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Abstract

This study aimed to evaluate the effect of developed Motivational Program titled "Motivation Program for
Change of Impulsive Behavior" on modification of impulsive behaviors of Cairo University' nursing students —
into controlled socially acceptable behavior as compared with the comparison group. The development of this
program is based on the Trans-theoretical model of change (TTMC) and composed of 15 semi-structured
sessions. A mixed design of both quantitative and qualitative methods was used in this study. It included a quasi
experimental nonequivalent comparison groups (pre / post test) and semi structured interviewing sessions.
Purposive sample for the study group was recruited from all nursing students of the faculty of nursing (target
population) who were screened for highest scores of impulsive behavior using the "Impulsive Behavior Scale"
and accepted to participate in the study (n=17). In addition to the Impulsive Behavior Scale another two tools for
data collection were used in the current study; the Demographic and some personal data sheet and Video
recording of the interviewing sessions. Results showed that, more than ninety percent of the target population
had moderate to severe impulsivity and about ten percent had mild impulsivity. A highly statistically significant
difference was found between pre and post program regarding improvement on the "Impulsive Behavior Scale"
as well as between the study and comparison groups post program. Qualitative results showed the control of
emerged new seven major themes of students' impulsivity. In conclusion, the study proved that "Motivation
Program for Change of Impulsive Behavior" had significant effect on changing the impulsive behavior of the
study group post the program and in comparison with the nonequivalent comparison group. Therefore, this study
recommends establishment of a center for modification of Cairo University nursing students' impulsive
behaviors using this program.
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1- Introduction

Impulsivity in the Egyptian community may have increased recently and played a role in the political instability
and conflict in Egypt since 25" January revolution in 2011. Egyptian University students by virtue of their
ability to communicate through information technology and their awareness of the political instability that hit
their community have made them overactive to play a significant role in the eruption of 25" January revolution
as documented in “Mobilization Theory” by El Tantawy, (2011). He supported the idea of social movement
implementation around the world throughout the new communication technologies especially social media via
internet which have become an important resource. Most of the Egyptian universities have suffered severely
negative impacts of 25" Jan. revolution and witnessed a series of students’ demonstrations that turned into
violence , terrorism, destruction of some universities’ buildings and the killing of some students (Mohammed,
2015).

Impulsive behaviours among university students are a multifaceted phenomenon that must be addressed at
the interpersonal, psychological, and societal levels. The change in the nature of students’ attitudes and
behaviour is widespread in many academic settings and is serving as the impetus for strategic changes being
made by faculties and administrators throughout the nation (Mohammed, 2015). Understanding students’
attitudes and perceptions about unethical behaviour may provide insights that could form the foundation for
strategies that may decrease the frequency of unethical impulsive students’ behaviours. Studies in this area could
improve the teaching-learning milieu and assist in the development of effective strategies for violence prevention
and intervention. A greater understanding of the problems associated with unethical behaviour in nursing
education may help to recruit nurses into the profession as practitioners and as faculty into nursing education
(Abd Elkader et. al., 2012).

Addressing unacceptable behaviours in nursing education is imperative and more research is needed to
understand both students’ and Faculty perceptions of such behaviours in nursing education (Lashly and de
Meneses, 2001). They described academic unethical behaviour as an important concern in nursing education.
When working with impulsive youths who undertake any misbehaviour, one should examine different
approaches that would highlight any potential risk they may pose to themselves, to others or to property. These
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students usually turn to violence in quick response to disagreement, disinteresting issues or resisting managerial
bodies. Based upon, the theoretical model of motivation and raising the readiness to change one can develop a
very necessary and effective model for therapeutic intervention for changing youth with impulsive behaviour
(Willoughby and Perry 2002).

Therefore, motivation for change is the key element for any therapeutic success or enhancement of client's
ability for improvement (Serin & Brown, 1996; Prochaska & DiClemente, 1982). The theoretical framework that
guided this research is motivational interviewing which based on Trans theoretical model of change developed
by Prochaska and Diclemente (1982).The Trans theoretical Model is an integrative model of behaviour change,
combining key constructs from other theories as change theories, motivational interviewing approach, decision
making theories, and behavioural theories of Bandura (Velicer, 2000).

2- Significance of the study

Impulsive hostile behaviours encountered in nursing education are an emergent problem that seriously disrupts
the teaching-learning environment and often results in stressful student - faculty relationships. Persons with
impulsivity have a significant deficit in problem-solving skills and have trouble developing strategies to
effectively manage difficult situations. Generally, they are able to function in society but their interpersonal
interactions are maladaptive, disturbing, and possibly destructive to themselves and others. This study should
help identify unacceptable impulsive behaviour perceived and experienced by nursing students that are
considered as an example of unethical behaviours in nursing education and are rejected by nursing educators,
students and nursing staff. The study as well will develop and implement a "Motivational Program for Change of
Impulsive Behaviours" to reduce nursing students tendency for impulsivity in order to help them deal with
encountered stressful situations, learn to tolerate conflicts with others, especially people in authority, control
tendency for barbaric behaviour and acquisition of adaptive communications skills. Such skills should act on
changing maladaptive behaviours into controlled socially acceptable behaviour essential for the personal
development of the student nurses’ personality to learn to express anger or negative feelings in positive socially
acceptable manner.

Aim of the study

This study aimed to evaluate the effect of Motivational Program on modification of impulsive behaviors of
nursing students — Cairo University into controlled socially acceptable behavior as compared with the
comparison group.

Study hypothesis

H1: Nursing students who will receive the "Motivation program change of impulsive behavior" will show an
improvement in controlling their impulsive behavior and will have lower scores on the “Impulsive Behavior
Scale” in the post- test than in the pre-test as compared to the comparison group.

Research design

The research design in this study used a mixed method of both quantitative and qualitative which included a
quasi experimental design (pre/ post test type) and semi-structured interviewing sessions i.e., Concurrent Nested
Strategy of mixed method. The primary method was the quantitative method which guides the research while the
secondary was the qualitative method provides a supporting role “embedded” or “nested” within the
predominant method to addresses different questions.

Sample

The target population of the study was all student nurses of the Faculty of Nursing- Cairo University who met
the inclusion criteria of the study (n=600 student). The number of the target population reached 437 students
recruited from the first three levels of the academic year (2015-2016). Non-Egyptian students (n=72 students),
and students who refused to participate (n= 90) were excluded from the study. Fourth academic level was also
excluded from the target population.

Criteria of inclusion for the target population: Egyptians, gender: males and females, age (18 - 22 years old)
and students at their first, second and third level in the academic years 2015- 2016.

Criteria of exclusion for the target population: the Non-Egyptian students, fourth level of the students and the
students who exceed the required age.

Purposive sample were the students who screened for tendency of impulsivity and scored high scores for
impulsive behavior in the Impulsive Behavior Scale and accept to attend the “Motivational Program Change of
Impulsive Behavior” (MPCIB) as a study group (n= 17 students). By the end of the study the possible available
students from the faculty who met the inclusion criteria were recruited to the post test scale (n.= 217 students)
acted as a Comparison group. Comparison group is the faculty students who did not attend the program sessions
and scored highest on the Impulsive Behavior Scale.

Setting
The study was conducted at the Faculty of Nursing - Cairo University. The faculty is four academic years in
addition to one internship year. The faculty started academic activities in the year 1962- 1963 by accepting
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female students only. The education in the faculty is both theoretical and clinical using teaching hospitals
facilities. In the academic year 2001- 2002 stared to accept male students as well. The faculty consists of nine
academic departments that serve 900 students in the year of 2015 -2016. The faculty's building consists of five
floors at kasr El- Ini Medical campus. The Faculty of Nursing hosts many units and centers which serve students
affairs, legal affairs, and counseling affairs. The legal affairs recorded numbers of legal reports on unethical and
impulsive behaviors of the student.

Tools of data collection: The researcher in this study developed three tools for data collection;

A. Demographic and some personal data sheet: it records all the related demographic data of the sample i.e.,
age, sex, residence, income of their families, students' orders in the family, and marital status of the parents
and other factors affect the students behaviors as exposure to legal problems, smoking behavior and running
away from the school or the faculty.

