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Anger, a neglected issue...




Anger and problematic anger

 Anger is a normal human emotion that manifests in a spectrum of expression
from frustration and irritability to fury and rage

 An approach emotion, to address threat or overcome barriers to goal attainment
(Carver & Harmon-Jones, 2009)

« Contrasts with fear and anxiety, which tend to be triggered by threatening stimuli
that lead to avoidance

« Anger serves adaptive function as a motivator or mobiliser of productive action
« Becomes problematic when (Novaco, 2003)

Occurs with a level of frequency, intensity, or duration that
causes significant distress

Actively interferes with interpersonal relationships and

functioning

ls associated with aggressive behaviours towards others
® Laesn



§ rorsvarer Distinguishing anger and aggression/violence
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Screening and assessment

DAR-5

Need for more active screening across
agency and clinical services . Frequency - | found myself getting angry at people or situations
- Gold standard STAXI (57 items)
_ _ _ Intensity - When | got angry, | got really mad
* too lengthy for use in routine screening
and monitoring or outcome batteries
Duration - When | got angry, | stayed angry
Dimensions of Anger Reactions-5 (DAR 5) . Aggressive intent - When | got angry at someone | wanted to hit them
- Sitem Scale’ 5 response Categorles Impact on social functioning - My anger prevented me from getting along
« Strong psychometric properties (Forbes situfgeesle Es ol 2 UG e e i

et al., 2004; Hawthorne et al., 2006;
Forbes et al., 2014a; 2014b)

* Established cut off (= 12)



Afghanistan 2020 Survey

Afghanistan-c
undersgkelsen 2020

Veteraners erfaringer, helse og livskvalitet
etter tjeneste i Afghanistan 2001-2020
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Demographics
Age distribution
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coping study of Anger among

Norwegian Afghanistan
Veterans

1.

2.

Cross sectional
Retrospective self report
A range of study variables

Computed two multivariate logistic
regression models.

Unadjusted model.

Fully adjusted model accounting for
unique effects of each variable above
and beyond other variables, thus
determining which factors were
independently associated with
problematic anger.
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Problematic anger among military personnel =

after combat deployment: prevalence and risk
factors
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Abstract

Background Problematic anger, characterized by excessive frequency, intensity, and duration of anger which causes
substantial emotional distress and functional interference, poses a marked challenge in military populations. Despite
its importance, research on this topic is limited. This study contributes to the literature by exploring problematic anger
in a large sample of Norwegian military personnel who served in NATO missions in Afghanistan.

Methods All Norwegian military personnel who deployed to Afghanistan between 2001 and 2020 were sent a link
1o a cross-seclional web-based survey by the Joint Medical Services of the Norwegian Armed Forces in 2020, A total
of 6205 individuals (response rate: 67.7%) participated. The cross-sectional survey assessed problematic anger, mental
and physical health, war zone stressor exposure, and quality of life.

Results Overall, 8.4% of participants reported problematic anger. Mental health disorders, deployment related
shame and quilt, chronic pain, and challenges with the military-to-civilian transition were independently associated
with problematic anger. Both staying in service and maintaining a part-time connection with the military as a reservist
mitigated the risk of problemalic anger after deployment, compared 1o complete separation from military service.

Conclusion Findings demonstrate a sizeable prevalence of problematic anger among veterans of combat deploy
ments. Given the associations between problematic anger and mental health disorders, chronic pain, and transition
challenges, interventions designed to mitigate problematic anger need to be multi-faceted, including the possibil
ity of maintaining an ongoing connection to military service. By reducing the risk of problematic anger, occupa-
tional, interpersonal and health outcomes may be improved for service members. Future research should examine
the impact of problematic anger on adjustment over Llime, prevention strategies, and problematic anger in other
high-risk occupations.

Keywords Anger, Military, Veterans, Mental health, Chronic pain, Transition
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Results

Table 2 Relationship between predictor variables and problematic anger in unadjusted and fully adjusted models

