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This study aims to evaluate the effectiveness of cognitive functioning 

workshops in reducing anger and moral disengagement among adults. By 

integrating cognitive-behavioral techniques, mindfulness practices, and social 

skills training, the intervention seeks to enhance participants' emotional 

regulation and ethical decision-making capabilities. A randomized controlled 

trial design was employed, involving 30 participants randomly assigned to 

either the intervention group (n=15) or the control group (n=15). The 

intervention group attended twelve 60-minute sessions over three months. 

Assessments were conducted at baseline, immediately post-intervention, and at 

a three-month follow-up, using the State-Trait Anger Expression Inventory-2 

(STAXI-2) and the Moral Disengagement Scale (MDS). Data were analyzed 

using analysis of variance (ANOVA) with repeated measurements and 

Bonferroni post-hoc tests in SPSS-27. The intervention group showed 

significant reductions in anger and moral disengagement scores compared to the 

control group. ANOVA results indicated a significant interaction effect between 

time and group for both anger (p < .05) and moral disengagement (p < .05), with 

post-hoc tests confirming sustained improvements at the three-month follow-

up. The intervention was effective in enhancing cognitive control, emotional 

regulation, and ethical behavior among participants. Cognitive functioning 

workshops are an effective intervention for reducing anger and moral 

disengagement. The combination of cognitive-behavioral techniques, 

mindfulness, and social skills training provides a comprehensive approach to 

improving emotional and ethical functioning. These findings support the 

integration of such workshops in therapeutic settings to enhance psychological 

well-being and promote ethical behavior. 
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1. Introduction 

ognitive functioning encompasses various mental 

processes, including perception, memory, judgment, 

and reasoning, which are critical for effective decision-

making and emotional regulation. Enhancing cognitive 

functioning can lead to improved mental health outcomes 

and better management of emotional responses, such as 

anger (Leonard & Abramovitch, 2019; Li et al., 2023; 

Loprinzi & Kane, 2015). Studies have shown that 

interventions targeting cognitive processes can significantly 

reduce negative emotional states and improve overall 

psychological well-being (Godarzi & Khojaste, 2020; 

Leonard & Abramovitch, 2019; Li et al., 2023; Loprinzi & 

Kane, 2015). 

Anger, while a natural and often justified emotion, can 

become problematic when it is excessive or poorly managed. 

Chronic anger is associated with numerous health issues, 

including hypertension, cardiovascular diseases, and mental 

health disorders such as depression and anxiety (Sari et al., 

2022; Shokoohi Yekta et al., 2010). Moreover, unmanaged 

anger can lead to aggressive behavior and strained 

relationships, highlighting the need for effective anger 

management strategies (Shokoohi Yekta & Motamed 

Yeganeh, 2024; Trew & Alden, 2009; Zhan et al., 2017). 

Moral disengagement refers to a set of cognitive 

mechanisms that allow individuals to rationalize unethical 

behavior, thereby avoiding guilt or remorse. This concept, 

introduced by Bandura, includes mechanisms such as moral 

justification, euphemistic labeling, and displacement of 

responsibility. Individuals who frequently employ these 

mechanisms are more likely to engage in harmful behaviors 

without experiencing significant moral conflict (Babaei et 

al., 2020; Bandura, 1999; Basharpoor & Ahmadi, 2020; 

Cross et al., 2015; Detert et al., 2008; Gini et al., 2014; Teng 

et al., 2020; Visconti et al., 2015; Wang et al., 2016). 

Cognitive functioning workshops typically integrate 

multiple therapeutic approaches, including cognitive-

behavioral therapy (CBT), mindfulness, and social skills 

training. CBT helps individuals identify and modify 

negative thought patterns that contribute to emotional 

distress. Mindfulness practices enhance present-moment 

awareness and emotional regulation, while social skills 

training improves interpersonal interactions and 

communication. 

Previous studies have demonstrated the effectiveness of 

cognitive interventions in various settings. For instance, 

mindfulness training has been shown to enhance both 

proactive and reactive cognitive control, leading to better 

emotional and behavioral regulation (Safikhani, 2022; 

Sedighi Arfaee et al., 2021). Additionally, interventions 

aimed at improving coping skills have reported significant 

reductions in stress and burnout among participants (Abbasi 

Fashami et al., 2020; Abdollah et al., 2008; Ahmadi & 

Valizadeh, 2021; Ahn, 2018; Bayrami et al., 2021; Burton & 

O'Connell, 2018; Choi & Twamley, 2013). 

