces exist between moderately
strong, moderate, and small correlations usingdfisiz for dependent correlations
coefficients (Cohen & Cohen, 1988).addition, separate analyses of variances
(ANOVAS) were conducted to test if differences ésabkin total scores on LAS, AAS,
and TTFS and the self-reported gender, age, geadé, type of neighborhood, and
family income variables. Finally, Tukey’s post-haalyses were utilized based on the

ANOVA results.
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Chapter IV
Results

This section describes the data collected andt#tistical procedures used to
analyze it. To assess the LAS, AAS, and TTFS mifestevely, the sample was divided
into two sections, study #1 and study #2.
Demographic Statistics

The demographics for study #1 and study #2 sanwses reviewed and
compared to examine possible differences betweemsample. The study #1 sample
consisted of 90 participants who were 50% male,ehacan age of 16.08, lived
predominately in inner-city neighborhoods (65.6%)d were underclassmen (55.6%,
ninth-and tenth-graders), and about 50% reporteulyancome as ‘enough’ (47.8%).
The study #2 sample consisted of 220 particip&@$£% male, who had a mean age of
15.74, lived predominately in the inner-city (69.1%nd were underclassmen (63.2%,
ninth- and tenth-graders), and about 25% repodedly income as ‘enough’ (25.9%).
Table 1 displays detailed demographic informatibpaoticipants by sample.

In addition, further analysis of the demographatistics between study #1 and
study #2 sample indicated significant differencesMeen the two samples for age t
(308)=2.37, p<.05, suggesting age of the studya#figpants (mean = 16.08) was
significantly higher than the age of the study &thple participants (mean =15.74).
While this is a statistically significant differemcas the difference in average age
between the two samples was less than half a yiarethce, this difference is not a
clinically significant difference. Additionally dérences were found for family income

t(308)=3.744, p<.05, suggesting the proportiontodlg #1 participants reporting their
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family income as ‘enough’ (47.8%) was significarttigher than study #2 participants

(25.9%). However, no significant differences werarfd between the samples in terms of

the distribution of gender t(308)=.224, p>.05; graistribution of underclassmen

t(308)=1.245, p>05; and place of residence t(3@8)&.. p>.05.

Table 1

Demographic Information of Participants by Sample

Study #1 (n=90)

Study #2 (n = 220)

Mean age (SD)
Gender

Male (%)
Grade (%)

9

10

11

12

Neighborhood (%)
Inner-city
Suburbs
Rural
Other

Family Income (%)
Not enough
Just enough, struggle
Enough
A lot

Do not know

16.08 (1.15)

50.0

25.6
30.0
27.8
16.7

65.6
14.4
4.4

15.6

6.7
26.7
47.8
8.9
10.0

15.74(1.14)

48.6

22.7
40.5
25.5
114

69.1
15.5
3.6

11.8

12.7
47.3
25.9
59
8.2
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Study #1 Results

For each independent scale (LAS, AAS, and TTF&)tad-scale initial internal
reliability analysis was performed. Next, individitams were examined and deleted one
at a time, performing a reliability analysis aftee removal of each item, based on the
new change in Cronbach’s alpha and suggestionsgremous research (DeVellis,
2003). Reliability analyses were performed to eatarthe internal consistency of
responses for each measure. In addition, for eatdpendent scale, an item-total
correlation for each item was calculated to evalaet item’s performance and items that
did not correlate at .30 or higher were elimindtedn each independent scale (DeVellis,
2003; Steele et al., 2009). Each finalized saae then subjected to the study #2

participants.

LAS. The LAS was designed to examine a participant'sgyeed level of anger.
The preliminary LAS consisted of 18 items (Appendix Table 2 displays the change in
Cronbach’s alpha and item-total correlations fer fiie items ultimately deleted from
the LAS. The first item removed was item 18. A sdagent reliability analysis was
performed without item 18 and based upon the rdiliabesults, item 4 was then
removed. Successive reliability analyses were perdd, using the process above, and
items 18, 4, 10, 5, and 6 were removed, respeygtivesulting in a final 13-item LAS
(Appendix B). The final 13-item scale produced &grall strong reliability ¢= .876)
suggesting a strong degree of internal consistanuyng the items on the scale. The
corrected item-total correlation, for the 13-itecale (Table 3), revealed that items
ranged from .442 to .715, suggesting an existimgetation between the items and the

rest of the measure.



Table 2

Item-total Correlation and Reliability for prelimamy LAS

ltem # Corrected item-total correlation Cronbach’s alpha if item deleted

18 113 .873
4 344 .873
10 314 874
319 .875
.309 .876
Table 3

[tem-total Correlation for final 13-item LAS

Original Item # Corrected item-total corredat

1 .651
2 514
3 .520
7 .532
8 516
9 .697
11 715
12 512
13 572
14 452
15 442
16 514

17 .585
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AAS. The AAS was designed to examine a participant'sgeed level of
support. The preliminary AAS consisted of 12 itgyppendix C). Table 4 displays the
change in Cronbach’s alpha and item-total corm@tetor the six items ultimately deleted
from the AAS. The first item removed was item 9sébsequent reliability analysis was
performed without item 9 and based upon the regelts 10 was removed. Successive
reliability analyses were performed, using the pescabove, and items 9, 10, 12, 1, 4,
and 11 were removed, respectively, resulting imal 6-item AAS (Appendix D). The
final 6-item scale produced an overall strong ety (o= .851), suggesting a strong
degree of internal consistency among the item$ierstale. The corrected item-total
correlation, for the 6-item scale (Table 4), reedatems ranged from .579 to .706,

suggesting an existing correlation between thestand the rest of the measure

Table 4

Item-total Correlation and Reliability for prelimamy AAS

ltem # Corrected item-total correlation Cronbadiha if item deleted
9 -.375 .586
10 -.329 672
12 -.288 744
-.016 .786
4 127 817

11 221 .851
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Table 5

Iltem-total Correlation for final 6-item AAS

Original Item # Corrected item-total correlations

.706
.653
579
.653
.587
.638

0o N o 0o W PN

TTFS. The TTFS was designed to examine a participaet'sgived level of
forgiveness. The preliminary TTFS consisted oftéés (Appendix E). Table 6 displays
the change in Cronbach’s alpha and item-total tatioms for the eight items ultimately
deleted from the TTFS. The first item removed wemil2. A subsequent reliability
analysis was performed without item 12 and basexh tipe reliability results item 5 was
removed. Successive reliability analyses were perdd, using the process above, and
items 12, 5, 18, 17, 15, 2, 3, and 14 were remonesghectively, resulting in a final 10-
item AAS (Appendix F). The final 10-item scale puoed an overall strong reliability
(a=.867), suggesting a strong degree of internasistency among the items on the
scale. The corrected item-total correlation, fa& 1®-item scale (Table 7), revealed items
ranged from .367 to .672, suggesting an existmgelation between the items and the

rest of the measure.



Table 6

Item-total Correlation and Reliability for prelimamy TTFS

ltem # Corrected item-total correlation Cronbadlha if item deleted
12 -.187 770
5 -.181 .796
18 -.044 .818
17 -.145 .842
15 -.080 .859
176 .867
3 371 .867
14 .385 .867
Table 7

[tem-total Correlation for final 10-item TTFS

Original Item # Corrected item-total correlation
1 .657
4 577
6 .628
7 574
8 .589
9 518
10 .606
11 672
13 .625

16 .367
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Study #2-Modified Measures

The modified LAS, AAS, and TTFS scales then welgexted to the 220 study
#2 participants. Each scale’s mean, standard deniégD), range, reliability, item-total
correlation, and response frequencies were catnlitatexamine item and total scale
performance of each measure.

