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ABSTRACT. 

Anger is an emotion sorely in need of an improved public profile. Its association with 

overt violent aggression has masked its original purpose, namely, to be a useful and 

motivating force to engineer our survival. An emotion designed to serve us well in the 

face of injustice and threat has become the means by which injustice is perpetuated by 

the strong and powerful, against the weak and vulnerable. 

The expression of anger is often misguided, dysfunctional and misplaced with terrible 

consequences for society, including road rage. Yet there is increasing evidence that the 

suppression of anger is associated with negative health-related conditions including heart 

disease, cancer, mental illness, substance abuse and eating disorders. 

Evidence suggests that anger has a three-stage structure of socialised reactivity, 

biological anger generation and environmentally acquired action and expression. 

As a result of this six-year research study, ten key principles of anger expression have 

emerged, suggesting that anger can be learned in both informal and formal institutional 

education by both children and adults. 

These principles were incorporated into a pilot program aimed to educate rather than 

eliminate anger expression, in a health promotion program involving 25 self-selected 

Canberra women. This program formed part of a wider study of acquired anger 

management experiences through questionnaires and in-depth interviews. 

Results from the study are presented as a core of learned and Iearnable knowledge 

about anger, as modules of information. These modules can be adapted and modified 

for any learning forum, including schools, adult education, career-related education and 

inservice training. Suggestions for the packaging of these component parts are provided, 

together with guidelines for reaching target groups. 

This thesis contends that each individual has the right to know and utilise this 

information and can use anger to achieve beneficial outcomes for themselves. If anger 

expression is inappropriate and dysfunctional, so will be its effects. If anger expression 

is appropriate and functional, then it can have a positive and beneficial outcome. 
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CHAPTER 1: THE NATURE OF THE PROBLEM WITH ANGER 

Introduction 

The emotional response known as anger was not originally a problem for humankind, 

but served as the motivator for life-enhancing action to ensure survival in the face of 

diverse and dangerous threats to safety. However, in current conditions, the negative 

consequences of inappropriate and aggressive expression of anger have become a 

major problem (for example, the recent phenomenon of 'road rage'). 

Anger and its effects are associated with increasing levels of violence and conflict, 

with disastrous consequences for both perpetrators and victims (Averill, 1982; 

Lerner, 1985; Gaylin, 1989; Lee and Stott, 1993). A breakdown of the structure of 

anger reveals a problem that has many possible solutions in programs of information 

and education (Goleman, 1996). It is the contention of this thesis that the 

expression of anger should not be eradicated, but educated. 

Inappropriate expression of anger is frequently the result of excessive personal 

reactivity - a tendency to anger over and above what is warranted, caused by the 

individual's misreading of the antecedent events. The resultant instinctive 'charge' 

of rage, related to the perceived (non-existent) threat, is not discharged effectively 

and results in a wide range of health-affecting conditions that have serious medical 

consequences (Gaylin, 1989; Chave-Jones, 1992; Temoshok and Dreher, 1992). In 

addition, the individual's choice of action can have disastrous effects for both the 

angry person and their target, resulting in serious injury, broken relationships, and, at 

worst, multiple fatalities (Averill, 1982; Thomas, 1993; Hafner, 1994; Goleman, 

1996). 

This negative hybrid of the expression of anger is partly a product of the primitive 

part of the brain, which has remained essentially unchanged from the way it was 

formed 100,000 years ago (Suzuki, 1994). It is also a product of poor socialisation in 

families whose efforts are misguided, and inadequate performance by parents who 

perpetuate their own deficiencies in training and perceptions of anger (Bandura, 

1973; Chave-Jones, 1992:57-8; Lee and Stott, 1993:209). Individuals need more 
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information about how to recognise their anger reactions and require more effective 

and appropriate ways to discharge this primitive survival mechanism. 

The traditional view of emotion favoured the notion that the emotional side of the 

human being should be subordinate to the rational and intellectual side, based on the 

perception of Classical philosophers (Aristotle, Plato, Seneca) that emotion was a 

defect in mankind's development. Of this view Dunlop (1984) observed: "It is a 

striking fact that, whereas the cognitive or intellectual components of education are 

usually first thought of in terms of achievements, the emotional or affective 

components are normally thought of first in terms of deficiencies" (pi). 

That suppression of the emotions is essential for a civilised society has been under 

challenge for the last three decades. The place of emotion in ideal human 

development has concerned researchers such as Block Lewis (Cirillo, Kaplan and 

Wapner, 1989), who observed: "With hindsight, I now understand that the idea of 

emotions as something to be tamed is a corollary of the idea that human nature is 

fundamentally opposed to civilization. Human aggression, tamed by civilization, is 

the covert model of the emotions as needing to be overcome" (p35). 

This introductory chapter presents an examination of the nature of the problems that 

have arisen in our society as a result of the neglect of educators to foster emotional 

skills as well as intellectual skills in the formal learning process. There is a growing 

awareness of the need for the development of programs to facilitate the resolution of 

conflict in schools and communities, and the learning and teaching of appropriate 

anger expression has emerged as a part of the necessary educative process (Roper, 

1998:364). To this end the program described in this thesis was developed. 

Genesis of the study 

It is my contention that an emphasis on the deficiencies of emotions, particularly 

anger, is no longer wholly appropriate. Many research studies have shown that the 

health and wellbeing of individuals in Western European societies are better served 

by emphasising both the rational/intellectual skills and emotional skills for balanced 

development of the individual (Crawford, Kippax, Onyx, Gault and Benton 1992:16-

7; Goleman, 1996:163). Goleman's concept of Emotional Intelligence (1995) 
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highlighted the dangers of deficiencies in human emotional development in that 

intellectual development alone does not equip humans with the necessary skills to 

solve many lifestyle situations. 

Emotional expression is generally specific to individual cultures. There is 

considerable evidence that emotional behaviour is not wholly instinctive (Malatesta 

and Izard, 1984:13ff; Lutz, 1988:69). There is a need for a wide variation in 

acceptable behaviours for individuals to benefit from the ability to modify the 

expression of emotions according to the presenting situation. 

After reading widely on the nature of anger, I began to believe that the available 

research could be used to formulate a teaching program, with anger as its subject, to 

demystify the process and structure of anger. The content of the program should not 

concentrate on remedial aspects, but be designed specifically for educational 

institutions and their student populations. The concept of Anger Control had already 

been given strong emphasis by Novaco (1975), but developed primarily as a 

cognitive-behavioural intervention to medical or psychological problems. 

Many educational programs are now in place in the United States, Great Britain, and 

Australia that emphasise co-operation, relationships, peer support, sex education, and 

a wide range of emotion-focused skills acquisition. (Examples of these are presented 

in Chapter 2.7 in the review of the literature). I decided to explore the possibility of 

understanding the way that anger worked, simplifying and presenting it in an 'easy to 

understand' program. 

I wanted participant individuals to be able to use the 'You are here' approach to 

recognise situations and use the information provided to make health-enhancing 

choices. In this sense I sought to provide a different solution to what I saw as a 

major problem that the society in which I live has with anger. The nature and 

components of this problem is examined in the rest of this chapter. My thesis 

presents one possible solution to this problem. 

This study is an attempt to teach 'anger' in the sense of teaching the very nature of 

anger itself. What is anger? Where does it come from? What is its purpose, and 

how does it help us to survive? The stages of anger are explained, and its processes 
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examined. The methods by which individuals generate and express anger, variable 

and complex as they are, are discussed in their appropriate context, explaining 

specific aspects such as hierarchical structures and the use of scapegoats in 

downloading or discharging anger. 

In implementing this program, I have sought to research how individual women 

learned their own anger-management styles, their sources and their experiences. My 

purpose was to determine to what extent those practices might benefit from 

information about the emotion of anger, in order to facilitate changes to improve 

health and wellbeing in those women. I believe that the program could be adapted to 

different levels and target audiences for the purpose of educating the recipients in the 

emotion of anger. 

I chose to work with women as participants, for I believe the old adage that to 

educate a woman is to educate a family. There was, therefore, an opportunity for a 

flow-on effect to reach a wider audience. 

My thesis is therefore: 

• That emotional expression, in particular, expression of anger, is a learned 

behaviour; 

• That anger can be taught, and is a legitimate subject for general education; 

• That better outcomes for society will result from a populace which is educated in 

emotional skills as well as intellectual skills, and 

• That our health and wellbeing will be improved ifwe have a society that seeks to 

modify or reduce the negative outcomes from inappropriate expression of anger. 

1.1 An Examination of the Nature of the Problem of Anger 

The nature of the problem of anger is concerned with nine major areas. These areas 

are summarised below: 

1. Anger is an emotion, and expressions of emotions can be problematic. In 

Western European cultures, the 'thinking' rational intellectual components of 

human nature are generally valued over its 'feeling' emotional components. 
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2. Anger is a product of an instinctive biological survival mechanism that was more 

appropriate for the previous 100,000 years of human experience than the 

conditions and circumstances that confront humans today. 

3. Anger is an ill-defined and ambiguous generic term for a cluster of many positive 

and negative emotional expressions, which include aggression, annoyance, 

irritation, 'wrath', righteous indignation and protective or defensive action. 

4. Anger generated in the human body is associated with a wide range of negative 

impacts on health and safety. 

5. Anger is a product of extremely varied socialisation processes, with many 

variations of acceptable and unacceptable individual practices across families and 

subcultures. 

6. Anger is experienced and expressed differently within the sexes, which 

aggravates gender-based conflict. 

7. The processes of anger reaction, generation and active expression occur in three 

distinct stages that are neither recognised nor understood by the majority of 

people by whom they are experienced. 

8. Anger is a culturally-specific emotion. There is considerable variation in 

acceptable anger-related social behaviour across cultures, resulting in an 

extensive capacity for offensive behaviour as ethnic boundaries become less 

clearly defined in multicultural societies. 

9. Basic education and training in anger-related practices rarely occur outside the 

immediate family network, except in relation to remedial or medical intervention 

- the subject of this thesis. 

A brief assessment of each of the above areas ( except for Problem 9) is contained in 

the following section of this chapter. In addition, the Review of the Literature 

(Chapter 2) summarises evidence of recent research in to the problematic nature of 

anger. 
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Problem 1 

1.1.1 Intellectual Versus Emotional Development 

The Key Assumptions relating to this area are: 

a. Intellectual rational thinking skills should be highly developed in human 

beings. 

b. Emotional and feeling components should be equally highly developed. 

Throughout history philosophers and theologians have attempted to structure human 

experience of emotion. Classical and medieval scholars explained emotion as a 

strong impulse or "passion" which varied between individuals, in both quantitative 

and qualitative ways. They differentiated between a compulsion, i.e. a necessary 

action, which was considered to be biological or innate, and an action that involved a 

choice or preference and involved the exercise of cognition and cultural 

conditioning. 

Reaction to an emotional stimulus (its 'affect') involved certain primary emotions, 

such as grief, anger, fear, shame, disgust, surprise or love. In the late nineteenth and 

twentieth centuries, attempts to isolate the motivating factors or "drives" for 

individual actions, resulted in different theoretical directions of investigation and 

hypotheses. 

The development of early theories and current positions on the psychology of 

emotion are presented in Chapter 2 (sections 1,2,4). Most of the current Western 

concepts of emotion have been inherited :from the Classical Greek and Roman 

philosophers and Medieval Christian theologians. As observed by Aristotle: 

Anyone can get angry - that is easy; ... but to do this to the right person, to 

the right extent, at the right time, with the right motive, and in the right 

way, that is not for everyone nor is it easy; wherefore goodness is both 

rare and laudable and noble (Nicomachean Ethics, 1109a25), cited in 

Averill, 1982:340). 

Classical philosophers strongly condemned unrestrained negative emotional 

expressions of anger, hostility and aggression, and man was considered by them to be 



7 

a rational being whose emotions should never be allowed to become dominant over 

the more civilised higher self. The quality of civilisation meant that reason, logic 

and intellect were valued above emotion, and the superior rational nature of man 

preferred over the 'irrational' behaviour of women, children and slaves. 

The significance of cognition emerged from religious and philosophical teachings 

that man was a rational and intellectual being who should exercise constant control 

of cognitive processes to keep the emotional self from becoming dominant, such as: 

The principal use of prudence, of self-control, is that it teaches us to be 

masters of our passions, and so to control and guide them that the evils 

which they cause are quite bearable, and that we even derive joy from 

them all (Descartes, Passions of the Soul CCXII, cited in Tavris, 

1982:30). 

Considerable disagreement developed among competing religious disciplines, 

theoretical positions and philosophical orientations, resulting in conflicting theories 

of the origins and nature of emotion. In the middle to late twentieth century many 

conflicting arguments reflected the changing view of emotional freedom. Traditional 

religious and morals campaigners strongly supported a return to the doctrine of self

control while health workers argued that free expression of emotion was essential for 

health and wellbeing. 

Individual emotions such as anger and lust, with their negative impact on social 

conditions and community stability, aroused more argument than grief or fear. 

Anger was singled out for special attention. Views of anger polarised between that 

oflzard (1977) who considered that the emotions constituted the primary emotional 

system for humans (p3), to Tavris (1982) who argued for a return to the adoption of 

emotional restraint in what Pascal termed the "internal war" of emotion versus 

reason (p29). 

Some researchers supported the claim that the intellect grew from emotion which 

was the essence of human life (de Rivera, 1984, Dunlop, 1984), advocating that 

emotional and affective components should rate equally with cognitive and 

intellectual components of education. Others saw the emotions as an essential 
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(Cirillo, Kaplan and Wapner, 1989)] 
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As Solomon observed, "the emotions, not reason alone, give meaning to life. An 

irrational person is still a human being, but a being without emotions would not be 

human at all" (pi35). He further suggested: 

Civility does not disappear when emotions enter the arena, nor do 

arguments suddenly become unsound or inferences unfounded. Emotions 

motivate, they do not undermine philosophy. Understanding our 

emotions is not extraneous to wisdom but its very essence (1989:149). 

The importance 0£ quality in emotional expression continues to develop, as does the 

need for emotional education (Goleman, 1996, Raphael and Sprague, 1996, Rigby, 

1996, Roper, 1998) and influential arguments exist for fostering effective emotional 

development. The chemical carriers 0£ emotion have been revealed to be agents 0£ 

influence over the human immune system (Temoshok and Dreher, 1992:68; 

Goleman, 1996:166-7), and this discovery alone makes emotional maturity crucial to 

our survival as a species. Understanding our instinctive survival mechanisms is also 

crucially important. 

Problem 2 

1.1.2 The Instinctive Emotional Brain Is the Source of Anger 

The Key Assumptions relating to this area are: 

a. Anger is partly an instinctive reaction. 

b. Anger is partly subject to cognitive control. 

The second problem associated with anger is its characterisation as a primitive 

response associated with man's basic instinctual selfi As Gaylin explained, "The 

mechanisms for initiating rage reactions are located in the midbrain. They are "old

brain" functions and as such part 0£ our animal heritage from earlier evolution" 

(1989:86). As was previously suggested by the classical philosophers, the brain 

functions from both a rational level and a primitive or animal level. Rage and reason 

do occur in different parts o£the brain. 
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The evolution of the human brain has been comprehensively documented by 

Goleman (1996) in Emotional Intelligence. Using as his source the work of the 

neuroscientist, LeDoux (1986), Goleman summarised the development of the seat of 

emotional function from early man to its present highly developed state (pi 0-29). 

This development is summarised below. 

The original brainstem emerged from the spinal cord and was common to all species 

with a nervous system. Acting as a regulator of basic life functions, it neither 

thought nor learned. The emotional centres emerged over millions of years around 

the root of the olfactory lobe that analysed smell and selectively identified enemy, 

mate, or food. In early mammals this evolved into the limbic ring that added 

emotions and refined learning and memory. The hippocampus is the key structure 

of the limbic system in registering context and significance in emotional reactions. 

Approximately 100 million years ago this rhinocephalon or "nose-brain" evolved 

into the neocortex, or thinking brain. This structure is responsible for the subtlety 

and complexity of human emotional life. The amygdala evolved as the emotional 

specialist that distinguishes emotional response through an extensive web or neural 

connections and prepares the body for fight or flight. The brain therefore has two 

memory systems, one for ordinary facts and one for emotionally charged ones. The 

pre-frontal lobes of the cortex function together, the right is the seat of negative 

feelings, and the left keeps the raw emotions in check. 

The relationship between the various parts of the brain is explained as follows: 

"The connections between the amygdala (and related limbic structures) 

and the neocortex are the hub 0£ the battles or cooperative treaties struck 

between head and heart, thought and feeling. This circuitry explains why 

emotion is so crucial to effective thought, both in making wise decisions 

and in simply allowing us to think clearly" (Goleman, 1996:27). 

In such a complex series of interactions, it is not surprising that inappropriate 

behaviour is associated with anger. As Goleman explained: "The amygdala can react 

in a delirium of rage or fear before the cortex knows what is going on because such 

raw emotion is triggered independent of, and prior to, thought" (p24). The 

perception of the emotions as part of man's more instinctive primitive self is 
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naturally well founded, as is the fear that the processes of socialisation may not be 

strong enough to counter instinctive release of life-threatening rage. 

Thus the problem of unfettered emotional expression lies at the heart of suppression 

and civilisation of mankind's baser drives. The emotions can indeed be dangerous, 

and management of anger is essential if society is to function at all levels without 

pockets of fear and violence. The need to understand the processes of reactivity and 

aggression is vital. 

Problem 3 

1.1.3 Differing Perceptions and Conflicting Definitions of Anger 

The Key Assumptions relating to this area are: 

a. Some defined characteristics of anger have negative connotations. 

b. Other definitions emphasise characteristics that imply positive outcomes. 

Of all the emotions, anger and its expression is the most difficult to define. Seen as 

almost synonymous with aggression, anger has long been associated with violent and 

dangerous behaviour, and social disruption (Bandura, 1973: 1-5; Novaco, 1975: 1-8). 

But aggression is not synonymous with anger, as are the related feelings of 

annoyance, irritation, wrath, and rage (Averill, 1982:337). Anger can manifest itself 

as righteous indignation of biblical proportions, or justified retaliation in the face of 

injustice. 

Definitions of anger are contradictory (see 1.1 pi 1). Anger alerts us to the presence 

of a threat and equips us to face danger ( Gaylin, 1989: 17). Anger is means to 

ameliorate the world's deficiencies (Ellis, 1977:243). Anger is a reaction to 

frustration (Hauck, 1988:24). Anger is a feeling, not to be confused with aggression, 

which is a form of behaviour (Montgomery and Morris, 1989: 179). Anger is a 

feeling, just an emotion (Lee and Stott, 1993:3). Anger has many different meanings 

to many different people. 
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Figure 1.1. Definitions 

EXAMPLES OF DEFINITIONS OF ANGER 

In English, the word anger may refer very loosely to a variety of different aggressive (and 

nonaggressive) responses that are occasioned by a wide range of frustrating or undesirable conditions. 

In this generic sense, a number of more specific emotional syndromes (for example, annoyance, 

irritation, aggravation, outrage, fury, and wrath), as well as anger proper, may be grouped under the 

general rubric of anger. Indeed, even the growling of a dog over a bone, the temper tantrum of a 

child, and the rioting of a mob may be taken as signs of anger, broadly speaking (Averill, 1982:70). 

Anger is a signal, and one worth listening to. Our anger may be a message that we are being hurt, that 

our rights are being violated, that our needs or wants are not being adequately met, or simply that 

something is not right (Lerner, 1985:1). 

Anger is an American English emotion concept used to talk about feelings that are generated by 

situations in which a person is offended, injured or restrained. In the most common view, anger is 

seen as a response to personal restraint or frustration. We become angry when we are frustrated by 

our inability to pursue our goals, generally because someone or something stands in the way; anger 

would be defined by many as an emotion that occurs when one is either physically or psychologically 

restrained from doing what one intensely desires to do (Lutz, 1988:410). 

People have a wide variety of ways of understanding anger - as bitterness, rage, hostility, frustration, 

impotence, annoyance, aggressiveness, loss of control, not caring what happens or who gets hurt, 

irrationality, coldness and indifference. One dictionary defines anger as 'that which pains or afflicts or 

the feelings which it produces; trouble, vexation, sorrow, passion, rage, wrath, ire; inflammatory state 

of any part of the body' (Chave-Jones, 1992:5). 

Anger is a strong feeling of distress or displeasure in response to a specific provocation of some kind 

( a threat, an insult, an iajustice ), whereas hostility implies a more pervasive and enduring antagonistic 

mental attitude. Aggression involves an actual or impending physical or verbal attack on someone, and 

violence is a forceful assault that violates the rights of others. Anger and aggression are usually 

considered to be synonymous in the clinical literature; no distinction is made between the two 

(Thomas, 1993:13). 
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This ambiguity of definition affects perceptions of anger as a positive or negative 

part of human nature. The nature of anger as an emotional component of the human 

being is probably less problematic than the effects which its expression has on the 

relationships of individuals and the whole of society. Thus, the real problem which 

this research seeks to address is less with anger itself and more with its 

inappropriate expression. 

Problem 4 

1.1.4 Links Between Anger and Health 

The Key Assumptions relating to this area are: 

a. Aggressive expressions of anger are associated with injury and violence. 

b. Repressive and suppressive expressions of anger impact negatively on 

health. 

The most unpleasant thing about anger is that for most people anger means that some 

hurt is done. For those on the receiving end of someone else's anger this may only 

be transient emotional pain, a slightly upsetting guilt or shame or a feeling of 

rejection or personal inadequacy. A more intense expression of anger can result in 

broken relationships, family breakdown and increased stress and frustration (Lerner, 

1985, Crawford et al. 1992, Thomas 1993). 

The impact of more extreme anger goes beyond emotional pain when actual physical 

harm is caused to vulnerable persons such as children, the elderly and people with 

disabilities. Fatalities can occur from unrestrained anger expression as murder of 

innocent bystanders or suicide. In cases of repressed or suppressed anger or anger 

which is expressed through extremely aggressive arousal, physical damage occurs to 

the health of the person (Lerner, 1985, Gaylin, 1989, Chave-Jones, 1992, Williams 

and Williams, 1993). As Averill observed in Anger and Aggression: 

Aggression and violence exact a terrible toll, not only from the victims, 

but from society as a whole. Many o£the more egregious forms 0£ 

violence - from child abuse to mass homicide - are often attributed to 

anger, especially by persons sympathetic to the perpetrator (though not 

necessarily to his actions) (1982: 143). 
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Details of extensive research findings into anger expression and health consequences 

are reported in Chapter 2 (2.5). The scope and scale of damage to physical and 

mental/psychological health and wellbeing of individuals and their relationships 

through inappropriate anger expression has been examined thoroughly for several 

decades. Both extremes of anger suppression and overt aggression have been 

implicated in a range of problems and conditions. These are as diverse as coronary 

heart disease, cancer, rheumatoid arthritis, and stomach disorders (Diamond, 1982; 

Roskies, 1990; Siegman, 1993; Bums and Katkin, 1993; Anderson and Meininger, 

1993; Begley, 1994; Temoshok and Dreher, 1992 and Goleman, 1996). Research 

now links anger expression ( or lack of it) to eating disorders, depression, substance 

abuse and suicide [Novaco, 1975; Averill, 1982; Braiker, 1987; Caplan, 1985; Jack, 

1991 and Russell and Shirk, (Thomas, 1993)]. 

Problem 5 

1.1.5 Variations in the Socialisation Process 

The Key Assumptions relating to this area are: 

a. Socialisation of anger expression takes place in a multiplicity of social and 

economic circumstances. 

b. Individual parenting practices are subject to inconsistent variables. 

c. Positive and negative patterns of behaviour are perpetuated within families 

and subcultures. 

Socialisation refers to processes whereby the young child learns the rules of society 

in order to operate within his community. Rules of anger are learned by trial and 

error, but the learning situation varies widely for each individual child. The Yale 

Group's comprehensive study of aggressive behaviour found that "one of the earliest 

lessons human beings learn as a result of social living is to suppress and restrain their 

overtly aggressive reactions" [Dollard, Doob, Miller, Mowrer and Sears, (Megargee 

and Hokanson, 1970:24)]. They suggested that a socially-learned "substitute 

response" was used to reduce the degree of aggressive response to frustration, in 

accordance with culturally defined patterns of behaviour (p25). 
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Within the process of socialisation levels of individual aggression are determined by 

learned motivational factors which are subject to internal or external personal 

inhibitors learned from society and culture (Megargee and Hokanson, 1970), but if 

these are weak, the motivational factors are too strong to prevent aggressive 

behaviour. Individuals in a highly aroused state respond to the presence of 

aggression-related cues that have an enhancing effect on aggressive behaviour 

(Berkowitz and LePage, (Megargee and Hokanson, 1970: 132£). Guns may not kill 

people, but they do increase the killer's urge to kill! 

Aggressive behaviour patterns are learned and maintained by modeling successful 

aggression and rewarding aggressive behaviour [Bandura and Walters (Megargee 

and Hokanson, 1970)], to produce a highly aggressive child (p38). Socialisation first 

subjugates aggressive impulses by external control from parents, and later by fear, 

guilt, or conscience from internal sources, even if the deviant action is unlikely to be 

discovered (p99). 

In 1973, Bandura ascribed the socialisation of violence and aggression to three 

specific sources responsible for the social learning behaviour of individuals in the 

expression of anger. Firstly, behaviour 'modeled' by members of the family in 

relation to aggression impacted on the interactions of members within that family. 

Secondly, the subculture within which an individual experienced the aggression of 

others caused conflict between community values and those of the family. Thirdly, 

the mass media served as a vehicle of 'symbolic modeling' of specific actions of 

violence (p93). Langham and Stewart (1981) reported evidence of media influence. 

Both aggressive and overly submissive and repressive behaviour are socialised 

within the family and community for children who experience violence and 

aggression from family members (Chave-Jones, 1992:70). Some children experience 

a 'numbing' process where they block the expression of needs and feelings and lose 

touch with their real emotions (Temoshok and Dreher, 1992). They suggested that 

some children feel it is useless to express their needs because these will not be met, 

and expression of emotions results in rejection (pi 54-5). 

Small children instinctively feel and express a form ofrage when hungry. The 

resultant relief, or lack of relief, determines the level of frustration and real anger that 
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will result from future feelings. Whether their environment is nurturing or depriving 

determines the future level 0£ antisocial behaviour in the child [Chave-Jones, 

1992:57-8; Wilt, (Thomas, 1993)]. 

According to Chave-Jones there are three factors which determine personality and 

experience 0£ anger: "our first foundational relationships, our genetic inheritance and 

our early environment" (p39). The family environment determines when anger is 

appropriate and how to express it constructively. I£ anger is experienced in a loving 

and nurturing form, it follows that interpersonal relationships in later years will be 

easier (p61). Early experiences with anger and physical punishment creates 

memories 0£ unpleasant personal and social consequences that associate anger with 

unpleasantness (Crawford et al. 1992: 170). 

Problem 6 

1:1.6 Anger Is Experienced Differently According To Gender 

The Key Assumptions relating to this area are: 

a. There are gender differences in the way that anger is socialised in the sexes. 

b. There are no gender differences in the way that anger is biologically 

generated in the sexes. 

c. Women are subjected to role models with passive behaviour and men are 

subjected to role models who display aggressive behaviour. 

That the appropriate socialisation 0£ the emotions is crucial to human development 

has been reported above (1.1.5). The socialisation 0£ gender poses specific problems 

in relation to the emotion o£anger. The emotional nature o£women has been used 

since Classical times to reinforce the perception that they are weak and illogical in 

contrast to rational men (Hafner, 1994:268-75). The sight o£an angry woman has 

always been problematic in Western society (Tavris, 1989:215; Lerner, 1985:3). 

Anger production is equally high in both men and women, but comes from differing 

sources and is expressed differently [Frost and Averill, (Averill, 1982:311)]. Anger 

expression is encouraged for men but not for women (Lerner, 1985; Crawford et al. 

1992, Thomas, 1993). Men have been encouraged to translate most o£their emotion 

into aggressive action, denying expression o£their other emotions (Baker Miller, 
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1991 ; Valentis and Devane, 1994). Women are then given the remainder of the 

emotions, with the exception of the expression of anger, which is rarely condoned 

except in defence of the young or vulnerable [Baker Miller, (in Jordan, Kaplan, 

Miller, Stiver and Surrey, 1991:184-7)] 

Many older women conform to passive cultural stereotypes that differ from those of 

younger women who have been raised in a culture of increasing equality and 

exposure to violent behaviour (Thomas, 1993:56-7), but both groups of women 

generally behave less aggressively than men (Averill, 1982:309). Women who serve 

their families and the whole community in an unselfish way tend to suppress their 

own needs and damage their health as a result (Lerner, 1985; Braiker, 1987; 

Temoshok and Dreher, 1992). 

Suppression of anger enables these women to continue their roles without causing 

disharmony. As suggested by Gentry-Droppleman and Wilt: 

Socialization of female children may be of crucial influence on future 

depression development. Women learn early that their needs are not 

important. They learn that they are destined to be care givers and may 

spend a lifetime sacrificing and giving of themselves, often without 

feeling appreciated (Gentry Droppleman and Wilt, (Thomas, 1993:213). 

Gender differences in parental modeling are reinforced by the subculture of 

community values where the acceptable emotional behaviour of the sexes is 

markedly different (Frost and Averill, 1982; Connell, 1987; Crawford et al. 1992). 

Media representations of women reflect restrictive role models for younger 

impressionable women (Spender, 1982; Chafetz, 1989; Maynard, 1990). 

"Hegemonic masculinity" and "emphasised femininity" are terms for the cultural 

constructs of gender (Connell, 1987:183), used to highlight 'ideals' of masculinity, 

used in images of men to reinforce their power. These 'ideal' images of women are 

marketed by male vested interests (pi 85-7). Alternatives to culturally prescribed 

roles for female behaviour have recently transcended emphasised femininity and 

other models of femininity have gained cultural articulation. Feminism has more 

recently influenced the mass media in more politically correct portrayals of women. 
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In Women of Ideas, and What Men Have Done to Them, Dale Spender (1982) noted 

that the experience and values of women are deliberately excluded from our society's 

frame of reference to promote the interests of patriarchy. She suggested that 

women's experience was rendered "non-existent, invisible, unreal from the outset" 

and that patriarchy depended on women's experiences remaining invisible (p5). 

Difficulties exist for both sexes in finding appropriate and health-enhancing ways of 

expressing their anger (Averill, 1982; Lerner, 1985; Tavris, 1989). Culturally 

prescribed methods of anger expression are detrimental to the health of both sexes in 

whether aggression or suppression of anger. While there are difficulties for women 

as both the perpetrators of anger and the recipients of other people's anger, males do 

not enjoy a more peaceful life as they are more likely to be the victims of injury 

through violent attacks and homicides. No advantage exists for either sex in an 

increasingly violent world. 

Problem 7 

1.1. 7 Anger Is A Culturally-Specific Emotion 

The Key Assumptions relating to this section are: 

a. Some emotions are commonly viewed as undesirable across cultures. 

b. Anger has similar functions in many different cultures. 

c. There are wide variations in acceptable anger expression in different 

countries. 

Across most cultures there are degrees of similarity in the perception of emotions as 

having negative or positive values. The emotions that are evaluated most negatively 

are hate, terror, and rage. These are seen as the most dangerous and destructive, 

experiences that ought to be avoided [Sommers, (Malatesta and Izard, 1984:329)]. 

Sommers suggested that the 'semantic ecology' of Cornelius was central to the 

social-role approach of emotional theory, namely, that emotions in themselves are 

not meaningful, but the social context in which they are embedded is what 

determines their meaning as social interactions. 

The role of emotion in general, and the negative emotion of anger, in particular, is 

found to have many potential directions for expression in culturally differing 
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situations. This diversity of expression manifests itself when small and relatively 

self-contained populations are sufficiently isolated from their neighbours to ensure 

that their cultural expression of anger remains relatively unique in its status and 

function for that population. Ethnographers have reported many interesting 

variations of anger expression which ran counter to the function of anger in Western 

European culture, among them Pastron (1974), Robarchek (1977), Schieffelin 

(1983), Myers (1988), Lutz and Abu-Lughod (1990) and Just (1991). 

Experiments by Schachter & Singer (1962) suggest that humans experience 

physiological arousal and perceive the associated emotion according to cognitive 

factors with socio-cultural bases (cited in Robarchek, 1977:773). Robarchek 

explained this experience of emotion in these terms: "Emotion, then, is a function not 

only of the "objective" situation, but rather of the whole person including his past 

history and stable response patterns, in interaction with an environment that is itself 

culturally constituted" (p774). He suggested that this interpretation explained the 

wide variety of cultural positions on anger. 

Thus, cultural diversity of emotional constructions is not arbitrary, but a mixture of a 

variety of values and social conditions, including human evolution, hierarchical 

significance, and what is called "semiotic and social systemic limits in the cultural 

elaboration of emotions" (Myers, 1988:589). In his discussion of the range and 

forms of emotion in many cultures, Myers suggested that:" social structure and 

cultural context determine the meaning and content of the emotions, but that the 

underlying logic of emotions is universal" (p591 ). 

Anger also has a policing function in societies, as observed by Tavris (1982). She 

suggested that: "Anger, with its power of forcefulness and its threat of retaliation, 

helps to regulate our everyday social relations: in family disputes, neighborly 

quarrels, business disagreements, wherever the official law is too cumbersome, 

inappropriate, or unavailable (which is most of the time)" (p48). There are other 

common purposes of anger and other emotions across cultures examined in 

ethnographic studies of non-western communities. These purposes are examined in 

detail in Chapter 2 (2.5). 



Problem 8 

1.1.8 The Three Stages of Anger 

The Key Assumptions relating to this area are: 

a. The reactive stage is where triggers to anger are appraised. 

b. The generative stage is where a chemical change is created to ensure 

survival. 

c. The active stage is where the chosen strategy is implemented. 
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Previous mention has been made of the ambiguous nature of anger and the 

conflicting perceptions of its usefulness (in Problem 3, p 10). Across the range of 

suggestions for possible solutions for managing anger three distinct areas were 

emphasised, usually targeting only one of three specific stages; either faulty 

appraisal, or restoring the chemical balance to the body, or inappropriate choice of 

expression (Matlow, 1972; Ellis, 1977; Hauck, 1988; Gaylin, 1989; Lee and Stott, 

1993). 

Kemp & Strongman (1995) noted that Seneca's early anger management strategies 

also emphasised three distinct stages: 

Seneca's advice, contained largely in the third book of his De Ira 

( 45/1928), covers the questions of how to avoid becoming angry in the 

first place, how to cease being angry, and how to deal with it in others. 

He is careful to point out that different techniques may be used, 

depending on the individual and the strength of one's anger (1995:403). 

In one of the earliest programs (Novaco, 1975) had a threefold aim "to reduce the 

degree of anger experienced for provocation incidents and to increase the subjects' 

ability to regulate anger and to use effective coping strategies" (1975:12). Again, 

three separate stages for anger management were noted by Tavris: 

Successful anger therapies, therefore, attack the mind (teaching the person 

to identify the perceptions and interpretations that generate anger), the 

body (teaching relaxation and cooling-off techniques to help the person 

calm down), and behavior (teaching new habits and skills) (1989:288). 
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A detailed examination of the dynamics involved in a typical episode of anger is 

therefore helpful. It is possibly to track the incident through the first reaction to 

anger stimulus where it joins other stored reactivity, or 'old anger', which is simply a 

storehouse of similar but unresolved reactions to previous stimuli. Anger is then 

generated biologically in a surge of energy for motivation to action. 

Figure 1.2. Stages of Anger 

A TYPICAL EPISODE OF ANGER IS SHOWN BELOW IN THREE 

STAGES: 

1. REACTIVE. 2. GENERATIVE. 3. ACTIVE. 

Cooling off 
flashpoint 

A typical episode of anger 

When viewed as a total picture, the structure of anger emerges as a three phase 

model, which can be presented as a Bell curve to track the progress of an incident of 

anger. (The figure shown above is an attempt to explain the process, and is not taken 

from any other source). A typical episode of anger begins with the perception of a 

threat, insult, or frustration at the blocking of a goal. Reactivity explains the wide 

variation in triggers for anger, since it is determined by socialisation (Myers, 1988). 

When a sufficient level ofreaction is reached, (the flashpoint), the biological change 

begins, resulting in the shutting down of slower energy-intensive systems ( e.g. 

digestion) to prepare the body for fight or flight. This draws the body's resources to 

the muscular, skeletal and circulatory systems (Madow, 1972:73; Gaylin, 1989:25; 

Chave-Jones, 1992:15-6). Once the reactor threshold is reached, energy is 



generated to maintain survival or counter a threat. This stage is biologically 

determined (Novaco, 1975; Izard, 1977; Goleman, 1996). 
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When a course of action is chosen, even if the activity is suppressed, a process of 

stabilisation should be implemented, and the chemical process dispersed or 

discharged without conflict. The danger in inappropriate expression of anger is that 

the third stage does not result in restored equilibrium. Instead, it flows back and 

manifests as a greatly increased tendency to reactivity, which leads to further angry 

episodes. This stage is determined according to cultural norms and individual 

socialisation, particularly in relation to gender (Averill, 1982; Halberstadt, 1984; 

Baker Miller, 1991; Burbank, 1994). 

To recognise each of the three phases is highly desirable, as is an appreciation of 

techniques that promote skillful ways of handling each of the stages individually to 

express anger in a safe and appropriate manner. There are presently in use many 

programs and approaches which acknowledge the importance of emotional literacy 

generally, and specifically target some aspect of this such as conflict resolution and 

anger management. Some of these are discussed in Chapter 2 (2.7). 

Although a separate Problem 9 concerns the education of anger, this is the subject of 

this thesis, and is therefore considered separately (Chapters 2,7). 

1.2 Significance of the Problem: the Effects of Anger Expression on the 

Wider Society 

The perception that anger has a negative impact on society is reinforced by media 

examples of aggressive actions by angry persons. For example: (l)"A Sydney 

service-station attendant was shot dead during an argument over a lukewarm chicken 

roll"; (2) "At Berkeley Vale, on the N.S.W. Central coast, two men were shot dead 

by a man apparently angered by the noise of a radio." (Nation 'safer' despite latest 

shootings, (Conway, Canberra Times 24 Feb.1999:2). Such reports are not isolated. 

Similar examples can be found in most publications in cities throughout the world. 

Extreme cases of overreaction by individuals occur frequently in many cultures. 

Such actions are ~udged according to cultural perceptions of acceptable behaviour 

against a structure of norms and conventions of the experience and expression of 
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anger. Behaviour that is understandable, even encouraged, by one set of standards, 

may be a chronic violation of convention in another (Crawford et al. 1992:168). 

Extreme forms of violence and aggression, often resulting in loss of life and 

property, tend to be universally condemned and invoke punishment. Frequently 

anger motivates both the original action, and the reaction against it. As Averill 

(1982) observed there are three kinds of anger, "malevolent, constructive, and 

fractious" (pi82). While 'malevolent' anger serves to express dislike and 'fractious' 

anger to act as a 'safety valve', only 'constructive' anger has a positive effect 

(although not necessarily altruistic in intent) in that it acts to strengthen relationships. 

Inappropriate expression of anger impacts negatively on society, especially on 

weaker members of the community. Anger has been isolated and studied in many 

diverse forms, such as child abuse, relationship breakdown and divorce, 'road rage', 

poor workplace practices and unemployment, racial hatred, generation gap tension, · 

alcohol abuse, sporting rivalries and hooliganism, crime and murder, sexual 

harassment, physical violence and insecurity. Increased stressful events in everyday 

lives have created an 'angry society' in which the inappropriate expression of anger 

manifests in escalating ways (Birnbaum, 1973; Ellis, 1977; Averill, 1982; Lerner, 

1985; Gaylin, 1989; Chave-Jones, 1992; Lee and Stott, 1993; and Thomas and 

Jefferson, 1996). 

The incidence of aggressive behaviour is rising, with an increased reactive violence 

attributed to unsettling economic forces, urban crowding, environmental pollution, 

energy crises, liberation movements, and accelerated and transient lifestyles 

(Novaco, 1975:1). A wide variety of frustrations are experienced by those 

individuals with inadequate socialisation, resulting in aggressive and angry 

behaviour (Averill, 1982). Gaylin summarised this alarming situation as: 

Modern life seems designed to generate quantities of anger, while, 

perversely, limiting the effectiveness of the anger response. Anger, an 

emotion specifically engineered to protect us against physical threats to 

our survival, continues to be generated in conditions where the threats, 

even when real, are rarely physical, and even when physical are rarely 

resolved by our own physical responses. Our biological anger response, 

inbred in precivilized times to protect us against specific, identifiable, 



physical threats, now, when the sources of danger are symbolic, abstract 

and cumulative, serves only to increase our vulnerability. In becoming 

civilized we have made our biologically programmed anger obsolete 

(Gaylin, 1989:16). 
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Anger expression also affects interpersonal relationships that are essential for health 

and wellbeing in human beings (Braiker, 1987, Temoshok and Dreher, 1992, Hafner, 

1994). A child's relationship with its parents determines the success or failure of all 

future relationships (Chave-Jones 1992:3,88) but these foundational relationships are 

often profoundly dysfunctional. Established patterns of relationships in which one 

partner over-compensates for inadequacies in the other (Lerner, 1985) leads to 

situations where poor practices are endlessly repeated to the detriment of the couple. 

Children of dysfunctional relationships are likely to be similarly afflicted in their 

own relationships. 

Thus the effects of anger are many and varied in the complexities of human 

relationships. For individuals who lack the skills to express negative emotion in 

ways that contribute to health and wellbeing, and who express anger in alienating 

and destructive ways, only serve to compound their isolation and hostility (Lee and 

Stott, 1993:144-5; Thomas and Jefferson, 1996:38-45). Some teenagers and women 

exhibit anxiety and tension when blocked from overtly expressing frustration, 

sometimes becoming passive-aggressive, or using shyness, sulkiness and withdrawn 

behaviour as a less confrontational expression of anger and hostility (Birnbaum, 

1973:122; Lerner, 1985:3; Chave-Jones, 1992:74,81; Licata 1992:14). 

Submission and suppression of emotion are often instinctive when weaker persons 

feel threatened. In extreme instances this can lead to suicide as a release from 

suffering or as a form of revenge (Birnbaum, 1973 :78-9). Other manifestations are 

as abuse of alcohol or banned drugs, prescription medication or over-the-counter 
' 

preparations, as well as other forms of self-destructive behaviour such as anorexia 

and bulimia (Russell and Shirkpl77; Seabrook, p200-7 in Thomas, 1993). The 

extent and consequences of poor anger management practices and inappropriate 

expressions of anger are therefore profoundly destructive. 



24 

1.3 Rationale for the Study 

Throughout the available literature various solutions for better anger management are 

suggested, although in many cases these are confined to only one 0£ the three broad 

stages 0£ anger (1.1.8, p20). One frequently suggested solution is the 

recommendation 0£ educative or informative strategies to promote better health 

outcomes [Doyle and Biaggio, 1981; Saylor & Denham, Wilt, (in Thomas, 1993); 

Roper, 1998]. The ultimate goal o£the study was to produce a program for inclusion 

in the general school curriculum and the community subject to modifications for 

different levels 0£ age and general development. 

Drawing from the literature I proposed to construct a health promotion program as an 

educational pilot. As explained above, anger has a context, a structure, and a clear 

formulation. I considered the 'YOU ARE HERE' approach to be the most 

appropriate for participants to be able to determine their position in the framework, 

as on a map. This would enable some control to be assumed, according to the 

knowledge previously acquired, with clearly understood options for choices in 

actions and outcomes. 

I drew on many 0£ the suggestions for educational strategies to alter reactive 

appraisal and influence cognition as a means 0£ minimising the arousal 0£ anger 

(Birnbaum, 1973; Novaco, 1975; Ellis, 1977 and Lerner, 1985). This was the first 

priority. The second area o£focus was the raising o£individual awareness 0£ 

physical and chemical changes in the body, as instinctive biological survival 

mechanisms responded to incorrect perceptions o£threat, followed by the teaching 

safe 0£ discharge practices to avoid harmful consequences for health (Lee and 

Stott, 1993 :218). The third area concerned the consequences 0£ four alternative 

choices o£action, being aggression, expression, suppression and repression (Averill, 

1982; Gaylin, 1989 Thomas, 1993). 

It was my intention that the program should enable participants to better understand 

the nature and experience 0£ anger and also, through their responses, to add to the 

existing body 0£ knowledge. This health promotion program was situated in a wider 

research package, which was designed to provide information about how adult 

women participants arrived at their own expression 0£ anger. How had they learned 

their practices, how informed were they about the consequences 0£ their actions, how 
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did they evaluate the success 0£ their own strategies for anger management, and how 

satisfied were they with the outcomes o£their choices? 

Therefore, this research package served two purposes. The first was to disseminate 

the information from the literature via the researcher to adult women participants, in 

the expectation that the information could be modified for other participant groups, 

principally students 0£ all ages via the general school curriculum. The second 

purpose was to add to the research knowledge base pertaining to anger, through the 

shared experiences 0£ women whose anger expression was the product 0£ teaching 

from home and community sources. 

1.4 The Research Questions 

This research program sought to provide information about the following areas: 

Question 1. How do women (in their own view) construct their coping strategies 

for Anger-Management to produce healthy outcomes and minimise negative 

effects on their wellbeing? 

Question 2. Does specific educational intervention through information sessions 

and discussion groups assist in modifying and improving these strategies for 

positive effects on health? 

1.5 Purpose of the Study. 

The literature indicates that anger management styles can affect the health 0£ humans 

in both positive and negative ways. The purpose o£this project was to contain this 

body 0£ knowledge into an educational package in a pilot study, to promote 

understanding and information about the effects on health 0£ strategies 0£ anger 

management. In examining the sources and effects 0£ their own strategies, 

participants assessed for themselves whether such strategies promoted more 

beneficial choices for increased wellbeing. 

This study also sought to determine i£ individual anger-management strategies could 

be modified by the provision 0£ information and understanding 0£ how they are 

constructed, and knowledge o£the health related outcomes that stem from these 
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constructs. The study also sought to determine whether increased awareness 0£ 

anger-management had a more than transient effect on participants' strategies. 

The format and design o£the study is presented in Chapter 3. The results (in 

Chapters 4, 5 and 6) suggest that a measure 0£ success had been achieved in teaching 

the emotion o£anger. 

1.6 Format 0£ the Thesis 

This thesis is presented in the following format: 

• Chapter 2 reviews the current literature from historical and religious teachings, 

through the growing body o£knowledge from modern and feminist research and 

reports on cultural differences, health effects, family and community concerns 

and current solutions and suggestions. The review provides evidence for the 

main argument o£this thesis, namely, that 'Anger is both a learned and 

learnahle emotion '. 

• Chapter 3 traces the development o£methodological research choices, from 

positivist to post-structuralist, presenting the chosen methodology in context. 

Then follows a detailed design o£the research program, its aims, objectives and 

functions. 

• Chapter 4 examines findings from the three questionnaires. 

• Chapter 5 evaluates the education program from multiple data sources. 

• Chapter 6 summarises the findings from ten in-depth interviews. 

• Chapter 7 completes the discussion o£the program and offers conclusions. 
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CHAPTER 2: A REVIEW OF THE LITERATURE 

Introduction 

The previous chapter introduced the problems associated with the inappropriate 

expression of anger in our society, highlighting the need for the expression of anger 

to be educated rather than eradicated. As long as educators continue to emphasise 

the intellectual skills component within their curricula and fail to accord equal ( or 

indeed, any) status to the emotional skills component, these problems can only 

continue or increase. In this review of the literature, information is provided about 

the stages, structures, sources and styles of the emotion of anger that could become 

an integral part of the education curriculum, in schools and adult contexts. 

The central theme of this thesis is that anger is both a learned and therefore 

learnable emotion. From its original function as a motivator for life-enhancing 

action to ensure the survival of the human species, anger has arrived at its current 

position, that of a negatively perceived impediment to the functioning of the truly 

civilised individual. As Australians, we do not express anger well, nor do we handle 

well the expression of other person's anger. A secondary theme is therefore: that 

the learned anger expression should be appropriate and effective, not 

destructive and harmful. 

The primary function of this review of the literature is, therefore, to clarify what we, 

as a society, have learned about anger, from whom, to what purpose, whether 

differences exist in the learning, and how this learning affects us in our daily lives. 

Perceptions of anger can be changed, as can its acceptable expression. To this end, 

the scope of this review includes the influences that have shaped our knowledge base 

and are deeply ingrained, still holding sway over the educational and cultural 

institutions of our society. Following from this is an examination of the knowledge 

that we need to have, but do not. The final section is concerned with what we need 

to teach, and why we need to learn it, including examples of suggestions and 

interventions. 

This review presents information on and summaries of the following topics: 
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• 2.1 The Western European Inheritance seeks to show the residual influences 

from the classical philosophers, Christian theologians and 19th century European 

scholars which still affect the perception of anger in twenty-first century 

Australia, in common with other predominantly Western European societies. 

• 2.2 The American Influence examines research findings from (predominantly 

Northern American) psychological, medical and educational research studies into 

anger and its expression that underpin our current institutionalised perceptions of 

anger. These are largely patriarchal in their assumptions. 

• 2.3 The Cultural Specificity of Anger details some of the cultural variations in 

individual societies and small communities from the southern hemisphere region 

surrounding Australia that illustrate the range of differences and similarities in 

the perception of anger in some of our closest neighbours. 

• 2.4 The Emergence of Female Experience contains more recent research that 

examines the experience of women and anger. The parallel culture of women, 

that lies within the patriarchal society and is subservient to it, has its own training 

in anger, often at variance with mainstream male experience. 

• 2.5 The Health Consequences of Choice takes a detailed look at the structure 

and stages of anger and the 'anger-in' and 'anger-out' polarity of anger 

expression - its causes, consequences and casualties. 

• 2.6 The Development of Dysfunction examines the probable outcomes of 

inappropriate anger expression for families and individuals. 

• 2.7 The Upstream Focus attempts to introduce new directions for fostering 

emotional maturity through educational interventions and programs. 

Throughout the literature review references are made to studies and areas of 

information which it was not possible to investigate thoroughly within the scope of 

this review. Choices have had to be made about the relevance of some topics while 

others have been set aside reluctantly due to the constraints of time and space. The 

review is considered to be comprehensive and to provide evidence for the main 

argument of this thesis, that is, that 'Anger is both learned and learnable'. 

The following section examines the appropriateness of Western European influences 

on the perception of anger expression in contemporary Australian society. Bold print 

has been used to present the essential theme of each stage of the development of the 

central knowledge base. 



2.1 The Western European Emotional Inheritance 

Three main sources underlie anger expression in Western civilisation: 

• Classical philosophers 

• Christian theology 

• Early European psychological theories. 

2.1.1 Emotional Expression as viewed by Classical Greek and Roman 

Philosophers 
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The influential Athenian philosophers profoundly affected neighbouring cultures by 

defining and clarifying their own standards of all things human. The moral essays 

and teachings of Socrates, Plato and Aristotle on the relevance of the emotions are 

even now regarded as having the reliability of the quantified mathematics of 

Pythagoras and Euclid. However, given that Classical Greek society tolerated 

slavery, sexism, racism and elitism, the relevance of these teachings is questionable, 

as is their status of infallibility. Nevertheless,-the Greek beliefs about the importance 

of logic and reason over emotion underpinned most of the subsequent civilisations 

that conquered and ultimately eclipsed Greece, from Roman to Early Christian and 

Byzantine. 

Naturally the subject of human intellectual and emotional behaviour featured 

prominently in discussions on morals and ethics such as Plato's Dialogues, Laws and 

Republic. The dominant philosophy of these writings was always that emotion, 

especially anger, should be subservient to the intellect. While this linking of 

cognition to action was a significant contribution, it led to the intellectualisation of 

emotion and the subordination of feelings to thought. Nevertheless, anger was 

viewed by Plato (429-347BC) as a potentially constructive ally ofreason (Averill, 

1982:85), useful when attempting to balance the demands of individual conscience 

with conflicting demands of social responsibility. 

Plato's student Aristotle (384-322BC) also believed that anger had a useful function, 

especially when it arose from some perceived injustice or prevented injustice from 

happening, and that to be insensible to injustice was worse than anger (Kemp and 

Strongman, 1995:398). Aristotle's association with Alexander (the Great) of 

Macedonia, greatly increased his influence. Through his Treatises and Ethics, 
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Aristotle's opinion that the mind should override emotion-linked responses and 

exercise control over anger - one of the earliest links of emotion and cognition -

became widely accepted. 

While Greek philosophers advocated the conscious control of anger and other 

emotions their view of anger was sometimes positive. Under later Roman rule a less 

tolerant view ol anger prevailed through the influence of Seneca and his followers, 

who had adopted the 'Stoic' philosophical orientations of the Greek, Zeno. The stem 

ethics and pure reason of the Stoics was in contrast to the excesses of emperors such 

as Nero (Hadas, 1966). Stoicism is still highly valued by many of the most 

influential and dominant males in Western European societies, although the 

corresponding ethical standards are not always observed to a similar degree. 

Through Shakespeare's admiration of Seneca, the Stoic view of emotion continues to 

influence current cognitive theories of emotion (Hale, in Ross, 1966). 

Although a Spaniard by birth, Seneca was the most influential Stoic and his view of 

anger was the prevalent one. Seneca linked anger with cruelty in human aggression 

(Averill, 1982), regarded anger as negative even in combat and likened rage to 

madness (Kemp and Strongman, 1995:398). His lasting contribution was to 

differentiate the anger of man from the aggression of animals: "while it (anger) is the 

foe of reason, it is nevertheless born only where reason dwells" (Seneca, "On Anger" 

translated by Basore. pi 15 cited in Tavris, 1982:35). 

With the passing of Roman power to the early Christian emperors Constantine and 

Justinian, the prevailing Greco-Roman philosophy was absorbed into the early 

Christian teachings on the nature of mankind, which then varied little over the 

centuries. 

2.1.2 The Christian Theologians 

As the guardians of education the religious communities of the Christian Church 

perpetuated the Classical Greek and Roman philosophical views. Teaching self

control, forbearance in the face of provocation, as exemplified in the lives of the 

saints, they used simple vehicles such as the 'Seven Deadly Sins' (wrath, pride, envy, 

sloth, avarice, gluttony and lust) to reinforce standards of human behaviour. The 

most influential scholars and educators were monks and friars who educated the 



children of the influential elite, with little educational activity beyond these 

boundaries. 
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The primary function of the church hierarchy was to promote obedience and 

meekness in all but the most privileged ranks of society, and to suppress the more 

radical and aggressive members of the uneducated population. Therefore the 

emotions received a bad press. Excesses of emotion, seen as the principal motivator 

for revolt against injustice, was actively discouraged and 'demonised', often being 

associated with the alleged weaknesses of women and children (Baker Miller, 1991). 

Many examples of this style of moral persuasion exist. St. John Chrysostom advised 

parents to use self-control and paternal responsibility when teaching emotion in 

children, even using deliberate provocation by household members to assist children 

to develop restraint (Kemp and Strongman, 1995:405). Chrysostom's promotion of 

anger-management in women, children and slaves served a similar purpose to that 

described by Baker Miller (1991). She observed that, in androcentric societies, the 

patriarchal dominant group expected subordinate groups, such as women or ethnic 

minorities, to control their anger against injustice (pi 83 ). 

William of St. Theiry (1140) was among those who advocated cognitive control 

over undesirable anger and rational anger (Kemp and Strongman, 1995:399). The 

poet Chretien de Troyes (1180) cautioned that vengeance should be postponed 

(p398), and Geoffrey de la Tour Landry (1375) advised women to be meek in 

response to their husband's provocation (p403). The meek were assured that they 

would inherit the earth, but only if they did not express anger and remained meek. 

Another opponent of instinctive emotional outbursts was the monk St. Thomas 

Aquinas, who drew heavily on Aristotle's emphasis on reason in Summa Theologia, 

a 21-volume treatise of theological knowledge (Fremantle, 1966). Aquinas did 

however distinguish between psychological emotions or passions and physiological 

sensation, and thought that a morally virtuous disposition was put at risk by 

passions which were not moderated by cognitive control (Arnold, 1960). His 

observation that "Thus a nobleman is angry ifhe be insulted by a peasant; a wise 

man, if by a fool; a master, ifby a servant" (S.T.1-11, 46,47, cited in Tavris, 



1982:227) showed that anger was subject to individual's perceptions of their 

inferiors. 
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Another follower of Aristotle, the 13th Century Franciscan monk Roger Bacon, 

believed that women and children were more prone to anger, possibly because they 

lacked education in ethics and morals (Kemp and Strongman, 1995:402). Since 

Western civilisation did not educate most women and had constructed aggression 

according to gender, taking the initiative through courageous behaviour was 

valorised in men and pathologised in women (Eichenbaum and Orbach, 1988:54; 

Fry and Gabriel, 1994:165). There was little change in the perception of emotion 

and anger until the growing search for knowledge revolutionised nineteenth century 

Europe. 

2.1.3 Early European Psychological Theories 

For over two and a half thousand years, the influence of the European religious and 

scholarly institutions that had controlled and disseminated knowledge to the general 

population were profoundly influenced by a highly restricted view of human 

emotional behaviour. The emergence of recent scientific and philosophical theories 

enabled the nature of human experience to be examined more thoroughly and 

information regarding this could be disseminated more widely throughout 

communities. 