The primary objective of this study is to evaluate the 

effectiveness of cognitive functioning workshops on 

reducing anger and moral disengagement among 

participants. We hypothesize that participants in the 

intervention group will show significant reductions in anger 

and moral disengagement scores compared to the control 

group. Furthermore, we anticipate that these effects will be 

sustained at a three-month follow-up, indicating long-term 

benefits of the intervention. 

2. Methods and Materials 

2.1. Study Design and Participants 

This study employs a randomized controlled trial (RCT) 

design to evaluate the effectiveness of cognitive functioning 

workshops on anger and moral disengagement. Thirty 

participants were recruited and randomly assigned into two 

groups: an intervention group (n=15) and a control group 

(n=15). The inclusion criteria required participants to be 

adults aged 18-65 with elevated levels of anger and moral 

disengagement, as assessed by initial screening using the 

State-Trait Anger Expression Inventory-2 (STAXI-2) and 

the Moral Disengagement Scale (MDS). Exclusion criteria 

included individuals currently undergoing psychotherapy, 

taking psychotropic medications, or with severe mental 

health disorders. 

Participants in the intervention group attended twelve 60-

minute sessions over three months, while the control group 

did not receive any intervention during this period. Both 

groups were assessed at baseline, immediately post-

intervention, and at a three-month follow-up. 

2.2. Measures 

2.2.1. Anger 

The State-Trait Anger Expression Inventory-2 (STAXI-

2) is a widely used measure to assess anger, created by 

Charles D. Spielberger in 1999. The STAXI-2 consists of 57 

items divided into six subscales: State Anger, Trait Anger, 

Anger Expression-Out, Anger Expression-In, Anger 

C 
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Control-Out, and Anger Control-In. Each item is rated on a 

4-point scale, ranging from 1 (Almost Never) to 4 (Almost 

Always). The inventory provides comprehensive insights 

into the intensity of anger as an emotional state and the 

disposition to experience angry feelings as a personality 

trait, as well as the manner in which anger is expressed and 

controlled. The STAXI-2 has been extensively validated, 

showing strong reliability and validity across diverse 

populations and contexts, making it an ideal tool for 

evaluating anger in cognitive functioning workshops 

(Perozzo et al., 2005; Polat & Asi Karakaş, 2021). 

2.2.2. Moral Disengagement 

The Moral Disengagement Scale (MDS), developed by 

Albert Bandura and colleagues in 1996, is a standard tool 

used to measure moral disengagement. This scale comprises 

32 items across eight subscales: Moral Justification, 

Euphemistic Labeling, Advantageous Comparison, 

Displacement of Responsibility, Diffusion of Responsibility, 

Distortion of Consequences, Dehumanization, and 

Attribution of Blame. Each item is rated on a 5-point Likert 

scale, from 1 (Strongly Disagree) to 5 (Strongly Agree). The 

MDS assesses the cognitive mechanisms that allow 

individuals to engage in unethical behavior without feeling 

distress. The scale's psychometric properties, including its 

reliability and validity, have been confirmed in numerous 

studies, demonstrating its effectiveness in various settings, 

including interventions aimed at reducing moral 

disengagement through cognitive functioning workshops 

(Babaei et al., 2020; Bandura, 1999; Basharpoor & Ahmadi, 

2020; Cross et al., 2015; Detert et al., 2008; Gini et al., 

2014). 

2.3. Intervention 

2.3.1. Cognitive Functioning Training 

This intervention consists of twelve 60-minute sessions 

designed to improve cognitive functioning, reduce anger, 

and decrease moral disengagement. The sessions incorporate 

evidence-based techniques such as cognitive-behavioral 

therapy (CBT), mindfulness, and social skills training. The 

structured program ensures that participants develop 

practical skills to manage anger and enhance moral 

reasoning (Abbasi Fashami et al., 2020; Ahn, 2018; Ashori 

& Tajvar Rostami, 2020; Mimura & Komatsu, 2007; Sedighi 

Arfaee et al., 2021; Seyedi et al., 2018; Shahmoradi & 

Rezayi, 2022; Solimannejad et al., 2019; Tremblay et al., 

2010; Wells et al., 2023). 