Level of Anger Scale (LAS).The LAS measures a participant’s perceived level
of anger. Participants respond to each item usibgpaint Likert-type scale, with 1=
strongly disagree to 5= strongly agree. Higherasan the LAS indicate a higher level
of perceived anger. From study #2, scores ranged 13 to 65 (mean=38.84,
SD=13.26). The overall internal consistency of1Bdatem LAS produced an overall
strong reliability ¢= .935), suggesting a high degree of internal &escy among the
items on the scale. Item-total correlations fomiseon the LAS ranged from .61 to .77,
suggesting an existingprrelation between the items and the rest of thasure

A review of response frequencies across categndsidual Likert anchor
points) suggested participant responses to the geferally had a slight negative skew
(skewness of -.071) with a relatively flat distrilan (kurtosis -1.32), suggesting more
strongly agreeandmildly agree(43% cumulative) values were selected as comgared
strongly disagree and mildly disagré®/% cumulative) and relative symmetry across
anchor points. More specifically, out of a total2p860 responses from the study #2
participant samplestrongly disagreevas endorsed 557 times (19%i/dly disagreevas
endorsed 541 times (18%gree/disagreevas endorsed 504 times (17%))dly agree

was endorsed 725 times (25%), amwngly agreevas endorsed 533 times (18%).
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Anger and Support Scale (AAS) The AAS measures a participant’s perceived
level of support surrounding feelings of angertiegrants respond to each item using a
5-point Likert-type scale, with 1= strongly disagie 5= strongly agree. Higher scores
on the AAS indicate a higher level of perceivecelesf support. With a possible range of
6 to 30, the mean AAS score was 16.98 with a SB.36. The overall internal
consistency of the 6-item AAS produced an ovetating) reliability = .857),
suggesting a high degree of internal consistenayngnthe items on the scale. Item-total
correlations ranged from .59 to .68, suggestingxastingcorrelation between the items
and the rest of the measure

A review of response frequencies across categndsidual Likert anchor
points) suggested participant responses to the geferally had a slight positive skew
(skewness of .233) with a relatively flat distrilout (kurtosis -1.14), suggesting more
strongly disagre@andmildly disagreg46% cumulative) values were selected as
compared tatrongly agree and mildly agr€83% cumulative) and relative symmetry
across anchor points. More specifically, out obtaltof 2,860 responses from the study
#2 participant samplstrongly disagreavas endorsed 600 times (21%))dly disagree
was endorsed 715 times (25%ree/disagreavas endorsed 533 times (18%jijdly
agreewas endorsed 500 times (17%), atrbngly agreevas endorsed 457 times (16%).

Tendency to Forgive Scale (TTFS)The TTFS measures a participant’s
perceived level of forgiveness. Participants resjponeach item using a 5-point Likert-
type scale, with 1= strongly disagree to 5= strgragjree. Higher scores on the TTFS
indicate a higher level of unforgiveness. The m&aore was 30.07 with a SD of 9.51 and

range of 10 to 50. The overall internal consisteoicthe 10-item TTFS scale produced
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an overall strong reliabilityo= .892), suggesting a high degree of internal ctescy
among the items on the scale. Item-total correfatimn the TTFS ranged from .54 to .70,
suggesting an existingprrelation between the items and the rest of thasure

A review of response frequencies across categndsidual Likert anchor
points) suggested that participant responses td T generally had a slight negative
skew (skewness of -.017) with a relatively flattidi®ition (kurtosis -1.31), suggesting
strongly agreeand mildly agre€41% cumulative) values were selected as compared
strongly disagree and mildly disagré®/% cumulative) and relative symmetry across
anchor points. More specifically, out of a total2p860 responses from the study #2
participant samplestrongly disagreaevas endorsed 519 times (18%)i/dly disagreevas
endorsed 564 times (19%gree/disagreavas endorsed 591 times (21%))dly agree
was endorsed 748 times (26%), amwngly agreevas endorsed 438 times (15%).
Study #2-Convergent and Divergent Validity Measures

The AESC-M, AESC-C, TFS, and CES-D scales were aiditered to the 220
study #2 participants. Each scale’s mean, SD, ange were calculated to examine item
and total scale performance of each measure. lti@udhe internal consistency was
calculated to examine the scale’s performance alationship with previous literature.

The Anger Expression Scale for Children, main subsde (AESC-M). The
AESC-M is a 20-item measure that contains the #magfer, anger expression, and anger-
in subscales. Respondents rate each item usingpan#iLikert-type scale, with 1=
almost never to 4= almost always. Higher scorehherAESC-M indicate greater
endorsement of those items. The mean score, wiahge of 20 to 80, was 51.18 with a

SD of 10.33. The overall internal consistency & #20-item AESC-M produced an
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overall strong reliabilityd= .836), suggesting a high degree of internal ctescy

among the items on the scale. Specifically, thessalles trait anger, anger expression,
and anger in produced overall strong reliabilibés887, .856, .747 respectively, which is
consistent with values identified in previous reshaalpha values of .84, .69, .71,
respectively (Steele et al., 2009).

The Anger Expression Scale for Children, anger combl subscale (AESC-C).
The AESC-C is a 6-item subscale within the AESC medsures anger control.
Respondents rate each item using a 4-point Likge-scale, with 1= almost never to 4=
almost always. Higher scores on the AESC-C indigadater endorsement of anger
control. The mean score, with a range of 6 to 285 ®4.53 with a SD of 5.01. The
overall internal consistency of the 6-item AESC+0Gduced an overall strong reliability
(o= .842), suggesting a high degree of internal aescy among the items on the scale.
This value is consistent with values identifiegpnevious researclu€ of .79 in Steele et
al., 2009).

Trait Forgiveness Scale (TFS)The TFS is a 10-item scale that measures trait
forgiveness. Respondents rate each TFS item udngaant Likert-type scale, with 1=
strongly disagree to 5= strongly agree. Higherassan the TFS indicate lower trait
forgiveness. The mean score, with a range of BDtavas 36.80 with a SD of 5.32. The
overall internal consistency of the 10-item TFSduwed an overall strong reliability£
.718), suggesting a high degree of internal cosisest among the items on the scale. This
value is consistent with values identified in poais research; alpha values ranging from

.74 10 .80 (Berry et al., 2005).
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Center for Epidemiological Studies Depression Scal€ES-D).The CES-D is
a 20-item scale that measures depressive sympttmggat&Respondents rate each CES-D
item using a 4-point Likert-type scale, with 1= @attll to 4= a lot. Higher scores on the
CES-D indicate higher depressive symptomatologg ffiean score, with a range of 20
to 80, was 56.14 with a SD of 11.51. The overd#inal consistency of the 20-item
CES-D produced an overall strong reliability=(.888), suggesting a high degree of
internal consistency among the items on the s@&lis. value is consistent with values
identified in previous research; alpha values thage from .89 to .90 (Breslau, 1985;
Radloff, 1977).
External Validity-Convergent and divergent validity

Using data from the 220 study #2 participants, spaconvergent and divergent
validity coefficients were calculated for the LAGAS, and TTFS. These analyses were
performed to examine the degree to which LAS, Aa&] TTFS appear to measure the
same/different construct as the previously esthbliscorresponding measures. Table 8
displays the correlation coefficient of the stu@ymeasures-modified and
convergent/divergent validity measures. In addjteseries of statistical comparisons
were completed to identify whether significant diffnces existed between moderately
strong, moderate, and somewhat (i.e., small) catiogls among the 220 study #2 sample
participants using Fisher’s z for dependent coti@tacoefficients (Cohen & Cohen,
1983).

LAS. The LAS total score was correlated with the AESGek&l score, TTFS
total score, AAS total score, and CES-D total scdree hypothesis that the LAS would

be significantly and positively correlated with tARESC-M, TTFS, and CES-D was
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supported (.766, .868, .761, respectively), sugygsigh levels of perceived anger are
related to relatively high levels of anger, unfeamess, and depression symptomology as
measured by the AESC-M, TTFS, and CES-D. In addittovas expected the LAS

would produce a significant, negative correlatiathihe AAS. Results demonstrated a
negative, significant correlation with the AAS @25, suggesting high levels of

perceived anger are related to relatively low Is\#lperceived support.

Furthermore, it was hypothesized the LAS would h#reestrongest (i.e.,
moderately strong) correlation with the AESC-M, ramte correlation with the
TTES/AAS, and small correlation with the CES-D. § prediction was less strongly as
can be seen in Table 8. When comparing strengtiiese correlations to LAS total score,
the TTFS correlated at a significantly higher dedgtrean the AESC-M, t(217)= 4.538,
p<.05. The AESC-M did not correlate with LAS toigrsficantly stronger degree than
the CES-D, t(217) = .179, p>.05. Finally, the CE$ddrelated with LAS to a
significantly stronger degree than did the AAS1#{P= 8.700, p<.05. These results
suggest a moderately strong correlation with thES,Ta moderate correlation with the
AESC-M and CES-D, and a small correlation with A#eS.

TTFS. The TTFS total score was correlated with the TR& srore, LAS total
score, AAS total score, and CES-D total score. Aypothesis that the TTFS would
produce a positive, significant correlation witle fhiFS, LAS, and CES-D was supported
(677, .868, and .786, respectively), suggesting hegels of perceived unforgiveness are
related to relatively low levels of trait forgivesseand high levels of perceived anger and

depression symptomology. The TTFS produced a negatignificant correlation (-.521)
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with the AAS as predicted, suggesting high levélgeyceived unforgiveness are related
to relatively low levels of perceived support.

Furthermore, it was expected the TTFS would hagestitongest correlation (i.e.,
moderately strong) with the TFS, moderate corretatvith the LAS/AAS, and small
correlation with the CES-D. These predictions wgadially supported as seen in Table
8. T-tests were utilized to examine the relativerggth of these various correlations the
LAS did not correlate with TTES at a significandiiyonger degree than did the CES-D,
t(217)= 1.20, p>.05. The CES-torrelated with the TTFS at a significantly stronge
degree than the TFS, t(217) = 3.766, p<.05. La#ily,TFS correlated with the TTFS at a
significantly different degree than did the AAQLY) = 7.465, p<.05. These results
suggest a moderately strong correlation betweebhAlfeand CES-D, a moderate
correlation with the TFS, and small correlationhatAS.