The Cartesian view of the emotions as the work of 'animal spirits' had been 

popular from the seventeenth century, in which the pineal gland was thought to be 

the home of the soul which then communicated with the body (Arnold, 1960). 

Descartes, in Passions de l 'ame, described six basic emotions, including hatred, that 

had the function of granting individual desires and intervening between stimulus and 

response (Strongman, 1973:2-3). 

Both Descartes and Charles Darwin believed that human bodily changes preceded 

some kind of awareness of feeling, and that emotional expression was the result of 

biological responses to stimulus. Darwin was concerned with how aspects of animal 

behaviour enabled individual species to maximise their chance of survival. He 

therefore subscribed to the 'innate' theory of emotion in which actions such as 

aggressive displays were adapted as survival mechanisms (Kemper, 1978; Lewis, 
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1989). In Descent of Man, Darwin theorised that human beings and animals 

shared common emotional expression for the same adaptive purpose (Tavris, 

1982:31). 

Izard (1977) was a pioneer of phylogenetic theory, in which both human and animal 

species used facial expression as a system of social communication to indicate 

intention. This 'facial feedback' system supposedly assisted individuals in their 

appraisal of situations and expectations of actions in others. William James 

combined the Darwinian and Cartesian views in a major new direction towards the 

first psychological theory of emotion. 

James and his contemporary, Carl Lange, separately theorised that perception or 

awareness preceded the resultant bodily changes and organic sensations, a 

reversal of the previous order (Arnold, 1960:106). James and Lange correctly 

interpreted the causal relationship between feelings and sensations, finding that 

individual appraisal and perception of a given situation caused a subsequent arousal 

of emotion in some individuals. In Principles of Psychology (1890) James made the 

distinction between emotion and cognition. Both James and Lange suggested that 

emotions or feelings were distinct from the rational self, although caused by 

cognitions such as beliefs, ~udgerhents, and rational appraisals (Solomon, 1989: 13 7). 

In the emerging theories of emotion in the late nineteenth century there was some 

differentiation made between the emotions, including anger, in men and women. 

Moral teachings on anger in Victorian England contributed to a clear division in 

what was considered acceptable behaviour in men and women with the 

emergence of gender-related standards which still retain their influence. Kemp and 

Strongman observed: 

In Victorian times, anger was seen as destructive and damaging, 

something to be controlled; its display by women was regarded as 

decidedly unfeminine. This was very much the view in the domestic 

sphere. By contrast, anger was seen as necessary to men to give them a 

useful edge in the sphere ofi business and politics. Men were expected to 

control their anger, but were also seen as wimpish ifi they never became 

angry (1995:410). 
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By the early twentieth century theories of emotion had merged with psychological 

theories. The most influential theory was Sigmund Freud's psychoanalytic theory. 

He formulated the 'catharsis hypothesis', a theory that emotional arousal led to a 

buildup of pressure that demanded release by action and expression. This emotional 

arousal was caused by the libido Eros, which aimed at enhancing and prolonging life, 

or the aggressive drive Thanatos, which strove for the destruction of life (Arnold, 

1960:133f; Bandura, 1973:12). 

Freud believed that humans were at the mercy of these warring instincts, and 

regarded aggression as a destructive and violent part of human biological heritage. 

Unlike Darwin, who stressed the self-defence function of aggression, Freud saw 

aggression as active all the time, and observed that the pathological process was 

contained in the normal process (Arnold, 1960). As Freud wrote to Albert Einstein 

in 1932: 

It is a general principle then, that conflicts of interest between men are 

settled by the use of violence. This is true of the whole animal kingdom, 

from which men have no business to exclude themselves ( cited in 

Megargee and Hokanson, 1970:13). 

As the 'catharsis hypothesis' or hydraulic model was formulated in the time of the 

steam engine the discharging or venting of aggressive energy was thought by 

Freud to be beneficial when excitation was high and action was not immediately 

possible (Tavris, 1982:38). Freud also linked the ego, id and super-ego with 

emotions: the ego suppressed the anger which originated in the id (Arnold, 1960). 

He suggested that the super-ego, developed by the child's early relationship with his 

family, became the primary inhibitory agent of aggressive behaviour (in Megargee 

and Hokanson, 1970: 12). Freud's influence is still widely accepted in emotion

related teachings, in particular, that catharsis or 'venting' anger can be beneficial. 

Section 2.1 in summary: 

Although there are many other contributions that could have been included in the 

preceding summary of early perceptions of anger, it is to be hoped that sufficient 

sources have been cited to provide an explanation for the unfavourable perception of 

anger expression that currently exists. In Australian society there is a widely-held 

view that for individuals to express anger somehow signifies a failure of the 
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civilisation process. Fortunately in the last century a great deal of information has 

been discovered about the dynamics of anger, from other sources as well as Europe. 

The preceding efforts to understand emotion contained the beginnings of the three 

major directions in which the theory of emotion developed in modem times: the 

Psychoanalytic, Cognitive-Behavioural and Sociocultural theories. The most 

influential developments took place in North America. 

2.2 The North American Influences 

It is not the intention of this thesis to ascribe all development of emotion theory to 

the United States of America - far from it. However, ~ust as the early views of 

emotion originated principally in Europe, the contributions of American researchers 

such as the Yale Group (Dollard, Doob, Miller, Mowrer and Sears), Bandura, 

Novaco, Averill, Tavris, Lerner, Thomas and Goleman have been of great 

significance in the study of anger. 

From the background of innate and phylogenetic theory, knowledge of the nature of 

instinctive drives, including frustration and aggression, was expanded after Freud by 

Rapaport (1971) and Izard (1977). Other researchers subscribed to the view that 

acquired aggressive behaviour in childhood was not innate but the result of 

social learning. 

2.2.1 The Frustration/Aggression Hypothesis 

This hypothesis was pioneered in 1939 when a group ofresearchers from Yale 

(Dollard et al,) found that the main inhibitors of aggression stemmed from 

environmental factors. In Frustration and Aggression, Dollard et al. suggested that 

aggression was always a consequence of frustration, a view which was challenged 

by Berkowitz in Aggression: A Social Psychological Analysis (1962). Berkowitz 

argued that aggression and frustration did not presuppose each other, but found that 

frustration increased aggression, leading to anger (p47). 

Dollard et al. revisited their hypothesis to redefine and clarify the conditions under 

which aggression led to frustration (Megargee and Hokanson, 1970). As a result of 

social living, Dollard et al. suggested that suppression and restraint were learned 
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early, and a substitute response such as replacing an inanimate target for an animate 

one was used if the desired response was prevented (p25-6). Further research by 

Berkowitz and LePage (1970) reported that aggression in male post-graduate 

students grew in the presence of weapons as environmental cues (Megargee and 

Hokanson, 1970:132ff). 

Additional findings into the dynamics of aggression suggested that common factors 

led to aggression. These were: an instigating force which motivated the individual, 

internal inhibitors to action from within, and external inhibitors from society and 

culture, together with other situational factors which facilitated or inhibited the 

expression (Megargee and Hokanson, 1970:2). Berkowitz further refined the link 

between frustration and aggression in 1989, observing that there were two types of 

aggression, one hostile and the other instrumental, the latter serving a beneficial 

purpose (p62). Buss (1961) had previously suggested this possibility. 

Whereas previous theories on the emotions had concentrated firmly on the nature of 

the internal factors in human behaviour, an interest in external and environmental 

factors was emerging, particularly in relation to the importance of the types of social 

learning and inhibiting conditions. The Social Learning Theory of Bandura (1973) 

rejected personality theories of inner forces and drives to concentrate on behavioural 

controls. 

2.2.2 Social Learning Theory 

The direction of research into aggression having shifted from internal drives to 

external factors, Bandura and Walters (1970) suggested that behaviour patterns were 

learned and maintained. They observed that the creation of highly aggressive 

children could be achieved by combining aggressive role models with rewards for 

aggressive behaviour (Megargee and Hokanson, p38). They postulated that the 

process of socialisation involved subjugating individual impulses to the demands 

of society, by using external control and later conformity through fear, guilt or 

conscience (p90). Thus, social deviation could then be prevented by an internalised 

set of values (p99). 
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Bandura argued that experiences created only general arousal, but that social learning 

dictated the individual's response. In Aggression: A Social Learning Analysis (1973) 

he observed: 

In social learning theory, rather than frustration generating an aggressive 

drive, aversive treatment produces a general state of: emotional arousal 

that can facilitate a variety of: behaviors, depending on the types of: 

responses the person has learned for coping with stress and their relative 

effectiveness (1973:53). 

Bandura suggested that cognitive functioning enabled individuals to solve problems 

mentally by enacting various possible scenarios without actually facing direct 

consequences, enabling them to use both insight and foresight (p42). 

He further observed that rewards and punishments reinforced responses and 

characteristics in early socialisation, as humans could anticipate consequences of 

actions. In his use of retraining a variety of alternative coping responses Bandura 

was a forerunner in the development of cognitive-behavioural therapy. 

2.2.3 Cognition and Appraisal 

Previous theories of anger had emphasised the importance of cognitive elements such 

as ~udgement and beliefs, but in 1962 Schacter and Singer conducted a series of 

experiments into the relationship between cognition and appraisal. These involved 

the injection of epinephrine, or adrenaline, which affects the sympathetic nervous 

system and results in a rise in blood pressure, respiration and heart rate. The nature 

of the experiments was to induce a state of physiological arousal in four groups of 

student participants who were given different information about the nature of the 

substance and its expected effect. 

The emotion produced by the arousal varied according to the students' expectations, 

and the information they had been given, registering as either anger or euphoria 

according to the manipulation of their perceptions by the researchers. Schacter and 

Singer asserted that: "given a state of physiological arousal for which an individual 

has no immediate explanation, he [sic] will label this state and describe his feelings 

in terms of the cognitions available to him" (1962:53). Their finding that fear and 



anger had similar physiological correlates has been widely acknowledged 

(Robarchek, 1977; Fridhandler and Averill, 1982; and Solomon, 1989). 
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These experiments have not been successfully replicated, and indeed have been 

heavily criticised (Strongman, 1973; Izard, 1977) as an abuse of trust, but 

nevertheless the findings that social factors determine emotion have been widely 

accepted (Kemper, 1978). The importance of cognition was the subject of further 

investigation by Ellis (1977) and Novaco (1975) specifically in relation to cognition 

and anger. 

2.2.4 Rational Emotive Therapy 

Cognitive intervention therapies into the more problematic emotions stemmed from 

growing acceptance of the role of cognition in chronic emotional dysfunction. 

Deliberate attempts to modify cognition, particularly in fear and anger, were largely 

designed as medical interventions. In Reason and Emotion in P3ychotherapy, Albert 

Ellis ( 1977) suggested that irrational belief systems were associated with various 

dysfunctional effects and behaviours and could be changed by challenging their 

validity, through the use of rational emotive therapy. 

In Ellis's ABC (Arousal-Belief-Consequence) model of emotional distress, an event 

that activated emotional arousal (A) was mediated by the individual's belief 

system (B) ( often other than rationally), and resulted in stressful consequences (C) 

such as anger (1977:11-13). Examples of irrational beliefs were: that it is necessary 

to be approved of by all others, that one must excel in all respects, that kindness and 

consideration must be forthcoming from others, and that individuals should receive 

gratification quickly and easily (p39-46). 

Irrational beliefs affected an individual's reactivity and caused depression, anxiety, 

low self-esteem. Ellis sought to change belief systems by reinforcements and 

penalties, accepting and understanding, minimising unpleasant conditions, and 

promoting self-acceptance, forgiveness, consideration and non-competitiveness 

(pi83-233). Ellis also advocated the understanding of biological, social, and 

cognitive sources of anger as the keys to lessening reactivity to outside stimulus 

(pl85). 
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A flood of studies into irrational beliefs further refined their exact nature, some using 

Jones' (1969) Irrational Beliefs test. Some researchers were critical of Ellis's 

reasoning, (Mahoney, 1977 and Dobson and Block, 1988). However, there was wide 

support for findings that anger episodes were often the result of flaws in belief 

systems (Smith, Houston and Zirawski, 1984; Zwermer and Deffenbacher, 1984; 

Smith and Pope, 1990). Faulty cognitive processes were also examined using 

Cognitive-Behavioural Therapy, pioneered by Novaco (1975). This theory is highly 

influential in psychological and counselling circles as a pioneer approach to 

interventions. 

2.2.5 Cognitive-Behaviour Therapy 

Novaco was concerned with the reaction of individuals to provocation and their 

perceived appraisal of situations. Like Ellis, he was primarily focused on reactivity 

(1.1.8). Novaco was influenced by Bandura's theory of social learning and the ways 

in which aggressive behaviour was conditioned. His approach was designed as an 

intervention for subjects with excessive aggression. 

In 1975 Novaco implemented a controlled study of an anger reduction program to 

manage and reduce the negative aspects of anger. Novaco assessed the cognitive 

processes of appraisal through an Anger Inventory, rather than the previously 

popular Buss-Durkee Hostility Inventory (1957), as he wished to assess what made 

people angry, rather than what they did with their anger, that is, their reactions not 

their actions. 

Through individual and combined treatments of Relaxation Training and Cognitive 

Control he aimed to reduce anger and train its regulation. Novaco summarised his 

results in Anger Control as being: "strongly supportive of the efficacy of the 

developed therapeutic techniques for the treatment of chronic anger problems" 

(1975:56-7). 

Novaco's work on cognition motivated other studies into the effects of individual 

reactivity and appraisal (Benson et al. 1986, Wifley et al. 1986, Napolitano and 

Brown, 1991 Rucker, 1991 and Larson, 1992). Of particular interest were Friedman 
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and Booth-Kewley's (1987) combinations of smaller study results which named 

anger as a 'toxic emotion' common in disease prone personalities. 

2.2.6 The Social Construction of Emotion 

While the main directions of emotional theory had been developed along the 

psychoanalytic and behavioural directions previously mentioned, a third major 

orientation was also evolving: sociocultural theory. As followers of the Darwinian 

tradition, Plutchik and Lazarus had perceived emotion as an underlying adaptive 

biological process common to all living things. Lazarus suggested that the motives 

and beliefs of individuals resulted in a primary appraisal of a situation, the formation 

of a concept of offence, and then a direct action (Kemp and Strongman, 1995 :406-7). 

Lazarus supported the role of culture in the appraisal process as affecting emotion 

in different ways: by directly altering emotional expression, by determining social 

relationships and dudgements and by highly ritualised behaviour (Strongman, 

1973:28-9). Together with Averill, Lazarus studied cognitive appraisal and 

emotional response and suggested that the components of appraisal were individual 

motives and beliefs, sociocultural factors such as norms, mores, values and role 

demands, and finally, socially learned aspects of emotion. 

Following his early work with Lazarus, James Averill examined how anger was 

socially constructed. He is widely credited with clarifying the nature of anger 

(Lerner, 1985; Tavris, 1982 and Thomas, 1993). In Anger and Aggression: An Essay 

on Emotion, Averill reported five major psychological studies into experiences of 

anger in 1982. These studies dealt with the experience of anger by individuals, the 

experience of other person's anger, the differences between anger and annoyance, the 

temporal dimensions of anger, and gender differences. 

Averill found that anger was initiated by an appraisal of wrongdoing, directed mainly 

at a friend or loved one, and served the positive function of social regulation (p227-

8). After initial negative perceptions, the consequences of anger were almost always 

positive. This finding was in stark contrast to the more widely-held social view that 

the consequences of anger were generally negative. Averill also found: that real 

physical aggression was rare in anger expression (p207-8), that the distinction 
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between anger and annoyance were made according to social considerations (p252) 

and that there were few appreciable differences between the sexes (p315). 

In Averill's view, anger was the commonest of the emotions, experienced by 85% of 

respondents (pi83), and was the most condemned emotion due to its antisocial nature 

(p31 ). His most important conclusion was that anger was a social construction 

(p339). Anger had both a constitutive and a regulative function, according to 

Averill, and he suggested that humans were both a rule-generating and a rule

following species by nature (p30-38). 

The internalisation of the appropriate rules of emotion led to emotional development, 

but if this process was inadequate or incomplete, the results were delinquent, 

neurotic or simply inept behaviour (p35). The socialisation process ensured that 

emotional development was slow, piecemeal and cumulative, suliject to constant 

readjustment and fundamental changes to beliefs and values as individuals adjusted 

to new standards (p38). 

Section 2.2 in Summary: 

Although the preceding contributions do not represent all of the recent knowledge 

about the workings of human anger expression, the major directions in research 

findings have been included. To summarise, these are: human anger expression is 

not innate or instinctive alone, but is strongly influenced by social learning; in 

addition, individual appraisal and reactivity is variable and sometimes pathological, 

but is able to be changed through interventions. White Anglo-Saxon anger 

expression cannot be examined in isolation. By turning our attention to anger 

expression in other regional cultures it is possible to demonstrate the validity of 

Averill's findings on sociocultural theory. 

2.3 The Cultural Specificity of Anger 

Averill argued that anger was an interpersonal emotion with a social nature (p 101 ). 

He also observed that: "the instigation to anger involves the violation of socially 

acceptable standards of conduct, whether willful or through negligence" (pi O 1 ). His 

view was that anger was important to the capacities for social living and reflective 

self-awareness and anger also functioned to uphold accepted standards of conduct 
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(p317). Thus, common purposes determined the place of anger and other emotions 

across cultures. 

However, as an examination of the practices of some ofregional cultures reveals, 

there is considerable variation in how this emotion is regulated and taught. Despite 

their common European heritage countries such as Germany, Italy, France and 

Britain do have considerable variation in the acceptable levels of overt emotional 

expression. This situation also exists in regional areas of the southern hemisphere, 

particularly to the north of Australia. The purpose is common but the methods of 

socialisation are different. 

The anthropological journal 'Ethos' contains many studies of small societies in our 

region and some of these are examined within this section (2.3). Three common 

purposes were observed by researchers in the regulation of anger and other emotions 

among these communities. The first of these was the development of community 

coherence and the promotion of interdependence among community members 

(Pastron, 1974; Schieffelin, 1983; Hollan, 1988; Myers 1988). The second purpose 

was to prevent social disintegration, and among quite isolated or native 

communities, to prevent retribution by supernatural forces (Robarchek, 1977; Hollan, 

1988; Lepowsky, 1994). 

The third unifying purpose was to maintain a 'civilised' standard of living, where 

excessive emotion was seen as evidence of low or bestial behaviour which devalued 

the society as a whole (Pastron, 1974; Hollan, 1988; Brenneis, 1990; Irvine, 1990). 

The enforcement of many individual rules and regulations determined what was 

tolerable or acceptable angry behaviour. As observed by Averill (1982) Anger 

expression was learned within this rigid set of rules sanctioned by individual 

societies. These three common purposes are examined below with examples taken 

from studies of small societies and community groups to illustrate the regulating role 

of anger and how it is variably constructed. 

2.3.1 Regulation of Anger to Promote Community Cohesion 

The survival of small communities depends on the observance ofrigidly enforced 

rules for co-operative behaviour (Tavris 1982:48ff). Within these cultures emotion 

serves to regulate and sanction certain acceptable norms of behaviour that facilitate 



harmony and coherence. Inappropriate expression of anger, with its underlying 

threat of violence, endangers this perception of peaceful co-existence. Where 

societies are small violence can escalate very quickly and significantly reduce 

population. 
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The inter-relatedness of community members is highly valued and central to the 

survival of the community of the Pintubi aborigines, so anger is sanctioned for 

violation of rules of kinship and dependency (Myers, 1988). Their concept of anger, 

(rarru), is closely aligned with compassion, or that right to be cared for and 

considered by others. Anger is acceptable, not as an issue of power or control, but 

one of re-enforcement of cultural norms, and an individual who is aggressive is seen 

as a problem for the whole community (p594-8). 

The A'ara-speaking people of the Solomon Islands engage in the graurutha, a 

disentangling process used to deal with negative emotions (White, 1990:46). Public 

meetings in families and villages are used to talk out problems that will otherwise 

cause illness or misfortunes in individuals. Anger (di' a tagna) is avoided in the 

narratives employed in the process of conflict resolution to minimise hostility and 

shame and sadness are stressed instead (p56-7). 

The maintenance of social harmony is highly valued by the Tor aj a of Indonesia who 

view anger (sengke), as an emotional state to be feared, as it is seen to endanger 

mental and physical health (Hollan, 1988). Hollan reported their use of anger

management strategies that rely on a belief and acceptance of 'fate', including the 

use of distraction from angry thoughts, the 'cooling down' of emotions to induce 

physical and mental well-being and the avoidance of argument to induce calm, 

tranquility and community peace and goodwill (p59-66). 

The importance of mental and physical wellbeing underline the concept of anger in 

the Semai, of Malaysia, whose concept of hoin, or satisfaction, is crucial to health. 

Frustration or pehunan, is a state which is not conducive to health, and to cause this 

to another human being is to endanger them by affecting their hoin (Robarchek, 

1977:766-7). Frustration is a state akin to anger, so it is not sanctioned to make 

another person angry. Anger is rarely expressed among the Semai, as the 

consequences are to be feared, and emotion generally is not encouraged (p776). 
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There are, however, some communities that see anger as desirable and where public 

emotional displays are central to emotional health. The Dou Donggo of Indonesia 

regard passion as natural and inevitable, and the repression of emotion as asocial, 

even antisocial. As noted by Just (1991), "anger and violent posturings, too, seem to 

be civic emotions, appropriate for public display" (p303). He reported violent 

quarrels between husbands and wives where aggression is directed not to each other 

but to the common property within the house (p302). 

In this Indonesian community, anger plays a role in promoting cohesion, forming the 

basis of public meetings before a panel of elders who lead the village in lengthy 

proceedings of mediation. Just observed: "The display of strong emotion, then, is 

not only a public act, it is a social act and the emotion, its display, and its 

domestication are all inseparably bound up together in a single processual whole" 

( 1991 :299). 

Similarly, emoti9n (anger, grief and shame) in the Kaluli people of the Papuan 

Plateau is a necessary part of social interaction (Schieffelin, 1983). He observed that 

"anger is an affect both feared and admired" (pi 83), also an expressive way of 

ensuring support for individual grievances, as well as being a means to demand 

compensation for loss, frustration or disappointment (pi 86-8). 

In African societies there are similar examples, as in the !Kung society of the 

Kalahari Desert, where any antisocial or angry outbursts can threaten to involve their 

whole community. As observed by Tavris, "Real anger frightens and sickens the 

!Kung, for it is so destructive of their web ofrelationships" (p50). This society has, 

as a result, an extremely complex arrangement of bickering and complaint to assist in 

the negotiation of their interpersonal relationships (p51 ). 

The Tarahumara Indians of Samachique in Mexico have to survive in a harsh 

environment, and are known to be extremely timid, peaceful and reclusive. Their 

culture reinforces ideals of patience, restraint and nonviolence by public appeals to a 

gobernador, an official who lectures miscreants in the public pueblo to shame the 

individual who has lost control (Pastron, 1974:398). Anger is, once again, 

considered to be antisocial, and brings community disapproval. 
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These societies, therefore, promote social cohesion through a choice of two methods, 

the first being the complete avoidance of anger expression, and the second being to 

carefully regulate and structure the sanctioned expression of anger to prevent 

disputes from reaching crisis point. Most of these societies tend towards one of these 

alternatives, and exclude the other. Another method used to reinforce conformist 

behaviour and regulate society is the use of superstition and religion to threaten 

supernatural reprisal. 

2.3.2 Anger is Regulated Through the Threat of Supernatural Consequences 

Superstition is often prominent in small close-knit or isolated communities, and 

ordinary emotional expression is connected with the expectation of extraordinary 

consequences. Thus the expression of anger within the community is seen as 

inviting interference from beings which are best distanced from everyday affairs. 

Fear of supernatural retribution dictates the use of anger in Vanatinai, a small island 

in Melanesia, where the word for anger (gaizi) tellingly also means war. Lepowsky 

(1994) described this as an egalitarian culture that is steeped in magic, and where 

public expression of anger is seen to invite violent retaliation through sorcery and 

witchcraft. Lepowsky observed that: "Even angry words are dangerous, for they 

signal the desire to commit violence through supernatural attack" (p209), with strong 

emotion rendering the individual vulnerable or dangerous. This speaks to the 

negative impact of anger in their collective memory. 

The Toraja villagers oflndonesia also fear supernatural retribution and magical 

retaliation from ancestors, gods and spirits if hostile and aggressive acts offend their 

traditional standards of behaviour (Hollan, 1988). The concept of 'fate' is used to 

defuse anger in conditions of deprivation and frustration, as the gods will punish and 

reward individual actions. Supernatural beings are thought to punish anger and 

reward forbearance (p60-61). 

Similarly Robarchek (1977) noted that fear of supernatural attack causes the 

Malaysian Semai to believe that the frustration of an individual puts him at risk of 

attack by powerful demons who cause illness and death if he becomes angry and 

thwarted (p769). In all of these anthropological studies strong emotional arousal is 
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associated with the darker forces o£nature and mythology or 'super-nature'. Human 

beings become linked to and vulnerable to forces beyond their control and some loss 

o£autonomy takes place i£members o£the community act in anger. 

This method ofaeinforcing and regulating human behaviour through supernatural 

forces has also been used extensively in ancient classical cultures and contemporary 

Christianity, calling to mind the caution o£the seven deadly sins in medieval Europe. 

However, a third method o£discouraging anger expression brought more immediate 

consequences, a loss 0£ face and community status. 

2.3.3 Regulation o£Anger Expression Through its Association with Low Status 

and Worth. 

Many cultures and communities associate the inability to control the emotions as 

belonging in the lower range o£human behaviour. Like Western European society, 

our near neighbours believe that selfi-control and cognitive training are required for 

the good 0£ society, and associate poor control with low status ( often linked to 

gender). Many methods are found to reinforce this requirement for controlling 

behaviour, including interesting ways 0£ excusing a lack 0£ control, by using 

substances and stimulants as the scapegoats for human failings. 

There are sanctioned exceptions to normal standards in some communities. 

Sometimes excesses 0£ emotion are permitted by an individual that would normally 

not be tolerated, as a form o£community mental health (Averill, 1982). In describing 

the frenzied "wild pig" behaviour 0£ Malaysians, Averill suggested: "when societal 

pressures become too great for an individual to handle, a kind 0£ community 

bankruptcy could be declared. After a man has behaved like a wild pig, the group 

presumably reevaluated his needs and capacities, bringing expectancies into line with 

reality" (p59). Often this excusable behaviour is linked to substance abuse, a defence 

frequently present in many legal arguments in Australian society. 

Tavris described another convenient excuse for angry expression as 'running amok,' 

an example o£acceptable madness (1982:58-9). She noted that the Malay 

Gururumba, while normally a courteous people, permit a form o£mental aberration 

as a legitimate temporary insanity. In this, the pengamok commits violent or 
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homicidal attacks that seemingly have an underlying rational purpose. This 'running 

amok' is attributed to 'ghost bite' or possession by evil spirits (p59-60). Such 

'temporary insanity' is also legitimised in Northern America (Averill, 1982: 112-3) 

and France (crimes of passion being treated more leniently). 

Committing an angry or violent act while intoxicated can be excused in a community 

which would not tolerate the same action in a sober individual (Pastron, 1974). 

Pastron observed that: "Only when thoroughly drunk will a Tarahumara Mexican 

Indian allow himself to perceive that he is angry" (p401). A hostile person is given 

an exceptionally negative title (paruame) (390), as the Tarahumara believe that 

aggressive individuals are temporarily mad. Myers (1988) also described similar 

legitimacy of intoxication as being remarama, or uncontrolled in Pintubi aborigines 

(p599). 

To the Bhatgaon, a North Indian Hindi community, a person who was quick to 

anger, (qussq) is known as a kara admi or 'hard man' noted Brenneis (1990). He 

observed: "such persons are also characterised as sidha ('straight'); and are 

considered to be dangerously direct. Although qussa (literally fist) can 'happen' to 

anyone, not all individuals will reveal it" (p 120). Bhatgaon women are considered to 

be the source of disruption in households, and women's anger, not men's arguments, 

the cause of disharmony. However, Briennis suggested that the lack of emotional 

expression allowed to the women is the cause of trouble and that they are not more 

inclined to anger than the men (pi22). 

There is often no attempt made to differentiate the expression of anger in men and 

women in these self-contained communities, especially if they are egalitarian in 

nature. The women of Melanesian Vanatinai, as the main practitioners of 

witchcraft, have more power than men had, so violence against these women by their 

husbands is very rare (Lepowsky, 1994). In contrast, in an otherwise peaceful 

community where the women are less powerful, the most common violent act by 

Tarahumara Indians of Mexico is the beating of their wives (Pastron, 1974:392). 

Thus, where communities are not egalitarian they are subject to cultural differences 

in the expression of anger between men and women, both in the sanctioning of anger 

and aggression, and the reporting of it. 



48 

Caste also features where differing anger expression is allowed within the same 

culture. The Wolof community in Senegal delegate anger (Irvine 1990). They have 

two distinct status groups, one the noble, high-status and carefully controlled caste, 

and the other lower caste griot, a more emotive and verbal group. Irvine reported 

that "in the Wolof communicative system, the displayer of affect ( or the person who 

expresses an idea) need not be the same person who supposedly possesses it. A griot 

may display emotion on behalf of a noble, to whom the emotion is attributed but who 

sits by impassively" (pi54). Restraint and self-control (as qualities of earth) are the 

characteristics of nobility while anger (associated with fire) is associated with the 

griot (pi33). It could be suggested that the legal profession has a similar role to play 

in our own community, in that it voices the grievances of individual clients and 

distances them from disputes. 

As has been demonstrated by the preceding purposes of anger in our neighbouring 

regions, emotion serves a common regulatory purpose, promoting cohesion and 

reinforcing community values, but doing this through a wide variety. These 

examples of distinct variations in emotional expression provide strong support for the 

sociocultural theory of emotion (Schachter and Singer, 1962; Plutchik, 1980; 

Averill, 1982 and Lewis, 1989). 

Section 2.3 in Summary: 

The socially-constructed nature of emotion is responsible for clear differences in 

perception, effects, and function of anger in different societies and sexes. While 

there are some similarities between these communities and Western European 

societies, the wide range of variation in 'normal anger expression' clearly shows the 

socialisation of anger at work. Mixing individual cultures is therefore likely to be 

fraught with risk, and multiculturalism should not be expected to progress smoothly 

and without conflict. 

A strong argument exists for educating our cultural 'norms' of anger to provide some 

unifying characteristics. In regard to our engagement with close neighbours such as 

Indonesia, Malaysia, Papua-New Guinea, Fiji and the Solomon Islands, the 

importance of cultural differences in emotional expression should be given careful 

attention. Although there is a wide variation in actual acceptable anger expression, 
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an examination of non-European culture provides evidence for the socially-learned 

and conformist behaviour which each society requires of its people. 

A fourth perspective on conceptual theories of emotion followed psychoanalytical, 

behavioural and sociocultural orientations, and this was grounded in feminism. 

An equally diverse range of anger expression exists as a result of gender differences. 

In most cultures the rules of anger are different for men, women and children 

because of the imbalance of power between groups of people. As the feminist 

movement drew attention to the visibility of women and educational opportunities 

gave them greater influence over psychological theory, the female perspective on 

emotion further increased the existing knowledge base. We now examine this in 

more detail. 

2.4 The Emergence of the Female Perspective 

While common threads certainly exist, the differences in socialisation within the 

same community may be extensive, but there are even more profound differences in 

the gendering of emotional expression. The development of emotional theory was a 

gradual process, but until recently it reflected the experience of predominantly one 

sex, males. 

Researchers began to focus their attention specifically on women's experience of 

emotion as women challenged the viewpoint that what was relevant to the experience 

of men, must of necessity, be relevant to the experience of women. As noted by 

Crump (1995) "research on anger has largely been conducted by men on male 

populations with women receiving only cursory attention" (pi). The experiences of 

men were already widely documented. 

2.4.1 An Early View of Women and Anger 

Although women had been represented as subjects in studies into emotion, their 

representation as researchers was extremely limited, with the exception of Arnold 

(1960), who highlighted the importance of cognitive 'appraisal' in the determination 

of emotional reactions. Usually the role of women was confined to balancing the 

numbers of undergraduate students who volunteered their involvement in 
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psychological research in return for academic credits by the universities, and these 

women were atypical due to their youth, intelligence and privilege (Thomas, 

1993:13-4). 

As college students they were closely identified with their male counterparts in terms 

of class, socio-economic status, background experience and goals, and therefore 

formed an homogenous group of subjects. They were generally distanced from the 

home-based women who raised families, held outside jobs and experienced the real 

impact of gender differentiation on their emotional health and wellbeing (Baker 

Miller, 1991; Anderson and Meininger, 1993 and Thomas, 1993). 

College students were not the focus of Bernardez-Bonesatti when she published her 

pioneering paper Women and Anger: Conflicts with Aggression in Contemporary 

Women in the Journal of the American Medical Women's Association in 1978. She 

explored the conflicts which women faced when dealing with anger in a society 

where angry behaviour by female members was not condoned, and highlighted the 

psychological and health problems which resulted from this conflict. 

Bernardez-Bonesatti suggested that the nurturing and supportive role of women's 

relationships with others, especially men, existed in direct contradiction to the 

expression of anger within those relationships ( cited in Valentis and Devane 

1994:47). She suggested that women redirected this anger to their children and 

other women, rather than to the men who activated the original response (cited 

in Thomas, 1993:5), and succeeded in calling into question the belief that there were 

no appreciable differences in the anger and aggression of the sexes. 

2.4.2 Female Voices in Mainstream Knowledge of Anger 

While not taking a strongly feminist stance Tavris made a significant contribution to 

the emotional knowledge base in Anger, The Misunderstood Emotion (1982, 1989), 

and is acknowledged as an authority on the subject of anger. She examined previous 

research on the function of anger in society, ultimately rejecting the Freudian 

'cartharsis hypothesis' and the growing view that venting anger was benefcial. Even 

the talking-out of anger, she suggested, exacerbated the level of arousal (p47). 
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Tavris agreed with Schacter and Singer and Averill that anger was an emotion that 

was socially-constructed (pi32). 

While rejecting the existence of gender-based differences in anger arousal she 

acknowledged that women tended to cry and withdraw from their household duties, 

(such as cooking and laundry) more than men (pi 88). Tavris conceded that issues of 

status and power affected the individual's experience of anger, and that women 

had lower status and less power than did men in their professional and personal 

relationships. She observed that men tended to get angry more in public while 

women confined their anger to private situations (pi 90). 

Tavris observed that angry men were considered to be "assertive and strong", but 

angry women were seen as "bitchy and overbearing" (pi 98). In relation to the 

existence of a status hierarchy of expression Tavris suggested that anger was often 

directed by men towards inferiors ( often women) and that anger was often the result 

when people left their place in the social hierarchy (pi 99). Her view of anger was 

not noticeably feminist and had more in common with Madow (1972) and Gaylin 

(1989), who both argued against 'venting' anger. 

2.4.3 The Feminist Stance 

Some feminist voices actively confronted the emotional gender divide. Baker Miller 

(1983, 1991) condemned the socialisation of anger by gender, arguing that by being 

denied the full range of emotional expression women were disadvantaged. This 

disadvantage was shared equally with men in that they were expected to suppress the 

more 'unmanly' emotions while being encouraged to express anger freely; women 

were, of course, allowed every emotion but anger (pi 8 I ff). 

In an inportant paper presented at a Stone Center Colloquium (November, 1982, 

published 1991) on the construction of anger in women and men, Baker Miller was 

highly critical of society's androcentric (male centered) culture in which women 

were subordinates. She suggested that by denying women the right to anger the male 

group achieved domination, using physical violence and the stigma of mental illness 

to suppress women's rights to righteous indignation at their enforced subordination 



(pi 82-5). Anger was therefore continually generated, but also continually 

suppressed, to the detriment of women's health (pi87). 
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She suggested that both sexes were affected in a negative way by a cultural 

environment that incited individuals to, then disallowed, direct and honest expression 

of anger (p 194 ). Baker Miller believed that the very survival of humans was 

threatened by the construction of anger in our culture (pi 95-6). A similar level of 

passion motivated many other women academics and writers (Braiker, 1987; Chave 

Jones, 1992; and Valentis and Devane; 1994) to confront the injustice they saw in the 

gendering of emotion. 

In Female Rage, Valentis and Devane (1994) acknowledged the emotion of anger in 

women, and celebrated its newfound visibility. They sought to raise its public profile 

as an emotion that had previously been consciously hidden from public view, and 

encouraged its understanding and transformation into a powerful force for change. 

They valued rage as "the gateway to self-assertion, deeper psychological 

development, and emotional well-being" (p8). 

By using the mythical figure of the Gorgon 'Medusa', Valentis and Devane focused 

on the benefits of asserting female emotion in a positive way, not unlike the methods 

by which male aggression had previously been modeled to extol the virtues of male 

strength and power. From an overtly feminist standpoint, Valentis and Devane 

explained the biological, social, cultural and environmental aspects of anger in the 

guise of rage. 

Not surprisingly, male researchers were also exploring this more comprehensive 

view of anger. Men also recognised the validity of feminist arguments for a fairer 

and more equitable approach to expressing emotions, with many men becoming 

critical of the limited emotional expression allowed to men (Solomon, 1989, Lewis, 

1993 and Hafner, 1994). There was increasingly widespread general dissatisfaction 

with the effects of gender-prescribed emotional expression, particularly in relation to 

health (examined at length in 2.5). 
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2.4.4 Anger in relationships and male/female/child interactions 

As a psychologist, Goldhor Lerner had observed that anger was a problematic area 

for women because of their socialisation to be 'nice ladies' (1985:6). She argued that 

anger was a necessary and valuable part oi human nature that alerted women to 

the violation of their emotional rights. She disagreed with Tavris that women should 

not display anger in relationships in order to preserve the quality of those 

relationships, and described in The Dance of Anger (1985) ways for women to 

incorporate appropriate anger expression into fundamental family interaction. 

Lerner criticised the ways in which women were discouraged from what she termed 

"awareness and forthright expression of anger"(l 985: 1 ). By exploring and analysing 

the established patterns by which couples conducted their emotional interactions, she 

assisted women to learn how to relate to the sources of their anger. She 

recommended that women clarify their own knowledge base and learn to better 

communicate women's emotional position. Thus they could avoid nonproductive 

and inappropriate patterns of behaviour, including cathartic release called 'venting', 

and facilitate better understanding between couples and families. 

Using case histories and a wide knowledge of intimate relationships to provide 

valuable insight into the workings of anger, Lerner concentrated her remedial work 

on the appropriate expression of anger. Choosing appropriate methods of expression 

of angry feelings and explaining the patterns and verbal responses that often led to 

communication breakdowns was, Lerner argued, the way to use anger productively 

for both sexes (pi3-6). 

In Living with Anger (1992) Chave-Jones also examined the impact of anger on 

relationships between men and women, looking closely at the level of emotional 

expression allowed to children in their formative years. She suggested that children 

were denied the opportunity to express their angry feelings and that childhood 

frustrations were carried into adulthood, maintaining a high level of anger in adults 

(pl02-3). 

Chave-Jones suggested that early childhood experiences of acceptance, self-love and 

self esteem determined the level of frustration which characterised adult behaviour 
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(pi20) and emotional maturity. Pain and anguish in the foundational years oflife, 

genetic inheritance and early conditioning environment were observed by Chave

Jones to be the determining factors in later vulnerability to fear, pain and resentment 

(pi02-3). This viewpoint was given support by Lee and Stott, whose Facing the Fire 

(1993) included an account of his experience of his father's anger in his early life. 

What had began as Bemardez-Bonesatti's call for women to be allowed the full 

range of emotional expression soon became an examination of the detrimental 

effects of emotional suppression in women and other less powerful members of 

society. As many men also occupied subordinate positions, their experience had 

many parallels with the suppression of anger and insurgency of women and children. 

2.4.5 The Hidden Cost of 'Being Nice' 

Pressure to conform to socially prescribed patterns of 'appropriate' behaviour usually 

affected more women than men. It soon became apparent that women experienced 

negative health consequences of this pressure. Both Temoshok (Temoshok and 

Dreher, 1992:51-2) and Barron McBride (Thomas, 1993:xiv) examined the 

consequences of the choice that women made between expressing anger and 

damaging their relationships, and suppressing emotion and damaging themselves. 

Braiker used the term 'Type E (Everything to everybody)' to describe women who 

"overextend their time and resources in order to accommodate and acquiesce to the 

virtually endless stream of demands from personal relationships, work, family, home, 

community, charitable or religious organizations, and other social sources" (pi81). 

She suggested that these 'Type E' women were compromising their health in an 

attempt to be everything to everybody as Bemardez-Bonesatti had already observed. 

As early as 1961 Reisman had observed "other-directed" behaviour where 

individuals required the reflected acceptance of others. He suggested that this 

behaviour was indicative of an underdeveloped sense of self. Temoshok (1992) 

further defined these people as being "out of touch with their primary needs and 

emotions they look to others for signals on how to think, feel and act" (p5). The 

Type E women described by Braiker had similar 'other-directed' characteristics. 
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When Temoshok investigated the health of individuals with melanoma she used the 

term 'Type C' (for cancer) behaviour to describe an increased susceptibility to cancer 

and arthritis which she suggested was linked to denial ofthe self. Women who were 

unfailingly pleasant, appeasing, and unable to express emotions, particularly anger, 

were suggested by Temoshok to be weakening their immune system and increasing 

their vulnerability to disease (p 185-7). Goleman also supported this view (1996: 166-

7). 

While this immune-emotion link is still somewhat controversial evidence exists that 

the suppression of emotion by women, children, adolescents and less powerful males 

has negative consequences for their health and wellbeing. Crawford, Kippax, Onyx, 

Gault and Benton (1992) in Australia and Thomas (1993) in the United States of 

America each made substantial contributions to the connection between health and 

emotion. 

2.4.6 Feminist anger studies in contemporary Australia 

As Australian psychologists, health workers and academics, Crawford, et al were 

alienated by the conservative and oppressive mainstream academic psychology of 

their male colleagues, and favoured a woman-centred analysis of human social life 

(1992:1-3). They agreed with Averill (1982) that emotion was socially constructed 

and claimed that women constructed themselves from a framework of emotional 

behaviour that was socialised according to gender. 

Through the methodology of memory work, they pooled their combined experiences 

in themes oftransgression and play, danger, anger and fear, then analysed these 

memories and recorded their experiences of emotion in a 1992 publication called 

Emotion and Gender. Constructing Meaning from Memory. Crawford et al. 

highlighted the ways in which many Australian women learned their methods of 

emotional expression, methods that were often inappropriate and dysfunctional. In 

summary, from their combined experiences, they suggested that emotion in Australia 

was 'gendered' in five major categories of behaviour, as follows: 
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1. Social responsibility. Women learn through transgressions at a very young age 

that they are held responsible for the wellbeing of others (pi 85). If others are 

angry, it is women who cause it and therefore have the task of restoring harmony 

and social relationships (pi 85). As women they were taught that if they get into 

danger it is their own fault, and that they must assume blame for situations that 

are beyond their own control, a belief that is neither fair nor reasonable. They 

suggested that men grow up knowing that they will be cared for by women, but 

women grow up knowing that they can expect little help or care from others. 

2. Pushing the boundaries. They suggested that girls searching for a sense of 

agency, or reaching for autonomy, were especially threatened when they were 

reprimanded or punished for something which seemed, according to their own 

dudgement, to be logical and correct (pi 86-7). They received conflicting and 

contradictory messages about assuming responsibility when necessary, but 

deferring to the rights of others when appropriate. 

3. Security and danger. As women and girls they are required to correctly gauge 

the challenges and dangers of the outside world. They are also required to avoid 

putting themselves 'at risk' and to assess the potential for harm, either physical or 

psychological, from other people. This position is in conflict with reality where 

most women and girls are more at risk within their homes than elsewhere. While 

Australian society decrees that 'a woman's place is in the home' but 'a man's 

home is his castle' (pi88), women and girls find themselves in positions of little 

power but great responsibility. 

4. Visibility or isolation. They observed that the construction of emotion occurs 

inter-subjectively. Women reflect on and define their emotions in relation to 

others' response and in response to others' assessment. If they are isolated in 

their experience or if their feelings are invalidated by adults, they have no 

grounds for making the experience intelligible (pi 89-90). This process of 

invalidation is highlighted by Thomas (1993:36). 

5. Agency or choice. This is made possible by the human ability to reflect and 

evaluate, and the social relations in which those choices are made. Crawford et 

al. explained that women construct themselves through the world of social 
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relations and the expectations of others and social rules which govern those 

relations (pi 90). Class, gender and religious affiliation, together with common 

experiences, leads to commonalties of understanding and meanings for members 

of their own society. 

Crawford et al. observed that although moral and ethical systems are claimed to be 

the same for men and women in Australian society, the two sexes are in fact, subject 

to an underlying difference in the way that standards of moral behaviour are enforced 

for men and women. They also suggested that higher standards of behaviour are 

expected of women than of men because of their subordinate role in relationships, 

and their more active responsibility in caring for children (pi93). In looking to the 

processes by which women learn their emotional 'truths' in the construction of 

emotion, they found: 

The most important concepts with regard to emotion as dynamic process 

are appraisal and reflection, both intuitive and deliberate. Once an 

emotion is constructed, intuitive appraisal may be all that is necessary to 

elicit the emotional response, but we argue that in the construction of that 

emotion, self-conscious, deliberate reflection is necessary (Crawford et al. 

1992:112). 

In their investigation of the way in which emotion was socially constructed this 

group of women firmly established a knowledge base of emotion and gender 

relationships in Australia. 

2.4.7 The American Women's Anger Study 

Meanwhile, in the U.S.A, a similar investigation into the gendering of emotion was 

also under way. The Women and Anger study commenced in 1990 and was 

published in 1993, the largest study of its kind. It was described as a study of the 

anger experiences of all types of women, about women's anger, written by women, 

for women. In this study, Thomas and her team of female researchers examined the 

anger of women and the effect anger had on their health. They observed 535 

participants from many ethnic groups, professional occupations and personal roles, 

aged from 25 to 66 years (methodology, pi 7-9). 
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The researchers examined women's subjective experience of anger, going outside the 

artificial nature of the laboratory and into the subjects' own world. From natural 

settings they observed their subjects as they enacted their social roles, and were able 

to see emotional transactions in other than an engineered situation which did not 

accurately reflect the relevance of anger in regulating relationships (pi 3). 

Emotions were considered to be the "the brightest threads in the intricate tapestry of 

a life" (Thomas, 1993:3), and were observed in their natural context. By using both 

quantitative and qualitative methods, such as questionnaires, focus groups and 

structured tests, the researchers were able to examine the meaning and relevance of 

anger in women's lives (p68-90). While it is not proposed to present the detailed 

findings from the study, the main areas of investigation are listed below. 

Denham and Bultemeier were concerned with the workings of appraisal and 

reactivity, and investigated the targets and triggers of anger. Modrcin-McCarthy 

and Tollett examined anger proneness and health, to expose the widespread effects 

of suppressed anger. Wilt reported on avenues of specialised treatment for chronic 

anger problems. Gentry Droppleman and Wilt re-examined the links between 

depression and anger, finding that the development of some ability to express and 

discuss feelings of anger rationally resulted in a small decrease in depression. 

Shirk and Russell conducted research into the growing problem of eating disorders 

and how they related to anger. They found that although this area of research 

warranted further exploration, it would seem that binge-eating was triggered by 

'negative emotions', with anger prominent among them. The practice of adolescents 

expressing their rage at parents through not eating had been observed by other 

researchers (Valentis and Devane, 1994:82). 

A relatively new area of substance abuse and anger was examined by Seabrook who 

found that the use of prescription and 'over the counter' drugs were used to mask 

underlying emotional distress and anger symptoms. Smucker, Martin and Wilt 

investigated values and anger, finding some correlation with Crawford et al. in that 

women were reported to be incensed at situations which violated their own sense of 

morality and ~ustice. 
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Thomas and Donnellan examined stress, role responsibilities, social support and 

anger, and assessed the relationship between high levels of stress and increased anger 

in women. Saylor and Denham reported on links between poor self-esteem in 

women and the level of anger that they experienced, suggesting that either anger 

caused low self--esteem, or that women with low self--esteem were angered more 

often. 

This study pioneered many areas ofresearch for future examination and was the most 

comprehensive survey of the expression of anger in women. After the above study 

was published, Thomas and Jefferson published a further volume in 1996 that was 

based on some aspects of the study, and called Use Your Anger. This had the stated 

aim of validating women's emotions through having other women identify with the 

participants to share their anger and face its pain. 

Section 2.4 in Summary: 

These feminist contributions added to the wide body of knowledge already known 

about anger and its manifestations. A clearer picture has emerged about the ways 

both men and women are affected when their emotions come into play. Before 

presenting a detailed picture of the effects of inappropriate anger management 

practices on the health and wellbeing of individuals, it is useful to summarise the 

assumptions we can now make about anger as an emotion. 

The story so far -(From 2.1 - 2.4) 

Anger as a basic survival mechanism has been shown to have positive value in 

regulating individual behaviour in the community, and should be allowed to fulfil the 

function for which it is meant. Providing that anger is aroused only when it is 

appropriate, is expressed clearly and accepted in good humour, it is not problematic. 

However, not all anger expression fits these criteria and it is associated with a range 

of negative effects for individual and community health and wellbeing. 

The research findings from the four preceding sections are summarised below. 

While these findings do not presume to encompass the entire field of research into 

emotion and anger, they do represent some basic 'truths'. The following table (2A) 

gives thirteen key assumptions about the nature of anger. With these assumptions in 
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mind we can then examine the health consequences of extremes of anger expression 

in section 2.5. 

Table 2A. Key Assumptions 

Anger is a learned, and therefore learnable, emotion. 

Anger is a socially constructed emotion. 

Individuals are capable of rationalising the appraisal of anger, and control 

active angry expression. 

The uncontrolled expression of anger is generally not socially sanctioned 

across all cultures. 

Individual appraisal of a situation determines the level of anger arousal. 

Anger may be expressed aggressively if such behaviour has been learned. 

Anger expression may be suppressed, that is, not expressed openly, if such 

behaviour has been learned. 

Anger expression is generally suppressed in women, children and less 

powerful men. 

Aggressive anger expression is more common and likely to be more tolerated 

in males than females 

Aggressive anger expression is usually not socially sanctioned in women. 

Extreme aggression warrants intervention by society. 

The level of anger arousal is not the result of gender differences, but the 

expression of anger is influenced by gender socialisation. 

Table2A Summary of Assumptions about the nature of Anger Expression 
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We now tum to the connection between anger, health and wellbeing. 

2.5 The Health Consequences of Extremes of Anger Expression, Anger In 

and Anger Out 

The effects of emotion on health have been under increased scrutiny for the last three 

decades to determine how both the process of arousal to anger and the style of anger 

expression are detrimental to humans. Researchers have established the link between 

the inappropriate management of anger and poor health (Berkowitz, 1962, 1970; 

Matlow, 1972; Steams, 1972; Birbaum, 1973; Novaco, 1975 and Bemardez

Bonesatti, 1978). Some of their suggestions have been confirmed and accepted as 

fact, while others have been partially discredited. New areas of research may still be 

controversial but the effects of human emotional behaviour generally, and angry 

behaviour specifically, can be shown to impact on human health (Goleman, 

1996: 169-79). 

It is rare that any individual's experience of a full life would not include anger in 

some form. Humans are moral creatures, and as Averill (1982), Crawford et al. 

(1992) and Thomas (1993) observed, anger involves issues of power, control and 

frustration, therefore anger also involves some moral judgement. "It is experienced 

when someone threatens or challenges a right or breaks a social rule" (Crawford et 

al. 1992: 167). In most cases an episode of anger is quickly resolved and a solution is 

found, if the anger is not invalidated. 

Anger becomes problematic when either the process or the expression is flawed. 

This is usually because an expression of anger causes some retaliation, or anger 

occurs within a structure of power and subordination. As Crawford et al. have 

observed, where the anger is caused by frustration, impotence and powerlessness, we 

cannot act because action is denied us (1992: 174). In this case the anger is 

suppressed. 

The argument has been presented above that women are more likely to suppress their 

anger than react in an aggressive manner, but the choice of action goes beyond 

gender lines in contemporary society. Men without power will often suppress 

emotion (Averill 1982), while some younger women have become increasingly 
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aggressive in ways that mirror typical male behaviour (Valentis and Devane, 1994). 

Overtly aggressive behaviour across society is on the increase with 'road rage' 

becoming a common example. But covert anger suppression, although more subtle, 

also has some negative outcomes. 

2.5.1 The Suppression ofiAnger or 'Anger In' 

The most obvious manifestations ofianger take the form ofiaggressive outbursts, with 

the angry individual often being described as 'short-fused'. But another form ofi 

anger is not always visible in that the angry person may show no outward sign until a 

sudden verbal explosion, often with little or no apparent provocation. Alternatively, 

there may be no outward sign at all. Where anger has been suppressed for a time, but 

not resolved, the person is often superficially calm but inwardly seething. 

Earlier in this thesis (1.1.8, p20) a bell curve model ofithe three stages ofianger was 

presented. We will now revisit this model, as each stage directly affects physical 

health. 

Figure 2.1. Stages ofi Anger 

A TYPICAL EPISODE OF ANGER IS SHOWN BELOW IN THREE 

STAGES: 

1. REACTIVE. 2. GENERATIVE. 3. ACTIVE. 

Cooling off 
flashpoint 

A typical episode of anger 
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This three-phase model of the structure of anger tracks the progress of an incident of 

anger. 

A typical episode of anger begins with the perception of a threat, insult, or frustration 

at the blocking of a goal, and represents reaction that varies widely due individual 

socialisation. 

When the level of reaction (flashpoint) is reached, the biological change begins, 

resulting in the shutting down of slower energy-intensive systems ( e.g. digestion) to 

prepare the body for fight or flight, drawing the body's resources to the muscular, 

skeletal and circulatory systems (Madow, 1972:73; Novaco, 1975:3; Gaylin, 

1989:19; Chave-Jones, 1992:15-6). Once the reactor threshold is reached, energy is 

generated to maintain survival or counter a threat, this change being biologically 

determined (Izard, 1977). 

When a course of action is chosen, even if the activity is suppressed, a process of 

stabilisation should be implemented, and the chemical process dispersed or 

discharged without conflict. When the expression of anger is inappropriate, the third 

stage does not result in restored equilibrium, flowing back as a greatly increased 

tendency to reactivity, and leading to further angry episodes. This stage is 

determined according to cultural norms and individual socialisation (Averill, 1982; 

Eichenbaum and Orbach, 1988; Connell, 1987; Baker Miller, 1991; Burbank, 1994). 

When individuals have poor anger management skills the combination of high 

reactivity, anger suppression or ineffective action may be responsible for the 

displacement of anger to a target who is relatively undeserving of it (Bemardez

Bonesatti 1978, Averill 1982). Anger suppressors are usually relatively powerless 

individuals who are described effectively in the following passage: 

However, anger arising out of a sense of powerlessness takes on the 

character of an ongoing passion, involving frustration of a more long

lasting kind. Anger takes on an out of control, passionate, ineffective 

character. It is a response to strong dudgements about unfairness, 

injustice, which remains unresolved. The anger of a person without 

power has a strong component of victimization. It is this kind of anger, 

directed at trying to overcome some basic injustice or unfairness - not 

necessarily of a personal nature - that is frequently accompanied by 



'throwing a tantrum' or 'bursting into tears'. It is more often directed 

against those with more power, or possibly peers. When one is unable to 

act, or when it is clear that anger will be ineffective and unproductive, 

anger builds up and is not dissipated (Crawford et al. 1992:183). 
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The individual described above can be described as 'accident about to happen', or a 

'walking time-bomb'. The consequences 0£ suppressed anger in individuals may be 

threefold, causing physical illness, psychological distress, and societal damage. 

These will be elaborated below. 

When anger remains unexpressed and the arousal is left in limbo, the scene is set for 

many dangerous scenarios. These potentially include sel£-abuse, eating disorders, 

substance abuse with alcohol or drugs, wife-battering, child abuse, and, occasionally 

in extreme cases, either suicide or the mass murder 0£ innocent bystanders (Matlow, 

1972; Novaco, 1975; Lee and Stott, 1993; Thomas and Jefferson, 1996). In relation 

to this last example it is not uncommon for the individual to be described as 'such a 

quiet person' and for others to be genuinely surprised by their actions. 

In most cases however the most harm is done to the angry but powerless person by 

their suppressed anger and it is to these effects that we turn now. 

2.5.2 The Physical Consequences 0£ Suppressed Anger 

Physical manifestations o£suppressed anger have been the subject o£investigation 

for some time, notably by Matlow (1972), Bandura (1973), Averill (1982), Braiker 

(1987) and Gaylin (1989). More recently, health connections have been made by 

Chave-Jones (1992), Modrcin-McCarthy and Tollett in Thomas (1993), Williams and 

Williams (1993) and Temoshok and Dreher (1992), among others. At the heart 0£ 

the connection are the biological changes that occur when anger is aroused, already 

introduced as the 'generative' stage (1. 1.4). Should the expected action not be 

forthcoming, the chemicals remain in the body as a toxic buildup 0£ reserves that 

have nowhere to go, and no process to utilise them. 
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Physical consequences of Anger fall into loose groupings as follows: 

• Chemical changes in anger arousal; 

• Anger and the Immune system; 

• Anger increases the susceptibility, to cancer. 

The main research findings into each of these areas are discussed below. 