Session 1: Introduction and Goal Setting 

The first session introduces participants to the program's 

objectives and structure. Facilitators explain the concepts of 

cognitive functioning, anger, and moral disengagement. 

Participants engage in goal-setting exercises to identify 

personal objectives for the intervention. This session 

establishes a supportive environment and encourages 

participants to commit to the program. 

Session 2: Understanding Anger 

This session focuses on understanding the nature of 

anger. Facilitators provide an overview of the physiological 

and psychological aspects of anger. Participants learn to 

identify their personal anger triggers and patterns. Activities 

include self-reflection exercises and group discussions to 

enhance awareness and understanding of individual anger 

responses. 

Session 3: Cognitive Restructuring 

Participants are introduced to cognitive restructuring 

techniques to challenge and change maladaptive thoughts. 

Facilitators teach how negative thinking patterns can 

influence anger and moral disengagement. Through guided 

exercises, participants practice identifying irrational 

thoughts and replacing them with constructive alternatives. 

Session 4: Mindfulness and Relaxation Techniques 

This session emphasizes mindfulness and relaxation 

techniques as tools for managing anger. Facilitators guide 

participants through mindfulness exercises, such as 

breathing techniques and progressive muscle relaxation. 

Participants learn how to incorporate these practices into 

their daily routines to reduce stress and improve emotional 

regulation. 

Session 5: Emotional Regulation Skills 

Building on previous sessions, this session focuses on 

developing emotional regulation skills. Participants learn 

strategies for recognizing and managing intense emotions. 

Techniques such as emotion labeling, distress tolerance, and 

healthy expression of feelings are practiced through role-

playing and interactive activities. 

Session 6: Social Skills Training 

Facilitators introduce social skills training to improve 

interpersonal interactions. Participants learn effective 

communication strategies, active listening, and 

assertiveness. Through group activities and role-playing, 

participants practice these skills in a supportive 

environment, enhancing their ability to navigate social 

situations constructively. 
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Session 7: Moral Disengagement and Ethical Decision-

Making 

This session delves into the concept of moral 

disengagement. Facilitators explain the mechanisms that 

allow individuals to justify unethical behavior. Participants 

engage in discussions and case studies to explore the impact 

of moral disengagement on behavior and decision-making. 

Ethical decision-making frameworks are introduced to 

promote moral reasoning. 

Session 8: Problem-Solving Skills 

Participants are taught problem-solving skills to address 

conflicts and challenges effectively. Facilitators guide 

participants through a structured problem-solving model, 

emphasizing the importance of identifying problems, 

generating solutions, and evaluating outcomes. Activities 

include group problem-solving exercises and discussions. 

Session 9: Coping Strategies for Anger 

This session provides participants with a range of coping 

strategies to manage anger. Facilitators introduce techniques 

such as time-outs, physical activity, and creative expression. 

Participants explore and practice various coping 

mechanisms to find what works best for them in different 

situations. 

Session 10: Integrating Skills and Techniques 

Participants review and integrate the skills and techniques 

learned throughout the program. Facilitators guide 

participants in developing personalized action plans to apply 

these strategies in their daily lives. Role-playing and group 

discussions help reinforce learning and promote confidence 

in using the new skills. 

Session 11: Relapse Prevention and Maintenance 

This session focuses on relapse prevention and 

maintenance of progress. Facilitators discuss common 

challenges and setbacks that participants might face. 

Strategies for maintaining gains, such as regular practice of 

skills, seeking social support, and setting long-term goals, 

are emphasized. Participants create individualized relapse 

prevention plans. 

Session 12: Review and Closure 

The final session provides an opportunity for participants 

to reflect on their progress and share their experiences. 

Facilitators review key concepts and celebrate participants' 

achievements. Participants are encouraged to set future goals 

and continue practicing the skills learned. The session ends 

with a formal closure and distribution of completion 

certificates. 

2.4. Data analysis 

Data were analyzed using IBM SPSS Statistics version 27 

(SPSS-27). Descriptive statistics were computed to 

summarize participant characteristics and baseline 

measures. An analysis of variance (ANOVA) with repeated 

measurements was performed to examine the within-subject 

and between-subject effects over time on anger and moral 

disengagement scores. The Greenhouse-Geisser correction 

was applied where appropriate to adjust for violations of 

sphericity. Post-hoc comparisons were conducted using the 

Bonferroni test to control for Type I error. 

