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What is anger?
Anger is a normal psycho-emotional response to various situations, involving a 
state of hyper-arousal (characterised by antagonism) to situations (APA, 2021). 
Most, if not, all people will experience moments of anger at some point in their 
lives. However, the onset of persistent, frequent anger which lasts for several 
days or months, may indicate the presence of a mental health disorder in an 
individual. Even if an individual with problematic anger does not possess a 
mental disorder, their anger may still negatively affect their daily functioning.

Anger issues are on a spectrum, as one person may get easily angered, but 
their emotions are not profound enough to cause disruption to their lifestyle, or 
they possess good self-control and are able to manage their feelings. Another 
individual may have much stronger feelings of anger alongside poor self-control, 
for which these emotions would negatively affect their daily functioning.

There are various key-terms within this topic which are discussed and defined 
below, as the behaviours associated with anger will vary depending on the 
situation, pathology and emotional state of the individual.

Key words:
• Anger (also known as ‘state anger’) – A temporary psychobiological 
 emotional reaction, manifesting through emotional outbursts which vary in 
 their intensity.

• Persistent anger (chronic anger) – An emotional reaction characterised  
 by excessive, frequent or intense emotional outbursts (of anger).

• Tantrum – An uncontrolled outburst of state anger, which typically occurs 
 in younger children. Tantrums are a normal part of development in younger 
 children as a way of expressing their anger; and this most commonly occurs 
 between the ages of two and three. Tantrum behaviours typically involve 
 kicking, screaming, crying or hitting.

• Irritability – The feeling pr tendency to become easily annoyed or 
 overreactive to various stimuli, resulting in short bursts of state anger.

• Violence/outward aggression – Behaviour, predominantly physical, that  
 is used to cause harm to one or more individuals. 

• Inward aggression (mental self-punishment) – Self-hatred, denying 
 yourself of basic needs and/or things which make you happy, self-harming.

• Aggression/aggressive behaviour – Most simply defined, this is the 
 act of attacking without provocation. Aggression is a prolonged, 
 consistent state of anger, which can manifest throughout the  
 life-course. Aggression is a symptom of various psychiatric conditions 
 and mental disorders, such as those with ADHD, domestic abuse 
 perpetrators and instigators of other types of violent behaviour. It 
 should be noted that aggression is not exclusively physical, as it can 
 also manifest through the use of verbal, psychosocial or emotional 
 behaviour.

• Reactive aggression – A form of aggression in which 
 the individual impulsively responds to provocation.

• Proactive aggression – The intentional (premeditated) use of 
 aggression to attain a goal. This form of aggression has been 
 associated with anti-social behaviour and the behaviour is planned 
 prior to its use.

• Passive aggression – A form of non-violent aggression, 
 involving behaviours such as ignoring people, refusing to do tasks or 
 deliberately performing them poorly, or being sarcastic or sulky whilst 
 not saying anything aggressive or angry. 
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Symptoms of anger
The following are common mental symptoms of anger (NHS, 2019):
• Feeling tense or nervous

• Inability to relax

• Irritability

• Feeling humiliated

• Resenting other people

Children, adolescents & aggression: 
symptoms
It is always important to tackle a mental health issue as early as possible, to 
optimise good mental health and future wellbeing. The following symptoms 
may be indicative of future aggressive behaviour in children:

• Intense anger

• Frequent, extreme irritability or loss of temper

• Extreme impulsivity 

• Being easily frustrated (AACAP, 2015)

Mental disorders & anger
Anger is a common emotion and on its own does not constitute a mental 
disorder. An individual could be angry for a number of reasons, such as having a 
bad day or suffering from stress. 

There are several mental disorders in which persistent anger is one of the core 
symptoms, where high trait anger would be indicative to an individual possessing 
one or more of these disorders. The following lists some of the mental disorders 
related to externalising behaviour, anger and aggression. 

