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Introduction

Aggression is a complex issue, not least because what one person 
sees as an acceptable way to express anger or frustration may be seen 
by others as an aggressive act. So what is it that makes some people 
become so worked up over things that others would find fairly trivial?

All one has to do is check Twitter or some other social media. 
People seem to be so angry with their lot. On any day of the year, 
some individuals will have got very angry at someone for something 
they have said or written and sent them a nasty, threatening message. 
Other people then will become very angry at the individuals who 
sent the threats and at Twitter and social media in general for not 
doing more to stop it. A high-profile person intervenes and makes a 
protest about the way social media is being used by aggressors and 
this person’s actions stimulate other people to write rage-fuelled 
messages challenging them. People then get back at the people who 
write rage-fuelled comments. The hostilities escalate, then abruptly 
cease and so it goes on, in relentless fashion. Is it harmless goings-
on or is it toxic and something that needs to be curbed?

Some people rant over the slightest thing while others are slow 
to react. Some people sit on anger for a long time before they let 
rip, while others never seem to get angry and remain impassive. Is 
there a right way to do anger or get cross and express outrage? This 
book explores the different ways in which people express anger. A 
practical book, it shows you how to transform your approach to 
expressing and dealing with anger, especially if you most commonly 
are left dealing with aggression as opposed to anger. This includes 
your own aggression as well as other people’s. The book considers 
commonly encountered forms of aggression: passive aggression, 
covert aggression, open aggression and outright hostility. It also 
discusses strategies for dealing with aggressors, as well as your own 
anger and frustrations in daily life.

Anger versus aggression

‘Aggression’ is not the same as ‘anger’, though people readily 
confuse the two. You can be very aggressive and mug someone in 
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the street, but you needn’t be angry with the person to perform 
this callous act. It is far more likely that the motivation behind 
this behaviour is wanting any valuables that person is carrying. 
Conversely, one can be angry with someone and not be aggressive 
towards them.

‘Aggression’ is often defined as any behaviour directed towards 
another individual that is carried out with the intent to cause 
harm. Perhaps someone is doing or saying something you don’t 
like, so you do something to that person in a bid to stop them 
doing or saying it, such as threaten them with violence. That is 
aggression.

‘Anger’ is the state of emotional and physiological arousal. It 
can be experienced as an intense emotional response. It has been 
described as a feeling that involves a strong uncomfortable and 
emotional response to a perceived provocation.

Anger may have physical effects. It may increase our heart 
rate, blood pressure and levels of the hormones adrenaline and 
noradrenaline. Anger is thought to trigger part of the fight or flight 
brain response. The external expression of anger can be found in 
facial expressions, body language, physiological responses and, at 
times, acts of aggression. Psychologists view anger as a primary 
emotion experienced by humans and something that is necessary 
for survival. Anger can mobilize psychological resources to enable 
us to take action to help ourselves, but, on the less positive side, 
uncontrolled anger and acts of aggression can negatively affect per-
sonal or social well-being.

A brief history of anger

Around the year ad 180 Roman physician Claudius Galen (ad 130–
210) made the following observations about anger:

When I was still a young man . . . I watched a man eagerly trying 
to open a door. When things did not work out as he would like 
them, I saw him bite the key, kick the door, blaspheme, glare 
wildly like a madman and all but foam at the mouth like a wild 
boar. When I saw this I conceived such a hatred for anger that I 
was never thereafter seen behaving in such an unseemly manner 
because of it.1
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Galen was not the first to note a dislike of uncontrolled anger. In 
around 350 bc, Aristotle also was troubled by unbridled anger, 
though he regarded anger as having a useful role when it arose as a 
result of injustice. He perceived it as a useful means of preventing 
wrongs, while he saw the opposite of anger – passivity – as insen-
sitivity.2 Emotions were regarded at this time as forms of appetite. 
Appetite was among the faculties or attributes that were collectively 
known as the common faculties, which included nutrition, sensa-
tion and locomotion. The uniquely human faculty was viewed as 
being the mind, involving reason and the will. It was thought that 
the mind could override appetite. This line of thought influenced 
later civilizations and thinkers. The general negative view of anger 
prevailed, even until the Middle Ages.