Chemical changes in Anger Arousal 

These changes are the human body's response to a stimulus of anger that is designed 

to facilitate survival in the face of perceived threat. Unfortunately they are no longer 

appropriate when confrontation or attack of a physical nature are unlikely. 

Redirecting energy to the skeletal, pulmonary and circulatory systems at the expense 

of slower and more energy intensive systems such as the digestive system, did have 

some value when the quarry was not merely an overdue bill or a bad report. Higher 

glucose levels and adrenaline-enriched blood are not generally required in the 

absence of physical retaliation or assault. 

As Bandura observed of mankind "His [sic] evolutionary heritage continuously 

threatens his very survivaP' (1973:12). This is because most angry responses do not 

warrant a massive outpouring of energy and consequently the chemicals remain 

suspended in the human system, to be only partially re-absorbed. When fat released 

into the bloodstream is unused, it is converted into cholesterol by the liver where it 

promotes arteriosclerosis (Williams and Williams, 1993 :49-50). Blood platelets 

form arteriosclerotic plaques that clump on the artery lining, increasing the risk of 

heart disease through blood clots and obstructions. 

Digestive disorders are the direct consequence of the slowing down of energy

intensive bodily functions to boost the fight or flight response to threat. Among the 

disorders cited by Hauck (1988) are indigestion, stomach problems, colitis, and other 

alimentary tract disturbances such as irritable bowel syndrome (p27). Temporary 

cessation of intestinal movement and an increase in the production of digestive 

secretions were both reported by Chave-Jones as contributing to the high incidence 

of stomach ulcers (1992:15-16). 
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In addition, the adrenal glands produce a rush of hormones to increase strength and 

the force which is needed to repel an attack (Roper, 1998). This adrenaline rush is 

similar to that which occurs when the individual is excited for any reason, and causes 

the skin to become very sensitive to touch as the increase in blood flow reaches the 

surface (p364). Often there is an increased tendency to skin disorders or rashes. 

This chronic state of preparedness or catabolic arousal is maintained as long as the 

stressful stimuli are experienced, and when no socially acceptable or physiologically 

satisfying action is possible the anger arousal remains suppressed (Matlow, 1972:73-

90; Gaylin, 1989:50,92). 

Overt aggressive displays are fundamentally natural to humans, despite the need for 

them to be diminishing. As described by Hafner (1994), the basic circuitry of the 

human brain is designed to rapidly and effectively initiate aggression in the face of 

threat. What is not natural is the suppression of aggression. Hafner observed: "In 

social animals, being submissive means a redirection of aggression from the external 

to the internal. In certain circumstances, this internal redirection of aggression can 

result in self-destructive behaviour" (p69, original emphasis). 

Anger and the Immune system 

Many women are prone to consciously hold back their anger and suppress emotion as 

their major coping mechanism (Lerner, 1985:33). This is due to the demands of 

nurturing and social taboos against angry women (Bernardez-Bonesatti, 1978; 

Braiker, 1987; Baker Miller, 1991; Thomas, 1993). Some debilitating diseases have 

a higher incidence in women, such as rheumatoid arthritis and certain types of cancer 

(Temoshok and Dreher, 1992; Goleman, 1996). 

The avoidance of overt anger expression was notably present among the behavioural 

characteristics that were common to arthritis patients, as described by Solomon 

(1981). He, together with his colleague Moos, described the patients' behaviour as: 

"quiet; introverted; reliable; conscientious; restricted in their expression of emotion, 

particularly anger; conforming; self sacrificing, tending to be allow themselves to be 

imposed upon; sensitive to criticism; distant; overactive and busy; stubborn; rigid; 

and controlling" (cited in Temoshok and Dreher, 1992:209). 
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Emotion had earlier been implicated in disease by Ader (1974), who suggested that 

the human immune system was influenced by the central nervous system ( cited in 

Goleman 1996:166-7). Links between the mind, neuroendocrine system, and 

immune system were established that proved a direct physical pathway which 

allowed emotions to impact on the immune system (Felton 1985, cited in Goleman 

1996:167). 

In 1987 Freidman and Booth-Kewley combined the results of many small studies on 

disease-prone personalities into a comprehensive report. They coined the term 'toxic 

emotions', finding that anger, anxiety and depression were significantly associated 

with increased susceptibility to disease. When individuals experience high levels of 

stress the effects of illness are substantially magnified (Goleman, 1996:217-8). As 

Licata observed "stress is the incubator of anger" (1992:14). Many studies have 

established that stress weakens the immune system, among them Glaser and Glaser 

(1985, 1987), McEwen and Stellar (1990), and Thomas and Donellan, in Thomas 

(1993). 

Anger increases susceptibility to cancer 

In 1971 Schmale and Iker suggested the existence of a link between breast cancer 

and angry behaviour, a link supported by studies undertaken by Greer and Morris 

(1975), Thomas (1976) and Levy et al. (1988). In 1989 Greer named both extreme 

expression and extreme suppression of anger as possible risk factors ( cited in 

Thomas and Jefferson, 1996:137). Temoshok and Dreher (1992) suggested that a 

specific behaviour (Type C for cancer) pattern existed in relation to both cancer 

progression and susceptibility, and that an inability to express emotion was a key 

factor in women's proneness to cancer (p63ff). 

From her examination of these studies, Temoshok listed the main features of the 

'Type C' behaviour as being unable to express emotion, particularly anger, a passive 

style of coping, and hidden hopelessness (1992:384). Central to Temoshok's 

hypothesis that the Type C's coping style made her susceptible to a weakening of 

immune defences against cancer, was the discovery that neurotransmitters were both 

the biochemical correlates of human thoughts and feelings, as well as the substances 

that regulate immune defences (Temoshok and Dreher, 1992). She suggested that: 
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"the chemical carriers of emotion, it turns out, are also agents of influence over our 

immune system" (p68, original emphasis), citing Ader' s research (pi 85-7) in detail. 

Seligman challenged these findings in 1994. He acknowledged that certain women, 

when their behaviour was compared to norms of:behaviour, were overly helpless and 

hopeless, had more than usual anxiety and more depression, were more than usually 

fatalistic, and had little fighting spirit. Seligman queried which of: these was the 

active ingredient for the onset of cancer (pi23). However, Thomas and Jefferson 

(1996) and Garrison and Spiegal (1989) support Temoshok and Dreher's suggestion 

that suppressed emotion can affect women's proneness to tumour development. 

As indicated above, research suggests strongly that suppressed anger has been 

implicated in coronary heart disease, digestive disorders, immune system 

malfunctions, cancer and other physical ill health. Although much of:this evidence is 

still open to question and needs further investigation, it is worthy of: mention and 

cannot be ignored. 

As well as affecting physical health anger is also implicated in psychological ill 

health, to which we now turn. 

2.5.3 The Psychological Consequences of Suppressed Anger 

In its extreme form, the suppression of: anger moves from a preference to limit or 

modify anger expression to outright denial that it even exists, what Tavris calls from 

'I prefer not to think about it' to 'there is nothing to think about' (1989:79-80). This 

is generally referred to as repression. Gaylin also used the term 'denial' to explain 

anger that was hidden not from the self: but from the person who provoked it, because 

it was too frightening to acknowledge it if:the person was too powerful (1989:101). 

Research suggests that the suppression of: anger can have devastating impact on 

women's psychological health. In an extreme form ofaage, observed by Valentis 

and Devane, some women go to great lengths to disguise their anger by using a 

device called 'splitting' (1994:65). This defence mechanism enables painful 

emotions like rage to be 'split off and isolated from their consciousness. In some 

cases of: repression this results in the isolation of: mind/thoughts from body/feelings, 
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and a fragmenting of personality occurs in multiple personality disorder (or MPD) 

(p89-90). 

The psychological consequences of suppressed anger are discussed below in the 

following areas: 

• Depression and Catharsis; 

• Anger and the self 

Depression and Catharsis 

Anger has been linked with depression for many decades. In cases of severe 

depression individuals have been seen as giving up hope and abandoning coping 

mechanisms, seeing themselves as neither capable of initiating actions for their 

survival, and stripped of self-confidence and self-esteem (Gaylin, 1989: 121 ). As an 

advocate for 'catharsis' Sigmund Freud was one of the first theorists to link 

suppressed anger with psychological problems in that he believed depression to be 

'anger turned inward'. 

As a supporter of Freud, Birnbaum (1973) saw depression as a mask which covered 

underlying rage (p68-9). Later psychologists refuted this, claiming that ventilation 

actually worsened depression (Seligman, 1994:125). Freud was correct in his view 

that anger denied had serious effects on health, but venting anger is no substitute for 

attempting to resolve the frustration which generates the anger (Lewis and Bucher, 

1992). 

Catharsis was derided by Lewis and Bucher as a 'toilet flush' approach to therapy, 

with a lot of water and noise but no sustained positive effect (1992:386)! Other 

researchers actively discouraged suppression and advocated firm but infrequent 

expressions of anger, believing that mental health was aided if individuals expressed 

anger appropriately (Ford 1990, Keinan, Ben-Zur, Zilka and Carel 1992 and Begley 

1994). The connection between anger-suppression and mental health had been made 

earlier by Averill (1982) and Lerner (1985). 

As an advocate of 'depression is rage turned inward', Jack (1991) concluded that 

women sacrificed or silenced their sense of 'self, and that depressed women 
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managed their rage by isolating and hiding it in a form of 'splitting' (pl68-9). 

Schafer (1993) also found that women with controlling and narcissistic partners 

sacrificed too much of their 'self and had poorly defined ego boundaries. This 

caused them to become alienated and angry, which in tum, could lead to depression 

(pl8, cited in Valentis and Devane, 1994:71-2). 

The powerless individuals previously described by Crawford et al. (1992) in (2.5.1) 

fell into a depressed state where they were overwhelmed by feelings of helplessness 

and hopelessness. According to Goleman (1996), the incidence of depression rises 

with age, is increasing steadily, and manifests at younger ages than in previous 

generations (p240-5). He advocated the teaching of emotional literacy skills to foster 

some means of control in adolescents and children, such as the challenging of 

pessimistic beliefs and the handling of disagreements (p246). 

Thomas and her colleagues conducted a thorough investigation of aspects of mental 

health including depression, self-esteem, eating disorders, and substance abuse. 

While Droppleman and Wilt were unable to find a direct causal relationship between 

the ability to discuss anger rationally and the likelihood of depression, they found a 

small but not conclusive correlation. They also found that angry and depressed 

women reported more physical symptoms than normal women (p210-21 ). Thomas 

and Jefferson also reported that depressed women had higher than usual levels of 

anger (1996:107-9). 

Anger and the self 

Associated with depression and often accompanying it, poor self-esteem was found 

to be a contributor to depression by Saylor and Denham (Thomas, 1993). Citing 

Solomon's belief that the emotions were engaged principally to establish and defend 

our self-esteem (p98), Saylor and Denham observed that low self-esteem and higher 

anger arousal were often connected. They noted that women either suppressed their 

anger in ways that prevented communication and problem solving, or vented it in an 

attacking or blaming way that increased retaliation against them (p90- l 10). 

Crawford et al. (1992) and Belenky et al. (1982) shared Saylor and Denham's view 

that individuals with high self-esteem had less cause to be angry than did those with 

low self-esteem, who were hypersensitive to criticism and took offence more 
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frequently. Poor self-esteem was also associated by Birnbaum (1973), Braiker, 1987, 

Hauck (1988) and Saylor and Denham (Thomas, 1993) with powerlessness, 

emotional suppression and ill health. 

In the 1993 Women and Anger study, Russell and Shirk investigated the practice of 

self-mutilation and other destructive behaviours, especially eating disorders, for a 

connection with anger (pi 70-7). They found that powerless women viewed 

excessive eating as a means of regaining power and control, and a socially acceptable 

way to appease anger (p84). Valentis and Devane (1994) also suggested that eating 

and not eating became the adolescent's way of expressing rage at their parents (p82). 

Russell and Shirk cited Root's (1989) findings that some women who had suffered 

sexual abuse used overeating to repel future sexual advances, as well as using food to 

suppress anger. 

Another area where suppressed anger is implicated in psychological health problems 

concerns substance abuse as examined by Seabrook (in Thomas, 1993). A reluctance 

to engage in anger expression was evident among a subgroup of women who 

demonstrated inappropriate and ineffective anger management and were at risk for 

alcohol and prescription drug abuse. As Thomas observed: "Valium, Xanax, and 

other tranquilizers give us a medical excuse for suppressing our anxiety, hiding our 

anger, and never losing control" (Thomas and Jefferson, 1996:145). 

As has been shown above, the suppression of anger arousal is unlikely to promote 

optimum good health and wellbeing, contrary to widespread early religious and 

moral teachings on the subject. Continuing research into the health consequences of 

the denial or distortion of emotional expression should give further insight into our 

understanding of the mechanics of anger suppression. We can now move on to 

examine the second major form of anger expression, overt aggression of anger, 

called 'anger out', from the standpoint of health promotion. 

2.5.4 The Physical Consequences of Aggressive Personality Style or 'Anger

out' 

While suppression of anger is not always obvious to observers, direct aggressive 

'anger out' methods of expressing anger arousal can usually be easily recognised by 
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other persons present. Targets of anger can readily appreciate that they are 

responsible for some transgression or violation of others' rights. However, some 

individuals have a higher than normal level of reactivity and experience frequent 

arousal to anger and they are described as exhibiting 'trait anger' or high levels of 

hostility (Thomas, 1993 :40-41 ). With these people there is often no correlation 

between the trigger for anger and the resultant aggression. 

Trait anger occurs most frequently in men who have been exposed to aggressive role 

models during their childhood social learning (Bandura, 1973). That some men were 

excessively prone to aggression and hostility was one of the findings of Friedman 

and Rosenman (1959) when they identified the behaviour characteristics of their 

'Type A' personality as a risk factor for Coronary Heart Disease. They termed other 

less aggressive behaviour as Type B, to distinguish more normal or placid 

personality traits. 

Type A personalities were originally defined as competitive, ambitious, impatient 

and hostile (1975) by the Western Collaborative Group, and were examined in 

several studies (Smith and Pope, 1990; Smith, Saunders and Alexander, 1990; 

Robbins, Spence and Clark, 1991). Booth-Kewley and Friedman had also noted 

anger and hostility as well as anxiety and depression, in their 1987 study on 'toxic 

emotions', as mentioned in 2.5.2. Although most Type A behaviour was observed in 

men, Anderson and Meininger (1993) reported high levels of hostility, impatience 

and anger in their female subjects. 

Aggressive personality styles have been investigated and found to be linked to a 

number of conditions and illnesses, as well as causing ill-health and discomfort to 

others such as families, colleagues and other acquaintances. The major concerns for 

health are reported below in three areas of manifestation: 

• Cynical hostility; 

• Sarcasm, Malevolent anger and Passive aggression; 

• Anger and hypertension. 
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Cynical hostility 

While characteristic of Type A behaviour, ambition and impatience were not 

implicated in coronary heart disease, but high levels of hostility present in Type A 

personalities were implicated as the major risk factor for heart attack, especially if 

high cholesterol levels were present. Being excessively prone to anger and other 

intense negative emotion sends stress hormones throughout the human body 

(Goleman, 1996:171). In addition, research by Williams and Williams (1993) 

indicates that suppression of anger and excessive aggression both causes agitation 

and raises blood pressure (p49-50). 

From their investigation of hostile personalities, Williams and Williams noted that 

they were at higher risk of developing life-threatening illnesses, had isolated 

themselves from the health-enhancing and stress-buffering benefits of social support 

by driving others away, and engaged in more risk behaviours such as smoking 

alcohol and over-eating (1993:60). They also suggested that 'Hostility syndrome' 

might have a genetic and neurochemical basis, which resulted in a fast activation of 

fight-or flight response and a relatively weak parasympathetic calming response. 

Exactly which of these is cause or effect is open to question. 

Hostility alone was not the whole problem, as observed by Goleman: 

An occasional display of hostility is not dangerous to health; the problem 

arises when hostility becomes so constant as to define an antagonistic 

personal style - one marked by repeated feelings of mistrust and cynicism 

and the propensity to snide comments and put-downs, as well as more 

obvious bouts of temper and rage (1996:171) 

Sarcasm, Malevolent anger and Passive-aggression 

While overt aggression is problematic another form of aggression is practiced by less 

powerful persons in a way that does not immediately signal direct aggression. 

Birnbaum noted in 1973 that shy, bored or withdrawn people often manifested 

hostility in a passive form of aggression (pi 1-2). Lee and Stott referred to passive 

aggression as a form of subtle rage, which sneaks rather than explodes out ( 1993 :24 ), 

as not getting mad but getting even through "manipulation, sabotage, retreating, 

withholding and illness" (pl37). Gaylin described passive aggression as akin to 

sarcasm, as a direct attack where hostile intent and assault is disguised (1989:104). 
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Malevolent anger (Averill, 1982:182) is unlike constructive anger in that it is 

specifically designed to wound, a distinction also described by Tavris (1982:23) as 

spiteful hatred not designed to challenge injustice. While this form of aggression is 

most likely to impact on the target or victim at whom it is aimed, the perpetrator does 

not derive any health benefit as they would from a more reasonable expression of 

anger. Passive aggression is more a denial of thoughts, feelings and actions that 

might cause open conflict, but it has the effect of causing discomfort to the target 

who is then less sure if retaliation is warranted (Lerner 1985: 160-1 ). 

Anger and Hypertension 

Aggression and hostility manifests in a rise in blood pressure, called hypertension. 

In 1982 Diamond explored the relationship between emotional behaviour and health, 

finding evidence that the presence of dominating parents and rebellion against 

submission was a major cause of hypertension in his subjects. Associated causes of 

hypertension were chronic hostility, conflict in anger expression, harbouring 

grudges, and reluctance to forgive others (p428). Both empathy and compassion 

were recommended by Goleman (1996:96-110) as having positive benefits for 

health, by causing a lowering of hostility and hypertension. 

The benefits of 'catharsis' or ventilation of anger would appear to be illusory as 

observed by Siegman (1993), who found that catharsis was more likely to exacerbate 

hypertension. He noted that "the full-blown expression of anger appears to have 

more consistent and pervasive negative cardiovascular consequences than the mere 

experience, or even the repression of such feelings" (p540). 

/ 

In summary, the truly hostile and aggressive individual who has high levels of trait 

anger and reactivity, who spends a disproportionate amount oftime in a highly 

aroused state, and who continually succumbs to aggressive outbursts is at higher than 

usual risk of hypertension and coronary heart disease. The risk factors for hostile 

and aggressive persons are as high as those for resentful and compliant individuals 

who suppresses their anger expression or resorts to passive aggression and sarcasm. 

Therefore both the suppression of anger (anger-in) and excessive aggression (anger

out) have been implicated in essential hypertension, cardiovascular reactivity and 
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coronary heart disease. Unfortunately the effects 0£ inappropriate anger expression 

go beyond self~inflicted harm. As Lerner (1985) observed, the effects o£anger 

expression involve a ripple effect in ever-widening circles. The individual's family 

and close relationships feel the major impact. 

2.6 The Dynamics 0£ Family and Social Dysfunction 

Individuals who live or work with a person who has high levels o£hostility and trait 

anger feel the most impact 0£ dysfunctional and inappropriate anger on their lives. 

The nine problems with anger (introduced in chapter 1) present many challenges for 

workers in the fields o£health and education. Injustice in the home, emotional abuse, 

aggression in children, bullying, victimisation and youth suicide are but some aspects 

o£the major problem with anger. These issues are explored in the following section. 

Many previous references have been made to the effects o£the angry person's 

dysfunctional anger expression on those closest to him or her. Whether the 

individual uses extreme aggression, anger suppression, passive aggression or 

sarcasm, there is little peace and harmony in the environment that they create or 

develop. A partner or spouse may be subject to anger expression in the form 0£ 

direct violence and physical intimidation, or may increasingly subjugate their 

'selfhood' in order to achieve some semblance o£normal life, suppressing their own 

anger through fear. Children within the family remain the least powerful and have 

the least degree 0£ choice in anger expression, but they are the most frequent targets 

o£it. 

Where poor conflict and anger management exist in family functioning, marital 

distress is predicted to follow (Raphael and Sprague, 1996). Mechanisms for 

problem solving and enhancing parenting skills are not readily accessed, although 

remedial and social prevention initiatives that are aimed at changing family 

behaviour can be extremely successful (Sanders, 1995). Programs which support 

couples, specific parenting interventions and childhood interventions, as noted by 

Raphael and Sprague, (1996) have significant benefits. They argue that angry 

reactions to crises can be changed by positive preventative approaches when: 

"Family disruption, loss and illness, the impact o£poverty and disadvantage, as well 
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as violence, may all impact negatively on the mental health of family members" 

(1996:27). 

Issues such as power, control and intimidation are usually the basis for domestic 

violence and dysfunction, where a style of violent anger expression is often 

perpetuated by successive generations (Lundberg, 1990). Most examples follow the 

victim-perpetrator model, with women as victims and men as perpetrators, although 

there are exceptions within this rule (p243), and aggression in females, especially 

girls and young women has recently increased (Roper, 1998:365). 

Relationships between men and women have been described by Scheff (1993) as 

'gender wars' involving unending tension and conflict, leading more to collision 

rather than co-operation (pi 49-165). Emotional interactions within partnerships 

were described by Lerner as a 'dance of anger' (1985). While this is an extremely 

pessimistic view and not present in all relationships, where there is dysfunctional 

anger expression in a partnership or family, the results can be catastrophic. 

2.6.1 Power Imbalance and Injustice in the Home 

As has been previously reported by Crawford et al. (1992), Australia is not an 

egalitarian society, with so,me areas being strongly patriarchal in nature. Issues of 

powerlessness and injustice lead to the expression of anger within relationships, 

particularly in the home. The principal cause of family violence and violence 

towards women both inside and outside the home is inequity of power (Easteal, 

1994). 

In her examination of the nature of Australian society and its attitudes, Easteal 

observed that: "Violence towards women in Australia appears to be a manifestation 

of male desire for control which cannot be seen as isolated from the male dominated 

structures and character of the society in which it takes place"(1994:88). She also 

suggested that violence against women was a product of the social construction of 

masculinity. She drew attention to Dixon's (1976) findings that European settlement 

precedents and patterns promoted a rigid gender hierarchy, privacy of the family, 

mateship between males and a cultural endorsement of violence against females 

(p88). 
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Perpetrators ofi domestic violence were found by Lundberg (1990) to exhibit a set ofi 

'risk markers' or behavioural characteristics. These were sexual aggression toward 

wife or partner, violence toward children, early exposure to violence, low 

occupational status and income, alcohol usage and low levels ofieducation (p244). 

From first hand experience Lee and Stott (1993) observed that abusive incidents 

related to unresolved issues ofi dependency, need, separation anxiety and early 

identification with abusive male role models (p245-6). 

In relation to domestic violence Walker observed that: "the toll that physical, sexual, 

and psychological violence takes on the lives ofi women is simply horrendous" 

(1991:28-9). The consequence for someone living with violence is that she becomes 

a hostage in her own home, her selfi-esteem plummets, and she lives her life trying to 

placate her abuser. 1£ she lacks support and coping skills, the selfi-blame and fear ofi 

being battered is aggravated by what Easteal terms the three rules: "don't talk, don't 

trust and don't feel" (1994:87). The 'hurt and rage' remain buried beneath denial 

and shame. Lerner referred to this as "see no evil, hear no evil, speak no evil" 

(1985:7). 

While the above scenario ofiphysical abuse is at the extreme end ofithe scale ofi 

marital discord, in other situations women are prepared to endure what they know to 

be unfairness and injustice for the sake ofi maintaining a harmonious marriage 

(Baxter and Western, 1997; Dempsey, 1997). In attempting to find convincing 

explanations for women who performed a disproportionate share ofithe household's 

unpaid workload, even when they are in the paid workforce as well, Dempsey found 

that women redefined as fair what was clearly unfair (pi 8). 

While noting that women preferred equity over inequity, Dempsey cited Thompson's 

(1991) argument that women emphasised the positive outcomes such as gaining 

satisfaction from tasks, valuing their own helping role, seeing their responsibility as a 

power to control standards, and stressing their fulfillment from the relationship (pi 8). 

They also defined the unacceptable as acceptable in order to minimise conflict and 

tension, making light ofitheir load (pi9), a view supported by Baxter and Western 

(1997:18). 
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Dempsey also suggested that women paid a high price in terms of their physical and 

psychological health, feeling perpetually tired, ambivalent and resentful at the 

injustice of their situation (pi9). Research indicates that women become angry when 

they are unable to maintain their perceptions that the unfair is fair, and their own 

redefining strategies are not strong enough to combat fatigue, disgust and overwork 

( chapters 4,5 ,6). 

2.6.2 Emotional Abuse, Hierarchies and Scapegoats 

The consequences for women who are not prepared to sacrifice ideals of fairness and 

justice are inevitable conflicts and discord. When children, particularly young males, 

attempt to redress the power balance by coming to the defence of their mothers these 

actions are viewed as a threat to the dominant male (Lee and Stott, 1993:201 ). 

As observed by Averill (1982:168-9), Lerner (1985:32-33) and Thomas and 

Jefferson (1996: 180-2), the expression of anger is related to power. Anger 

expression is passed either sideways or downwards in the form of displaced hostility, 

with subordinates being the easiest targets, whether deserving or being made a 

scapegoat (Aiiport 1954 ). Those without power have no outlet for expression within 

the family, so will target either themselves in self-destructive behaviours, or take 

their anger expression elsewhere such as to school. 

Allport first defined the practice of using a 'scapegoat' in his examination of the 

nature of prejudice. In dysfunctional families the scapegoat, being the youngest, 

weakest, or most powerless individual, becomes the target for anger expression 

which should rightfully be expressed upwards to more powerful higher status 

individuals, but is not because the angry person fears the financial or personal 

consequences of the action (Crawford, 1992:182). Examples of the use of 

scapegoats are prominent in studies of child abuse (Birnbaum 1973:148-9, Novaco 

1975:70-9; Peterson, Ewigman and Vandiver, 1994:442). 

Males are the main perpetrators of spouse abuse, but women often abuse children 

(Bernardez-Bonesatti, 1978, Lerner 1985, Chave-Jones, 1992). Children who are 

abused are at risk of becoming abusers themselves, perpetuating a cycle of violence 

across generations. In addition, the regulation of the emotions in children is 
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interrupted and distorted by the generation of intense negative emotions and 

exposure to violence (Osofsky, 1995). Outcomes depended on many diverse factors; 

the age at which the trauma occurred, the level of environmental support, whether the 

child was loved or neglected, abused, and the child's own characteristics (Widom, 

1989:p9-15). 

2.6.3 The Making of Angry and Aggressive Children 

Families become dysfunctional through social adversity which consists of poverty 

and cycles of disadvantage, poor physical health, family disruption, poor antenatal 

care, lack of access to health and educational resources, high levels of stress and few 

supports in emergencies (Raphael and Sprague, 1996). Where parents have poor 

anger management skills, they strike out at family members who are less powerful 

and weaker with little threat of retaliation, and these are usually children (p27-9). 

Children who are subject to physical, emotional or sexual abuse are at risk of 

developing future mental disorders such as anxiety or depression, dropping out of 

school, running away from home, legal conflicts and committing suicide (Osofsky, 

1995:782-3; deVaus, 1996:45; Roper, 1998:366). Children who are subjected to 

abuse and violence, whether physical, emotional or sexual, are deeply affected by the 

experience (Raphael and Sprague, 1996:28-9). Abused children often exhibit violent 

behaviour and high levels of aggression, or suffer post-traumatic stress symptoms 

and disorders (Osofsky, 1995:784-5). 

There is increasing evidence that the presence of violent behaviour models, coupled 

with inadequate supervision, late hours, and access to violent programs and 

characters creates children who achieve poorly at school and have dysfunctional 

social skills (Langham and Stewart, 1981; Yorke, 1990). The impact of parenting 

problems, poverty, family and~ob instability creates an environment of chronic home 

and community violence (Osofsky, 1995), resulting in children's provocative and 

destructive actions which include throwing furniture, tearing books and pictures, 

hitting, kicking and cursing other children. 

Abuse occurring in within families results in transgenerational transmission of 

violence and abuse in approximately one third of cases (Widom, 1989:8; Raphael 
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and Sprague, 1996:28). Where abuse is common, family breakdown often results in 

future difficulties for the child (Langham and Stewart, 1981; Easteal, 1994, Hafner, 

1994 and Osofsky, 1995). 

Clear differences exist in how well male and female children deal with being on the 

receiving end OD aggression, and how they will express it themselves (Condry and 

Ross, 1985:231; Widom, 1989:9). Perceptions oDacceptable levels oDaggression 

vary according to gender and this research is discussed next. 

2.6.4 Gender Differences in Children's Aggression 

Two major points OD View are expressed in relation to the relative capacity oDmales 

and females to express anger and aggression (Averill, 1982). The first oDthese takes 

the view that males are by nature more physically aggressive than females, thus 

biology is to blame (Sanson, Smart and Oberklaid, 1993; Burbank, 1994; Hafner, 

1994). Feminists take another view that, as aggression is socially learned, aggression 

is encouraged in boys and discouraged in girls (Baker Miller, 1991; Campbell and 

Muncer, 1994; Valentis and Devane, 1994). In the introduction to this thesis, in 

sections 1.1.5 (pl3) and 1.1.6 (pl5), considerable attention has already been given to 

support both these contentions. Some studies are mentioned below. 

Male children are generally likely to present more management problems for parents 

and teachers in their early years and males between the ages OD 18 and 25 years 

commit most violent crimes and cause most road accidents (Sanson et al. 1993:86). 

British research shows that male aggression is learned as a means to impose control 

in a functional way, through impersonal actions (Campbell and Muncer, 1994). They 

found that even when women worked in the armed forces, or similar occupational 

roles, a higher level OD aggression was disproportionately exhibited by their male 

counterparts. 

The second view, that aggressive behaviour and anger expression are socially learned 

according to sex roles, has support from Doyle and Biaggio (1981), Spender (1982), 

Halberstadt, (1984), Connell (1987), Chaefetz (1989) and Kirsta (1994). Chaefetz 

claimed that men and women become differentiated through conformation to gender 
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identity during socialisation (1989:139-40). Kirsta related the following passage to 

support her contention that society condemns female anger: 

In my experience even simply to speak in a certain tone, or raise one's 

voice, use swear words, show anger, which would be normal in a man, is 

seen as very provocative. It's assumed you're going to act violently, 

which then means you're never allowed to express your feelings 0£ 

frustration and anger openly (Marian, in Kirsta, 1994:43). 

Methods of bullying used by both sexes to establish dominance and position among 

peers have negative impacts on the lives of siblings and other student victims. 

Schoolgirls at play have been observed to focus on interpersonal relationships than 

on goal achievement, while boys are more likely to be competitive and focus on a 

hierarchy of achievement and physical dominance (Owens, 1996:52). When 

attempting to inflict harm on peers boys use overt and physical aggression, while 

girls damage peer relationships and thwart other girls' desires (p53). 

In summary, males would appear to be innately more aggressive, a situation 

reinforced by social and gender training. While males are more overtly and 

physically aggressive, females of any age exhibit high levels of indirect and verbal 

aggression (Bjorkqvist and Osterman, 1996:90). When gender difference in 

aggression are observed within the school setting, the effects of both innate 

aggression and socialised gender roles can be seen in the way children relate and 

compete. 

2.6.5 The Dynamics of Bullying 

Children exhibit aggression through different methods in the process of 'bullying' 

peers in the school environment. According to Rigby (1996), "bullying occurs when 

the school has failed to develop a climate or ethos in which children do not want to 

hurt each other" (p76). As an educator he was describing how a school culture 

could, through curricula, teaching style, classroom discussions, monitoring and 

discipline policy, work towards minimising and eliminating the problem of 

schoolyard bullies. His assessment could apply Just as easily to the fostering of 
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family environment where the guiding principle was to create a secure climate where 

no family member wanted to hurt another. 

Unfortunately many children and adolescents are exposed to high levels of violent 

anger and abuse in their homes, and aggression has become an acceptable means of 

interaction to them, in short, normal. If children live with anger and abuse they learn 

to express it through aggression, suppress it or deny it in the form of repression. As 

observed by Roper, (1998), anger becomes too difficult to face, and "unable to 

express anger at home for fear of abuse, children often develop habits of venting 

their unacknowledged anger at unsuspecting victims or at themselves" (p365). The 

school offers a wide choice of available potential victims. 

While Roper believed that some students expressed anger at school because it was 

safe (p365), they knew the system, and they would not be physically abused there, 

Rigby (1996) expressed a different view. He suggested that determined bullies could 

abuse potential victims without detection, breaking the law or any enforceable school 

rules (p75). 

Rigby identified distinct forms of bullying. In the first of these, students were 

motivated by an unusually high level of generalised hostility towards others, 

engendered by negative treatment from their families (p72). In the second, students 

were merely caught up in a group or gang who exhibited aggressive dominance as a 

pleasurable group activity. They did not appear to be lacking in self esteem and were 

often quite popular with highly developed intelligence and social skills (p74), unlike 

the 'malign' group who were feared and disliked. Indirect bullying was more 

common among girls and older students. For the victims of bullies who were 

subjected to daily harassment life could be made unbearable. 

2.6.6 Portrait of a Victim 

Earlier in this chapter (2.5.1, p63-4), a description was given by Crawford et al. 

(1992) of a typical anger suppressor, a person without power. A similar description 

of a victim of bullying was provided Rigby (1996). Usually younger than his 

oppressor, the victim was often physically weaker. He was introverted, not very 

popular, easily dominated and likely to become anxious and upset when being 
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teased. Bullying took the form of name-calling and slighting comments. The threat 

of physical harm and actual physical harm was however, rare (p71). 

If the victim was a girl she was likely to be subjected to more indirect forms of 

bullying. She was likely to be shunned, left out of things, and feel isolated, angry 

and depressed with low self-esteem (p72). Girls generally favoured more indirect 

forms of aggression with belonging and intimacy being withheld as a form of social 

manipulation (Owens, 1996). Disparaging talk, nasty stories and the cessation of 

intimate friendship were likely to be used by girls, with verbal and indirect 

aggression developed as sophisticated aggression strategies (p52-3). 

In an interview with Prescott (1996), Bjorkqvist and Osterman explored 

developmental trends in indirect aggression in boys and girls, citing 'social 

intelligence' as the means by which children learned to be clever with aggression. 

They suggested that bullies did not see their behaviour as aggression but as playing 

(p92). For the victims, however, the suffering was very real. This form of cruelty 

results in unhappiness, absenteeism, transferring schools and dropping out. In 

extreme cases the child or adolescent may be so affected as to attempt suicide. 

2.6.7 Suicide and Murder as the Extreme Expression of 'Anger out' 

Victimisation through bullying at school means that children and adolescents are 

denied the right to view their schools as safe havens. Where the home is also 

unlikely to offer scope for nurturing, freedom of expression and physical and mental 

wellbeing, young people may feel that they have nowhere to turn. If there is also 

domestic violence taking place in the home, there is a profound negative impact on 

mental health and wellbeing on children and their mothers (Seagull and Seagull, 

1991: Raphael and Sprague, 1996:26-9). 

The direct exposure of children to abuse and violence are traumatic, particularly 

when students have no-one to talk to, no-one to trust, no-one to depend on and no

one who knows them well (Glover, Burns, Butler and Patton, 1998). As Rigby 

(1996) suggested, the emotional response of victimised or bullied individuals 

differed according to their resilience and the degree to which they were able to 

access support. 
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The significance 0£ social environments on young people's emotional wellbeing was 

the subject o£the Gatehouse Project from the Centre for Adolescent Health in 

Victoria 1998. Reported by Glover et al, this project began with the premise that 

depression was the major health problem for adolescents, and the largest single risk 

factor for suicidal behaviour (pi 1 ). Suicide rates in young Australians aged between 

15 and 24 years have trebled for males and doubled for females over the last 30 

years, climbing as high as one quarter 0£ all deaths 0£ males in 1995 (pi 1 ). 

Some general points in relation to youth suicide have been summarised by de Vaus 

(1996), and are worth mentioning here. The suicide rate o£young men is far higher 

than that 0£ young women, although more young women attempted suicide 

unsuccessfully. The suicide rate in young males, and in males over 55, have both 

increased consistently, and the male suicide rate is higher for rural young men, and 

increasing at a greater rate than urban young men. The rate 0£ suicide in young 

Australian males is high, but is not the highest when compared with other countries 

(p45). 

A sense 0£ attachment and belonging in their social environments is central to 

emotional wellbeing in young people (Glover et al. 1998). The major protective 

factors against health risk behaviours are a sense 0£ connectedness and belonging to 

both family and school (pi 1-12). The Gatehouse Project is a school-based approach 

to the prevention 0£ depression and the promotion 0£ emotional wellbeing, being 

triailed in 12 Victorian schools. Although this will be discussed in a subsequent 

section (2.7), it is worth noting here that unhappiness, anxiety and anger in personal 

relationships and social environments are the most challenging and important tasks 

identified by Glover et al. (1998:12). 

Although the National Youth Suicide Prevention Strategy has not yet released its 

national framework for suicide prevention because it is still in draft form, the 

strategy includes parenting skills programs for primary prevention and early 

intervention approaches, as well as training programs for health workers and general 

practitioners. It is also fostering the initiation 0£ suicide prevention strategies in each 

State and Territory, and identifying effective models for intervention and prevention. 

While this subject will be revisited in (2.7), it is not unreasonable to suggest that the 
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teaching of appropriate and functional anger expression not be overlooked as a key 

component. 

2. 7 Solutions and Interventions 

There is considerable evidence that our present solutions to the problem of anger are 

not working very well. The Classical view that the human emotions should be 

suppressed by employing the intellect is clearly erroneous, because new knowledge -

about the structure of anger, the role of appraisal, the human ability to learn 

emotional behaviour and expression - invites us to do the whole thing differently. 

The contention of this thesis is that we cannot simply 'edit' anger out of the human 

equation. Nor can we turn a 'blind eye' and hope that parents andfamilies will 

'muddle through' to some point where anger expression becomes sufficiently well 

developed that it is no longer interfering with the ability of humans to achieve 

optimal experience andperformance. Too many less powerful people, especially 

women and children, but also men, are being hurt and denied a better quality of life. 

What then can we do? There are two basic principles or processes: 

1. WE CAN BEGIN BY DE-MYSTIFYING THE ANGER PROCESS. 

2. WE CAN MAKE ANGER WORK FOR US AND NOT AGAINST US OR 

OTHERS. 

Ten key principles of anger 

Anger has a structure and some of the ten key principles of the structure of anger 

can be isolated and exposed. These are summarised below: 

1. There are three stages of anger: two are socially learned: one is a biological 

reaction and function. 

2. The first stage is reactivity. This is variable from one individual to another: 

some individuals have high reactivity, others do not. 

3. Reactivity is learned. It can be un-learned. Appraisal as an accurate 

assessment of what happened can be taught. 

4. The second stage is generated to ensure our survival as a species. It is 

biologically generated when our 'reactor' is fully loaded. 
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5. This generative stage involves massive chemical changes to facilitate and 

sustain action. It has remained unchanged in humans for 100,000 years. 

6. The third stage is action, and active expression is socially learned. 

7. Anger expression is best taken to the responsible person or situation that 

triggered it. 

8. Expression of anger should not be taken to an innocent person, just because 

they are less powerfol than the angry person, and therefore harmed. 

9. Anger expressed to anyone other than the source will not be effective or 

lessen the generated anger. 

10. Anger expression should target the source, be appropriately expressed, and 

result in positive solutions. If not, there will be no reduction and the reactor will 

continue to grow in a vicious cycle of 'reaction-generation-action'. 

This then is the nature of anger as expressed in a set of key principles. Because 

anger is a learned emotion it is also a 'teachable' emotion. These ten key principles 

of the structure of anger can be taught to any target group through a diverse range of 

educational vehicles. Some of these vehicles are discussed below. 

2.7.1 Teaching the Emotions 

The possibility that emotional skills can be taught, and indeed, it is argued here, 

should be taught, becomes possible only if emotions like anger have a clear structure 

and a clear function. Earlier in this chapter some summary assumptions were 

presented to give a clearer picture of the nature of anger which can be used as the 

basis for formulating an education program relating to the emotion of anger. 

There are many examples in the literature which relate to teachable aspects of 

emotion, as well as many recommendations for teachable components of anger 

management. However, most 'Anger-Management Programs' have predominantly 

taken the form of medical or remedial interventions. These intervention groups 

included: hostile males with maladaptive coping patterns (Roskies, 1990), sufferers 

of chronic pain (Burns, Johnson, Mahoney, Devine and Pawl (1996), incarcerated 

criminals (Ford, 1990) Napolitano and Brown, 1991), black adolescents (Huey and 

Rank, 1984), and adults with intellectual disabilities (Benson, Rice and Miranti, 

1986). 
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Most of these programs involved (a) examining anger management skills for patterns 

of behaviour that were considered maladaptive and harmful, in order to (b) develop 

remedial and medical interventions which attempted to ( c) modify those patterns. As 

such they occurred under the guidance of psychologists and psychiatrists with their 

clients as subjects. The focus has since shifted to attempts to develop productive and 

efficient coping styles for the more general population and mainstream school 

curricula. 

Some examples of the general and mainstream styles of program were the Think 

First Program as described by Larson (1992), and the Self-Science Curriculum 

devised by Stone and Dillehunt (1978). These will be further examined in 2.7.3.2. 

The move towards emotional literacy was pioneered by Goleman (1996) as an 

attempt to foster emotional education early in general education, rather than as a later 

remedial intervention. He observed: 

The new departure in bringing emotional literacy into schools makes 

emotions and social life themselves topics, rather than treating these most 

compelling facets 0£ a child's day as irrelevant intrusions or, when they 

lead to eruptions, relegating them to occasional disciplinary trips to the 

guidance counselor or the principal's office (Goleman, 1996:263). 

The guiding principle behind such programs is that finely developed emotional skills 

are as necessary for individuals as are finely developed intellectual skills and basic 

training for employment in the workforce. The question of including the emotions as 

a formal component of education should be answered not as "Why?" but "How 

soon?" 

2.7.2 Education for Health and Wellbeing 

The move towards educating the emotions has as its goal the fostering of health 

promotion in sectors of human existence such as behavioural competence, perceived 

quality of life, psychological wellbeing and morale building [Lawton (Malatesta and 

Izard, 1984)]. People need education in managing and expressing their anger to 

maximise the development of their emotional skills, to promote health and wellbeing. 

The crucial time to educate is when that education is likely to have the most 
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beneficial effect. Adopting an 'upstream focus' as explained below, is advisable 

health education for anger management. 

The 'river analogy' o£Zola [cited by McKinley (Tones, Tilford and Robinson 

(1990:8)] is often used to demonstrate the value o£an 'upstream focus' in health 

education. In this parable 0£ medical care a doctor rescued drowning men from a 

flood, expressing regret that all 0£ his time was taken up with rescue and 

resuscitation. This, he said, gave him no time to go upstream to find out who was 

responsible for them being in the river in the first place. Any intervention aimed at 

adolescents or adults would be akin to rescue and resuscitation, worthwhile certainly 

i£no other alternative was possible. 

How much more preferable would it be i£ there was no need to intervene? The 

model 0£ education being put forward here in the promotion 0£ anger management is 

the 'Selfe-Empowerment Model' that exists to foster informed choice for individuals 

in se1£enhancing behaviour (Tones et al, 1990:6). This form o£education is not a 

process involving propaganda, persuasion, instruction or coercion. It aims to provide 

the information and training to clarify the individual's beliefs and values, in order to 

assist their decision-making towards a healthy choice 0£ action (pi 2). The literature 

provides a wealth 0£ solutions that could be used. These are summarised below. 

2.7.3 Specific Examples otPrograms 

The following section presents specific details and programs in three distinct areas: 

• Solutions and recommendations for anger management interventions, 

• Specific emotional education approaches for children and adolescents, and 

• The development 0£ a specific program which was used for adult women in 

this research project. 

2.7.3.1 Suggestions and Solutions to reduce anger expression. 

Anger begins with a cognitive appraisal 0£ a perceived frustration, progresses to a 

biological and chemical response, then leads to an angry expression that should 

return the body to a state 0£ rest and wellbeing. In many cases the expression is 

inappropriate, neither efficient nor effective. 
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Most solutions from the literature target only one of the three stages of anger (see 

Reactivity, Anger Generation andAction, (figure 2.1, p62), therefore contain specific 

recommendations for one aspect of anger. Few of these recommendations extend to 

all three stages. Most of the recommendations apply to both men and women. 

Some, however, were suggested specifically for women, and have been listed 

separately. The most useful solutions are as follows: 

Reducing Reactivity. 

Recommendations for reducing reactivity in highly reactive individuals were made 

by Madow (1972:107-24), Birnbaum (1973:139-46) and Novaco (1975:8-12), all of 

whom observed that a trigger to anger in one person need not affect others in the 

same way. Their approaches were similar in that effective anger management meant 

modifying the training and socialisation processes involved in dealing with 

frustration, thereby altering cognitive appraisal of perceived threats and insults. 

They recommended that recognition and understanding of triggers for anger could be 

achieved through instruction and practice (Madow, 1972:107-12; Novaco 1975:8-

12). 

Birnbaum used a 'Transactional Analysis' approach to encourage his subjects to 

recognise their inner motivational voices and invalidate their triggers to anger. 

Birnbaum (following Berne) suggested that three inner voices motivated individuals 

(1973:139). These were: a 'child' voice, both selfish and irrational, a critical 'parent' 

voice which caused disquiet, and a mature 'adult' voice, which was usually rational. 

He believed that most anger came as a response to the 'child' voice, thus the 

irrational thinking that triggered reactivity could be re-examined. 

Some researchers recommended the use of techniques to promote individuals' 

awareness of their own anger triggers. Excessive reactivity, according to Ellis 

(1977:93), was caused by irrational belief systems. He recommended the changing 

of beliefs and inappropriate value systems and encouraged individuals to subject 

their own motivation to close scrutiny. Irrational beliefs have been the subject of a 

large body of research in psychological literature generally, and it is not proposed 

discuss this research further here. 
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There has been widespread support for the need to reduce reactivity, especially for 

aggressive people who needed little provocation to vent their rage, and the level of 

rage was out of proportion to the precipitating incident. When the chosen anger 

expression was not effective in creating resolution, it was found to lead to future 

reactivity (Licata, 1992; Chave-Jones, 1992; Lee and Stott, 1993; Saylor and 

Denham, in Thomas 1993; and Wilt, in Thomas, 1993). Williams and Williams 

(1993) recommended the use of "thought stopping,, and distraction to modify 

cognitive behaviour (p77). 

There was also widespread support for the view that anger could be reduced if 

individuals examined their own triggers for feeling angry and turned their attention 

to the possibility that their judgements were flawed. Individuals were expected to 

'talk themselves out of anger' and therefore reduce their instances of anger. Where 

their arousal to anger was justified, they were expected to control the innate aspects 

of an angry reaction. 

Dealing Safery with the Survival Mechanism Energy Surge 

There are serious consequences for health if the energy boost provided by the body's 

response to anger arousal is not utilised (2.5). Therefore, the key strategies most 

often recommended were recognition of biological changes due to anger arousal and 

the subsequent safe discharge of that energy. This discharge or download of energy 

should not be confused with 'venting' of anger, called 'catharsis', which had been 

shown to increase the harmful effects of the stimulus by maintaining levels of 

arousal. 

Some activities were advocated to facilitate the immediate release of anger in a safe 

and effective way. Energy-using activities such as pillow-punching were 

encouraged, as they mimicked the action of a survival response in discharging the 

chemical arousal and lessened its harmful effect (Lee and Stott, 1993: 118). Women 

were reported as having traditionally directed angry feelings into energy-intensive 

physical release, such as housework, gardening or other exercise (Thomas and 

Jefferson, 1996:27) while men have more typically channeled anger into sporting 

activities (Averill, 1982; Tavris, 1982). 
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Activities such as tai chi, meditation and other calming responses have also been 

recommended (Montgomery and Morris, 1989:182-4, Thomas and Jefferson 

1996:81). Downloading the physical surge of energy in ways that required physical 

effort, but with no corresponding engagement of cognition, were reported by subjects 

to be most useful in returning the body to rest and calming the survival response 

(Tavris, 1982, Lerner, 1985, Hauck, 1988, Roper, 1998). 

An example of this technique follows. A combination of a deep calming breath, a 

pause, followed by the expelling of energy from the body through movement while 

making a noise of release ( as in some martial arts techniques), has been found by this 

researcher to facilitate a fast return to normal functioning after anger arousal change. 

This I have called the "Ah-ha" technique, mentioned later in program design and 

feedback (Chapters 3, 4, 5 and 6). While it takes some practice and must be repeated 

slowly and regularly, it can be used to discharge the surge of energy over time. 

If individuals were not able to reassess their reactivity (Stage 1) or harmlessly 

discharge the energy surge (Stage 2), then action needed to be taken to express anger 

more directly (Stage 3). 

Choosing the Appropriate Action to E»press Anger 

Researchers generally agreed that self-esteem was linked to speaking out for one's 

own wellbeing and sense of worth. Therefore, both men and women needed 

encouragement to 'own' their anger and accept it as a tool for survival (Chave-Jones, 

1992; Crawford et al. 1992; Valentis and Devane, 1994; Thomas and Jefferson, 

1996). Choosing an overtly aggressive action, common in men but also present in 

women, was cited by Williams and Williams (1993) as positively harmful as it is 

likely to exacerbate further aggression, leading to what they termed 'Hostility 

Syndrome (p60). 

Researchers agreed that if an angry person decided that their anger was ~ustified and 

necessary for the correction of a perceived wrong, then that anger should be 

expressed provided certain conditions could be met (Tavris, 1989; Lerner, 1985). 

This behaviour was acceptable on condition that it be clearly expressed to the 

identified source of the anger, with an explanation of why one was offended, to 



restore harmony and change the target's behaviour (Averill, 1982:207; Tavris, 

1989:152-4). 
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Clear and direct expression o£anger was recommended by Novaco (1975), Ellis, 

(1977), Eichenbaum and Orbach (1988), and Thomas (1993). Novaco suggested that 

individuals recognise the expressive and energising roles that anger could play in 

assertive behaviour, by allowing individuals to give others feedback about how their 

behaviour affects others and causes conflict (1975:4). In order to change and control 

the influences around them and to find pragmatic solutions to angry feelings and 

actions, Ellis suggested that individuals try to understand the biological, social and 

cognitive sources o£their anger and explain them clearly (1977:185). 

Some solutions were specifically suggested for women. I£ women chose to suppress 

their anger, they were cautioned that this action was not conducive to favourable 

resolutions and merely 'postponed' the angry expression for a later catalyst for 

arousal (Chave-Jones, 1992:74; Hafner 1994:99). Conversely, i£women gave vent 

to excessive and aggressive displays they alienated their targets and did not find 

resolution o£the 'wrong' done to them (Ellis, 1977:156-7; Lerner, 1985:223-4). 

Researchers such as Wilt therefore advocated that women acquired skills in assertive 

and non-blaming verbal explanations (in Thomas, 1993:234), a suggestion also made 

by both Novaco (1975:4) and Lerner (1985:204-5). 

Women were encouraged to accept responsibility for changing their own lives by 

expressing anger constructively (Montgomery and Morris, 1989:182-4), who 

considered that the time and effort required to acquire the necessary skills was 

worthwhile. Women were also encouraged to forgive themselves for some inevitable 

failures in the learning process, and not to eliminate anger from their repertoire 0£ 

problem solving strategies (Licata 1992:49-50, Saylor and Denham, in Thomas, 

1993:110). 

Adult women were generally considered to be more likely to seek emotional 

education from a need to gain control over their lives in social, political, cultural and 

economic environments. Women were also observed to be motivated by desire for 

fulfillment and achievement (Knights, in Foley, 1995:221) so their suppression 0£ 

anger was considered to be counterproductive. As Lerner (1985:6-7) suggested, 



93 

women who tended to be always 'nice' accumulated a storehouse of unconscious 

anger which was inevitable when they constantly gave in to others and denied their 

own needs. 

For children and young people the solutions offered were not essentially different, 

but children's lack o£power and their dependency on those persons with whom they 

feel angry added a new dynamic to their emotional needs. For this reason new 

approaches are now being sought to facilitate the teaching o£the anger process as a 

voyage 0£ discovery rather than a judgement 0£ individual behaviour. Unlike adults, 

children are already actively engaged in learning new skills and relearning old ones 

through their formal schooling, so the school curricula offers a convenient vehicle for 

solutions. 

2.7.3.2 Further upstream: Finding Solutions for Children and Adolescents 

Finding solutions for children has recently aroused interest. Some educators foresee 

problems i£ children or adolescents have a higher degree 0£ emotional literacy in 

anger expression than their parents and the knowledge to counter some negative 

modeling behaviour from less informed parents. However, this situation is 

essentially no different than literate children 0£ illiterate parents or English-speaking 

children whose parents do not speak this language. To be more skilled than their 

own parents would make them, in tum, better parents than their own had been, and 

similarly, possibly help their parents. 

The content 0£ programs for children 0£ different ages involves modification 0£ the 

amount and type of content presented in this review in a simpler form (Licata 1992). 

Licata's account o£the nature of anger aimed to explain its structure and purpose to 

children. Other worthwhile and current overseas and Australian initiatives are 

mentioned below, although this review does not attempt to examine them in detail. 

Placing Anger in the Context of Cooperative Classroom Rules and Goals. 

In an ideal world, students would arrive at their school with an appropriate grounding 

in angry behaviour. Roper observed that for many students their school was the only 

place where appropriate anger management could be learned at all (1998:368). 
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She suggested that the most appropriate time to introduce students to programs about 

anger was in the first few weeks of the school year when class goals and rules were 

being set up for the long term, and when power cliques were not fully formed. 

Fostering General Emotional Intelligence in Aggressive Students. 

An approach that emphasised the fostering of both compassion and self-control in 

students in an educational model could be used to target impulsive behaviour by 

focusing on prevention. Henley and Long (1999) reported two such intervention 

alternatives called Life Space Crisis Intervention and the Self-Control Curriculum. 

The key feature of these interventions was the selection of a target type of 

personality, one that lacked guilt or compassion for others and who sought status 

through the use of aggressive power. 

Key strategies for this type of intervention were to teach insight and understanding 

into self-defeating behaviour, fostering compassion and self-empowerment without 

recourse to aggression. Henley and Long called this 'fireproofing' (p227). Peer 

interaction and co-operation helped to reduce reactivity, and the acquisition of a 

'feeling vocabulary' increased appropriate avenues for non-aggressive expression. 

The teaching of' self-control' led to a decrease in venting styles of anger expression. 

Fostering Emotional Competency in Social Learning Skills. 

The Self-Science Curriculum was devised by Stone and Dillehunt (1978) as an 

approach to self-awareness, personal decision-making, stress and emotion 

management, empathy and communications. Core emotional and social 

competencies were taught, among them the control of anger and impulse. The 

curriculum focus was chiefly on creating well-rounded and creative children with 

skills in assertiveness and conflict resolution, and as such fostered the appropriate 

and functional use of anger. The Self-Science Curriculum qualifies as an 'upstream' 

focus on managing anger. 



95 

Functional Analysis of Angry Behaviour. 

The 'Think First' Curriculum was specifically aimed at recognition of physiological 

and cognitive-arousal mechanisms for the control of aggression, an approach that 

was more of a remedial intervention. Larson (1992) described these experimental 

group training sessions as a self-instructional method of anger control with an 

emphasis on conceptualisation of internal and external anger triggers (pi 06-7). 

General problem solving skills, inappropriate forms of anger expression, and role

modeling formed part of the curriculum. This approach appears to embody a 

'Downstream' focus. 

A State-wide Response Project. 

Victoria's Gatehouse Project involved the Centre for Adolescent Health in an 

examination of all aspects of school environments, the classrooms, the whole school 

and school-community partnerships in a health promoting approach. It aimed to 

reduce victimisation, enhance social connectedness and promote positive regard 

among individual students. 

In their 1998 report Glover et al. linked the emotional wellbeing of students to 

enhancing protection and minimising risk factors in school environments, through 

support structures and practices deemed to be readily accessible, non-stigmatising 

and supportive (pi5-16). While they did not specifically target angry behaviour, 

they were directly concerned with strategies to reduce harassment, bullying and 

victimisation, all of which were aspects of violence and anger. 

A wide range of strategies, programs and interventions exist that can be used to 

modify and improve emotional behaviour. An assessment of the key components of 

effective programs that targeted school-based violence was examined by Dusenbury, 

Falco, Lake, Brannigan and Bosworth (1997). Their valuable observations about key 

components of effective programs which will be revisited and discussed in chapter 7. 

We have seen that the task of including the emotional aspects of human behaviour in 

school curricula is one that requires commitment and courage. We have a culture 

that encourages the editing out of emotion-based skills from the education system, in 
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the belie£ that we need only to foster intellectual skills and employment skills for 

individuals to be properly equipped to take their place in society. To even begin to 

acknowledge the enormous price that we pay for taking this approach is daunting 

enough, let alone to consider changing the situation. 

Specific programs can be readily designed for their appropriate target populations 

and schools are the logical place to foster emotional learning and anger management. 

However, changing angry behaviour is not the exclusive duty o£the educational 

curriculum and any interventions are doomed to fail i£ changes are not also possible 

within the principle learning environment, that is, the home. Assuming that anger 

can be taught, we now come to the essential challenge for this research project, to 

design and implement an information and discussion program for adult women. 

