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Introduction

Intermittent explosive disorder, as defined in DSM-5, is characterized by
recurrent, problematic, impulsive aggressive behavior. Aggression in
intermittent explosive disorder is impulsive, and/or anger-based. Intermittent
explosive disorder appears in the social context and in response to social
stimuli. Processing social stimuli and responding to them in different social
contexts, has an important role in this disorder and effects its symptoms.
According to the evidence, in intermittent explosive disorder, hostile
cognitive distortions lead to misinterpretations of nonthreatening social-
emotional cues as threatening and an inappropriately aggressive response.
How to process and respond to social stimuli in each individual is related to
her/ his social cognition. Accordingly, attention to social cognition and its
improvement in intermittent explosive disorder can have positive therapeutic
outcomes. This is possible with cognitive-behavioral therapy. Therefore, the
purpose of this study was to find out the effect of cognitive-behavioral therapy
on social cognition of adolescents with intermittent explosive disorder.

Method

The present study is a field experiment with pretest-posttest design. The
38 male students with intermittent explosive disorder were selected by
purposive sampling method through the screening questionnaire of
intermittent explosive disorder and structured clinical interview based on
DSM-5 criteria and they were randomly assigned to experimental and
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control groups. The two groups at the beginning and the end of the study,
were interviewed and they all responded to the questionnaire for screening of
intermittent explosive disorder (Coccaro et al, 2016) and social stories (Tur-
Kaspa & Brayran, 1994). During the ten sessions, the intervention of
cognitive-behavioral therapy was administered to the experimental group,
once a week. To analyze the data, the covariance analysis (Ancova and
Mancova) was used.

Results

The mean (and standard deviation) of participants' age was 16 (0.07), in
the age range of 15 to 17 years. The results of ANCOVA analysis showed
that cognitive-behavioral therapy was effective in improving social cognition
and reducing the symptoms of intermittent explosive disorder (p < 0.05).
Also, the results of MANCOVA showed that cognitive-behavioral therapy
was effective in improving the steps of encoding signs, representing and
interpreting information, and choosing response. On the other hand, during
the structured clinical interview at the beginning and the end of the study,
the experimental group, relative to the pre-intervention conditions, reported
more control over the symptoms of the disorder and they showed better
recovery.

Discussion

The results showed that cognitive-behavioral therapy generally caused
relative decrease in symptoms of the disorder and increased self-control
through the improvement of social cognition. These results are in line with
the findings of McCloskey et al. (2016), Barreto et al. (2009) and Osma et al.
(2016). In explaining these findings, it can be said that the distorted
processing of social stimuli can be involved in a variety of disorders and can
have different negative emotional and behavioral consequences, which can
also be seen in intermittent explosive disorder. On the other hand, CBT is
aimed atsidentifying and modifying the client’s maladaptive Jthought
processes and problematic behaviors through cognitive restructuring and
behavioral techniques to achieve change. Therefore, it seems that by using
cognitive-behavioral therapy and generalizing them to various social
contexts, it is possible to improve the social cognition of people with
intermittent explosive disorder that act as an inhibitory capacity to prevent
the symptoms of this disorder in social situations.

Keywords: Intermittent Explosive Disorder, Cognitive-Behavioral
Therapy, Social Cognition.
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1- intermittent explosive disorder
2- Diagnostic and Statistical Manual of Mental Disorders (DSM)
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Table 1.
Descriptive indexes and Normality statistics

Variables  Situation Group Mean Standard Shapiro- significance

deviation Wilk level

Experimental 15/31 2/21
Encoding  P'®tSt  control  18/47  1/86  0/98 0/60
cues Post-test Experimental 21/57 1/76 0/95 0/11

Control 20/47 1/67
Experimental 16/89 1/76
Control 16/15 2/21 0/98 0/66

Representing/  Pre-test
interpreting

g Experimental ~ 25/05 2/1 0/96 0/14
cues Post-test Control 18/94 1/5
Pre-test Experimental ~ 4/36 1/3 0/94 0/12
Clarifying " 'o€S Control 4115 1/86
goals g Experimental ~ 7/57 1/4
Posttest ™Control 7142 1/67 095 0107
Experimental 14/42  2/38 0/98 0/58

Searching for  Pre-test
possible
responses  Post-test

Control 13/94 2167
Experimental 16/94 1/35
Control  16/84 1/95  0/95 0/07
Experimental  23/63  2/96 0/96 0/26
Control 23/52 2/56
Experimental  28/63 2147

Making a Pre-test
response

decision  POSUESt ™ control 24715 219 097 044
Experimental 75/31  3/48 0/98 0/58
Social Pre-test  control 75/57 479

cognition Experimental 99/78  3/72
Control  87/84  3/95  0/98 0/74
Experimental  20/84 2/54 0/96 0/19
Control 20/78 2/71
Experimental  13/89 2/05

Control 21/42  2/06 0/95 0/09

Post-test

Intermittent  Pre-test
Explosive
Disorder Post-test
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Table 2.
One-way covariance analysis test results

Sum of Mean significance Observed
Source Squares df Squares F level Eta Power
Social
cognition 91/42 1 91/42 7/53 0/01 0/181 0/76
Intermittent
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Table 3.

Multivariate covariance analysis test results

Sum of Mean significance Observed
Source Stage_zs Squares df Squares F level Eta “power
Encoding 1149 1 1149 941 0/004 0/233  0/84
Representing/
interpreting 306/89 1 306/89 107/31  0/001  0/776 1
cues
C'ggg’s'“g 0/02 1 002 001  0/914 0000 0/05
Searching for
possible 0/20 1 0/20 0/12 0/735  0/001 0/06
responses
Making a
response  179/01 1 179/01 34/79 0/001  0/529 1
decision
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