B. Impulsive Behavior Scale: is based on three scales measuring the different forms of impulsivity (University
Violence scale of Asfor and Nemr, (2012); the Rebelliousness scale by Daowd, (1991) and Barratt
Impulsiveness Scale (Revised) (1995).

Content validity of the tools: the tools of the study were confirmed by panels of 3 experts in psychiatry and

psychiatric nursing. Necessary modifications of the two tools were done according to the panel judgments on the

appropriateness of the content, sequence of items and according to accuracy of items as in characteristics

demographic items and in questions (2, 4, 8, 10, 24 and 29).

Reliability of the tool; Internal consistency was measured to identify the extent to which the items of tools

measure the same concepts and the extent to which the items are correlated with each others. Internal

consistency estimated reliability by Cronbach's alpha for reliability testing was performed which was 71%

C. Video recording: The qualitative data were collected through video tape recording to document and register
body language, facial expressions, allegories and metaphors. Content analysis was performed by the
researcher for the data collected from the “Motivation Program for Change of impulsive behavior” sessions.

3- Theoretical frame work

The current research program based on the Trans-theoretical Model of Change (TTMC) was developed by
Prochaska and DiClemente (1982) and Motivational Interviewing which developed by Miller & Rollnick (1991,
2002). The rationale for using this model is related the importance of using motivation skills with impulsive
students who lose control over their misbehavior. For this reason one should examine different approaches that
would highlight any potential risk impulsive students may pose to themselves, to others or to property. These
students usually turn to violence in quick response to disagreement, disinteresting issues or resisting managerial
bodies. Based upon, the theoretical model of change and raising the readiness to change one can develop a very
necessary and effective model for therapeutic intervention for changing youth impulsive behaviour (Willoughby
and Perry 2002). Therefore motivation for change is the key element for enhancement of person's ability for
improvement (Prochaska & DiClemente, 1982; Serin & Brown, 1996).

Procedure of the study

Assessment phase (January- February 2016): Data were collected from all students of the Faculty of Nursing-
Cairo University who fit the criteria for inclusion (the target population) was screened by using the Demographic
and personal data sheet and the Impulsive Behavior Scale. Data were analyzed to detect the students with high
tendency for impulsive behavior (pretest phase).

Implementation phase (March — May 2016): The students who show high tendency for Impulsive
behaviors (17 students) in analysis of scale results were informed about the "Motivational Program for Change
of Impulsive Behavior" which aims to help them modify their Impulsive behavior and improve their
communication skills. Students informed with content of the program, number of sessions, and method of data
collection which included recording all sessions by video camera to identify change in facial expressions, body
language, verbal expressions, tone of voice, control of anger, and hand movements. The program implemented
on 15 sessions classified as one session per week for 45- 60 minutes.

Evaluation phase (June — July 2016): After application of the program, students' of the study group who
attend the program and the comparison group who did not attend the program sessions completed the Impulsive
Behavior Scale as a post-test to evaluate the effect of the program on their Impulsive behaviors and Quantitative
analysis of data followed.

Description of the Motivation Program for Change of Impulsive Behavior (MPCIB)

The program was designed to help nursing students with impulsive behaviors to change their negative impulsive
behaviors in order to improve their personal skills of self-control and enhance their social functioning. The
program aimed to help students to:

1. Consciousness rising with impulsivity.

2. Deal with the situations that may stimulate impulsive acts.

3. Demonstrate alternative and acceptable behaviors to deal with thoughts or feeling.
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4. Develop more than one alternative behavior to relieve anger through role play and practice.

5. Demonstrate decrease in impulsive acts in role playing.

The program was administered within the framework of motivational interviewing sessions. The total
recruited numbers of affected students with impulsive behavior were 17 students who received 15 sessions of
intervention, each session was take one hour weekly. TTMC comprised of three major components: stages of
change, processes of change, and levels of change. There are five stages of change: Pre-contemplation,
Contemplation, Preparation, Action, Maintenance, and Termination (Prochaska, 2001). The model views change
of health-related behavior as a process which runs through several stages.

Precontemplation
MNo recognition of need
for or interest in change

Maintenance

Ongoing practice

of new, healthier
behavior

Contemplation

Thinking about
changing

Action Preparation
Adopting new habits Flanning for change

Figure (1) process of Trans-theoretical model of change

The first stage is that of pre-contemplation, where the person still has very little or no problem awareness.
Problem awareness grows as they move towards the second stage of contemplation, where there is still some
oscillation between wanting and not wanting to change their behavior. Once they enter the third stage of
preparation, they begin to plan concrete steps which are then tested in the fourth stage of action and maintained
over a longer period in the last stage of maintenance. Change is viewed as a process or flow, which can be
interrupted at any time leading to the return to a previous stage. The Content validity of the intervention program
was determined through an extensive review of literature related to impulsivity and its management and were
submitted to a panels of 2 experts in psychotherapy and psychiatric nursing to test their validity.
Ethical Consideration
A written ethical approval was received from the Ethical Scientific Research Committee at the Faculty of
Nursing - Cairo University. In addition, an official permission to conduct this study obtained from the Dean of
the Faculty of Nursing. The informed consent obtained from the students after complete description of the
purpose and nature of the study. All subjects were informed that participation in this study is voluntary,
anonymity and confidentiality of each subject is protected by the allocation of a code number for each participant
who will respond to the questionnaire and participation is without risk and they can withdraw from the research
program at any time without any risk or punishment or affection of their grades in the faculty. As well, the
students’ approval was taken for the video tapping of the sessions.

4- Results

Section one: Quantitative results of pre program and post program results of demographic data and Impulsive
Behavior Scale for the all faculty students / study group of the program also.
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Part one: Impulsive Behavior Scale results for the target population

Results of the Impulsive behavior scale of the target population with detailed
5.70% 2.30% categories

H Mild impulsivity

. " & Moderate impulsivity
44.10%
i high moderate

H Sever impulsivity

48%

Figure (2): Frequency distribution of the total scores of '"Impulsive Behavior Scale" (n=437)
Figure (2) showed that, (2.3%=10) of the students had mild impulsivity, (44.1%=192) of the students had

moderate impulsivity, (48%= 210) of the students had high moderate impulsivity while (5.7%= 25) of the
students had severe impulsivity.

Part 2: Comparison between Impulsive Behavior Scale results
implementation for the study group and the comparison group

Table (1): Comparison between the total result of the impulsive behavior scale before and after the program for
the study and comparison group (n=17 for study group and 217 for comparison group)

before and after the program

Impulsive behavior scale pre / | No./ % of Pre program test No. / % of Post program test

post program result Study group Comparison Study group Comparison
group group

Mild impulsivity 0 0% 64 29.5% 2 11.8% 76 35.0%

Moderate impulsivity 14 82.3% 148 | 68.2% 13 76.5% 136 | 62.7%

Sever impulsivity 3 17.6% 5 2.3% 2 11.8% 5 2.3%

Total 17 100% 217 100% 17 100% 217 100%

Table (1) showed that, (82.3%) of the study group had moderate impulsivity, (17.6%) had severe
impulsivity before implementation of the program. In comparison, after implementation of the program the result
showed that, (76.5%) of the study group had moderate impulsivity, (11.8%) had severe impulsivity. Regarding to
the Comparison group before the program the result showed that, (29.5%) had mild impulsivity, (68.2%) had
moderate impulsivity and (2.3%) had severe impulsivity. While the results of Comparison group after the

program showed that, (35.0%) had mild impulsivity, (62.7% = 136) had moderate impulsivity and (2.3% = 5)
had sever impulsivity.

ase 1
ase 2
ase 3
case 4

case 5
case b
case 7
case 8
case 9
case 10
case 11
case 12
case 13
case 14
case 15
case 16
case 17

& L% L%}
W pre program result

W post program result

Figure (3): the total scores of Impulsive Behavior Scale according to the study group before and after
implementation of the program

Figure (3) revealed that the total scores of the impulsive behavior scale for case (1) were (105) before the
program, (114) after the program which represented increase in the level of impulsivity after the program as in
case (5,15), while the total scores of the impulsive behavior scale for case 2 were (104) before, (95) after the
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program which represents decrease in the level of impulsivity after the program as also in (case 3, 4, 6, 7, 8, 9,
10, 11, 12, 13, 14, 16, 17).

