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Abstract
Introduction: Emotional resilience can improve individuals' mental health by increasing their mental
toughness. The present study aimed to investigate the effectiveness of emotional resilience training in
aggression and the psychological capital of assault and battery offenders.
Method: The research method was quasi-experimental with a pre-test, post-test, and follow-up design
and a control group. The statistical population included all assault and battery offenders in the Isfahan
Central Prison in 2020. Using purposive sampling, 30 assault and battery offenders were selected and
randomly divided them into experimental (n=15) and control (n=15) groups. The experimental group
underwent 12 sessions (90-minute sessions) of emotional resilience training. The research instruments
included Buss Perry Aggression Questionnaire and the Psychological Capital Questionnaire. The
repeated measures ANOVA and SPSS version 23.0 were used to analyze the data.
Results: The results showed that emotional resilience training had a significant effect on aggression
and the psychological capital of assault and battery offenders (p<0.001). The mean±SD of the posttest scores of aggression and psychological capital in the experimental group was 92.53±14.25 and
103.33±7.97 which was significantly different from the control groups.
Conclusion: The emotional resilience training was effective in reducing aggression and increasing the
psychological capital in assault and battery offenders.
Keywords: Emotional Resilience, Aggression, Psychological Capital, Assault and Battery Offenders

Introduction

The psychological health of inmates and providing them with psychological services has
attracted experts' attention. More than 10.1 million people are held in penal institutions
throughout the world and 20,000 in Iran whose mental health is of special importance [1].
Some of them are imprisoned for crimes such as aggression, assault and battery, and they
sometimes keep showing their violent behavior in prisons. From a forensic point of view,
assault and battery are defined as the damage resulted from direct or indirect impact of
mechanical, physical, chemical and psychological factors on the human body [2].
Aggression is a common behavior in people with the history of assault and battery, since
the main cause of battery is the formation of anger and aggression and the inability to
control it. Aggression has various definitions and divisions [3]. Wyckoff [4] defines
aggression as the use of physical power or threat for physical and mental harm on people.
Aggression is defined as intentional behavior intended to cause physical harm or economic
destruction, impose of special conditions on oneself, other person or a group, who neither
deserve nor accept it due to external conditions, whether such behavior is shown to achieve
a goal or aims emotional discharge [5]. In their study, Ring et al. [6] indicated that
aggression and internal and external locus of control could predict individuals' tendency
toward collective conflict. Taleb et al. [7] realized that feeling deprived, family, social control,
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education, and social and economic conditions are effective
variables in the prevalence of assault and battery-induced
injury. In recent years, aggression has attracted much
attention both theoretically and clinically due to its serious
personal and social outcomes [8].
There are various definitions for aggression. Most experts
find aggression a potentially harmful and annoying
behavior aimed at harming others [9]. Aggressive behaviors
take many forms the most prevalent of which are physical
and verbal aggression. Aggressive people fail to correctly
predict the consequences of their behavior, see many
hostile signs in social relationships, do not have a proper
understanding of their level of aggression, and therefore
they take aggressive strategies [10]. Studies suggest that
aggressive people think differently from normal people.
They express fewer positive strategies, are more confident
that aggressive strategies are more adaptive, and find
aggressive strategies less harmful. Failing to manage
aggression can cause social, occupational and academic as
well as physical and mental problems and it is often a
predictor of drug and alcohol abuse, smoking, low
adaptability, academic failure, depression and delinquency,
among other disorders [11].
Psychological capital is among variables that reduces
aggression and improves self-forgiveness behaviors. It is a
composite construct which entails four resources including
hope, optimism, self-efficacy and resilience which could be
measured and managed [12, 13]. Resilience is the amount
of resistance in the face of adversities and effort to
overcome obstacles which can moderate stress and
disability. It is also defined as positive mental capacity to
rebound or bounce back from adversities toward progress
and growth [14, 15]. Resilience is a teachable skill which can
be reinforced in individuals to prevent destructive
interpersonal and personal behaviors. Sadri Damirchi et al.
[16] indicated that resilience training improves mental wellbeing and anger management. Resilience training increases
effective coping strategies and protective factors such as
positive emotions, self-confidence and self-leadership and
reduces negative emotions, stress and depression [17].
Esfandyar et al. [18] reported that resilience training
program significantly reduced stress and self-injurious
behaviors in soldiers of intervention group and increased
their resilience.
As a dynamic psychological process, emotional resilience,
affects people's response in different life situations,
especially in critical conditions, and by controlling feelings
and emotions, it makes people perform better in these
situations. This process increases successful adaptation to
adversities and helps people experience healthy
psychological and environmental outcomes by passing
through stressful conditions [19]. Self-actualization is the
inherent characteristic of emotional resilience. Resilient
people have a definite direction in life, are supportive in
relation to others and themselves, and their inner strength
makes them more resistant to emotional trauma [20]. On
the other hand, emotional resilience improves individuals'
social adaptation and mental health by maintaining
psychological balance in different situations. Emotional
resilience training enables people to strengthen their sense
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of empathy and establish better social relationship with
others; thus, their functional and social communication
skills improve and they can overcome adversities and
manage their lives [21].
There are different training and treatment methods such as
communication skills training [22], schema therapy [23],
and acceptance and commitment therapy [24] that could
be used for people with impulsive and emotional behaviors
such as those with a history of assault and battery. Given
their low psychological tolerance and resilience, emotional
resilience training is the most effective method for them.
This program could reduce their impulsive, emotional and
aggressive behaviors [25]. Murden et al. [26] revealed that
emotional resilience can improve individual's overall
performance. Emotional resilience is a composite construct
that entails a wide range of personality traits, emotional and
experiential skills of individuals as well as social, cultural and
environmental factors such as support for family, friends
and the workplace. It not only protects our mental and
physical health, but also prevents cognitive errors and
enables people to take care of themselves and others safely
[27]. Johnson et al. [28] demonstrated that awareness and
greater understanding of emotional resilience and coping
strategies for stress and mental pressure can take more
care of people. Pang et al. [29] and Christopher et al. [30]
reported that theoretical and empirical approaches to
resilience can be applied to decrease health risk and
aggression among law enforcement officers. Ashkan et al.
[31] reported that parents' management training and
resiliency programs had positive effects on reducing
children's behavioral problems.
Evaluation and explanation of emotional resilience training
on aggression and psychological capital of assault and
battery offenders are among the most important
innovations of this study. According to the above, this study
aims to investigate the effectiveness of emotional resilience
training in aggression and the psychological capital of
assault and battery offenders in the Isfahan Central Prison.
Therefore, the most important hypothesis of the present
study was as follows: emotional resilience training affects
aggression and psychological capital of assault and battery
offenders.