AAS. The AAS total score was correlated with the AES@{al score, LAS total
score, TTFS total score, and CES-D total scorevalt expected the AAS would produce
a positive, significant correlation with the AESCahich was supported (.583),
suggesting high levels of perceived support aisgedlto relatively high level of anger
control.In addition, it was expected that the AAS woulddurce negative, significant
correlations with the TTFS, LAS, and CES-D. The A48 produce negative, significant
correlations with these three measures (-.5212;.5866, respectively), suggesting high
levels of perceived support are related to reltilev levels of perceived unforgiveness,
low levels of anger, and low levels of depressigmgomology.

Furthermore, it was predicted the AAS would hawedtrongest (i.e., moderately

strong) correlation with the AESC-C, moderate datren with the LAS/TTFS, and
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small correlation with the CES-D. These hypothesexe partially supported as seen in

Table 8. In examining the strength of these assiocis, results demonstrated the AESC-

C correlated with the AAS at a significantly diféet degree than the CES-D, t(217)=

12.080, p<.05. The CES-D did not correlate with A&S significantly different degree

than did the LAS, t(217) = -.068, p>.05. The LA# dorrelate with AAS at a

significantly different degree than the TTFS, t(R£#.722, p>.05. These results suggest

a moderately strong correlation with the AESC-@)alerate correlation with the CES-D

and LAS, and a small correlation with the TTFS.

Table 8

Study #2 Correlation Matrixes

LAS

TTFS

CES-D

TFS

AESC-C

AESC-M

LAS

1

.868*

-.542*

.761*

.660*

-.585*

.766*

TTFS

-.521*

.786*

677*

-.629*

.763*

AAS CES-D

1
-.566* 1
-.494* .758*
.583* -.642*
-474* 757*

TFS AESC-C AESC-M

1
-.692 1
.650* -.505* 1

Note: LAS = Level of Anger, TTFS= Tendency to FeriAAS=Anger and Support, CES-D= Depression
Symptomology, TFS= Trait Forgiveness, AESC-C= Angentrol, and AESC-M=Anger; *= p<.05
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Construct Validity

Analyses of variance (ANOVAs) were used to furttest the construct validity
hypotheses using the 220 study #2 participantedoh independent measure. It was
expected that there would be no differences irfl satares on the LAS, AAS, and TTFS
across gender, age, grade, type of neighborhoad¢come. Tables 9, 10, and 11 display
the results of the separate analyses for each meeasu

For gender, age, grade, and type of neighborhoaigmificant differences were
found between total scores on the LAS, AAS, and3.TIR addition, no significant
differences were found in the AAS and TTFS scooesrfcome. However, significant
differences in LAS scores were found by incomeleye= 3.24, p<.05). Based on post-
hoc analyses significant differences in LAS scavese found between income levels of
‘a lot’ and ‘just enough, but struggle’ (t(219)=42<.05) and ‘not enough’
(t(219)=.008, p<.05). In addition, differences iA% scores were found between income
levels of ‘enough’ and ‘just enough, but strugdté219)=.029, p<.05) and ‘not enough’
(t(219)=.010, p<.05). These findings suggest thp@sacipants who self-reported family
income as ‘a lot’ or ‘enough’ money reported a lovexel of perceived anger than
participants who self-reported their family incoase'not enough’ or ‘just enough, but
struggle sometimes’.

Summary

The results of the current study suggest that sothe initial adjustments, each
scale (LAS, AAS, and TTFS) produced an overallrsireeliability and tests of
convergent and divergent validity yielded mixedutess Furthermore, no differences in

total scores on the LAS, AAS, and TTFS were foundstlf-reported gender, age, grade,
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and type of neighborhood. In regards to incomesigoificant differences were found
for the AAS and TTFS. However, significant diffecess among the LAS were found for
income. The last chapter will provide a discus@ibthe meaning of these findings, the

limitations, and the future implications of the @nt study.

Table 9

Analysis of Variance of variables for LAS

Predictor Variable n M SD F df p
Gender 3.69 1,217 .056
Male 107 37.08 12.92
Female 112 40.51 13.42
Age 45 4,214 776
14 33 41.45 12.86
15 65 38.02 13.26
16 63 38.03 13.89
17 43 39.19 13.29
18 or older 15 39.00 12.20
Grade .89 3,215 445
9 50 39.38 12.14
10 89 38.21 13.58
11 55 37.65 14.12
12 25 42.56 12.30
Neighborhood .93 3,215 425
Inner-city 152 39.19 13.50
Suburb 33 36.33 11.13
Rural 8 4450 8.26
Other 26 38.19 15.31
Income 3.24 4,214 .013
Not Enough 28 43.57 13.35
Enough, but Str 104 40.51 13.38
Enough 57 35.79 13.52
A lot 13 31085 8.89

Do not know 17 36.35 10.31




Table 10

Analysis of Variance of variables for AAS

Predictor Variable n M DS F df p
Gender .16 1,218 .687
Male 107 16.80 6.35
Female 113 17.15 6.39
Age .87 4,215 483
14 33 16.61 6.65
15 65 17.10 6.08
16 64 17.59 6.15
17 43 17.12 7.15
18 or older 15 14.27 5.39
Grade 1.49 3,216 217
9 50 17.52 6.09
10 89 17.38 6.35
11 56 16.96 6.81
12 25 1452 5.62
Neighborhood .88 3,216 452
Inner-city 152 16.74 6.47
Suburb 34 18.59 5.42
Rural 8 16.13 7.55
Other 26 16.58 6.49
Income 2.04 4, 215 .091
Not Enough 28 14.39 5.65
Enough, but Str 104 16.96 6.78
Enough 57 17.26 5.75
A lot 13 1792 5.81
Do not know 18 19.56 6.35
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Table 11

Analysis of Variance of variables for TTFS

Predictor Variable n M DS F df p
Gender 1.77 1,218 184
Male 107 29.19 9.28
Female 113 30.90 9.69
Age .46 4,215 .766
14 33 31.52 10.21
15 65 29.75 9.36
16 64 30.33 9.52
17 43 29.91 10.11
18 or older 15 27.67 7.06
Grade 2.06 3,216 107
9 50 30.62 9.21
10 89 30.12 9.47
11 56 27.98 9.52
12 25 33.48 9.61
Neighborhood .38 3,216 .765
Inner-city 152 30.49 9.83
Suburb 34 29.09 7.94
Rural 8 27.88 7.97
Other 26 29.58 10.14
Income 1.71 4,215 .148
Not Enough 28 33.64 9.62
Enough, but Str 104 30.48 10.12
Enough 57 28.67 9.49
A lot 13 28.08 7.18
Do not know 18 28.06 5.31
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Chapter V
Discussion

This section includes an overview of the study amliscussion of the results
including hypotheses, implications, and limitations
Overview

The role of forgiveness, anger, and emotional stppmong the adolescent
population, continues to receive significant ins¢r@mong the research community
(Hessler & Katz, 2010; Harrison et al., 2010; Maleoml., 2010; Worthington et al.,
2010). Moreover, a considerable amount of resdaasifound a relationship between
forgiveness and anger (Hansen et al., 2009; Sewiat, 2001) and anger and emotional
support (Angerer, 2000; Arslan, 2009). Previoseaech has suggested that levels of
anger, forgiveness, and emotional support playgeleole in the lives of adolescents
(Colletta, 1981; Daniel et al., 2009; Freedman &fp, 2003; Mahon et al, 2000;
Nichols et al., 2008). Further, the importancerjex, forgiveness, and emotional
support has been examined in relation to a mukitfdconstructs, suggesting its impact
on the well-being of adolescen&sl{Mabuk & Downs, 1996; Ayres & Leaper, 2012

The purpose of this study was to develop and vididaneasure of perceived
level of anger, support, and forgiveness amongcafriAmerican adolescents. Although
current measures of perceived levels of anger,@tipgnd forgiveness have been
validated with adolescents, they have not excligiggamined these constructs among
the African-American, adolescent population withishort-term, specified amount of

time (e.g., last 3 weeks). In addition, these messswere specifically created to be
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utilized in future research to capture the relalafimension between level of perceived
anger, forgiveness, and support within the Afridganerican, adolescent population.

In order to examine the psychometric propertiesamh measure, the study was
divided into 2 independent samples. In study #&limpinary item analyses were
examined for each measure. Utilizing a sample oABizan-American high school
students, participants were asked to respond &rakdifferent questionnaires that
identified the constructs of forgiveness, anged support. The collected data was
analyzed utilizing SPSS software allowing for rielidy and item-correlations to be
examined. The results of this examination suggestddsome initial adjustments, each
scale showed strong psychometric properties. Tressdts were confirmed by internal
consistency estimates for the LAS, AAS, and TTFS@6, .851, and .867, respectively,
suggesting homogeneity of the items within eaclhes@de finalized scales were then
subjected to the study #2 participants.