The writings of philosophers in ancient Greece suggest that 
uncontrolled anger was not uncommon in society, if the plays from 
those times are anything to go by. It is almost impossible to find an 
ancient Greek play or tragedy that doesn’t involve a vicious murder 
or fury erupting in one of the characters. Yet anger was especially 
unloved by the Stoics. Stoicism is a school of philosophy that was 
founded in Athens in the early third century bc. Stoic doctrine was 
popular and had a following in Roman Greece and throughout the 
Roman Empire. The Stoics taught that destructive emotions such 
as anger resulted from errors in judgement and a person of moral 
and intellectual superiority would not suffer such emotions. Visual 
signs of anger were looked on with disdain. For example, red-faced 
or red-haired people were perceived as hot-tempered, which was 
said to be owing to hot and dry humours. The Stoics also regarded 
anger as worthless expenditure of effort, even in war or sport. It 
was considered a mistake and unwise to get angry. So harshly was 
uncontrolled anger regarded that suicide was considered preferable 
to raging!

In medieval times, the prevailing view was that restraint was a 
virtue. The idea was that as a mind was needed for people to get 
angry, the mind and will afforded humans control over their anger. 
This idea was taken up by Christians. A central idea of the Church 
was that humans had free will and were responsible for their behav-
iour and the consequences of it. This idea was picked up by Thomas 
Aquinas in his work Summa Theologiae, in which he described the 
habits of the mind that dispose people to evil or virtue.3 Yet it was 
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also acknowledged that people could find themselves overwhelmed 
by passion, including anger. In such instances, they were held to be 
insane and not responsible for their actions.

During the medieval period, it was popular to regard women 
and children as more prone than men to emotional displays. This 
was believed to be caused by a lack of moral education. Men were 
schooled in the idea that it was their responsibility to avoid getting 
angry. If someone provoked or slighted another, it was both indi-
viduals’ responsibility to keep a sense of proportion and strive for 
balanced awareness by hearing the whole story. When dealing with 
other people’s anger, the individual was advised to consider the situ-
ation from the angry person’s perspective. Today, we might call this 
putting things into perspective and making use of our empathic abil-
ities. Christians were encouraged to teach their children self-control. 
Humiliation was to be avoided, as was pampering and indulging 
children, especially boys. Training was done by the father, but other 
members of the household would join in, too. If a child was easily 
roused to anger, he would be punished for the loss of self-control.

There really hasn’t been much of a shift in thinking since then. 
Expressions of anger towards those of higher status are still often 
prohibited as they may constitute a challenge to the social hier-
archy. One of the social nuances children learn is that of deference 
and who might be considered an appropriate target for anger.

Periodically there are upsurges in anger in society. It makes 
people ask, ‘What the world is coming to?’, because it seems to 
spread in a socially contagious way. In recent history, for example, 
an escalation in aggression led to the Holocaust and, more recently, 
there have been terrorist attacks in many countries and places 
throughout the world.

Early twentieth-century Europe saw many angry days before, 
during and after the two world wars. For the political leaders of 
the period there was much to be gained from displaying anger 
and moral indignation. The then British Prime Minister, Winston 
Churchill, provided some fine examples of anger expressed for 
political purposes and expediency. In December 1914, warships 
entered British waters and fired hundreds of shells on Scarborough 
and several other coastal towns. Churchill expressed grief at first at 
the many lives lost, many of whom were children. Then later, in a 
letter to the Mayor of Scarborough, he branded the Germans ‘the 
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baby-killers of Scarborough’. A huge public outcry followed and 
the expression ‘Remember Scarborough!’ became a rallying call for 
allied troops in the First World War.

The Second World War, however, wasn’t all about rousing anger 
and passions. A more stoic approach was evident in the wartime 
slogans, such as the popular poster ‘Keep Calm and Carry On’, 
produced by the British government in 1939 in preparation for 
the war. The poster was intended to raise the morale of the British 
public as the country was threatened with widely predicted mass air 
attacks on major cities.

In the immediate post-war period of the 1950s, there emerged a wave 
of ‘angry young men’. The works of an assortment of playwrights and 
novelists, including John Osborne, who wrote the play Look Back in 
Anger, epitomize the era. These young writers had survived the Second 
World War only to find themselves in a struggle of a different kind 
in which their imagined future was being held back by outmoded 
social conventions. Anger at the older generation and demands for 
social change continued into the 1960s, when young people in the 
mainstream began to revolt against the norms of the time. The 1960s 
was also the decade of hippies and the anti-war movement, which 
was initially based on the older 1950s peace movement in the United 
States. In fact, the hippies were reviving and popularizing for a new 
generation the bohemian adventures of unconventional people of the 
preceding century. ‘Peace’ became synonymous with hippies; there 
was little place for anger in this subculture other than in the form of 
peaceful protest. The ‘sit-in’ and slogans such as, ‘Make love not war’ 
were synonymous with the movement.

