assessing feelings & expression of anger
The first set of 6 statements given below describes different levels of subjective feelings of anger that you may have been experiencing.  Please tick the box to the right of the statement that best describes how you have felt during the last week or other agreed time period.  The second set of 6 statements describes different levels of anger expression that you may have been showing.  Again please tick the box to the right of the statement that best describes your angry behaviour during the last week or other agreed time period.
	level of subjective feelings of anger during the last week or other agreed time period

	0
	not at all, or clearly of no clinical significance
	

	1
	slight and of doubtful clinical significance
	

	2
	mild, e.g. definitely more than called for by the situation but only occasional & never very intense
	

	3
	moderate, e.g. often aware of feeling quite angry or occasionally very angry
	

	4
	marked, e.g. most of the time aware of feeling quite angry and often very angry
	

	5
	extreme, e.g. almost constantly aware of feeling very angry
	

	level of overt expression of anger during the last week or other agreed time period

	0
	not at all, only subjectively felt, or associated with manic symptoms
	

	1
	slight, e.g. occasional snappiness which is of doubtful clinical significance
	

	2
	mild, e.g. somewhat argumentative, quick to express annoyance
	

	3
	moderate, e.g. often shouts, loses temper
	

	4
	marked, e.g. throws things, breaks windows, occasionally assaultive
	

	5
	extreme, e.g. repeatedly violent against things or persons
	


‘scoring’ assessment of feelings & expression of anger

A US study of 1,300 people attending psychiatric outpatient sessions assessed feelings & expression of anger (Posternak and Zimmerman 2002).    ‘Subjective anger’ was defined as a score of 4 or 5 on the first set of questions, and anger expression as a score of 3 or more on the second set of questions.  The authors suggest from their findings that problems with anger rival problems with anxiety and depression as sources of difficulty for these people and those close to them.  Percentages scoring ‘yes’ to each question are given below.        
	level of subjective feelings of anger during the last week or other agreed time period

	0
	not at all, or clearly of no clinical significance
	16.7%

	1
	slight and of doubtful clinical significance
	14.0%

	2
	mild, e.g. definitely more than called for by the situation but only occasional & never very intense
	18.2%

	3
	moderate, e.g. often aware of feeling quite angry or occasionally very angry
	24.9%

	4
	marked, e.g. most of the time aware of feeling quite angry and often very angry
	20.2%

	5
	extreme, e.g. almost constantly aware of feeling very angry
	5.0%

	level of overt expression of anger during the last week or other agreed time period

	0
	not at all, only subjectively felt, or associated with manic symptoms
	42.4%

	1
	slight, e.g. occasional snappiness which is of doubtful clinical significance
	15.8%

	2
	mild, e.g. somewhat argumentative, quick to express annoyance
	18.5%

	3
	moderate, e.g. often shouts, loses temper
	17.2%

	4
	marked, e.g. throws things, breaks windows, occasionally assaultive
	5.8%

	5
	extreme, e.g. repeatedly violent against things or persons
	0.5%
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BACKGROUND: This study sought to evaluate the degree of anger and aggression experienced by psychiatric outpatients and to determine whether anger is as prominent an emotional state in these patients as are depression and anxiety. We also sought to determine which Axis I and Axis II disorders were associated with increased rates of subjective anger and aggressive behavior. METHOD: 1300 individuals presenting to a psychiatric outpatient practice underwent semistructured interviews to evaluate current DSM-IV Axis I (N = 1300) and Axis II disorders (N = 687). Levels of subjective anger and aggression during the preceding week were assessed in each patient, and the odds ratios were calculated for each disorder. A multiple regression analysis was performed to determine which psychiatric disorders independently contributed to the presence of subjective anger and aggressive behavior. RESULTS: Approximately one half of our sample reported currently experiencing moderate-to-severe levels of subjective anger, and about one quarter had demonstrated aggressive behavior in the preceding week. This level of anger was found to be comparable to the levels of depressed mood and psychic anxiety reported by our sample. Major depressive disorder, bipolar I disorder, intermittent explosive disorder, and cluster B personality disorders (antisocial, borderline, histrionic, and narcissistic) independently contributed to the presence of both anger and aggression. CONCLUSION: Anger and aggression are prominent in psychiatric outpatients to a degree that may rival that of depression and anxiety; it is therefore important that clinicians routinely screen for these symptoms.