Oppositional defiant disorder (ODD)
ODD is a pattern of angry or irritable mood, argumentative/defiant behaviour 
or vindictiveness, lasting at least 6 months. At least 4 of the following symptoms 
are required to meet the criteria for ODD:



Angry/irritable mood

• Frequent loss of temper

• Easily annoyed

• Often angry or resentful

Argumentative/defiant behaviour

• Often argues with authority figures/adults

• Often actively defies or refuses to comply with requests from  
 authority figures

• Often deliberately annoys others

• Blames others for their mistakes or behaviour

Vindictiveness

• Evidence of being spiteful or vindictive at least twice within the past  
 6 months

Intermittent explosive disorder (IED)
IED is a mental disorder characterised by recurrent behavioural outbursts 
and an inability to control aggressive impulses. IED manifests through the 
following symptoms:

• Verbal aggression (temper tantrums, tirades, verbal arguments  
 or fights)

• Destruction of property

• These symptoms will typically occur twice or more a week for a period 
 of 3 months or longer 

Attention deficit hyperactivity disorder (ADHD)
ADHD is a neurodevelopmental condition marked by a persistent pattern 
of inattention and/or hyperactivity-impulsivity. The hyperactivity-
impulsivity symptoms of ADHD can manifest through outbursts of anger, 
as those with ADHD often have poor emotional control. Although ADHD 
is not a disruptive, impulse-control or conduct disorder, it is mentioned 
here because it is a common comorbidity with ODD and ADHD itself 
can manifest through elevated anger and aggression because of poor 
impulse control.

For more information on ADHD, see our guide at;  
https://shawmind.org/team/autism-and-adhd/

Conduct disorder (children and adolescents)
Conduct disorder has a broad range of diagnostic criteria, but some of 
the most common symptoms include:

• Aggression towards people and animals

• Destruction of property

• Deceitfulness or theft

• Serious violations of rules

These criteria apply for those who are under 18 years old; adolescents 
and children. For those who are 18 or older, they may be diagnosed by a 
clinician with ‘antisocial personality disorder’.
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Much of the proposed environmental 
causes, such as music, television and 
video games, do not directly cause 
violence and have been disputed by 
the academic literature

Antisocial personality disorder/ASPD (adults)
ASPD is a consistent and pervasive pattern of behaviour characterised by a 
disregard for and the violation of the rights of others.

• Failure to conform to social norms with respect to lawful behaviours

• Deceitfulness; repeated lying, use of aliases or conning others for  
 personal profit or pleasure

• Impulsivity or failure to plan ahead

• Irritability or aggressiveness, as indicated by repeated physical fights  
 or assaults

• Reckless disregard for safety or self or others

• Consistent irresponsibility, as marked by the repeated failure to sustain 
 consistent work behaviour or honour financial obligations

• Lack of remorse; rationalising hurt, mistreatment of theft of others.

Other & unspecified disruptive, impulse-control and conduct disorder
• This applies to individuals who display symptoms which are characteristic 
 of a disruptive, impulse-control or conduct disorder, for which these 
 symptoms cause clinically significant distress or impairment to various areas 
 of functioning (e.g., social, occupational), but do not meet the full criteria for 
 any of these disorders. (APA, 2013)

The symptoms mentioned in this guide have 
been shortened for the sake of brevity. For a 
full list of criteria on these disorders, see the 
Diagnostic and Statistical Manual of Mental 
Disorders - Version 5, pages 461-480, and 659 
(APA, 2013). Other disruptive, impulse-control 
and conduct disorders (such as kleptomania) are 
not included in this guide because they are less 
anger-focussed than the other disorders in this 
category. 

You should never self-diagnose or label someone. Instead, it is important to 
speak with a mental health professional if you or someone else is experiencing 
any of these symptoms or other mental distress.

For more information on crime and mental health, see the guide on our 
website https://shawmind.org/team/crime-and-mental-health/ 

Causes of anger & aggression
There are a number of proposed causes for aggressive behaviour; these are:

• Social learning

• Witnessing or experiencing family violence or abuse

• Neglect

• TV, music and video game violence

• Brain abnormalities

• Being male (severe anger occurs more frequently in males than females)

• Brain damage

• Hormones (testosterone)

• Neurotransmitters (serotonin)

• Substance & alcohol misuse

https://shawmind.org/team/crime-and-mental-health/


Much of the proposed environmental causes, such as music, television and video 
games, do not directly cause violence and have been disputed by the academic 
literature (Kühn et al., 2019). The most likely causes of anger and aggression are 
those of a biological and pathological nature. Notably, serotonin, both in excess 
and deficiency has been associated with aggression (Soreff et al., 2021).

