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Abstract


Cognitive-Behavioral Anger Management has become a popular treatment option for court-mandated referrals that present with aggressive behavior. However, many individuals that complete anger management courses recidivate to violence. To help us understand their reasons for recidivism, this doctoral project will suggest that we must first understand the cultural sanctions for aggressive thoughts and behavior in their world-view.  The thesis of this Doctoral Project will argue that a person’s place, or status, within a community provides significance to their appraisal of events that elicit anger. Instances where aggressive behaviors are thought to follow from the affective arousal of anger are re-described as having a relational appraisal, not only to the object of anger, but also to the broader community and culture in which both the person and object are embedded. This will involve a review of existing evidence-based anger management interventions, an examination of theoretical works regarding emotion and emotional behavior, and finally, a re-conceptualization of anger management techniques interpreted through the lens of Descriptive Psychology. Utilizing a conceptually clear descriptive framework to integrate what is known to be clinically effective from existing anger management modalities, this Doctoral Project will conclude by providing a new framework for understanding anger that should help clinicians in developing an empathic and conceptually accurate formulation when working with Anger Management clients. 
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CHAPTER 1: INTRODUCTION


Psychologists often consider clients referred for aggressive behaviors and hostile cognitions as having poor cognitive-behavioral regulation of a discrete cluster of emotion components commonly referred to as “anger” (Reilly et al. 2002). Members of both the psychological community and legal system today typically choose a Cognitive-Behavioral Therapy (CBT) based anger management to address the needs of clients with histories involving violent or aggressive behavior; an understandable choice given the fact that CBT is a proven, evidence based treatment modality for reducing the frequency, intensity, and duration of maladaptive patterns of emotional and behavioral self-regulation (Reilly et al. 2002). While CBT has been shown to reduce anger, aggressive behaviors, and general hostility among individuals that utilize it for the purpose of “anger management”, many clients will report finding CBT to be less effective once they step out of the controlled environment of a classroom or clinic and attempt to apply the skills it develops within their own community. 

Court-ordered anger management clients usually have some precipitating incident of aggression in their history, either immediately prior to or during an arrest, which is thought to have resulted from ineffective emotional and behavioral regulation; and yet many clients who are court ordered for anger management treatment disagree that their behavior was the result of loss of control.  When allowed to describe the reasons for their aggressive behaviors, many anger management clients report that their decision-making that leads at times to aggression is both deliberate and volitional. 

Despite the fact that CBT provides an empirically supported framework to monitor and cope with feelings of anger that can lead to aggressive behavior, this evidence is based primarily on samples gathered from voluntary participants found in clinical or academic settings (Digiuseppe, et al. 2001).  In applying the Motivational Interviewing (MI) approach suggested by Miller and Rollnick (2012), practitioners often find that court ordered clients tend to describe anger as a functional emotion that serves to inform intentional behavioral choices that facilitate adaptation to a given environment. For this reason, it is important to consider the existing motivational structures involved in the decision of “choosing aggression” to solve a given problem or suffice a personal need. 

The U.S. Department of Health and Human Services 2002 workbook “Anger Management for Substance Abuse and Mental Health Clients” provides a good example of the prevalent CBT approach used here in the United States. According to Reilly et al (2002), the purpose of anger management training is to “1) Learn to manage anger effectively; 2) Stop violence or the threat of violence; 3) Develop self-control over thoughts and actions; and 4) Receive support from others” (p. 7).  While these objectives are introduced at the outset of treatment to orient their target population to the therapeutic task at hand, this manual provides only a small set of brief definitions to help the client understand what anger management is in order to reach proposed treatment goals. In this particular manual, for example, Reilly et al (2002) defined the term “Anger” as  “… a feeling or emotion that ranges from mild irritation to intense furry and rage”.  The term “Aggression” is defined as “…behavior that is intended to cause harm or injury to another person or damage property”. Finally, the term “Hostility” is defined as “…a set of attitudes and judgments that motivate aggressive behaviors” (p. 9).  These definitions help clinicians and clients alike to differentiate between the concepts of emotion, behavior, and appraisal, as they relate to anger and the aforementioned goal to “stop violence or the threat of violence”; and yet they fail to address the role and adaptive functions that “violence and the threat of violence” can, and often do, serve in the lives of individuals that are members of communities where violence is prevalent.  