Method

The research method was quasi-experimental with a pretest, post-test, with a two-month follow-up design and a
control group. The statistical population included all
assault and battery offenders in the Isfahan Central Prison
in 2020. Using purposive sampling, 30 assault and battery
offenders willing to participate in the project were
selected and randomly divided into experimental (n=15)
and control (n=15) groups. First, consent forms for
voluntary participation were distributed among assault
and battery offenders in the Isfahan Central Prison and
they were collected when completed. Then, a personal
profile questionnaire was filled by applicants and when
demographic data were collected, 30 assault and battery
offenders who met the inclusion criteria entered the
study. The inclusion criteria were: age range of 20-35,
minimum reading and writing literacy, no acute and
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chronic mental illness at the discretion of the prison
psychiatrist, having at least one history of beatings in
Isfahan Central Prison, lack of harsh judicial sentences
such as execution and life imprisonment. The exclusion
criteria were: more than two absences from the treatment
sessions and reluctance to continue the treatment
process. The experimental group underwent 12 sessions
(90-minute sessions per week) of emotional resilience
training, and the control group did not receive any
treatment. After the training sessions, the post-test was
carried out in the experimental and control groups. Also,
the follow-up was done in the three groups after 60 days.
For ethical considerations, the researchers received a
written consent from the participants for participation in
the research.
The tools used in this study were as follows:
Buss Perry Aggression Questionnaire (BPAQ): This
questionnaire was developed and revised by Buss and
Perry (1992) [32]. It is a self-report inventory with 29 items
and four subscales including anger (items 1, 9, 12, 18, 19,
23, 28), physical aggression (items 2, 5, 8, 11, 13, 16, 22,
25, 29), verbal aggression (items 4, 6, 14, 21, 27) and
hostility (items 3, 7, 10, 15, 17, 20, 24, 26). Participants
answered questions on a 5-point Likert scale, including
Reflect Me (5), Somewhat True of Me (4), Neutral (3),
Somewhat Untrue of Me (2), and Very Untrue of Me (1).
Total aggression score was obtained by summing up all
scores. The scores ranged between 29 and 145. A higher