2.7.3.3 Designing a specific program for adult women 

While substantial differences exist in teaching methods for adults (androgogy) and 

children (pedagogy), the underlying principles are similar, with variations required in 

the degree 0£ program detail, and modification 0£ delivery styles. Although the 

practical knowledge and life experience in coping mechanisms in adults adds 

considerably to their capacity to formulate and implement new strategies, their 

intellectual and cognitive function is essentially similar. 

More facilitative and less authoritative delivery models are necessary for adults. 

Programs for adults should include such principles as voluntary participation, mutual 

respect, collaborative spirit, action and reflection, critical reflection, and self .. 

direction, to a more significant degree than programs designed for children 

(Brookfield, 1986, cited in Foley, 1995:45). 

A wide range 0£ strategies, programs and interventions exist that can be used to 

modify and improve angry behaviour in adults. In theory an approach to teaching 

adult women should be similar to that used in teaching adult men. However this is 

not so. While men have been well served by traditional models 0£ education, women 

have not, according to Gilligan (1982), Spender (1982) and Belenky et al (1986). 

According to Knights (1995), women make up the vast majority 0£ students in 

community-based education and an increasing proportion in workplace training 



97 

(Foley, 1995:p220). However, their participation is hampered by issues of gender 

and socialisation that affect their access to adult learning opportunities (p221). 

As an advocate of the provision of 'single sex' or 'women only' courses where 

possible, Knights suggests that women's learning in any area would be enhanced by 

the absence of men (p229) as it enables them to explore their own experience in ways 

that mixed gender groups do not. However, such 'educational apartheid' could lead 

to a devaluing of women's curriculum with a resultant loss of status. 

In this research study the advisability of having women as the participants was due to 

two factors. Firstly, the option of having children as the primary choice for 

participants for this study presented entree problems for the researcher (in that there 

was limited access to school populations, as well as ethical considerations in the use 

of children as subjects for study). Secondly, the majority of studies had already 

examined male experiences of anger, while women appeared to be disadvantaged in 

the expression of anger due to their nurturing role, their socialisation and the social 

construction of femininity (Eichenbaum and Orbach, 1988:135-6). 

The following chapter (3) outlines and explains the program that formed part of this 

research project. This program was taught to a group of self-selected Canberra 

women participants by way of a teaching component of six weeks, but situated 

within a two-year time frame of questionnaires and interviews. Other possibilities 

for programs that seek to explain anger and its expression could be developed from 

this pilot. 

The workings of anger do not need to remain a mystery, nor do we need to fear 

anger. As this review has attempted to explain, anger is a relatively simple emotion, 

it can be demystified, it has a structure and a predictable process. As a survival 

function, anger has some benefit for individuals in society and for our culture. Anger 

is a good servant, but a bad master, a worthwhile tool but a frightening blunt 

instrument if wielded by untrained and undisciplined members of society. 
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Chapter 2 In Summary 

This extensive review of the literature has revealed that residual influences from 

Classical philosophers and Christian theologians remain a strong undercurrent in 

Western culture, resulting in the valuing ofrational and intellectual development 

above emotional development. Throughout the last century medical, psychological 

and educational research has revealed an underlying structure to emotions and 

demystified the process of anger expression. Cultural variations do influence 

emotional expression, suggesting evidence for the learned and learnable aspects of 

anger. Recently feminist research has contributed to a more inclusive view of the 

socialising and gendering of emotion and anger. Choices made in anger expression 

have been related to a series of negative outcomes for health and wellbeing, sending 

a warning that dysfunctional and inappropriate anger can result in a range of health 

problems. Awareness has increased about the catastrophic consequences of anger 

expression in families and communities. Educational interventions and programs 

about anger provide benefits for fostering emotional maturity in individuals and their 

communities, as described in the following chapter. 
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CHAPTER3: METHODOLOGY 

Introduction 

Qualitative research is increasingly gaining its own place in scientific enquiry, and is 

well established in psychological and social science. While some studies into anger 

have used positivist methodology (Bandura, 1973; Novaco, 1975), others have used 

qualitative methodology (Crawford et al. 1992). Others like Averill (1982) and 

Thomas (1993) have blended both styles. The chronological order of these studies 

illustrates the growing acceptance of qualitative research. 

Diverse methodologies were featured in the literature associated with the social 

problems of anger. A wide range of methods, assumptions, instruments and theory, 

beyond positivism, were available to serve the purpose and principal assumption 

behind this research, that anger is a learned emotion. The challenge for the 

researcher was to find ways to acquire knowledge about this process, ~nd to 

include a teaching element to the project, and evaluate its effectiveness. The 

following section contains descriptions of the main features of the study, and why the 

choices were made. 

The research position is presented in detail in figure 3.1 (pagel20) but will be briefly 

summarised here, as it is situated within three methods of research. The research 

position is qualitative in nature, based in interpretivism, with strong elements of 

feminist methodology and an element of critical theory. As this is situated within 

these three methods of research a number of terms need to be discussed and 

explained. 

The terms used have variable meanings and definitions, so it is proposed to identify 

both clearly and early what the researcher understood by these terms and in what 

context they have been used, in order to expedite the flow of the text. A brief 

reference to the history of the development of qualitative research follows the 

definitions of terms. 
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Definitions of terms associated with the research 

The definitions of terms used were taken from recent qualitative texts including Carr 

and Kemmis, (1986); Glesne and Peshkin, (1992); Lather, (1993); Silverman, (1993) 

and Wiseman, (1993). Please note. These definitions are not considered to be 

exclusive of other common meanings, but merely used as a guide to the general 

understanding of these terms by the researcher. When used in the text the following 

terms are deemed to have the meanings listed below: 

Table 3A. Definitions of Terms 

Binary Opposing pairs or dualisms which shape thought about what is right, 

natural and proper e.g. day/night man/woman active/passive. This often 

results in the privilege of the first term over the second, and thus 

devalues the second of the binary pair in a covert way. 

Critical social science A social process that combines collaboration in the process of critique 

with the determination to act to overcome contradictions in the 

rationality and dustice of social action and social institutions. A process 

that goes beyond critique to social action (Habermas, 1976). 

Critical Theory An interpretation of social life designed to expose contradictions in the 

rationality or dustice of social actions, often the outcome of interpretive 

social science. 

Deconstruction From Derrida (1981), text analysis as a means to understand the ways 

our realities are constructed through language/discourse. From Lather 

(1993), a process in critical poststructuralism by which binary opposites 

are identified, and the terms reversed to transcend the binary logic. 

Discourse Human beings create 'discourses' where the power of language and 

social practices constructs and constitutes social reality, social subjects 

and the objects of their investigation. The rules of discourse are 

normative and derive their meaning from the power relations of which 

they are a part. 

Epistemology A theory of knowledge. 

Etlmog,rap1ry Literally, 'folk description'. The social research style that emphasises 

encountering different cultures and defining and making sense of them. 

Grounded Theory Defined by Glaser and Strauss (1967), an inductive strategy whereby the 

researcher discovers concepts and hypotheses through constant 

comparative analysis; also generation of theory through discovery. 
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Hermeneutics From the Greek 'interpretation', a German research perspective or 

method that attempts to investigate the meanings or understandings 

involved in human activities. 

Hypothesis A testable proposition. 

Interpretivism or Using the subject's interpretation of social reality and the single criterion 

Interpretive social of authentic knowledge in arriving at conclusions about action. It aims 

science to transform consciousness but does not transform practice. 

Method A specific research technique. 

Methodology An epistemologically grounded approach to studying research topics. 

Paradigm A conceptual framework which defines how knowledge is constructed. 

Positivism A methodology which seeks to discover laws by using quantified 

methods and from observable events. 

Positivist social Social science that uses the single criterion of 'truth' or 'objectivity' in 

science arriving at conclusions about practical action. 

Postmodern The shift in material conditions of advanced monopoly capitalism 

brought on by the micro-electronic revolution in information technology, 

the growth of multinational capitalism and the global uprising of the 

marginalised. 

Poststructuralism The working out of cultural theory within the postmodern context. A 

view of research as an enactment of power relations. 

Qualitative A methodology often concerned with inducing hypothesis fiom field 

methodology research. A research process that involves gathering words from a small 

number of people, collecting a variety of documents and observing 

subjects' behaviour. 

Quantitative Positivism, or research which is believed to deliver 'reliable' and 'valid' 

methodology statistical correlation between 'variables' that appear to be self-evident. 

A research process that uses an instrument of measurement, involves a 

large number of people, and is analysed by reducing the data to numbers. 

Symbolic A theory which focuses on symbolic meanings attached to interpersonal 

interaction ism. relations. 

Theory A set of explanatory concepts. 

Triangulation. The use of multiple methods of data collection to increase the validity of 

qualitative research findings. 

Verstehen Literally, 'understanding', from Weber's (1922) definition of sociology 

as being concerned with people's meaningful actions. 
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3.1 General Features of the Research Methodology 

3.1.1 Qualitative data was used in preference to Quantitative data. 

The development of Qualitative Research 

Qualitative research made its first appearance as a minor methodology to be used in 

the early exploratory stage of quantitative studies. The empiricist or positivist 

tradition dominated natural science investigation in the Western world until the tum 

of the century. More recently however, positivism was criticised as an inappropriate 

method for the social world that required a different approach to the natural world 

(Glesne and Peskin 1992, Silverman 1993). A second academic culture emerged 

from many disciplinary origins to challenge empiricist domination. 

Gergen (1995) explained this situation as a polarisation of thought from an exogenic 

world view which argued that because the external environment drove the senses in 

predictable ways, objectively grounded knowledge about this environment was 

possible (1995: 176). The opposite or endogenic world view argued against the 

possibility of objective knowledge, because the knowledge, being a product of the 

processing agent, was therefore open to question. In addition, the endogenic 

perspective emphasised that personal constructions of reality and multiple 

interpretations of experiences were held to be both legitimate and desirable, and 

therefore were acceptable components within the knowledge base. 

At the forefront of this emerging academic culture was Karl Popper (1957), who 

argued against the view that empirical confirmation of a theory constituted a proper 

means of accumulating knowledge (Gergen, 1995). Another of the harshest critics of 

positivism was the influential philosopher Thomas Kuhn, who in The Structure of 

Scientific Revolutions (1970) suggested that new theories were not improvements 

over the old but represented differing frameworks of understanding. Popper and 

Kuhn between them considerably weakened the empiricist philosophy of science and 

advanced the growing disenchantment with scientific enquiry in psychological 

theory, although support remained strong amongst other philosophers for positivist 

views. 
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Elsewhere sociologists such as Becker, Schultz and Weber argued strongly against 

the underlying logic of the positivist approach (Wiseman, 1993). The German 

intellectuals were concerned with searching for meanings or understandings in 

human activities, collectively called hermeneutics, (from the Greek 'interpretation'). 

Their studies had originally been concerned with Biblical interpretation. 

Hermeneutics had as its main principle that the parts and the whole must be 

interpreted from each other, and that understanding must always relate to human and 

social contexts (Odman, 1988, in Wiseman, 1993:115; Odman and Kerdeman, 1994). 

In 1922 Max Weber, as one of the founders of sociology, had introduced the 

conceptualisation method ofverstehen or 'understanding' which tried to imagine 

oneself in the place of others to inspect the meaning they would give to their actions. 

He influenced early anthropologists who had frequently conducted fieldwork in 

remote cultures in a positivist way, but had become concerned with issues of power 

and control in the research process, and were drawn to meaning and understanding in 

interpretation. 

Another critic of positivism was Popkewitz (1984), who challenged its basic claim 

that "knowledge was to be developed only upon that which could be observed or 

made observable (the empiric)" (p36). He specifically called into question five 

assumptions of empiricist (positivist) research: first that theory was universal, 

regardless of context or circumstances; second, that science was 'disinterested' and 

facts were analysed independently of people's goals and values in sit1:1ations; and 

third, that the social world existed as a system of variables. As a fourth criticism, he 

disputed the belief in formalised knowledge and last, the assumption that 

quantifcation of variables enabled researchers to reduce or eliminate ambiguities and 

contradictions (p36-8). 

Observations and interviews were deemed by Popkewitz to be important non

quantifiable methods. He also claimed that the focus of attention should shift from 

people's visible behaviour to investigating the social rules being used for those 

interactions. A further consideration was that human behaviour could not be 

understood without the influence of 'cause and effect' due to the importance of both 

prior events and the predicted consequences of future events (p39ff). 
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The views of Popkewitz (1984) accelerated the move towards the alternative research 

processes, and interpretive approaches to 'symbolic' or 'cultural sciences' (Wiseman, 

1993:118-9). In questioning the relevance of measurement alone Popkewitz 

suggested "unless motive and reason are explored, the theory of human affairs is 

inadequate" (1984:42). He suggested that what was real or valid was only so 

because of mutual agreement by the participants (p42). 

Thus, the position of positivism was increasingly under attack from many different 

quarters from the middle to late twentieth century. Despite the recent challenges to 

its dominance, the empiricist tradition - as observed by Gergen (1995) - is still firmly 

entrenched within the social sciences. From there it shapes decisions about 

educational curricula, doumal policy, hiring and firing criteria, allocation of research 

funds and is still, unquestionably, the public face of the sciences (p.vii). 

Comparisons of Positivism and Interpretivism 

Essentially then, there arose two schools of social science, according to Silverman 

(1993), the first being positivism, which sought to test correlation between variables, 

and interpretivism, which was more concerned with observation and description 

(p21-2). Using the methods of quantitative hypothesis testing and the concepts of 

social structure and social facts, positivism had a different approach to interpretive 

social science, which used qualitative means of generating hypotheses, and concepts 

of social construction and meanings. 

According to Glesne and Peshkin (1992), quantitative methods are, in general, 

supported by the positivist or scientific paradigm, which leads us to regard the world 

as made up of observable facts. In contrast, qualitative methods are generally 

supported by the interpretivist paradigm in which the world (reality) is socially 

constructed, complex and changing (p5-6). Glesne and Peshkin see the purpose of 

qualitative methods as understanding the subjects' perspectives, rather than having 

the quantitative method's purpose of providing causal explanation (p7). 

Other features of difference between the two are in relation to their variables - easily 

identified and measured in quantitative studies, but complex, interwoven and 

difficult to measure qualitatively. In addition, quantitative studies take an outsider's 
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point of view ( etic ), but qualitative studies take an insider's view ( emic ). The 

quantitative researcher prefers detachment and impartiality, with an objective 

portrayal, while the qualitative researcher favours personal involvement, partiality 

and empathetic understanding. 

Despite the two schools ofresearch being considered as 'polar opposites', Silverman 

(1993) suggested that both quantitative and qualitative approaches were of equal 

worth and that the purpose of the research dictated which was to be used (p22). He 

further suggested that both methodologies made ready use of the other in recent 

research, and that the line of division was increasingly 'blurred' (p23f). For some 

academics however, no research method other than positivism has any real value, but 

for many others positivism is merely one of many methods. 

The main features of Qualitative Research 

As suggested by Glesne and Peshkin (1992), qualitative inquiry is an umbrella term 

for various philosophical orientations to interpretive research such as case studies, or 

phenomenology (p9). Examples of qualitative research mentioned by Silverman 

(1993 :23) included different traditions such as ethnography, cognitive and social 

anthropology, and symbolic interactionism, which were linked by a common 

commitment to the gathering of naturally occurring data. This data included 

verbal and nonverbal behaviour, which led to difficulties with data analysis. 

Silverman cited Bryman's (1988) characterisation of qualitative research as 'seeing 

through the eyes of' the subject's interpretation of social reality (p24 ). 

Another view of qualitative research examined by Silverman was that of 

Hammersley (1990), whose ethnographic view listed certain properties. These were 

the use of everyday contexts rather than experimental conditions, sources of data 

such as observation and informal conversations, a preference for unstructured 

data collection with no prior hypotheses or definitions, and concerns with the 

'micro' features of social life, and meaning and function of social action. Finally, 

Hammersley made the assumption that quantification should play a subordinate 

role (1990:1-2, in Silverman, 1993:25). 
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Although Silverman did not support Hammersley's definition, finding its criteria 

were open to question, he did agree with a set of characteristics put forward by 

Hammersley and Atkinson (1983). They suggested that field research provided a 

broader version of theory than a relationship between variables, that flexibility in 

field research allowed an effective and economical theory development, and 

theorising was not restricted to social scientism (p27-8). 

From the previous examples Silverman (p29) presented his own prescriptive model 

of qualitative research which had the following suggestions. Field research should 

be theoretically driven rather than determined by technical considerations, and 

should involve a methodological step that encourages the examination of social 

phenomena. 

A variety of methods of data collection (or multiple data-collection methods) is used 

in qualitative research to contribute to the general trustworthiness of the data (Glesne 

and Peshkin, 1992:24). A methodological practice called 'triangulation' is 

recommended for validation of research findings. The principal qualitative research 

methods are participant observation, texts, interview data, questionnaires and 

transcripts. 

3.1.2 The research style had a degree of emancipatory purpose. 

Critical research methodology 

The Critical Theory of Jurgen Habermas (1970, 197 4) argued strongly for the 

purpose of research to emancipate its subjects. The beginnings of critical research 

emerged from the time when positivism was increasingly under attack, as did 

interpretivism. According to Gergen (1995), "Critical theory entails inquiry into the 

conditions affecting the character of knowledge and the development of alternatives 

for purposes of social action" (pi 97). Critical social scientists claimed that while 

interpretive social science did not make the same mistakes as positivism, it did not go 

far enough to change the nature of social life. Interpretivism provided no critical 

basis for emancipation, nor did it dissolve structurally imposed constraints (pl37). 

In a climate where the animate world was being treated as 'methodologically' 

equivalent to the inanimate world, and reason was threatened and being replaced by 
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technique (Carr and Kemmis, 1986), 'critical theorists' developed a 'critical social 

science'. As its major purpose "Critical theory sought to rescue the social sciences 

from the natural sciences by preserving the concerns of classical 'practical 

philosophy' with the qualities of and values inherent in human life" (Carr and 

Kemmis, 1986:133). 

As a member of the Frankfurt School, Habermas situated his critical social science 

between philosophy and science. He sought to undermine 'scientism' in two ways, 

by showing that science offered one kind of knowledge among others, and by trying 

to reveal how different kinds of knowledge were shaped by the particular human 

interest that they serve (pi34). Habermas contended that human knowledge 

consisted of three "knowledge-constitutive interests" - technical, practical and 

emancipatory. As such, critical social science aimed to offer individuals an 

awareness of how their aims and purposes had become distorted or repressed (pl35-

6). 

Habermas's version of critical social science went beyond interpretive social science 

in that it not only transformed consciousness but also transformed social practice by 

providing a critique of the conditions under which social practice occurred (pi 45-6). 

In summary, critical social science involved a democratic theory of political action 

based on free commitment to social action and consensus about what needs to be and 

should be done, a theory about knowledge, but also about how knowledge relates to 

practice (pi 49). The relevance of critical theory to this research is discussed below. 

'Critical' elements of the research. 

A high degree of ignorance about the processes of anger was seen as responsible for 

many of the social problems of anger, this ignorance being a barrier to solving these 

problems. In this respect, the chosen methodology for this study had to contain an 

element of consciousness raising that would benefit the participants who completed 

the research project. For this reason the study included a six-week information and 

discussion program which was designed to give the participants an insight into their 

own constructions and experience of anger; in short, to raise their consciousness 

about the role of anger in their lives. 
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3.1.3 The research was feminist in its defining characteristics. 

Women as subjects and feminist methodology 

Many recent research studies have the central aim and primary motivation of placing 

women's experience in the foreground ofresearch. In many cases female-subject 

studies were simply convenient, but others took a feminist stance in their 

methodology and hypotheses. Among these were Belenky et al. (1986); Crawford et 

al. (1992); Thomas (1993); and Maynard and Purvis (1994), all of whom examined 

female experience in its own right, rather than as an adjunct to male experience. A 

range of studies that dealt exclusively with women's experience, did so in order to 

make a contribution to women's lives. 

For this study, as has previously been explained (p97), women were chosen as 

participants in the study. Given the highly subjective nature of the individual's 

experience of the expression of anger by themselves and others, ethical 

considerations limited the inclusion of a wider range of participants. Research with 

children and mixed groups would have required further modifications to the research 

plan in the form of additional privacy safeguards and therefore limited the scope of 

this research. 

As participants were to be volunteers from the community and the researcher had 

more opportunities to approach women's organisations, adult women were chosen as 

the preferred participants. The choice of women as contributors to the research 

project led to the researcher's need to confront issues of gender and feminism, and 

these emerged as factors in the methodology. As the research literature contained 

many examples of gender differences in the learning of emotional behaviour, and the 

limitations placed on women in the expression of emotions, (particularly anger), 

feminist research considerations assumed great significance (Sanson et al. 1993). 

The chosen methodology had both critical and feminist orientations in that the 

researcher had the intention of raising the consciousness of the women participants 

about emotional behaviour and how this was learned. This knowledge would be 

expected to be of benefit for the participants in return for their contributions to the 
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research. Thus, the research followed feminist scholarship in that it examined issues 

relating to power, and sought alternatives to traditional sciences in order to represent 

women's interests and sensitivities. 

Feminist methodology 

Feminist scholars, as a minority group, have become increasingly articulate in their 

critique of the empiricist methodology, which they claim has patriarchal or 

androcentric biases, and they suggest that the accepted scientific practices of 

positivism are detrimental to the interests of women (Gergen, 1995:xiv) because of 

this perceived bias. Feminist research draws on women's experience ofliving in a 

world where the standard is male, and women are subordinate to men. Western -

culture is largely 'patriarchal', which literally means 'the rule of the father'. 

Patriarchal societies are those in which experienced and authoritarian men dominate 

young men, women, children and the rest of nature. Essentially, therefore, feminist 

research seeks to understand the group that is subordinated on the grounds of female 

gender. In relation to the free expression of emotion, in particular, anger, this gender 

difference has been demonstrated in Chapters 1 and 2. 

Feminists have sought to reinstate women into positions of power, written history 

and everyday conversation, from which they see themselves as having been 

systematically excluded. Spender (1982) suggested that every fifty years women 

have had to re-invent the wheel. Every generation of women, she believed, is 

initiated into a world in which women's traditions have been denied and buried. 

Thus, feminist research has been devoted to hearing women speak about their 

experiences of being frustrated, humiliated, subordinated and put down, and of being 

invisible, violated, oflosing and regaining freedom (p4-12). 

Once again positivism was found wanting. In her criticism of the scientific 

paradigm, Hubbard (McCanney Gergen, 1988) noted that those entrusted to produce 

the facts of science needed a high level of education. They are therefore from upper

middle and upper class backgrounds and are usually male and white ( although some 

women and black men have joined these professionals). Science is thus made by a 
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profession of self-reflexive and self-perpetuating group of like-minded males, "by 

the chosen for the chosen" (Hubbard, in McCanney Gergen, 1988:2-3). 

Feminist scholars like Hubbard question the masculinisation of the natural sciences. 

She observed that natural scientists described the activities of their 'objects' of study 

as if they took place within a vacuum and were stripped of their context, suggesting: 

"Obviously, the sociology of the laboratory life is structured by class, sex and race as 

is the rest of society" (pi2). Not all feminist researchers take such a critical view of 

patriarchal science. 

The examination of aspects of women's history, such as the research on the 

suffragette movement by GPurvis (in Maynard and Purvis, 1994) uses personal 

letters and other subjective documents and texts written at the turn of the century. 

These reflect on a poignant part of women's past, unlike most historical documents 

which merely record women's lives without criticism. 

An example of Feminist Interpretive research 

In asking the questions "What is truth? What is authority? To whom do I listen? 

What counts for me as evidence?", Belenky, Clinchy, Goldberger and Tarule (1986) 

rejected positivism as a methodology and favoured instead the interpretive approach 

in qualitative research. In Women's Ways of Knowing they described how women 

struggled "to reclaim the power of their own minds" (p3). From a feminist 

standpoint and through the method of semi-structured interviews with ordinary 

women, they sought to examine modes of learning, knowing and valuing that were 

specific to women. 

They suggested a number of reasons for the absence of women's experiences in the 

social sciences. Specifically, they mentioned the potential for bias on the part of 

male investigators in selecting predominantly male subjects for research, in addition 

to scientists' tendencies to draw conclusions from men and generalise their findings 

to women (p6). Belenky et al. also suggested that male scientists concentrated on the 

ways in which women conformed to or diverged from male patterns. They observed 

that "attributes traditionally associated with the masculine are valued, studied, and 

articulated, while those associated with the feminine tend to be ignored" (p6). 



111 

This bias towards males, particularly in models of intellectual development where 

the pattern of using male experience to define the human experience, is a key 

sticking point in feminist research. As suggested by Belenky et al. males are 

credited with the mental processes of 'thinking' while processes connected with the 

emotions and 'feeling' have been largely apportioned to women (p7). In their study 

they chose to listen only to women, suggesting that the male experience had already 

been articulated enough. 

Through the medium of interviews, recorded and transcribed at length, Belenky et al. 

examined the point of view of the women participants, in a place chosen by the 

women. Due to the diversity of the women's backgrounds and educational levels the 

researchers found they could not treat their subjects as a homogenous group, so the 

context of their responses was variable. In their analysis they grouped the women's 

perspectives into five epistemological categories, i.e. silence, received knowledge, 

subjective knowledge, procedural knowledge and constructed knowledge. 

Belenky et al. clearly stated that their intention was "to share, not prove our 

observations" (pi 6). When presenting the words of the women they classified 

themes from the data by the method of 'blind coding' where categories emerged 

from the transcripts. The contextual analysis was undertaken by extracting elements 

from the interview transcript according to ten dimensions that they termed 

Educational dialectics, such as Rational versus Intuitive, Collaborative or Solitary. 

Thus the women's voices emerged through the categories. In addition to this 

qualitative method, some quantified data were classified and coded. 

Feminist critique of quantified research 

During the early wave of feminist scholarship a qualitative approach to researching 

women's lives was widely advocated. The dominant quantitative methods were seen 

as inhibiting sociological understanding of women's experiences, as suggested by 

Maynard (in Maynard and Purvis, 1994). Qualitative methods were preferred 

because of their focus on subjective experiences and meanings of the subjects. In 

contrast, standardised variables were condemned as being unable to convey anything 

about the subjects' lives. 
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As observed by Maynard, feminists placed strong emphasis on "listening to, 

recording and understanding women's own descriptions and accounts" (pi2). She 

identified the dilemma faced by many researchers that the 'quantitative versus 

qualitative' debate had become polarised along gender lines. Although semi

structured interviews could be used to produce both quantitative and qualitative data, 

quantified data was more strongly identified with a 'masculinist' form oDknowing, 

and one widely-held feminist view is that "atomistic 'facts' and figures fractures 

people's lives" (pi 1). 

This extreme viewpoint led to Maynard's advocacy oDquantification as a valuable 

tool for feminists, in that statistics OD such practices as domestic violence, the 

"feminization OD poverty" and equality OD opportunity actually aided the feminist 

cause (pi3-4). She argued that the use oDquestionnaires produced more reliable 

information than could be gained from interviews alone, partly because oDthe 

anonymity allowed in answering some questions and information that would 

otherwise have to be volunteered personally and publicly. 

3.1.4 The research used a mix OD methodologies. 

The mix OD feminist methodologies 

All feminist methodologies are linked by a common focus on women's experiences, 

the role oDthe researcher and concern for the ethical questions that guide research 

practices. The common features oD feminist research include being driven by the 

interests oD women, questioning the perpetuation OD power relationships that 

subordinate women, respecting and valuing women's experiences, and contributing 

to and resulting in women being able to identify ways oD improving their situation. 

By its very nature feminist research cannot be politically neutral (Maynard, in 

Maynard and Purvis, 1994:21-2). 

However, there are many different types OD feminist research. Feminist positivism 

involves standard surveys and statistical computations in order to contrast the male 

and female positions. Feminist ethnography involves verbal information and texts to 

tell the stories oDwomen. Feminist interpretive research uses contextual categories 

to interpret women's points oDview from their own experience, while consciousness-



113 

raising groups attempt to find ways of changing women's circumstances for the 

better. 

Feminist methodology has attracted criticism of its own, on the basis that it is 

primarily concerned with white women, and is inherently racist in nature. In this 

sense, many of the criticisms leveled at white, middle-class, tertiary educated, male 

empiricists could just as easily apply to feminists who enjoy high status and levels of 

employment and education. As a privileged group they stand accused of having 

marginalised other women who remain invisible due to their colour and oppressed 

class (Ramazanoglu, 1989; Maynard, 1990). 

Feminism has acquired considerable status of its own in research methodology. 

Feminist thought has led the way to calling all methodological assumptions into 

question, not just those underlying positivism (empiricism). The most significant 

contribution of feminist research has been in postmodern methodology, in 

poststructuralism and deconstruction. 

Postmodernism and Discourse 

Originally a descriptive term for an architectural movement, postmodernism came 

to be used as a general term for the social world. The postmodern world followed 

the 'modem' world of philosophy and science, and attempted to reconcile science 

and metaphysics. As described by Lather (1993), postmodern means "the shift in 

material conditions of advanced monopoly capitalism brought on by the micro

electronic revolution in information technology, the growth of multinational 

capitalism and the global uprising of the marginalised" (p4). 

For others the term postmodern simply describes a time of chaos, questioning and 

analysis. Many forms of postmodemism exist, as observed by Higgisson (1997) 

sceptical postmodernism, affirmative postmodemism, constructive postmodemism, 

deconstructive postmodemism. In postmodemism the focus is on discourse, that is, 

the texts, language and regimes of meaning are subjected to close scrutiny. This 

practice originated with the theories of Foucault (1972,1980) and Derrida (1981) 

who both posed fundamental challenges to structuralism (Cherryholmes, 1988:33). 



114 

In the postmodern world critical theory and feminist methodology had successfully 

challenged the structure of research. A significant new approach to research, known 

as poststructuralism, continued to question the principles ofresearch and how it 

should be conducted. Poststructuralism was concerned with the relationship between 

power and knowledge. Underlying this new research methodology was the principle 

that discourses are never independent of history, power and interests (Foucault 1977) 

and that texts could be deconstructed to find their logic, meaning and underlying 

assumptions (Derrida 1981 ). 

In his presentation of Critical Theory, Habermas (1974) had already raised the 

significance of 'discourse'. His "theory of communicative competence is an ethical 

theory of self-realisation which transposes the source of human ideals onto language 

and discourse" (Carr and Kemmis, 1986:141). These 'discourses' had four claims to 

validity; namely, truth, comprehensibility, sincerity and appropriateness. In critical 

theorists' view, language was an ideological struggle (Higgisson, 1997). 

Language was viewed differently by Foucault and Derrida. A French intellectual, 

Michel Foucault (1973) studied discourses to see how they were constituted and 

regulated. He believed that discursive practices were produced socially and 

politically. Rules and power governed what was said or unsaid. Because it critiqued 

structural linguistics, Foucault's analysis was called poststructuralism. Jacques 

Derrida (1981) argued that meaning was not centred or fixed, but meanings were 

dispersed throughout language (Cherryholmes, 1988:36-40). Derrida first used the 

term 'deconstruction' in relation to written texts and their linguistic values. 

Poststructuralism and Deconstruction 

Feminists embraced the principles of a rejection of structuralism and deconstruction 

as meaningful for their cause. Sandra Harding (1987), Mary McCanney Gergen 

(1988), Bronwyn Davies (1989) and Patti Lather (1993) were among the women 

whose focus on the fractured nature of womanhood, with its multiple identities and 

subjectivities, pluralities and flux, enabled them to see the powerful nature of 

language (Maynard, 1994). Feminists were critical of hegemonic masculinity, which 

was empowering for those who embodied it and oppressive for those who did not 

(Connell, 1987). Davies (1989) examined both gender bias and sex-role stereotypes. 
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Davies suggested that central assumptions about women needed to be 'unpicked' 

from existing knowledge to deconstruct the underlying logic which lay beneath it 

(pi 1 ). Central to the process 0£ deconstruction, she considered, was the analysis 0£ 

white, Anglo, male discourses. Standards 0£ what is right, proper and normal were 

shaped according to these dualisms or binary oppositions. Binary dualisms, 

observed Davies, were "perceived within the Western intellectual tradition as an 

inevitable and natural duality, each opposite to its other and relying on the other for 

an interpretation 0£ itself' (p9). Their use in education was education for sexism. 

Lather (1993) suggested a formula for the deconstruction o£binaries as the 

identification o£the binaries, followed by a reversal o£the terms, to simultaneously 

transcend and invalidate them by drawing attention to the absurdity o£the underlying 

assumptions (p5). Binary examples such as male/female, good/evil and 

intellect/emotions serve to illustrate the subtle power 0£ language, with the first term 

given tacit preference over the second. By this practice 0£ deconstructing text 

feminists argued that women would gain power for themselves and their sex. 

While this research project contains no formal use 0£ deconstruction there is 

reference to binary dualities analysis in the interview transcripts and questionnaire 

responses. 

The rise 0£ Social Constructionism 

An alternative form 0£ inquiry has developed following the critical analysis and 

dismantling 0£ intellectual and theoretical practices by critical theorists and feminist 

poststructuralists. These 'social constructionists' like Gergen (1995), have attempted 

to "move beyond critique to a more positive account 0£ scientific potentials" 

(p.xviii). This movement has combined writings from sociology, women's studies, 

communication and psychology, to contribute to the constructionist dialogue (pxviii

xix). 

Among the many writers who expressed support for this form 0£ inquiry were 

Kenneth Gergen (1985, 1986) and Mary McCanney Gergen (1988). As both a 

feminist and a social constructionist, she examined the menopause as a social 
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construction in an edited collection of articles. Other women writers explained why 

the link between feminism and social constructions was logical, in that women were 

the most disadvantaged by the dominant male construction ofreality, even if they 

were unaware of how their past and present history was made 'real' for them. 

In her contribution, Ungar (McCanney Gergen, 1988), observed that social 

constructionist beliefs are "associated with a problematic relationship with society 

and enhanced by identification with reference groups with marginal characteristics 

such as feminism" (pl36). Ungar suggested that women's wider experience of 

alternative social contexts ofreality outside the public sphere gave them a unique 

ability to validate alternative social constructions(p134). 

Another contributer, Grosholtz, explained the link between feminism and social 

constructionism as women's need to take a broader more active role in the 

construction ofreality (McCanney Gergen, 1988:174). She suggested that if women 

did not become actively involved in constructing the 'reality' of the society in which 

they lived, then the perceived 'social reality' would be used to diminish the 

contribution that women could make to society. Support view for this view was 

expressed by Davies (1989), who suggested that the constraints and contradictions 

associated with social structures were used by powerful members of society to both 

reinforce and perpetuate their power over others (pi4). 

The social construction of the "Self". 

Insight into the social construction of the 'self was suggested by Fraser (1996) who 

explained how the notion of 'selfhood' was embodied, constituted and socially 

embedded. She also explained how a woman's subjectivity was shaped by her 

experience, again socially and culturally embedded (pi3). 

Fraser suggested that Bordeaux's concept of 'habitus', stemming from a habit (an 

automatic action), was the product of repetitive practices overlaid with social 

meanings to organise 'selfhood' (p8). Thus 'habitus' is a self-perpetuating set of 

predispositions, resulting in empowering choices being limited for persons who 

would seek to change their behaviour. 
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A further aspect of Fraser's paper concerned the capacities of the 'self, in other 

words, the things that a 'self could do (p3) or had power over. The first of these was 

agency, the power to cause action in the world. The second was choice, and the 

third responsibility. In seeking to exam}ne women's lives and the choices that they 

made in relation to their anger management practices, these elements were crucial to 

understanding. 

In relation to 'choice' Fraser claimed that "choice was an act of selecting something 

from among available alternatives"(pl0). However, choice is not always 'free'. As 

Fraser suggested, "our capacities to choose are limited by our embodied constitution" 

and choice can be 'forced choice', especially if culture and society have limited and 

constrained choice by the ways in which women's lives are socially constructed 

(pi 1). Such 'forced choice' could be said to apply to women's emotional behaviour, 

particularly angry behaviour that is denied expression and affects their health. 

3.1.5 The research was concerned with the Social Construction of emotion and anger. 

The research design contained elements from the mix of feminist methodologies 

mentioned above. In general, anger is a 'construction' of society. One needs only to 

revisit the review of the literature (section 2.3) to see how the construction of anger 

varies from one culture to another. Although there are many common cultural 

features of anger, there are many diverse characteristics that are not common to all 

societies. 

The construction of anger in western society, particularly in Australian society, has 

been shaped by the views of the dominant males. Not surprisingly, women have 

been taught that angry outbursts are unnatural in the members of the 'nurturing' sex, 

but understandable in the context of masculine emotional expression (Baker Miller, 

1991; Crawford et al. 1992). Thus, anger as an emotional component of human 

nature is seen as structured to serve a specific function in creating passive females 

who submit to the aggression of males. How this is done is deserving of some 

'deconstruction' and examination. 

The purpose of this research project was to find out how women have constructed 

their own anger, from which sources, with what reinforcement and by what 'trial and 



118 

error' methods. The challenge was to pilot a program to give women choices in 

rebuilding that construction. The following section provides details 0£ how this was 

done. 

3.2 Specific Elements of the Research Study 

3.2.1 The Research Questions 

The wording 0£ the questions for the research study was grounded in the dual notions 

0£ a socially constructed 'self and a socially constructed 'habitus'. I£ women 

socially constructed their anger management the processes they used to do this could 

be examined. So to could the role 0£ 'society' in reinforcing or thwarting this 

process. 

Many writers who studied the dynamics 0£ anger and the process by which anger 

expression was learned through individual experience suggested that anger practices 

could be 're-learned' (Garrison and Stolberg, 1983; Dunlop, 1984; Chave-Jones, 

1992; Williams and Williams, 1993). Researchers generally acknowledged that 

some modification o£the construction o£anger could be beneficial where individuals 

found anger problematic. Therefore this research program sought to provide 

information about the following areas: 

Question 1. How do women, in their own view, construct their coping strategies 

for anger management to produce healthy outcomes and minimise negative 

effects on their wellbeing? 

Question 2. Does specific educational intervention through information sessions 

and discussion groups assist in modifying and improving these strategies for 

positive effects on health? 

3.2.2 The Methodological position of the study. 

The major features o£the methodology is presented in the following diagram (figure 

3.1), the central one being the dividing line between quantitative and qualitative 

research. Other key features are as follows: 
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• The position of positivism remains largely unchallenged in the natural sciences, 

but as other social science methodologies still make use of quantified data, the 

line to the left of the divide is blurred to represent this extension into the 

quantified area. 

• The first qualitative breakaway is shown on the right-hand of the divide. 

Interpretive characteristics still flow through the later methodological positions, 

in that interpretation is still a feature of these later theories. 

• The waves of feminist qualitative theory flow vertically downward, through 

Interpretivism, Critical Theory, Poststructuralism and on to Social 

Constructionism. 

• The present study is located at the junction oflnterpretive and Feminist 

qualitative research, with some contact in the critical and emancipatory arena. 
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3.2.2. The Methodological position of the study 

Figure 3.1. The Methodological Position of the Study 
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3.2.3 A brief outline of the research 

During the early investigation into the dynamics of anger the development of this 

research study tended to be exploratory in nature. As such, it shared the feature of 

many qualitative research studies that there was, at the outset, no specific hypothesis. 

However, during the research, a central hypothesis did emerge, namely, that the 

emotion of anger could be a legitimate subject for teaching. 

While the research is positioned within the larger 'social problem' of 

"inappropriately expressed anger", it does not present itself as a solution to this 

problem. Instead, the research suggests that educators could assist in the 

modification of the harmful effects of anger and could therefore teach anger as a 

legitimate subject within the curriculum. As this information could possibly make a 

worthwhile contribution to the wider social problem of anger expression, the study 

was designed to test this hypothesis. 

The methodology used this research was essentially qualitative methodology. The 

methods or specific research techniques included some quantitative data in the 

collation of questionnaire responses, and qualitative data from interviews, 

transcribed for analysis. The analysis of the questionnaire responses and interview 

transcripts were initially sets of categories in content analysis, where sets of 

researcher categories were established, and the number of instances where the 

responses fell within those categories was noted. Later in the analysis participant 

categories were introduced from the data, where responses came from the data, 

rather than being imposed on it. 

The qualitative nature of the research was also emphasised in the open-ended nature 

of the questions. The questionnaires were not surveys, in that yes/no responses, 

although present, were few in number and secondary to the more open-ended 

questions that required the participants' own words and experiences in their 

responses. The semi-structured interviews enabled participants to offer their own 

definitions of their experiences. These features reflect the nature of the research and 

its position within the structure of qualitative research methodology. 
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3.2.4 Validity and reliability considerations for open-ended questions and 

semi-structured interviews. 

Many post-interpretive qualitative theorists have accepted that researchers all 

influence the data to some degree. Positivist issues o£bias, validity and reliability in 

relation to interview data raise concerns about the value 0£ responses to both open

ended questions and semi-structured interview responses. Interview data can be 

'contaminated' by the researcher, and reflect researcher 'bias'. 

In addition, the interviewee or questionnaire respondent can consciously be lying, or 

be unconsciously inaccurate, or merely be trying to give the researcher the response 

they are hoping for, through altruistic motives or intimidation. Post-faterpretive 

methods have attempted to ensure that data collection methods include safeguards 

within the research process, while accepting the researcher's role as part o£the 

research. These 'safeguards' were as follows: 

• Firstly, the interviews were not an attempt to ascertain 'facts' other than 

biographical information as in positivist surveys. There was no 'absolute truth' 

to ascertain, nor did the questionnaires require predominantly multiple-choice or 

standardised answers for easy tabulation. Instead, the data recorded the 

respondent's 'constructed' version o£the world according to the subject's own 

beliefs, feelings, motives, reasons, and standards o£behaviour. 

• As noted by Silverman (1993), "i£interviewees are to be viewed as subjects who 

actively construct the features o£their cognitive world", a deep mutual 

understanding and rapport must be allowed to develop (p94-5). Subjects were 

interviewed from six months after the completion o£the six-week course, and 

after two questionnaires and course evaluation, by which time mutual 

understanding and connection had been well established. 

• During the interviews the researcher was not limited to minimal responses that 

might have constrained the interviewees, so interviews were conversational and 

conducted within a common context 0£ understanding and language. 
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• Interview and questionnaire-response data was coded according to identified 

topics, ways of talking, common themes and events, recorded in the words of the 

subjects themselves for authenticity of experience. Belenky et al. (1986), 

Crawford et al. (1992), and Thomas (1993) had all used these methods. 

• Categories of themes emerged predominantly from the data as participant 

categories, although some researcher categories were used for specific question 

blocks, for example experiences of the nine social problems of anger, ( explained 

in Chapter 1, p4-5). 

• The acquisition of 'trustworthy data' is related to the time frame spent on the 

research (Glesne and Peshkin, 1992:146) which increases the chances of building 

sound relationships and frank responses. This study was completed over twelve 

months. 

• Triangulation of observation, interview and questionnaire data was used to ensure 

consistency of research findings. 

• As noted by Holland and Ramazanoglu (in Maynard and Purvis, 1994), "an 

interview is a specific account given to a particular interviewer at a particular 

moment. An interview with the same person would have produced a different 

text in any other circumstances" (pi44). They recommended that reality 

reflected women's lives as contradictory and shifting social constructions, and 

that findings reflect this. Thus, general rules of validation of daily life do not 

apply, and are at odds with stability and certainty in methodology 

In this study the researcher as made an honest attempt to design the study to 

overcome problems with reliability and validity, and factored in the possibility of 

changing responses by using multiple sources of data and an understanding of the 

participants in interpreting the data. Details of the research design are contained in 

the next section. 
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3.3 Design of the Study 

3.3.1 The Research Plan. 

The following table (Figure 3.2.) sets out the four stages of the research. In stage 1 

the response to advertising flyers (Appendix Al) resulted in preliminary interviews 

with interested parties, who completed preliminary questionnaires, and individuals 

discussed the available timetable for suitable groups to be formed. In the second 

stage two groups attended six discussion groups as part of the education program. At 

the close of this stage the groups returned program evaluation sheets and the second 

of the questionnaires to the researcher. 

The third stage, that of in-depth interviews with ten of the program participants, 

resulted in taped transcripts of the interviews for analysis. This was followed by the 

final stage where follow-up contact between the researcher and ten women resulted 

in the third questionnaire and an assessment of the long-term effects of the program. 

Details of the format, people involved, data sources and timetable are contained in 

the following (Figure 3.2). 
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Figure 3.2. The Research Plan 

Format Peo le Involved Data Source Timetable 

Stage 1 

Written responses to Researcher 25 Preliminary September 

Advertising flyers. Plus Questionnaires To October 

Preliminary 25 prospective (Appendix B 1) and 1996 
Interviews 

Participants Researcher notes 

Stage 2D 

Discussion groups Researcher 1. Discussions from November to early 

(2 groups, each of plus Sessions (1-6) December 

6 sessions) 2 Groups each of 2. Journal entries 1996 

Mondays and ?Women (if volunteered) 

Thursdays 3. Post session 

Questionnaire 2 

Including evaluation. 

(Appendix B2 and B3) 

Stage 3D -Or □ □ 

In depth Researcher Interviews with February 1997 

Interviews plus 10 volunteers To July 1997 

10 individual (taped transcripts) 

Volunteer 5 Questions 
subjects 

(Appendix B4) 

Stage 4D -Or □ □ 

Follow-up Researcher Questionnaire 3 April 1997 

Contact Plus 10 (Appendix B5) to August 1997 

Participant (long term effects 

Subjects of program) 

effects) 
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3.3.2 Priorities of the study 

As the construction and experience of anger was an emotive area of study, the design of 

the project was primarily concerned with the rights of the research participants to 

maintain their privacy, dignity, and self-determination. Specifications were designed to 

prevent discomfort to, and negative effects on, the subjects. As required by the 

University of Canberra, the design of the study was submitted to the Committee for 

Ethics in Human Research for approval. All details of the proposed methods at every 

stage of the proposed implementation of the study were submitted in July 1996. 

Approval for the study and its safeguards for subjects were granted in August 1996 (see 

Appendix A4). 

Protection of Privacy of Participants in the Study 

Because of the necessity to work with human 'subjects' [sic], the researcher submitted 

details of the study to the University of Canberra Committee for Ethics in Human 

Research for their consideration in July 1996. Approval was granted in August 1996, 

(Appendix A4). The study was subject to the following conditions: 

• Pseudonyms were to be used for all data, including questionnaires and interview 

transcripts, which were to be agreed on at the time of the preliminary interview. 

Numbered codes were used to identify individuals' written contributions. 

• Information relating to names, addresses, and personal details, as on consent forms, 

was to be stored separately from questionnaire responses and interview transcripts. 

• All data was to be stored in locked filing cabinets. 

• Counselling staff details were to be available should any participant require such a 

service. (However, in the event, this counselling service was not required by any 

person). 

The second priority of the research design was its potential to make a worthwhile 

contribution to theory in human experience of anger. While studies in the United States 

had provided insight into the processes of the emotion of anger in humans, this 

knowledge did not necessarily transfer to Australian conditions, and questions remained 

about its relevance to other Western societies. For this reason the same questions were 

asked in the first section of the questionnaires as formed the basis for the U.S. Women 

and Anger Study (Thomas, 1993). However, as Thomas had suggested, further 
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questions were required to provide a more detailed picture of the women's experience 

of anger, and to contribute to the existing knowledge base. 

A further priority for the study was concerned with both health education and health 

promotion, for better health-enhancing choices for women. As previously shown, many 

studies (Averill, 1982; Thomas, 1993) simply recorded details of what and who made 

people angry and what they did about their anger, i.e. they recorded what had happened, 

but made no attempt to redress the existing situation. Therefore, an information and 

discussion program on 'Strategies for Anger Management' was proposed, to assess 

whether the nature and role of anger was a suitable subject for a teaching program. 

The education program component of this study aimed to identify the existing practices 

of subjects, promote their understanding of those practices, and facilitate more health

promoting choices for participants. This included the necessity for some evaluation of 

the education program. The program aimed at promoting an understanding in 

participants of their own strategies, and the effects on their health that may result from 

these choices, in order to promote health-enhancing outcomes. 

3.3.3 The instruments 

The major instruments were as follows: 

1. Preliminary interviews with researcher notes. 

2. Questionnaire 1 pre-test (Appendix Bl) 

3. Program Evaluation sheet impact evaluation. (Appendix B2) 

4. Questionnaire 2 post-test impact evaluation. (Appendix B3) 

5. Interview transcript, outcome evaluation. (Interview Questions, Appendix B4) 

6. Questionnaire 3 outcome evaluation (Appendix BS) 

7. Participant ~ournal recollections 

The Questionnaires 

The questionnaire content revolved around the Three-stage Model of Anger (see 

Chapter 1, figure 1.2 p20). Each section of the questions highlighted a stage of anger -

reactive, generative and active. The series of questions were employed to facilitate a 

focus on individual aspects of the anger response, in terms of targets and triggers for 

reactivity, sensitivity to biological changes in body systems, and the methods of anger 

expression and how these had been acquired. 
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There were three questionnaires, the first of which was a preliminary questionnaire 

(Appendix Bl), used to provide baseline data at the commencement of the study. All 25 

respondents completed this to establish a baseline of information as a pre-test for later 

comparisons of responses to be made. The second questionnaire (Appendix B3) was 

completed at the end of the education program, and contained a separate section for 

evaluation of the program (Appendix B2). The third questionnaire was given to 

participants some six months after the end of the program and provided a long-term 

assessment of the study (Appendix BS). 

Each questionnaire had three sections. The first of these sections consisted of a group 

of questions to clarify the subjects' perceptions of their anger responses. 

Participants were asked when they were likely to get angry, with whom, for how long 

they stayed angry, and how they expressed their anger. They were asked to whom they 

would not express anger, and why this reservation was present. These questions served 

to focus their attention on the aspects of anger targets and triggers, and to create insight 

into those areas that were most reactive. 

The second group of questions concerned the connection between anger and health, 

to direct their attention to links between emotion and health symptoms. Part of the 

education program was designed to elicit their understanding of the way that physical 

changes affected their health and wellbeing, when anger was generated in the body. 

This section was also used to modify the emphasis that would later be given to dealing 

with these changes. 

The third section of the questionnaires was focused on how the participants had 

constructed their methods of taking action to manage their anger. It was expected 

that this section would form a larger part of the two later questionnaires, as the program 

had been specifically aimed at educating anger-management strategies. These questions 

targeted the modeling that subjects had received from their families, communities, and 

the media, the three sources of behaviour that Bandura (1973) had considered the source 

of social learning (p93). 
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3.3.3.1 Content analysis and researcher categories 

The first section of the questionnaires was modeled on the Women's Anger Study in the 

U.S.A. (Denham and Bultemeier, in Thomas, 1993:69), to clarify the anger response, in 

the following way: 

a. Intra personal: occurring within the individual self. 

b. Interpersonal: involving relations between people. 

c. Extra personal: involving all other relationships including societal and 

environmental. 

The first section of each questionnaire was analysed according to these three areas. 

Responses were then grouped as pertaining to issues of power, justice and 

responsibility, as the first five questions in each of the questionnaires were repeated in 

each of the three questionnaires. 

The second section of the questionnaires related to the individual's perception of links 

between anger and health. The areas of classification were as follows: 

a. Physical/biological: concerned with physical symptoms. 

b. Mental/emotional: relating to depression and emotional stress. 

c. Dysfunctional/sociological: concerned with conflict in relationships. 

The third section of the questionnaires related to the construction of anger-management 

strategies, and was analysed according to the sources of learned strategies by external 

imposition or internal imposition and their modification. 

The data from the questionnaires was also represented in graphs to facilitate ease of 

comparison of the three sets of responses. 

The Program evaluation sheet 

As the program was run as a pilot scheme, the program evaluation sheet contained ten 

questions, covering four areas: 

• Whether participants had achieved what they had hoped for in taking part in the 

sess10ns. 

• Whether the program had increased their understanding and modification of the 

methods they used to deal with anger. 



• Whether there had been any effect on their health due to changes in their 

management of anger. 
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• Any changes to the program design or content that they could suggest to promote its 

effectiveness. 

• To assess the future availability of interview subjects. 

The responses to the questions on the program evaluation sheet were compared with the 

responses from the last section of questionnaire three, which also related to program 

evaluation. In addition, sections of the interview transcript where the program was 

mentioned were compared to the above sources of data, and all three sources used to 

gauge the effectiveness of the education program techniques and triangulate data. 

The Preliminary Interviews 

These interviews had four objectives: 

I. To discuss the format and content of the project with prospective participants, 

and allow them to examine the proposed aspects of the research. 

2. To provide participants with an overview of the program requirements before 

they gave their consent. Informed Consent Forms (Appendix A3) were provided 

and returned later by mail. 

3. To allow the researcher to stress the educational nature of the program, and 

underline the emphasis on education as against counselling or therapy 

(Information was provided by the researcher about alternative services and 

personnel, on request). 

4. To introduce and provide a questionnaire (Appendix B 1) to participants that 

contained 20 questions related to the subjects' anger experiences, and their 

existing anger management strategies. (Participants were provided with stamped 

envelopes addressed c/o Canberra University). 

The In-depth Interviews 

The In-depth Interviews had the following objectives: 

I. To enable participants to provide feedback of their experiences in the groups, 

and analyse future options for anger management. 

2. To assist the researcher to collect further information to contribute to theory on 

the ways women see themselves as constructing and changing their Anger 

Management Strategies throughout their lives. 



131 

3. To enable volunteer subjects to further a two-way interchange 0£ information 

with the researcher and increase understanding ofahe program content. 

4. To assess the efficacy ofahe Health Education Program. 

3.3.4 The Education Program 

3.3.4.1 The format 0£ the Group Sessions 

The six group sessions were arranged to facilitate a comfortable, supportive and 

confidential adult education environment. The first group sessions established the 

following guiding principles and objectives: 

• To promote a climate ofaelaxed and supportive 'interchange between the group 

members. 

• To facilitate the dissemination 0£ literature to all participants. 

• To establish an atmosphere 0£ trust and confidence in the researcher's knowledge ofi 

and interest in, the research questions, and to instigate further contact with 

volunteers for later in-depth interviewing with volunteers. 

• To suggest the voluntary use o£a private~ournal by each participant, to record her 

own information. This~ournal was for participants' eyes only. 

• To provide multiple sources of information for future data analysis. 

During the first sessions certain procedures to protect participants' privacy and 

comfort were established, as follows: 

• Group rules and guidelines to promote a supportive environment, were to be agreed 

on by the members. 

• The researcher guaranteed confidentiality 0£ information. No participants' real 

names were to be included for publication. 

• Participants had the right to withdraw from groups and the project at any time. 

• No information from the discussion would be used without the consent 0£ 

participants, who could withdraw information at any time. 

• All information to be voluntary. Contributions were subject to the right to 'pass' i£ 

individuals chose not to speak on ce1iain topics. 

!£sessions were unavoidably missed for family reasons, a tape recording o£the 

information only was posted to the absentee. 
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Content of the Education Program. 

Content of the six Information and Discussion sessions was arranged according to the 

following topics drawn from the literature (see 3.4.4, p 132 and Appendix CI p29-40). 

• Emotional expression and gender. The socialisation of anger expression. 

• Three stages of Anger. Reactivity. Generated anger. Active choice of expression. 

Triggers of the reactor. The health aspects of physical change during the experience 

of anger. Four choices of anger expression. 

• The Reactive stage of anger. Ego states. Cognitive appraisal. Rational and Irrational 

Ideas. Attitudes and Value Systems. 

• The biological and chemical generation of anger. 

• The active stage of anger expression and the four choices. 

• Evaluation of the program. Self report questionnaire. 

All participants were offered copies of the researcher's resource files of session content 

established their own resource folders. Stamped, addressed envelopes were allocated 

for the return of evaluation sheets (Appendix B2) and questionnaires (Appendix B3), 

and the education program stage was completed in the second week of December 1996. 

3.4 Implementation of the Study 

3.4.1 Subject/Participants 

Subject participants were 14 Canberra women from professional organisations in both 

business and service areas. They expressed an interest in anger management for both 

personal and professional resources. Subjects were self-selected by their response to the 

advertising of the program (Appendix Al), and their numbers further refined due to the 

level of commitment and time required for the study. This resulted in the formation of 

two groups, each of seven women, who met for six evening sessions on either Monday 

or Thursday nights to complete the education program, and also participated in 

individual interview sessions over twelve months. All of the women were employed, 

most had partners, all but one were also mothers, with an age range from 23 to 52 years. 

Their professions included teachers, health workers, business women and mature-age 

students. 
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3.4.2 The selection process 

Contact was made by telephone with a range ofiwomen's organisations in Canberra. 

These organisations included the Centre for Women's Health Matters, Community 

Health Centres in Tuggeranong, Belconnen, Woden, and Narrabundah, the Consumer 

Affairs Bureau, the O'Connell Education Centre, the Business and Professional 

Women's Association and the Women's Information and Referral Centre. Advertising 

flyers for the program (Appendix Al) were forwarded to those organisations, together 

with course outlines (Appendix A2) for interested persons. 

27 potential participants responded in writing to a numbered private post office box and 

were contacted by telephone; ofi these 25 attended for a preliminary interview to 

consider the content, schedule, level ofi commitment and required time-frame, before 14 

women became part ofithe program. (As the scheduled time for the program was 

November/December, the pre-Christmas season presented problems for the busiest 

women, so a single session, which contained a summary ofithe educational content, was 

held for them instead at the Women's Health Matters Centre in Pearce, in December 

1996). This was not included for consideration in this research. 