Reduced activity of the prefrontal cortex (the medial and orbitofrontal regions), 
the part of the brain responsible for executive functioning of the central nervous 
system and decision-making, is associated with violent aggression (Soreff et al., 
2021). The likelihood of violence increases if there is an overactive amygdala (the 
part of the brain responsible for fear processing and the fight or flight response), 
when combined with a less-active prefrontal cortex (Soreff et al., 2021).

Situational causes of anger
Aside from pathological and biological causes, dealing with stress can  
make it difficult to control anger. Common situations which make people feel 
angry include:

• Feeling powerless or being treated unfairly

• Feeling attacked or threatened

• Disrespect to one’s authority, feelings or property

• Being interrupted whilst trying to achieve a goal

Anger, aggression & violence – statistics
Unfortunately, aggression, violence and mental disorders which have an anger 
component are common around the world. The following information and 
statistics reflect this global occurrence:
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• Anger, irritability and aggression are some of the most common 
 reasons for child mental health referral (Sukhodolsky et al., 2016).

• Given that anger is a normal emotion, more than 80% of pre 
 school-aged children have mild tantrums (Ogundele, 2018; Sisterhen, 
 & Wy, 2021), however less than 10% of these children will experience 
 persistent, daily anger tantrums (Ogundele, 2018).

• Between 14% and 35% of children with ADHD will also have a 
 disruptive disorder (Sukhodolsky et al., 2016). 

• The prevalence of poorly controlled or intense anger in the US 
 population is approximately 8 in 100 (7.8%) individuals (Okuda et  
 al., 2015).

• Anger issues are also common among veterans or those who are 
 serving in the military. Results from a survey by Adler et al. (2020) 
 found that 1 in 6 (17.3% of 90,226 individuals) military personnel 
 reported problematic anger.

• Male gender is the largest predictor of aggression (Soreff et al., 2021), 
 because males typically externalise their mental issues and distress.

• About 1 in 50 people in Britain will be the victim of a violent assault 
 each year, which is twice the average for the industrialised world 
 (AVP Britain, 2021).

• 1 in 25 people each year experience threatening aggressive 
 behaviour which can be described as ‘frightening’ (AVP Britain, 2021).

• Anger, alongside stress, has reportedly increased since 2020 due 
 to government-imposed COVID restrictions (Braun-Lewensohn et  
 al., 2021).

• The prevalence of ODD ranges from between 1% and 11% of the 
 population, with an average rate of 3.3% (affecting approximately  
 3 in 100 people) (APA, 2013; Fernandez, & Johnson, 2016). 

• IED affects approximately 2.7% of the population, or about 3 in 100 
 people and is more common in younger individuals (APA, 2013).

• The prevalence of conduct disorder ranges from between 2% to 
 greater than 10% of individuals, being higher among males than 
 females (APA, 2013).

• ASPD prevalence ranger from between 0.2% and 3.3% of the 
 population (APA, 2013); being higher in males than females.



How can anger impact mental 
health?
Having uncontrollable anger can affect one’s ability to function 
on daily tasks, because the anger can interfere with life in a 
variety of ways. Having persistent feelings of anger can lead to 
an individual getting into trouble at school, work or with the law 
and can impact and hinder future performance and success. This 
will occur because of a tendency to become hostile or aggressive 
towards others, combined with an inability to properly control 
these feelings. This can be consequential to an individual with 
anger issues, as well as to people around them. The following 

negative mental health and life outcomes have been linked to the onset 
of anger issues:

• Workplace hostility

• Issues with school (such as impairment to academic performance 
 and bullying)

• Alienation or jeopardization of interpersonal relationships 

• Self-anger (inward aggression)

• Domestic violence

• Driving anger/road rage

• Criminal behaviour (Okuda et al., 2015)

The following behaviours are common for those who have anger 
issues (NHS, 2019):

• Starting fights

• Shouting

• Breaking objects

• Self-harming

• Ignoring people

Impact of anger on mental health: 
relationships
Domestic violence/abuse (also known as intimate partner violence)
Those who experience frequent outbursts of anger, who also have poor 
behavioural control, may be more likely to be perpetrators of domestic 
violence. However, this does not necessarily mean that someone who 
frequently gets angry is a perpetrator of domestic violence, but this is 
a known risk factor. It is also common for victims of domestic violence to 
self-blame and take responsibility for their own victimisation. Victims may 
believe that they have genuinely done something to aggravate their 
partner and that it is somehow at least partially, or completely their fault. 