In study #2, the remaining 220 African-Americanthgghool students’ responses
to several questionnaires were used in tests iabikty and validity. The results of this
examination displayed overall strong psychometrapprties of the three new measures.
These results were confirmed by internal consigt@stimates for the LAS, AAS, and
TTFS of .935, .857, and .892, respectively, agaggssting homogeneity of the items
within each scale. These results are consistehtesgitablished measures used in this
study (e.g., AESC and TFS). Furthermore, measuilezed for validity analyses (e.g.,
AESC-M, AESC-C, TFS, and CES-D) also produced distianng reliability. These
results confirmed previous conclusions in the ditere (Berry et al., 2005; Breslau, 1985;

Radloff, 1977; Steele et al., 2009).
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Hypotheses

Hypothesis #1.It was expected that the LAS would produce a pasit
significant correlation with the AESC-M. As pret#id, the LAS and AESC-M were
significantly, positively related, suggesting thetconstructs are related and that high
scores on the LAS (indicating high levels of pevedianger) are associated with
relatively high scores on the AESC-M (indicatinglnievels of anger). In addition, it
suggests the LAS measured the theorized psychalazpastruc{anger) it purports to
measure.

However, contrary to other predictions, in relatiorother measures, the LAS did
not produce the strongest correlation/relationghtp the AESC-M. The LAS produced
the strongest relationship with the TTFS measunese€ results suggabe LAS did not
converge with another measure of anger and diweitipeeasures of trait forgiveness,
depression symptomology, and anger support asgiyras hoped. The relationship
between the LAS and TTFS could be attributed taddfenition of forgiveness. The
definition used in the present work was an attamglinthesize the major themes found
in the relevant literature. As such, forgiveness Wwaadly defined and may tap into more
constructs than expected; forgiveness is definedss/chological construct and a coping
strategy in-and-of-itself (North, 1987; Worthingt&rScherer, 2004)

Also, a stronger relationship between the LAS a&$M was produced than was
predicted. This can be understood by examiningtte@esearch among adolescents that
suggest depression and anger manifest themselgasilar presentations and can be
viewed as distress (Baskin, Quintana, & Slaten320h addition, research has

highlighted the association between aspects ofedspon (e.g., hopelessness and poorer
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self-concept) and anger in which anger fully meziaand attributes to depression
symptomology due to chronic stressors such asmaaml discrimination (LaMar, 2010;
Nyborg & Curry, 2003; Peters, 2006).

Hypothesis #2 It was expected the AAS would produce a positpignificant
correlation with the AESC-C. This hypothesis wagpgrted, indicating high scores on
the AAS (indicating high levels of perceived sugmurrounding anger) are associated
with relatively high scores on the AESC-C (indiogthigh levels of anger control). In
addition, in relation to other measures, the AA&dpiced the strongest
correlation/relationship with the AESC-C as preglictThis relationship is consistent
with previous research highlighting the relatiopsbetween perceived emotional support
and emotional control/regulation (Adrian et al.120Cohen, 1988). Also, the strength of
this relationship, in relation to other measureggests one can more accurately predict
reported level of anger control from knowledge efgeived level of anger support.

However, the AAS produced subsequent significaarp-order correlations with
the CES-D, LAS and TTFS, with the CES-D producirtggher correlation than
expected. These results suggest the anger suppasgume (AAS) had a stronger
relationship to depression symptomology (CES-Ditleael of anger (LAS) and level of
forgiveness (TTFS). Although the CES-D producett@nger relationship than the LAS,
no significant difference was found between the TE&d LAS. This suggests one can
accurately predict level of depression symptomolag level of anger from level of
anger support more than from level of forgivenéssstated above, these results can be
explained by research suggesting depression aretd aranifest in similar presentations

and can be viewed as distress (Baskin, Quintarslaen, 2013)
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In addition, research has shown associations betasgects of depression and
anger, in which anger has been shown to fully ntediad/or attributes to depression
symptomology due to chronic stressors such asmaaml discrimination (LaMar, 2010;
Nyborg & Curry, 2003; Peters, 2006). Furthermoesgarch has shown that although
emotional support may be aimed at providing supipoohe domain, it is a functional
component used to respond to a variety of stregsteihts assisting with the maintenance
of emotions and prevention of extreme responsds asi@anger and depression
symptomology (Cohen, 1985; Cohen, 1988; Silk, ¢t24103).

Hypothesis #3 It was expected the TTFS would produce a posisignificant
correlation with the TFS. In support of this preatin, the TTFS and TFS did produce a
positive significant correlation, suggesting botbasures are measuring similar
constructs and that high scores on the TTFS (itidg#ow levels of perceived
forgiveness) are associated with relatively higbres on the TFS (indicating low levels
of trait forgiveness). In addition, it suggests TS measures the theorized
psychological construgforgiveness) it was designed to measure.

However, in relation to other measures, the TTESit produce the strongest
correlation/relationship to the TFS, contrary to pagdiction. These results suggest that
the TTFS did not converge with another measureadifforgiveness and diverge with
measures of anger, depression symptomology, aret angport as strongly as predicted.
The relationship between the TTFS and precedingurea could be contributed to the
definition of forgiveness; it was broadly definext the development of measures in this

study and may tap into more constructs than exgddi@ompson et al., 2005).
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Hypothesis #4 Based upon research which has found a relatipristtiveen
forgiveness and anger (Hansen, Enright, Baskin |&tK2009; Seybold et al., 2001) and
anger and emotional support (Houltberg et al., 2&t@rtt et al., 2010) it was
hypothesized the LAS would be significantly cortethwith the TTFS and AAS. As
predicted, significant correlations were found amtre LAS, AAS, and TTFS,
suggesting the constructs are related. The LASTAmS produced a positive significant
correlation, suggesting high levels on the LAS igating high levels of anger) are
associated with relatively high levels of TTFS (gading high levels of unforgiveness).
In addition, the LAS and AAS were negatively, sigrantly correlated, suggesting high
scores on the LAS (indicating high levels of peredilevel of anger) are associated with
relatively low scores on the AAS (indicating lowdds of perceived anger support). The
AAS and TTFS, meanwhile, were also negatively, ificantly correlated suggesting low
scores on the AAS (indicating low levels of pereeianger support) are paired with
relatively high scores on the TTFS (indicating higvels of perceived unforgiveness).

Hypothesis #5.It was expected that significant, somewhat (femall”)
correlations would exist independently betweenliA8, AAS, and TTFS and CES-D.
Research highlights the association between fongisg, anger, and support and other
psychological constructs, such as depression (Rraed& Enright, 1996; Gross &
Munoz, 1995; Mahon et al., 2010; Reed & Enrigh@0 As predicted, the LAS, TTFS,
and AAS independently produced significant correteg with the CES-D (.761, .786, -
.566, respectively), suggesting a relationship betwperceived level of anger, support,
and forgiveness and level of depressive symptonyoldigre specifically, high scores on

the CES-D (indicating high levels of depression gigmology) were associated with
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relatively high scores on the LAS and TTFS (indizgwhigh levels of perceived anger
and unforgiveness) and low scores on the AAS (atdig low levels of perceived anger
support).

However, contrary to predictions, none of the measproduced a somewhat
(i.e., “small”) correlation with the CES-D in relan to the other measures; each
produced stronger relationships than expected.TT#eS produced a moderately strong
correlation with the CES-D, and the LAS and AASdquced moderate correlations with
the CES-D. As stated above, these correlationdeattributed to the forgiveness
definition (Thompson, et al., 2005) and to resea®monstrating depression and anger
manifest themselves in similar presentations amndbeaviewed as distress (Baskin,
Quintana, & Slaten, 2013). Also, based upon theticaiship of the AAS with other
measures, the AAS measure may tap into more thealreteas behind anger control
than one’s level of anger. Anger control can baseean emotion regulation technique
that would suggest an inverse relationship withrélegion symptomology (the ability to
regulate another emotion-depression). Researchugggested that emotional support is
thought to maintain regulation of these responséesys (e.g., emotions) and prevent
extreme responses associated with dysfunction (Gdes8).