3.4.3 The preliminary interview process 

Preliminary interviews took place in September and October 1996. Prospective 

participants were invited to provide details ofitheir age, marital status, type ofi 

employment, and to contribute suggestions for any specific areas ofi interest for 

inclusion in the content ofithe program. Details ofipreferred times and their existing 

commitments were discussed during the interview. Prospective participants were made 

aware ofithe extent ofithe commitment required and their reasons for deciding to 

participate were considered. 

All ofi the 25 women returned both the Informed Consent forms and the preliminary 

questionnaire. Fourteen women offered their commitment to the study for its duration. 

Ten women then formed a group for individual in-depth interviews and follow-up 

questionnaires one year after the commencement ofithe study. 
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3.4.4 Implementation o:fthe education program 

Once the initial selection of group participants was finalised, suitable arrangements 

were made for the use of meeting rooms at the University of Canberra for six 

consecutive Information and Discussion evening sessions on Monday and Thursday, 

commencing in November and running until early December 1996. A more detailed 

account is shown in Appendix CI, (p29-40). 

Session 1 This session began with an expression of appreciation and thanks to 

participants. The introduction to group members and the establishment of guidelines for 

exchange of information and introduction to the educational content of the program 

followed. The topics, Emotional expression and gender, is there a difference in the 

anger of the sexes? and The socialisation of anger expression were presented, using 

the appropriate sources in the literature, including Averill (1982), Eichenbaum and 

Orbach (1988), Baker Miller (1991) and Thomas (1993). 

Session 2 This session acquainted members with the Three stages of anger, and the 

recognition of each stage. Triggers of the reactor, The health aspects of physical 

change during the experience of anger, and the four choices of anger expression 

were introduced, showing the bell curve of appropriate action, to restore harmony and 

balance to the body. References included were Tavris (1982), Lerner (1985), Gaylin 

(1989), Thomas (1993) and Williams and Williams (1993). 

Session 3 The subject of this session was The Reactive stage of anger. Methods of 

reducing emotional reactivity and cognitive methods of changing appraisal were 

explored, using Birnbaum (1973), Novaco (1975), Ellis (1977), and Crawford et al 

(1992) as sources. Ego states, Cognitive appraisal, Rational and Irrational Ideas, 

Beliefs, Attitudes and Value Systems. 

Session 4 This session dealt with the stage where anger is generated biologically and 

chemically. Discharging excess energy, using tai chi and meditation techniques, and 

physical downloading of excess energy in harmless and beneficial ways as suggested by 

Lee and Stott (1993:78), Thomas and Jefferson (1996:202) and Valentis and Devane 

(1994). 
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Session 5 The subject of this session was the Active stage of anger expression, and 

the Four Choices of Aggression, Suppression, Repression and Expression of anger, 

according to the solutions offered by research strategies. Examples of each method, and 

its consequences, the use of Scapegoats and Hierarchies, were visited in the literature 

discussed, including Gaylin, (1989:116), Averill (1982:182) and Thomas and Jefferson 

(1996:230-1). 

Session 6 The previous sessions were revised, and the Evaluation of the Program was 

instigated. Participants took the second of the self-report questionnaires to return on 

completion, together with the evaluation sheets. Closure of the program was 

undertaken, and time was allocated for networking and the setting up of structures for 

future contacts. 

3.4.5 In-Depth interviews with volunteers from the groups 

Included in the evaluation sheet was an invitation for participants in the education 

program to be interviewed by the researcher, at a future date to be fixed, to further 

contribute to the research data. Ten subjects volunteered to be interviewed. The 

resultant semi-structured interviews took place over the following four months in 1997. 
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The Interview process 

Interviews were held in a setting 0£ privacy and comfort for the participants, either a 

room at the university or a place o£their choosing, which offered both privacy and 

neutrality. Interviews were conducted with the subject's agreement to the interview 

being recorded. The questions were provided and the subject perused them in order to 

assess any question for possible objections. All questions had been sighted during the 

preliminary interview before subjects gave their consent to doining the program. The 

interviewer referred to the program, and gave opportunity for feedback from the subject 

as to its success or failure. 

The interviewer then explained the purpose o£the questions, namely to expand on the 

questionnaire responses, and further explore any area 0£ interest to the subject. 

Questions were asked, and responses were subject to further clarification. In conducting 

the interviews, the researcher was mindful o£the duty o£care required towards the 

participants. It was not intended to ask questions that were potentially intrusive, and 

rigorous ethical standards were employed throughout the process o£the interview. All 

questions had been included in the submission to the University 0£ Canberra Committee 

for ethics in Human Research and been approved (see Appendix B4). 

Despite the interviewer's awareness o£the possibility for subjects' discomfort, they 

were insistent that they experienced no concerns. The women talked freely and often 

with great humour in their responses. They were asked whether they wished to 

reconsider the inclusion 0£ some o£their confidences, i£the researcher expressed 

concern, but all insisted that their contributions be recorded as they had been expressed. 

The interview process involved confidentiality in terms o£places, people and events, 

which were changed to protect the identity o£the individuals concerned. Interviews 

were conducted in an atmosphere o£mutual trust, building on the rapport established 

during the information and discussion groups. Interview sessions were taped and 

transcribed later, then used for comparisons with data from the subject's questionnaire 

responses. 
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3.4.6 Review of long-term effects and follow-up questionnaire 

The follow-up questionnaire was mailed out to participants in June 1997, or passed on 

at the time of interview, if it was held near that date. Each participant was provided 

with a stamped envelope addressed c/o Canberra University. A covering letter was 

included with the questionnaire to re-establish contact. The researcher requested 

completion and return within two weeks to facilitate the data analysis. This 

questionnaire was a modified version of Questionnaire 2, with an expanded section for 

feedback on the participants' own thoughts and comments (Questionnaire 3, Appendix 

B5). 

The final questionnaire had the following purposes: 

• To enable the researcher to assess the effects of the program. 

• To re-establish connection with participants and allow for any further feedback of 

their recent experiences since completion of the program. 

• To allow participants to review their previous contributions with the benefit of 

hindsight. 

All ten participants returned their fnal questionnaires. None of the women sought to 

modify or withdraw any part of their previous contributions. 

3.4. 7 The progress of the implementation of the study 

On the following page a flowchart is presented (figure 3.3) that serves to show the 

underlying dialogue which took place between the researcher and the participants. This 

was an open two-way dialogue that was set in place through a series of connective links 

to promote understanding of the meanings and beliefs that gave rise to the actions of the 

participants. As multiple realities and subjective understandings exist among all 

individuals, the structure of the implementation had to allow a free and open exchange 

of values between the researcher and the participant subjects, in order to establish and 

maintain common ground. Meaning is the basis of data in this research. 



3.4.7 Flowchart for the proposed implementation ofithe study. 

Figure 3.3. Research Flowchart 
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There were two underlying streams for data analysis. The first of these concerned the 

input from the participants, whose responses in each stage of the project added to a 

body of data which had meaning on its own as a record of experience, and an additional 

value when those responses were compared to other existing data sources. This data 

could be used to trace the impact of the education program as the study progressed, as 

well as being used to develop and clarify central themes that became more obvious 

when the responses were examined. 

The second stream was the development of the researcher's own knowledge base, 

which originally emerged from aspects of the literature. The preliminary interviews 

were used to identify the needs of participants in the program, this resulted in 

modifications to the manner in which the information was presented and highlighted 

aspects of the women's emotional experiences. As more information from the 

participants became available to the researcher, the theme pool became more focused, 

and areas of interest were more closely examined. 

The preceding flowchart, (pi38) shows both the researcher and participant streams of 

implementation. These ran parallel to each other throughout the process, impact and 

outcome stages of the research. The black arrows indicate the stages where data flowed 

from the participants to the researcher and from the researcher back to the participants. 
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3.5 Data Collection and Analysis 

Multiple sources of data for comparison and analysis were from the three 

questionnaires, evaluation sheets, interview transcripts and selected entries from 

participants' journal entries. All responses were photocopied (without the identifying 

details) and grouped in sections where common threads emerged, for example: 

"incidents where mother's anger was initially suppressed, but later triggered by a minor 

unrelated incident". These responses were collated under many common themes and 

headings in two large volumes, but identified only by numbered codes. 

As many questions were common to all three questionnaires, the development of the 

response could be tracked from an opinion to a clearly understood and informed 

comment, as the information from the education program resulted in the subjects' 

knowledge of processes, terms and situations common to the experiences of anger. (It 

was expected that subjects would show increasing familiarity with such issues as 

hierarchies, use of scapegoats, reactivity, physical change, aggression, and reveal a 

general awareness of underlying triggers for their anger arousal). 

Clear themes and abstract ideas could be extracted from the responses, such as a sense 

of injustice, feelings of inadequacy and self-doubt, or a sense of being blocked in 

avenues of self-expression. Major motivational themes and categories were then 

developed which could then be summarised and represented in table form(see chapter 

4). 

3.5.1 Graphs and tables of responses 

Since much of the data could be recorded in the form of quantitative graphs, 

comparisons of each of the individual numbered questions were tracked through each of 

the questionnaires. Comparisons were then possible between the first set of replies and 

the final questionnaire responses of participants who had completed the study for twelve 

months. Relevant graphs are included in Chapter 4. 



3.5.2 The major tasks undertaken to analyse the data were as follows: 

• Responses to the first questionnaire were collated and compared to establish 

appropriate sub-headings. 

• General trends in each area were isolated to find common links of experience. 
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• The responses in the first and second questionnaires were compared to find possible 

areas of program impact on participants. 

• Program impact was tracked from the evaluation sheets to determine the 

participants' view of its success or failure. 

• Strengths, deficiencies and weaknesses of the program were identified from 

questionnaire responses and evaluation sheets, for later investigation during the 

interviews. 

• Program evaluation was further clarified from the transcripts of the interviews. Less 

obvious signs of program impact were noted, in addition to those observed by the 

participants. 

• Themes and trends in the women's common experiences of anger management were 

further expanded from the interview transcripts, and compared with their 

questionnaire responses. 

• Responses to final questionnaires were compared with the two previous sets of 

responses, so that a sequence of development could be examined for each 

individual. 

• Individual progress was tracked through all sources of data to link the awareness of 

health/anger relationship to possible areas for modification in individual anger 

management strategies. 

• The participant's development in anger management was discussed during the final 

interview to provide feedback about the subject's own view of possible progress. 

3.5.3. Theory and process of theme development from participant categories 

The same five questions were asked first in all questionnaires, therefore the interviewee 

responses formed the first set of themes to be grouped together according to similarities 

and differences. From these common themes emerged. (The questions are listed in 

Appendix B4). 
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The second set was formed from women's experiences of the social problems of 

anger from all data sources (Chapter 1, p25). In summary, these problems were the 

devaluing of emotional skills and promotion of intellectual skills; the biological and 

innate nature of anger arousal; the ambiguity of anger; and the health effect of anger 

episodes. Added to these were the variable socialisation of anger expression; gender

based differences in permissible angry behaviour; the three stages of anger; the cultural 

specificity of anger; and the lack of education and training associated with anger. 

Sources were questionnaires and interview transcripts. 

The third set came from the responses to the questionnaires and the interview transcripts 

as they were compared and grouped together. Certain common themes emerged as 

major issues for women in their experience of anger. Their reactions and appraisals of 

situations, their biological responses to situations, and their actions in dealing with these 

situations appeared to be motivated by twelve underlying concerns, from personal and 

interpersonal motives: 

a) Personal motives 

Self-Definition. Defnition by self and others. Existence, presence, visibility and 

recognition. 

Security and Values. How women value themselves and their possessions. What is 

important, worth fighting for and worth protecting, including the self. 

Communication. Clarification of personal beliefs and positions. Being understood, 

expressing arguments and making points of view heard. 

Home base. The core and heart of things, essence and anchorage. Things worth 

defending. 

Expression of self. Self-promotion and limitations. Extensions of being, freedom and 

giving vent to energies. 

Having control and responsibility. Rights and responsibilities to self and others. 

Issues of service and dependency. 

b) Interpersonal motives 

Interrelations with others. The desire to relate to others and achieving harmony and 

balance in dealings with others. Power and control issues in partnerships. 

Change and evolution. Resistance and risk-taking. Adapting, extending and expanding 

experience. 
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Ideals, beliefs and values. Ideals and principles of forgiveness and tolerance. 

Injustice, ~udgement of wrongdoing. 

Reputation and status. Social position, recognition and social worth. Community 

respect and esteem. 

Community and social cohesion. Issues of unity and division in coherent and socially 

interdependent groups. Violations of these values. 

Judgement and self-undoing. Wrongdoing and criticism, crime and punishment. 

Being caught out, losing face and self-defence. 

3.6. Limitations of the Study 

3.6.1 Methodological limitations 

From the viewpoint of positivist and quantitative research the methodology of the study 

had some limitations, but these are less problematic when using qualitative research 

methodologies. They have, however, been noted and addressed. 

'Interpretive' research could be considered to be 'soft', unreliable and naive (Wiseman, 

1993:106). However, multiple sources were used in order to support the interpretations 

and triangulation of data sources was used to improve the internal validity (Adelman, 

1993:79). 

There was no guarantee of consistency in results and the findings were therefore 

vulnerable to difficulties in replication (Bums, 1990:247). However, common links 

were found that were consistent with the subjects examined by Thomas (1993). 

The credibility of individual respondents and their self-understandings were at risk from 

distortion of consciousness and illusory beliefs (Carr & Kemmis, 1986: 129; Wiseman, 

1993: 106). However, even if individual actions were based on meanings that were not 

absolutely correct, that did not invalidate those actions (Burns, 1990:228; Wiseman, 

1993:106). 

Interpretations may be inadvertently 'ideologically infected' by the prejudices and 

attitudes of the researcher (Carr & Kemmis, 1986:140). Wherever possible, therefore, 

the participants own words have been used in direct quotes to minimise any distortion of 

meanings of the text (Bums, 1990:243). 
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Informants may have lied, omitted relevant data or misrepresented themselves, 

(Adelman, 1993:80; Burns, 1990:247), and the questionnaires constituted a type of 

'self-report' data which many writers considered to possibly be biased and inaccurate 

(Biaggio, 1987:421; Thomas, 1993; Begley 1994:508). There were, however, 

comparisons made between the three questionnaires over a long period time in order to 

increase the likelihood of inconsistencies being apparent. 

The interview questions could have been open to a perception of leading responses, and 

influenced the respondent to please the interviewer. Points raised by individuals during 

discussions could be seen to have been modified to conform to generally held views. 

However, individual perceptions were revisited in different ways during the interview 

process, with a consistent level of response. 

3.6.2 Implementation limitations 

The sample size of the study, (25 respondents, 14 program participants and 10 

interviewees) could be viewed as too small to be considered valid. However, as the 

research was qualitative in nature, this was not perceived to be a problem. 

The timing could be better adjusted so that the program ran in the first half of the year. 

Some respondents found their schedules increasingly full in the final months prior to 

Christmas and the year's end, which prevented them from participating. 

The target group of professional women could be said to be already doing two jobs, 

'juggling' professional and personal responsibilities, and had already 'spread' 

themselves very thinly, leaving a shortage oftime for participation in such programs. 

Some women had only one night of the week free from other commitments, which 

conflicted with the designated time slot, and could not attend either session. 

The program spanned one full year, from advertising to final questionnaire. The 

mobility of Canberra's population, particularly in the wake of extensive public service 

cutbacks following the federal election in 1996, resulted in two participants in the 

education program moving interstate before interviews could be conducted. 
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The time allowed per session, one and one half-hour only, did not allow for the 

content to be arrived at by discussion. Of necessity, some information had to be 'given' 

rather than 'reached'. 

3.6.3 Ethical Limitations 

As observed by Hubbard (McCanney Gergen, 1988), the rules of research were 

structured to fit the predominantly white, middle-class, university-educated males in 

hierarchical academic institutions, and reflected their perceptions of what constitutes 

allowable techniques for gathering of data. This resulted in a more formal approach to 

the way the research questions were framed, the design and content of the sessions, and 

the nature of the discussion and interview questions. 

Many participants remarked that this level of caution did not seem warranted, as it was 

in women's nature to share confidences, also, that their privacy was not invaded by 

participation in a discussion of anger. Although the subject of the study could be 

considered to be potentially emotive and intrusive, none of the women found it at all 

threatening, and participants roundly dismissed this viewpoint. A deeper level of 

investigation could have easily been undertaken, as participants volunteered personal 

details without concern and would have liked to share more of their private experiences, 

especially during the interviews. 

In the following chapters, 4, 5, and 6, the findings from the research project are 

presented. These deal with firstly, the questionnaire responses, secondly, the education 

program evaluation, and thirdly, the interview responses. Wherever possible the results 

are italicised in the words of the participants themselves. 
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CHAPTER 4: RESULTS: THE QUESTIONNAIRES 

The information received during the research project came from three major sources. 

Therefore there are three chapters devoted to the presentation of results and findings. 

Chapter 4 contains the findings from the questionnaires, Chapter 5 presents the 

evaluation of the education program component of the research and Chapter 6 reports 

the findings from the interview transcripts. 

In this chapter the findings from the questionnaires are shown in a 3x3x3 Format 

3a. each question has a description, discussion and individual summary. 

3b. there are three groups of questions or sections in each questionnaire, relating to 

reactivity, generated anger and anger expression. Each of these groups of questions is 

summarised separately. 

3c. findings from all three questionnaires are viewed in combination. 

A summary of key findings from the questionnaire results concludes the chapter. 

Introduction 

Throughout the course of the literature review a great deal of information emerged 

about the way in which women and children experienced anger in their daily lives. As 

was apparent from the contributions of women researchers (2.4) it seemed that women 

had very real problems with anger, both in its expression and acceptance. But was this 

accepted research also typical of the experience of the group of Canberra women who 

became the program participants? 

To find out whether their experience was similar to their counterparts in America and 

Australia, a set of questions from the Women and Anger Study (Thomas, 1993:69) was 

transferred to the first program questionnaire. Although these first four questions were 

only a small part of the total range of topics, they were useful to facilitate comparisons 

of women's experiences. Since the program was also aimed at promoting health, the 

questionnaires sought information relating to anger-related health effects. The 

questionnaire content was also aimed at shaping the program in the beginning and 

evaluating it at the end. 

At three points during the research project questionnaires were given out to participants: 

at commencement, at the conclusion of the education component and again at the 
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completion of the interview. The participant responses to the questionnaires were 

one of the most important sources of data of the research project and are summarised in 

the following chapter. 

The first or preliminary questionnaire appears in Appendix Bl. Twenty-five women 

completed this after indicating that they would be prepared to participate in the 

education program. All of the 14 women who did later participate in the program 

completed the second questionnaire (Appendix B3) after attending the six sessions and 

the education program was evaluated. The third questionnaire (Appendix BS) was 

completed after the in-depth interview by the ten interviewees, a year after the project's 

commencement. 

4.1 The Design of the Questionnaires 

Although the period of time over which the administration of the questionnaires was 

twelve months (or longer in some cases), the format of the three questionnaires was 

very similar in that they contained many common questions in a common order. The 

purpose of this format was to facilitate comparisons between the responses and present 

them in table form. 

Each of the questionnaires was divided into three sections, linked to the three stages of 

anger (section 1.1.8 and 2.5). The first of these sections concerned the participants' 

reactivity and collected information about the subjects' experience of anger. 

Respondents were asked what made them angry, with whom, what they would do about 

their anger, and to whom they were likely to express their anger. They were also asked 

to consider the persons whom they would avoid confronting and for how long they were 

usually angry. 

The second section summarised what happened to the respondents when they generated 

anger, how it affected their health and what physical symptoms were associated with 

anger episodes. The third section was concerned with the active stage of anger and the 

respondents' acquisition of anger-management strategies. This covered the following 

areas: how they learned their angry behaviour, from whom, and whether these methods 

were flexible and continually developing. 
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How the responses were compared 

Responses were collected from 25 participants for questionnaire 1, 14 for questionnaire 

2, and 10 for questionnaire 3. Responses that were similar were grouped in summary 

categories and the categories were then tabled (an example is shown in table (4.A.ql). 

These tables enabled comparisons ofaesponse groups to be made, particularly before 

and after the education program. Also, the ten women who became the final 

interviewees could be tracked through all three questionnaires (table 4.B.q 1) to assess 

changes in their responses. 

This procedure was followed for all questions where identical wording facilitated the 

straightforward comparison 0£ responses. In questions where there was merely a yes/no 

response, comparison 0£ all three tables 0£ responses was even more straightforward. 

Thus, a general overall picture o£the impact o£the education component on participants 

became available. 

Please note: while tables were compiled for each o£the questions and comparisons 

made between all three questionnaires ( as explained above), it was not considered 

practicable to include them all here as the number o£tables would be too large. 

Therefore, as the researcher was mindful o£the limitations 0£ space, only a small 

number have been included in this chapter. Those that have been chosen serve as 

examples o£the practice that was followed. Particularly where the data was concerned 

with yes/no alternatives or continua, a summary o£the results was considered to be 

sufficient. 

4.1.1 The First Section: Aspects o£Reactivity in Respondents 

Question 1 Triggers for anger 

The first question in all three questionnaires concerned possible triggers for anger, 

where respondents were asked 'when' (in what situations or circumstances) they would 

be likely to become angry. The researcher suggested four possible categories 0£ 

triggers: 'tiredness', 'stress', 'injustice' or '.frustration'. Participants were asked to add 

their own categories to these, and named, in order 0£ importance, other inter-personal 

issues such as 'perceived injustice', 'perceived shortcomings' in other persons' 

behaviour, 'beingpressured', 'being takenfvr granted', or 'not being heard'. 
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Respondents most frequently mentioned tiredness as being the major catalyst for 

anger, but deD1ciencies in other persons' behaviour also increased respondents' stress 

and frustration and triggered anger. In addition to frustration, tiredness and stress, the 

women cited intra-personal issues such as their own feelings OD 'personal inadequacy', 

'powerlessness' or 'loss OD control', and 'pain or illness' 

The following pages oDtables show examples oDthe groups OD responses using the first 

question, 'When are you likely to become angry?' The first table shows the three 

questionnaires in their complete form showing all responses ( 4.A.q 1 ). The second table 

(page after) traces the ten interviewees through their three responses to the same 

question in all three questionnaires to show how their views have changed ( 4.B.q 1 ). 

The categories OD responses are positioned along the vertical axis oDeach table. The 

horizontal axis represents the percentage ofaespondents in each category oDthe 

question. All responses have been converted to percentages to facilitate ease OD 

comparison. 
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Table 4A.Ql. Triggers: When Are You Likely To Become Angry? 

Questionnaire One 

Tired 
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Questionnaire Two 
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Questionnaire Three 
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Table 4B.Ql. Triggers: When Are You Likely To Become Angry? 

Questionnaire One - Interviewees 

Tired 

Stressed 

Personal Inadequacy : 
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Pain or Illness 

Loss or control ! 
Others shortcomings 
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Frustration 

Being taken ror granted 

Not being heard : 
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Questionnaire Two - Interviewees 

Tired 

Stressed 

Personal Inadequacy 

Powerlessness 

Pain or illness 

Loss or control 

Others shortcomings 

Frustration 

Being taken ror granted 

Not being heard 

Pressured 

Injustice 

Other 

0 10 20 30 40 50 60 70 80 90 100 

Questionnaire Three - Interviewees 
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DISCUSSION, Question 1 

Respondents reported becoming angry more at themselves and their perceived inability 

to handle difficulties when they were tired, under pressure, and unable to perform all 

duties that were required 0£ them. Although they also directed anger at the other 

persons who were responsible for that pressure, they cited their main trigger to anger as 

their own perceived failures. This is consistent with the results 0£ other studies, that 

women may tend to assume personal responsibility for most problems because o£their 

socialisation (Lerner, 1985, Braiker 1987, Chave-Jones, 1992 and Crawford et al, 

1992). The women studied by Denham and Bultemeir (in Thomas, 1993:69-90) often 

became angry with themselves for what they saw as their own inadequacies in meeting 

the level 0£ demands made by other people on their time and resources. To a lesser 

extent they also became angry with other persons for making demands which were 

considered unreasonable or excessive. When their efforts to meet these demands were 

not noticed or unappreciated, the women registered angry reactions. 

Similar trends were noted in all responses to question 1. Consistently, women became 

angry at being taken for granted, or not being heard, or treated with contempt. The 

category amalgamation 0£ 'others' shortcomings' was frequently mentioned. This 

category included issues 0£ gender, such as men devaluing women and showing 

prejudice, issues 0£ power and manipulation, lying, being irresponsible, ignorant or 

thoughtless, interference and close-mindedness. A small number 0£ women described 

themselves as being overwhelmed, feeling out 0£ control or unable to meet tight 

deadlines, reporting that they saw themselves as being inadequate and less competent 

than they needed to be. 

SUMMARY, Question 1 

The women reported that they became angry when they perceived themselves to be 

unable to cope with excessive and unreasonable demands that they made on 

themselves. They also became angry at the demands that other people made on 

them in disrespectful and inconsiderate ways, often without regard for their own 

priorities, acknowledgement of their efforts or gratitude for those efforts. 1£ other 

people were judged to be behaving in selfish or unreasonable behaviour this also 
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with themselves more than others. All questionnaires showed consistent trends. 

Question 2 Who triggers anger? 
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The second question that was common to all three questionnaires concerned the 'with 

whom', or group of:persons most responsible for triggering feelings of:anger. Eight 

categories of:trigger groups were given, with a ninth for 'other' persons not named. 

There was no category named 'self' so women were asked to focus on the occasions 

when they became angry specifically with other people. The suggested categories for 

responses were 'family member' (spouse, child), 'relative or friend', 'work colleague' 

or business associate, 'authority figure' (boss), 'complete stranger' (e.g. road user), 

'informal group' (e.g. teenagers), 'institution' (government department, school), and 

'society in general'. The responses to all questionnaires were compared, as were the 

three sets of: interviewee responses. 

'Family members' was most frequently named category in each table (table 4.C.q2). 

Other categories frequently mentioned were 'work colleagues', 'relatives or friends' and 

'authority figures', but these categories varied considerably between questionnaires. A 

small number of:respondents mentioned the 'scapegoat' categories, where the degree of: 

intimacy was lower between respondents and triggers for anger, such as particular 

groups e.g. teenagers, complete strangers, other road users, institutions and society in 

general. 

The following table ( 4.C.q2) shows all responses in all three questionnaires. 

The 'trigger' groups of:persons were listed in order of:the degree of:intimacy of:the 

relationships, from 'close' family to the wider community, and in other tables as a loose 

'hierarchy' of:power which could be exercised over the respondents. 
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Table 4C.Q2. Triggers: With whom are you most likely to become angry? 

Questionnaire One 

Family member 
: 

Relative or friend I 

Work colleague 

Authority figure I 

Complete stranger I 

Informal group C : 
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Society in general I 

Other I : 
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Questionnaire Two 
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Questionnaire Three 
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DISCUSSION, Question 2 

Family members with close personal relationships to the subjects were named as the 

most frequent triggers for their anger. Averill (1982:303) suggested that people have 

expectations of certain standards of behaviour in others, and this is the major reason for 

reactivity among family members (p321). When the categories were arranged to form a 

gradation according to the degree of intimacy that the respondent had with each group, 

Averill's assertion that loved ones were the major triggers and targets for anger would 

seem to have some support. 

Researchers such as Averill (1982), Lerner (1985) and Crawford et al. (1992) suggested 

that powerlessness, particularly in the workforce, was a major trigger for anger. 

Therefore, respondent categories of persons were also arranged according to a loose 

'hierarchy' of power on another table (not shown here) to see if the status of various 

named groups influenced respondents' frequency of anger. This represented a range 

from individuals with high rank ( authority figures), through groups of equal rank 

(relatives or friends, colleagues and family members) to the lower ranking (strangers 

and other informal groups) with no apparent status. However no real pattern of power 

triggers emerged to support other research. 

A small number of women mentioned that 'society in general' seemed to be falling 

short of their expectations and that institutions were falling short of their responsibilities 

therefore triggered anger. This would seem to reflect an assertion by Averill (1982:83-

4) that women felt that the world should be just, safe and not harmful. When women 

judged 'society' to be in violation of their moral codes they became angry, especially if 

these women considered themselves to be carrying a higher level of responsibility than 

that taken by other members of society. 

SUMMARY, Question 2 

In all three questionnaires the trends were similar. The respondents reported 

becoming angry with close family members, or those with whom they had strong 

personal relationships and shared expectations. While more distanced groups of 

individuals could still trigger anger, this was much less frequent and intense. 

Powerlessness did not emerge as a major trigger of anger. 
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Question 3 Targets 0£ anger 

This question concerned the targets o£anger, or 'to whom would you be most likely to 

express anger?' Respondents used a continuum from (1) who made them angry to (10) 

who would be most sympathetic to them. As before, several tables were produced to 

compare all three questionnaires, and to track the interviewees. Comparisons could then 

be made about possible differences between a willingness to confront the source o£the 

anger at the beginning o£the study, and at the end, when information had been provided 

about increased choices for expression. 

The following table (4.D.q3) shows the level o£anger expression to the source o£that 

anger, including the proportion o£respondents who would take their anger to a 

sympathetic 'other' person and away from its source. This table shows there is a 

different approach to the expression 0£ anger in questionnaire 1 and the two later 

questionnaires. Increased willingness to confront the source is apparent in both the 14 

participants in the education program ( questionnaire 2) and the 10 interviewees 

(questionnaire 3). Respondents to the first questionnaire were less likely to express 

their anger to an unsympathetic audience, but responses to the two later questionnaires 

indicated a substantial increase in women who were willing to attempt this. 

The following page shows table ( 4.D.q3) and contains all responses to all three 

questionnaires. 



Table 4D.Q3. Targets: To Whom Would You Be Most Likely To Express the 

Anger? 
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DISCUSSION, Question 3 

It was interesting to note that respondents to Questionnaire 1 who were non-participants 

in the course indicated a preference for talking out their anger with sympathetic friends, 

in contrast to those subjects who attended the information program and were 

interviewed over the length ofithe study. This latter group ofiwomen showed a strong 

preference for expressing their anger to the source. 

In the literature, 'talking out' anger was suggested to have both positive and negative 

effects. While it appeared to have a calming influence on some women (Thomas, 

1993:47-8), it could also act as a trigger for future angry episodes, and fill the person 

with righteous indignation at their treatment (Lerner, 1985:201-2), thereby inflaming a 

difficult situation. Almost halfiofithe women indicated that they used other sympathetic 

listeners to 'download' their anger in the first table, more in the second, while most 

women took their anger to its source in the third table. 

It was expected that the information sessions in the program would provide women with 

more appropriate (e.g. non aggressive) choices ofiaction and anger expression, and that 

they would therefore feel more at ease with taking their anger to the person who was 

responsible for triggering it. The final interviewee responses to this question indicated 

some increased willingness to take anger directly to the person who caused it. 

SUMMARY, Question 3 

There were clearly two groups of respondents, those who directed their anger to its 

source, and those who chose to avoid doing this. The later questionnaires revealed 

that two-thirds ofi the women would take anger to its source when they acquired 

the skills to do this effectively. Respondents to the first questionnaire were less 

likely to express their anger to an unsympathetic audience but responses to the two 

later questionnaires indicated a substantial increase in the willingness of women to 

confront the source. 

Question 4 Avoidance of confrontation 

This question aimed to clarify question 3 by a direct reference to the avoidance of 

confrontation. The more overt wording 'Do you prefer to avoid confronting the person 

who made you angry?' was less subtle than the previous reference to confrontation. In 

the first table ( questionnaire 1) which was answered prior to the commencement ofi the 



education program, respondents indicated no clear preference for avoiding 

confrontation. About equal numbers gravitated towards 'Not usually' as did to 

'Usually'. 
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However, the responses from the second questionnaire, which was answered 

immediately after the education program, indicated almost two thirds ofi the women 

were willing to directly confront the source ofitheir anger. This was also the case in the 

third set ofi responses, showing much less avoidance ofi confrontation. 

DISCUSSION, Question 4. 

In the first ofi the three questionnaires the number ofi respondents who replied that they 

would choose avoidance rather than confrontation was similar to the number who would 

choose confrontation. In the two later questionnaires most respondents indicated that 

they would not avoid confrontation. 

This was possibly due to the respondents' increased awareness (post program) that 

women should attempt to be assertive and that the 'nice ladies' described by Braiker 

(1987) and Lerner (1985) were less desirable models for women due to the negative 

effects on their health and wellbeing ofi anger suppression. The education program 

contained a great deal ofi information about physical and mental consequences ofi 

dysfunctional anger expression and that suppressed anger does not just go away. 

In the Thomas (1993) study on Women and Anger, Denham and Bultemeier found that 

women were more likely to express anger to their immediate family than anyone else, 

but that fewer than 10% ofi women interviewed would speak directly to the person who 

had triggered their anger (p86-8). On the issue ofi confrontation with husbands they 

suggested that the freedom to express one's anger freely could be considered a benefit 

ofi a truly committed relationship, and one where power was equally shared. 

It is possible that the number ofi alternative confrontation strategies (where anger was 

not expressed by shouting and aggression) offered in the program, enabled women to 

deal more effectively with anger triggers without harming their relationships (Q7). 
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SUMMARY, Question 4 

About half of the respondents would avoid confrontation in the early stage 0£ the 

research but this number decreased noticeably in later questionnaires. More 

respondents indicated that they were more willing to confront the people who 

made them angry if they were confident that they possessed the skills to confront 

in a non-aggressive way and had a reasonable chance of a successful outcome. 

Question 5 Persons to avoid confronting 

This question asked respondents about the 'who not and why not' or targets that they 

would avoid confronting. Categories o£persons were ranked according to a loose 

'power hierarchy' (as in question 2) in the table. The researcher gave no specific 

categories. The following participant categories emerged from the answers: 'close 

relatives', 'supporters and friends', 'partners', 'clients', 'work colleagues', 'innocent 

parties', 'strangers', bosses or other 'authority figures'. Two further categories were 

dangerous or unstable persons and "hopeless causes" - close-minded or arrogant persons 

and vindictive persons whom respondents wished not to dignify with a response. 

In all questionnaires the most frequently avoided target was the respondents 'boss or 

authority figure'. This was named by at least ha!£ o£the respondents. Other targets to 

be avoided were close relatives, innocent parties, clients and colleagues. When asked 

the reason for the avoidance, respondents gave the following sample replies: 

Long term ramifications at work if.I do (C25). 

Matters df power and control, losing my cool meets his expectations (C22). 

My reputation as a counselor would suffer (Bl I). 

I don't want to hurt my mother 'sfeelings (DJ 5). 

Responses were grouped into categories (Table 4.E.q5) summarised inclusively as: 

'affecting negative image', 'considered unproductive/ineffective', 'altruistic motives', 

'fear or retribution', and 'interactively inappropriate'. None 0£ the categories was 

consistently dominant; for example, both 'fear or retribution' and 'affecting negative 

image' rated highly in the first two questionnaires, but not in the third. 'Interactively 

inappropriate' was perhaps a consistent consideration. 'Altruism' grew steadily, 

possibly reflecting an increased confidence or assurance among respondents. Table 

( 4.E.q5) follows. 



Table 4E.Q5. To Whom Would You Not Express Anger? Why? 
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DISCUSSION, Question 5 

The wording ofithe four previous questions was taken from the set ofiquestions asked 

by Thomas and her co-researchers in the 1993 American Women and Anger Study 

(p69). In their section ofithis study Denham and Bultemeier suggested that "Why?" 

should also be asked and speculated that pragmatism or moral and ethical considerations 

could be ofiinfluence. Following their suggestion, question 5 was added: 'Why?' The 

major reason given by respondents for not confronting their boss or other authority 

figure was fear of retribution. 

Women named a preference not to express anger to the following groups: innocent 

parties, close relatives with whom they had to spend much ofi their time, and colleagues 

with whom they had to interact in order to perform their paid work. Authority figures 

such as bosses were not the recipients ofianger, due to the threat ofiemployment 

termination. Dangerous or unstable persons required caution. Some respondents also 

indicated that they considered some persons to be a waste ofi valuable effort and 

considered confrontation with them to be ineffective. 

Respondents consistently showed concern for their public image in choosing to vent 

anger. They showed altruistic motives in their concern for the feelings ofi others and the 

appropriateness ofitheir actions, possibly linked to an awareness that their behaviour 

would be under scrutiny and ~udgement by others (Crawford et al, 1992). Power issues 

and fear ofi retribution and punishment were also offered as reasons for withholding 

anger. 

In the questionnaire completed a month before the Christmas celebrations the two 

largest categories were 'fear ofi retribution' and 'affecting negative image'. This may 

have been due to Christmas being a time ofi emphasised goodwill and heavy financial 

outlays for women, since both these categories barely rated a mention in questionnaire 

3, completed some six months later. 

SUMMARY, Question 5 

When making decisions about the wisdom of openly expressing anger to those who 

had triggered it, women tended to avoid people who were likely to retaliate with 

financial repercussions, or physical assault, and those who deserved compassion 



because of a perceived weakness or vulnerability. These categories of people 

would not usually be targets for anger. Inappropriateness and ineffectiveness 

seemed the main consideration as well as altruism, a shift from self-concern to 

more impersonal reasons. 

Question 6 Duration of anger 
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The purpose of this question was to determine the duration of the anger episode and 

worded 'for how long does the anger last?' The researcher's suggestions ranged from 

'less than ten minutes', 'one hour', 'half a day', 'one day', and 'more than one day'. 

For the first questionnaire most respondents recorded anger episodes of less than one 

hour, in the second questionnaire most respondents indicated less than ten minutes, 

followed by less than one hour. For the third questionnaire the majority of respondents 

answered less than one hour. The duration of anger episodes was generally short, but 

some subjects reported all-day episodes in the first questionnaire. 

DISCUSSION, Question 6 

When asked about the duration of their anger episodes, respondents reported being 

angry for short periods only. Long lasting anger episodes were increasingly rare, or 

non-existent, with most respondents reporting shorter anger episodes after the education 

program. That less time was spent on anger possibly meant that respondents had 

learned and used more effective expressions of anger. 

SUMMARY, Question 6 

With rare exceptions most incidents of anger are perceived to be of very short 

duration. After the education program was completed anger incidents decreased 

markedly in duration, and no long-term episodes were reported. 

Question 7 Favoured form of anger expression 

Respondents were asked to describe 'what form of anger expression' they would use 

most frequently. The suggested categories were 'speaking up', 'talking themselves out 

of it', and 'becoming aggressive'. Other categories suggested by participants were 

'crying', 'shouting', 'sulking', 'taking direct action in a positive way', and 'using 

specific strategies of a positive nature' for example, physically demanding tasks or 

exercise, as well as negative strategies like slamming doors, throwing things, and 

'withdrawal'. The three suggested categories were mentioned frequently. 
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Both researcher and participant categories were ranked together (see table 4.F.q7), from 

the most acceptable form of expression through to the most socially unacceptable form. 

The first questionnaire showed a high level of action with ineffective results (for 

example, stalking around, banging objects, screaming, "bitching") and considerable 

aggression. Some productive actions were recorded, that is, actions that would lead to 

resolution. Some respondents talked themselves out of anger and spoke up to those who 

made them angry. Some aggression was mentioned in the later questionnaires. 

Higher levels of effective strategies were recorded in the second and third 

questionnaires, with few subjects resorting to ineffective behaviour to express their 

angry outbursts. Some of these responses are given below: 

Being diplomatic and having a discussion (D7). 

Trying to promote understanding (DJ 1). 

Explaining the situation (Bl 1). 

Thinking things through (B32). 

Distance myself from the problem and see itfrom different angles (Dl3). 

The responses to all questionnaires are shown in the following table (4.F.q7). 

Categories ofresponses which are grouped towards the left-hand margin relate to anger 

expressions with productive outcomes, while those categories grouped on the right-hand 

margin are perceived to be both inappropriate and counter-productive. The selection of 

productive anger expression over non-productive anger expression steadily increased as 

the program progressed. 
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Table 4F.Q7. Describe the form of expression of anger that you would usually 

use? Speaking up, talking yourself out of it, becoming aggressive. 

Speclrc strategy 

■pproprl ■le 

Speaking up 

Questionnaire One 

Doing something T■lklie myselrout Other ■cll,·lllu. Becoming 

■ggressh·e posllh·e. DI retl 

action 

oru Phy1lcal action 

Questionnaire Two 

Sboutl~ Crying Sulklng Speflnc strategy 

lnepproprl ■le 

80 --------------------------------------------------

70 --------------~ 
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JO 
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Speclnc Jlrategy 

■pproprlale 

Speaking up 

n 
Doing Jomelhl~ Talklie myselrout Other aclMlles. Becoming 

aggressh·e posllh·e. Direct 

aetlon 

oru Phy1lcal action 

Questionnaire Three 

-

~utlng 

---------············- ········-··············· 

n 
Crying SUlklng 

-

Speclnc strategy 

Inappropriate 

so..-----------------------------------------------------• 
70 

60 

50 

40 

JO 

20 

10 

Specln<: Jlr■legy 

approprl■ le 

Speaking up Doing something Talking myielroul Other at1Mlle1. 
posllh·e. Direct oru Physical action 

action 

Betomlng 

aggreuh·e 

Shouting Crying Sulking Speclnc stnitegy 
Inappropriate 
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DISCUSSION, Question 7 

Some of respondents to the first questionnaire resorted to physical action such as 

walking, bicycle riding or expending energy by being busy to deal with the surge of 

energy generated during anger. These women recognised that this energy needed to be 

discharged from the body by physical means. Crying, sulking, and shouting were also 

used to release anger, although these methods are referred to by Crawford et al, 

(1992:174) as rather regressive and immature methods left over from childhood, which 

had the effect of turning the woman into a 'victim' and diverting attention away from 

the anger. 

There was a substantial reduction in the less effective anger expressions in the second 

and third questionnaires. There was an overall increase in emphasis on verbal 

strategies, e.g. talking out, explanations, discussions, re-stating positions, and being 

reasonable in seeing the other's point of view. Fewer respondents reported using 

aggression but some still reported shouting, sulking and crying on rare occasions. 

SUMMARY, Question 7 

In their early responses women gave many examples of inappropriate methods of 

expressing anger, including indications that they knew these were both immature 

and ineffective in getting others to modify their behaviour and produce productive 
I 

and successful outcomes. In the later questionnaires they bad substituted anger 

expressions which were more appropriate, effective and conciliatory. This result 

would seem to be clear evidence of a major shift to effective strategies being 

employed after the program, and evidence of the effectiveness of education in 

anger-management. 

SUMMARY OF 4.1.1 FINDINGS (Questions 1-7) 

The main purpose of the first section of the questionnaires, questions 1-7, was to find 

common experiences among the participant group of the program and the body of 

previous research knowledge, both in Australia and overseas. The participants in this 

program appear to become angry for similar reasons, at similar targets, avoiding anger 

expression for similar reasons as their counterparts from previous research. This 

experience of anger is consistent with previous research findings. 
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Two major findings have emerged from the questionnaire responses. The first of 

these is the tendency for women to become angry with themselves for being tired 

and unable to perform to their own standards of competency and efficiency. This 

is consistent with the suggestion of Crawford et al (1992: 106-9) that women blame 

themselves rather than others for experiencing negative emotions. 

In Dempsey's (1997) report on household dob sharing, he suggested that women paid a 

high price for inequitable division oflabour, in defining the unfair as fair (pi9). He also 

made the point that employed women were perpetually tired, feeling ambivalent and 

resentful (2.7). Perhaps it is only when women become extremely tired that they fully 

realise that the unacceptable is not acceptable! 

The second major finding is that an education and information program provides 

participants with alternatives to ineffective and inappropriate expressions of 

anger, whether these are overtly aggressive displays or suppression of anger. Thus, the 

women experienced less anger, were more tolerant and understanding of others' anger, 

felt angry less often and for shorter periods and when they did get angry, were able to 

employ effective means of bringing about change. 

4.1.2. The Second Section: Aspects of Anger Generation and Health 

In the second section of the questionnaires five questions were asked concerning the 

respondents' health and their experience of health problems that could be associated 

with anger. A great deal of research (2.5) has been presented to show that emotions do 

impact on the physical health of individuals. In their responses to questions 8-12, the 

women gave evidence that they had experienced some physical symptoms during 

episodes of anger arousal. 

Question 8 Physical changes during anger 

This question concerned the physical changes experienced by respondents while they 

were angry. Nine categories were given, as follows: 'flushing and a rise in 

temperature', 'accelerated heart rate', 'headache', 'crying', 'shortness of breath or 

breathing difficulties', 'increased perspiration', 'general tension and anxiety', 'changes 

in voice pitch and tone', 'stomach cramps', or 'other'. 



The most frequently mentioned symptom in all three questionnaires was general 

tension and anxiety. The next most frequently mentioned symptoms given in 

questionnaire 1 were voice changes, increased heart rate and flushing with a rise in 

temperature. Few subjects reported experience of stomach cramps, perspiration, or 

shortness of breath. Responses to the second and third questionnaires frequently 

mentioned tension, accelerated heart rate, flushing and voice changes. There was an 

increase in the final questionnaire in the category marked 'other physical changes'. 

DISCUSSION, Question 8 
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General tension and anxiety was the major documented change in all three 

questionnaires. As both anxiety disorders and panic attacks are on the increase in the 

community this finding is of concern. The other most frequently mentioned physical 

changes associated with an episode of anger reported by respondents in all three 

questionnaires, were an accelerated heart rate, flushing and rise in temperature and 

changes in voice pitch and tone. Other consistently mentioned categories were 

headaches and crying. 

In the final questionnaire, six of the ten participants reported 'other' symptoms, 

including nervousness, early morning wakening, sleeplessness and an increase in 

physical activity. This increase in the 'other' category could suggest an increased 

awareness of this stage of anger in participants that might possibly be expected after 

taking part in the study. 

There would seem to be support for documented research that links physical body 

symptoms with emotional feelings. It would also seem that these symptoms manifest in 

common ways among different people, especially in tension, increased heart rate and 

temperature. 

SUMMARY, Question 8 

During episodes of anger respondents reported general tension and anxiety, often 

accompanied by a variety of adverse physical changes. Their awareness of these 

changes increased as the research progressed. 
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Question 9 Duration of Physical changes during anger episodes 

In the previous question participants were asked to record their physiological symptoms, 

while angry; in this question they were asked 'how long' these changes lasted. 

Suggestions were given as 'less than ten minutes', 'less than one hour', 'hal£ a day', 

'one day' or 'more than one day'. The majority o£respondents recorded less than one 

hour in the first and final questionnaires, while most recorded less than ten minutes or 

less than one hour in the second questionnaire. 

DISCUSSION, Question 9 

When asked how long the physiological changes recorded in question 8 had lasted 

during an episode 0£ anger, most respondents in all three questionnaires reported that 

most symptoms had dissipated within one hour. However, there were isolated cases in 

all questionnaires where some subjects had symptoms for longer than a day. (They 

were not the same women in each questionnaire). 

While the respondents were not asked for a qualifying statement about these very long 

anger episodes there are two possible reasons for them. Firstly, some women now 

recognised that what they were feeling could be identified as anger, rather than non

specific emotional arousal; and secondly, possibly the stimulus for anger can have for 

most people, i£ only on rare occasions, a quite major impact. 

The literature suggests that health problems result from continued exposure to adverse 

effects, therefore the duration o£the physical changes was important. !£the changes 

were dissipated quickly, then the effect was minimal, i£ changes were sustained for a 

considerable duration the effect was more serious. Fortunately most changes were 

reported to be present only briefly. 

SUMMARY, Question 9 

In most cases the duration of the adverse physical changes caused by anger arousal 

were consistently short-lived, however, in a very small number of cases the 

duration was much longer. Participants reported positive effects on health if anger 

was not sustained, and used more effective means of expression instead. 
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Question 10 Effective anger expression 

Participants were asked to recall their answer to question 7, in which they named the 

form of anger expression they would normally use. Question 10 required them to assess 

the effectiveness of their expression and whether that form of expression lessened the 

physiological effects of anger. fu the first questionnaire two-thirds of respondents 

answered 'yes' and one-third answered 'no'. In the second questionnaire all but one 

gave an affirmative answer, and in the third instance all but two gave affirmative 

responses. This was thought to be an outcome of major importance, as the principal aim 

of the program was the need for strategies for anger expression to be effective in 

restoring the body to harmony and balance. 

DISCUSSION, Question 10 

Question 10 covered the effectiveness of the current anger management strategies used 

by participants. In question 7 they had reported their existing strategies and in question 

8 their physiological symptoms during anger. If their strategies were effective then the 

symptoms should disperse once action was taken. In questionnaire 1 one-third of 

participants reported that their anger expression did not result in a return to a normal 

physical condition. 

After the completion of the education program and again at the end of the study all but 

one or two reported that their actions dispersed the physiological changes which came 

with anger. It seems reasonable to suggest that their newly acquired strategies were 

more effective and had less negative effect onrparticipants'functioning. 

SUMMARY, Question 10 

When reporting the effectiveness of the strategies that they used in dealing with 

anger prior to the program, women did not appear to find many of them useful in 

reducing the physical symptoms of anger arousal. In later questionnaires most 

anger expression was substantially more effective in calming the physical response 

to anger. 

Question 11 Health concerns with anger 

This question asked 'Have you ever experienced physiological changes (during anger) 

to a degree that concerned you about your health?' This question was not asked in 



questionnaire 3 because, by the time of the third questionnaire, there was universal 

agreement of the respondents that their health was influenced by their emotions. 
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On a continuum of 10 (Often) to 1 (Never), the most frequent response was (2) followed 

by (7), then (10) as respondents showed a variety of recollections. There was evidence 

that some women had felt some concern about links between health and anger episodes 

and health effects. In the second questionnaire the largest response was ( 6) with about 

half the respondents reporting that they experienced some degree of concern. 

DISCUSSION, Question 11 

As previous research had linked health problems to anger, this question was important. 

When asked whether they had ever become concerned about their health when 

experiencing physical changes during an anger episode, in both questionnaires a number 

of respondents reported that they had, with a small number reporting that they had 

frequently felt concerned. In the first questionnaire about one-fifth of respondents 

acknowledged that they became very concerned when the physical changes caused by 

strong emotion caused abnormal functioning. 

After the completion of the education program only three respondents were very 

concerned about their health during anger episodes, but more were somewhat concerned 

than in the previous questionnaire. It is possible that fewer women had real concerns 

about their health as they had reportedly reduced the level of anger that they 

experienced. A higher level of awareness about the health effects of anger possibly 

increased their concerns about any physical changes caused by anger. 

SUMMARY, Question 11 

A small proportion of respondents had experienced physical symptoms during 

anger to the extent that they were very concerned about the effect on their health 

of experiencing angry feelings. The education program resulted in a reduction in 

this number. However, access to more information about the health effects of 

anger resulted in more respondents expressing general concern about their health 

if they became angry. 
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Question 12 Illness through anger 

This question was linked to the previous one, and worded: 'Have you ever experienced 

illness as a result of an episode of anger?' In the first questionnaire seventeen 

respondents reported no incidences of illness after anger, but eight out of twenty-five 

indicated that they had. In questionnaire 2, however, four out of fourteen respondents 

indicated that there were instances that they could recall. This question was not part of 

the third questionnaire, as discussion had implied general agreement and therefore 

rendered it unnecessary. 

DISCUSSION, Question 12 

Anger episodes reportedly had impacted on the health of respondents. A number of 

women reported becoming ill after becoming angry, although the majority of 

respondents did not. There were more respondents who made this link after attending 

the education program, maybe as a result of increased awareness or possibly reflecting 

some suggestibility in participants. 

SUMMARY, Question 12 

A very small number of women reported becoming ill often as the direct result of 

anger arousal, this number decreasing after the education program. However, 

there was a slight increase in numbers who reported occasional illness in the later 

questionnaire, perhaps due to increased awareness of the health effects of anger 

arousal. 

SUMMARY OF 4.1.2 FINDINGS 

As expected, there was support for previous research findings that emotions 

affected physical health. As the program progressed, the level of participants' 

awareness of physical changes increased. As they became aware of physical 

symptoms and realised the potential that these had for negative effects on their health, 

the women sought to use methods of anger expression which were effective in reducing 

the impact on their bodies. Choosing effective strategies reduced anger arousal and 

therefore reduced the incidence of physical symptoms. 



The major finding from this section of the questionnaires was that participants 

consciously modified their angry behaviour to lessen the type and duration of 

physical symptoms. This was due to knowledge of the anger-health connection. 

4.1.3 The Third Section of the Questionnaires: the Active Stage of Anger and 

Strategies for Anger Management 
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The third group of questions, 13-20, was expected to clarify how and from whom the 

respondents had learned their patterns of anger expression. A number of aspects of 

learning and evaluation were to be identified, including whether their expression was 

consistent, under review, or the result of modification or rejection of previous learning. 

A small number of questions in questionnaire 3 related exclusively to program 

evaluation. Section 3 was crucial to the purpose of the research program as it provided 

evidence for the premise that anger was a learned and therefore, learnable emotion. 

Question 13 Clarification of terms 

This question was open-ended and asked what the respondents understood by the 

term 'Anger management strategies'. It was first used to gauge the degree of 

familiarity that participants had with the literature on recent research. Responses 

emphasised 'control' over strong emotions, recognition or consciousness of anger, with 

some reference to communication skills and assertiveness. This information was then 

factored into the content of the education program to boost little-known areas. In later 

questionnaires the increased familiarity of participants with research terms could be 

monitored. Responses emphasised the 'cultural and social consequences' of 

inappropriate anger, 'identification of stages' of anger, many referring to 'constructive', 

'safe' and 'healthy' release of anger. 

DISCUSSION, Question 13 

It was hoped that the respondents would, in the later questionnaires, indicate an 

increased level of familiarity with terms and other aspects of current research on anger 

management in their responses, which they did. The emphasis changed from seeking to 

control or edit out anger in the first instance to constructive and healthy release in the 

second. Respondents appeared to acknowledge that anger was a useful tool not an 

object of fear. 
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SUMMARY, Question 13 

There was a general and consistent increased awareness of the terms and current 

research related to anger management as the program progressed. Earlier 

emphasis on anger control changed to more emphasis on responses that referred to 

the usefulness of anger 

Question 14 Methods of anger-management 

Participants were asked whether their method of expressing anger was typical of other 

family members with a continuum from Typical (1) to Very different (10). This 

question was not asked in questionnaire 3 as it reflected the time prior to the research 

project. Interestingly, there was a very different response between program participants 

and non-participants in the first questionnaire. The majority of the non-participant 

group followed their family in strategies. However, this was not the case for the 

participant group. 

The respondents who went on to ~oin the education program reported that their methods 

of dealing with anger were very different from their parents, with their responses 

steadily gravitating away from the 'Typical' end of the continuum. In the second 

questionnaire most of the responses were at the 'Very different' end. 

DISCUSSION, QUESTION 14 

The group of respondents who did not later participate in the education program used 

anger management techniques that were typical of those used by other members of their 

family. This could possibly indicate a degree of satisfaction with those methods that 

they had been taught at home. The group that participated in the education program had 

earlier indicated that they used methods not typical of their family, and increased this 

response more emphatically at the end of the program. 

Many subjects expressed negative perceptions of their early training and felt that they 

had suffered when parents and others used inappropriate anger expression. They also 

indicated that the strategies which they had learned during the program were different in 

nature from those they had learned during their childhood and adolescence, and reported 

that these acquired strategies were more comfortable for them. 
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SUMMARY, Question 14 

Most respondents indicated a high level of dissatisfaction with the anger expression 

techniques that were practiced by their close family members, especially their 

parents. The number of respondents to adopt anger management practices from 

the education program increased to two-thirds of the total participant number as 

the program progressed. 

Question 15 Sources of anger-management 

This question concerned sources from whom subjects had learned their current methods 

of dealing with anger, and was asked in all three questionnaires, however it was 

numbered 14 in the third. (Responses are tabled in 4.G.ql5). Eight categories were 

suggested as follows: 'both parents', 'one parent', 'brothers and/or sisters', 'other close 

relatives', 'friends or peer group members', 'media representation', 'community or 

religious organisations', or a 'specifically targeted workshop or seminar'. Finally the 

respondents were asked if they wished to add anything further. 

'One' or 'both' parents were the largest categories in questionnaire 1, and a small 

number of respondents consistently nominated one parent as the major influence 

through all three questionnaires. Workshops, or seminars, followed by friends or peers 

became the major categories in the second and third. Only a small mention was made 

of community or media in all three questionnaires. Family members other than parents 

were also in the minority. 



176 

Table 4G.Q.15. From whom did you learn your current methods of dealing with 

anger? 

Questionnaire One 

A specifically targeted workshop 1:.:,:,:,:,:,;:,:,:,:,:,::,:,:,:,5_;-r'---r----r----r------~--, 
Community or religious i:::::::::::::: 

Media representations 

Friends/peers ...,. ____ ,. 

Other close relatives t:::::::::: 
Brothers/sisters 

One parent ..,. ________ _. 

Both parents -t===➔==:::::;;:::::==:;:=::.....;. __ _; ___ ~ __ ...;,. __ _; __ -f 

A specifically targeted workshop 

Community or religious 

Media representations 

Friends/peers 

Other close relatives 

Brothers/sisters 

One parent 

Both parents 

0 

r:::::J 

l=:J 

0 

10 

I 
I 

I 

I 
I 

10 

A specifically targeted workshop 

Community or religious ...,. __ ,., 

Media representations I 

. 