Among domestic abusers who have a controlling personality, the 
perpetrator may gaslight (making someone doubt their own sanity) or 
manipulate their partner into believing that their victimisation is partially 
or even completely the fault of the victim. This also leaves the perpetrator 
to not accept fault or responsibility for committing domestic violence 
and they will often believe that their violence or abuse is justified. 
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Some perpetrators will completely deny committing any abuse or violence. 
Perpetrators of domestic violence have also been known to proclaim that they 
will never hurt their partner again, but then continue to abuse them later on. 
Victims may also tolerate or normalise the abuse and not realise that they are 
victims of domestic violence.

Naturally, suffering from domestic abuse can be traumatic to the victim and 
can leave them feeling fearful, stressed and full of anxiety. These feelings 
can prevent them from trying to leave the relationship, out of fear that they 
will experience greater suffering from their partner if they try to escape the 
relationship. Some victims of domestic violence may subsequently experience 
secondary victimisation from others who tell them to “just leave them” (the 
perpetrator), for those who do not understand the psychodynamics of domestic 
violence. This is especially impactful to the victim’s mental health if authorities 
such as the police do not take victims of domestic violence seriously. This issue 
occurs among many domestic violence victims, notably from men, who may not 
be taken seriously by law-enforcement, as domestic violence victimisation is 
often viewed as an exclusively female issue.

• A recorded 1.6 million women and 757,000 men experienced domestic 
 abuse in 2019-2020 (ONS, 2020). 

• Some individuals, including men, may be reluctant to seek support for 
 domestic violence, therefore their victimisation may not be reported and 
 subsequently not be recorded in the official statistics.

Fortunately, there are numerous charities and organisations whose aim is to 
support the mental health and wellbeing of domestic violence victims. Please 
see the list of websites at the end of this guide for more information on dealing 
with domestic violence.

If you suspect that domestic violence is occurring, or someone you know has 
suffered from domestic violence, please call emergency services immediately.

Preventing youth anger, violence and 
aggression
As discussed earlier, anger and aggression can have various origins. It is therefore 
important to address and tackle these areas, to minimise the prevalence of 
anger. The following programmes for preventing youth anger, violence and 
aggression include:

• Social development and life skills programmes for minimising anger, conflict 
 and teaching problem-solving skills.

• Reducing access to alcohol and drugs

• Parent management training (PMT): Programmes which support parents 
 and promote positive parenting skills

• Violence prevention programmes in schools

• Therapeutic approaches for youths at a high risk of violence

• Programmes which support in reducing access to weapons

• Poverty reduction interventions (WHO, 2020)

If you would like to take our youth mental health awareness course, please 
visit our website https://shawmind.org/training/ 

https://shawmind.org/training/
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What can be done if someone has persistent 
anger?
How to manage anger
The following are the NHS’s tips for helping to manage anger:

• Recognise when you start to feel angry and take steps to calm down as s 
 oon as possible.

• Allow yourself some time to think before reacting, such as counting to 10.

• It’s a good idea to talk to someone about the things which are making you 
 angry, such as speaking to a friend, mental health professional, or mental 
 health support group.

• Exercise regularly to help reduce stress

• Find out how to raise your self-esteem (NHS, 2019)

Anger management programmes involve therapies such as CBT (Cognitive 
Behavioural Therapy), counselling (either 1-to-1 or group counselling) or private 
therapy courses. CBT involves targeting deficits in emotion regulation and social 
problem-solving for those who display aggressive behaviour. Counselling is a 
form of talking therapy in which a qualified trained therapist listens to you and 
helps in finding solutions to deal with mental issues.