Even in the late twentieth century, there was a tendency for anger 
to be viewed as a powerful emotion that was best avoided. In part 
this was because, from the 1980s on, anger was linked to antisocial 
behaviour. Writers published work highlighting the role of anger in 
hostilities of the period. Psychologist James R. Averill claimed that 
anger was antisocial, negative, unpleasant and very common.4 It 
seemed to be a global problem, contagious and, for reasons unknown, 
it had reached crisis point. Quite often the problem appeared to be 
linked to economic and social issues. In the 1980s, daily life in the 
UK was set against a backdrop of riots, economic instability, high 
unemployment and social unrest. A negative reaction to anger and 
aggression was also evident in other countries.
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An important cross-cultural study undertaken in the 1980s 
supported the idea of anger being commonplace and identified 
some key precursors. These included a breakdown in friendships, 
threats from strangers, unjust treatment, the violation of norms 
and damage to property.5 As anger and aggressiveness emerged as 
dangerous elements, there was concern about children’s exposure 
to aggressive behaviour in the media. Aggressive lyrics in popular 
music and the graphic violence of video and internet games 
common by the 1990s raised further concern about aggression and 
its pervasiveness in culture.

At the tail end of the century, there was renewed interest in the 
study of emotions. Emotion theorists – notably Richard Lazarus 
– theorized that anger was important in preserving self-esteem.6 
He suggested that before an emotion such as anger occurs, people 
make an automatic, often unconscious, assessment of what is 
happening and what it may mean for them and other people. 
From that perspective, anger becomes not just a rational but also 
an important component of survival. More recently still, anger 
increasingly has been linked to aggression via biology – in par-
ticular, neurobiology – but, in truth, many disciplines engage in 
the study of emotions. Human sciences study the role of emotions 
in mental processes, disorders and neural mechanisms. In psych-
iatry, emotions are examined to enable advances in the treatment 
of mental disorders. Emotions are studied to aid the approaches 
that might be taken and the provision of holistic health care. 
Psychologists examine emotions by treating them as mental pro-
cesses and explore the underlying physiological and neurological 
processes. In neuroscience, scientists study the neural mechanisms 
of emotion by combining neuroscience with the psychological 
study of personality, emotion and mood. Linguists and education-
alists also consider the role of emotions, in relation to learning and 
language. This is a fortunate happenstance as it provides an oppor-
tunity to draw on research findings from a wide range of disciplines 
in this book.

Anger in our times

What makes people angry in daily life? In all probability, as in times 
past, the primary culprits are other people. Some people rage like 
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blast furnaces all the time, seemingly overreacting to what’s going 
on around them. If your body can’t distinguish between ordinary 
frustrations in daily life and truly life-threatening stress, it gears up 
to every challenge every single time. Our bodies get busy just in 
case we need to put up a fight or make a fast exit and release cortisol 
in readiness to do something physical.

Social convention of the day still has it that we should ‘keep calm 
and carry on’, even if that means paying no regard to our bodily 
reactions. The rise in popularity in the past decade of this slogan, 
originally printed on posters at the start of the Second World War, 
is an interesting phenomenon. Despite 2.5 million of the posters 
being printed, it was never displayed publicly; nearly all of them 
were pulped. Rediscovered in the aftermath of the financial crisis 
of 2007–2008, the words perhaps reflected something about British 
pluck and the will to turn economic downturn into recovery.

Subduing our emotional reactions and anger in a bid to keep calm 
and not look a fool by overreacting when there is no real trouble 
afoot is not without risk, however. We may be mindful of the need 
to calibrate our anger these days, but this has led to many of us 
feeling confused about when we can show anger. On the one hand, 
we might view anger as a mobilizing force for good (righteous anger 
or indignation). On the other hand, anger is often perceived as a 
strategy of manipulation to gain social influence and is regarded 
with deep suspicion. The end result is that anger is often viewed as 
problematical and a negative emotion. That is why many people 
fear losing control, going off the deep end and looking stupid.