Variables Unadjusted model Fully adjusted model
OR(95% CI) p-value AOR (95% C1) pvalue
Sample
Demographics
Age (ref: Below 42 years)
42 years of more 049(0.39,059) 0.000 064 (048,084) 0001
Sex {ref: Fenale)
Male 1.10(0.78, 1 56} 0575 0852 (062,1.34) 0680 atic amncer imn umnadjuastedd amnd Tullby adjiusted mocdels
Cohabitation status (ref: No) raorcdel Fully adiusted model
Yes 085 (048, 1.05) 01338 1.71(1.29, 2.26) 0000 o lore PO (DS ) PR —
Civilian education (rel: Elementary school)
High school 088 (042, 184) 0742 160 (065, 395) 0303
Vocanonal education 068(0.32,144) 0313 1.29(052,3.20) 0587 » OO O (O, O 52 fexe ah]
Bachelor’s degree 049(0.24,103) 0060 125052, 304) 0618
Postgraduate degree 041 (0.19,085) o017 129(053,315) 0580 * emrs GEE Eoe= TS s
Employment status (ref: Fulltime employee) » o138 M7V (V. 2D, 2 2] s Xats’a]
Part-time employee 246 (1.33,4380) 0.006 1.19(052,2.73) 0673 » PE—— 160 (Oes, 3 o) P——
Self-employed 168(104,272) 0037 105 (059,187) 03854 » fo=T =1 1 2o (S, T _O0 o ssT
Unemployed, receiving benef 391 (2.70,5.75) 0000 045 (025,0.79) 0006 : gg‘f‘g :;—; ggi; ;?;: g‘;‘gﬁ
Reticed 036 (017,070 0005 0.72(032,163) 0438
Other 192(1.04,352) 003 121 (059, 246) 059 »
Military service background characteristics :
Military rank/civilian service (ref: Junior enlisted) »
Non-commissioned Offices 060 (043,083) 0002 0.79(054,1.16) 0246 *
Junior officer 050(041,062) 0000 084(063,1.12) 0233
Senior officer 021 (0.15,030) 0000 062(038,101) 0055 :
Civilian 066 (034, 1.26) 0209 107 (051, 2.26) 0852 »
Transition status (ref: No transition)* »
Returned to military service 301(1.88,483) 0.000 261 (154,443) 0000 »
Immediate transition to civilian 252(197,322) 0.000 132 (097,181) 0081 »
Delayed transition to civilian 221 (169,287 0000 147107, 202) 0016 :
Transition to civilian with reserve/home guard 231(162.329) 0.000 112072,1.73) 0617
service
War zone stressor exposure (ref: No exposure) :
Low exposure 117070, 1.96) s 084 (049, 143) 0518 »
Maoderate exposure 231(140,381) 0.001 107 (062, 183) 0799
High exposuee 3.71(2.28,6.06) 0.000 115 (067,197 0602 »
Chronic Pain »
Headaches (sef: No)
Yes 350(291,421) 0.000 133 (1.06,168) 0014 »
Gastrointestinal pain (ref: No) »
Yes 291 (241,352) 0.000 1.13(089,143) 0300
Fatigue (ref: No) »
Yes 6300521, 762} 0000 180(140,233) 0000
Muscle and joint pain (ref: No)
Yes 261(2.16,3.14) 0000 138(1.10,1.73) 0005
Psychological health
Deployment related shame (ref: No)

Yes 336 (2.78,406) 0000 133105, 168) 0019
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Main Findings

= 8.4 % of Norwegian Afghanistan
veterans' report problematic anger

= Problematic Anger show significant
association with shame and guilt
related to deployment experiences

= There are significant links between
problematic anger and chronic pain

= Transition status is important for the
prevalence of problematic anger
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Problematic Anger and Mental
Health

= In line with recent studies, problematic
anger is by far the most common emotional
challenge among Afghanistan veterans.

= Problematic anger is almost 3 times as
prevalent in this populations as PTSD (2.9
%)

= Most veterans suffering from problematic
anger also suffer from other mental health
disorders

= Highlights the need to assess and address
anger in veteran cohorts
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Shame, Guilt and Problematic Anger

Deployment related shame and guilt are
independently linked to Problematic Anger

Shame and guilt may generate feelings of
powerlessness, resentment, and low self-
worth, prompting anger to mask these
vulnerabilities (Zoccali et al., 2007)

May indicate useful treatment avenues to
address problematic anger

Therapies may need to address the broader
emotional context within which problematic
anger develop (Bannister et al., 2019)
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Chronic Pain and Anger

Chronic pain is common health concern among service members and veterans (Benedict et al.,
2020)

The aetiology of chronic pain is not well understood but it has been shown to precipitate and
exacerbate trauma-related mental health problems (Kind & Otis, 2019)

the relationship between problematic anger and chronic pain can be understood through the
lens of both physiological and psychological perspectives.

Physiologically, chronic pain can lead to a constant state of discomfort and stress, which may
lower an individual's threshold for frustration and anger (Greenwood et al., 2003).

Psychologically, the persistent nature of pain often leads to feelings of helplessness, loss of
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Transition Status and Problematic
Anger

« Leaving active military service following deployment
is linked to increased risk of problematic anger in
contrast to those who remain in the service either on
active duty or as reservists.

= Transitioning to a civilian life is complex and
challenging for soldiers (Mobbs & Bonanno, 2018),
marked by significant adjustments in lifestyle,
identity, and social networks

= Ex-servicemembers may struggle with the loss of the
military's structured environment, camaraderie, and
sense of purpose (Kleykamp et al., 2021; Markowitz
etal.,, 2023)

= Of note, those who continue to serve part-time in the
Armed Forces’ home guard exhibit low levels of
problematic anger, comparable to those who never
left the military.



Summarizing and looking forward

* Problematic Anger is a major concern among Afghanistan veterans. Thus, it is important to include
assessments of problematic anger in future epidemiological and intervention efforts.

* From a clinical perspective, the associations between problematic anger and factors like deployment-related
shame and guilt, chronic pain, and the military-to-civilian transition underscore the need for holistic clinical
care approaches.

* Approaches should not only address problematic anger as an isolated symptom but consider the broader
emotional and physical health context of veterans.

* It may also be useful to examine how information about the overlap between chronic pain and problematic
anger can inform both the assessments and treatment conducted by medical providers.

* Future research into the development and efficacy of interventions that specifically target problematic
anger is crucial. Given the substantial prevalence of problematic anger, now demonstrated in several large
military cohorts across cultures, such studies would address a critical gap in treatment and rehabilitatic
efforts aimed at improving the lives of recent era combat veterans. A
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Takk for oppmerksomheten!

In gratitude to all who served.

The complete Afghanistan 2020 results can be found at forsvaret.no
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