score indicated greater aggression. The validity of the
Buss Perry Aggression Questionnaire was confirmed by
Samani [33]. Samani reported alpha Cronbach coefficient
of 0.78 for the Persian version of this questionnaire. In the
present study, the Cronbach's alpha coefficient was 0.80
for the questionnaire.
The Psychological Capital Questionnaire (PCQ): This
questionnaire was designed by Luthans et al. (2007) [34].
It has 24 items and four subscales, namely self-efficacy
(questions 1 to 6), hope (questions 7 to 12), resilience
(questions 13 to 18), and optimism (questions 19 to 24),
in which each subscale consists of six items; and the
participants respond to each item on a 6-point Likert scale
(totally disagree to agree). The validity of the
questionnaire has been confirmed in various studies.
Luthans et al. [34] used the factor analysis and structural
equations and reported the Chi-square of 24.6 and the CFI
(Comparative Fit Index) and RMSEA (Root mean square
error of approximation) of 0.97 and 0.08 for the model,
and thus confirmed the factor validity of the test. Forohar
et al. [35] reported the reliability of the questionnaire to
be 0.87 based on Cronbach's alpha. The Cronbach's alpha
coefficient was 0.88 in the present study.
The intervention program consisted of underwent 12
sessions (90-minute sessions per week) of emotional
resilience training. This intervention was performed by
Johnson et al. [28]. A summary of emotional resilience
training sessions is presented in Table 1.

Table 1. Summary of Emotional Resilience Training Package [28]
Content of session
Introduction, statement of group rules and regulations, brief explanation of the objectives of training sessions,
Session 1
conducting the pre-test.
Explaining forms of aggression, features of aggression, causes and consequences of aggression, a brief description
Session 2
about emotional resilience, giving assignments.
Reviewing assignments of the previous session, explaining emotional resilience and defining factors affecting it,
Session 3 describing the relationship between emotional resilience and psychological resilience and related factors, giving
assignments.
Reviewing assignments of the previous session, teaching communication skills, having an intimate relationship
Session 4 with others and sense of humor, establishing respectful relationships with family members and friends, giving
assignments.
Reviewing assignments of the previous session, family attachment and its effects on reducing aggression and
Session 5 antisocial behaviors. Describing the poor sense of solidarity and connection with society and its effects and
strengthening the sense of connection, giving assignments.
Reviewing assignments of previous the session, describing emotions, explaining the relationship between
Session 6 emotional regulation and resilience and the relationship between emotional intelligence and resilience, presenting
the components of emotional intelligence and its impact on interpersonal relationships, giving assignments.
Reviewing assignments of the previous session, describing social adequacy and its components, self-efficacy and
Session 7
self-confidence, and ways to promote self-efficacy and self-confidence, giving assignments.
Reviewing assignments of the previous session, describing the relationship between self-confidence and selfSession 8 concept (self-esteem), describing the types of self-esteem, consequences of self-esteem, describing self-worth and
its consequences, giving assignments.
Reviewing assignments of the previous session, describing the locus of control, teaching external and internal locus
of control, characteristics of people with internal and external locus of control, the correlation between internal
Session 9
locus of control, successes and consequences, the impact of external locus of control on consequences, giving
assignments.
Reviewing assignments of the previous session, describing optimism and characteristics of optimistic people,
Session 10
describing meaningful and purposeful feeling in life and their positive consequences, giving assignments.
Reviewing assignments of the previous session, explaining that resilient people have problem-solving skills, and
Session 11 lack of problem-solving skills as one of the reasons for assault and battery as well as aggression, anger
management skills training, giving assignments.
Reviewing assignments of the previous session, summarizing previous sessions, answering the participants'
Session 12
questions about previous sessions, motivating them to keep learning the lessons, conducting the posttest.
No.
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Data were analyzed by descriptive and inferential
statistics, such as mean, standard deviation, and repeated
measures analysis. The Kolmogorov-Smirnov test was
used to examine the normality of distribution of pre-test
and post- test; and the Levene's test was utilized to
investigate the equality of variances. The repeated
measures ANOVA was used to investigate the research
hypothesis. The SPSS version 23.0 was further used to
analyze the data.