Part 3: The differences between the total scores of Impulsive Behavior Scale of the study group and
comparison group

Table (2): The difference between the total scores of the study group according to the "Impulsive Behavior
Scale" before and after the program

The Impulsive Behavior Scale
The variables M+SD t P- value
Pre program Post program
the impulsive behavior scale 100.06 £ 12.53 86.532+16.790 4.057 .001**

*p <.05 =Significant relation
**p <.005 highly Significant

Table (2) showed that there is highly significant difference between the Impulsive Behavior Scale results
for the study group before and after the program session (P- value = .001)
Table (3): The difference between the total scores of the Impulsive Behavior Scale for the study group and
comparison group

the Impulsive Behavior Scale
The variables M=+£SD t P- value
Study group Comparison group
the impulsive behavior scale 86.53 + 16.790 76.64 £15.222 2.354 .030%*

*p <.05 =Significant relation
**p <.005 highly Significant
Table (3) showed there is also significant difference between the Impulsive Behavior Scale results for the
study group and comparison group (P- value = 0.030).
Section two: Qualitative results
a. Results of the first and second sessions of the qualitative assessment
Table (4): The indicators for achieving the objectives of the sessions (1 and 2) were:

Qualitative assessment

Codes and numbers of students Subthemes Themes

Uncontrollable Nervousness (8) 1- Dysfunctional
Anger from others (3) 1-  Poor inhibition of impulsivity
Hurt myself (3) control
Crying (4)

Stubborn &insistence (6)
Moody (3)

Unable to take decision (3)
Cannot define my goals (3) 1-  Un planning
No motive (3)
Hesitance (3)

domineering person (3)
The Criticism of others (3) 2- Controlling personality
Superficial relations (6)
High self esteem (4)

P NADNE DD =0 R WD =

9. Frustration (3) 2-  Depressive attitudes
10. Disinterested with complex tasks (6) 3- Simple cognitive tasks

11. Loneliness (4)
12. Sadness (8) 6. Negative emotions
13. Fear and anxiety (7)

Findings

Qualitative assessment of student nurses in the study group performed before application of the Intervention
program revealed students’ evaluation of their strengths and weakness and self-assessments of their behaviors in
different life situations as well as their coping strategies. Student’s comments were categorized into thirteen
codes according to the essences of each meaningful unit of data. These codes were conceptualized as six
subthemes and two themes according to the objective of these sessions which was to assess the impulsivity
qualitatively so that students of the study group would be ready for the application of the (TTMC) stages of
change starting from session three. Table (4) displayed how all thirteen codes were formed into six subthemes
and how the six subthemes were trace-formed into two major themes. Each theme is elaborated in more detail
along with quotes from the students' comments to illustrate codes or essences under the themes.
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1- Dysfunctional Impulsivity
A. Inhibitory control and risk taking
The first theme emerged from the data was “Dysfunctional Impulsivity” recognized in students' nurses
involved in the program sessions. The most prominent subtheme that the students described was control
inhibition which was described in the form of nervousness, anger from others, hurting themselves and
Stubbornness & insistence to prove their point of view. Eleven of the participants in the program identified this
as key part of their weaknesses in dealing with others.
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B. Un- planning
The second prominent subtheme of weakness for “Dysfunctional Impulsivity” described by the studied
students was un- planning. They mentioned that this weakness was indicator for certain forms of impulsivity i.e.,
unable to take decision, cannot define goals and no motive in their lives. Four participants in the program
identified this as key part of their weaknesses in dealing with others.
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C. Controlling personality
The third prominent subtheme that the students described was the controlling personality which was
described in the form of domineering person, the criticism of others, heightened self-esteem and superficial
relationships with others. Five participants in the program identified this as key part of their weaknesses in
dealing with others.
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2- Depressive Attitudes
a. Poor performance of simple cognitive tasks
“Depressive Attitudes” was the second major theme emerged from the codes described by studied
student nurses involved in the program sessions. The first and most prominent subtheme that the students
described as depression was the poor performance of simple cognitive tasks such as frustration, crying, and
disinterested in complex tasks. Five participants in the program identified this as key part of their
weaknesses in dealing with others.
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b. Negative emotions
Negative emotions was the second prominent subtheme for depressive attitudes that the students
described from codes of loneliness, crying and, sadness. Seven participants in the program identified this as key
point of their weaknesses in dealing with others.
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B. Results of third, fourth and fifth sessions

The first stage of change “Pre- contemplation” ‘s short-term goal was performed in the third, fourth and fifth
sessions to help impulsive students wanting to change to acknowledge that a problem exists, assess their abilities
to reduce impulsivity, and identify the costs of it.
Table (5): The indicators for achieving the objectives of the sessions (3, 4 and 5) were:

Pre-Contemplation Stage of Change

Codes and numbers of students Subthemes Themes
Before the session:
1. My behavior makes others respect me (4) - Positive side of | - Insight-less with
Increase my self esteem (3) impulsivity impulsivity

Increase psychological comfort (3)
Increase self relief (3)

Give power (3)

Put limits to others (5)

Takes my right (2)

Nk wd

Contemplation Stage of Change

After the sessions through numbers of
interventions and management measures: - Negative side of | - Insight enhancement
1- My behavior is weakness point (4) impulsivity with impulsivity
2- Ineed for change (4)
3- Ineed to be happy (5)
4- 1 need to learn how to control (8)
5- Ineed to think positively (5)

Findings
The second stage "Contemplation Stage of Change" for consciousness raising and dramatic relief students were
encouraged to throw down numbers of comments to report their point of view in the numbers of tests as
decisional balance test for testing the positives and negatives of their behaviors and costs of impulsivity and self
assessments for their abilities to change in different life situations before the start of the session . Students’
comments were categorized into seven codes according to the essences of each meaningful unit of data. These
codes were conceptualized as one subtheme and one theme according to the objective of the session, as
displayed in table (5). Each theme is elaborated in more details along with quotes from the students' comments
to illustrate codes or essences under the theme. The major theme for this part was:
1- Insight-less with impulsivity
This first theme emerged was insight-less with impulsivity of the students' nurses in the study group. The
most prominent expressions which were emerged in codes that the students described as forms of the Insight-less
with risks of impulsivity were: my impulsive behavior makes others respect me, it increases my self-esteem, it
provides me with psychological comfort, it produces self-relief, give me power over others, it put limits to others,
and make me gain my rights. Twelve participants in the program identified these as key point of their behaviors
in dealing with others.
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After achieving the content of the sessions to increase the students' awareness with their behavior and give
numbers of theoretical knowledge and practical exercises about risks of impulsivity. These tests especially aimed
to empower students’ ability to change their impulsive behavior and learn the skills of self evaluation process for
exploring the positive and negative feelings toward their behaviors. Table (5) displayed number of comments
that were categorized into five codes according to the essences of each meaningful unit of data. These codes
were conceptualized as one subtheme and one theme according to the objective of the session. The major theme
for this part was:

1- Insight enhancement of impulsivity
The most prominent theme emerged from the data involved increasing students insight with impulsivity. The
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most prominent expressions that the students described as a form of increasing insight to risks of impulsivity
were: my impulsive behavior is my weak point, I need for change, I need to be happy, I need to learn how to use
self-control, and I need to think positively. Ten participants in the program identified this as key point of their
behaviors in dealing with others.
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C. Results of following seven sessions (preparation and action stages)
The short-term goals of the (6, 7, 8,9, 10, 11 and 12) sessions according to the third stage of change "Preparation
Stage" of change involved developing specific objectives for change and establishing a plan to accomplish them.
Reaching the fourth stage of change "Action Stage of Change” student were encouraged to be committed to
implement the plan of change at a specific point in the near future. Students in those sessions were asked to put
numbers of comments to report their point of view in the numbers of tests as cognitive restructuring test for
helping the students to reframe their behaviors and other tests for evaluation of their abilities to apply coping
strategies in different life situations
Table (6): The indicators for achieving the objectives of the sessions (6, 7, 8,9, 10, 11 and 12) were:

Preparation Stage of Change

Codes and numbers of students Subthemes Themes
1. Put causes for my nervousness (4)
2. Put other alternatives to my nervousness (3) - Planning to - Objective
3. Put causes for other's actions (4) change Interpretation skills
Action Stage of Change
4. Maintain good impression of others (3)
5. Take appropriate decision (3) - Positive Objective | - Positive energy to
6. Keep my position (3) of change change
7.  maintain my health (6)
8. maintain good relations with others (7)
Findings