Suggesting that clients must “learn to manage anger effectively” and “develop self-control over thoughts and actions” implicitly suggests that aggressive individuals are neither effective nor able to control their thoughts or actions, when they may in fact simply disagree with the premise that violence is an ineffective tool in meeting their social environmental needs. In order to understand why these interventions can, and often do, fail to affect their own clearly stated therapeutic goals, we must start by exploring the existing values of those for whom conventional “Anger Management” simply does not work.
Limitations of Current Anger Management Practices

Anger Management has been an area of significant personal and academic interest for me over the past ten years. I was first introduced to CBT as a means of learning how to better manage my own maladaptive expressions of anger by voluntarily enrolling myself in an anger management class.  This experience enhanced my ability to generate adaptive solutions in areas of social and emotional functioning that were previously problematic. As a result, I developed a love for psychotherapy that has since inspired my pursuit to obtain a doctorate in the field of clinical psychology.


Roughly five years after my first exposure to CBT-based anger management, I was entering my fourth year in the Clinical PsyD program at William James College and beginning as a pre-doctoral master’s level intern clinician at The Psychological Center (TPC) in Lawrence, Massachusetts. TPC was a non-profit community mental health clinic serving the Lawrence community. There, I was able for the first time to lead an anger management group as a primary clinician. Given how effective CBT had been in addressing my own anger management problems, it was an exciting opportunity to pay the help I had once received forward to others in similar straits. 

For those who were self-referred (as I had been at the time of my initial treatment) the standardized CBT intervention being taught seemed to directly address the problems they experienced in day-to-day life. Breaking objects around the house, getting into unnecessary arguments with friends and family, or getting into altercations with complete strangers over otherwise trivial issues, were all problems typical of their experience. These issues all seemed to result from an exaggerated stress response to otherwise tolerable stimuli. CBT interventions designed to decrease arousal and challenge irrational beliefs were effective for these clients because they addressed mechanisms of thinking and behavior that were involved in their over-exaggerated anger arousal response. 

However, the vast majority of clients referred to take the 12-week anger management course were court-ordered to be there as part of a probationary requirement, often following either a violent offense, or some other significant threat of violent aggression. At first, my intention was to provide people with the same effective CBT tools that I had learned, so that they too could reduce or eliminate unnecessary emotional pain, physical violence, and destruction, as well as any legal recourse caused by unchecked aggression. I soon noticed, however, that much like my own anger management class five years earlier, not every client seemed to engage as actively with the material as I once had. Many among this cohort were admittedly able to relate to the material eventually, as the major barrier to engagement had been due to basic lack of psychoeducation on the subject. 

For many of these court-ordered clients it was not their first time taking anger management, and CBT did not seem to have the intended effect of deterring aggressive behaviors or violent recidivism among these individuals. These were the men and women who considered the standardized anger management approach to be fundamentally “out of touch” with their own personal experiences, responding to the material matter-of-factly with sentiments such as “…but that wouldn’t really work”, or “That’s not even what I’d be thinking”. Understandably, clinicians might tend to label these sorts of responses as client “resistance”, “sustain” talk, or “reactance” to the perceived admonitions of a state-sanctioned authority figure. When these pejorative labels are applied in treatment, the focus of therapy can easily shift towards the client acclimating to the worldview of the treatment model, rather than the treatment model acclimating to the worldview of the client.  It was immediately apparent to me that taking a rigid, argumentative position might run the risk of making the client feel unheard, thereby losing any chance of engagement during treatment. Hoping to more fully engage group members who appeared skeptical of the efficacy of CBT anger management skills training, I chose instead to take a collaborative approach whereby clients would be encouraged to rationally articulate exactly why they felt material did not apply to their lives.  I could never have anticipated how the responses I would receive in return would fundamentally change my understanding of traditional anger management as an effective deterrent of aggression.   