(P=0.738, F=0.307) in the post-test and (P=0.052,
F=3.87) in the follow-up phase. Results of
Mauchly's test on the uniformity of covariances in
groups
were
(Mauchly's
W=0.981,
χ2=0.789,
P=0.647) for aggression and (Mauchly's W=0.773,
χ2=10.55), P=0.005 for psychological capital, which
approved it in the aggression variable and
disapproved it in the psychological capital variable.
Therefore,
in
the
within-subject
analysis,
conservative tests such as Greenhouse–Geisser
were used in repeated measures ANOVA for
psychological capital.
Results of repeated measures ANOVA indicated that time
or phase of evaluation had a significant effect on
aggression and psychological capital scores of assault and
battery offenders (p<0.0001). The effect size showed that
time explains 34 and 63% of the differences in the
variances of aggression scores and psychological capital
of assault and battery offenders, respectively. In addition,
group membership had a significant effect on aggression
and psychological capital scores of assault and battery
offenders (p<0.0001). It is concluded that group
membership or the type of received treatment (emotional
resilience training) had also a significant effect on
aggression and psychological capital of assault and
battery offenders. The effect size showed that group
membership explains 54 and 39% of the differences in the
variances of aggression and psychological capital scores
of assault and battery offenders, respectively. Results
showed a significant interaction between the type of
treatment and time on aggression and psychological
capital scores of assault and battery offenders (p<0.0001).
It is, therefore, concluded that the type of treatment
received at different phases of evaluation had a significant
effect on aggression and psychological capital of assault
and battery offenders by 62 and 66%. The power of
hypothesis also indicated high statistical accuracy and
adequacy of the sample (Table 3). Table 4 presents a
pairwise comparison of participants' aggression and
psychological capital scores according to the evaluation
phase.

Results
The participants included 30 assault and battery
offenders, aged between 20 and 35 years old. In the
experimental group, 14 individuals (93.3%) were single
and one person (6.7%) was married. Also, in the control
group eight individuals (53.3%) were single and seven
(46.7%) were married. In the experimental group, 12
participants (80%) lived in cities and 3 others (20%) lived
in villages. In the control group, 11 individuals (73.3%)
lived in the city and one (6.7%) lived in the village. The
place of birth of 3 participants (20%) was unknown. Table
2 shows the mean and Standard Deviation (SD) of the
studied variable in the experimental and control groups in
the pre-test, post-test, and follow-up.
According to Table 2, mean aggression scores in the
intervention group (emotional resilience training) reduced
compared to the control group in posttest and follow-up
phases. However, the score of psychological capital
increased.
Kolmogorov-Smirnov test was used to check the
presupposed normality of data. Results from the
effect of this test on scores of variables indicated
that the null hypothesis which states a normal
distribution of research variables scores in pre-test,
post-test and follow-up phases is still tenable in
three groups. Levene's test was used to assess the
equality
of
variances.
Results
indicated
that
aggression was (P=0.104, F=2.39) in the pre-test,
(P=0.136, F=2.09) in the post-test and (P=0.09,
F=2.56) in the follow-up phase; psychological
capital was (P=0.376, F=1.001) in the pre-test,

Table 2. Descriptive Findings of Psychological Capital and Distress Tolerance in Two Experimental and Control Groups
Scales

Aggression

Psychological capital

Phase

Pre-test
Post-test
Follow-up
Pre-test
Post-test
Follow-up

Experimental Group
M
SD

100.33
92.53
94.26
94.33
103.33
101.26

12.60
14.25
13.91
7.23
7.97
7.46

Control Group
M

SD

97.53
98.33
98.80
95.80
96.46
96.00

10.33
10.24
9.46
9.07
8.98
8.66

Table 3. Repeated Measurement Results for the Effects of Time, Interaction Time and Group
ηp2
Source
SS
df
MS
F
p
Time
192.20
2
96.10
17.04
0.0001
0.38
Group
141.87
1
141.87
15.56
0.0001
0.36
Aggression
Time*group
323.35
2
151.67
28.67
0.0001
0.50
Error
315.77
56
5.64
Time
376.84
1.11
337.57
46.46
0.0001
0.62
Group
284.44
1
284.44
17.66
0.0001
0.39
Psychological
capital
Time*group
293.35
1.11
262.84
36.16
0.0001
0.56
Error
227.11
31.26
7.26
Variable
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Power
1.00
0.99
1.00
1.00
1.00
1.00
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Table 4. Results of Pairwise Comparison of the Psychological Capital and Aggression across Time Series
Phase A
Phase B
Mean difference (A-B)
SE
p
Post-test
3.50
0.62
0.001
Pre-test
Aggression
Follow-up
2.40
0.75
0.01
Post-test
Follow-up
-1.10
0.42
0.09
Post-test
-4.83
0.60
0.0001
Pre-test
Psychological capital
Follow-up
-3.56
0.64
0.0001
Post-test
Follow-up
1.26
0.17
0.08
Scales