Obtained students’ comments were categorized into eight codes according to the essences of each meaningful
unit of data. These codes were conceptualized as two subthemes and two themes according to the objective of
the session, as displayed in table (6). Each theme is elaborated in more detail along with quotes from the
students' comments to illustrate codes or essences under the theme. The major code for this part was:
1- Objective Interpretation skills
The first theme emerged from the data involved “Objective Interpretation Skills” for managing impulsivity
of the students' nurses attending the program sessions. The most prominent subtheme that the students
described as learning interpretation skills was planning to change which was described in the form of putting
causes for nervousness, putting other alternatives to nervousness and putting rationales for other's actions
which were in the emerged codes. Twelve participants in the program identified this as a key point of their
behaviors in dealing with stressful situations.
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2- Positive Energy to Change
The second theme emerged from the data involved “Positive Energy to Change” impulsivity of the students'
nurses attending the program sessions. The most prominent subtheme that the students described as Positive
energy to change were positive objective of change which described in the form of maintain good impression
of others, take appropriate decision, keep proper social status , maintain health and maintain good relations
with others which were in the emerged codes. Thirteen participants in the program identified these as key
points of their desires for change.
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Results of last two sessions (Maintenance Stage of Change)

The short-term goal of session (13, and 14) according to the fifth stage of change the "Maintenance Stage of
Change" was to help students of the study group develop rule-based control over their behavioral changes while
integrating achieved change into their lifestyles. They were helped to develop the needed script about proper
actions to avoid impulsivity such as "this is what I do and/or say to myself when I am tempted to engage in the
negative behavior", and sticking to a schedule, or some type of established routine for maintaining the behavior
change.

Table (7): The indicators for achieving the objectives of the sessions (13, and 14) were:

Maintenance Stage of Change

Codes and numbers of students Subthemes Themes

1. Confront others appropriately (6)

2. Think before act and give opinion (5) - Reframing  thoughts - Developing conscious

3. Think in requirements and needs of others (3) (positive focus) thinking habits
Findings

The students put in those sessions number of comments to report their expression that indicated using

approaches of maintenance stage of changing impulsivity through application of number of tests and reactions of

different life stressors. A numbers of comments were categorized into three codes according to the essences of

each meaningful unit of data. These codes were conceptualized as one subtheme and one theme according to the

objective of the session, as displayed in table (7). Each theme was elaborated in more detail along with quotes
from the students' comments to illustrate codes or essences under the theme. The major theme for this part was:

1- Developing Conscious Thinking Habits

The major theme emerged from the data was “Developing Conscious Habits” for overcoming impulsivity of the

student nurses involved in these program sessions. The most prominent subtheme that the students described as

developing conscious thinking habits was reframing thoughts (positive focus) which were described in the form

of confronting others appropriately, thinking before acting or giving opinion and thinking in requirements or

needs of others which emerged from the recorded codes. Nine participants in the program identified these codes

in dealing with stressful situations.
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5- Discussion
Section one: Discussion of the quantitative results of the study
Part I: Discussion of the "Impulsive Behavior Scale" of the target population scores:

Regarding to the frequency distribution of target population according to the total scores of "Impulsive
Behavior Scale" results indicated that the total results of the " Impulsive Behavior Scale" of the target population
of students of Faculty of Nursing — Cairo university showed that most of target population suffered moderate to
severe impulsivity and about three percent of the students had mild impulsivity. The explanation of this finding
may be due to two rationales; the first is that moderate and severe scores of negative impulsive behaviours
represented big sector of the target population. This alarming result show the serious extent of negative
impulsive behaviour practiced by those students, despite the fact that they are nursing students who should
demonstrate high level of self control, tolerance of stressful situations and warmth toward their patients.
Nonetheless, the second rational may be due to the aggressive atmosphere in the Egyptian society following the
2011 revelation where students were faced security chaos, bullying and different kinds and forms of violence
which left negative impacts on the society’s cohesion and unity. Many Egyptian universities such as Cairo
University, Al-Mansoura University and Al-Azhar University suffered the cease of the educational process and
delaying it several times. In addition these universities witnessed serious impacts of students’ demonstrations
that turned into violence, terrorism, destruction of some university buildings and the killing of some students.

This result did find support in the study of Mohammed, (2015) who studied "the phenomenon of students'
violence in the Egyptian Universities especially El-Zagazig University after the 25th January Revolutions (2011).
She mentioned that El-Zagazig University was one of the most universities that witnesses violence and terrorism
(Zagazig University Security, 2013). She also mentioned the spread of students’ violence phenomenon in
different educational levels especially in Higher Education and Secondary school levels. She referred to the
nature of this age group that is prevalent in students of these levels. Disruptive behaviours against values,
customs and traditions of the university were also decumented. These behaviours ranged from verbal abuse or
objection to the use of force, bullying, firing, destruction of university facilities and attacking some faculty staff
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members and some university leaders.

The present study results showed that more than ninety percent of the target population had moderate and
sever impulsivity that share similarities with the results of Abu- Zeinah’s (2012) study who documented that
violence occur regardless of the age group. He studied the “Potential Factors behind School Violence
Phenomenon: An Analytical Study" which aimed to recognize the size of secondary school violence
phenomenon, its rate, and the gender differences. His study results showed increasing violence against properties,
domestic violence, and student violence against each others.

Part II: Discussion of the Comparison between "Impulsive Behaviour Scale'" results before and after the
program implementation of both the Study subjects and Comparative group

Part two of the current study discusses comparison between "Impulsive Behavior Scale" analysis results before
and after the program implementation for the selected program subjects (the study group) as well as comparison
between results of the study group and the comparison group. Results showed that the majority of the study
group have moderate to severe impulsivity before implementation of the intervention program.

After implementation of the program results showed that about two thirds of the study group improved and
scored lower grads of impulsivity than before the program; however two students continued to suffer severe
impulsivity after the end of the program. As for the comparison group who did not attend the intervention
program sessions, two thirds of them continued to have moderate impulsivity, more than quarter of them had
mild impulsivity, while 2 students of them continued to have severe impulsivity. These results showed no
significant difference between first and last assessment of the comparison group (table 7, 8, and 9). Nonetheless,
differences between the study group and the comparison group was highly statistically significant indicating the
success of the (MPCIB) program in improving student nurses abilities to control their impulsive behavior.

These results goes well in agreement with, Orue, Calvete, and Gamez-Guadix (2016); Flook Goldberg,
Pinger, and Davidson (2015) who reported the success of number of implemented programs to prevent impulsive
and aggressive behavior in adolescence. Programs consisted of different activities to develop coping strategies
and other transversal goals, such as developing interpersonal skills (empathy, active listening, social skills,
constructive conflict resolution, etc). Additional techniques to reduce aggressiveness include emotional
education, improving self-control and problem-solving skills, especially with adolescents showing impulsivity
and reactive aggression. In the same context, confirmation of the result of the current study are found in the
results of the study of Franco, Amutio , Loépez-Gonzalez, Orio, and Martinez-Taboada (2016) who studied the
"Effect of a Mindfulness Training Program on the Impulsivity and Aggression Levels of Adolescents with
Behavioral Problems in the Classroom". They confirmed the effectiveness of mindfulness training at reducing
impulsive and aggressive behaviors in the classroom. The efficacy of mindfulness-based programs is emphasized
and as a result of the application of the Flair meditation technique as used in the study of Franco et al., (2011)
during 10 weeks, significant reductions in all the dimensions of impulsivity and aggressiveness levels which
were in line with the findings of other studies by Oberle et al., (2011) and Fishbein et al., (2016). Reduction in
hostile affect, including frustration and anger feelings are documented by Kemeny et al, (2012) and
Krishnakumar &Robinson (2015), while an increase in self-control before stressors are found by Broderick and
Metz, (2009) and Yusainy &Lawrence (2014). In this way, reduced impulsivity enhances the capacity to regulate
attention and emotion in forms of self-regulation that support dispositions conducive to learning and maintaining
positive social relationships (Flook et al., 2015).