In retrospect, it was the perspective of one client in particular that truly challenged my basic assumptions about anger and aggression.  Attending my class as part of his probationary release from federal prison, he had spent the past 12 years incarcerated after having shot and consequently paralyzed a rival gang member. He described these events with little remorse, and then remarkably added “I wasn’t even angry when I did it”.  Immediately, this statement caught my attention. Until that time, I had assumed that sort of violent aggression resulted mainly from a “loss of control”; but the case described served as an instance of severe physical violence, based in an authentically hostile worldview, which was nevertheless described as an accurate appraisal of circumstances, with no reference to emotional or affective dysregulation whatsoever. Even after serving over a decade of what might otherwise have been the best years of his life in prison, this man contended that he had acted correctly in committing this heinous crime. Now, from my own perspective, I could imagine a number of other behavioral alternatives; but more importantly, his world view was so constricted, either by cultural, socioeconomic, or belief based factors, that he had maintained a myopic focus on achieving what he rationally believed at the time had been his only sensible course of action. 

While this dispassionate account of violence was so radically different from what I was used to hearing, I noticed that his description came as no surprise to some of the other group members there. Moreover, this response especially seemed to resonate among the very clients that had seemed, until that time, the most difficult to engage using a traditional CBT approach. These were the same individuals who continually scoffed at and dismissed suggested interventions, even after taking the time to make sure they understand them fully and consider their applications in real life situations. This led me to ask myself; how it is that someone could even consider committing such a severe and violent offense through calm, collected, and deliberate choice? Furthermore, why would CBT interventions not seem like a reasonable, if not pragmatically advantageous alternative?  I opened the question to the class: “Why might someone act aggressively, if not out of anger?” 

After asking this question, I immediately noticed it had caught the attention of those clients who had until that time seemed otherwise disengaged. The responses I received were varied, touching on different areas of community life that warranted aggression as a sanctioned means of behavior. All the responses I received, however, did seem to reflect one common belief: that aggression could be used legitimately when its purpose was to maintain one’s status or place within the community. Sanctioned forms of aggression were not only described as a means of maintaining social order, they seemed to function as a social practice for ensuring characteristic qualities of member identity within a group. Aggressive behaviors, driven by either affect or pragmatic significance, were used to codify conduct and express the behavioral expectations of community members. The willingness and ability one possessed to use aggression, as a means to maintain or improve status, itself signified membership, or being “one of us”. The significance of events might not be apparent from an outsider’s perspective when appraising behavior in terms of some ulterior set of community membership standards. While certain aggressive behaviors might limit the behavior potential that an individual holds in relation to one community (i.e. the legal system, job market, academic setting, etc…), the same behaviors could substantially enhance behavior potential in relation another (i.e. the neighborhood). Behaviors are typically sanctioned or admonished within the relative context of community values; and, as such, appraisals regarding the legitimacy of certain aggressive behaviors (contrasted by the illegitimacy of others) carry the added significance of membership criteria in relation to each community with which the individual may belong. 

The decision to act in any way that affects one’s “place”, or position in the scheme of things, can never be fully explained with a historical description of behavior alone. As P.G. Ossorio (1998) explained: 
A person’s world consists primarily of a structure of statuses which define what things are, not in the sense of a taxonomy, but as dramatis personae which have a bearing on the person’s behavior and possibilities ultimately or indirectly if not immediately and directly. Only secondarily does it consist of the historical particulars he encounters (p. 123).
This insight can be understood intuitively, as the status or place a person holds in relation to others (i.e. the given relationship of their respective roles) provides additional motivations to act, which often reflect social expectations that serve as reasons to act accordingly. Status is what gives behavior its significance; and thus, behavior appraisals necessarily reflect the implicit structure of related statuses they also describe.

