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Abstract

Anger is a completely normal, usually healthy, human emotion.” However, when it gets out of control it can
become destructive. Uncontrollable anger can lead to serious problems at work and in personal relationships.
An exploratory study was conducted on anger, and perceived impact of anger on QOL of working adults
in a selected institute of Dehradun with the aim of to identify the risk population and explore the perceived
impact of anger on QOL.

Methodology: Quantitative survey approach descriptive design was used in the study to assess the perceived
impact of anger on QOL. The study was by using Quota Sampling technique to select the study subjects. Data
was collected from 210 working adults by using Socio-Demographic Performa, Clinical Anger Assessment
Scale And Perceived Impact Of Anger Assessment Questionnaire.

Results: Data was analyzed with the help of SPSS version 20. The result showed that two third (67.1%) of
the study participants were male. Mean age of the participants was 35 + 8.2 and all the participants were
aged between 20 and 56 year. The mean anger score was 9.02 + 6.64 and the range was 0-32. More than
one fourth of the study participants (76%) reported minimal clinical anger. The result shown that More than
half (51%) of the study participants feel increase in their heartbeat when they get angry, loss control on their
emotion because of anger and feel guilt after showing anger. Three fourth (75%) of the study participants
feel sad as well when they get angry. Around two third (61%) of the study participants sometimes to always
cry when they get angry. The perceived impact of anger was comparatively rated higher in the emotional
area than other areas. The findings have also suggested that female have more anger as compare to male.

Conclusion: Anger affect many aspect of Quality of Life such as Physical quality of life, emotional quality
of life, Occupational quality of life and Social quality of life.
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Introduction

. . everybody experiences time to time. !
Human emotions are fundamental to our survival Tybody exp

sometimes unwanted or unreasonable emotion that

but they can also do us harm. Emotional struggle add
enormously to the load of human suffering. Anger is
one of the most basic emotion. Anger is natural, while
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Anger is one of the most essential emotions
along with happiness, sadness, fear and disgust, it has
played an important element in our advancement. It is
pervasive and dominant. It is also widely misunderstood
and ignored.? According to English dictionary, ‘anger’
means: “A strong feeling of extreme displeasure”.> And
Fisher (2005) says that “Anger is a feeling nothing more
and nothing less. It is no more inherently ‘good’ or ‘bad’

than any other feeling”.#



International Journal of Nursing Education, January-March 2020, Vol. 12, No. 1 37

Mild, forms of anger may include annoyance,
irritation or dislike. When we react to criticism,
threat or disturbance we may become angry - and
usually this is a healthy response. Anger may
be a secondary response to feeling sad, lonely or
frightened: According to the American Psychological
Association “Anger is a entirely normal, usually healthy,
human emotion”. However, when it gets out of control it
can become disparaging. Uncontrollable anger can lead
to serious problems at work and in personal relationships,
and may weaken the individual’s overall quality of life.>

Anger has three gears; physical response,
cognitive response and behavioural response: Physical
reactions, usually starts with a rush of adrenaline and
responses such as an increased heart rate, blood pressure,
and tightening of muscles; often known as the “fight or
flight” response. The cognitive experience of anger,
or how one perceive and think about what is making a
person angry. For example, we might think something
that happened to us is wrong, unfair, and undeserved
behaviour or the way we express our anger. There is
a wide range of behaviour that signals anger. We may
look and sound angry, turn red, raise our voices, clam
up, slam doors, storm away or otherwise signal to others
that we are angry. We may also state that we are angry
and why, ask for a time-out, request an apology, or ask
for something to change.®

Need of the Study: According to British association
of anger management almost a third of people polled
(32%) say they have a close friend or family member who
has trouble controlling their anger. More than one in ten
(12%) say that they have trouble controlling their own
anger. More than one in four people (28%) say that they
worry about how angry they sometimes feel. One in five
of people (20%) say that they have ended a relationship
or friendship with someone because of how they
behaved when they were angry. Around two third (64%)
either strongly agree or agree that people in general are
getting angrier. Fewer than one in seven (13%) of those
people who say they have trouble controlling their anger
have sought help for their anger problems. More than
half (58%) of people wouldn’t know where to seek help
if they needed help with an anger problem. Around eight
in every ten (84%) strongly agree or agree that people
should be encouraged to seek help if they have problems
with anger.’