Hypothesis #6 It was expected no significant differences iakgtores on the
LAS, AAS, and TTFS would be found for gender, agrade, neighborhood, and income.
Overall, the results of the hypothesis were sugglowtith exception of income. In
support of this hypothesis, no significant diffezea were found between total scores on
the LAS, AAS, and TTFS for gender, age, grade,tgpd of neighborhood. In addition,

no significant differences were found for the AARIA TFS for income. This is likely a
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result of to the unifying characteristics among plaeticipants (e.g., race/ethnicity,
developmental level, and family income); the samys exclusively African-American
adolescents with the overwhelming majority qualtifyifor free/reduced lunch due to
family’s income. One’s minority status, developnaevel, and SES are thought to be
significant, influential factors in an individual&sseryday experiences such as exposure to
stressors (e.g., racial discrimination), accesgsources, psychological and

physiological health outcomes (Bradley & Corwyn020Dahl, 2004; Forman et al.,

1997; Shonkoff & Phillips, 2000). In addition, thiembination of factors can influence
how one responds to these everyday experiencesg@ dohn, 2003; Jones et al.,

1992).

However, significant differences in LAS total scavere found based on reported
income level. Participants who self-reported fanmigome as ‘a lot’ or ‘enough’ money
reported a lower level of perceived anger thanigpéents who self-reported their family
income as ‘enough, but struggles sometimes’ oremaiugh’. These observations
highlight the impact of income on level of percelanger. These findings are contrary to
predictions that no significant differences wouéfbund for LAS total scores among the
sample and to previous research which has higlelibtite equal prevalence of potential
anger predictors (e.qg., racial discrimination, esgpe to violence) among the African-
American population regardless of family incomedi@h et al., 2000; Williams et al.,
2003). Furthermore, according to the participaiolgools’ administrators, between 83-
99% of their student body qualifies for reducedfhench due to family income (Scott,
Weber, & Verridan, personal communication, Decen#dr2). These results could

highlight the importance of examining the participga perception of their family income
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in relation to their actual/documented income aotdiptial overall effects of one’s
perceived income to perceived levels of anger hadihger experience among the
African-American adolescent population.

These results are parallel to the findings produmdieen study #1 and study #2
data in relation to the LAS. Although differencesséed between study #1 and study #2,
creating a study #1 sample that was slightly osdet a reported higher family income as
‘enough’, no differences existed between the sasnpleAAS responses and TTFS
responses. However, significant differences digdtedx@tween the samples for LAS
responses, indicating study #1 sample mean resptms$iee LAS were significantly
lower than study #2 sampl€his suggests the slightly older, higher repotfiaohily
income as ‘enough’ study #1 sample participantentep lower levels of perceived
anger. These observations also highlight the piatlanipact of age and income on one’s
level of perceived anger.
Implications and Limitations

The initial development and validation suggest eaelasure can be used with
African-American adolescents to measure levelsofgved anger, forgiveness, and
anger support. Each measure was developed and sesterding to psychometric
principles of testonstruction. Initial development started with ateasive base of items
extracted from the psychological literature. Itesduction was achieved through the use
of an expert panel, correlation and reliability lgsas. Afinal 13-item LAS, 10-item
TTFS, and 6-item AAS emerged. Psychometric reliighaind validation testing was
accomplished with a sample of African-American adoknts. The initial development

and validation of these measures can add to thg ddidkhowledge and extend that body
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of work by investigating the relational dimensianang the constructs with this distinct
population.

The validity for anger research is indicated byrelations with trait forgiveness,
depressive symptomology, and anger support. Irtiaddprevious research has
examined the role of gender, age/grade, incomenaighborhood in relation to one’s
experience and expression of anger (Stevenson,; Y29¢heski, Mahon, & Yarcheski,
2002). This study suggested that one’s level okargyequally reported within this
majority urban, adolescent, African-American sanpig for gender, age/grade, and
neighborhood, but not for family income. In relatim the anger experience and
expression, family income (i.e., factors associaté¢d income that may influence the
anger experience and expression) should be coersidéren creating anger
interventions/programs for this population.

The validity for forgiveness research is indicabgccorrelations with trait anger,
depressive symptomology, and anger support. Irtiaddprevious research has
examined the role of gender, age/grade, (i.e.,|dpueental level), income, and
neighborhood in relation to forgiveness (Enrighalet 1989; Hui & Ho, 2004; Konstam,
Holmes, & Levine, 2003; Miller, Worthington, & McDéel, 2008). The results of this
study suggest that forgiveness tendency is equeglgrted within this majority urban,
adolescent, African-American sample. Although theseographic factors should be
considered when creating forgiveness interventmogftams, this study suggests that
separate, distinctive interventions (e.g., intetmencreated separately for males and

females) may not be warranted for this specificysatoon.
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The validity for anger support research is indiddig correlations with trait anger
and forgiveness and depressive symptomology. Iitiaddprevious research has
examined the role of gender, age/grade, incomenaighborhood in relation to one’s
access and social support seeking behaviors (C206€I1; Gross & Munoz, 1995; Silk et
al., 2003; Slavin & Rainer, 1990). Current ressliggest that one’s level of anger
support is equally reported within this majoritypan, adolescent, African-American
sample. Although these demographic factors shoglcoimsidered when creating social
support interventions/programs, separate intergast(e.g., intervention created
separately for older and younger adolescents) mapawarranted for this specific
population.

Results of the study suggest that levels of peeckanger, forgiveness, and
support are vital constructs to explore among tirecedn American population. This is
confirmed by the overall pattern of responses ¢éna¢rged across the three Milwaukee-
area high school participants. This sample’s respaityle to the LAS and TTFS
produced an overall slightly negative skew sugggsti tendency to report higher levels
of anger and unforgiveness. In addition, the sampésponses to the AAS produced an
overall positive skew suggesting a tendency tontegtower level of anger support.
Despite the diverse sample (e.g., male, femaleaadagyrade range, neighborhood, and
income), the sample produced similar responserpattbat highlight higher levels of
anger, unforgiveness, and lack of support. Thesbrigs parallel previous research
which has shown adolescents reported experience amyer than adults, in context of
everyday problems (Blanchard-Fields & Coates, 20ib&re are many factors that

contribute to the experience of anger among Afrigarericans (Brown et al., 2000;
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Simons et al., 2006; Swim et al., 2003; Thomas &fadez-Prendes, 2009), and
associations exist between levels of anger andviemgss and levels of anger and
emotional support (Enright & Fitzgibbons, 2000kSat al., 2003).

Furthermore, the results of this study suggesptbeeding constructs are related
to one another and future researchers should eentonexamine these relationships.
These relationships were displayed in the highetation between the level of
forgiveness and level of anger measures. Futuearels should continue to test each
measure in different context to see if over timetio variables remain separate
constructs. Also, a consistent theme in relatiodepressive symptomology and anger
emerged, lending support to research showing tt@s&ructs manifest in similar
presentations and can be viewed as distress (Ba3kintana, & Slaten, 2013) and an
association exist between depression and angerdt,&010; Nyborg & Curry, 2003;
Peters, 2006). Furthermore, researchers shoulthcenb operationalize the concept of
distress by examining potential contributing consts (e.g., anger and depression
symptomology) within the adolescent population.cAla consistent theme in relation to
forgiveness and anger emerged. Researchers shantldue to operationalize the
concept of forgiveness to examine how much forgegsris coping, emotional, and/or
spiritual. In relation to the African American pdation, future researchers should
examine if African Americans tend to suppress tmeteon anger and if this act of
suppression is reflected in response patterns gaeraneasures. Also, future research
should examine how and if African American tradigoof spirituality endorse

forgiveness.
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These psychological constructs could be stratdgicambined into a single
intervention to assist with developing better ragjoh of anger through emotional
support and the acquisition of forgiveness concepédfect one’s level of anger,
forgiveness, and depressive symptomology, anddksilple resulting outcomes. The
availability of each measure will aid in the oppmity for more providers to examine
each construct and develop unique interventiors$ist the African-American
adolescents they service. This work provides asldfasrefinement and further
development of a relational dimension between agrigegiveness, and emotion
regulation through support.

There are, however, limitations to that basis. fits¢ limitation involves the use
of an inclusive category of adolescents versusrgbaconsisting of distinct adolescent
age groups, older and young adolescents. Signifaifferences were found for the LAS
between the study #1 and study #2 participantsstindy #1 sample was slightly older.
Future researchers could examine the LAS, AAS,TarfeS with distinct adolescent
groups.

The second limitation is related to the reliabilifyeach measure; test-retest
reliability was not performed. Having access t® plarticipants proved to be more
challenging than expected due to scheduling cdasfaad student activities. Future
validation of each measure should include the teaidability component of reliability
to increase the overall psychometric propertiesaah measure.

The final limitation is related to the demographa¢she sample; the sample
consisted of exclusively African-American adolegsesf whom a majority resided in an

urban environment, which limits its external valdiAlthough the purpose of the study
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was to focus on this distinct population, futuree@chers can validate each measure
with additional, diverse populations.