Section two: Discussion of Qualitative results of the program sessions

This part of discussion discusses the results of qualitative analysis of the current mixed research design. The
following discussion will elaborate on the findings content related to the research hypothesis: Nursing students
who will receive the "Motivation Program for Change of Impulsive Behaviour" (MPCIB) will show an
improvement in controlling their impulsive behavior and will have lower scores on the “Impulsive Behaviour
Scale” in the post test than in the pre-test as compared with the comparison group. As presented in tables of the
Content analysis of qualitative results seven themes were identified in relation to qualitative assessment of the
students in the study group and the effect of the (MPCIB) program on changing the impulsive behavior of the
student. The seven themes included all the following:

Theme one: Dysfunctional Impulsivity

Regarding, findings of the qualitative analysis according to the objective of the first and second sessions of the
program which was directed toward conducting qualitative assessment of students in the study group, illustrated
two major themes. The first major theme emerged from the data content analysis involved the “Dysfunctional
Impulsivity” of the student nurses attending the program sessions. This major theme included three sub-themes
i.e., (1) risk taking & inhibitory control, (2) un-planning and controlling personality which were described in the
form of nervousness, anger from others, hurting themselves and (3) stubborn &insistence control conversation.
These subthemes were demonstrated by number of behavioural signs; such as Failure to attend meetings in time,
non compliance, late attendance, or inability to wait until the end of the session, using head gestures and
stubborn hand signals or stand up when they talk. Furthermore, regarding the analysis of the content of the first

38



Journal of Health, Medicine and Nursing WWwWw.iiste.org
ISSN 2422-8419  An International Peer-reviewed Journal

]
Vol.42,2017 IIS.IIE

session, student nurses' in the study program used inappropriate facial expressions such as sharp look, gazing,
elevation of eyebrows and angry fanatic destination.

This finding confirms the quantitative results of "Impulsive Behavior Scale" analysis of the study group
before program implementation which show that the study group of students suffered high levels of impulsivity.
n Along with the qualitative analysis, results showed the different forms and signs of impulsivity recorded by
the video tapes of those students in each session and according to the emerged codes that were transferred to
subthemes and main themes .

Result of “Dysfunctional Impulsivity” was in accordance with several studies. For instance, Dickman
(1990) studied the functional and dysfunctional Impulsivity on personality and cognitive correlates in-order to
work on the relationship between impulsivity and cognitive functioning. He claimed that consequences of
impulsivity are not always negative and defined Impulsivity as the tendency of deliberate-less than most people
of equal ability before taking action. While Luciana & Collins (2012) studied the relationship between
impulsivity, sensation seeking, and risk behavior Similarly, Boyer (2006) and Johansen (2014) studied sensation
seeking and impulsivity in relation to youth decision making about risk behavior and mindfulness training to
improve self-regulatory skills. Their studies found positive correlations between impulsivity and sensation-
seeking, and these two variables were in turn correlated with engagement in risk behavior. They concluded that
there would be a relation between impulsivity and sensation seeking and the bases of various decision-making.

Moreover, the current study finds support in the study of Fino, Melogno, Iliceto, D’Aliesio, et al., (2014)
who studied "the executive functions, impulsivity, and inhibitory control in adolescents" on group of youths in
the adolescents stages. They documented that impulsive adolescents represent a critical period for brain
development and age-related changes. These changes include alterations in sensitivity to salient stimuli,
addressed by neurodevelopment models that enhance the frontal, sub cortical-limbic, and striatum activation, in a
pattern associated with the rise of impulsivity (IMP) and deficits in inhibitory control (IC) marking risk for
psychopathology and maladaptive behaviors.

Theme two: Depressive Attitudes of the Study Sample

Regarding to the second major theme emerged from the content analysis of the qualitative results of the current
study involved “Depressive Attitude Expressed by the Study Group”. The theme of depressive attitudes
included two sub-themes: the first prominent subtheme was students’ reports of disturbed forms of simple
cognitive tasks such as frustration and disinterest in complex tasks. The second described prominent subtheme
was forms of negative emotions such as loneliness, crying and, sadness. This result of the current study of
reported depressive attitude was found to be related to lack of assertiveness. This result was in agreement with
the study of Rezayat and Nayeri (2014) who studied "The Level of Depression and Assertiveness among
Nursing Students". They investigated depression and assertiveness levels and the relationship between them in
nursing students at Tehran University of Medical Sciences. They claimed that among the selected students, who
completed the questionnaires, most students were at the age of 18-20 years old, female, unemployed, had 4 to 5
household members, and moderately interested in their field of study. They found that more than half of the
students had average to low levels of assertiveness and one third of students had mild to severe depression.
Their results showed a significant relationship between depression and lack of assertiveness. In the same
context, results of the current study showed that the impulsive students of the study group showed low
assertiveness skills associated with their impulsive actions and anger reactions to different situations, with signs
of depression

In the same line, the study of Swann, Anderson, Dougherty, and Moeller (2001), Corruble, Damy & Guelfi,
(1999) and Chamorro, Bernardi, Potenza, Grant, Marsh, Wang, et al.,(2012) reported that depressive episodes
are potentially associated with impulsivity. They reported that impulsivity has been found to be associated with a
number of psychiatric disorders, such as depressive disorders, antisocial, narcistic and borderline personality
disorders, bipolar disorders, suicide attempts, substance abuse, ADHD, posttraumatic stress syndrome,
pathological gambling, and OCD as well as with domestic violence and driving violations, promiscuity and risky
sexual behavior.

As well, other studies done by, Mobini, Pearce, Grant, Mills, &Yeomans, (2006) and Dvorak, Lamis, &
Malone, (2013) revealed that impulsivity may often lead to cognitive distortions since impulsive individuals may
interpret a given situation in a different way. Such cognitive distortions may be when the individual tends to
focus on the negative aspects of the situation or discount positive ones, catastrophes the situation, over
generalizes, blames, personalizes, regrets orientations or ruminates. These cognitive distortions may result in
depressive symptoms or suicidal ideation/ attempts. In addition, impulsivity may also contribute to depression
through strengthening maladaptive coping as in a study by Cyders & Coskunpinar, (2011).

Third theme: Insight-less of impulsivity

According to, the qualitative findings of third, fourth and fifth sessions of the program which were related to the
objective of helping impulsive students wanting to change to realize the need to acknowledge that a problem
exists, assess their abilities to reduce impulsivity, and identify the costs of it. All these actions were directed
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towards consciousness raising and dramatic relief as required by the first stage of change i.e., the pre-
contemplation stage. The theme emerged from the data showed insight-less with impulsivity before the program
sessions. The prominent subtheme students described to this theme was lake of awareness to risks of impulsivity.
In this subtheme, the students reported lack of awareness of the negative consequences. Conversely, they
claimed positive aspects of their impulsive behavior such as "my behavior makes others respect me, increase my
self esteem, increase psychological comfort, increase anger relief, give me power, put limits to others, empower
me to gain my rights". These findings of the current study refer to the uncertainty and insecurity of the
adolescent students regarding the costs of their behaviors which in-turn require structured intervention program
to help them overcome the resistant to change and lack of insight to their problems and its consequences.

In this context, Haggard, (2008); and Soon et al., (2008) studies suggested that our actions are initiated by
unconscious mental processes long before awareness of intention to act. However, the interval between
conscious intention and movement onset seems to be sufficient to allow a conscious ‘veto’ of the impending
action (Brass &Haggard, 2007; Matsuhashi & Hallett, 2008; Kuhn, Haggard, & Brass 2009; Walsh, Kuhn, Brass,
Wenke & Haggard, 2010). As well, the study of Cincotta et al., (2016), suggested that impulsivity is related to a
delayed awareness of voluntary action. The result of the current study also find support in the theory of
Prochaska, DiClemente, & Norcross (1992) who documented that the negative behavior is like an automatic
habit under minimal cognitive control, the lack of desire for change may be due to lack of awareness of the
problem, demoralization from past failures to change, or defensiveness. People in this stage are more likely to
generate reasons to continue their unhealthy behavior than reasons to stop. As a result, people in this stage are
unlikely to seek help on their own, and may only attend counseling as a result of pressure from others.