Mostofsky E, Penner EA, Mittleman MA(2014)
conducted a systemic review on outbursts of anger as

a trigger of acute cardiovascular events. Studies found
that, compared with other times, there was a higher rate
of cardiovascular events in the two hours following
outbursts of anger.?

The effects of anger and stress on the brain cannot
be ignored. There is evidence that chronic stress can
alter brain function at the cellular level. Researchers at
the Hotchkiss Brain Institute in Calgary have discovered
that one of the effects of anger on the brain is that neurons
in the hypothalmus, the brain’s command centre for
stress responses can be compromised. Normally these
neurons receive different chemical signals that prompt
them to switch on or off. Stress and anger compromise
these functions and jeopardize the brain’s ability to slow
down.’

Many psychological consequences of anger can be
seen like. Suicidal Ideation'’. Experience and expression
contribute to suicidality and the progression from
suicidal ideation to plans and attempts.!! Insomnia!?.
Mood, anxiety and substance use disorders. Which
include; major depressive disorder, bipolar disorder,
social phobia, generalised anxiety disorder, obsessive
compulsive disorder, post-traumatic stress disorder, and

alcohol and drug use disorders.'3

Mills KL, Barrett EL, Teesson M (2007) conducted
a study to examine the mental health correlates of anger
in the general population of Australia. The population
consist of 8841 Australians aged between 16 and 85
years. The survey assessed for 30-day DSM-IV mental
health disorders and 30-day anger symptoms. The result
shown that a range of mood, anxiety and substance use
disorders were found to be independently associated with
symptoms of anger after controlling for demographics
and comorbidity. These included major depressive
disorder, bipolar disorder, social phobia, generalised
anxiety disorder, obsessive compulsive disorder, post-
traumatic stress disorder, and alcohol and drug use
disorders.'*

Researcher is a working adult. In daily life
she experience lot of complications which leads to
distress and anger. After experiencing anger many
consequences are seen. Working people face extra
pressure extra provocation in their day to day life. The
working style is too hectic now a days. Incidences of
workplace arguments and workplace anger are very
common. If these incidence occurs regularly it affects
the concentration, performance at work and unhealthy
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relationship among the employees or we can say that it
leads to some psychological and physical consequences
and we neglect these affects. The researcher found it
necessary to explore the level of anger and its relationship
with psychological wellbeing.

Aims and Objectives: Aims and objectives of the
study was to identify the risk population and explore the
relationship between anger and psychological wellbeing
of working adults.

Method and Materials

The study was conducted in a selected Institute of
Dehradun. Population was divided in two divided into
two groups health workers and non health workers. Health
workers was divided in three quotas Medical, nursing
and Paramedical. Non health workers were divided in
four quotas i.e. Account, clerical staff, engineering staff
and other staff. 30 Sample from each quota were selected
by using simple random sampling. Exploratory design
was adopted for the study. Sample size was 210. Self
reported questionnaire technique was considered to be
an appropriate technique for collecting data from the
participants. Clinical anger scale was used to asses level
of anger. It is a standard Clinical Anger Assessment
Scale developed by Dr. William E. Snell, Jr. the
Clinical Anger Scale (CAS), designed to measure the
syndrome of clinical anger. The questionnaire contains
21 items. The author of the tool categorized the anger
score as follows 0-13 - minimal clinical anger; 14-19 -
mild clinical anger; 20-28 - moderate clinical anger; and
29-63 - severe clinical anger. The Test retest reliability
was 0.9 and internal consistency cronbach alpha was
0.8. General Health Questionnaire -28. A self developed
Perceived impact of anger Assessment Questionnaire
(PTAAQ). It was designed to determine the perceived
impact of anger on various domains of quality of life
as reported by the subjects. It has 24 items. It assess
perception of anger in five domains; Physical domain (9
items), Psychological domain (6 items), Occupational
domain(5 items), Social domain (4 items). Items were
not scored as the perceived impact as reported by the
subjects was analyzed for frequency and percentage of
response to each item. Test retest reliability was 0.9 and
internal consistency reliability was 0.9. After verbal
explanation in understandable language an informed
written consent form was signed by each participant
before data collection.