20 30 40 50 

Questionnaire Two 

I 

I 

I 

I 
I 

20 30 40 50 

Questionnaire Three 

Friends/peers ..,. _____ ...,. ______ .,... __ """ 

Other close relatives ..,. __ _., 

1 Brothers/sisters , 

I 

60 70 80 90 

60 70 80 90 

One parent 

Both parents -t===::• __ __, __ __, __ __,! __ __, __ __, __ ...,.: __ ...,.~---1 
0 20 30 40 50 60 70 80 90 
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DISCUSSION, Question 15 

The most interesting aspect of the sources of anger management, as named by 

respondents, was that they were so varied. Strategies were clearly chosen according to 

specific situations, and chosen for their perceived appropriateness at the time. As 

shown (table 4.G.ql5), friends, peers and specific workshops or seminar were used by 

respondents as sources for anger management on a changeable and fluctuating basis. 

The strategies that had been presented in the program were being employed in the 

second and third questionnaires. The researcher expected that this would have lessened 

in the final questionnaire, since the program's impact would possibly have been more 

likely to become dissipated over time, but this was not the case. 

SUMMARY, Question 15 

In the early responses the number of respondents who named family members as 

the source of their current methods of anger expression was similar to the number 

who named other more structured sources. However, as the later questionnaires 

indicated, the majority of respondents were using methods that were acquired 

from educational sources other than family by the end of the program. 

Question 16 Satisfaction with anger-management 

Respondents were asked whether they were generally satisfied with the way in which 

they dealt with anger. Using a continuum of 'Satisfied' (1) to 'Not Satisfied' (10) this 

question gave a picture of satisfaction levels over the three questionnaires. Initially in 

the first questionnaire respondents expressed a high level of dissatisfaction, with a 

majority not satisfied with their handling of anger. The majority of respondents 

expressed satisfaction with their anger management in questionnaire 2 and even more in 

questionnaire 3. 

DISCUSSION, Question 16 

The level of personal satisfaction with the way that respondents dealt with their anger 

was considered to be very important as it reflected the success of the program. Even 

allowing for the possibility that participants declared themselves satisfied to please the 

researcher, the majority of respondents answered that they felt more competent to deal 

with anger, both in the later questionnaires and again when being interviewed. The 

program evaluation sheets also reflected this finding (Chapter 5, questions 3,4). 



SUMMARY, Question 16 

Low levels of satisfaction in respondents with their own anger management 

strategies were expressed in the early questionnaire, with much higher levels of 

satisfaction being expressed in the later questionnaires. 

Question 17 Flexibility of expression 
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This question concerned changes and flexibility in methods of coping with anger, and 

whether respondents could see major changes in their strategies over time. This 

question was not asked in questionnaire 3 as it formed part of the interview. The 

continuum ranged from 'No change' (1) to 'Definite change' (10). In the first 

questionnaire two thirds of respondents saw changes, most answered (8) or (1 O); in the 

second all responses were (6) or higher, with the most frequent response being (8). 

Interestingly, in questionnaire 1 the group of respondents who became the education 

program participants reported great flexibility in their strategies, but the non-participant 

group did not. 

DISCUSSION, Question 17 

In the first questionnaire when respondents were first asked whether they could see 

major changes in their anger management over time, which indicated flexibility in their 

dealings with anger, the group who went on to take part in the education program 

indicated that their strategies were subject to major changes. 

In contrast, a number of the non-participant group did not see any alteration of their 

methods of dealing with anger over time. Many of this group had previously indicated 

that although they were not satisfied with the way the dealt with anger, that they still 

used the strategies they had been taught earlier in their lives, and that their anger 

methods were typical of other members of their families. 

There is a possibility that some early training is harder to modify, or that some women 

find change difficult, while others do not. All members of the group who went on to do 

the education program saw definite changes in their anger management, recording 6-10 

on the continuum between no change and definite change, in both questionnaires. 
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SUMMARY, Question 17 

There would appear to be two major possibilities for women who find that anger 

expression acquired in childhood is unsatisfactory. While some women are 

prepared to continue to find better methods throughout their lives, and constantly 

update their strategies, others do not attempt to do this with the same energy. It is 

mere speculation to attempt to explain why this is so. Perhaps if early success is 

possible the person is encouraged to continue, but if their attempts are 

unsuccessful, some individuals will not be inclined to try again. However, it is 

acknowledged that there are many other possible explanations for this. 

Question 18 Modeling angry behaviour 

This question was asked in the first two questionnaires, but not in the third. This 

concerned the practice of conscious modeling of anger expression on the behaviour of 

other persons. There were three parts, (a) asked whether respondents had admired the 

methods used by other persons, (b) whether they had used this as a model for their own 

behaviour, and ( c) whether this attempt was successful or not. 

In all tables only a small number of respondents had not noted others' behaviour. 

Similar findings were present in part (b ). All tables of all groups in both questionnaires 

showed a majority of respondents had consciously modeled their angry behaviour on 

what they had seen in others. In part ( c) most attempts achieved some success in 

modeling, initially and subsequently. 

DISCUSSION, Question 18 

Respondents in the majority of cases had admired the way in which other persons had 

dealt with their anger, had attempted to model their own angry behaviour on what they 

had seen and finally had achieved a degree of success, either initially or subsequently. 

In later interview responses this was clarified, with subjects describing how they had 

done this to improve their own angry behaviour (see 6.2, q3,8-10). 

The participant group in questionnaire 1 had made the most use of modeling to change 

their own behaviour as they made attempts to find better ways than they had been taught 

by their families. Later in the study they used less modeling and more frequently 

employed the information they had received during the program. 
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SUMMARY, Question 18 

The practice of attempting to imitate the methods by which other people achieve 

success in dealing with anger appeared to be commonly employed by almost all 

participants. Even those who did not change their methods frequently had 

appeared to attempt to do this. 

Questions 19 and 20 Consistency and flexibility of anger-management 

Question 19 further examined whether anger management practices were consistent 

or flexible. Respondents were.asked to note whether they saw these as being consistent 

through life, or constantly developing. All tables 0£ responses showed evidence 

supporting that the nature 0£ anger management was thought to be continually 

developing. 

Question 20 clarified question 19, with respondents being asked to use their own words 

to enlarge on their previous answer. Many o£the responses included other thoughts on 

individual philosophies and insights, so have been incorporated into later theme 

development in chapters 6 and 7. However the following response was typical, 

interesting, relevant and refreshingly simple: 

I change, others around me change, circumstances change - strategies must keep up to 

date (C28). 

DISCUSSION, Questions 19 and 20 

Although most responses to the question about whether anger management practices 

were flexible or consistent through life indicated that they were seen as continually 

developing, a small minority felt that they were largely consistent. Surprisingly, the 

non-participant group from the first questionnaire was unanimous that strategies were 

constantly changing. As noted previously this group was the most consistent in their 

practices, used less modeling, and was more likely to resist updating their sources 0£ 

angry behaviour. 

When clarification o£this response was sought in question 20, the following response 

was typical: 

I want to continually develap strategies as I grow and change. I know that I'll also 

change in my response to what makes me angry. As I recognise something about myself 



I would rather do differently a "continual development" model allows me not to 

become stagnant (C26) 

SUMMARY, Questions 19 and 20 
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All respondents were in general agreement that the nature of their anger

management practices continually developed and changed throughout their lives. 

For a small number of women this belief was difficult to put into practice. The 

majority of women considered that their approach to anger was dynamic and in a 

state of continual evolution. 

SUMMARY OF 4.1.3 FINDINGS 

The third section of the questionnaires adequately fulfilled its purpose. This was to 

provide valuable feedback about the experiences of the women as they sought to find 

effective and appropriate methods to express anger. While the information received 

was somewhat generalised due to the succinct nature of questionnaire formats, the in

depth interviews ( chapter 6) were expected to provide specific and detailed data in a 

way that questionnaires could not. 

The majority of respondents reported high levels of dissatisfaction with their 

previously-learned anger expression. They reported that they had made continuing 

efforts to find ways of showing anger, largely by trial and error, often attempting to 

copy others whose methods they had judged to be successful. This effort had led them 

to join the program. To determine whether this program had met their needs an 

evaluation sheet was given and is reported in Chapter 5. 

All respondents described their anger expression as dynamic and continually 

evolving, even those few who were seemingly satisfied with their own methods. 

When able to access information to increase both their effectiveness and the range of 

available options for making themselves heard, they were enthusiastic and committed. 

As the women were self-selected participants in the program, this was not surprising. 
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4.2. The Effectiveness of the Questionnaires 

The questionnaires were comprehensive, given at key intervals in the program, 

answered candidly and were detailed in their descriptions. The participants' responses 

yielded a wealth of information due to the high levels of education, co-operation and 

commitment of the participants. The participants were remarkable and admirable 

women, with whom it was a pleasure to work. Their willingness to share their 

experiences in a frank, fearless and honest way enabled this sensitive area of their lives 

to be examined and reported to benefit others. 

A review of the key findings from chapter 4, 'the questionnaires' is shown in the 

following table ( 4H). 

Table 4H. Key Findings 

KEY FINDINGS FROM THE QUESTIONNAIRES 

Women became angry most with themselves when unable to cope with their own (perceived) excessive 

and unreasonable demands, followed by selfish and unreasonable others and then next with 

disrespectful and inconsiderate demands from others who had no regard for women's own priorities, 

nor acknowledgement or gratitude for their efforts. 

Women became most angry with close family members and others with whom they had strong 

personal relationships and shared expectations. More distanced groups ouindividuals triggered much 

less frequent and intense anger. 

Some women directed their anger to its source but others avoided doing this. The acquisition ou 

effective skills increased the number who would take anger to its source. 

Women would not avoid confrontation with those who made them angry iuthey were confident and 

had non-aggressive methods with a reasonable chance oua successful outcome. 

Women avoided openly expressing anger to people who were likely to retaliate with financial 

repercussions, physical assault, or deserved compassion because oua perceived weakness or 

vulnerability. 

Most women's incidents ouanger were very short in duration. With better techniques women's anger 

incidents decreased markedly in duration with no long-term episodes. 

Women used inappropriate methods ouexpressing anger that they knew were immature and ineffective. 

After the program, more appropriate, effective and conciliatory methods with productive and 

successful outcomes were employed, providing evidence for the effectiveness oueducation in anger-

management. 

Participants in this program became angry for similar reasons, at similar targets, and avoided anger 

expression for similar reasons to their counterparts in previous overseas research findings. 
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During episodes of anger respondents reported general tension and anxiety, often accompanied by a 

variety of adverse physical changes. Their awareness of these changes increased as the research 

progressed. 

Most cases of adverse physical changes caused by anger arousal were short-lived and could be reduced 

further if women used more effective means of expression to resolve anger. 

Pre-program strategies for dealing with anger did not appear to be effective in reducing the physical 

symptoms of anger arousal. Women found post-program anger expression substantially more effective 

in calming the physical response to anger. 

Some physical symptoms during anger had some women concerned about the effect on their health. 

Increased information about the health effects of anger resulted in more respondents expressing general 

concern about their health if they became angry. 

Few women reported becoming ill often as the direct result of anger arousal; thus the number 

decreased further after the education program. After increased awareness of health effects from anger 

arousal, some women reported previously unnoted incidents. 

Women generally and consistently increased their awareness of the terms and current research related 

to anger management as the program progressed. They changed their focus from control of anger to 

the constructive use of anger. 

Respondents indicated a high level of dissatisfaction with the anger expression techniques of their 

close family members, especially their parents. Two-thirds of the participants later adopted anger 

management practices from the education program. 

The number ofrespondents who named family members as the source of their current methods of 

anger expression decreased by the end of the program. Respondents had changed their preferred 

methods of anger expression to those acquired from 'other' educational sources. 

Women who had reported low levels of satisfaction with their own anger management strategies, then 

acquired others during the program, reported much higher levels of satisfaction at the end of the 

research project. 

Of the women who found that anger expression acquired in childhood was unsatisfactory, most were 

prepared to continue to find better methods throughout their lives, by constantly updating their 

strategies. 

Imitating the methods by which other people achieve success in dealing with anger was a technique 

commonly employed by women, even if they did not ultimately change their methods. 

Women agreed that the nature of their anger-management practices continually developed and changed 

throughout their lives, varying in the degree of difficulty that they encountered. The majority 

considered their approach to anger to be dynamic and in a state of continual evolution. 
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Chapter 4 in Summary. 

Women to become angry with themselves for being tired and unable to perform to their 

own standards of competency and efficiency, blaming themselves rather than others for 

experiencing negative emotions. After education and information to provide them with 

alternatives to ineffective and inappropriate expressions of anger, women experienced 

less anger, were more tolerant and understanding of others' anger. They felt angry less 

often and for shorter periods and when they did get angry, were able to employ effective 

means of bringing about change. 

Support exists for previous research findings that emotions affects physical health. The 

level of participants' awareness of physical changes increased as the program 

progressed. Women became aware of physical symptoms and negative effects of anger 

on their health, therefore used more effective methods of anger expression to reduce the 

impact on their bodies, and the incidence of physical symptoms. Participants 

consciously modified their angry behaviour to lessen the type and duration of physical 

symptoms, due to knowledge of the anger-health connection. 

Respondents reported high levels of dissatisfaction with their previously-learned anger 

expression, reporting continuing efforts to find ways of showing anger, largely by trial 

and error and attempting to copy others whose methods they had judged to be 

successful. This had led them to join the program. These descriptions of the workings 

of anger, as women encountered emotion in the home and workplace, was set alongside 

the more-detailed interview data and program evaluation feedback ( chapter 5-6). This 

provided a comprehensive picture of women's dealings with anger in their lives, adding 

the experiences of Canberran and Australian women the existing body of research 

The following chapter contains details of the methods used to evaluate the strengths and 

weaknesses of the six-week long program of information and discussion using three 

sources of program evaluation to establish the effectiveness of this pilot study program. 

These sources are firstly, the specific questions from questionnaire 3, secondly, the 

program evaluation sheet (Appendix B2) and thirdly, sections of the transcripts from the 

in-depth interviews with 10 women. 



CHAPTER 5: RESULTS: EVALUATION OF THE EDUCATION 
PROGRAM 

Introduction 

The evaluation of the program was conducted at three points over the course of the 

research program. In accordance with the research principle that where possible and 

feasible multiple sources of data (triangulation) should be used for the purpose of 

validating findings, the evaluation was gathered from three principal sources. 

5.1. Three Sources of Program Evaluation 
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The first of these sources was an evaluation sheet (see Appendix B2). This was 

completed by participants after the six information sessions, and contained ten questions 

that specifically related to the impact of aspects of the program. 

The second source of data was the final section of questionnaire 3 (see Appendix BS). 

As previously explained most questions were common to all three questionnaires. 

However the final section of the third questionnaire was designed to provide specific 

program feedback on possible changes in participants' anger expression. 

In addition to these sources, the interview transcripts contained many participant 

references to the content and relevance of aspects of the program. This information 

either emerged during the course of the interview, or was in reply to a specific question 

(see Appendix B4, question 2). These categories were similar to those used in the 

evaluation sheet, to facilitate easy comparisons of data. 

In general the program appeared to be received well. Suggestions for improvements 

were actively canvassed, and then raised with participants in their subsequent 

interviews. These suggestions were then put to other interviewees for comment. Some 

suggestions were not considered to be practical inclusions for privacy or ethical reasons. 

Where participants have suggested format changes to the program, their input has been 

discussed. However, it is not proposed to further discuss the evaluation data in detail. 

Participant responses are clear and eloquent, so therefore speak for themselves. 
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5.1.1 Data Source 1 The Program Evaluation Sheet 

This sheet was given out at the last program session, to be returned with the second 

questionnaire. There were ten questions asked in the program evaluation sheet (see 

Appendix B2). The program was devised from a distillation o£the literature content 

and was not adapted from any other program; it was therefore a 'pilot'. The responses 

are presented as follows: the question, a brie£ summary and some direct quotes. 

Question 1. 

This asked participants what they hoped to achieve when they began the program. 

Responses were coded and grouped then listed according to frequency. The most 

frequent response was 'seeking positive change' as in the following examples: 

Positive ways to approach the expression of anger (E7). 

I wanted more control generally (C28). 

Better ways of dealing with anger and what works (C22). 

How to make some positive changes (A.32). 

The next most frequent response group was 'de-mystifying the anger process', for 

example: 

Learn more about anger. Deconstruct anger (A32) 

A better understanding of the anger process (D 16). 

I hoped to understand what anger was (DJ 3) 

The third most frequent response was 'sel£ awareness' where respondents sought 

understanding o£their own actions, as in the following examples: 

An insight into the mechanism of anger -particularly mine (A31). 

A clear understanding of my own anger response (C21). 

To learn ways of dealing with my own anger (EB). 

The desire 'to protect oneselr was frequently mentioned, as in: 

Especially when working with clients who are frequently angry (D7). 

Useful techniques to use when working with angry people (C22). 



Other response groups which appeared were 'understanding others' anger', a need 

for 'reassurance' that would validate the subjects' own behaviour, and also some 

'altruistic' motives where helping others, including the researcher, were listed. 

Question 2. 
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When asked 'did you achieve this goal?' all responses were positive to a degree, from 

'Absolutely' to 'Marginally'. Some qualification ofresponse was asked for, and given 

asm: 

I found the goals achievable because of the background information given on anger -

that is to say, when one understands the ,process then the methods used to overcome it 

make sense (D13). 

My success varies but generally I'm much better at controlling myself and acting 

appropriately in difficult situations (C28). 

!feel I can be more objective about where others are coming/ram, and also have better 

strategies for handling the different stages in myseif (D17). 

Question 3. 

Respondents were asked whether participation in the program led to 'increased 

understanding of anger management strategies in themselves'. Thirteen of fourteen 

respondents answered yes, one no. The negative was not qualified. 

Of those who affirmed, five did not qualify their answers. Of the others, examples are 

given: 

Yes. It hasn 't led me to necessarily change them but made me reflect on why I do 

certain things and why some of my clients do certain things (DJ J). 

Yes, I have increased my understanding of why we react the way we do and understand 

better, that it is an ongoing assessment not a quick fix (Bl 1). 

Yes! Understanding is the basis for action (C22). 

Question 4. 

This concerned the 'modification of anger management', whether any had occurred 

during or after completion of the program, and if so, in what way. The fourteen 

responses to this question were first categorised according to their association with the 

three phases of anger, (1) reactivity, (2) generating the physical anger response and (3) 

the chosen form of action. In addition to the three phases, a fourth category was a 

recognition of all three phases, and a fifth category was reviewing the incident with the 



benefit of hindsight and noting the appropriateness of the structure, then re-running 

it mentally with changes. 
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Some responses were only a few words, and others were more than one paragraph, so 

they were broken down or coded into five component categories as in the following 

example: 

YES! Quick release of physical energy is a major one and it's so much healthier (1). 

Awareness of my choices in what to do with my anger has greatly decreased the 

previous destructive expression (3). Removal of guilt about feeling angry and being 

able to work out what made me angry (2) allows me to be far more 'reasonable' (using 

reason) rather than just reacting helplessly. I'm far more able to change circumstances 

to stop repetitions of anger. This is gradual but now possible (4) (C28). 

The most frequent category was employing a strategy for harmlessly downloading 

the energy that is generated biologically during an angry episode ( category 2). This was 

cited by eleven of the fourteen respondents, who expressed some surprise that they had 

not previously regarded this as a necessary part of managing anger, for example: 

Knowing that I need to physically vent it as well as intellectually rationalise it has 

helped me change my approach (EB) 

The next most frequently mentioned categories were 'reactivity' and 'overall 

recognition of the anger process'. Three issues that related to reactivity were cited by 

over half of the participants, such as: Letting the little things go, Recognising reactors, 

and Creating an awareness of unnecessary angry responses. The same number reported 

using a mental overview of the anger process, or contextualising their anger in such 

statements such as: 

I am more confident that I am expressing anger the right way (D/7). 

Not only has it affected my personal management of anger but it also helped the way I 

observe anger in others and in turn how I deal with their anger (D13). 

Some respondents also mentioned increased choices of action, as in: 

Realisation that I ean express my anger in constructive ways (D7). 

I am not so defensive (C21). 

Two respondents used the practice of reviewing their actions later; one said: 



If I communicate in a fashion which I believe is inappropriate I can reflect on the 

occasion with a view to working on appropriate strategies (A34). 
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One respondent said she had not changed her strategies but had gained an understanding 

of what they were. However, she then explained further: 

It has drawn my attention to the whole topic and so made me look at my response more. 

However I am now following (andipractising) more oniphysical 'downloading' of anger 

and find this useful. 'Also highlighted again other issues I'm responding to apart from 

anger triggers. I'm focusing on this more (A32). 

COMMENT: This might suggest some degree of change. This question was later 

dealt with in more depth during interviews (see section 5.1.3). A more detailed 

discussion about the respondents' capacity to change their existing strategies is 

presented in Chapter 6. 

Question 5. 

This question asked participants to report on any noticeable effect on health and 

wellbeing. Two answered 'no' directly, and two also answered 'yes' specifically. Ten 

responses showed qualified observations that some effect had been noticed by them. 

Many of these comments reflected feelings associated with increased wellbeing: 

!feel more connected to my feelings, moreipeaceful and in control of my reactions 

(C21). 

I've become more aware of its connection to my health (DI 6). 

Yes, my fuse is much longer, and I find myself thinking on it deeply and not reacting 

(DJ3). 

In one instance my understanding of how I would be likely to react enabled me to 

address myiphysical reaction to my advantage (A31). 

Now, by the mere fact ofmy own awareness !feel much more satisfied and relaxed in 

myself and family interaction (A34). 

Possibly more relaxed and happier about dealing withipotentially angry situations 

(DJ?). 

This question was revisited with participants during their interviews (see section 5.1.3. 

and Chapter 6). 
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Question 6. 

When asked for suggestions about possible inclusions for foture programs most 

respondents considered that what was offered was sufficiently comprehensive. 

Suggestions were made for (1) different tools for different age groups, (2) a more 

comprehensive look at divorce situations, (3) to incorporate more psychological theory, 

and ( 4) identification of some personality types which were predisposed to styles of 

anger. 

COMMENT: Some ethical considerations could arise if the decision was made to 

examine (2) and (4) in depth as these areas would necessitate very careful investigation 

and restraint on the part of the researcher. The inclusion of content with which 

participants could identify too closely was considered to be potentially sensitive if 

participants engaged too personally with the situations presented. 

Question 7. 

Respondents were asked for recommendations for changes to the sessions in the 

following areas: basic format, content, session length, presentation style and length of 

discussion time. Suggestions for change to the content had already been covered in the 

previous question (6), but one respondent commented on a lot of information and 

another found the content a bit fast-paced. 

One change was recommended for the session length to either two hours or eight weeks, 

while another respondent recommended different days. 

COMMENT: The times available were required to fit in with the university timetable 

due to limited access to rooms. Unfortunately a number of potential participants were 

not able to come on the scheduled Mondays and Thursdays. 

The basic format was generally acceptable, with two recommendations for role-play in a 

practical context, as in: 

To translate information into personal and practical contexts (C28). 

COMMENT: This was considered by the researcher to run counter to standards of 

permissible guidelines for ethical human research, as it could have caused emotional 

distress if participants identified too closely with situations or if role play became too 

emotive. 



There was generally a positive response to the presentation style, as in: 

Presentation style was excellent, non-threatening and easy listening (DJ 3). 

Presenter was excellent, clear, ,focused, and good with time management (C28). · 

However, two respondents found it: 

'A bit authoritarian (DJ 6). 

Too lecturing (A32). 

Other respondents found the whole experience: 

Very enjoyable and very informative (Bl f). 

It was pretty comprehensive (D 17). 
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In relation to the length of discussion allowed, six respondents said they would like to 

extend the time allowed for this. One respondent suggested: 

More discussion probably would have helped me use the information beyond the theory 

level. Ji would have liked the opportunity to put the theory into practice (DJ 5). 

COMMENT: This was a difficult area to address, as the privacy of respondents could 

easily have been at risk if respondents had later had cause to regret the sharing of 

personal details. 

Other respondents were opposed to any further increase in discussion time, as expressed 

in the following terms: 

No more discussions. We were there to learn not whinge -Ji would have resented 

having to listen to everyone else 'sproblems (C2J). 

It was not a therapy session (D7). 

People sometimes personalise issues and this is time consuming and inappropriateifor 

this type of course (B7). 

Questions 8. and 9. 

These questions requested participation in follow-up interviews. From the 12 

respondents who agreed to further program participation 10 women were chosen as 

representative of the age and professions of the groups. 

Question J 0. 

This question was open-ended and offered respondents the chance to add further 

comments if they so wished. Twelve women took this opportunity. Eleven of these 

expressed positive outcomes from their participation. Some expressed interest in the 

long-term future of the thesis and wished for positive outcomes for the researcher, often 



in friendly personal terms. Specific comments related to the use 0£ overheads and 

resources, as in: 

Summaries handed out were superb and very valuable (C28). 

I especially liked the backup materials used (and overheadprajections) (A34). 

Some comments were made regarding the application o£the content for inclusion in 

schools: 

Should be taught in schools in the formative years (Dl6). 

When discussing it with a colleague who also attended the sessions, we both thought 

that this type of program should be introduced to senior high school students (DJ 3). 
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I believe that courses like yours should be offered to students and indeed be part of the 

curriculum (Bl l). 

In relation to the future use 0£ the program content in their professional and personal 

life: 

I feel that I have developed some personal achievements and growth as a result of it 

(E7). 

Most iriformative, stimulating and helpful personally in my work. This has made a big 

impact on my life (C21). 

I erifoyedparticipating. I didn't quite know what to expect- but it has left me with lots 

to think about and build on (A31). 

One respondent expressed the view that there was insufficient focus on differences in 

the general experience 0£ anger in men and women. She made further comment as 

follows: 

Sometimes felt I couldn't see the wood for the trees in so many detailed prescriptions 

(A32). 

Another respondent expressed a similar view: 

There were times when I didn't always agree with things said but didn 't feel there was 

time topursue them (Dl5). 

COMMENT: As in the case 0£ any comment from the program evaluation, this point 

was later pursued in the course o£the interviews with each subject to gather further 

feedback from the interview subjects. Any respondent's suggestion was put to all 



interviewees separately to gain insight to the degree to which the suggestion was 

generally held to be acceptable. Interview feedback is presented in 5 .1.3. 

5.1.2 Data Source 2 Questionnaire Three: Specific Program Feed back 
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The respondents to questionnaire 3 were also the interviewees, as this section o£the 

program dealt with ten women only. Questionnaire 3 contained a specific section for 

program feedback. Questions 12, 13, 17, 18, 19 and 20 related to the program content, 

unlike the two previous questionnaires. 

Question 12 asked: Have you changed your anger management strategies as a result 

0£ program participation? All respondents indicated that they had, with 10 answering 

"Yes". Part (b) asked How? 

Two responses were very concise: 

By the acquisition of knowledge (£:21). 

I am able to recognise passive-aggression (Dl6). 

Other comments referred to specific stages 0£ anger, most frequently to reduced 

reactivity: 

I tend to ask myself 'why' am I angry or why is thatperson angry. Tending to 

intellectualise more (DJ 5). 

I have been able to distinguish between 'knee jerk' anger and historical anger - Knee

jerk anger makes me tense and anxious. I walk around and now know that it will 

dissipate because I acknowledge it as a legitimate feeling (A.31). 

The most significant - Why am I angry? 90% is attributed to something else so identify 

what (A.34). 

Aware of the need to deal with people more honestly and to resolve situations which 

need attention. But I still don't do it well sometimes (D17). 

Other responses connected the need to discharge aroused energy: 

I've been exercising more, especially taking the dog for a walk (DJ 5). 

Practising strategies, e.g. being calm, thinking before reacting (A.34). 

Once I identify what I am angry about I try to find ways to relieve the anger (D7). 
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Some respondents had more emphasis on the whole picture of their expression: 

I am aware of my expression a lot more now and through this awareness I am 

beginning to understand what works and what doesn't. I cannot pin down yet exactly 

how it's changing but it is (E7). 

Self talk, doing something practical about the problem or talking it out with the person 

concerned (D7). 

!focus and zoom in on aphrase ... I say to myself something like "this is not worth 

riskingyour healthfor" (D13). 

Question 13 was worded thus: Are there any noticeable effects on your health? 

Responses were generally positive, some responses concerned physical symptoms: 

Had I known how anger "attacks" one 's body I could have saved myself a lot of pain 

(DlJ). 

General improvement, fewer episodes of actual illness (C28). 

More aware of physical disease (D16). 

Some expressed an improvement in psychological aspects of health: 

Less anxiety once I have expressed my anger (D7). 

Nothing specific but I'm happier and more in control (C21). 

Less stress, significant reduction in headache, increased well-being and control (A34). 

I think this is a positive step to healing (E7). 

I think I get on better with the people I want to get on with (D 17). 

Question 17 asked the participants to name their particular strategies that warranted 

modification. Seven mentions were made of reactivity, two of discharging energy, and 

seven cited changes in anger expression. Some examples are: 

Tried to avoid misunderstandings and outbursts but still don't succeed every time, so 

more work to be done. But awareness has increased of what is desirable (D 17). 

The main thing that the course showed me was that anger is OK- that there is no need 

to be extreme about how I deal with it - that probably my reactions will be appropriate 

- my passion' is not cured but recognised as a worthy part of my makeup (A3!). 

I listen more to others and look for a win/win solution. What can I use in order to get 

the effect I want. More compromise (C2!). 

More aware ofthe need to release the anger (D16). 



Question 18 asked whether respondents had been successful in attempting to 

modify any particular strategies mentioned in question 17, and named above. All 

respondents reported success, although one rated her success as minimal. 
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Question 19 posed the question whether respondents had noticed changes in the way 

they now dealt with anger from other persons. Responses were varied: 

Not really (Dl6). 

Normally I deal with other people's anger very well until the recent incident (explained 

in another response) with a client which was a major exception. I am very tired at the 

moment (DJ 5). 

Of the eight others all answered 'Yes'. The following are examples: 

I am far less.frightened and I know the rules of the game. Others use screaming 

threatening behaviour when they are not heard - I give 100% attention to others which 

is what they need (C2 J). 

'Absolutely, the course identified a myriad df anger responses which are frequently 

portrayed by others and frequently identified by me as a dysfunctional expression df 

anger which could well be managed much more effectively (A34). 

I am more able to disassociate myself from their anger-lfeel more at ease with angry 

people -I have found this invaluable at work where angry staff and clients are a 

constant happening. I legitimise anger now! (A31). 

Don't take it nearly as personally - they have their 'baggage' and it may have very little 

to do with me. I stay calm, don't get so upset about it then afterwards I can be much 

more helpful to the person in them dealing with it (C28). 

I am less afraid to tackle others with reasoned arguments (D17). 

I allow it more and don't take it on so much. I am less sensitive to it (E7). 

Question 20 had the status of anything further to add. Where some comments related 

directly to a specific aspect, they have been included in that area elsewhere. Some 

comments were general or summary statements and have been recorded below. 

I can't say that I effectively manage anger in all situations. However, I am confident 

that the skills I picked up on the course have created a very important and significant 

awareness which I believe makes me a better person and contributes positively to my 

work and family environment (A34). 
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It has been apleasureparticipating in such a worthwhile study. I now have 

knowledge regarding sources of anger etc which I did not have previously. I had 

searched for information, however the readings I did find were very theoretical and not 

verypractical. This course provided me with practical information and strategies 

which can be used now and in the future (D7). 

The program coincided with my own arrival at the idea that my health is important and 

one bigfactor in good health is avoiding negative feelings and continuous nervous 

tension, brought about by unresolved feelings of anger (D 17). 

The course was extremely well thought out - it covered such a lot of 'me' it was 

amazing. It put the emphasis in the right place - it was interesting to hear others in the 

group express the same sort of fears and feelings that I had - it was a luxury to indulge 

in one aspect of my life that I recognised as not always being comfortable. I will build 

on this from now on. I am looking at opportunities to "help" others to join me in this 

experience -subtly-I hope! (,431). 

This concludes the responses that emerged from the "program feedback section" from 

the third questionnaire. 

5.1.3 Data Source Three Program Evaluation From Interview Transcripts 

The third source of program evaluation was the transcripts of interviews that ran 

through 1997. These are presented in the following section. Some aspects of program 

evaluation appeared in the interview transcripts, either as a response to a direct question 

(Q2. Appendix B4), or as the result of supplementary questions to clarify other 

interviewee responses. As the words came in the context of a two-person interchange 

they were necessarily longer and more detailed in character than the questionnaire type 

of response. 

COMMENT: It is proposed to present these responses as a loosely-grouped series of 

perspectives from the interviewees' point of view rather than in formally structured 

categories. Responses have not been condensed to fit categories as have the previous 

inclusions, but are recorded as they were offered to the researcher, as representing the 



women's own views of their experiences. In later chapters (6 and 7) these views 

will be examined for more complex meanings. 

What were your reasons for joining the program? 
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Interviewees provided feedback on their reasons for wanting to join the research 

program during the course of the preliminary interviews and also in the interview that 

was conducted six months after the end of the education program. Examples of 

responses cited a need to take control, to lessen feelings of powerlessness, and to 

improve health, as follows: 

What I was wanting from a workshop was being able to recognise the early triggers, the 

early indicators of escalating anger, and then be able to put into place choices, before it 

went to the next stage. Knowing that there are stages and being able to recognise them 

readily provides you with the opportunity for more choices (C21). 

I was really aware of anger in my life. I felt pretty powerless about it all, although I 

wanted to do something about it. I was actually recognising triggers and trying to be 

responsive. However, I was never really consistent. It was something I didn 't have 

control over, but it wasn't something I didn't have any awareness about (14.34). 

Certainly having come down with an illness because of such things, I've done a lot of 

reading and a lot of observing of other people and that's why your course was very 

timely. I thought "I could really do with this". It fitted in very nicely with my plan, if 

you like, to get an education for myself (C28). 

Did you benefit from the course? 

The interviewees were asked about their experiences if they perceived a benefit from 

their participation. Responses were grouped firstly as general summaries, and then 

according to specific aspects and the three stages of anger ( see 1.1. 8.) were viewed 

separately. Some examples of interviewee responses follow: 

The very first day I came to your first session, I'd had a terrible morning. 'A client was 

extremely angry, shouting and screaming, and I remember how much I could apply 

what you were saying to that client. This client was showing all the signs of anger - the 

physical and emotional sides of it. What he was centering it on was an issue, but it 



actually related to his whole life. It was an excellent example but it wasn't really 

appropriate to share it with the group because it was a client (DJ 5). 
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Everything I've ever known, ever read, and ever e»perienced, in the course was justiput 

together so that everything made sense. It was like all the ,pieces of a jigsaw were 

ifinally in ,place, and I could actually see how you can get from 'A to Z, and all the 

workings in between (DJ 3). 

The thing that I enjoyed most about the course was that it enabled you to do some 

navel-gazing without fear, and if you wanted to make an opinion about something you 

could say it in the group. I think it's an interesting suliject for ,people who are angry, 

and I would have regarded myself (and still do) as an angryiperson. It enabled me to 

walk through the doorway and find the rainbow of anger. There is a whole range of 

angers that you can tap into and almost e,1joy, almost get some sort of benefit out of 

(A31). 

Learning the stages and learning the solutions, where you could intervene in each of 

those stages and what you could do. So, strategies and tactics to intervene in each of 

those stages. It was a lot, but it was like being at a smorgasbord and knowing that you 

were going to starve for the next twelve months. I couldn't get enough (C2 I). 

The course definitely helped me confront my inner self and inherited baggage. Once I 

identified my deficits, working on strategies achieved results (D l 7). 

Which aspects 0£ the course were particularly appropriate for you? 

Reactive Stage 

Many respondents claimed that their reactivity to situations had needed to be addressed, 

but they had not previously found the means with which to do this. 

I think the course was based on feministiphilosophy which I enjoyed. It made me aware 

of women's issues and there's no doubt that they do handle anger much differently than 

men (A34). 

It gave me something to focus on, instead of just sitting back and letting it chip away I 

could do something about it. 'And that's the influence it had on me - just making me 
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aware of the triggers, of the stress, feeling that nervy gushy feeling and the guilt 

associated with it, and particularly the scapegoating. The kids walk in, or your 

husband, and there's no way for them to know that you 're ticked at your colleagues at 

work (D'J). 

I was almost a victim of anger and when I'd get cranky I used to think if I'd just deal 

with things as they happened I would be better off Because that's what I'd taught 

people at work - deal with a problem when it's a problem. Don't come back tomorrow 

and say "this was a problem at 9 o'clock yesterday" because it's out of context, so 

when you were talking about reactive anger, that was really me. You could have been 

talking about me, and I was really relieved to know that it could change and still be 

valid, and still feel the same person, just feel better about it (A3 N 

I could relate to the style and format (D 15). 

I was there to get knowledge, which was what I got (DJ 3). 

Which aspects of the course were of benefit to you? 

Generative Stage 

Seven of the ten respondents mentioned one area of the program as having the most 

significant impact on their understanding of anger management. This was the technique 

used to safely discharge the potentially toxic biological and chemical reaction that is 

generated in the body to handle the energy requirements of anger expression. Few 

women had any familiarity with, or previous knowledge of the important link between 

failing to discharge the energy provided to deal with an episode of anger through Tai 

Chi (p91). Some examples of comments follow: 

I found it (this technique) incredibly useful. It was gone, the anger had gone out of my 

body, like someone had opened a window and let it out. It was great (DJ 3). 

I particularly like the one based on Tai Chi, so I remember that very well and I've 

actually done that a bit (DJ 5). 

That was something that I wasn't aware of before, that you could actually manipulate 

yourself down. That put me in touch with the idea that physical action could alter 

emotion - I knew exercise could. Certain actions put me into certain feelings, and 



others could put me into other feelings. 'All of that is starting to come together. I'm 

much more inclined now to work on my emotions at a physical level (D 16). 
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Women need to download anger in a way that other people don't know is anger (D'i). 

Using the 'ah ha' is wonde,rfully non-emotional in that I don't dismember anybody and 

have to feel guilty about it. It is a purely physical release of energy, and by even 

making the decision to do that, says that what l'mfeeling inside has an enormous 

physiological component, apart.from the emotional andpsychological side, and I can 

deal with that. Once that physical energy has been channeled out and expressed out, 

then I can think. I ean say 'O.K. what really happened?' Once that's out of the way the 

mountain is reduced to a molehill. It's a rapid effective way of getting rid of it. Within 

three steps most of it's dissipated (C28). 

I just remembered the discharging technique, it came from nowhere and I pulled over 

and did it and it worked. It (an incident while driving) was down on the corner, tfiree 

block<; from here, and I was fine by the time I got here. It had gone and I just felt total 

peace, like you do after you cry (C21). 

From which part of the course did you derive most benefit? 

Active Stage 

The recognition of a personal anger expression style was cited by half of the 

respondents as a direct result of the program. The conscious desire to aspire to a more 

effective reasonable style that preserved dignity was mentioned often. Examples of 

these follow: 

I'd never challenged how I'd felt what my father's thoughts on anger were. !just 

accepted them. I'm way past the age where you need to accept everything in your 

childhood as being valid So the course for me opened up the doors saying 'You are an 

angry person sometimes. You care about things deeply andyou do get angry about a 

whole range of things'. I used to march against the Vietnam War and I used to scream 

and yell and all that sort of thing- but that was one sort of anger. But it's not confined 

to just one anger. That's really what I've taken away from the course, that there are 

different angers (A31). 
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I just sat there going, 'Yes, this is ringing bells for me '. When you were offering 

strategies and tactics for handling anger I said, 'Yes, I ean do that, its really simple, I 

can put that into my life' (C28). 

I was an 'aggressor' now I would say that I'm more an 'e'Ytpressor '. When I was an 

'aggressor' I didn 't get what I wanted in the public arena and I felt shocking afferwards 

that I'd behaved so badly, so childishly (C2 l). 

Were there other benefits from your participation? 

Ofithe ten interview subjects, six made reference during their interviews to a beneficial 

'flow on' effect in their anger transactions with, or for, their family members. These 

beneficiaries were most frequently children or other family members, or colleagues 

from work situations. One example is given in detail below: 

(She) didn't cry, she didn't need a cuddle - her first response was anger. And that 

really shook me and I thought "You mean this is unusual?" because that's how we 

respond at home. If something doesn 't go quite right we get angry. And that was my 

first alert to say "There's something wrong here. This is not how the rest df the world 

operates. Maybe there are some alternatives". It really worried me and I started 

looking at the way all df us responded to things, and yeah, if something didn't go right 

we just blew up. It was just a constant reaction to what was happening. So this has 

been a huge issue to our family for a long time, so I see the course as a breakthrough in 

information and what else is possible (C28). 

She is at the stage df trying to decide how she wants to be as a person and she's 

observing and taking so much notice df everything and if she has a blow-up she will be 

back in minutes apologising. She wouldn't do that before, she'd go and stew. Now 

she'll say "Mum, I'm sorry I lost it". We talked about this stuff a fair bit, as well and 

she'll say "I'm sorry. I lost my temper" and she comes in and resolves it and it's fine. 

It's happening and that's a real change, and she 's recognising that she 's angry. 

Actually, both the kids are saying that and recognising it. They'll say "I just feel so 

angry at the moment that I can 't think. I need to go away and calm down". We are a 

highly verbal household and e'Ytpress stuff very freely, usually. I think the most 

important thing/or me has been to recognise that the generative stage is happening, 

and to be listening to our bodies essentially (C28). 
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Several other examples were reported, and are given below: 

It's more verbalising skills than expressing anger. I mean, I still think when sometimes 

they walk around and shut the door it's almost like an overwhelming urge to go and hit 

them, because when I used to bang doors I used to get screamed at. But then I realise 

that no harm has come to the door and they've been asked to express and get a lot df 

that anger out, and then it's gone. I discourage themifrom expressing their anger in an 

aggressive way, and I try to encourage them to express their anger in other ways but its 

not to express a crisis thing, it's more to express a feeling (D7). 

Have them tell what the real problem is. Don't blame the kid next door, or Grandma, 

but what are you really upset about. I have consolidated the years dflearning and the 

mistakes that-particularly related to your course, and identif ed what the triggers are 

and what they 're attributed to and I'm much more in tune with her. She 's more 

responsive and that makes a difference too. We 're much more comfortable with each 

other now (A34). 

Now if I get angry at home, or at work, or with my mother I am not qfraid to be 'cross' 

as I call it, rather than angry, and realise that what I'm dealing with is now (DJ 5). 

DISCUSSION: 

It is not proposed to discuss the above data in any more detail at this time as the women 

have expressed themselves both confidently and competently. Their comments reflect 

their own view of their participation in the program and their evaluation of its content. 

In later chapters (6 and 7) the researcher has attempted to go beyond the face value of 

these assessments in an attempt to understand why the women assessed the program as 

they did. 

Chapter 5 in Summary 

A Review of Key Findings 

At all three evaluation points (program evaluation sheets, Questionnaire 3 feedback and 

interview transcripts), similar fndings emerged. The program was generally well 

received by participants and considered to be extremely useful by the majority. The 

primary reasons for women touoin the program were given as a need to de-mystify the 

anger process, to understand their own behaviour, to modify and improve their personal 
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anger style and to benefit their relationships, health and wellbeing. All participants 

reported that they had been able to do this to some, usually considerable, degree. 

Successful modifications to reactivity were made due to participants' increased 

understandings of triggers to their own and others' anger. Overwhelmingly, they 

indicated that gaining methods for the harmless discharging of the energy surge of anger 

had beneficial effects on their heal~h and wellbeing. Being able to choose a wider range 

ofreasonable and more focussed actions that suited their own needs was given as the 

most beneficial outcome of the program. Re-learning anger is indeed possible. 

The next chapter contains the findings from the interview transcripts. The in-depth 

interviews were used to further elucidate the data from chapters 4 and 5. 
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CHAPTER 6: RESULTS: THE INTERVIEW TRANSCRIPTS 

Introduction 

The following chapter contains the data from the interview transcripts, which were the 

third source ofi findings after the questionnaires and program evaluation. These 

interviews were aimed at expanding the information base that was established from 

previous sources. As was expected the data from the interviews was consistent with the 

responses to the three questionnaires and the evaluation ofithe education program in its 

general nature. 

The chapter contains two main sections: first the summary ofithe details and design ofi 

the interviews (6.1) and second the specific responses to the first four questions, an 

expansion ofthe discussion ofithe question 5, and underlying themes that emerged from 

the responses (6.2). 

6.1 The Interview Design 

The interviews were the most comprehensive and detailed source ofi data, in that they 

were the most focussed interaction between the interviewees and the researcher. The 

nature ofi the interchange was more informal and relaxed, even conversational. The ten 

in-depth interviews were conducted in the latter stages ofithe research project after the 

interview subjects had returned two questionnaires, had completed and evaluated the 

education program, and had been known to the researcher for almost a year. 

The interviewees had grown more relaxed and confident as the research progressed. 

Consequently they shared their thoughts and insights with more detail than before and 

ventured their opinions with greater certainty than they had in the earlier stages ofi the 

research project. Although all the women were offered the chance to edit out their more 

personal responses at the close ofiinterview, none were inclined to do this and viewed 

their contributions with some pride. 

6.1.1 The interview questions 

These questions, listed below, formed the basis ofithe interview: 

1. "Do you feel that your health and wellbeing are affected by your choice ofi 

anger management strategies, in either positive or negative ways?" 
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2. "Have you gained an understanding of your own anger-management as a 

result of attending the information & discussion sessions? In which areas 

did you increase your understanding?" 

3. "Do you feel that your health and well-being has been improved by your 

awareness of anger-management strategies? Could further improvements 

be possible? 

4. "How variable are your own basic anger-management strategies; are they 

easily modified, or extremely difficult to change?" 

5. "Do you feel that the way you experience anger (both in expression and 

reception) is your own choice, or has been influenced by other persons' 

guidance?" 

6.1.2 The objectives of the interviews 

As previously described in Chapter 3, the in-depth interviews had four objectives: 

1. to enable participants to provide feedback about their experiences in the group 

sessions; 

2. to assist the researcher to collect further more detailed information about the 

interview subjects' construction and modification of anger management strategies; 

3. to enable volunteers to pursue, in private, any relevant aspects of the program 

content; and: 

4. to assess the efficacy of the content of the Health Education information program. 

The first objective has been reported in part, in both Chapters 4 and 5, where interview 

feedback has been used to support data from the questionnaires and the program 

evaluation. The second and third objectives were more useful in establishing and 

developing themes which relate to the social problems of anger previously reported in 

Chapter 1 (p4-5). Objective four has already been examined in the previous chapter 

(The Evaluation of the Education Program, Chapter 5). Therefore, this section 

functions to both support and enhance the existing data about the women's experiences 

of anger in their lives. 
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6.1.3 The purpose of the interview questions 

The interview questions were worded to provide an additional source of data for 

comparison with questionnaire responses and discussions from the program. As 

explained in Chapter 3 (Methodology), this method of triangulation of data had the 

purpose of giving greater validity to the findings. Sections of the transcripts relating to 

the first four questions were compared with data from the Questionnaires in Chapter 4. 

These sections are presented in 6.2 and relate to the connection between anger 

expression and health and wellbeing; the positive or negative effects on health of 

subjects' anger management practices (questions 8-12); and the difficulties experienced 

in attempting to modify angry behaviour, or model it on more appropriate behaviour 

(questions 18-19). 

Another purpose of the interview was to further assess the efficacy of the education 

program. Therefore, the second question sought to discover which of the program areas 

had had the most impact on the participants and concerned their experiences in the 

education program. They were asked to report on their progress, and to assess their 

perceived strengths or weaknesses with a view to future challenges. Some of these 

findings were presented in Chapter 5, (evaluation of the program, section 5.1.3, pi96) 

for comparison with other data sources. In summary the participants were asked for 

their reasons for doining, whether they benefited in specific or general ways, and for an 

overall assessment of the program. 

The most comprehensive and divergent responses came from the open-ended question 

5, which necessitated many follow-up questions on areas of women's experience with 

anger. This question also concerned the sources of the interviewee's anger style, an 

area considered crucial to the individual's perceptions of anger. The remainder of the 

individual interview was largely unstructured, in order to pursue meaningful influences 

in women's anger training, and expand on some previous responses to questionnaires. 

6.1.4 How the interviews were conducted 

The five structured questions were asked during the course of the interviews. Usually 

the question was put forward as part of a two-way conversational interchange with 



follow-up questions to clarify opinions and information. In a few cases, where the 

women preferred a more formal interchange, the questions were clearly worded and 

prefaced with a reference to the question number and wording. 
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Often the interviewee began talking about herself and her experiences in a narrative 

style and the question was answered before being formally addressed. When a question 

was not asked in a specific way, the interviewee's comment was later abstracted from 

the transcript and grouped with the other more formal responses. Most of the women 

gravitated from one format to the other at different stages of the same interview. 

If a particular response did not provide sufficient detail then supplementary questions 

were asked. If the subject began her response, but switched to a related topic, the 

question was reintroduced at a later stage of the interview. Thus an interruption to her 

flow of thought was avoided. The two related sections of the transcript were later 

grouped together for data analysis. 

At the end of the interview the women were asked ifthere was any subject which they 

wished to revisit, or clarify, or edit out. They were asked whether they were satisfied 

with the interchange and if they had anything to add. All of the interviewees reported 

satisfaction with the way in which the interview was conducted and their own 

contributions. 

6.1.5 The timing and length of the interviews 

The in-depth interviews were conducted from February 1997 through to July 1997. 

They took place in a room of the interviewee's choosing, either in the Faculty of 

Education, or elsewhere as chosen by the women where they felt both relaxed and 

comfortable. Each interview lasted approximately one hour, although some lasted much 

longer. 

6.1.6 The data collection process of the interviews 

When the individual women volunteered to 1oin the research project they were given a 

number according to their order of volunteering and a letter representing their career 

background, as in teaching, business or health. This meant that a broad-based range of 



experience could be represented in the participants. This number and letter 

identified the woman throughout the project. 
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Each interview was recorded on a personal micro-cassette recorder on individual tapes 

that were labeled with the coded identity of the interviewee ( e.g. E7). These tapes were 

later transcribed and printed, using the pseudonym chosen by each participant. Several 

photocopies were made of each interview transcript and each photocopy identified by 

number only. Relevant sections of the transcript were cut out and pasted in a notebook 

under different headings (e.g. angry mothers, abusive fathers). 

Overlapping themes were often discussed during an interchange, so the same piece of 

printed text was often entered under multiple headings. Therefore, when responses 

from all interviewees who had commented on a particular theme were grouped together 

(as in all interviewee references to their mother's method of showing anger), they could 

be read at the same time. This meant that gaining a sense of all of the women's 

experience in a related situation could be compared and assumptions about the category 

could be noted. The main categories are presented in 6.2.3. 

6.1.7 Categories associated with the social problems of anger 

After the responses to the five formal questions of the interview had been grouped 

together a picture emerged of the women's common experiences with anger. Many of 

these experiences related to nine problems that were identified in the introductory 

chapter of this thesis as being associated with the role of anger in Western society. 

These are revisited below: 

• Rational and intellectual skills are valued over emotional skills. 

• Biological and chemical manifestations of anger need release, not repression. 

• 'Anger' has many diverse meanings that vary according to situations. 

• Episodes of anger affect health and wellbeing in humans. 

• Variations in processes of socialisation affect how individuals manifest anger. 

• Anger is treated differently between the sexes. 

• There are three distinct stages in the development of anger. 

• Anger-related social behaviour is culturally specific. 

• Education and training in anger-related practices are rarely addressed outside 

families, except in occasional medical interventions. 
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These areas were mentioned frequently in different contexts during the interviews, 

especially when the women were relating incidents that occurred during their early 

experiences and encounters with anger in themselves and other persons. These early 

experiences were grouped together to elicit common features. This method presented 

the researcher with a picture of the interview subjects' first-hand experience of dealing 

with the social problems associated with anger. An analysis of this section of the 

transcripts is presented in Chapter 7 (Discussion). 

While the interview questions (section 6.1.1) make indirect references to the existence 

of these problems they are not worded to address them directly. To simply request 

examples of the individual interviewees' experience of each of these nine areas would 

have been to position the researcher too much in control of the flow of information and 

deny the women the opportunity to direct the interchange for themselves. 

Direct questioning was possible in three areas, the first being the link between the 

expression and experience of anger with impacts on health and wellbeing. Because the 

participants had agreed unanimously that there was a connection (via their response to 

questionnaires) this became the starting point of the interview in questions 1 and 3. 

Two other areas emerged from question 5, which concerned the women's early 

experiences of anger training in childhood years. These were the gender differences 

that had been seen to work among siblings and parents, and the wide variations of the 

socialisation of anger in different families. Other areas were referred to in answers to 

the structured questions 2,3, and 4, where the women's experiences of the problems 

associated with anger could be seen. These are the basis of Chapter 7 (Discussion). 

6.2 Interview Findings 

The following section summarises the following: 

• the responses to the first four interview questions connecting anger and health, 

(6.2.1). 

• an expanded response to question five which relates to the learning of anger 

expression in interviewees (6.2.2), and 

• some general themes which emerged from the text of the interview transcripts 

(6.2.3). 
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6.2.1 The connection between anger and health 

The connection between anger and health has been examined in the literature (Chapter 

2), in the data from all three questionnaires (Chapter 4), and in the program evaluation 

(Chapter 5). As previously noted, the second section of the questionnaires (numbered 8 

to 12) sought to explore this connection and the program evaluation also examined the 

anger-health link. 

Interview questions 1 and 3 revisited this connection between angry behaviour and 

health. The interviews were used to further clarify whether health and well being were 

affected by the choice of anger-management strategies and whether interviewees had 

noticed improvements in their health since completion of the program. All of the 

women had previously suggested that they were aware that this connection existed and 

that they had noticed improvements in their health and wellbeing since changing their 

approach to anger. At the beginning of the interview the women were asked: 

Question 1. Do you feel that your health and wellbeing are affected by your 

choice of Anger-Management Strategies in either positive or negative 

ways? 

The components of this question were broken down as follows: 

1. Do you feel that there is a connection between anger and health (agree or 

disagree, from your own observations of physical symptoms). 

2. Does what you do with anger affect your health (i.e. result in an increase or 

decrease in physical symptoms). 

3. Give examples if you wish (what sort of symptoms, what anger triggers were 

responsible). 

This question was given a unanimous affirmative response. All of the women reported 

that they had experienced some physical symptoms associated with outbursts of anger. 

A variety of health problems were mentioned that appeared to have some association 

with their emotional state, including a wide-range of symptoms such as peptic ulcers, 

arthritis, menstrual problems, 'pins and needles', liver damage, viruses, stress-related 

conditions, skin rashes, excess acid production, headaches and palpitations. 
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Interviewees reported that using alternative methods of expressing anger resulted in a 

lessening of physical symptoms in the women, especially when they chose strategies 

that proved more effective in dealing with the triggers for angry behaviour. When they 

obtained a clearer understanding of their reactions to these triggers the women noticed 

that the triggers for anger were reduced, and they did not then pass into generating a full 

biological response of anger. 

The women also unanimously reported becoming aware of when they had generated the 

physical and chemical response to some trigger for anger, and that they had achieved an 

increased awareness of the immediate physical response as it affected their breathing, 

heart rate, voice, digestion and other bodily functions. Many of the responses contained 

suggestions about past episodes of anger and illness where they felt a possible 

connection had existed. Some of these observations about increased awareness are 

presented below: 

I had peptic ulcers always, and I had spasms in my shoulders. Now, of course, I've got 

arthritis. And constantly feeling like a taut string, that was really awful, because you 

knew something was wrong but you didn't know what it was. You didn't have the luxury 

of using expletives because it wasn 't acceptable. I festered for a long, long time. My 

stomach starts to churn. It's almost as if there 's this itching away, sort of a burning 

sensation and I know that I'm getting angry. Then my heart will start beating faster and 

at this stage I will start to remove myself two or three steps (Maria). 

For me there was a very obvious connection between getting angry and getting sick. I 

used to get sick a great deal, and my sick leave record at work is quite out of the 

ordinary, and has been for my whole time at work. I guess I'm still unclear as to what's 

stress, what's frustration and what's anger - to me the symptoms end up being the 

same. There 's just a heap of stuff that's bottled up that isn't being expressed. I just had 

so much of that escalating with no opportunity to change any of that, to resolve any of 

that, and Ijustfell to pieces and had a nervous breakdown (Carol). 

Yes, definitely. I've got no doubt. I'm aware I've got a responsibility to myself. I can 

go back and see a lot of thought patterns and behaviours, where they came from, and 

basically why the illness and why it had to get so bad - why it had to become life-



212 

threatening before I could really change my behaviour. I consciously set out to 

change - that was in my teenage years. I believed that if I didn't start expressing my 

anger, my liver was going to get a hell of a lot worse, and I think that's where the 

conscious effort came into it (Del). 

I think so. I think I always had a lot of trouble with my menstrual periods. I was 

probably hormonal andfeeling most passionate anyway and feeling very angry. I had 

constant headaches and although I had glasses, I now think they were tension 

headaches. They were up the back of my neck and so on (Meg). 