Similarly, Casey, Day, & Howells (2005) suggested in their assessment of stage of change tools used in
offender populations, that the “problem behavior is not clearly identified”. Furthermore, treatment providers
know that individuals may be in one stage of change for behavior (A) but in another stage of change for behavior
(B). For example, someone might be taking active steps to curb their addiction to heroin but unwilling to admit
that alcohol is also a problem for him.

Fourth theme: Insight Enhancement

According to the second stage of change (contemplation stage) giving number of face to face raising awareness
exercises within the intervention sessions about impulsivity on a decisional balance approach sheet, self
assessment exercises and increasing self awareness skills showed the emergence of the theme of “Insight
Enhancement” which include one prominent subtheme i.e., increasing awareness to risks of impulsivity as
described by the students in the form of these codes; "my behavior is my weak point, I need to change, I need to
be happy, I need to learn how to be in control, and I need to think positively". This finding may mean the
confirmation of achieving the sessions' goals and objectives of the " pre contemplation phase" of the trans-
theoretical model of change which is used in the current study blended with the motivational interviewing
principles for enhancing students' awareness of their problems and consequences of their impulsivity which help
them to put options for changing their behaviors.

In agreement with the current study result, are the studies of Easton, Swan, and Sinha, (2000), and
Brownlee, Ginter, & Tranter (1998), and Daniels & Murphy (1997) who have discussed the application of stage-
matched interventions in order to maximize treatment with male batterers and suggested that interventions
should be tailored to the client's degree of readiness for change, should enhance motivation at different stages of
change, and should guide the application of treatment techniques. As well, Dewhurst & Nielsen (1999) and
Kear-Colwell & Pollock (1997) proposed a model that integrated the trans-theoretical model of change (TTMC)
with a relapse prevention model, culturally sensitive strategies (e.g., resiliency-based treatment, and narrative
treatment) and have demonstrated that TTMC is a useful model in conceptualizing treatment approaches and
compared a confrontational treatment approach with a stage-based approach, and concluded that the stage-based
approach was more effective in helping sexual offenders to make treatment progress.

Moreover, the study of Willoughby and Perry (2002) that studied "Working with Violent Youth with
Application of the Trans theoretical Model of Change" to highlights how the Trans theoretical Model of Change
can be utilized to guide treatment interventions with adolescents who engage in violent behavior. They applied
(TTMC) in the first stage of change to help the therapist to understand from the assessment tools how willing the
youth to change those factors that are related to violence. There was likely be an uneven "profile" of
preparedness, in which the youth is more willing to address some factors (e.g., substance use) and less willing to
address others (e.g., antisocial peers). The study suggested that therapists according to TTMC in this study are
mindful of this difference and decrease the likelihood of developing a negative halo effect resulting from
negative client expectations and avoid direct confrontation with youth and instead present themselves as a pro
socially. In addition, they used the process of experiencing negative emotions associated with violence (i.e.,
dramatic relief) for helping the youth to express feelings of low self-confidence. The researchers in this study
helping youths identifying the costs of violence and avoid challenging youths' perceived benefits of violence, as
this will likely force the youth into defending or rationalizing the choice of violence.
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Fifth theme: Objective Interpretation Skills

According to the qualitative findings of the following sessions (6", 7™ 8", 9™ 10", 11™ and 12) which employed
the third and fourth stage of change "Preparation and Action stages of change" the objectives of these sessions
were to establish a plan to accomplish required levels of change. Furthermore, students’ commitment to
implement the plan at a specific point in the near future helps the future Maintenance Stage. The prominent
themes emerged from the sessions analyses included two major themes “Objective Interpretation Skills” and
“Positive Energy to Change”. This theme emerged from the data analysis the subtheme of learning thinking
skills that was planned to change form codes; put causes for my nervousness, put other alternatives to my
nervousness and, put causes for other's actions.

In agreement, the study of Nkrumah, Olawuyi, and Seidu (2015) who studied "the Effect of Cognitive
Modeling on Impulsive Behavior Among Primary School" to assess the cognitive modeling procedure for
modifying impulsivity among children in Ghanaian schools. The treatment group in this study received training
in cognitive modeling with reflective thinking practices, and the control group was given a placebo in reading
comprehension in English. The study revealed superiority in response-time and accuracy of the treatment group
over the control group. The impact of the impulsive problem solving style becomes pronounced in the Ghanaian
educational system where examinations at all levels have been dominated by multiple Choice items, a test in
which impulsive children mostly fail.

In accordance, results of the current study were also, agreeable with earlier studies by Gorrel (1993) and
Olasehinde (1991) who studied whether a behavior learned through modeling is enduring. The study conducted a
test one month after cessation of training and yet at delayed post-test, the experimental group demonstrated
reduced impulsivity compared to the control group. This affirms with Robinson, Smith, Miller, & Brownell
(1999) and study of Nwamuo (2010) who reported similar results that cognitive behavior interventions continue
to reduce inappropriate behavior after the cessation of treatment.

Sixth theme: Positive energy to change

According to, the second theme emerged of the same sessions depending on the fourth stage of change "Action
Stage of Change" involved ‘Positive Energy to Change” the impulsivity of the study group. This stage included
one prominent subtheme which was "Positive Objective of Change" that the students described in the form of
these codes; maintain good impression of others, take appropriate decision, protect status, maintain good health
and, maintain good relations with others. These qualitative findings of the current study can be related to the
TTM view of behavior change as a series of gradual steps involving multiple tasks and requiring different coping
activities rather than a single dimension process that has led to a significant change (DiClemente, 1999b; Joseph,
Breslin & Skinner, 1999; Shaffer, 1992; Weinstein, Rothman & Sutton, 1998). However, moving through the
stages of change requires effort and energy for thinking, planning and doing. Motivation is what provides the
impetus for the focus, effort and energy needed to move through the entire process of change (DiClemente,
1999a; Rollnick Mason & Butler, 1999; Simpson & Joe, 1993).

Moreover, result of the current study finds support in the study of Hall, Gibbie and Lubman (2012) who
revealed that the motivational interviewing (MI) approach is effective at engaging apparently 'unmotivated'
individuals and when considered in the context of standard practice can be a powerful engagement strategy. As
well, Miller, Rollnick (2002) who documented that motivational interviewing (MI) is an effective counseling
method that enhances motivation through the resolution of ambivalence which drew on the phrase ‘ready,
willing and able’ to outline three critical components of motivation. These were: the importance of change for
the person (willingness), the confidence to change (ability) and whether change is an immediate priority
(readiness).

Seventh theme: Developing conscious habits

According to the qualitative findings of the following sessions (13", 14™ and 15™) depending on the fifth stage of
change "Maintenance stage of change "which was related to the objectives of these sessions was to develop rule-
based control over their behavioral changes while youth integrate change into their lifestyles. They need to have
a script about "this is what I do and/or say to myself when I am tempted to engage in the negative behavior," a
schedule, or some type of established routine and maintaining the behavior change. The major theme emerged
from these sessions was developing conscious habits which involve one subtheme was reframing thoughts
(positive focus) which was described in the form of the following codes: confront others appropriately, think
before act and give opinion and think in requirements and needs of others.

This result also congruent with the data concluded from the study of Siegel (2010) who outlined another
intervention for reactive impulsivity which addresses regulation of emotions through Mind Sight. He teaches
clients to use meditative attention to focus on their thoughts, feelings, and sensations as they arise in
consciousness. In doing so they move from “being the emotion” to becoming a more distant observer of the
emotion. Siegel proposes that by doing this regularly, they will build the cortical connections necessary to
regulate intense emotions and added that Mind Sight is a kind of focused attention that allows us to see the
internal workings of our own minds. It helps us to be aware of our mental processes without being swept away
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by them, enables us to get ourselves off the autopilot of ingrained behaviors and habitual response.

6- Conclusion and Recommendations

The study concluded that majority of the students of the faculty of nursing had moderate to sever impulsivity.
The study also proved that (MPCIB) was effective on almost all student nurses of the study group as compared
with the comparison group. In addition, the qualitative findings provided detailed information that could
contribute to better understanding of those students' impulsive behaviors, as based on their personal
characteristics, analysis of their social and situational problems as well as the structure of their families.
Therefore, this study recommends establishment of a center for modification of Cairo University nursing
students' impulsive behaviors using "Motivation Program for Change of Impulsive Behaviour" (MPCIB)
program.