Despite these limitations, each of these measanede utilized to measure the
perceived level of anger, anger support, and fergpés among the African-American
urban, adolescent population. Understanding thesstcts is imperative to creating
interventions/programming that will increase them@l psychological and physiological
well-being of this population, not just as distiecttities, but also in how they are related
and can be combined to achieve better understadiogntributory and protective

factors for this population in research and practic
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Original Level of Anger Scale
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Directions: Think about how you have felt over the past 3 g/éedticate the degree to which you

agree or disagree with each statement below by using the iojcaeale:

© © N o o A~ W dh o

I = e e S e T
o N o 0~ W N P O

A=Strongly Disagree (SD)
B=Mildly Disagree (MD)

C=Agree and Disagree equally (A/D)
D=Mildly Agree (MA)

E=Strongly Agree (SA)

| often feel mad.

My parents think | get angry a lot.

Among my friends, | get angrier than others.
| wish | got mad less often.

| feel happy most of the time.

| have angry thoughts when | am with friends.

| yell at others a lot.
It is very easy for me to get frustrated.

People always make me angry.

. My teachers think | get mad a lot.

. I have angry thoughts at home.

. I hit/destroy things when | get frustrated.

. | have angry thoughts when | am at school.
. People often say that | am mean to others.
. It is difficult for me to overlook other people’sistakes.
. Other people think | tend to overreact.
. | feel like | am about to explode from all the angeside me.

. It takes a lot to get me upset.

> > » >

A

A
A
A
A
A
A
A
A
A

A

MD AD MA SA
B C D E
B C D E
B C D E
B C D E
B C D E
B C D E
B CcC D E
B D E
B Cc D E
B Cc D E
B cC D E
B CcC D E
B Cc D E
B cC D E
B C D E
B cC D E
B C D E
B C D E
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Final Level of Anger Scale
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Directions: Think about how you have felt over the past 3 g/eetticate the degree to which you

agree or disagree with each statement below by using the fojjaeale:

10.

11.

12.

13.

A=Strongly Disagree (SD)
B=Mildly Disagree (MD)

C=Agree and Disagree equally (A/D)
D=Mildly Agree (MA)

E=Strongly Agree (SA)

| often feel mad.

My parents think | get angry a lot.

Among my friends, | get angrier than others.
| yell at others a lot.

It is very easy for me to get frustrated.
People always make me angry.

| have angry thoughts at home.

| hit/destroy things when | get frustrated.

| have angry thoughts when | am at school.
People often say that | am mean to others.
It is difficult for me to overlook other people’sistakes.
Other people think | tend to overreact.

| feel like | am about to explode from all the angeside me.

> » » > > > > > »

O o 0O o O O

o O ©O



115

Appendix C

Original Anger and Support Scale

Directions: Think about how you have felt over the past 3 g/éedticate the degree to which you
agree or disagree with each statement below by using the fojjaeale:

. A=Strongly Disagree (SD)

. B=Mildly Disagree (MD)

. C=Agree and Disagree equally (A/D)

. D=Mildly Agree  (MA)

o E=Strongly Agree (SA)

Sb MD AD MA SA

1. Itis hard for me to find a place to go when | amdn A B C D E
2. | have people | can share my mad feelings with. A B cC D E
3. When I talk to someone about my angry feelingsgl afe. A B C D E
4. | feellike | have no support when | am mad. A B C D E
5. | have a person | can talk to when | get angry. A B C D E
6. | have someone who listens to me when | get frtesita A B C D E
7. ltis easy for me to share my angry feelings witheos. A B C D E
8. | have someone who understands me when | get mad. A B C D E
9. No one allows me to be angry. A B C D E
10. 1 wish | had someone to talk to about my frustnagio A B cC D E
11. 1 am able to hold in my anger in the moment beches® talk about them later A B C D E

12. No one ever asks me about my angry feelings. A B C D E
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Appendix D

Final Anger and Support

Directions: Think about how you have felt over the past 3 g/eedicate the degree to which you

agree or disagree with each statement below by using the fojjaeale:

A=Strongly Disagree (SD)

B=Mildly Disagree (MD)

C=Agree and Disagree equally (A/D)
D=Mildly Agree  (MA)

E=Strongly Agree (SA)

| have people | can share my mad feelings with. A B cC D E
When | talk to someone about my angry feelingsel safe. A B C D E
| have a person | can talk to when | get angry. A B cC D E
I have someone who listens to me when | get frtexddra A B C D E
It is easy for me to share my angry feelings withees. A B C D E
| have someone who understands me when | get mad. A B C D E
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Appendix E
Original Tendency to Forgive Scale

Directions: Think about how you have felt over the past 3 geedticate the degree to which you

agree or disagree with each statement below by using the fojjaeale:

A=Strongly Disagree (SD)

B=Mildly Disagree (MD)

C=Agree and Disagree equally (A/D)
D=Mildly Agree (MA)

E=Strongly Agree (SA)

SDMD A/D MA SA

1. 1hold grudges. A B C D E
2. | forgive whenever | can. AB C D E
3. When someone says they are sorry, | am likely timaie mad. A B C DE

4. Some things you just cannot forgive. A BC D E
5. My friends have hurt me in the past, but | haveifeen them. A B C DE
6. Itis hard for me to let hurtful things go. A BC D E
7. When someone hurts me, | often remind them of wheyt did. A B C D E
8. My parents think | stay angry at others for a |lbingg. A B C DE

9. When someone hurts me, | have to get even. A B C DE

10. When someone hurts me, | keep track of how mangdithey have hurtme. A B C D E

11. When someone does something hurtful to me, memofitee hurt surface. A B C D E

12. When | encounter someone that has hurt me in thig pizel a lot of anger. A B C D E

13. When bad things happen to people who have hurt get,happy. A B C D E
14. Others tell me to forgive, but | think they are wgo A B CD E
15. You are supposed to forgive, but it is not a srtiang to do. A B CD E

16. Even after someone says they are sorry, | talktabbat they didtome.A B C D E
17. | feel better when | forgive. A B C D E

18. When someone is forgiven, they are more likelyorgifze others. A B C DE
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Appendix F
Final Tendency to Forgive Scale
Directions: Think about how you have felt over the past 3 geedticate the degree to which you

agree or disagree with each statement below by using the iojeaeale:

. A=Strongly Disagree (SD)

o B=Mildly Disagree (MD)

. C=Agree and Disagree equally (A/D)

o D=Mildly Agree (MA)

. E=Strongly Agree (SA)

__SDMD A/D MA SA

1. 1hold grudges. A B C D E
2. Some things you just cannot forgive. A BC D E
3. ltis hard for me to let hurtful things go. A B C D E
4. When someone hurts me, | often remind them of wiet did. A B C DE
5. My parents think | stay angry at others for a |lbingg. A B CD E
6. When someone hurts me, | have to get even. A B C E

7. When someone hurts me, | keep track of how mangdithey have hurt me A B C D E
8. When someone does something hurtful to me, memofite hurt surface. A B C D E
9. When bad things happen to people who have hurt get,happy. A B C D E

10. Even after someone says they are sorry, | talktavbat they did to me. A B C D E
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Appendix G

Parental Consent Form
UNIVERSITY OF WISCONSIN-MILWAUKEE
DEPARTMENT OF EDUCATIONAL PSYCHOLOGY
CONSENT TO PARTICIPATE IN RESEARCH

GUARDIAN/PARENTAL NOTICE OF CHILD PARTICIPATION

Your child has been chosen to participate in aaebestudy that involves the completion of
guestionnaires. The participation in the reseatallysis completely voluntary and your child’s
identity will be anonymous. A University of WiscansMilwaukee doctoral graduate student
from the Department of Educational Psychology wdline to your child’'s classroom to distribute
the one-time questionnaires. The purpose of thipeence is to allow your child to
anonymously share their thoughts on aspects ofraagpport, and forgiveness. In addition, the
purpose is to create questionnaires that are apategfor the African American, adolescent
population in an attempt to gain a better and ateuunderstanding of anger, support, and
forgiveness within this population. The researcltoemter will involve the distribution of
guestionnaires where the doctoral student will aeginformation pertaining to your child’s
background and personal experiences with angereraagd support, forgiveness, ethnic

identification, and recent feelings and thoughts.

The services offered have been arranged throughJtineersity of Wisconsin-Milwaukee. The
services will be in the form of a one-time questiaine, which will take place in your child’s
classroom and take approximately 45 minutes to éet@pThe questionnaires will ask questions
surrounding your child’s attitude and behaviorswénger, support regarding anger, forgiveness,

ethnic identification, and recent feelings and gius.

Your child’s identity will be kept completely confential because the questionnaires will be
anonymous; your child will noplace their names on the questionnaires. The UVéktadal

student will be supervised by her advisor, Dr. TherBaskin. The information gathered from the
guestionnaires will be utilized in the doctoraldsat’'s dissertation. No data will be published

that would individually identify your child or theschool.
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What happens to the information collected?
We may decide to present what we find to otherpuditish our results in scientific journals or at

scientific conferences. We will use the informatllected to that point with your consent.