Associated with the personal responses such as those above, there were also frequent 

observations o:fihealth and anger-related symptoms in family, friends, and work 

colleagues. These health problems in other people seemed to the interviewees to be 

associated with high levels ofi anger being present in these friends and relatives. Both 

anger and stress related behaviour were cited as being partially responsible for others' 

ill health. Two examples ofi these suggestions are: 

She still has a lot of symptoms, trouble with her gall bladder. She 's had a growth on her 

kidney, non-cancerous, I don't know what it is. She 's like, highly strung, no, that's not 

the word. She's more nervy, I don't know how to describe it. It's just under the 

surface, the anger is just under the surface every time, because one tiny little thing will 

set her d.ff. She usually verbally expresses it but she doesn't own it. She blames other 

people for it. She acknowledges that she's angry. She says "Jfyou hadn't" - or "Why 

did you do that?" and puts it back on you, sort of blaming (Jane). 

They were very aware of the big picture, and took lots of care prior to, and after an 

event, but still they've died of breast cancer. I'm talking aboutfour or five people now, 

who were counselors in the area of domestic violence or sexual abuse. They would 

prepare themselves, they'd meditate before they started doing a workshop or one-to-one 

session that was going to be particularly difficult. They had exactly the right protective 

ambience, they'd debriefibeautifµlly afterwards - they did all the right things and still 

they died .. .I don't want that to be my life so I'm watching and looking desperately for 

other ways to go. I know why they died and I know why they got sick- because 

somehow or other the stuff got there and they didn't get rid of it. All the prerequisites 



were there with someone who was extremely angry like I was. I desperately needed 

anything that could help me in that (Fox). 
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Because o£the close association between question 1 and question 3, the interviewees 

often answered both consecutively, or switched from one answer to the other. While 

speaking about the anger/health connection in the past they would frequently transfer 

their attention to present behaviour. The acquisition o£new strategies had resulted in 

them perceiving a lessening o£the manifestations o£poor anger-management, therefore 

some o£the symptoms had been reduced. It is therefore appropriate that the questions 

one and three be considered together. 

Question 3. Do you feel that your health and wellbeing has been improved by 

your awareness of anger management strategies? Could further 

improvements be possible? 

The possible components o£this question were as follows: 

1. Are there improvements to you health (agree or disagree)? 

2. Are you aware of any health link with behavioural changes (planned or 

unplanned)? 

3. Do you plan to attempt further changes (to anticipate improvements in health)? 

4. Are these improvements (or problems) physical or emotional? 

An increased awareness 0£ how they dealt with anger in their lives, and what their 

strategies were for dealing witµ it in both the past and present, featured strongly in the 

interviewees' answers to this question. All o£the women answered affirmatively, and 

appeared to connect strategies that lessened physical symptoms with a positive flow-on 

effect on their emotional wellbeing. They made many specific references to having 

more control, peace, less stress, feeling positive about change, being more relaxed and 

less reactive. 

The strategies that they most frequently employed were to deliberately lessen their 

reactivity by considering the processes at work in the other party, to discharge the 

energy surge 0£ generated anger in a harmless way, and to choose a less aggressive and 

confrontational form 0£ anger expression. As was previously reported in both chapters 



4 and 5, the discharging technique for generated anger was the most frequently 

mentioned adopted strategy: 
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Yeah. I was experiencing some physical symptoms which I think I attribute to anger. 

Even recognising terms like passive-aggressive has helped me realise that it isn 't some 

figment of my imagination, it is something I'm working at. One thing that I was doing, 

that I was not aware of for a long time, was that I don't think I was breathing correctly. 

That came out in your course, that I was actually shallow breathing. I realised that my 

anger didn't allow me to breathe properly, set up this whole incredible chain of effects, 

and once it was corrected I was well (Helen). 

Um, I've tried to do that. Um, particularly when L just at the end of last year I was 

getting into panic attacks, and I realised it was related to anger and so in t!Je car I will 

do the 'Ah-ha' thing which helps. It must have helped, actually, because the panic 

attacks stopped. I didn't associate the panic attacks with thatparticularrfeeling (Jane). 

I had two small group meetings afterwards where I went through the material with 

other people and we all got up and did it around the room. It was really great to 

practise like that, we did it after discussing a lot of personal issues so we were able to 

bring it into real life and I think most of us were pretty churned up by that stage 

anyway. So each of us was able to release it immediately with that 'Ah-ha'. It was 

great. I have used it in a very modifiedrform in the car and that was good because I was 

so angry I just didn't know what I was going to do - like I was going to explode into 

5, 000 little pieces. So I did it on the way home in the car and it was all quite 

manageable by the time I got home (Carol). 

Many similar examples were given. All o:fithe women planned to attempt future 

changes and modifications in their future angry behaviour, and expressed an expectation 

that there would be further effects on their physical and emotional health and that these 

would be favourable. 

Questions 1 and 3 in Summary 

The connection between angry behaviour and health was understood and accepted 

by all interviewees. All had experienced some uncomfortable physical symptoms 

when they became angry, some o:fi these being quite serious. The women were able 



to modify these physical effects by choosing more appropriate anger 

expression, and had become familiar with the stages of anger and learned to 

recognise them. 
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There was unanimous agreement among the women that an improvement to 

physical health and emotional wellbeing had occurred due to their increase in 

knowledge about the effects of inappropriate anger management. All were 

enthusiastic about continuing their efforts to further improve their sense of being 

in control and competent when dealing with anger appropriately. 

6.2.2 Understanding, constructing and modifying anger-management styles 

The second objective of the interviews was to assess the level of awareness of 

interviewees about their own methods of dealing with anger, how they had constructed 

these and from which sources, as well as the degree of difficulty they encountered in 

modifying these methods. The second and fourth questions were asked to provide this 

information. 

Question 2. Have you gained an understanding of your own anger-management 

as a result of attending the Information and Discussion Sessions? In 

which areas did you increase your understanding? 

This question had the following possible components: 

1. Has your understanding ( of your actions) increased? 

2. In which areas (of the six sessions) did this occur? 

Nine women reported that they had greatly increased their understanding and gave 

detailed examples of where this had happened. (The other answered briefly in the 

affirmative, but then moved on to another associated topic, and time did not permit a 

return to her answer). Although some of the subjects mentioned understanding of 

specific strategies, most took the view that the overall general approach that they took 

towards anger was where the main understanding had taken place. Attitude changes, in 

that the 'beast' of anger had become 'de-mystified', or 'tamed', was often remarked 

upon, so that specific angry actions seemed less worthy of mention. 
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The issue 0£ 'feeling in control' was present in most responses, as in the following: 

I'd say I've got it under control. I'd say that I've learnt through being analytical about 

anger and about looking at myipast, that what I've learnt is that there's no need to be 

angry the way I was before. That I can make aipoint without really worrying about how 

I make it (Meg). 

I've got a choice now to get angry or not get angry about something. Where nine times 

out of ten I would have become angry about it in the ipast, if I just look at the big 

ipicture, I'll handle it differently. The escalation isifar less likely to occur now because 

of that, because I'm able toiput things iniperspective (Jane). 

It's given me a better approach. I'm not saying there 's anything wrong, but it's given 

me more the approach that I can afford to stand back and observe the behavior now. 

I'm even happy to stand back- as long as I can recognise what's happening and where 

it's comingifrom, I'm now able to engage or not engage now (Belinda). 

Other women used similar wording in their responses. Where they gave their own 

judgements on gains in personal understanding 0£ reactivity the responses had greater 

variety. 

I think I'm able to say to myself now 'this is not an appropriate reaction (Louise). 

I think I've become a bit more aware of what's being directed at me (Helen). 

To identify that 'why are you angry now?' Are you angry because the kids left a dirty 

iplate on your clean sink or is it attributed to several other things (Belinda). 

Another thing was just how to deal with issues - actually confronting them (Maria). 

I can say 'I believe that you've got aiproblem with this, let's talk through what the 

issues are ' and agreeing on how we can come to some agreed strategy to deal with the 

situation (Fo»). 
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I suppose the ,particular area of the course that stands out, or the main impact was 

the three stages. That was the thing that if I forget everything else, that is the thing that 

I remember the most. Also, the ,part about where the anger comes from - the ego states 

(Del). 

A wide variety of responses indicated that the interviewees remembered specific 

strategies from the program that they felt applied personally to them, or related to their 

individual needs. There were specific themes, but generally their understanding had 

been improved. They gave many examples of evidence that what they had learned had 

impacted on them, and that their strategies had undergone modification and changes 

were being consistently attempted. 

These changes had variable levels of success. The degree of difficulty they encountered 

when making these modifications was the subject of question 4. 

Question 4. How variable are your own anger-management strategies; are they 

easily modified or extremely difficult to change? 

There were three possible components to this question: 

1. Do you change your strategies (consciously to meet new challenges)? 

2. How easy is it to do this? 

3. What difficulties have your encountered (in yourself or others)? 

Six women answered this question as a direct response, and the other four commented 

on this topic while discussing other things. They reported varying degrees of difficulty 

in changing their strategies, with some small modifications being relatively easy. 

Greater difficulties were encountered when the women's early training ran strongly 

counter to the appropriate choice of action. (This area of conflict is the subject of 

question 5). 

Generally it appeared that the women had considerable success in changing their 

personal reactivity to anger stimuli and in downloading their own excessive anger 

arousal as a physical release such as exercise, gardening or housework. They reported 

being pleased with their methods of controlling their own anger and on being on the 

receiving end of anger from other significant persons. Choosing an appropriate and 



successful action to substitute for overt aggression, however, proved to be the most 

difficult challenge. 
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Where partners, colleagues and other people were inclined to be reasonable and ready to 

accept that the women were changing their behaviour, they accomplished this in a 

relatively easy way. However, some family members, whose own anger-related 

behaviour was generally dysfunctional and inappropriate, were very resistant to any 

alterations in the dynamic of relationships. Both Lerner (1985) and Braiker (1987) have 

noted this resistance to change in detail. In one instance a woman who had reported 

great success in modifying her reactivity and discharging anger physically had 

encountered great difficulty in having her family accept a different style of action from 

her. She noted: 

In the last few months they 're proving difficult to change, because I have no balance 

anyway, I'm all over the place. I've sort of lost myself for a little while at the moment. 

I was going along a more steady course of change, but at the moment I'm just finding it 

very hard to make sense out of anything in my behaviour (Jane). 

In this instance some further discussion took place, and follow-up contact established 

that modification of her expectations resulted in her increased confidence and hence 

more progress was reported. 

Another woman also reported difficulty in translating her intentions into practical 

action. She reported: 

It's not easy at all, it's very difficult. If you work at it enough, I don't think it's 

impossible. I think motivation comes into it. I think if you did it enough and got into the 

habit it would become easier. It's just that initial thing of recognising when you are 

angry and changing your thought processes from that moment (Helen). 

For another, the reverse was true. She had encountered early difficulties after the 

program finished, but these had lessened in the time prior to the interview. 

They (angry behaviours) are easily modified now. They weren't. I had a lot of 

difficulty modifying my anger. I didn 't realise there was a better way, that there was a 



middle ground where I could go where I could voice my objection to something, 

without being seen as passive, but allowing someone else the space to explain their 

behaviour or to have a differentpoint of view (Annie). 

Other responses reported an easier rate of progress: 

219 

I firmly believe I've changed I can categorically say that. My lifestyle hasn't changed, 

I'm in exactly the same lifestyle I was before, but there's absolutely no doubt in my 

mind that I've changed how I feel about myself (Belindd). 

Well, I'm already doing it. While we can't really change the world around us we can 

change ourselves. That's the only thing we have the responsibility and the power to 

change. So your relationships may stay the same, but how you react to them is your 

choice. 

(The researcher asks: How much change is enough?) 

When you can be at peace with yourself (Carol). 

Questions 2 and 4 in Summary 

All of the women interviewed had increased their understanding and knowledge of 

their own methods of anger management as a result of their participation in the 

program. They felt sufficiently well informed about the process of anger to both 

criticise and modify their own behaviour. They also reported having increased 

their range of possible choices when faced with a difficult emotional situation. 

In attempting to meet new challenges by varying their own strategies, the women 

experienced a range of degrees of difficulty. In dealing with the reactions of those 

people with whom they had close involvement, especially those with a vested 

interest in the outcome, they encountered either co-operation or obstruction. 

However, all were pleased with their progress. 

6.2.3 The Learning of Anger Expression 

As previously stated (in 6.1.3), question 5 marked the end of the structured part of the 

interview. The women's responses to this question revisited their early training in anger 



and the sources of their basic methods of how to handle anger. The most interesting 

and detailed data came from the accounts they gave of how their early training in 

socially acceptable angry behaviour was learned. 

The wording of the question was as follows: 
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Question 5. Do you feel that the way you experience anger (both in expression 

and reception) is your own choice or has been influenced by other 

person's guidance? 

The process of socialisation of female children has been examined in chapters 1 and 2, 

with reference to the work of many female and feminist researchers (Halberstadt, 1984; 

Baker Miller, 1991; Chave-Jones, 1992; Crawford et al, 1992; Thomas, 1993; Thomas 

and Jefferson, 1996). In their responses to question 5 the women reported first hand 

how their early familial and social learning had shaped their experiences and expression 

of anger. These influences are presented below. 

6.2.3.1 Dysfunctional angry behaviour in parents and siblings 

Respondents reported a high level of dysfunctional anger expression in one or both 

parents, which was also present in other children within the household. Explosions of 

rage, screaming and alcohol abuse were frequently mentioned. The subject of anger 

was not discussed or acknowledged in many families, but manifestations of this emotion 

were extremely negative. 

Violence towards partners and children, usually accompanied by heavy drinking, was 

the most common parental role behaviour, but extra-marital affairs were also 

mentioned. The women related this behaviour to parents' inability to find a positive 

way of expressing the anger. Interviewees suggested that stress in their parents was 

caused by the demands of occupations such as policing or medicine, as well the stresses 

of housekeeping and parenting. 

6.2.3.2 The effects of aggressive expressions of parental anger on children 

Many of the interviewees reported that where one parent was particularly aggressive in 

their anger expression, the behaviour of the other parent became the embodiment of 
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desirable choices. In most cases the mother was seen as a source of calm and peace 

in contrast to the more aggressive style of the father. Even when the mother was 

considered to be suppressing her anger, and suffered poor health, many women and 

their siblings chose to adopt her style of anger management. If the women rejected the 

mothers' example then other close female family members such as aunts or 

grandmothers became the preferred behaviour models. Rarely did they nominate a male 

role-model. 

6.2.3.3 Paternal aggression 

The stereotypical aggressive father, booming and shouting and meting out physical 

punishment, was very real to many of the women. They experienced fear and anxiety 

when faced with overt displays of male aggression and physical threats towards 

themselves, their mothers and siblings. In one case the father's behaviour was 

influenced by the mother who used the 'wait until your father comes home' solution to 

avoid anger expression herself, although he appeared to relish the 'ogre' role. 

6.2.3.4 Overt maternal aggression 

Some women recalled that the most aggressive behaviour came from their mothers. 

While their fathers appeared outwardly calm and placid, their mothers verbalised their 

anger and other emotions. One explained this as a cultural influence, citing her 

experience of Italians as generally expressing their emotions and raising their voices. 

She described her family as matriarchal in its structure. Another reported that both her 

parents were equally inclined to be aggressive and given to excessive displays of anger. 

6.2.3.5 Maternal suppression of anger, including passive aggression 

In many cases, although the fathers were seen as the angry parents, the mothers were 

seen as also having difficulties with anger. Many women saw their mothers trying to 

suppress anger, only to resort to passive aggression or having a furious reaction later to 

a relatively small incident of provocation. Often the women reported that their mother's 

behaviour had seemed to be calmer, but, in the light of their knowledge about the 

workings of anger, these women gave many examples of passive aggression in mothers 



that ranged from sulking, blaming and withdrawal, to vicious sarcasm and displaced 

hostility. 
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One described her mother as a 'pressure cooker' whose criticism and sniping were very 

destructive. Another whose father was only at home on weekends, described her 

mother's 'Mondayitis' as totally unbearable. This manifested as a tendency to clean 

everything while her children attempted to keep out o:flher way. She was never known 

to express anger directly. A common comment from respondents was that their mothers 

seemed bitter and disillusioned rather than angry. The following passage was a typical 

response: 

I just knew that she seemed cross all the time. It was a huge thing to recognise - this 

holding back all the time when you just wanted to go and strangle someone. You'd grit 

your teeth and smile but everything was tense. There was no safe way of getting rid of 

that so it just stays there being tension all the time. There 's a photo I've got of my Mum 

when I was about jive and she's got her hands on her hips and her head just glaring 

down and everything is just 'argh '. That epitomised my mum. I said that to her once 

years ago and she was just horrified and I couldn't understand it because to me it was 

the reality. She was just disapproving and critical, which has gotten better with age, 

but she was taught to be under enormous control all the time. She wasn 'tpermitted 

displays of emotion as a child (Carol). 

6.2.3.6 Specific parental intervention 

Some 0£ the women remembered occasions where parents had made an attempt to teach 

how anger should be controlled. Examples were given that appeared to be contradictory 

in that a father who had the attitude that anger did not exist had counseled his daughter 

to leave her anger at the front gate, and never to walk through that gate angry. She was 

also advised that whatever happened at home was to be left at home, and whatever 

happened at work was to be left at work. 

He was very volatile and explosive, but he wouldput a lid on it, and that was the major 

difference. He told me that anger was to be controlled and I was to accept it as part of 

having red hair and freckles and of being of Irish descent and being bad tempered 

(Meg). 
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Many examples were given o£parental attempts to dictate what their children should do 

with anger. In most cases these lessons were focussed on what not to do and the child 

was left to assume that the opposite behaviour was therefore acceptable. The following 

example was a typical comment: 

What I was told to do with anger was not to have it, and ifiyou did get angry you got a 

belting. I learned very quickly not to get angry - it wasn't ladylike (Del). 

Early attempts to express anger usually resulted in punishment, in most cases the 

punishment was physical. As Crawford et al (1992) found, early experiences o£testing 

the boundaries o£what was acceptable behaviour had negative consequences. 

I ean remember when I was angry when I was growing up. I was angry because my 

mother had sent my friends home. I was about 6 or 7 and she belted me with a wooden 

spoon that hard that it left marks on the back of my legs. That was one thing I 

remember really vividly in my life, and I learned from that not to show too much anger 

or I would get into trouble for it (Jane). 

6.2.3.7 Inconsistencies in parent's treatment o£siblings 

There were often contradictions in the way that parents expected children to behave, 

with different rules for different sexes, and different expectations for older and younger 

children o£the same sex. Many women gave examples where siblings were treated 

differently, either because 0£ gender or birth order. 

In hindsight I can see it was probably because I was female. Jfi.J'd been a male child I 

would have been allowed to express it. I had one brother and he was allowed to get 

away with a lot more but he was the youngest too, so I don't know how much can be 

attributed to that. Ifheifelt angry he was allowed to express it (Meg). 

It was not on in my family to express anger. I thinkpartly it was because I was female. 

It was very unfair really, I have a very lady-like mother, and although I only have one 

brother, I come from a family of sixty cousins and they 're all female and very 

controllable people (Annie). 
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'My younger sister was very angry and still is. She just expressed it again and again. 

But she always got away with a bit more expression anyway. She was the baby of the 

family. There was a big difference in age group between me and my sister (Del). 

6.2.3.8 The influence of spouse or friend as a later role-model for anger 

All interviewees reported that they reached a stage where they began to analyse their 

own behaviour and made a conscious judgement about the efficacy of their anger

management. For many of them early adulthood was the time of judgement where they 

compared their own lives to those of their friends and began the process of assessing 

and criticising their parents. At this time they often rejected their early training and 

actively pursued more appropriate role-models. 

Many were attracted to the comparatively different methods used by potential spouses 

or friends of the same sex. Sometimes the attraction of a calm spouse was a safe refuge 

and resulted in a reduced level of stress for the woman, but in other cases it served to 

exacerbate the volatility of the woman if she found herself in a more reasonable 

environment where she could be heard. 

I got married when I was 21 to a man who was very quiet. And I was able to think that I 

had balanced our relationship by giving vent to my volatility (Meg). 

I can really only speak for myself, but I was certainly raised in a household where 

anger wasn't dealt with very positively. It was dealt with by rage and screaming and 

alcohol abuse, so that my models, and those of my brothers and sisters were that sort of 

style .... I met my husband when I was 17 which had a major impact on me. He's a very 

calm sort of person (Louise). 

For others the wider community offered many examples via the media or the workforce 

that had broader appeal and they deliberately changed their behaviour to attempt to 

handle the anger in their lives according to what they saw, as in the following example: 

I learned by role-modeling somebody I admired and the way she handled anger. I also 

used thatperson as a role mode/for her ability to speak inpublic and to handle crisis 
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situations. We were on a collective together for a domestic violence refuge and just 

watching her operate, her abilities were something I wanted very badly, so I just copied 

her until I had them and they became mine. Afterwards when I got to know her and talk 

to her a lot of it was front, but the fact of the matter was it got her where she wanted at 

the time, every time (Fo:X!). 

6.2.3.9 Learning anger through feminism 

There was a high level ofi feminist philosophy in the adult choices that women made 

about anger expression. Many reported that they deliberately sought different ways ofi 

dealing with their anger as part ofitheir raised consciousness, feeling that women had 

been disadvantaged by the way society expected them to not show their anger. The 

influence ofi feminism was often the motivating factor for their participation in the 

research project, and a crucial step in their search for a better way ofi expressing anger 

that they were increasingly seeing as righteous anger. 

There was general agreement that women were disadvantaged by the injustice ofi the 

patriarchal system and that women's anger was legitimate. The women were 

determined to learn how to express anger without destructive outcomes, and looked to 

sources that gave them their right to protest in ways that were acceptable and 

productive. 

In the home it's the imbalance between the malefemale roles. It's mainly the fact that 

I'm supposed to hold down a full-time job and on top of that keep the home fires 

burning, keep the house clean, be a mother, be a wife and it's all too much. Even 

though I've come such a long way, myipartner doesn't really see it and I have to adjust 

to that. I have to realise that that's the way things are and that I make the 

choices .... and that I can choose to look at it and deal with it without festering (Belinda). 

Some women saw anger as a force for change and were eager to continue to effect more 

change to increase the gains that feminists had managed to achieve on a small scale 

within their own partnerships. This reflected the widely held view among feminist 

writers that the responsibility to learn ways ofimaking better lives for women involved 

embracing parts ofitheir natures which had been held back and learning new skills for 

engaging in productive confrontation. One woman expressed this view: 
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Any movement thatpuPports to change society has got to go to the extreme for people to 

stop and take notice. And I think we 're now almost through that transitional stage 

where we 're going to be looking at balance. Women, because of the feminist movement 

are taking stock of their own lives and asking 'Is this what I want for me?', realising 

how precious they are and their own self-worth. Women were just inferior in society, 

apart from the fact that they were mothers and homemakers. Since the sixties that has 

changed. We've had thirty years of anger and I think that now we 're getting into the 'I 

am in control of my life' of the nineties. So hopefully this woman will teach her 

daughters how to be together, and cool and calm. I think the girls of tomorrow, our 

daughters and granddaughters will reap the benefits of our generation (Maria). 

6.2.3.10 Specific educational programs, seminars and workshops on anger 

Many women reported that they had made a decision to improve their knowledge on the 

workings 0£ anger largely because they had increasingly been able to fill in perceived 

gaps in their skills by attending courses related to personal development through their 

employment and professional life. The idea o£taking charge and assuming 

responsibility for re-making themselves was partly seen as influenced by feminist 

philosophy, as noted above. 

The principal cause 0£ disillusionment in women concerned their perceptions 0£ 

deficiencies in their parents, partnerships and families. They reported feeling burdened 

by the number 0£ things that they had to do things for themselves, as there was no one 

else who would offer help or take responsibility. There is a reflection between this view 

and their reasons for coming to the research project, discussed in chapter 5 (section 5). 

This assumption o£responsibility for re-working unfavorable aspects o£their lives 

showed a determination and optimism which is typified in the following response: 

I can see my own life being extended, and my own relationship with my husband may 

prevent me from doing what I really want to do. So I think it's self pitying to say that 

women are hard done by, but I think it requires a bit of courage to do what you really 

want to do. I think that you don't get any thanks for doing what other people want you 

to do all that much anyway ... / think that if you can steam yourself up with anger it 



might help you take the first step. I heard somebody talking about how these 

negatives are actually a teacher (Belinda). 

Question 5 Responses In Summary 
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The learning of anger expression for all of the women was fraught with difficulties. 

Their parents frequently exhibited a range of dysfunctional behaviours, sometimes 

involving substance abuse, with few parents being assessed as appropriate role

models. Overt aggression in both sexes, the attempted suppression of angry 

outbursts which merely postponed the inevitable tirade, and examples of passive 

aggression, were all frequently mentioned by the interviewees. 

When the women's parents attempted to teach the role of anger to their children 

they relied on training their children to refrain from showing anger, particularly 

towards them. Not one attempt was made to accept anger as natural, to encourage 

its expression in a healthy way, nor did family members encourage the use of anger 

to bring about a solution to the problems which generated the angry response. 

As a reaction to having been taught to edit their anger out of their lives each of the 

women sought a better method of dealing with this emotion which did not passively 

respond to suppression. They chose potential allies as partners or friends in order 

to adopt better role-models, responded to the feminist message that something was 

wrong with their lives, and sought knowledge wherever it could be found. All of 

the women reported that their physical and social health was affected by their 

perceived lack of skills and knowledge about the subject of anger, and unsuccessful 

attempts to engage with it. 

Chapter 6 in Summary 

A Review of Key Findings 

All interviewees gave their support to the link between anger style and physical health: 

all had experienced physical symptoms through becoming angry and all reported a 

reduction in symptoms when they chose alternative methods for expressing their anger. 

All reported recognition of the physical and chemical response to an anger surge, and 
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had learned to discharge this to some degree. They were also able to recognise these 

effects and responses in friends and family. All were willing to attempt further 

modifications to their anger expressions and optimistic about their chances of success. 

Increased understandings of their own anger style were acknowledged by all 

interviewees, as was a thorough knowledge of the stages of the anger process as it 

occurred in themselves and others. Varying degrees of difficulty were reported in 

modifying and changing angry behaviours, but all of the women reported some degree 

of success. 

In examining the influences on their 'learning' of anger, the interviewees reported 

general dissatisfaction with their early experiences. The behaviour of parents of both 

sexes was generally assessed as 'unhelpful' and 'uninformed' with both excessive 

aggression and suppression cited as common features of parents' anger. Inconsistencies 

and inadequacies in parents' anger expression were judged as more the product of 

ignorance in parents, and interviewees expressed regret at not having been given 

previous opportunities for information and guidance. Prior to the program, they had had 

to find their own way to express anger and, after the program concluded were still 

involved in seeking solutions and better outcomes in handling this emotion, for the 

benefit of their children as well as themselves. 

They expressed great satisfaction with their current knowledge base and achievements. 
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CHAPTER 7: DISCUSSION AND CONCLUSION 

Introduction 

Throughout the course 0£ this thesis there has been one central assertion, namely that 

anger is a learned, and therefore, learnable emotional expression. What is 

leamable, by definition, can be taught; and what can be taught can therefore be included 

( at least in part) in the mainstream education curriculum, in personal development 

courses for professionals, in adult and community education, in health promotion, or 

indeed, any other appropriate instructional forum. 

This thesis has, through reviewing Australian and overseas research literature, attempted 

to show the social construction oi anger and how anger is learned. Therefore, in this 

concluding chapter, the implications from the study are used to promote discussion and 

suggest guidelines for future education about anger. For to understand and use anger 

with wisdom and effectiveness is to achieve positive outcomes and benefit from the 

appropriate use o£anger. The priorities for anger education go beyond the school 

curriculum and into the wider areas 0£ adult, community and professional education. 

An outline of the following chapter 

We begin by revisiting the original purpose o£the research, the specific research 

questions, rationale for the study and then review the research project to assess its 

outcomes and degree 0£ success (7 .1 ). The chapter then presents the core 0£ the 

research (7.2), with a summary o£the basic principles o£anger education (7.2.1). Then 

follows a breakdown 0£ specific modules 0£ information derived from the research 

project package (7.2.2). 

These modules can be adapted and modifred for any learning forum, including pre

school, primary, secondary and tertiary school curricula, or any o£the five broad areas 

o£adult education provision (Whyte and Crombie, in Foley, 1995). These areas include 

adult basic education, general and liberal adult education, ~ob and career-related 

education and training, community development and social change education as well as 

public education (p94). 
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In section 7.3 consideration is given to a range 0£ anger education options, from the 

packaging o£the component parts, to the selection o£the correct vehicle and finally to 

guidelines for reaching the target group. Recommendations are made to reduce 

reactivity, control and discharge the physical changes 0£ anger arousal and foster 

productive anger expression, which could apply equally to personal development 

programs for professional adults or school-based programs. 

Some suggestions are made for guidelines for educating anger within and outside 0£ the 

school-based curriculum. Alternatively, a general introduction to emotional education 

and anger expression can be situated within school subjects that are natural vehicles for 

the examination 0£ human emotion, art, literature, music and drama. 

In conclusion, as a result 0£ a six-year investigation into the workings 0£ an emotion that 

others deem to be problematic, I propose to present a personal assessment o£the 

positive roles and functions o£anger in human interactions (7.4). 

7.1 Revisiting the Research 

This section revisits the original questions posed by the research, the rationale for the 

research and its projected purpose, to examine whether it achieved its original purpose 

as stated. 

7.1.1 What was the research designed to achieve? 

In section 1.3, Rationale for the study (p24), I proposed to construct a health promotion 

program to be used as an educational pilot, from a "YOU ARE HERE" perspective. In 

this program, participants would be able to position themselves within the anger process 

to determine their options for producing successful outcomes. This program was 

situated within a wider research package that was designed to provide information about 

how a group 0£ Canberra women had learned their angry behaviours and whether they 

could modify- these practices to produce more successful future outcomes for anger 

episodes. 

The program was designed, implemented and subjected to full evaluation. The research 

involved 25 Canberra women and resulted in a substantial amount 0£ information about 

the experiences o£the women in the learning and modification o£their anger practices. 



This information has been summarised in each of chapters 4, 5 and 6, as well as a 

final summary (p227-8). 

7.1.2 Were the research questions answered? 
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The research questions concerned the ways in which women constructed their coping 

strategies for anger-management to ensure their wellbeing (1.4:25), as well as whether 

specific educational intervention, as delivered by the education program, could modify 

and improve these strategies for positive health outcomes. 

The research package gathered substantial data on these women's methods of acquiring 

coping strategies - through trial and error, modeling others' techniques and modification 

or adaptation of strategies in a conscious, dynamic and constant evolution throughout 

their lives. The educational intervention program resulted in the acquisition of more 

complex and subtle variations in the ways that women used anger expression, which 

then had the effect of improving their health and feelings of wellbeing. This data is 

presented in chapters 4, 5 and 6. 

7.1.3 Did the study achieve its stated purpose? 

The purpose of the study (1.5:26) was to promote understanding and information about 

anger-management and its effect on individual health. Modifications to the ways in 

which individual participants handled their expressions of anger were made and utilised 

to improve the health of the participants and to decrease their levels of physical 

symptoms that manifested from inappropriate and non-productive anger expression. 

Details of these modifications are presented in chapter 4, 5 and 6. 

In general the above areas can be viewed with some satisfaction as having been 

successfully accomplished. I believe that the research package has yielded a substantial 

body of information, due largely to the co-operation and generosity of the participants. 

A central core of knowledge about anger emerges from this research. 
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7.2 Future Directions: Towards Anger Education 

As a result of a comparison of key results from local and overseas literature, together 

with the supporting findings from this research study, a picture emerges of a body of 

knowledge that draws together a central core of principles of anger education. At the 

conclusion of chapter 6, a summary of key findings was presented (p227-8). When this 

is combined with the summary of assumptions from table 2A (p60) together with the 

ten-key principles of the nature of anger (p85-6) the generic core principles of anger 

expression become evident. This is presented below as a basic 'A.B.C' of anger 

education. 

With the core of learned and leamable knowledge about anger defined, there remains 

the choice of both the packaging of the component parts and the selection of the correct 

vehicle to facilitate this learning. Some suggestions for modules of information are 

given later (7.2.2) to deliver these components. It must be emphasised, however, that 

the inclusion of this 'core' set of components about anger, which each individual has the 

right to know and utilise, is essential for any contemplated educational intervention at 

any level. The components are presented below. 

7.2.1 The basic A.B.C's of anger education 

• The Three Stages of anger. These individual stages have been mentioned 

frequently, but will be restated here. Individual rates of reactivity in anger arousal 

should be understood and attempts made to reduce them, especially where arousal is 

easily and unnecessarily triggered. PJrysical changes and energy surges from anger 

arousal can be recognised and utilised, reduced or controlled safely through 

appropriate action. Appropriate andproductive anger expression should be fostered 

in ways not related to aggression or suppression. 

• Anger expression should result in resolution. Inappropriate anger expression 

resolves nothing; it merely increases future reactivity. The bell curve mentioned 

earlier (p20) needs to be recognised and understood. Thus anger must be analysed, 

clarified, taken directly to the source, where practicable, and resolved satisfactorily 

by fostering choices of appropriate action. No other expression can be effective. 

• Brain function and links with emotion can be examined as science and the notion 

of innate and uncontrolled anger arousal exposed as myth. 



• The health consequences of choice need to become widely known. Direct links 

must be established between physical symptoms and the dangers of developing 

future conditions and diseases if anger arousal remains constant and unresolved. 

233 

• The hierarchy of anger displacement should be understood. Individual positions 

in power 'pyramids' in which the likely routes of passing anger across and down 

(but rarely upwards) need to be understood. Concepts as 'road rage', suicide and 

retaliation against innocent parties need to be clarified. 

• Gender and cross-cultural variability of anger expression can be examined to 

reinforce and explain that anger is learned and leamable. 

• These are considered to be the desired 'A.B.C' of Anger Education. These basic 

principles combine the conclusions or central foci of many other anger management 

packages, many of which dealt with only one stage of anger, or one cultural 

expression, or particular health-related results of inappropriate anger expression. 

These key points can be distilled into a complete multi-faceted picture. 

• We now tum our attention to the modules of information through which the key 

principles could be transmitted. 

7.2.2 Presenting the package - Nine 'key skills' as modules for anger 

management 

The following nine modules contain the basic 'key skills' of anger management 

programs. They embody in a practical way the theoretical principles shown in the 

previous section. The range of choices is extensive, but these are some possible 

suggestions. 

Recognising Anger 

Anger comes in many disguises: it can be accompanied by other emotions such as fear, 

guilt, sorrow or envy. Leaming to recognise the feeling as anger can be facilitated by 

linking the feeling with a desire to act, literally 'e-moting' or motivating an action for 

change. If the action desired is defensive and punitive rather than caring and 

compassionate, then anger may be involved. A perceived insult, ignorance, attack or 



threat can trigger anger, but so can invalidation or perceived inconvenience. 

Exercises to clarify feelings with discussion and consensus may be useful such as 

asking and explaining "Who is angry?" "Why?" and "What is this person feeling?" 

through selective use of examples from literature and film. 

Sourcing Anger 
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Anger is often triggered by 'like' behaviour, associated with other incidents perceived 

to be threatening, harmful of derogatory. If these 'like' incidents remain unresolved a 

cluster of incidents may be embodied as one. Thus the source of the anger must be 

separated from previous associations. Sequences of events where anger has been 

accumulated from separate past incidents to be triggered by a relatively innocent party 

can clarify the questions "Who is he/she really angry at here?" and "What does this 

remind him/her of?" The incidence of road rage is particularly topical for older 

participants, where a course of events that involves anger arousal can be shown to result 

in an incident on the roads which is out of all proportion to the trigger. 

Knowing when the survival mechanism cuts in 

The physical changes of anger are noticeable and can be tracked. Close-up scrutiny 

reveals an increase in perspiration, accelerated heart rate, muscle tension and changes in 

breathing. These can be tracked in the individual's body and recognised, but must be 

examined in the light of their purpose throughout history. Depictions of early mankind 

and the danger to our forbears can be explained as an emphasis on the need for physical 

response, using film or video to show the survival mechanism at work. Establishing 

reasons for the inappropriateness of this response in modern survival actions can be 

done with humour and vision. 

Downloading excess energy 

Training in calming techniques to safely release the energy surge of the survival 

mechanism are recommended, such as breathing changes or activities to use up excess 

adrenaline quickly. Individual methods and "What could he/she do about releasing this 

energy?" can be examined with the primary objective of any downloading technique 

being to restore calm and equilibrium and trigger no further angry response. 

Inappropriate actions can be shown up as accelerating further hostilities, using examples 

from literature and film. 
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Fostering appropriate and effective action in anger expression 

The central theme for this area is "What action resolves the situation?" Examples of 

actions that bring no resolution, are targeted incorrectly, or directed as sources other 

than responsible persons or triggers, are widely represented in the mass media. A 

cursory glance through any comic strips results in a wealth of examples of scenarios that 

are topical but objective and humorous, both highly effective and distanced from 

personal engagement. Searches can be conducted to find examples of interesting and 

relevant situations for analysis, such as Gary Larson's "Far side" and Jim Davis' 

"Garfield" cartoons which encapsulate the inappropriateness of some actions. These 

were widely used during the research program. 

Appreciating cultural differences 

To understand the wide range of cultural and social variations in anger expression is 

recommended as a means of reducing reactivity. An examination of how acceptable 

anger expression is determined by socialisation is useful to foster dudgement about what 

is appropriate behaviour for individual participants. Video clips can be used to 

demonstrate a variety of actions, with different levels of social acceptance. 

Comparisons and contrasts can be made where the same goal is achieved within 

different social situations and personalities. 

Contrasting aggression and suppression 

Examples of overt aggression and its resultant tendency to increase rather than decrease 

future incidents of anger are simple to locate in literature and film. Other examples can 

be located to show how suppression of anger impulses can lead to delayed and 

inappropriate expressions of hostility directed at innocent parties. Developing the skills 

to locate and analyse this behaviour is beneficial as it keeps the emotion at a discreet 

distance and minimises individual 'engagement' with the process. 

Establishing behavioural links with health consequences 

There are many examples in literature or television themes that can be used to link 

health outcomes with inappropriate methods of expressing anger. Themes and central 

plots can be traced to show characters that have brought unanticipated consequences on 

themselves and their loved ones through unwise choices of action. 
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Explanations for gender based behaviour 

Many examples can be found o£male/female solutions for the same problems associated 

with anger. Exercises in substitution 0£ dialogue and voice from male characters to 

female characters can be used to illustrate differences in acceptable behaviour. Re

writing lines with gender changes is an effective way o£highlighting societal 

expectations o£the sexes. 

In the following section we will examine ways 0£ delivering both the theoretical 

principles and practical skills from 7.2, for adults and children in both formal and 

informal settings. 

7 .3 Choosing the Delivery Vehicle 

There are many forms 0£ adult education that lend themselves to the inclusion 0£ basic 

anger management principles, as the range 0£ adult education vehicles encompasses all 

levels in society (Newman, 1995, in Foley). Some forms are concerned with the 

development 0£ the learner as a person, others with a group 0£ people learning to 

struggle against common forces that inhibit or constrain them in some way. Some 

operate for the betterment 0£ disadvantaged members 0£ society in activities to help 

them gain more direct control over their own lives and gain access to social structures, 

often altering these for social, political and economic purposes. Others exist purely to 

train individuals in workplace skills for the betterment o£their health and safety 

(Newman, 1995). In all these vehicles there is a place for anger education. 

7.3.1 A Program Development Model for Adult education and Training 

Adult education can become anger education, both formally and informally. In his 

analysis o£program development, Newman points out that programs need to grow out 

o£the nature and purpose o£the centre or organisation (p56) which sponsors them, 

while others can be set up to meet needs, interests or demands. The following are key 

elements for consideration in the development 0£ any proposed program: 

• The program developer, educator and trainer plays a crucial role in designing, 

setting up and coordinating the program. 

• The players, including helpers, learners, tutors, counsellors, facilitators or trainers, 

must all be considered in the development 0£ the program. 



• The context within which the program takes place is important, whether its 

nature is industrial, political, economic, social, organisational, aesthetic, moral, 

spiritual or historical. 
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• Theiprogram development model should be chosen to facilitate the most favourable 

educational outcome. 

Newman examined the models 0£ delivering adult education and endorsed Knowles 

(1980) as an influential needs-based developmental model. These guidelines are 

presented in Foley (1995:64), in the following seven steps: 

• Creating a climate conducive to learning. Establish an educative environment 

that is built on a democratic philosophy and recognition 0£ the need for change and 

growth. 

• Establishing a structure. Create structures to support and promote adult education 

via committees, particularly within organisations. 

• Assess needs and interests. Examine different kinds o£needs and interests that 

individuals, organisations and communities might have, and identify them. 

• Translating needs into program objectives. Needs that have been assessed should 

be screened through three filters; the purposes 0£ the institution, feasibility and the 

interests 0£ the clientele. 

• Designing a program. These are processes 0£ selecting learning formats, program 

and course design. 

• Operating the program. Consider the practicalities 0£ implementing and 

managing the program, including recruitment, promotion, participants, managing 0£ 

finance and facilities. 

• Evaluating the program. The purposes and methods 0£ evaluation, and the uses to 

which the findings can be put should be decided before program implementation. 

These guidelines and general principles for developing programs are essentially those 

used in the formation o£the pilot program used in this research study, represented in the 

research plan shown in detail in chapter 3 (figure 3.2:125). 

However, adult education principles do not translate effectively to a school-based 

educational curriculum, therefore different approaches are needed for children and 

adolescents (2.7.3). With children the school curriculum is the existing vehicle. 
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There are two main ways by which anger education as embodied in section 7.2 

above can be delivered within a school curriculum. The first of:these is through an 

effective and specifically identified program, the key components of:which are 

discussed above, the second is as an underlying framework of: emotional awareness and 

examination which strengthens and enriches other fields of: learning through a 

knowledge of: human emotional interaction. 

7.3.2 A Summary of Key Components of Effective School-based Programs 

A wide range of: strategies, programs and interventions exist that can be used to modify 

and improve angry behaviour in school-based education. An assessment of:the key 

components of effective programs that targeted school-based violence was examined by 

Dusenbury, Falco, Lake, Brannigan and Bosworth (1997) who made some valuable 

observations about effective programs. According to Dusenbury et al. (1997:410-2), 

these had nine key features, which were: 

• A successful approach involved the whole range of: student connections, where the 

school, families, peers, media, and community components to some degree. 

Universal strategies could therefore be reinforced outside the school environment. 

• Programs that began in primary grades and were reinforced across all levels were 

most successful, therefore should begin as early as possible. 

• Interventions should be tailored to developmental stages, as what is a risk factor for 

some ages is a protective factor at other ages. 

• Program content should promote personal and social competencies and reflect 

strong theoretical foundations, especially in anger management. 

• Interactive techniques such as group work, discussion and role play are engaging to 

students and offer opportunities for skills to be practiced. 

• Sensitive material and cultural differences should be appropriately matched with the 

characteristics of:the target population. Emphasising courtesy and respect 

transcends racial or ethnic identity. 

• Staff development and training is necessary to implement the programs as intended 

by the program developers, especially in conflict resolution. 

• Activities should promote a positive school climate and culture. 

• Activities should be designed to foster norms against violence, aggression and 

bullying. Positive rather than punitive rules achieve better outcomes. 
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Some practices that were found by Dusenbury et al. not to be as successful were the 

reliance on information only, or the targeting 0£ se1£-esteem in isolation from other 

factors (1997:413-4). Other areas that needed to be taken into consideration when 

planning programs or interventions were the segregation 0£ aggression from other 

factors, using scare tactics with students and adding violence prevention to schools that 

were overworked already. 

While somewhat daunting, the task 0£ educating anger and its key concepts are 

achievable. 

7.3.3 Informal approaches to deliver anger education in schools 

In certain circumstances it may be inadvisable to set aside blocks 0£ time for separate 

anger education programs within the existing subject curriculum, however, it is possible 

to include modules in the cultural arts stream 0£ education. Here there are four existing 

vehicles that already engage and represent the emotions 0£ humans. These are well 

represented in our cultural heritage, in both traditional and topical formats. They are 

already present in all educational institutions as the major means by which individuals 

can study emotions from an objective 'safe distance', namely pictorial art, drama and 

theatre, musical composition and expression and literature and creative writing. 

The advantage 0£ choosing objects 0£ study from these fertile fields mentioned above is 

that emotion can be studied at arms' length, without a subjective emphasis. We do not 

expect individuals to split the atom or map DNA sequences themselves, but we do 

expect them to be able to access the area 0£ knowledge where the procedure is fully 

explained should the educational need arise. So it is with the education 0£ the emotions. 

To understand angry behaviour is possible without requiring the individual to exhibit a 

first hand example 0£ it and exposing their weaknesses. Should individuals identify 

with and better understand the mechanism o£their own functioning, then the education 

process has been effective. 

• Pictorial art. Paintings and drawings exist from all cultures and civilisations in the 

form 0£ historical documents and art history. Associated with this traditional form 

0£ picture-making are the more recent and readily available sources, including comic 

strips, posters, bumper stickers, slogans, badges and even graffiti. For example, 
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analyse firstly the central message being conveyed by the picture, the 'thousand 

words' it replaces to be voiced in verbal or written summary. Isolate the anger 

being expressed, by whom, to what target, for what purpose and to instigate whose 

action for resolution. Picasso 's 'Guenica ', Kathe Kollwitz woodcuts, slogans such 

as "It's the economy, stupid!" and "It's time!" are among many examples for such 

analysis of emotion. Try to determine the effectiveness of the chosen techniques, 

including the use of colour, tone, contrast, texture and pattern. 

• Drama and theatre. Traditional theatrical productions such as classical Greek and 

Shakespearean plays can be used for representations of emotion. Current sources 

and modem formats include television and large-screen film productions, video 

tapes, advertising commercials and stage venues such as Andrew Lloyd Webber's 

popular adaptations of poetry and stories. For example, trace the central theme of 

anger throughout the plot of such tragedies as Shakespeare's "Hamlet" or 

"Merchant of Venice" using the central character'sperspective. Who is angry? 

With whom? Why? Assess whether the anger is effective in bringing about 

resolution or merely fuels future reactivity? Flowcharts and diagrams can be used 

to chart the escalation or resolution of anger throughout the action. 

• Musical composition and expression. Strong emotion is the basis of traditional 

musical expressions such as orchestral music and opera. More recent additions in 

musical styles include Jazz, Folk, Rock, Pop, Heavy Metal, Reggae and many 

others, all of which have centralised ideals, messages and perspectives. Advertising 

'jingles', chants, protest slogans such as those adopted by alienated groups within 

mainstream societies and political movements, are all vehicles for emotional 

expression and contain a wealth of examinable materials. For example, examine the 

tempo of the music and how it conveys a sense of activity or action. Links can be 

made between the beat and pulsing of the music and the associated biological 

response. Gentle rhythms induce relaxation, strong beats increase heart rate and 

rousing choruses suggest conflict. Finding musical passages that manipulate the 

emotions in the media is a useful exercise. 

• Literature and creative writings. Novels, folk tales and epic stories (such as 

Homer's Iliad and Oddessy) are present throughout the educational curriculum, as 

representations of the human condition. In its current form ofrecreational reading, 
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the novel has many forms and many target audiences. While traditional forms 

of poetry are not as common as in past centuries, the work of lyricists and 

songwriters are widely represented in media and print. Examples of human 

emotion, including anger, can be readily accessed in any form of written expression 

that is currently being studied or enjoyed at any level. As with the previous 

examples, the emotion and anger of central characters can be isolated in relevant 

passages, and their communicated messages can be extracted. Their language can 

be 'decoded' to find the real meanings, such as "Listen to me!" "Don't ignore my 

feelings!" "This isn't fair!" Developing an understanding ofjictional characters 

leads to understanding real people - a natural progression. 

The range of accessible examples that can be found in literature, art, music, drama or 

other media is almost unlimited, whether the intervention or program has to rely on the 

latest technical expertise and equipment or is limited to last year's newspapers as the 

only source of material. The principle remains the same, emotion exists where humans 

exist, and is well documented within the existing educational curriculum. All that is 

required is the will to search, locate, discuss and analyse it, then practice 

these skills. Understanding character and behaviour enables individuals to see the 

workings of anger in their own and others lives, to see the purpose of anger and how 

easily it becomes dysfunctional rather than a positive powerful force that it has the 

potential to be. 

7.4 A Personal View of The Role and Function of Anger 

The introduction to this thesis (Chapter 1) examined the major problems associated with 

inappropriate and dysfunctional anger. These were: the biological and innate nature of 

anger arousal; the ambiguity of anger; the effect of anger episodes, the variable 

socialisation of anger expression; gender-bas~d differences in permissible angry 

behaviour; the cultural specificity of anger; and the lack of education and training 

associated with anger. With so much emphasis on the negative functions of anger, there 

is a need to address the positive benefits of appropriately expressed anger. 

After undertaking a six-year examination of the information from overseas and 

Australian studies in the wider context of the research literature, culminating in 

analysing the experience of the program participants, I began to see a clear role for 

anger and its positive functions. When women recalled their experiences and feelings 



as children with the hindsight and maturity of adults they associated anger with 

predominately negative outcomes. Anger can have positive benefits if expressed 

appropriately, indeed, anger enriches and strengthens the 'self. A summary of the 

positive functions of anger can be made as follows: 

• Anger is empowerment 

• Anger is an equaliser 

• Anger communicates our needs 

• Anger defends and protects 

• Anger fosters assertion 

• Anger defines responsibility 

• Anger balances relationships 

• Anger is dynamic 

• Anger resolves judgement 

• Anger maintains status and reputation 

• Anger both unites and divides 

• Anger regulates and teaches 
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The function of anger should be to assist individuals to establish and maintain their 

place in families and society. Denying or disabling anger in individuals creates many 

problems for the community. If anger is suppressed in individuals their normal 

functioning is impaired, but anger expression must be appropriate and productive, not 

destructive and aggressive. 

These positive roles of anger are briefly examined below. 

ANGER IS EMPOWERMENT 

Women begin by defining themselves in relation to others as children. Anger from 

others reiriforces the degree of power and autonomy that each child either has or lacks. 

How a child provokes anger in others is always the result of moving beyond the 

hierarchical 'safe place' where it may have little visibility and presence, to a position 

where it is seen to be pushing the boundaries (Averill, 1982; Crawford, et al 1992; 

Chave-Jones, 1993). This is where the angry reaction of others promotes awareness in 

the child that others' standards and rights curtail its power. 
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The child learns its limits and how far it can extend these limits by acquiring powers of 

persuasion and allies, exploiting situations and others' weaknesses and strengths, 

sometimes using anger to extend its power through 'tantrums' designed to intimidate 

weaker adults. However, severe punishment and angry outbursts from adults and others 

results causes retreat and valuable lessons are learnt about the child's place and relative 

importance in the hierarchy. For many children the result is to be powerless. 

Educational implications: Anger defines the'[)ower of the 'self', hut aggression should 

not he the means by which fpower' is achieved. Empowered children with age

appropriate degrees of autonomy do not need aggression. 

ANGER IS AN EQUALISER 

Closely allied with self-definition is the realisation of one's worth and value. If a child 

feels 'worthy' it will learn to fight to protect that sense of worth. The experience of 

pushing the boundaries and watching the success of others leads the child to assess its 

relative value in relation to other siblings and peers within families and society. 

Perceptions of low worth in relation to others with more perceived value often provokes 

angry outbursts of the "It's not fair" kind, and a desire to harm others and their 

possessions is seen as a way to equalise the relative worth of individuals with others 

(Thomas, 1993). 

Women in this study often gave examples of perceptions of favouritism shown by 

parents to other siblings, often male, in their families. The security of being valued at 

home encourages assertion and lessens the possibility of exploitation and erosion of 

rights by others in the community. As adults, women often feel worthless, insecure and 

devalued by both their families and communities. 

Educational implications: Creating security and a sense of self-worth in children is 

achieved by eliminating hierarchies among groups of children. Devaluing of some 

groups through age or ability creates inappropriate e»pressions of anger. 
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ANGER COMMUNICATES OUR NEEDS 

Children learn to be heard and to communicate with others, but often that 

communication comes through anger at not having their needs satisfied. 1£ they are 

encouraged to 'speak up' for themselves and are sure of::being listened to and having 

their needs and opinions 'validated', their communication style will be reasonable and 

not argumentative. 

Communication is used to clarify personal beliefs and positions, to make one's own 

points of::view. Not being understood, not being heard and being denied the right to 

speak was mentioned frequently by women as causing their anger. Frustrated 

individuals who are denied a voice will find other ways to be heard in both childhood 

and adulthood (Bandura 1973, Berkowitz, 1989). 

Educational implications: Finding a voice through being given opportunitiesfor input 

into decision-making'f}rocesses and being given the right to make suggestions, to 

complain through appropriate channels, give a child less .frustration and anger. 

ANGER DEFENDS AND PROTECTS 

Children gradually learn what is at the essence and core ofaheir being, grounding 

themselves in an anchorage of::values which then becomes their 'home base' for all 

future experiences. Anger is triggered i£ a child or adult perceives an attack on their 

person, values or family members or friends. These values are consistent throughout 

life and often become future 'pressure points' for triggering anger through perceived 

insults or threats. Women spoke of::being 'devalued' 'put down' and having to 'defend' 

themselves, their families and their values (Birnbaum, 1973; Ellis, 1977; Williams, 

1993). Thus, 'defensiveness' is often a feature of::anger. 

Educational Implications: Giving children e»perience of personal interaction from a 

safe and'f}rotective base, where the classroom is secure, non-threatening, accepting and 

tolerant, reduces the needfor 'defensive' anger e»pression. 
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ANGER FOSTERS ASSERTION 

In the 1994 movie Straight Talk Dolly Parton's character advises another character as 

follows: "Honey, sometimes you gotta sound your horn, or aint nobody gonna know 

you're coming". Some children learn to use anger to 'sound their horn' and assert their 

rights, as a means 0£ expressing who they are and to be validated. Others use anger to 

vent their energies, but too often children are forbidden to be assertive and denied selft

express1on. 

They become 'other directed', unable to promote their own wellbeing through constant 

silencing and invalidation. These children often become abused or subservient women, 

who suppress their anger and their needs for the benefit o£others (Braiker, 1987; 

Temoshok and Dreher, 1992). In adolescence some find other ways to express 

themselves, graffiti and vandalism becoming ways o£being noticed. 

Educational implications: Children will respect themselves and the rights of others if 

they achieve reasonable levels of self•expression and are able to promote their own 

interests, abilities and goals with minimal levels of frustration. 

ANGER DEFINES RESPONSIBILITY 

Accepting responsibility for others is necessary for children's normal socialisation, but 

some children are burdened with too many responsibilities too early in their lives. 

Dysfunctional adults can lean too heavily on children in the absence o£peers or family 

support, so the child grows up believing that everything is dependent on their ability to 

cope. 

Many women in this study reported having too much responsibility for the wellbeing 0£ 

others, and became angry with themselves for being unable to cope with their many 

responsibilities. At this point they blamed themselves for being ill. They said that they 

could not afford to become ill and could not take the time to see to their own needs. 

Many took the blame for things that were clearly not their fault (Lerner, 1985; Crawford 

et al, 1992). Too much responsibility with too little power and autonomy breeds anger. 
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Educational implications: While responsibility, service and dependency are part of 

co-operative interactions, children who bear too much responsibility for others need 

guidance and assistance in order to promote their own wellbeing. 

ANGER BALANCES RELATIONSHIPS 

Most children have a desire to relate to others and achieve harmony and balance in their 

dealings with others while maintaining a measure ofi control in relationships. During the 

process ofi socialisation they learn about giving and taking in training for their adult 

functioning within partnerships. Dysfunctional relationships are those where giving and 

taking are out ofibalance, largely due to errors in individual's early training. 

In some partnerships this results in both under-functioning and over-functioning in 

individuals, with women being particularly prone to taking more responsibility for their 

partners (Bernardez-Bonesatti, 1978; Lerner, 1985). Early relationships have a direct 

bearing on whether future partnership negotiations will be successfully resolved or lead 

to angry behaviours. Anger is used as a tool to redress balance, but can be expressed 

aggressively or suppressed in unequal partnerships. 

Educational implications: Conductingpersonal andprofessional relationships in 

adulthood is dependent on skills learned in childhood. The values of courtesy, respect 

and dignity need to be core values in interactions between staff and students. 

ANGER IS DYNAMIC 

Throughout their lives both children and adults are constantly adapting, extending and 

expanding their experiences. Meeting resistance and taking risks through contact with 

others can be an immensely rewarding experience or overwhelmingly disastrous in the 

nature ofi its consequences. Children who are confident, meet little opposition and 

limitations early in life will have better chances ofi successful enterprise negotiation. 

Children who expect to fail and encounter continual obstacles will meet with more 

resistance and frustration, becoming more angry and resentful. This anger is likely to be 

inappropriately expressed and unsuccessful in producing outcomes in adulthood. 



Educational implications: Changing and evolving needs ofgrowing children 

demand a high degree of flexibility and adaptability. School systems need to be 

dynamic in their rules and regulations to minimise angry and resentful responses in 

students. 

ANGER RESOLVES JUDGEMENT 
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Children begin by being judged by others, particularly adults, and gradually learn to 

pass judgement on others' actions. !£they are subjected to severe criticism and negative 

assessment they learn that they are never praiseworthy, and can become underachievers 

or compulsive overachievers. They learn principles 0£ forgiveness and tolerance 0£ 

others' shortcomings i:Dthey perceive fairness in their own treatment and can become 

overly judgmental i£ they do not. 