This has led to people seeking ways to curb and manage their 
anger. Men, in particular, are encouraged to find non-violent ways of 
expressing their anger and anger management classes have become 
a favoured approach. Self-exploration of the situations that lead 
to anger is encouraged. Therapists issue advice on stress-reduction 
techniques and tips to acquire mindfulness (or, put another way, 
a state of conscious awareness), while assertiveness, which doesn’t 
exactly equate to anger and aggression but relates to them, is 
encouraged in training programmes and self-help publications. 
Being essentially agreeable and pro-social has been promoted as 
good for health and well-being, yet researchers involved in a recent 
study published in the Journal of Personality discovered something 
surprising: those who are described as ‘agreeable, conscientious 
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personalities’ are more likely to follow orders, including when 
instructed to deliver electric shocks that they believe can harm 
innocent people, than ‘more contrarian, less agreeable person al-
ities’, who are more likely to refuse to hurt others.7

Without anger, it is hard to believe that we would be exercised or 
impassioned about much in life and it seems crucial for creativity. 
Volcanic rage is behind a lot of creative work. In a series of experi-
ments published in the Journal of Experimental Social Psychology, it 
was demonstrated that anger promoted ‘unstructured thinking’ on 
a creativity task. A second experiment elicited anger directly in the 
subjects, before asking them to come up with ways to improve the 
condition of the natural environment. Once again, people who felt 
angry generated more ideas. Better still, their ideas were considered 
more original.8

Although in many situations people may feel uncivilized if they 
express uncontrolled anger, anger does have its purposes. It acts 
as a mobilizing force and can push us on towards accomplishing 
goals, even overcoming problems and barriers. In fact, when we 
see something as beneficial, we want it more when we are angry, 
or so a recent study by Dutch researchers suggests.9 The expression 
of anger can also benefit and strengthen relationships. Pent-up and 
hidden anger has the reverse effect. That is because when anger is 
concealed, the other person in the relationship cannot know about 
it, so has less chance of doing anything to remedy the situation.

Anger also can help us develop insight. If we can notice when we 
get angry and why, this can motivate self-change. Anger is a strong 
social indicator that things are not right and need to be addressed. 
In this way, it can prevent violence. Good, righteous anger can lead 
to peaceful protest over out-and-out violence. Without the proper 
amount of anger, without moral indignation, we would lose the 
desire to protect our friends and our nation. Anger can also help us 
negotiate a better deal for ourselves and other people, but negoti-
ating while also staying in control of our anger isn’t easy. This has 
been a persistent problem for humanity; as the Greek philosopher 
Aristotle stated, ‘Anybody can become angry – that is easy, but to 
be angry with the right person and to the right degree and at the 
right time and for the right purpose, and in the right way – that is 
not within everybody’s power and is not easy.’
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Anger and gender

Although men and women do not differ in experiencing anger, 
they do differ in their expression of it. Anger in men is often viewed 
as ‘manly’, especially when men act their anger out physically. 
Women usually get the message that anger is unfeminine and are 
encouraged to suppress it.

The notion that men express more anger than women is doubtful. 
In fact, research either supports the view that women express more 
anger than men do or reveals no gender differences.10 Difference 
with respect to the expression of anger may largely be due to 
variation of social contexts. Different social contexts are likely 
to evoke different judgements about whether or not it is socially 
fitting to express anger, and it is likely that men and women differ 
with respect to the judgements they make. For instance, women 
differ from men in their perceptions of the social implications of 
expressing their anger.11 One explanation for this is that men and 
women learn different rules for the expression of emotions. In 
general, girls are socialized to control hostile emotions and it seems 
that this is likely to lead them to hold off from displaying overt 
expressions of anger for fear of strong negative social criticism. 
Boys, by contrast, are socialized to express their anger freely.

What makes women angry most often are things that have 
common roots: powerlessness, injustice and the irresponsibility of 
other people.12 It is not clear what factors trigger men’s anger, but 
more is known about how they express it. Specifically, men tend to 
show physical aggression, passive aggression and impulsively deal 
with their anger. They also more often have a revenge motive for 
their anger. Women, however, tend to be angry for longer, can be 
more resentful and are less likely to express their anger than men. 
Women often use indirect aggression by not speaking to former 
friends and acquaintances again because of their anger.13

Outline of the rest of the book

There are implications for not changing our ways and not effective- 
ly dealing with our own and other people’s hostilities; unfettered 
hostilities enacted on each other lead to social, emotional and 
health harms. Individually, we need to do our bit to scale it back 
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and that is what this book is about.
What follows in the rest of the book? Chapter 1 takes a look at 

the experience of aggression and asks why anger is often expressed 
as aggression. Theories of aggression and the most commonly dis-
played forms of aggression are highlighted. The issue of online and 
cyber-aggression and the influences on online behaviour, including 
anonymity and other factors that interact with each other to create 
what is called the ‘online disinhibition effect’, are also discussed. By 
way of illustration, case examples are included.