7- References

Abd Elkader, A., et. al., (2012). Perception of Unethical Behaviors among Nursing Educators, Students, and
Staff in El Minia University, article at
http://www.jofamericanscience.org/journals/amsci/am0812/010_9963am0812 75 80.pdf

Abu Zeinah, L. (2012). Potential Factors behind School Violence Phenomenon: An Analytical Study.
Psychological and Educational Research Magazine (3), the twenty seventh year, Faculty of Education,
Monofya University.

Asfor GH. and El nemr S., (2012). Construction scale of Violence University published by magazine of art
faculty at http://www.iasj.net/iasj? func=fulltext&ald=75137

Barratt E. S., Patton J. H., and, Stanford M. S., (1995). “Factor structure of the Barratt Impulsiveness Scale,”
Journal of Clinical Psychology 51 (1995): 768-774. Pdf at
http://onlinelibrary.wiley.com/doi/10.1002/9781118638279.app2/pdf

Boyer, T. (2006). The development of risk-taking: A multi-perspective review. Developmental Review, 26 (3),
291-345. doi: 10.1016/1.dr.2006.05.002

Brass, M. & Haggard, P. (2007) To do or not to do: the neural signature of self-control. J. Neurosci., 27, 9141—
9145.

Broderick, P.C., and Metz, S. (2009). Learning to BREATHE : a pilot trial of a mindfulness curriculum for
adolescents. Adv. Sch. Ment. Health Promot. 2, 35-46. doi:10.1080/1754730X.2009.9715696

Brownlee, K., Ginter, C , &Tranter, D. (1998). Narrative intervention with men who batter: An appraisal and
extension of the Jenkins model. Family Therapy, 25, 85-96.

Casey, S., Day, A., & Howells, K. (2005). The application of the trans-theoretical model to offender populations:
Some critical issues. Legal and Criminological Psychology, 10(2), 157-171.
doi:10.1348/135532505X36714

Chamorro, J., Bernardi, S., Potenza, M. N., Grant, J. E., Marsh, R., Wang, S., et al. (2012). Impulsivity in the
general population: A national study. Journal of Psychiatric Research, 46, 994-1001.

Cincotta M., et al., (2016). Relationship between impulsivity traits and awareness of motor intention, Clinical
NeurophysiologyVolume 127,  Issue 12,  December 2016, Page e329. Pdf at
http://www.sciencedirect.com/science/article/pii/S1388245716305855

Corruble E, Damy C, Guelfi JD. (1999). Impulsivity: a relevant dimension in depression regarding suicide
attempts? J Affect Disorder, 1999; 53:211-215.

Cyders, M. A., & Coskunpinar, A. (2011). Depression, impulsivity and health-related disability: A moderated
mediation analysis. Journal of Research in Personality, 45, 679—692.

Daniels, J., Sc Murphy, C. (1997). Stages and processes of change in batterers' treatment.Cognitive and
Behavioral Practice, 4,123-145.

Dewhurst, A., Sc Nielsen, K. (1999). A resiliency-based approach to working with sexual offenders. Sexual
Addiction and Compulsivity, 6, 271-279.

Dickman, S. J. (1990). Functional and dysfunctional impulsivity: Personality and cognitive correlates. Journal of
Personality and Social Psychology, 58, 95-102. doi:10.1037//0022-3514.58.1.95

DiClemente, C.C. (1999a) Motivation for Change: Implications for Substance Abuse. Psychological Science 10
(3), 209-213.

DiClemente, C.C. (1999b) Prevention and harm reduction for chemical dependency: A process perspective.
Clinical Psychology Review, Special issue: prevention of children’s behavioral and mental health problems:
New horizons for psychology, 19(4), 473-486.

Dowd T., (1991). The therapeutic scale: a measure of psychological reactance. Journal of counseling and
Development.Vol. (69). Pp541-544, word in internet available at
https://www.google.com.eg/#q=%D9%85%D9%82%D9%8 A%D8%A7%D8%B3+%D8 pdf

Dvorak, R. D., Lamis, D. A., & Malone, P. S. (2013).Alcohol use, depressive symptoms, and impulsivity as risk

42



Journal of Health, Medicine and Nursing WWwWw.iiste.org
ISSN 2422-8419  An International Peer-reviewed Journal

]
Vol.42,2017 IIS.IIE

factors for suicide proneness among college students. Journal of Affective Disorders, 149, 326-334.

Easton, C , Swan, S., ScSinha, R. (2000). Motivation to change substance use among offenders of domestic
violence. Journal of Substance Abuse Treatment, 19, 1-5.

El Tantawy N., (2011). Social media in the Egyptian revolution: reconsidering resource mobilization theory,
article in international journal of communication 5 (2011), feature 1207-1224 on line at
http://cult320sp15.cwillse.net/wp-content/uploads/2015/01/Eltantawy-Wiest-2011.pdf

Fino E., Melogno S., Iliceto P., D’AliesioS. (2014). Executive functions, impulsivity, and inhibitory control in
adolescents: A structural equation model. Maria Antonietta Pinto, Gabriella Candilera, and Ugo Sabatello,
2014 « volume 10(2) 32-38. DOI* 10.5709/acp-0154-5 pdf, Published at http://www.ac-psych.org.

Fishbein, D., Miller, S., Herman-Stahl, M., Williams, J., Lavery, B., Markovitz, L., et al., (2016). Behavioral and
psycho physiological effects of yoga intervention on high-risk adolescents: a randomized control trial. J.
Child Fam. Stud. 25, 518-529. doi:10.1007/s10826-015-0231-6
journal.frontiersin.org/article/10.3389/fpsyg.2016.01385/pdf

Flook, L., Goldberg, S.B., Pinger,L., and Davidson, R.J. (2015).Promoting prosocial behavior and self-
regulatory skills in preschool children through a mindfulness-based kindness curriculum. Dev.Psychol. 51,
44-51.doi: 10.1037/a0038256

Franco, C., Mafias, 1., Cangas, A., and Gallego, J. (2011).Exploring the effects of mindfulness program for
students of secondary school. Int. J. Knowl. Soc. Res. 2, 14—
28.d0i:10.4018/jksr.2011010102 journal.frontiersin.org/article/10.3389/fpsyg.2016.01385/pdf

Francol, Amutio A. , Lopez-Gonzalez L., Orio X. and Martinez-Taboada C., (2016). Effect of a Mindfulness
Training Program on the Impulsivity and Aggression Levels of Adolescents with Behavioral Problems in
the  Classroom, Clemente journal.frontiersin.org/article/10.3389/fpsyg.2016.01385/pdfORIGINAL
RESEARCH published: 22 September 2016 doi: 10.3389/fpsyg.2016.01385

Gorrell, J. (1993). Cognitive modeling and implicit rules: Effects on problem-solving performance. The
American Journal of Psychology, 106(1), 51-65.

Haggard, P. (2008) Human volition: towards a neuroscience of will. Nat. Rev. Neurosci., 9, 934-946.

Hall, Gibbie and Lubman (2012). Motivational interviewing techniques Facilitating behaviour change in the
general practice setting. Reprinted From AuSTRAIiAn FAmily PhySiCiAn Vol. 41, no. 9, SePTembeR
2012. Published at http://www.racgp.org.au/download/documents/AFP/2012/September/201209hall.pdf

Johansen S. (2014). Sensation seeking and impulsivity in relation to youth decision making about risk behavior:
mindfulness training to improve self-regulatory skills. Copyright by Samantha van Limbeek Johansen 2014,

all rights reserved. At
https://dspace.library.colostate.edu/bitstream/handle/10217/88441/Johansen_colostate 0053A_12790.pdf?s
equence=1

Joseph, J., Breslin, C. & Skinner, H. (1999).Critical perspectives on the Transtheoretical Model and Stages of
Change. In JA Tucker, DM Donovan & GA Marlatt (Eds.) Changing Addictive Behaviour: Bridging
Clinical and Public Health Strategies. New York: Guilford.

Kear-Colwell, J., & Pollock, P. (1997). Motivation or confrontation: Which approach to the child sex offender?
Criminal Justice and Behavior, 24, 20-33.