Women reported being made angry at the failings 0£ others, especially within their 

families, and most felt that their standards were higher than those exhibited by the 

people who made them angry (Lerner, 1985; Crawford et al, 1992; Thomas, 1993). 

Educational implications: Learning standards, ethics and principles go hand in hand 

with factual learning. Children need encouragement in making judgements and 

justifying actions. Emphasising arbitration and negotiation skills will minimise 

aggression. 

ANGER MAINTAINS STATUS AND REPUTATION 

Social position and status is conferred on children in part because o:Dtheir family 

background, then later as a result o:Dtheir own independent efforts for recognition. 

Women frequently became angry as a response to perceptions o£other persons being 

disrespectful towards them. Individuals with low self~esteem and low status become 

angry with those in authority above them, in the hierarchy described by Averill (1982) 

and Crawford et al (1992). 

People with low sel£-esteem have more anger but are more careful about expressing it. 

Anger is passed down to those 0£ equal or lower status, very rarely to more powerful 

people who may have aroused the anger. Thus, there are many low status groups who 

have reason for anger but have few acceptable social outlets to show it (Baker Miller, 

1991; Thomas, 1993). 
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Educational implications: Earning the respect and esteem of peers is part of the 

educationalprocessfor children. Some children also need assistance with acquiring 

acceptable levels of self-esteem and self-respect, to reduce their reactivity. 

ANGER BOTH UNITES AND DIVIDES 

In socially inter-dependent groups it is necessary to create cohesion and common 

purpose among members. Anger is expressed for the purpose 0£ minimising disruption 

and correcting behaviour that may be socially divisive. However, an excess 0£ anger 

leads to the creation 0£ rifts between community members, so the correct balance must 

be found. 

Children learn restraint in anger expression in order to belong in the community, but 

angry children and adults may deliberately violate community rules i£they feel 

alienated from the wider community. This results in vandalism and crimes against 

community property. 

Educational implications: Promoting community and school cohesion can reduce the 

'scapegoat' role of the neighbourhood environment. Establishing close links with local 

organisations reduces the probability of them becoming targets for anger expression. 

ANGER REGULATES AND TEACHES 

Children constantly modify and assess their self+-image, seeking to satisfy and live-up to 

their own expectations. They make themselves in the image o£what they want to be, 

learning the lessons that too much or too little anger expression teaches them. This 

should lead to a degree 0£ satisfaction and comfort with what they have achieved and 

have become as adults. 

However, i£they feel like failures, unable to control or direct their own lives, they often 

bring themselves undone by giving up on themselves and engaging in self1-destructive 

and deviant behaviour. Their anger at themselves creates their own darker side and life 

is full 0£ disillusionment. Educators must do what they can to prevent this from 

happening. 
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Educational implications: Children need help in acquiring beliefs, attitudes and values. 

Having these values tested within a supportive environment where opinions can be 

expressed without condemnation and ridicule gives children the courage of their 

convictions and they can express themselves without rather than through anger. 

Individuals use anger to achieve beneficial outcomes for themselves. If the anger 

expression is inappropriate and dysfunctional, then so are the effects. If the anger 

expression is appropriate then it has a positive and beneficial outcome. 

CONCLUSION 

This thesis has presented a comprehensive review ofithe nature ofithe problematic 

effects that inappropriate anger expression has on Australian society, together with a 

summary ofi research findings from Canberra, Australia and overseas. It has also 

documented a pilot education program for adult women to illustrate the 'teachable' 

aspects ofi anger expression. Many other suggestions for 'teaching anger' can be found. 

From Australian and international research and from the findings from this study the 

conclusion can be reached that our society is highly dysfunctional in both the 

construction and socialisation of anger and we can learn to handle anger 

differently. It is adults who have created the problems with anger and are passing on 

their dysfunctional anger management to the next generation at great cost to individual 

and social health and wellbeing (Halberstadt, 1984). 

In addition, this thesis contends that Emotional Education is an important component ofi 

general education. In minimising the importance of emotions and concentrating 

exclusively on the intellectual and rational skills in order to produce functional 

members of society, the educational institutions of this country and others are 

foiling to achieve their goals. A lack ofi competency in emotional skills affects an 

individual's ability to learn and grow, impacting negatively on their health, wellbeing, 

relationships and general productivity. 

Inappropriate anger expression at its most extreme requires that our educational 

institutions adjust to this need for training in skills to facilitate more productive 
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outcomes in schools, homes, workplaces and other community structures. Solutions 

must be found that treat the problems more circumspectly than merely arguing the case 

for metal detectors and weapons scanning in schools and offices, or more active 

policing 0£ roads and neighbourhoods. 

However, it is extremely unlikely that most teachers are currently well-versed in 

appropriate anger management techniques, therefore the requirement for in-service 

training is a high priority. Children need to learn from the example set by their own 

teachers, with positive reinforcement from adequate role models. 

An upstream focus for educating anger expression is preferable to seeking to 

eradicate anger. Anger can be learned, therefore should be taught in the most 

proactive and productive ways possible, as a component o£both informal and formal 

institutional education for both children and adults. !£there is no change in the status 

quo, problems with anger can only escalate. 

The Classical view that the human emotions should be suppressed by employment 0£ 

the intellect is clearly erroneous, because new knowledge about the structure o£anger, 

the role 0£ appraisal, the human ability to learn emotional behaviour and expression 

invites us to do the whole thing differently. 

This thesis contends that we cannot 'edit out' anger from the human equation. 

Nor can we turn a 'blind eye' and hope that Australian society will 'muddle 

through' to some point where our anger expression becomes sufficiently well 

developed that it is no longer interfering with our ability to achieve optimal 

experience and performance. Too many vulnerable men, women and children are 

being hurt and denied a better quality 0£ life. This thesis suggests a possible solution. 
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APPENDIX A - Research Project submissions approved by CEHR 



Al - Advertising Flyer 

UNIVERSITY OF CANBERRA 
Faculty of Education 

Health Education Studies 

ANGER MANAGEMENT 
STRATEGIES 

A 6 WEEK PROGRAM BEGINNING MID OCTOBER 1996 
FOR WOMEN WORKING IN SERVICE PROFESSIONS AND BUSINESS 

ORGANISATIONS 
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The methods by which humans generate and express anger, and deal with anger from 
other humans, are complex and varied. Mechanisms of Anger-Management affect the 
health of humans in both positive and negative ways. The purpose of this program is to 
apply this body of knowledge into an educational package, in a pilot study, to promote 
understanding and information about strategies of Anger Management and their effects 
on health. 

The program is a component of a research project for the Degree of Master of 
Education. All participants will have their privacy and anonymity protected. All 
contributions to the program are conf.dential and subject to participant approval. 

In this program participants will: 
• learn about 

the physiological effect of anger on health 

the four types of anger expression 

irrational beliefs, values and attitudes 

how anger is generated from within individuals 

the hierarchical nature of anger 

health-promoting choices in anger management 
• examine the sources and effects of their own anger management 

strategies, before, during and after participation in the program 
• develop more beneficial anger-management choices for increased well-

being 

If you are interested in participating in the program please write to Susan Sawyer, PO 
Box 483 Woden ACT 2606 by 14 September 1996 with your name, the type of work 
you do, a phone number (at which you can be contacted during working hours) and you 
will receive an outline of the program. There is no fee for participation in the program. 

Please Note: The program is NOT meant to provide participants with therapy 
or counselling. 



A2 - Program Overview 

A BRIEF OVERVIEW OF THE PROGRAM 

Thank you for your interest in the program. 

What is the program about? 
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The program is a pilot study of a Health Education package which seeks to promote 
knowledge about and understanding of anger management strategies in women. It is 
designed to answer the following research question, as part of a Master's study in Health 
Education in the University of Canberra. 

"How do women (in their own view) construct their coping strategies for 
Anger-Management to produce healthy outcomes and minimize negative 
effects on their wellbeing?" 
"Does specific educational intervention through information sessions and 
discussion groups assist in modifying and improving these strategies for 
positive effects on health?" 

The emphasis of this program is on health education and promotion. It is NOT 
meant to provide participants with therapy or counselling. This would require a 
different format, time-frame and structure which would render the program 
inoperable in its present form. 

What is the format of the program and when will it run? 

There will be a preliminary interview with each prospective participant which will take 
place between mid September and mid October 1996. This will take one hour and is 
your opportunity to view the content of the program, including all questionnaires. You 
will be able to thoroughly question all aspects of the research before consenting to~oin 
the program. You will be given a questionnaire which will take about a half an hour to 
complete, and a stamped envelope in which to return it a week later. 

At the same time each week, for six weeks, an information and discussion session, of 
about an hour and a half, will run from mid October to the end of November 1996. 
These will consist of a half an hour presentation on the following six subjects: the 
physiological effect of anger on health; the four types of anger expression; irrational 
beliefs, values and attitudes; how anger is generated from within individuals; the 
hierarchical nature of anger; and finally, health promoting choices in anger 
management. A one hour discussion will follow each presentation, in which 
participation will be voluntary. 

In session six a second questionnaire with an evaluation component will be given. 

Participants will be invited to allow a one hour individual interview to further explore 
their response to the program, in the first week of December 1996 ( only six volunteers 
are required). 

In March 1997 a third questionnaire will be posted to participants to get follow-up 
information about the long-term effects of the program (to be returned by mail within 
two weeks). 



How will I benefit from the program? 

You will meet some interesting people and get a lot 0£ information on anger 
management. 

You will gain an insight into why you act the way you do when angry or when faced 
with other peoples' anger and how it affects your health. 
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You will be shown alternative strategies which can improve your health and well-being 
without any pressure to change your behaviour. 

Will I be made to do any acting out or embarrass myself! 

There is no role playing, you only have to sit and listen. You can choose to participate 
in the discussion only i£you want to. 

Do I have to share any information about myself or my family or anything which 
makes me uncomfortable? 

There is no requirement to volunteer any information. Any questions you have will be 
answered as comprehensively as you want. 

When can I see what's in the Questionnaires or the interview questions? 

Before deciding to join the program you will be given access to all questionnaires, and 
schedules. Joining the program is purely voluntary. 

What if I want to leave a£ter it starts? 

You can leave at any time, however it would be helpful for you to not take up a place 
that someone else wants i£you think that you won't be able to manage the time to 
complete the program. 

How do I know how the information I give in the questionnaires will be used, or 
how anything I say in the discussion will be used in the research project? 

You will be shown how anything that you have given will be used before it is published 
and you can decide not to have it included. Any contribution you make will be under a 
pseudonym to protect your privacy and confidentiality. 

!£you are interested in having a preliminary interview please notify me c/o PO Box 483 
Woden ACT 2606, and we will finalise a date and time o£your choosing. Please 
include a telephone number at which I can contact you during working hours. 

Thank you again for your interest. 

Susan Sawyer. 
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A3 - Consent Form 

CONSENT FORM 

Anger Management Strategies Research Program 

This research program will seek to provide information about the following 
areas: 

. How do women, (in their own view) construct their coping strategies for 
Anger-Management to produce healthy outcomes and minimise negative 
effects on their wellbeing? 

. Does specific educational intervention through information sessions and 
discussion groups assist in modifying and improving these strategies for 
positive effects on health? 

1. ............................................................................................................... . 

ofi ............................................................................................................... . 

do hereby consent to participate voluntarily and without payment or prejudice in 
a study investigating Anger Management Strategies. This exploratory research 
will be conducted by Susan Sawyer (Researcher) as a study within the Master ofi 
Education in Health Education at the University ofi Canberra. I understand that 
all records will be securely stored at the University. 

I have been assured that personal information I choose to supply will remain 
confidential and anonymous. I understand I have the right, before publication, to 
veto the use ofi any information supplied by me. I understand the duration ofi this 
study to be from September 1996 to June 1997. 

I have been given information about the format and process ofi the research prior 
to the study and understand that I may seek further clarification from the 
researcher or her supervisor, Barbara Chevalier (ph 201 2407), in the Faculty ofi 
Education. 

I understand that I am free to withdraw from the study at any time without 
encumbrance. 

Signed I Date 
~--------~ 

Signed I Date 
~--------~ ~----~' (researcher) 



A4 - Ethics Approval 

UNIVERSITY OF CANBERRA 

COMMITTEE FOR ETHICS IN HUMAN RESEARCH 

Project No: 96/22 

6 August 1996 

Mrs Susan Sawyer 
c/- PO Box 483 
WODEN ACT 2606 

Dear Mrs Sawyer 
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m 
DI 
DI -

The Committee for Ethics in Human Research has approved your application to conduct 
research with human subjects for the project entitled: "How do women (in their own view) 
construct their coping strategies/or Anger-Management to,produce healthy outcomes and 
minimise negative effects on their wellbeing? " 

"Does specifjc educational intervention through information sessions and discussion groups 
assist in modifying and improving these strategiesfor,positive effects on health?" 

Approval is subject to the following changes: 

1. Counselling backup to be available and the counsellor alerted in the case of 
distress experienced by a subject. A prior arrangement is necessary to achieve 
this. 

2. CEHR not to be named as endorsement of the study. 

COMMENT: 

The Committee did discuss whether or not the study should be restricted to anger 
expressed toward humans only, eg. anger is commonly expressed towards animals and 
computers. 

Enclosed is a copy of your application which details the protocol under which the approval has 
been granted. 

Yours sincerely, 
Therese Stubbs 
Secretary 

cc Ms B Chevalier 
Faculty of Education 

Kirinari :~ln·,•I 

llnu-,· .-\CT 

l'fJ lh,x I 
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AS - Content of Information and Discussion Groups. Stage 2 

CONTENT OF INFORMATION & DISCUSSION GROUPS. STAGE 2 

The aim of the 6 Group meetings is primarily to implement the educational component 
of the project, which has as its purpose the presentation of information to facilitate the 
awareness and understanding of the nature of Anger-Management Strategies. It is 
proposed that this provision of information will empower participants to promote their 
own health and well-being in the future, through Health-Promoting Coping Strategies. 

Each of the 6 sessions will present information from the recent available research 
literature via overheads and presentation from the researcher, followed by group 
discussion. Individual participants have the choice to contribute, or the 'right to pass,' 
and listen in, if that is preferable. 

Below is a summary and sample quotes from the researcher's literature search, with a 
choice of other sources also likely to be mentioned. 

1. Rational & Irrational Beliefs, Attitudes & Value Systems, including 'false 
universals'. 

11The problem is not in the release of anger. It is in the unwarranted generation of 
anger" (Gaylin, 1989:93). 

"The more you understand the biological, social, cognitive and other sources of your 
angry feelings and actions, the greater your chance of changing and controlling the 
several different kinds of influences on you and of looking for more pragmatic 
solutions" (Ellis, 1989: 185). 

"Beliefs remain rational so long as they do not extend an evaluation of 
the action into an evaluation of the person" (Ellis, 1989:22). 

"Likewise, women need to 11tune-in11 to their anger. By becoming 
aware of anger, value choices can be identified and evaluated. Being 
angry may signal that values are blocked, violated, or are no longer 
the values that will serve them best. Women cannot have this 
knowledge unless they take the time to examine their values" 
(Smucker, Martin & Wilt, in Thomas, 1993:153). 

2. The Role played by the Ego-States, Child, Parent & Adult, in the generation 
and reception of Anger. 

"There are three main factors which determine the way our personality 
and our inner experience of anger develop:- our first foundational 
relationships, our genetic inheritance and our early environment" 
(Chave-Jones, 1992:39). 

"Excess hostility can also build up as a result of misinterpretation in 
our communication with people. Some ofi us tend to respond to others 
from the Child ego state. We mistake an Adult speaking to us for a 
critical Parent, and feel attacked. So we get angry in return. When we 
behave in this way, we are usually immature, hysterical and over-



reactive. We are not aware that we are m the angry Child ego state" 
(Birnbaum, 1973:22). 

"The critical Parent is bigger than the other ego states in the 
perfectionist personality and is the dominant one; it also contaminates 
the Adult ego state. In other words, the Parent ego state sneaks in, or 
disrupts the Adult. Frequently when a person thinks he is in his 
logical, reasonable Adult role, he is not aware that his authoritarian, 
tyrannical Parent has crept in to rule his and your Child ego state" 
(Birnbaum, 1973:23-24). 

3. The Definition of Anger, and its Biological effects on the body. 

"The mechanisms for initiating rage reactions are located in the 
midbrain. They are "old-brain" functions and as such part ofi our 
animal heritage from earlier evolution. Most of these arousal patterns 
are therefore surprisingly similar in all higher mammals" (Gaylin, 
1989:86). 

"Thus, ifi we get angry our body prepares for action, and a number ofi 
changes take place inside us. More sugar pours into our system so we 
have more energy. More blood, containing needed nourishment, is 
circulated by increasing the blood pressure and making the heart beat 
faster. More adrenalin is secreted, to dilate the pupils of the eyes and 
make us see better, and to help mobilize other such needed activities. 
If there is no discharge ofi the build-up, as is usually the case, we 
remain in a chronic state of preparedness with heart beating rapidly, 
blood pressure up, and chemical changes in the blood, and eventually 
this condition can harm us physically" (Madow, 1972:73). 

"Anger and physical activity seem to go together for some women. 
Walking, dogging, exercising, keeping oneself occupied, doing 
housework or yardwork, keeping busy in general with activities such 
as shopping or playing the piano, were some of the ways that these 
women said they responded to or managed their anger" (Thomas, 
1993:66). 

4. The Hierarchical System of Anger Management. 

"Anger is primarily an interpersonal emotion. Even when anger is 
directed at an inanimate object, the target is likely to be personified. 
The most common target of anger is a loved one, friend, or 
acquaintance. Anger at strangers and at those whom we dislike is not 
unusual. ..... The target is also liable to be an equal peer, or else 
someone over whom we have authority. High status and authority, by 
contrast, seem to confer on a potential target a degree of immunity 
from anger" Averill, 1982:168-9). 

"A social representation ofianger which equates anger and violence (or 
aggression) is much more consistent with anger directed towards 
inferiors or equals than anger directed towards superiors. Indeed, it is 
possible that there is a strong connection between violent anger and 
anger directed towards inferiors. Men have less reason to feel 
powerless, and thus the sort of anger derived from powerlessness and 
frustration may not be exhibited as frequently by men" (Crawford, et 
al. 1992:182). 
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"Intense anger at someone close to us can signal that we are carrying around 
strong, unacknowledged emotions from another important 
relationship" (Lerner, 1985:162). 

5. Types of Anger-Management expression: Aggression, Suppression, 
Repression, and Expression. 

"Anger can be suppressed (termed "anger-in" in current research 
literature), directed outwardly in an unhealthy way (termed "anger
out"), directed outwardly in a healthy way (through discussion of the 
incident with a supportive listener), or expressed in physical 
symptoms like headache" (Thomas, 1993:43). 

"Anger expressed - pushed out from the body - is as healthy as any 
other emotion. Anger, repressed, anger suppressed, anger inhibited, 
anger kept in the body is toxic" (Lee and Stott, 1993:5). 

"In sum, it is easy to condemn anger because of its excesses. It is also 
easy to praise anger, to "let it all hang out" in the name of self
righteous adventure. It is much more difficult to maintain a balanced 
perspective, to understand anger in both its positive and negative 
aspects and to behave accordingly" (Averill, 1982:340). 

6. Health-Promoting Coping Strategies. 

"The moral use of anger, I believe, requires an awareness of choice 
and an embrace of reason. It is knowing when to become angry, -
"this is wrong, I will protest" - and when to make peace; when to take 
action, and when to keep silent; knowing the likely cause of one's 
anger and not berating the blameless" (Tavris, 1989:285). 

"The secret, once again, is to accept your feelings from moment to 
moment, use them and deal with them so as to solve problems and 
avoid both extremes of anger - the depression at one end and the 
build-up to rage explosions at the other when the boiler bursts" 
(Birnbaum, 1973:149). 

"The last thing you need after someone has done you an injustice is to 
do a greater injustice to yourself. Getting angrily upset over a 
frustration does not usually remove the frustration and always adds to 
your discomfort. In fact, most of the time the greatest distress comes 
not from what others do to us but from what we let our upsets do" 
(Hauck, 1988:122). 

"Following a typical episode of anger, a person is liable to feel 
irritable, depressed and in a generally negative mood. But in spite of 
this, the overall outcome of this typical angry episode is evaluated as 
positive. Like a medicine that leaves a bad taste in the mouth, anger 
may help restore balance to a relationship or achieve other ends 
unobtainable by more benign means" (Averill, 1982:208). 
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APPENDIX B - Questionnaires and interview questions 



Bl - Preliminary Questionnaire 

PRELIMINARY QUESTIONNAIRE - ANGER MANAGEMENT STRATEGIES 

PSEUDONYMD(to be 
used) 

CLARIFYING THE ANGER RESPONSE. 
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1. "When are you likely to become angry? In other words, what situations or circumstances would 
usually trigger anger? eg. when you get tired or stressed; or when you are frustrated by injustice." 

2. "With whom are you most likely to become angry?" 

Tick if: applicable 
A family member, spouse or child□ 

A friend or relative□ 

A business associate or work colleague□ 

An authority figure, eg. your boss 

A complete stranger, eg. another road user□ 

An informal group, eg. teenagers, dog owners□ 

A specific institution, eg. Government department, bank or school□ 

Society or things in general□ 

Other (specify) ............................................................................. . 

3. "To whom would you be most likely to express the anger?" 

(Please circle) 

Whoever made 
me angry 

□ Whoever would be 
sympathetic to me 

4. "Do you prefer to avoid confronting the person who made you angry?" 

(Please circle) 

2 3 4 5 

Usually□ □ 

6 7 8 9 10 
Not 
usually□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 



5. (a) "To whom would you not express anger?' 

(b) "Why?" 

6. "For how long do you generally stay angry, in a typical day to day anger episode?" 

Less than 10 minutes 

Less than an hour□ 

Haifa day□ 

One day□ 

More than one day□ 

Tick if applicable 

□ 

□ 

□ 

□ 
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7. "Describe the form of expression of anger that you would usually use?, eg. speaking up; talking 
yourself out of it; becoming aggressive, and shouting." 

LINKS BETWEEN ANGER AND HEALTH. 

8. "What changes occur in your physical state when you experience a typical episode of anger?" 

Flushing or rise in temperature 

Accelerated heart rate 

Headache 

Crying 

Shortness of breath or breathing difficulties 

Increased perspiration 

General tension and anxiety 

Changes in voice pitch and tone 

Stomach cramps 

Other (specify) ............................................................................ . 

Tick if applicable 

9. "How long do these physiological changes (listed in question 8) generally last?" 

Tick if applicable 



Less than 10 minutes 

Less than an hour□ 

Haifa day□ 

One day□ 

More than one day□ 

□ 

□ 

□ 

□ 
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10. "Read again the answer you gave to question 7. Does this form of anger expression result in a 
return to a normal physical condition?" 

11. "Have you ever experienced physiological changes to a degree that concerned you about your 
health?" 

(Please circle) 

I 1° I 2° I 3° I •0 I 5° I 6° I 1° I 8° I •0 I ~ I 
Never□ □ Often□ 

12. "Have you ever experienced illness as a result of an episode of anger?" 
(Please circle) 

I ID I 2° I 3° I •0 I 5° I 6° I 1° I 8° I •0 I ~ I 
Never□ □ Often□ 

CONSTRUCTION OF ANGER MANAGEMENT STRATEGIES. 

13. "What do you understand by the term, 'Anger-Management Strategies'?" 

14. "Is your method of expressing anger typical of other people in your family?" 
(Please circle) 

I ID I 20 130 I •o I 50 I 60 I 70 I 80 I •o I ~ I 
Typical□ □ Very 

different□ 

15. "From whom did you learn your current methods of dealing with anger?" 

Tick if applicable 



Both parents 

One parent (specify) ...................................... . 

Brothers and/or sisters □ 

Other close relatives□ 

Friends or peer group members□ 

Media representation ofrole models□ 

Community or religious organizations□ 

A specifically targeted workshop or seminar□ 

"Do you wish to add anything further?" 

16. "Are you generally satisfied with the way you deal with anger?" 
(Please circle) 

Satisfied□ □ Not 
satisfied□ 
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□ 

□ 

□ 

□ 

□ 

□ 

17. "When you compare your methods of coping with anger now, with the methods which you have 
used in the past, do you see major changes?" 
(Please circle) 

110 12□ 13□ 1 •□ 1 s□ 16□ 17□ 1 s□ 1 •□ I ~ I 
No change□ □ 

18. "Have you ever 

Definite 
changes□ 

(a) admired the way someone known to you handled a situation which involved the 
expression of anger? 

(b) used it as a model for your own behaviour?" 

(c) "Was this attempt at modeling successful, either initially, or subsequently?" 



(Please circle) 

I rn I zu 130 I 4u I su I 6u I 1u I •□ I 9u I ~ I 
Not successful□ □ Successful 

□ 

19. "Do you see your Anger-Management Strategies as continually developing, or as generally 
consistent, throughout your life?" 
(Please circle) 

I 1 □ I 2□ I 3D 
Continually 
developing□ 

□ 

4 5 6 7 8 9 10 
Generally 
consistent□ 

20. "Use your own words to enlarge on your answer to question 19." 

282 



B2 - Questionnaire 2 Program Evaluation Sheet 

□QUESTIONNAIRE 2 PROGRAM EVALUATION SHEET- To be completed at the 
conclusion of Information Session 6 

PSEUDONYM 
(to be used) 

1. "What did you hope to achieve when you agreed to participate in this program?" 

2. "Did you achieve these goals? If not, why not?" 

283 

3. "Has the participation in the program increased your understanding of your own Anger 
Management Strategies?" 

4. "Has participation in the program caused any modification of your Anger Management 
Strategies? If so what are they?" 
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5. "Has participation in the Program had any noticeable effect on your physical health and well 
being?" 

6. "Are there any other areas ofi anger management which you would like to have seen included in 
the program?" 

7. "Would you recommend any changes to the sessions, eg. basic format, content or length ofi 
sessions, presentation style, length ofitime allowed for discussions?" 

8. "Are you available for a follow-up interview to further contribute to the research?" 

___ !YES ___ lNO 

9. "Would you participate in this type ofiresearch program again?" 

□ I._ □ __ __,l YES□ I.__ □ _ __.l NO□ 

10. "Are there any further comments you would like to make about the research program?" 
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B3 - Questionnaire 2 

QUESTIONNAIRE 2 -ANGER MANAGEMENT STRATEGIES□ 

PSEUDONYMD(to be I 
used)□ ~-□----------

CLARIFYING THE ANGER RESPONSE. 

l. "When are you likely to become angry? In other words, what situations or circumstances would 
usually trigger anger? eg. when you get tired or stressed; or when you are frustrated by injustice." 

2. "With whom are you most likely to become angry?" 

A family member, spouse or child□ 

A friend or relative□ 

A business associate or work colleague 

An authority figure, eg. your boss□ 

A complete stranger, eg. another road user□ 

An informal group, eg. teenagers, dog owners□ 

A specific institution, eg. Government department, bank or school□ 

Society or things in general□ 

Other (specify) ............................................................................. . 

3. "To whom would you be most likely to express the anger?" 

(Please circle) 

I IU j 2□ I 3LJ I 4LJ I 5LJ I 6LJ I 7LJ I SU I 90 I ~ I 

Tick .fi r bl 11app 1ca e 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

Whoever made 
me angry 

□ Whoever would be 
sympathetic to me 

4. "Do you prefer to avoid confronting the person who made you angry?" 

(Please circle) 

11 □ 12□ I 3° I 4° I 5° I 6° I 1° I 8° I 9° I ~ I 
Usually □ Not 

usually□ 



286 

5. (a) "To whom would you not express anger?' 

(b) "Why?" 

6. "For how long do you generally stay angry, in a typical day to day anger episode?" 

Tick if applicable 
Less than IO minutes 

Less than an hour□ 
D 

Haifa day□ 
D 

One day□ 
D 

More than one day□ 
D 

7. "Describe the form of expression of anger that you would usually use?, eg. speaking up; talking 
yourself out of it; becoming aggressive, and shouting." 

LINKS BETWEEN ANGER AND HEALTH. 

8. "What changes occur in your physical state when you experience a typical episode of anger?" 

Flushing or rise in temperature 

Accelerated heart rate□ 

Headache□ 

Crying□ 

Shortness of breath or breathing difficulties 

Increased perspiration□ 

General tension and anxiety□ 

Changes in voice pitch and tone□ 

Stomach cramps D 

Other (specify) ............................................................................. □ 

Tick if applicable 

D 

D 

D 

D 

D 

D 

D 

D 

9. "How long do these physiological changes (listed in question 8) generally last?" 

Tick if applicable 



Less than 10 minutes 

Less than an hour□ 

Haifa day□ 

One day□ 

More than one day□ 
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D 

D 

D 

D 

10. "Read again the answer you gave to question 7. Does this form of anger expression result in a 
return to a normal physical condition?" 

11. "Have you ever experienced physiological changes to a degree that concerned you about your 
health?" 

(Please circle) 

I 1° I 2° I '0 I 4° I 5° I 6° I 1° I 8° I 9° I ~ I 
Never□ D Often□ 

12. "Have you ever experienced illness as a result of an episode of anger?" 

(Please circle) 

I ID I 20 1,0 140 I 50 I 60 I 70 I 80 I 90 I ~ I 
Never□ D Often□ 

CONSTRUCTION OF ANGER MANAGEMENT STRATEGIES. 

13. "What do you understand by the term, 'Anger-Management Strategies'?" 

14. "ls your method of expressing anger typical of other people in your family?" 

(Please circle) 

I 1° I 20 I '0 I 4° I 50 I 6° I 10 I 8° I 90 I ~ I 
Typical□ D Very 

different□ 

15. "From whom did you learn your current methods of dealing with anger?" 

Tick if I' bl aoo1ca 

Both parents 

One parent (specify) ...................................... . 

Brothers and/or sisters □ D 

e 



Other close relatives□ 

Friends or peer group members□ 

Media representation ofirole models□ 

Community or religious organizations□ 

A specifically targeted workshop or seminar□ 

"Do you wish to add anything further?" 

16. "Are you generally satisfied with the way you deal with anger?" 

(Please circle) 

110 I 20 13□ I 40 I 50 I 60 I 70 I 80 I 90 I ~ I 
Satisfied□ □ Not satisfied□ 
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□ 

□ 

□ 

□ 

□ 

17. "When you compare your methods oficoping with anger now, with the methods which you have 
used in the past, do you see major changes?" 

(Please circle) 

I 1° I 2° I 3° I 4° I 5° I 6° I 1° I 8° I 9° I ~ I 
No change□ □ 

18. "Have you ever: 

Definite 
changes□ 

(a) admired the way someone known to you handled a situation which involved the 
expression ofi anger? 

(b) used it as a model for your own behaviour?" 

(c) "Was this attempt at modeling successful, either initially, or subsequently?" 

(Please circle) 

110 120 I 30 I 40 I 50 I 60 I 70 180 190 I ~ I 
Not successful□ □ Successful 

□ 



19. "Do you see your Anger-Management Strategies as continually developing, or as generally 
consistent, throughout your life?" 

(Please circle) 

I 1 □ 1 2□ 3 □ 4 5 
Continually □ 
developing 

6 7 8 9 10 
Generally 
consistent 

20. "Use your own words to enlarge on your answer to question 19." 
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B4 - Interview Questions 

STAGE 3. SEMI-STRUCTURED IN-DEPTH INTERVIEWS 

Aims and Objectives of Stage 3. 

To be conducted in the month of December 1996, with volunteers from the Discussion Groups. 
Preliminary information will have already been received from these participants in two previous 
questionnaires. Data from the transcripts of these interviews will be linked with previous 
responses from the questionnaires. Pseudonyms will be used for the taped interviews. 

1. "Do you feel that your health and wellbeing are affected by your choice of Anger 
Management Strategies, in either positive or negative ways?" 

2. "Have you gained an understanding of your own Anger-Management as a result of 
attending the Information & Discussion Sessions? In which areas did you increase your 
understanding?" 

3. "Do you feel that your health and well-being has been improved by your awareness of 
Anger-Management Strategies? Could further improvements be possible? 

4. "How variable are your own basic Anger-Management Strategies; are they easily 
modified, or extremely difficult to change?" 

5. "Do you feel that the way you experience anger (both in expression and reception) is 
your own choice, or has been influenced by other persons' guidance?" 

• 



BS - Questionnaire 3 

\QUESTIONNAIRE 3 - ANGER MANAGEMENT STRATEGIES 

PSEUDONYMD(to be 
used) 

CLARIFYING THE ANGER RESPONSE. 
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1. "When are you likely to become angry? ln other words, what situations or circumstances would 
usually trigger anger? eg. when you get tired or stressed; or when you are frustrated by injustice." 

2. "With whom are you most likely to become angry?" 

Tick if:applicable 

A family member, spouse or child□ 

A friend or relative □ 

A business associate or work colleague□ 

An authority figure, eg. your boss□ 

A complete stranger, eg. another road user□ 

An informal group, eg. teenagers, dog owners□ 

A specific institution, eg. Government department, bank or school 

Society or things in general□ 

Other (specify) .............................................................................. □ 

3. "To whom would you be most likely to express the anger?" 

(Please circle) 

I 10 I 2D I 3D 4D 
Whoever made 
me angry 

D 
5 6 7 8 9 

Whoever would be 
sympathetic to me 

4. "Do you prefer to avoid confronting the person who made you angry?" 

(Please circle) 

I ID I 2° I 3° I 4° I 5° I 6° I 1° I 8° I 9° I ~ I 
Usually□ D Not 

usually□ 

D 

D 

D 

D 

D 

D 

D 

D 

file:///QUESTIONNAIRE


5. (a) "To whom would you not express anger?' 

(b) "Why?" 

6. "For how long do you generally stay angry, in a typical day to day anger episode?" 

Less than 10 minutes 

Less than an hour□ 

Haifa day□ 

One day□ 

More than one day□ 

Tick if applicable 

□ 

□ 

□ 

□ 
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7. "Describe the form of expression of anger that you would usually use?, eg. speaking up; talking 
yourself out of it; becoming aggressive, and shouting." 

LINKS BETWEEN ANGER AND HEALTH. 

8. "What changes occur in your physical state when you experience a typical episode of anger?" 

Tick if applicable 

Flushing or rise in temperature□ 

Accelerated heart rate 

Headache□ 

Crying□ 

Shortness of breath or breathing difficulties□ 

Increased perspiration□ 

General tension and anxiety□ 

Changes in voice pitch and tone□ 

Stomach cramps□ 

Other (specify) ............................................................................ . 

9. "How long do these physiological changes (listed in question 8) generally last?" 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 



Less than 10 minutes□ 

Less than an hour□ 

Haifa day□ 

One day□ 

More than one day□ 

Tick if applicable 

□ 

□ 

□ 

□ 
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10. "Read again the answer you gave to question 7. Does this form of anger expression result in a 
return to a normal physical condition?" 

CONSTRUCTION OF ANGER MANAGEMENT STRATEGIES. 

11. "What do you understand by the term, 'Anger-Management Strategies'?" 

12. (a) "Have you changed your anger management strategies since being involved in the program?" 

___ !YES ___ !NO 

(b) "If your answer is YES please explain how you did this." 

13. "Are there any noticeable effects on your health which you would see as being the result of 
better anger management strategies?" 

14. "From whom did you learn your current methods of dealing with anger?" 



Tick if applicable 

Both parents□ 

One parent (specify) ....................................... □ 

Brothers and/or sisters □ 

Other close relatives 

Friends or peer group members□ 

Media representation ofrole models□ 

Community or religious organizations □ 

A specifically targeted workshop or seminar□ 

15. "Do you wish to add anything further abut the source of your strategies?" 

16. "Are you generally satisfied with the way you deal with anger?" 

(Please circle) 

I 10 I 2° 1
30 

1
40 

1
50 

I •n I 1° 1 • □ I 
9
n I ~ I 

Satisfied□ □ Not satisfied□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 
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17. "Are there any particular previous strategies which you have tried to modify since completing 
the program?" 

18. "Have you been successful in this attempt?" 

(Please circle) 

I 1° I 2° I 3° I 4° I 5° I •
0 

I 10 I •
0 

I 9° I ~ I 

Not successful□ □ Successful 
□ 

19. "Have you noticed changes in the way you deal with other people's expressions of anger?" 
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20. "Have you anything further to add?" 
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APPENDIX C -Notes from the Education Program Sessions 



CI - The Program 

SESSION 1. 
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Proposed Content of Introductory Session of Anger Management Strategies Group 

1. Promoting Group Cohesion. 

I would like to introduce some method by which the participants are introduced to each
other but am mindful of the promise I have made to preserve the anonymity of each 
person, and their right to privacy in terms of the job they hold and why they are in the 
group. I am also aware of the fact that there is considerable negative reaction to the "lets 
all introduce ourselves" type speeches which are common practice. Some people 
actively dislike this method because it means they, are the focus of scrutiny, they feel 
embarrassed, and there is some doubt that any details are actually retained, with people 
only getting to recognise or take note of others later on in the course. I would therefore 
prefer to allocate name-tags with either the person's real name, properly lettered in large 
print; or the pseudonym they wish to use and let them give details about themselves in 
the course of their subsequent contributions e.g. "When I was counselling a person .etc." 
I feel this is a better way. 

Instead I wish to begin by congratulating them on taking the time, which I know is 
precious to them, to enrol in a course which acknowledges the difficult issues associated 
with anger both professionally and personally, and making a commitment to educate 
themselves further by expanding their knowledge base. 

I would then like to elicit some 'rules' which will promote the groups progress after 
introducing the format where I will present information as a block, then tum the field 
over to them for questions and contributions. I would hope that contributions be kept to 
a minimum during my presentation, and be for clarifying issues only, and that the time 
allocated for them be used to thoroughly explore matters of interest. The suggestions 
which I make by way of introduction would be to be mindful of the responsibility they 
have to let everyone have a say, to hear out each member with attention and empathy, 
and without interruption or judgement and to then elicit further suggestions. I have 
been in groups where this procedure of 'setting up' ate up most of the allocated time and 
do not wish it to become a tedious process which saps the momentum of the purpose of 
the group by lasting 24 minutes of the hour and a half session. I am conscious that I 
need to maintain a high level of interesting content. 

2. Introduction to the Subject: General Comparisons with Board Games. 

I intend to draw the comparison of knowing the game board of anger with that of the 
game of monopoly. Everyone has at some time played monopoly and will be aware of 
how different it is to play as an adult, after recalling childhood experiences of the same 
game. We all feel we know enough about it to play with others, but sometimes realise 
that there are subtle differences between the way it is played by others who were taught 
a different set of rules, or who play the game not as a recreational thing but as a serious 
uncompromising business. I wish to liken the course as knowing what is written under 
the lid, the rules, regulations and instructions; why others have variations in play 
because of the way that they were taught; how knowing the rules makes the game easier 
and less stressful; how to recognise that others have a different set of rules to you and 
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why; how it feels to find there is a variation in the board layout; and what tokens 
others are using to play with. 

3. What Does the Board Look Like and Who Designed It. 

In this section I propose to deal with the cultural constructs of anger in men and women, 
likening it to the construction of a board game, with 'go' as the rewards for conforming, 
and the 'chance' and "community chest' experiences of socialisation. This might lead to 
examples such as "Exhibit challenging behaviour in an open questioning of teacher. 
Penalty $100." "Refuse to respond to rudeness with aggression. Receive $20 from each 
player." from childhood through to adulthood: "Refrain from telling immediate superior 
unwelcome facts. Get to keep job." 

The main points I will seek to get across here are supported by overhead quotes which 
suggest how women are taught to express every emotion but anger, while men are 
taught to suppress every emotion but anger and aggression. I will make use of Sandra 
Thomas, Jean Baker Miller and others to show how the subordinate position of women 
both feeds and denies them their anger. I will probably have at least six overheads to 
support this view. 

4. The Four Methods of Anger Expression 

In keeping with the board game comparison I propose to link the choice of method of 
anger expression with a symbol, like the top hat, the ship etc. which is used to play. The 
four types of expression are aggression, suppression, repression and expression. These 
are summarised on overheads. They are all present to some degree, but with the 
emphasis on and tendency towards a specific method of expression. Participants will 
recognise the stereotypes, and estimate their own and others proportional components of 
behaviour according to their own perception (e.g. 2.4.1.3.). This is done privately in the 
journal. 

I will use the analogy of monopoly to suggest that people play with different 'tokens' 
and suggest that they consider the possible 'token' used by them and others with whom 
they come in contact. e.g. the tissue box, the set of false teeth for a permanent smile, the 
open hands - up front and open, perhaps the pointing accusing finger, a brick wall, or a 
closed fist. This is to be introduced by referring to the four methods of anger 
expression, and their accompanying behaviour patterns. Use will be made of media 
representation of these four methods as stereotyped examples of extreme characteristics, 
with humorous characteristics highlighted, as a means of distancing the effects of 
memory. 

5. Closing-down of Presentation and Opening Discussion and Question session. 

Participants will be asked to look for examples of the four types of anger expression and 
examples of socialisation of the sexes in the media and everyday life and record them in 
their journals. They will be asked also to become aware of occasions where they 
'censor' their behaviour and channel it from one method and into another and the 
reasons why. The journal is to be kept private. It might be reasonable to break for 
coffee etc. which I will supply before opening the discussion segment. It is also 
possible to have a discussion segment after each section. 



ANGER MANAGEMENT STRATEGIES PROGRAM. 

SESSION 1 SUMMARY OF MAIN POINTS. 

1. Anger Management Strategies target the three phases of anger - reactive, 
generative and active, all of which require specific targeting. 
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2. The reactive and active stages are culturally constructed and determined by our 
socialisation and the environment in which we have learned to function. 

3. The generative stage is biologically determined and is the function of the old-
brain of 10,000 years ago. It causes major chemical changes in the body. 

4. The biological stage is normal and universal, the other two stages are 
conditional and flexible. 

5. The reactive stage is determined by family history and culture, ethnic 
background, community and religious upbringing and social status. It is also called 
anger-proneness, and its :frequency and intensity is known as trait anger. 

6. The generative stage is where health problems have their sources. 

7. The active phase is influenced by gender, and involves taking action. There are 
four extremes of anger venting, known as aggression, suppression, repression and 
expression. 

8. Girls are encouraged to express every emotion but anger, while boys are 
encouraged not to express any emotion but anger, in the form of aggression. 

9. Anger is generated by feelings of powerlessness, and as a reaction to injustice 
and irresponsibility. 

10. Girls' anger expression is negated, trivialised, ignored, invalidated or dubbed 
inappropriate. 

11. Anger is a lot like a board game - everyone thinks that they know the rules but 
find out that others play differently, having acquired different variations in the same 
game. 

12. Anger management means that you know what is written on the inside of the 
lid, including everyone's variations, and the choice of tokens they are playing with. 



SESSION 2. 

Proposed Content of Second Session of Anger Management Strategies Groups. 

1. Reinforcing the Previous Session. 
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As an exercise for the first week participants have been encouraged to observe 
situations which typify the four basic methods of anger expression, and focus on 
examples of gender-specific reinforcement of emotional expression and suppression. I 
propose to begin with a short session where they are able to share these examples, if 
they wish. Others can also comment on the situations. 

2. The Three Phases of Anger. 

From my readings I have learned that the stages of anger can be grouped into three 
distinct phases. The first is the reactive phase, where various levels of stimuli build a 
picture of anger-proneness and irritation and hostility, but there is no real reaction of a 
chemical nature. This stage is determined by ethnicity, community values, inherited 
characteristics and cultural values. 

The second is the biological stage which is responsible for most health-related 
problems, and results in significant chemical changes in the body. This is called the 
generative phase. 

The third is the action phase, where a selection is made of the method of expression. 
This again is culturally determined through early experiences and conditioning. 

3. The Role Played by the Hierarchical Nature of Anger. - Mayfair and Old Kent 
Road 

Through various overheads from the literature I will illustrate the workings of the 
hierarchy of anger in each of the above three phases. Anger is passed sideways and 
down through the levels of our relationships, rarely expressed upwards as this is too 
threatening. This leads to stereotyping, scapegoating, vandalising and road rage. The 
link between anger and powerlessness is discussed. 

4. Closing Down of Presentation. 

Participants will be asked to observe and record examples of anger generated by those 
in positions of power over them, and to structure hierarchies in their family and career 
relationships. These can be written up in their journals. 
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SESSION 2. SUMMARY OF MAIN POINTS. 
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I. The reactive stage of anger has two components; Trait Anger, which refers to 
the inherited anger style; and Anger Proneness, which is the product of wider cultural 
conditioning and reinforcing. 

2. The active stage of anger has two extremes; Anger-In, referring to suppression, 
and Anger-Out, referring to aggression. 

3. The choice of a person's expression of anger in the active stage is influenced by 
the source of anger, and whether the person with whom they are angry is above or 
below them in their perceptions of an hierarchical structure of power. 

4. If they perceive the person to be higher than them, i.e. more powerful, they may 
not choose to challenge them, and suppress the anger. This form of anger does not go 
away, and is stored in their reactors, until a weaker person triggers their anger. Past 
anger combines with present anger and this is 'dumped' on the weaker person. 

5. This recipient may be made the 'scapegoat' of anger; i.e. a safer target than the 
more powerful cause of it. Wives and children are often made 'scapegoats.' 

6. 'Stereotypes' of race, sex, or rank are often collective recipients of anger which 
has been generated elsewhere. Complete strangers who can be loosely perceived as 
belonging to a group designated by profession or behaviour are frequently the recipients 
of anger from people who are feeling powerless. e.g. teenagers. 

7. Anger is passed down through the hierarchy, seldom expressed 'upwards' and 
more usually 'sideways' or 'downwards'. 

8. If anger is expressed 'upwards' it is not generally without penalty, and it is not' 
usually expressed appropriately or confidently. Early training reinforces this 
perception. 
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Proposed Content of Third Session of Anger Management Strategies Groups. 

1. Reinforcing the Previous Session. 
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In the previous session the three phases of anger were discussed, and their origins and 
nature 'fleshed out' with emphasis on the cultural construction of anger in both the 
reactive and active phases, and the biological nature of the generative stage. The fourth 
dimension was introduced as the hierarchical structure of anger displacement where the 
expression of the active phase found a target, usually some distance from the source of 
the anger. 

The session will open with a sharing of the observations of participants about 
interactions which fit this category. 

2. Anger Management Strategies for the First Phase; the Reactive or Anger
Proneness Phase. 

As previously discussed, the perception of the individual player is often that "It's not 
fair." Others are perceived to have the advantage of being older, wiser, more 
experienced and knowledgeable in the game, to have more luck, and to be better off in 
terms of property and power. Continuing the monopoly metaphor, we look at the 
reactions of the less powerful or disadvantaged player to see if their assumptions about 
fairness stand up to scrutiny. 

Irrational and Rational Beliefs. 

I propose to use the work of Ellis and Braiker to work on beliefs, values and irrational 
ideas, showing the fallacy of holding values which we belief to be universal, but are not. 
Unrealistic and inflexible values often need an overhaul or modification. Universal 
values will be checked in the group to illustrate differentiation. 

The Three Ego States. 

The work of Birnbaum will be used to show how our 'self-talk' has three different 
perspectives. The Child, the seat of emotion and frustration from which most anger 
comes; the Parent, the seat of judgement, criticism, self-worth, self-esteem and internal 
recognition; and the Adult, the seat of logic and reason. The dominant ego-state will be 
scrutinised in examples of other's anger. 

3. Closing down of Presentation. 

Participants will be encouraged to learn to differentiate the trigger and catalysts which 
feed the reactive phase, in themselves and others. These can be recorded in their 
journals. 
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SESSION 3 SUMMARY OF MAIN POINTS. 

1. The Reactive Phase is characterised by :frustration, irritation, hostility and 
annoyance. 

2. This phase is controllable, also highly individualistic, and dependent on 
variables; values, beliefs, ~udgements, self-esteem and socialisation. It is fueled by 
perceived wrongs, slights, personal insults, and encountered obstacles. 
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3. Anger-proneness has three major themes: 1. powerlessness; 2. injustice; and 3. 
irresponsibility. 

4. Women experience these more than men due to cultural conditioning as a 
subordinate group. 

5. Stress is the incubator of anger. Anger-proneness increases where individuals 
are overtaxed and stretched in terms of resources and energy. Stress management 
techniques such as meditation, massage and time-out will help reduce the component of 
anger-proneness. 

6. The level of hostility in individuals is linked to the three ego-states which are 
the inner voices and guidance system. These are: the Child, which is the seat of 
emotion and tension, from which most anger comes; the Parent, which is the seat of 
~udgement, criticism, self worth and internal recognition, which comments on our 
behaviour; and the Adult, which is the seat of reason and logic. In most people one is 
dominant. 

7. Often when reactors are triggered, it is possible that a link has been made with 
persons through their speech patterns to past situations associated with the ego-states, 
hearing criticism where none was intended. 

8. Stereotypes and scapegoats occupy positions on individual hierarchies of anger, 
and) act as triggers both above and below. Triggers may be associated with 'dumping' 
from or on undeserving targets - after being activated by a current catalyst. 

9. Partners in relationships tend to reinforce early relationship patterns from 
childhood) training. Sibling patterns of leadership and power may be repeated as 
conflictual conditions in later personal and professional relationships. 

10. Unreal or irrational expectations play a decisive role in triggering reactors in 
relationships. 

11. Family traits manifest themselves in situations where strong identification is 
made with a 'shaping' parent. 

12. Men and women have different styles of communicating and decision-making 
which run according to pre-conditioned patterns of discourse. 

13. The reactive phase alerts us to the existence of a problem. This may indicate that 
we are being abused or that our fundamental rights are being violated. 
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14. Strategies that target the reactive phase assist us to focus on the real problems 
and to screen out the unwarranted causes ofi anger - the real from the imagined. This 
eliminates the expending ofi energy and time on areas that do not warrant attention so 
that we can better target the areas that do. 



SESSION 4. 

Proposed Content of Fourth Session of Anger Management Strategies Groups. 

1. Reinforcing the Previous Session. 
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In the previous session the Reactive Stage was targeted with a list of 21 separate 
strategies designed to reduce the effect of the reactive stage. The quotes from 
Birnbaum, Ellis and Hauck were used on overheads to give examples of how reactors 
were triggered by irrational beliefs, and outdated value systems and attitudes were 
enforced long after their use-by date was reached. The three ego states were used to 
screen our 'self talk' from different ego states, and their effects were highlighted in the 
reactive process. 

The session will open with the sharing of observations and examples of the relevance of 
these strategies during the past week. 

2. Anger Management Strategies for the Second Phase; the Generative or 
Biological Response Phase. 

A number of overheads from the research literature will be used to document the 
chemical changes that take place within the body when it prepares for what it perceives 
as a threat to it's survival. As David Suzuki states, the body responds in the same way 
as it did 100,000 years ago, when the threat was likely to be a some threatening beast. 

Use will be made of the 'cathartic' writers who likened the body to a steam engine which 
needs to release via its safety valve. Using the Monopoly Board as a reference, we will 
liken these to the coffee break kind of interruption which is used to defuse a stressful 
game, e.g. the kicking of a cupboard door on the way out, or the muttering of vengeful 
thoughts in the safety of another room out of earshot. 

Suggested strategies will include the 'empty chair', the 'work it off concentration of 
physical energy in walking or sport and the safe release of chemical buildup to 
download the adrenaline. 

3. Winding down with Humour. 

A slection of cartoons will be used to cause a good laugh for participants. Additions 
can be made to the journals on recognising the chemical changes of the generative 
stage. 
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1. The function ofi anger is the mobilising and sustaining ofi energy at high levels. 
It is in the Generative Phase that this occurs. 

2. The Generative Phase follows the Reactive Phase, after triggers have activated 
an anger response, the body gears up for action. This action can be used constructively 
or destructively. 

3. The body's whole system becomes excessively active, tense with extreme 
restlessness. There are major chemical changes in it's functioning, in preparation for 
action. 

4. This energy will not discharge itselfi It remains in the body in suspension. 
The chemical changes in the digestive system, circulation, respiratory system, and 
immune system have been linked to illnesses as diverse as hypertension, ulcers, asthma 
migraine, angina, arthritis, cancer and colitis. 

5. The worst thing you can do with this biological response is to shut it down. 
When the heat goes out it is more difificult to reactivate and manage. 

6. The Generative Phase does not respond to the intellectual approach we used in 
the Reactive Phase. It requires action - a biological release. 

7. Containing anger in the short term is possible, but unwise in the long term. 
Denying it from yourselfi later is foolish, as it will be released voluntarily in response to 
another trigger. 

8. Scapegoating is a dangerous and destructive device for handling rage. It is not 
morally acceptable, nor is it effective psychologically. 

9. Remaining in this chemically altered state has been linked to a weakening ofi 
they parasympathetic nervous system, and a weakening ofithe immune system. 

10. Emotional ventilation is preferable to anger-turned-inward. Measured catharsis 
can be health promoting. 

11. The anger hierarchy reinforces the lack ofi wisdom in releasing it upwards, and 
denying it will increase the chance ofiit being 'dumped' on an undeserving target. 

12. Anger should be released in the form ofihealthy outlets to expend the large 
quantity ofi energy that is provided. e.g. walling, ~ogging, gardening, or other exercise. 
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Proposed Content of Fifth Session of Anger Management Strategies Group. 

1. Reinforcing the Previous Session. 
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In the previous session the Generative Stage was the focus, with 22 different strategies 
designed to deal with the effects of generated anger. The writings of Lee, Gaylin, 
Lerner and Thomas were used on overheads to to give clarification of the immense 
chemical changes which occur within the body when anger is felt. These include the 
closing-down of the digestive system and other slow working systems to concentrate the 
resources of the body on the muscles, skin, and respiratory priorities. The release of fat 
cells into the bloodstream to fuel the activity and its link to heart attack and stroke was 
explained in terms of the need for the resources of the body for survival actually causing 
harm when the outlets for energy were denied. Strategies relating to the harmless 
downloading of this energy, originally supplied for the motivation and sustenance, of 
physical energy under attack, were demonstrated and discussed. Further discussion will 
be necessary to gain feedback on how these strategies actually worked in practice. 

2. Anger Management Strategies for the Third Phase of Anger:- the Active Phase. 

Previous sessions presented ways of reducing reactors and releasing the generated 
response in controlled, harmless ways. This session highlights the choices we face 
when genuine need for action is required of us, in the situation where injustice exists 
and outrage is unavoidable. This will be likened to the board-game scenario when one 
of the players overturns the board in a gesture of ill will or personal abuse overtakes the 
goodwill between players, or the humiliation or taunting of a 'loser' results in Justifiable 
anger from the other players. A list of recommended strategies from the literature will 
be given which highlights the positive ways which action can be marshalled in effective 
ways. The effects of inappropriate or poorly managed anger and its counterproductive 
outcomes will also be presented in a comprehensive list of suggestions for do's and 
don'ts, with guidelines for specific situations. 

3. Winding down. 

It is expected that the discussion of this area will be animated. Again, the use of 
humorous cartoons related to anger from the Far Side, Garfield, and others will be 
interspersed in the discussion for comic relief. Participants will be urged to consider 
changes in the long-term goals rather than short term solutions involving radical 
changes in their interactions. Journals can be used to record situations and analyse their 
implications. 
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SESSION 5. SUMMARY OF MAIN POINTS. 

1. The third phase of anger is the Action Phase. This can be summarised as our 
characteristic learned style of Anger Management. 
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2. One of the four types of anger expression is usually dominant. Most people are 
a combination of all four in various proportions. Which form depends on the 
circumstances of the situation and whether anger is being delivered up or down the 
hierarchy and whether the issue is personal or professional. 

3. Early reinforcement usually by the age of 5 will determine our characteristic 
style. This, however, is only because opportunities to learn others are usually scarce or 
informal. 

4. We tend to perpetuate the dynamics of our early experiences in both personal 
relationships and career/workplace scenarios. This is because we recognise the rules 
with which others are playing as familiar, and feel comfortable. It is more common 
than seeking deliberate change, but this can still occur. 

5. Suppression and Repression are reinforced by socialisation, and are more 
common in women. Aggression and Expression are more common in men, and are 
reinforced by their positions in the hierarchy. There are many exceptions to this as well. 

6. Situations can be categorised as 'everyday' or 'extreme'. Others do not make us 
angry, we do. 

7. Problems in the modulation and expression of anger have been implicated in 
failures in social interaction, which are linked to a range of maladaptive outcomes. 

8. Anger should be directed at the target or source. It must also restore a sense of 
dustice done. The expression must call for a change in the variables of the situation. 

9. Anger that is recognised and acknowledged by others is not problematic. Anger 
that is engendered by our sense of injustice is anger we feel good about. We can 
hopefully continue to document injustice by challenging and questioning. 

10. The basic circuitry of the human brain is designed to allow aggressive behaviour 
to be rapidly and effectively initiated. We often concentrate on channelling aggression 
from the external to the internal due to our socialisation. 

11. In most angry outbursts there is a change in the behaviour of the target and an 
increase in mutual understanding. There is discomfort in the short term, but the 
outcome is beneficial rather than harmful in the majority of cases. 



C2 -Tracking Anger. 

Universal 

Adult reaction 

Chosen reaction: 
- expressor 

... 
HEALTHY 

ANGRY SITUATION 

Response can 
Zig Zag between 

right and left 
points 

at any stage. 

False Universal 

Child reaction 
Parent reaction 

... 
Reaction: 
- agressor 
- repressor 

• suppressor 

UNHEALTHY 
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