Triggerhub.org has a few useful books that can help on keeping calm:  
https://bit.ly/th-c4lming

https://triggerhub.org/?s=calming&post_type=product&utm_source=triggerhub.org&utm_medium=info+guide


Useful contacts and websites:
Anger management:
The British Association of Anger Management https://www.angermanage.co.uk/ 

Anger self-help https://www.nhsinform.scot/illnesses-and-conditions/mental-
health/mental-health-self-help-guides/problems-with-anger-self-help-guide 

SAMH
https://www.samh.org.uk/about-mental-health/mental-health-problems/anger 

Coping with anger - Mind  
https://www.mind.org.uk/information-support/types-of-mental-health-
problems/anger/long-term-coping/#.XcL-X-j7SUk 

Counselling – NHS Improving Access to Psychological Therapies (IAPT)
https://www.nhs.uk/service-search/mental-health/find-a-psychological-
therapies-service/ 

Emotional distress – Samaritans 
https://www.samaritans.org/how-we-can-help/contact-samaritan/talk-us-
phone/ 

Tel: 116 123

Stopping knife crime – Ben Kinsella
https://benkinsella.org.uk/ 

Substance misuse and addiction - Action On Addiction
https://www.actiononaddiction.org.uk/ 

Parent management training courses
Choosing the right course – Childmind
https://childmind.org/article/choosing-a-parent-training-program/ 

Care for the family - https://www.careforthefamily.org.uk/courses/courses-for-
parents/parenting-courses-time-out 

Violence prevention workshops in schools – Stand Against Violence
https://standagainstviolence.co.uk/school-workshops/ 

Domestic violence
Refuge - https://www.refuge.org.uk/  
Tel: 0808 2000 247 

Men’s advice line - https://mensadviceline.org.uk/

Women’s aid - https://www.womensaid.org.uk/ 

AVP - https://avpbritain.org.uk/  

Victim support - https://www.victimsupport.org.uk/more-us/why-choose-us/
specialist-services/children-and-young-people/ 

Reducing the risk - https://reducingtherisk.org.uk/ 

Poverty reduction 
Joseph Rowntree Foundation  
https://www.jrf.org.uk/report/we-can-solve-poverty-uk 

https://www.angermanage.co.uk/
https://www.nhsinform.scot/illnesses-and-conditions/mental-health/mental-health-self-help-guides/problems-with-anger-self-help-guide
https://www.nhsinform.scot/illnesses-and-conditions/mental-health/mental-health-self-help-guides/problems-with-anger-self-help-guide
https://www.samh.org.uk/about-mental-health/mental-health-problems/anger 
https://www.mind.org.uk/information-support/types-of-mental-health-problems/anger/long-term-coping/#.XcL-X-j7SUk
https://www.mind.org.uk/information-support/types-of-mental-health-problems/anger/long-term-coping/#.XcL-X-j7SUk
https://www.nhs.uk/service-search/mental-health/find-a-psychological-therapies-service/
https://www.nhs.uk/service-search/mental-health/find-a-psychological-therapies-service/
https://www.samaritans.org/how-we-can-help/contact-samaritan/talk-us-phone/ 
https://www.samaritans.org/how-we-can-help/contact-samaritan/talk-us-phone/ 
https://benkinsella.org.uk/ 
https://www.actiononaddiction.org.uk/ 
https://childmind.org/article/choosing-a-parent-training-program/ 
https://www.careforthefamily.org.uk/courses/courses-for-parents/parenting-courses-time-out 
https://www.careforthefamily.org.uk/courses/courses-for-parents/parenting-courses-time-out 
https://standagainstviolence.co.uk/school-workshops/ 
https://www.refuge.org.uk/ 
https://mensadviceline.org.uk/
https://www.womensaid.org.uk/
https://avpbritain.org.uk/
https://www.victimsupport.org.uk/more-us/why-choose-us/specialist-services/children-and-young-people/
https://www.victimsupport.org.uk/more-us/why-choose-us/specialist-services/children-and-young-people/
https://reducingtherisk.org.uk/ 
https://www.jrf.org.uk/report/we-can-solve-poverty-uk 
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