Kemeny, M. E., Foltz, C., Cavanagh, J. F., Cullen, M., Giese-Davis, J., Jennings, P., et al., (2012).
Contemplative/emotion training reduces negative emotional behavior and promotes prosocial responses.
Emotion 12, 338-350.doi: 10.1037/a0026118 Kim, W.O., (2012). Institutional review board (IRB) and
ethical issues in clinical research.

Krishnakumar, S., and Robinson, M.D. (2015). Maintaining an even keel: an affect-mediated model of
mindfulness and hostile work behavior. Emotion 15, 579-589. doi:10.1037/emo0000060

Kuhn, S., Haggard, P. & Brass, M. (2009). Intentional inhibition: how the “veto-area” exerts control. Hum. Brain
Mapp., 30, 2834-2843.

Lashley, F. R., & de Menesses, M. (2001). Student incivility in nursing programs: A National survey. Journal of
Professional Nursing, 17, 81-86. doi:10.1053/jpnu.2001.22271

Luciana, M. & Collins, P. F. (2012). Incentive motivation, cognitive control, and the adolescent brain: is it time
for a paradigm shift? Child Development Perspectives, 0, 1-8. doi: 10.1111/j.1750-8606.2012.00252.x

Matsuhashi, M. &Hallett, M. (2008) The timing of the conscious intention to move. Eur. J. Neurosci., 28, 2344—
2351.

Miller WR, Rollnick S., (2002). Motivational interviewing: preparing people for change. 2nd ed. New York
(NY): Guilford Press; published at
https://books.google.com.eg/books?id=01ZpM7QqVQC&printsec=frontcover&source=gbs_ge summary r
&cad=0#v=onepage&q&f=false

Miller, W. R., & Rollnick, S. (1991). Motivational interviewing: Preparing people to change addictive behavior
New York: Guilford Press. http://web.vu.lt/mf/r.viliuniene/files/2014/10/Motivational-Interviewing-in-

43



Journal of Health, Medicine and Nursing WWwWw.iiste.org
ISSN 2422-8419  An International Peer-reviewed Journal

]
Vol.42,2017 IIS.IIE

Health-Care.-Helping-Patients-Change-Behavior.pdf

Mobini, S., Pearce, M., Grant, A., Mills, J., & Yeomans, M. R. (2006). The relationship between cognitive
distortions, impulsivity, and sensation seeking in a nonclinical population sample. Personality and
Individual Differences, 40, 1153—-1163.

Mohammed H., (2015). Towards an Effective Role of Students Activities to Face the Phenomenon of Violence
in Egyptian Universities after the Revolutions of 25 January and 30 June: A Case Study, article at
http://www.jofamericanscience.org/journals/amci/am110515/018 28444am110515 137 158.pdf .

Nkrumah I., Olawuyi B., Torto-Seidu E., (2015). Effect of cognitive modelling on impulsive behaviour among
primary school children Published online September 7, 2015 (http://www.sciencepublishinggroup.com/j/pbs)
doi: 10.11648/1.pbs.20150405.11, ISSN: 2328-7837 (Print); ISSN: 2328-7845 (Online), Psychology and
Behavioral Sciences, 2015; 4(5): 174-180

Nwamuo, P. A. (2010). The effect of cognitive modeling in the reduction of impulsive behaviour among primary
schoolchildren.Ife Psychologia.Retrieved March 12, 2014, from
http://periodicals.faqs.org/201003/197323873 1.html.

Oberle, E., Schonert-Reichl, K.A., Lawlor, M.S., and Thomson, K.C. (2011).Mindfulness and inhibitory control
in early adolescence. J. Early Adolesc. 32, 565—
588.doi:10.1177/0272431611403741journal.frontiersin.org/article/10.3389/fpsyg.2016.01385/pdf

Olasehinde, F. A. O. A. (1991). Assessment of procedures for training in reflective thinking in cognitive task
performance.Unpublished PhD thesis, University of Ilorin, Nigeria.

Orue,l., Calvete,E., and Gamez-Guadix, M., (2016). Gender moderates the association between psychopathic
traits ~and  aggressive  behavior in  adolescents.  Pers. Individ. Dif. 94,  266-
271.doi:10.1016/j.paid.2016.01.043 at journal. frontiersin.org/article/10.3389/fpsyg.2016.01385/pdf

Prochaska, J. (June, 2001 ). Staging: A revolution in clinical and health psychology. Paper presented at the
annual meeting of the Canadian Psychological Association, Sainte-Foy, QB.

Prochaska, J. O., DiClemente, C. C., & Norcross, J. C. (1992). In search of how people change: Applications to
addictive behavior. American Psychologist, 47, 1102-1114.

Prochaska, J., &DiClemente, C. (1982).Transtheoretical therapy: Toward a more integrative model of change.
Psychotherapy, 19, 276-288.

Rezayatl F., Nayeri2 N., (2014).The Level of Depression and Assertiveness among Nursing Students Received:
28 April 2014 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4201197/pdf/ijcbnm-2-177.pdf

Robinson, T. R., Smith, S. W., Miller, D. M., & Brownell, M. T. (1999). Cognitive behaviour modification of
hyperactivity impulsivity and aggression: A meta-analysis of school-based studies. Journal of Educational
Psychology, 91(2), 195-203.

Rollnick, S., Mason, P., & Butler, C. (1999). Health behavior change: A guide for practitioners Edinburgh, UK:
Churchill Livingstone. http://web.vu.lt/mf/r.viliuniene/files/2014/10/Motivational-Interviewing-in-Health-
Care.-Helping-Patients-Change-Behavior.pdf

Serin, R., & Brown, S. (1996). Strategies for enhancing the treatment of violent offenders. Forum, 8, 45-48.

Shaffer, H. J. (1992). The Psychology of stage change: The transition form addiction to recovery. In: Lowison, J.
H., Ruiz, P., Millman, R. B., & Langrod, J. G., eds. Substance Abuse: A Comprehensive Textbook, 2nd ed.,
Baltimore, MD: Williams & Wilkins.

Siegel Daniet,(2010). Mindsight and The New Science Of Personal Transformation at
http://www.drdansiegel.com/uploads/SuperConsciousness%?20article.interview.pdf

Simpson, D.D., & Joe, G.W. (1993).Motivation as a predictor of early dropout from drug abuse treatment.
Psychotherapy, 30, 357-368.

Soon, C.S., Brass, M., Heinze, H.J. & Haynes, J.D. (2008) Unconscious determinants of free decisions in the
human brain. Nat. Neurosci., 11, 543-555.

Swann, A.C., Anderson, J.C., Dougherty, D.M. and Moeller, F.G. (2001).Measurement of inter-episode
impulsivity in bipolar disorder. Psychiatry Research, 101, 195-197.

Velicer, W. F., Prochaska, J. O., Fava, J. L., Rossi, J. S., Redding, C. A., Laforge, R. G., Robbins, M. L. (2000).
Using the Trans-theoretical Model for Population-based Approaches to Health Promotion and Disease
Prevention. Homeostasis in Health and Disease, 40, 174-195.

Walsh, E., K€uhn, S., Brass, M., Wenke, D. & Haggard, P. (2010). EEG activations during intentional inhibition
of voluntary action: an electrophysiological correlate of self-control? Neuropsychologia, 48, 619—-626.

Weinstein, N. D., Rothman, A. J. & Sutton, S. R. (1998). Stage theories in health behavior: Conceptual and
methodological issues. Health Psychology 17 (3), 290-299.

Willoughby T. and Perry G., (2002). Working with violent youth: application of the trans-theoretical model of
change, article in canadian journal of counseling 2002, volume 26, page 4 Pdf. At
http://files.eric.ed.gov/fulltext/EJ657150.pdf

Yusainy, C., and Lawrence, C. (2014).Relating mindfulness and self-control to harm to the self and to others.

44



Journal of Health, Medicine and Nursing WWwWw.iiste.org

ISSN 2422-8419  An International Peer-reviewed Journal JLLEN|
Vol.42,2017 IIS.IIE

Pers. Individ. Dif. 64, 78-83.doi: 10.1016/j.paid.2014.02.015
Zagazig University (2013-2014). University Security Administration. A Booklet about violence actions occurred
in Zagazig University from 30/6/2013 to 5/2/2014.

45