There was a significant difference in the pretest and
posttest and follow-up phases in terms of aggression and
psychological capital scores. This implies that emotional
resilience training could change aggression and
psychological capital scores in the posttest and follow-up
phases compared to the pretest phase. Another finding
suggested no significant difference in the mean scores in
the posttest and follow-up phases. Therefore, aggression
and psychological capital scores of assault and battery
offenders changed significantly in the posttest phase, and
they could keep this change during the follow-up phase.
In summary, emotional resilience training led to a
significant change in the mean scores of aggression and
psychological capital of assault and battery offenders in
the post-test phase and this effect remained tenable in
the follow-up phase (Table 4).

Discussion
The present study aimed to investigate the effectiveness
of emotional resilience training in aggression and the
psychological capital of assault and battery offenders in
the Isfahan Central Prison. The first finding indicated the
significant effect of emotional resilience training on
aggression in assault and battery offenders. This
intervention actually reduced aggression in them. This
finding is consistent with previous research [16,18,36-38].
Results of this study found resilience an appropriate
strategy to promote mental health in individuals.
Resilience helps individuals to improve their social,
personal and psychological performance and overcome
problems despite being exposed to intense stress and risk
factors [36]. In addition, it is a protective factor for assault
and battery offenders against adversities and dangers.
Resilience seeks to accelerate psychological changes
through mental engagement, to not only repair the worst
events in life, but also create the best quality of life [38].
Accordingly, the process and techniques of an emotional
resilience-based therapy emphasize on seeing the
positive aspects of life events. This prevents assault and
battery offenders' thoughts and ideas from being stuck in
a dysfunctional and unhealthy cycle and reduces their
aggression. In addition, properties of emotional resilience
training help individuals to use it to remain calm in
stressful situations, be flexible when facing obstacles,
avoid erosive strategies, and keep their positive emotions
and optimism in adversities [16]. Accordingly, people who
receive emotional resilience training often return to their
normal state by creating positive emotions, after coping
with stressful situations. Therefore, they can take active
strategies to reduce aggression and to better plan their
environmental, social, and personal interactions by
expanding their mental capacity.
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The second finding suggested that emotional resilience
training has a significant effect on aggression in assault
and battery offenders. This intervention increased
psychological capital in them. This finding is consistent
with the research results of Ahmadi et al. [39], Tofighi et
al. [40], and Christopher et al. [30].
To explain this finding, individuals who receive emotional
resilience training acquire personality traits that increase
their mental health. Emotional resilience prevents the
prevalence of psychological problems among individuals
and protects them against psychological impacts of
adversities [30]. Emotional resilience helps individuals
cope with adversities and stressful life events, increases
their pain and problem adaptation, reduces depression
[40], and thus improves offenders' cognitive, emotional
and psychological processing. It makes them experience
higher psychological capital with higher hope and
resilience. In addition, resilience is a construct of
intrapersonal resources that directly affects individuals'
performance in stressful situations, moderates their stress
and adverse effects and contributes to their mental health
[39]. In addition, highly resilient individuals maintain their
mental health in stressful situations and adversities and
enjoy psychological adaptation. Therefore, in dealing with
life problems and pressures, they meet life challenges
through controlling their thoughts, emotions and
behavior. In other words, emotional resilience leads to
personality resilience, increases life management insight
and skills, and establishes effective communication with
the environment and others. By activating social support,
resilience causes the assault and battery offenders to feel
more optimistic about assault and battery in order to
develop psychological capital in them.
Some of the limitations of this study included the scope
of investigation limited to assault and battery offenders in
Isfahan Central Prison; failing to inhibit variables affecting
aggression and psychological capital of assault and
battery offenders such as developmental history,
developmental and early maladaptive schemas and failure
to use random sampling. To increase the generalizability
of the results, at the proposal level, it is suggested to
conduct the study on other individuals and psychological
disorders, inhibiting the mentioned factors, and using
random sampling methods.

Conclusion
Training emotional resilience promoted the psychological
capital in assault and battery offenders and reduced their
aggression. Given the effectiveness of emotional
resilience training in aggression and psychological capital
of assault and battery offenders in Isfahan Central Prison,
at the practical level, it is suggested to provide emotional
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resilience training to prison counselors and psychologists
by developing brochures and booklets so that they can
use the content of this treatment, take steps to reduce
aggression and increase the psychological capital of
assault and battery offenders.
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