Specifically, the primary outcomes of interest were 

changes in scores on the STAXI-2 and MDS from baseline 

to post-intervention and at the three-month follow-up. The 

interaction effect between time and group was analyzed to 

determine the differential impact of the intervention on the 

intervention and control groups. Significance was set at p < 

.05 for all tests. 

3. Findings and Results 

The study sample consisted of 30 participants, with 16 

females (53.33%) and 14 males (46.67%). The age 

distribution was as follows: 5 participants (16.67%) were 

aged 18-25, 8 participants (26.67%) were aged 26-35, 7 

participants (23.33%) were aged 36-45, and 10 participants 

(33.33%) were aged 46-65. In terms of education, 12 

participants (40.00%) had a high school diploma, 10 

participants (33.33%) had a bachelor's degree, and 8 

participants (26.67%) held a graduate degree. Employment 

status varied, with 18 participants (60.00%) employed, 8 

participants (26.67%) unemployed, and 4 participants 

(13.33%) retired. 

The descriptive statistics for the intervention and control 

groups, including means and standard deviations for anger 

and moral disengagement scores at baseline, post-

intervention, and three-month follow-up, are presented in 

Table 1. 
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Table 1 

Descriptive Statistics for Anger and Moral Disengagement Scores 

Group Time Point Mean (M) Standard Deviation (SD) 

Intervention Baseline 45.67 5.23 

 Post-Intervention 35.45 4.87 

 Three-Month Follow-Up 33.78 4.56 

Control Baseline 46.12 5.45 

 Post-Intervention 45.89 5.34 

 Three-Month Follow-Up 45.56 5.20 

Intervention Baseline (MDS) 56.89 6.78 

 Post-Intervention (MDS) 47.12 5.98 

 Three-Month Follow-Up (MDS) 45.45 5.67 

Control Baseline (MDS) 57.23 6.89 

 Post-Intervention (MDS) 56.78 6.78 

 Three-Month Follow-Up (MDS) 56.34 6.45 

 

The intervention group showed a significant reduction in 

anger scores from baseline (M = 45.67, SD = 5.23) to post-

intervention (M = 35.45, SD = 4.87) and further to the three-

month follow-up (M = 33.78, SD = 4.56). In contrast, the 

control group showed negligible changes over the same 

periods. Similar patterns were observed for moral 

disengagement scores. 

Prior to conducting the main analyses, the assumptions of 

ANOVA with repeated measurements were checked and 

confirmed. The assumption of normality was tested using the 

Shapiro-Wilk test, yielding p-values of 0.231 for anger 

scores and 0.187 for moral disengagement scores, indicating 

that the data were normally distributed. The assumption of 

homogeneity of variances was assessed with Levene's test, 

showing no significant differences in variances across 

groups for both anger (p = 0.315) and moral disengagement 

(p = 0.278). Additionally, Mauchly's test of sphericity was 

performed and was non-significant for anger (p = 0.425) and 

moral disengagement (p = 0.356), suggesting that the 

sphericity assumption was met. These results confirm that 

the data satisfied the necessary assumptions for conducting 

ANOVA with repeated measures. 

Table 2 

ANOVA for Anger and Moral Disengagement Scores 

Source SS df MS F p 

Anger Scores      

Between Groups 1234.56 1 1234.56 45.78 <.001 

Within Groups 789.34 28 28.19   

Time 2345.67 2 1172.83 56.45 <.001 

Time x Group Interaction 1987.34 2 993.67 48.12 <.001 

Residual 1023.45 56 18.27   

Moral Disengagement Scores      

Between Groups 1678.23 1 1678.23 52.34 <.001 

Within Groups 912.45 28 32.59   

Time 2890.34 2 1445.17 60.45 <.001 

Time x Group Interaction 2345.23 2 1172.62 52.45 <.001 

Residual 1234.67 56 22.05   

 

The ANOVA results for anger and moral disengagement 

scores are presented in Table 2. 