If you would like your child to participate pleast® not sign the form. On the day the
guestionnaires will be distributed, your child hias right to decline or terminate participation for
any reason. The questionnaires will be completechgwour child’s study hall and if your child

chooses to decline or terminate participation twélyremain in the study hall and work on other

academic coursework during this time.

Participant: What happens if | decide not to be inthis study?

Your child’'s participation is entirely voluntary.od may choose for your child to take part in this
study. If you decide to take part, you can chayge mind later and withdraw your child’s
participation. Your decision will not change anggent or future relationships with the

University of Wisconsin-Milwaukee.

Before the completion of the questionnaires, ydnildowill also be read this consent form and be

given the chance to withdrawal from participation.

Sincerely,
Jaquaye Russell

School Counseling, MS and Counseling Psychologyt@rat Student

Who do | contact for questions about this study?
For more information about the study or the stuehcpdures or to withdraw from participation,
contact:

Jaquaye Russell

UWM Department of Educational Psychology

414-366-0611

Email: jlglover@uwm.edu
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Who do | contact for questions about my rights or omplaints towards my child’s treatment
as a research subject?

The Institutional Review Board may ask your namg,dil complaints are kept in confidence.

Institutional Review Board, Human Research PravadBrogram
Department of University Safety and Assurances

University of Wisconsin — Milwaukee

P.O. Box 413

Milwaukee, W1 53201

(414) 229-3173

Research Subject’'s Consent to Participate in Resear:
To voluntarily agree to take part in this studyuydn nothave to sign and return the form.
If you choose to allow your child to take parthis study, you child may withdraw at any time.

You are not giving up any of your legal rights ¢ signing this form.
However, if you chose to not allow your child tatjzdpate, you must sigand return the form.
Your signature below indicates that you have realdaal read this entire consent form, including

the risks and benefits, and have had all of yowstjons answered.

Parental/Guardian Refusal to Consent:

Printed Name of Parent/Guardian

Signature of Parent/Guardian Date

Principal Investigator (or Designee)
I have given this research subject information loe $tudy that is accurate and sufficient for the

subject to fully understand the nature, risks andddits of the study.

Printed Name of Person Obtaining Consent Study Role

Signature of Person Obtaining Consent Date
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Pilot Questionnaires

Scale #1

122

Directions: Indicate that answer choice that mastaly represent you by using the following

scales:
1. Ethnicity:
(A) White/Caucasian (B) Asian/Pacific Islander) @ack/African American (D) Latino/a
(E) Other
2. Gender:
(A) male (B) female (C) other
3. Age:
(A) 14 (B) 15 (C) 16 (D) 17

4. Grade Level:
(A) 9" (B) 19 (C) 11 (D) 1%

5. Type of neighborhood, where you live
(A) inner-city  (B) suburb (C) rural (D) other

6. Family income level:

(E) 18 or older

(A) not enough money  (B) just enough money,dtutggle sometimes  (C) enough money

(D) a lot of money (E) do not know
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Scale #2

Directions: Think about how you have felt over gast 3 weeksndicate the degree to which you agree or

disagree with each statement below by using tHeviirig scale:

. A=Strongly Disagree (SD)

. B=Mildly Disagree (MD)

. C=Agree and Disagree equally (A/D)
. D=Mildly Agree (MA)

. E=Strongly Agree (SA)

7. | often feel mad. A B C D E
8. My parents think | get angry a lot. A B C D E
9. Among my friends, | get angrier than others. A B C D E
10. I wish | got mad less often. A B C D E
11. | feel happy most of the time. A B C D E
12. | have angry thoughts when | am with friends. A B C D E
13. I yell at others a lot. A B C D E
14. It is very easy for me to get frustrated. A B C D E
15. People always make me angry. A B C D E
16. It is hard for me to find a place to go whear mad. A B C D E
17. | have people | can share my mad feelings with. A B C D E
18. When | talk to someone about my angry feelihgsel safe. A B C D E
19. | feel like | have no support when | am mad. A B cC D E

20. I have a person | can talk to when | get angry. A B C D E



21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

I have someone who listens to me when | gstrinted.

I hold grudges.

| forgive whenever | can.

When someone says they are sorry, | am liketgitnain mad.
Some things you just cannot forgive.

My friends have hurt me in the past, but | hiorgiven them.
It is hard for me to let hurtful things go.

When someone hurts me, | often remind themhaftwthey did.
My parents think | stay angry at others fooragl time.

When someone hurts me, | have to get even.
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Scale #3

Directions: Think about how you have felt over gast 3 weeksndicate the degree to which you agree or

disagree with each statement below by using tHeviirig scale:

Sb MD AD MA SA
31. My teachers think | get mad a lot. A B C D E
32. | have angry thoughts at home. A B C D E
33. | hit/destroy things when | get frustrated. A B C D E
34. | have angry thoughts when | am at school. A B C D E
35. People often say that | am mean to others. A B C D E
36. It is difficult for me to overlook other peojdemistakes. A B C D E
37. Other people think | tend to overreact. A B C D E
38. | feel like | am about to explode from all #hreger inside me. A B C D E
39. It takes a lot to get me upset. A B C D E
40. It is easy for me to share my angry feeling$ wthers. A B C D E
41. | have someone who understands me when | gt ma A B C D E
42. No one allows me to be angry. A B cC D E
43 .1 wish | had someone to talk to about my fratsdins. A B c D E
44.1 am able to hold in my anger in the moment bechus® talk about them lateA B C D E

45. No one ever asks me about my angry feelings. A B cC D E



46.

47.

48.

49.

50.

51.

52.

53.

54.

126

SDMD AID MA SA

When someone hurts me, | keep track of how ntiamgs they have hurt me. A

When someone does something hurtful to me, memof the hurt surface.
When | encounter someone that has hurt meeipdlst, | feel a lot of anger.
When bad things happen to people who havenheiri get happy.

Others tell me to forgive, but | think they aveong.

You are supposed to forgive, but it is not arthing to do.

Even after someone says they are sorry, btatkit what they did to me.

| feel better when | forgive.

When someone is forgiven, they are more likelfprgive others.

A

A

A

B

B

BC

CD

CD
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Appendix |
Main Study Questionnaires

Scale #1

Directions: Indicate that answer choice that méstaly represent you by using the following scales:

1. Ethnicity:
(A) White/Caucasian (B) Asian/Pacific Islander) @ack/African American (D) Latino/a  (E) iar

2. Gender:
(A) male(B) female (C) other
3. Age:
(A) 14 (B) 15 (C) 16 (D) 17 (E) 18 or older

4. Grade Level:

(A) 9" (B) 16 (C) 11 (D) 1%

5. Type of neighborhood, where you live
(A) inner-city  (B) suburb (C) rural (D) other

6. Family income level:
(A) not enough money  (B) just enough money,dtutggle sometimes  (C) enough money

(D) a lot of money (E) do not know



Scale #2
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Directions: Think about how you have felt over gast 3 weeksndicate the degree to which you agree or

disagree with each statement below by using theviirig scale:

10.
11.
12.
13.
14.

15.

16.

17.

18.

19.

20.

21.

A=Strongly Disagree (SD)
B=Mildly Disagree (MD)

C=Agree and Disagree equally (A/D)
D=Mildly Agree (MA)

E=Strongly Agree (SA)

| often feel mad. A B C
My parents think | get angry a lot. A B C
Among my friends, | get angrier than others. A B C

| yell at others a lot. A B C

It is very easy for me to get frustrated. A B C
People always make me angry. A B C
| have angry thoughts at home. A B C
| have people | can share my mad feelings with. A B C
When | talk to someone about my angry feelingsgel safe. A B C
| have a person | can talk to when | get angry. A B C

I hold grudges. A B C
Some things you just cannot forgive. A B C
It is hard for me to let hurtful things go. A B C

When someone hurts me, | often remind them of wieat did. A B C

My parents think | stay angry at others for a ltinge. A B C
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Scale #3

Directions: Think about how you have felt over gast 3 weeksndicate the degree to which you agree or

disagree with each statement below by using theviirig scale:

. A=Strongly Disagree (SD)

. B=Mildly Disagree (MD)

. C=Agree and Disagree equally (A/D)
. D=Mildly Agree (MA)

. E=Strongly Agree (SA)

22. | hit/destroy things when | get frustrated. A B C D E
23. | have angry thoughts when | am at school. A B C D E
24. People often say that | am mean to others. A B C D E
25. ltis difficult for me to overlook other people’sistakes. A B C D E
26. Other people think | tend to overreact. A B C D E
27. | feel like | am about to explode from all the angeside me. A B C D E
28. | have someone who listens to me when | get frtesita A B C D E
29. It is easy for me to share my angry feelings witheos. A B C D E
30. | have someone who understands me when I get mad. A B C D E
31. When someone hurts me, | have to get even. A B C D E
32. When someone hurts me, | keep track of how mangdithey have hutme.A B C D E
33. When someone does something hurtful to me, memofit®e hurtsurface A B C D E