Result

Both descriptive and inferential statistics were used.
The analysis of the data was done based on the objectives
and hypothesis of the study. Section 1 of the study deals
with Description of socio-demographic characteristics
of subjects Mean age of the study participants was 35
year with a standard deviation of 8.2 years and varied
between 20 to 56 years. Around two third (67%) of
the study participants were male, majority (57.6 %.) of
participants lives in joint family and around three fourth
(78%) were married. Majority (57%) of the participants
were non health workers.

The mean of number of family members were five
with a standard deviation of 2.4 and Ranged from two
to twenty. The mean of number of children was 2 with a
standard deviation of 1.2 and ranged between 0-6.

Section two deals with the interpretations of findings
as per the study objectives. On analysis it was found that
around three fourth (76%) of the study participants had
minimal clinical anger whereas only one percent (n=2)
of subjects assessed to have severe clinical anger. The
mean anger score was 9.02 with a standard deviation of
6.64 and the range was 0-32. Most of the participants
in all the departments reported to have minimal clinical
anger. Very few participants in nursing and other
(miscellaneous) showed severe clinical anger.

Perceived impact of anger assessment questionnaire
assesses the perceived impact of anger in four domains
i.e. Physical domain (9 items), psychological domain
(6 items), occupational domain (5 items) and social
domain (4 items). The perception was rated on a four
point Likert scale i.e. never, rarely, sometimes and
always. The responses of sometime and always were
clubbed together and considered as agreement whereas
the response of never and rarely were clubbed together
and considered as disagreement. The responses of
participants were analysed by frequency and percentage
of agreements and disagreements.

The table No. 1 shows the percentage of participants
whose perception was decribed based upon their
agreements for each domain of quality of life.

Perceived impact of anger was assessed in physical,
psychological, occupational and social domain. The
result reveals that perceived impact of anger was more
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in psychological domain followed by physical domain
where as the impact was very minimal in social and
occupational domain. The result shown that More than
half (51%) of the study participants feel increase in their
heartbeat when they get angry, loss control on their

emotion because of anger and feel guilt after showing
anger. Three fourth (75%) of the study participants feel
sad as well when they get angry. Around two third (61%)
of the study participants sometimes to always cry when

they get angry.

Table No. 1: Perceived impact of anger on physical quality of life. (N=210)

S.No. | Items Agreements Frequency and percentage
Physical Domain
1.1 After an episode of anger I experience tiredness. 27 %
1.2 | After an Episode of anger I experience poor sleep quality. 27%
1.3 My anger has a bad effect on my health. 28%
1.4 I loose appetite when I am angry. 25%
1.5 I Often feel headache after an attack of anger 28%
1.6 Getting angry increased my heartbeat 41%
1.7 My angry mood has an effect on my weight gain and weight loss. 9%
1.8 Sometimes I get physically hurt due to my angry behaviour. 13%
1.9 Anger alter My bowel pattern 15%
Emotional domain
2.1 When I get angry I feel sad as well 75 %
2.2 Because of anger I loss control on My emotions as well 51%
2.3 At height of anger I use to cry 61%
2.4 | After showing anger I feel guilt later 51%
2.5 I think anger is a very negative part of My personality. 35%
2.6 Because of angry mood I use to yell on people. 36%
Occupational Domain
3.1 I have faced troubles in My job because of my temper. 13%
32 I lose my concentration from work due to my anger 18%
33 My colleagues avoid talking to me because of my temper. 11%
34 I usually fails to complete My task because of my anger. 8%
35 I don’t have harmonious relationship with My colleagues due to my anger. 6%
Social domain
4.1 I have poor social relations because of My anger 5%
42 My family member/close friends hesitates in sharing their feeling with me 9%
because of My anger
43 I usually argue with My neighbours 8%
4.4 I Made My neighbours enemy due to My anger 6%

Discussion

The findings of the study had been discussed with
references to the objectives and hypothesis in light of
other studies conducted in same area. The result reveals
that perceived impact of anger was more in psychological
domain followed by physical domain where as the
impact was very minimal in social and occupational
domain Painuly NPet al'® conducted a study to explore
anger attacks in depressive and anxiety disorders. The

result showed that anger attacks were associated with
more anxiety and irritability, and poorer quality of life.
Frequency of anger attacks had a positive correlation
with depression, irritability and aggression.
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