The ANOVA revealed significant main effects for both 

time and group, as well as significant interaction effects 

between time and group for both anger and moral 

disengagement scores. For anger scores, the interaction 

effect (F(2, 56) = 48.12, p < .001) indicates that the reduction 

in anger over time was significantly greater in the 

intervention group compared to the control group. Similarly, 

the interaction effect for moral disengagement scores (F(2, 

56) = 52.45, p < .001) supports the greater reduction in the 

intervention group. 
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Table 3 

Bonferroni Post-Hoc Test for Anger and Moral Disengagement Scores 

Comparison Mean Difference SE p 

Anger Scores    

Baseline vs. Post-Intervention (Intervention) 10.22 1.45 <.001 

Baseline vs. Three-Month Follow-Up (Intervention) 11.89 1.34 <.001 

Post-Intervention vs. Three-Month Follow-Up (Intervention) 1.67 0.78 <.05 

Baseline vs. Post-Intervention (Control) 0.23 0.89 .876 

Baseline vs. Three-Month Follow-Up (Control) 0.56 0.78 .745 

Post-Intervention vs. Three-Month Follow-Up (Control) 0.33 0.67 .678 

Moral Disengagement Scores    

Baseline vs. Post-Intervention (Intervention) 9.77 1.23 <.001 

Baseline vs. Three-Month Follow-Up (Intervention) 11.44 1.12 <.001 

Post-Intervention vs. Three-Month Follow-Up (Intervention) 1.67 0.67 <.05 

Baseline vs. Post-Intervention (Control) 0.45 0.78 .874 

Baseline vs. Three-Month Follow-Up (Control) 0.89 0.67 .765 

Post-Intervention vs. Three-Month Follow-Up (Control) 0.44 0.56 .698 

 

The Bonferroni post-hoc test results for pairwise 

comparisons of anger and moral disengagement scores are 

shown in Table 3. 

The Bonferroni post-hoc tests indicated significant 

reductions in anger scores between baseline and post-

intervention (Mean Difference = 10.22, SE = 1.45, p < .001) 

and between baseline and the three-month follow-up (Mean 

Difference = 11.89, SE = 1.34, p < .001) in the intervention 

group. Similar significant reductions were observed for 

moral disengagement scores. In contrast, the control group 

did not show significant changes across the same time 

points. 

4. Discussion and Conclusion 

The findings of this study provide robust evidence for the 

effectiveness of cognitive functioning workshops in 

significantly reducing anger and moral disengagement 

among participants. This section will discuss these results in 

the context of existing literature, explore potential 

mechanisms underlying the observed effects, and consider 

the implications for future research and practice. 

The significant reduction in anger scores observed in the 

intervention group aligns with previous research 

highlighting the efficacy of cognitive-behavioral 

interventions for anger management. Cognitive-behavioral 

therapy (CBT) techniques, which form a core component of 

the cognitive functioning workshops, have been extensively 

documented as effective in altering maladaptive thought 

patterns that contribute to anger (Damavandian et al., 2022; 

Keramati, 2021). By helping individuals identify and 

challenge irrational beliefs and cognitive distortions, CBT 

can lead to substantial improvements in emotional 

regulation. 

Mindfulness practices, another integral part of the 

intervention, also play a critical role in anger reduction. 

Mindfulness involves maintaining a non-judgmental 

awareness of the present moment, which can help 

individuals respond to anger-provoking situations more 

calmly and thoughtfully (Abdollah et al., 2008; Ahmadi & 

Valizadeh, 2021; Damavandian et al., 2022; Jodaki et al., 

2022). Moreover, the integration of social skills training in 

the workshops likely contributed to the reduction in anger. 

Enhanced communication skills and improved interpersonal 

interactions can prevent conflicts and misunderstandings 

that often trigger anger. Participants in the intervention 

group learned effective strategies for expressing their needs 

and managing conflicts, which likely reduced their overall 

anger levels (Ahmadi & Moeini, 2015; Hasanvand et al., 

2019). 

The significant decrease in moral disengagement among 

the intervention group participants can be attributed to 

several factors. First, the cognitive restructuring techniques 

used in the workshops likely helped individuals re-evaluate 

and alter their justifications for unethical behavior. By 

challenging cognitive distortions and promoting ethical 

reasoning, the workshops helped participants align their 

behavior more closely with their moral standards (Hood & 

Duffy, 2018; Kokkinos et al., 2016; Teng et al., 2020). 