34. When bad things happen to people who have hurt ge,happy. A B C D E

35. Even after someone says they are sorry, | talktalvhat they did to me. A B C D E
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Scale #4

Below are a number of statements which childrenamhdts sometimes use to describe themselves. Read
each statement and circle the number that desgythebest, or shows how yasually feel using the

following scale:

. A=Almost Never (Never)
. B=Sometimes (Some)

o C=0ften

. D=Almost Always (AA)

Never Some Often AA

36. | feel angry A B C D
37. | feel like yelling at someone A B C D
38. | get very impatient if | have to wait for sometbin A B C D
39. | lose my temper easily A B C D
40. | feel like breaking things A B C D
41. | feel grouchy or irritable A B C D
42. | get in a bad mood when things don’t go my way A B C D
43. | have a bad temper A B C D
44. | get very angry if my parent or teacher criticizes A B C D
45, | get in a bad mood easily A B C D

Everyone feels angry from time to time, but peajféer in how they act when they are angry. Below

are some statements that people use to descrimsehees and how they aghen they feel angry

Read each statement carefully, and decide how dftestatement applies to yadnen you feel
angry:

Never Some Often AA

46. | slam door or stomp my feet A B C D
47. | keep it to myself A B C D
48. | control my temper A B C D
49. | let everybody know it A B C D
50. | try to be patient A B C D
51. | argue of fight back A B C D
52. | keep my cool A B C D
53. | hit things or people A B C D
54. | feel it inside, but | don’t show it A B C D



55.
56.
57.
58.
59.
60.
61.

| stay well behaved

| say mean or nasty things

| stay mad at people but keep it secret
| try to stay calm and settle the problem
| have a temper tantrum

I hold my anger in

| try to control my angry feelings

131



Scale #5
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Directions: Indicate the degree to which you agmedisagree with each statement below by using the

following scale:

62.

63.
64.
65.
66.
67.
68.
69.
70.
71.

A=Strongly Disagree (SD)

B=Mildly Disagree (MD)

C=Agree and Disagree equally (A/D)
D=Mildly Agree (MA)

E=Strongly Agree (SA)

People close to me probably think | hold a grutdgelong.

| can forgive a friend for almost anything.

If someone treats me badly, | treat him or herstme.

I try to forgive others even when they don't fegilty for what they did.
| can usually forgive and forget an insult.

| feel bitter about many of my relationships.

Even after | forgive someone, things often comekkiaane that | resent.

There are some things for which | could never feggven a loved one.
| have always forgiven those who have hurt me.

| am a forgiving person.

SD MD A/D MA SA

O O o0 o 0 0

m m m m m m



Scale #6
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Directions: Below is a list of the ways you miglaive felt or acted in theast weekindicate the degree to

which howmuchyou have felt this way during theast weelusing the following scale:

72.
73.
74.

75.
76.

77.
78.
79.
80.
81.

82.
83.
84.
85.
86.

A=Not at All (Not)
B=A Little (Little)
C=Some

D=A Lot

| was bothered by things that usually don’t botimex.

| did not feel like eating, | wasn’t very hungry.

| wasn't able to feel happy, even when my family or
friends tried to help me feel better.

| felt like | was just as good as other kids.

| felt like | couldn’t pay attention to what | wa®ing.

DURING THE PAST WEEK

| felt down and unhappy.

| felt like | was too tired to do things.

| felt like something good was going to happen.
| felt like things | did before didn’t work out rid.

| felt scared.

DURING THE PAST WEEK

| didn't sleep as well as | usually sleep.

| was happy.

| was more quiet than usual.

| felt lonely, like | didn’t have any friends.

| felt like kids | know were not friendly or that

they didn’t want to be with me.

Little Some Alot
B C D
B C D
B C D
B C D
C D
Little Some Alot
B C D
B C D
C D
B C D
B C D
Little Some Alot
B C D
B C D
B C D
B C D
B C D



87.
88.
89.
90.
91.

DURING THE PAST WEEK
| had a good time.

| felt like crying.

| felt sad.

| felt people didn't like me.

It was hard to get started doing things.

Little Some Alot
B C D
C D
B C D
B C D
B
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Appendix J

Demographic Questionnaire

1. Ethnicity:
(A) White/Caucasian (B) Asian/Pacific Islander) @ack/African American (D) Latino/a

2. Gender:
(A) male(B) female (C) other
3. Age:
(A) 14 (B) 15 (C) 16 (D) 17 | 18 or older

4. Grade Level:
(A) 9" (B) 16 (C) 11 (D) 1%

5. Type of neighborhood, where you live
(A) inner-city  (B) suburb (C) rural (D) other

6. Family income level:

135

(E) ki

(A) not enough money  (B) just enough money,dhutggle sometimes  (C) enough money

(D) a lot of money | do not know
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Appendix K

The Anger Expression Scale for Children

Below are a number of statements which childrenamhdts sometimes use to describe themselves. Read
each statement and circle the number that desgythebest, or shows how yasually feel using the

following scale:

. A=Almost Never (Never)
. B=Sometimes (Some)

o C=0ften

. D=Almost Always (AA)

Never Some Often AA

1. |feel angry A B C D
2. | feel like yelling at someone A B C D
3. | get very impatient if | have to wait for somethin A B C D
4. |lose my temper easily A B C D
5. | feel like breaking things A B C D
6. | feel grouchy or irritable A B C D
7. lgetinabad mood when things don’t go my way A B C D

8. | have a bad temper A B C D
9. | getvery angry if my parent or teacher criticizes A B C D
10. 1 getin a bad mood easily A B C D

Everyone feels angry from time to time, but peajfter in how they act when they are angry. Below

are some statements that people use to descrimsehees and how they aghen they feel angry

Read each statement carefully, and decide how tiestatement applies to yainen you feel

angry:

Never Some Often AA
11. I slam door or stomp my feet A B C D

12. | keep it to myself

13. | control my temper
14. | let everybody know it
15. I try to be patient

16. | argue of fight back

> > > > > >
T w W W w W
O o o0 o0 o O
O Uu Uu U u O

17. 1 keep my cool



18.
19.
20.
21.
22.
23.
24.
25.
26.

| hit things or people

| feel it inside, but | don't show it

| stay well behaved

| say mean or nasty things

| stay mad at people but keep it secret
| try to stay calm and settle the problem
| have a temper tantrum

I hold my anger in

| try to control my angry feelings
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Appendix L

Tendency to Forgive Scale

Directions: Indicate the degree to which you agmnedisagree with each statement below by using the

following scale:

. A=Strongly Disagree (SD)

. B=Mildly Disagree (MD)

. C=Agree and Disagree equally (A/D)
. D=Mildly Agree (MA)

. E=Strongly Agree (SA)

SD MD A/D MA SA

1. People close to me probably think | hold a geutbo long. A B C D E
2. | can forgive a friend for almost anything. A B C D E
3. If someone treats me badly, | treat him or herdame. A B C D E
4. | try to forgive others even when they don'l fpdlty for what they did. A B CD E

5. | can usually forgive and forget an insult. A B C D E
6. | feel bitter about many of my relationships. A B C D E
7. Even after | forgive someone, things often cdraek to me that | resent. A B C E
8. There are some things for which | could nevegif@ even a loved one. A B C [®
9. | have always forgiven those who have hurt me. A B C D E

10. | am a forgiving person. A BC D E



Appendix M

Center for Epidemiological Studies Depression Scale
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Directions: Below is a list of the ways you miglaive felt or acted in theast weekindicate the degree to

which howmuchyou have felt this way during theast weelusing the following scale:

. A=Not at All (Not)

B=A Little (Little)

C=Some

D=A Lot

1. I was bothered by things that usually don't leotime.

2. 1 did not feel like eating, | wasn't very hungry

3. l wasn't able to feel happy, even when my faroily
friends tried to help me feel better.

4. | felt like | was just as good as other kids.

5. | felt like | couldn’t pay attention to what las doing.

DURING THE PAST WEEK

6. | felt down and unhappy.

7. | felt like 1 was too tired to do things.

8. | felt like something good was going to happen.
9. | felt like things | did before didn't work ouight.
10. | felt scared.

DURING THE PAST WEEK

11. I didn't sleep as well as | usually sleep.
12. 1 was happy.

13. I was more quiet than usual.

14. | felt lonely, like | didn’'t have any friends.
15. | felt like kids | know were not friendly orah

they didn’t want to be with me.

Little Some Alot
B C D
B C D
B C D
B C D
B C D
Little Some Alot
B C D
C D
C D
B C D
B C D
Little Some Alot
B C D
B C D
B C D
C D
C D



DURING THE PAST WEEK
16. | had a good time.

17. | felt like crying.

18. | felt sad.

19. | felt people didn't like me.

20. It was hard to get started doing things.

Not
A
A

>
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Little Some Alot
B C D
C D
C D
B C D
B C
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