Chapter 2 looks at the language of aggression and the verbal strat-
egies aggressive people commonly employ, as well as non-verbal 
behaviour. Chapter 3 introduces ways in which to deal with hos-
tility by making use of the language of empathy, as opposed to 
retaliating with aggression. There is some discussion of the empathy 
spectrum and how our default position on this spectrum affects our 
ability to see ourselves as other people see us and turn insight into 
action. There is an emphasis in this chapter on things we can do 
to improve our expression of emotions and our empathic abilities 
in order to lessen our aggression, become less self-absorbed and 
increase our sensitive awareness of and empathy for other people. 
Chapter 4 shows ways to respond to aggressors without aggression 
in online and everyday communication.

Chapter 5 addresses the common problem of passive aggression, 
while Chapter 6 looks at the insidious problem of covert aggres-
sion in online and everyday communication. Chapter 7 considers 
the more visible problem of overt aggression and hostility, again in 
online and everyday communication.

Chapter 8 gets us up to speed with the science of cruelty and 
discusses how to recover from relational and verbal forms of abuse 
and build emotional resilience. Finally, Chapter 9 looks at what’s 
needed to help build a language of empathy in our culture.

Throughout the book dialogue taken from real life is provided, 
as well as practical solutions and ways forward. So let us now read 
on to Chapter 1, to look at why anger is so often expressed as 
aggression.
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Recognizing aggression

Have you ever been struggling against a crowd of shoppers and got 
irritated because you need to reach the bus stop to catch the bus 
home? Other people won’t allow you to pass by, so you end up 
barging into them. Someone gets shirty that you’ve pushed past 
them and the next thing you know, you are exchanging insults. 
The whole thing escalates, with others getting involved. This 
chapter is about situations like this – aggression in everyday life – 
and why it occurs so regularly.

Theories of human aggression

There are numerous theories behind human aggression. We share 
aspects of aggression with animals. Some people regard human 
aggression as deriving from a survival-seeking drive to stave off 
hunger or fear, as an aid to reproduction and as a means of gaining 
control over resources.

Genetics is not the sole cause of aggression, however. In recent 
years, increasing attention has been given to the way we are hard-
wired. When we are in a reactive state, our brain signals the need 
for fight or flight. This means that we are unable to open ourselves 
to another person and even neutral comments may be taken as 
fighting words. Conversely, when we are in a receptive state, the 
brain sends messages to relax the muscles of the face and vocal 
cords, and normalizes blood pressure and heart rate. In this state, 
our social engagement system is switched on and helps us connect 
with others.

Not only regions of the brain but also chemicals in the brain 
have been linked with aggression, particularly neurotransmitters 
such as serotonin. Serotonin’s role in impulsivity is well established. 
In addition, hormones are thought to play a role. Hormones are 
chemicals that circulate in the body and affect cells and the nervous 
system, including the brain. Testosterone is a hormone that is 
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the street, but you needn’t be angry with the person to perform 
this callous act. It is far more likely that the motivation behind 
this behaviour is wanting any valuables that person is carrying. 
Conversely, one can be angry with someone and not be aggressive 
towards them.

‘Aggression’ is often defined as any behaviour directed towards 
another individual that is carried out with the intent to cause 
harm. Perhaps someone is doing or saying something you don’t 
like, so you do something to that person in a bid to stop them 
doing or saying it, such as threaten them with violence. That is 
aggression.

‘Anger’ is the state of emotional and physiological arousal. It 
can be experienced as an intense emotional response. It has been 
described as a feeling that involves a strong uncomfortable and 
emotional response to a perceived provocation.

Anger may have physical effects. It may increase our heart 
rate, blood pressure and levels of the hormones adrenaline and 
noradrenaline. Anger is thought to trigger part of the fight or flight 
brain response. The external expression of anger can be found in 
facial expressions, body language, physiological responses and, at 
times, acts of aggression. Psychologists view anger as a primary 
emotion experienced by humans and something that is necessary 
for survival. Anger can mobilize psychological resources to enable 
us to take action to help ourselves, but, on the less positive side, 
uncontrolled anger and acts of aggression can negatively affect per-
sonal or social well-being.

A brief history of anger

Around the year ad 180 Roman physician Claudius Galen (ad 130–
210) made the following observations about anger:

When I was still a young man . . . I watched a man eagerly trying 
to open a door. When things did not work out as he would like 
them, I saw him bite the key, kick the door, blaspheme, glare 
wildly like a madman and all but foam at the mouth like a wild 
boar. When I saw this I conceived such a hatred for anger that I 
was never thereafter seen behaving in such an unseemly manner 
because of it.1