Additionally, the emphasis on mindfulness may have 

enhanced participants' awareness of the consequences of 

their actions, thus reducing the likelihood of moral 

disengagement. Mindfulness practices encourage 
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individuals to remain present and attentive to their thoughts 

and actions, fostering a greater sense of accountability and 

ethical responsibility (Damavandian et al., 2022; Mehraban 

& Alivandivafa, 2022). This increased awareness can 

mitigate the cognitive mechanisms that facilitate moral 

disengagement, such as displacement of responsibility and 

dehumanization. 

The sustained improvements observed at the three-month 

follow-up suggest that the cognitive functioning workshops 

have lasting effects on anger and moral disengagement. This 

durability can be attributed to the comprehensive nature of 

the intervention, which not only addresses immediate 

cognitive and emotional challenges but also equips 

participants with long-term coping strategies. 

The significant reductions in anger and moral 

disengagement observed in this study have important 

implications for mental health practice. The findings support 

the integration of cognitive functioning workshops into 

therapeutic settings, particularly for individuals struggling 

with anger management and ethical decision-making. 

Mental health professionals can incorporate the core 

components of these workshops—CBT, mindfulness, and 

social skills training—into their practice to enhance 

emotional regulation and promote ethical behavior among 

clients. 

Furthermore, the results highlight the value of a 

comprehensive, multi-faceted approach to psychological 

interventions. By addressing cognitive, emotional, and 

social aspects of behavior, cognitive functioning workshops 

provide a holistic framework for improving mental health. 

This approach can be particularly beneficial in diverse 

settings, including educational institutions, workplaces, and 

community organizations, where individuals may face a 

range of psychological challenges. 

While this study provides strong evidence for the 

effectiveness of cognitive functioning workshops, further 

research is needed to explore several areas. First, future 

studies should investigate the specific mechanisms through 

which these workshops exert their effects. Understanding 

how cognitive restructuring, mindfulness, and social skills 

training interact to reduce anger and moral disengagement 

can inform the development of more targeted interventions. 

Additionally, research should examine the long-term 

sustainability of the intervention effects beyond the three-

month follow-up. Longitudinal studies can provide insights 

into the durability of the benefits and identify factors that 

contribute to the maintenance of improvements over 

extended periods. 

Another important area for future research is the 

adaptation of cognitive functioning workshops for different 

populations. While the current study focused on a general 

adult population, it is essential to explore the effectiveness 

of these interventions among specific groups, such as 

individuals with severe anger issues, those with a history of 

unethical behavior, or populations with unique stressors, 

such as healthcare workers or first responders. 

Despite the strengths of this study, several limitations 

should be acknowledged. The sample size was relatively 

small, which may limit the generalizability of the findings. 

Future research with larger, more diverse samples is needed 

to confirm the results. Additionally, the study relied on self-

report measures, which can be subject to biases such as 

social desirability and recall bias. Incorporating objective 

measures, such as physiological indicators of anger or 

behavioral assessments of moral disengagement, can 

enhance the robustness of the findings. 

The control group did not receive any form of 

intervention, which raises the possibility that observed 

effects may be partly due to placebo or attention effects. 

Including an active control group in future studies can help 

isolate the specific impact of the cognitive functioning 

workshops. 

In conclusion, this study provides compelling evidence 

for the effectiveness of cognitive functioning workshops in 

reducing anger and moral disengagement. By integrating 

cognitive-behavioral techniques, mindfulness practices, and 

social skills training, these workshops offer a comprehensive 

approach to improving emotional regulation and ethical 

behavior. The significant and sustained reductions in anger 

and moral disengagement observed among participants 

highlight the potential of these interventions to enhance 

psychological well-being and promote ethical conduct. 

The findings have important implications for mental 

health practice, supporting the incorporation of cognitive 

functioning workshops into therapeutic settings. 

Furthermore, the study underscores the value of a holistic 

approach to psychological interventions, addressing 

cognitive, emotional, and social dimensions of behavior. 

Future research should continue to explore the mechanisms, 

long-term effects, and applicability of these workshops 

across diverse populations, contributing to the development 

of effective strategies for managing anger and promoting 

ethical behavior. 

By advancing our understanding of cognitive functioning 

workshops, this study contributes to the broader field of 

psychological interventions and provides valuable insights 
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for clinicians, researchers, and policymakers. The results 

affirm the importance of comprehensive, evidence-based 

approaches to mental health and underscore the potential for 

cognitive functioning workshops to make a meaningful 

impact on individuals' lives. 
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