Many of members of the Lawrence community I spoke to felt that if one did not use aggression in certain situations, their status would be degraded. As with any status degradation, they might be subjected to potential social exclusion, ridicule, ore even direct physical aggression by other members of the community (Schwartz 1979). Several clients related that they had learned to expect these outcomes in using physical aggression by their own parents. If they returned home from a fight that they either lost, or narrowly escaped, many described being told to seek revenge or even being punished further by their parents. The same phenomenon was often reported within peer relationships, where even taking the time to consider whether to act aggressively or not was seen as a sign of weakness, worthy of group ridicule, social isolation, and loss of protection.  Still others described potential losses of potential sexual partners, financial funds, and tertiary resources as a motivator for maintaining a preemptively aggressive position, as the community could see avoidance of violence as a substantial weakness. In cases such as these, the aggression was not necessarily identified as a loss of emotional control, but rather a deliberate avoidance of social degradation that had the potential to result in loss of needed resources and physical safety. 

Conversely, many described status accreditations that result from behaving aggressively in certain culturally sanctioned situations. For example, someone who effectively uses violence as a deterrent to verbal disrespect from others not only avoids any degradation of their social status, but also experiences an accreditation of status within their immediate group of peers. Resulting from this accreditation, several described associated allocations of greater fiscal resources in gang regulated drug dealing operations. In effect, the strongest and most aggressive members of a gang were often the ones making the greatest economic profit from the gang’s illicit activities.

Looking at social accreditation and degradation as motivators for aggressive behavior may not provide a complete picture of what is involved in the decision to act aggressively, but it can provide an orientation by which we might understand anger as an adaptive response to specific relational positions. Furthermore, it may provide explanations for aggressive behavior that is not the direct result of a behavioral “loss of control”. To say that persons who behave violently are simply losing control of their own behavior carries the implicit assumption that they had no rational reason to behave aggressively in that moment, or, that their reason was rational, in that it made sense, but their behavioral performance was poorly modulated. This might actually be seen as a fundamentally disrespectful position to take towards many of the clients who are referred for anger management by the court system, insofar as it presumes that their decision to behave violently resulted from some “character flaw”, lack of “self-control”, or insufficient capacity to make appropriate “moral decisions”.
Using Descriptive Psychology to Understand Anger

Using Descriptive Psychology as a conceptual lens, this doctoral project will start by reviewing a general model of emotional behavior.  It will then use this model to describe the subject of “anger” and its components, their commonly appraised significances, and the intended functions of aggressive behavior. An examination of culturally sanctioned aggression will follow, looking at motivations involved in committing aggressive acts. Schwartz (2014) explained Descriptive Psychology as follows:
[Descriptive Psychology is] an intellectual discipline initially developed by Peter G. Ossorio that makes explicit the implicit conceptual framework of the behavioral sciences, offering conceptual, pre-empirical and theory-neutral formulations of a diverse range of subject matter (Ossorio 2006; Bergner 2010). It is done by identifying and relating the essential concepts that describe the logical possibilities within a subject domain. Further, it employs a functional approach that does not seek to analyze concepts only in terms of the composition of a particular entity or concept, but rather how the concepts are used by people. 

(From http://freedomliberationreaction.blogspot.com/2014/03/a-short-course-in-descriptive-psychology.html)


Following from this conceptual model, the reader will then be presented with a set of paradigm examples of anger and hostility that are commonly viewed as problematic, requiring referral for anger management services.  Each example will serve to elucidate how the significance of a hostile or aggressive behavior may vary across differing environments and/or cultural contexts. These steps will thereby help the reader to better understand the common causes of aggression in determining appropriate treatment options when making an anger management referral. 

This doctoral project will examine existing evidence-based treatment modalities used to provide anger management services, and assess their efficacy with regards to recidivism. The paradigmatic examples discussed, in conjunction with available data on rates of recidivism across treatment modalities, will then serve to develop a basis for understanding discrepancies in treatment efficacy. This literature review will provide clinicians with a basis for comparing, combining, or discriminating existing treatment models in their professional work when attempting to provide effective anger management services to self-, other-, and court-referred clients.  

Keeping within the range of formal and logical possibilities that contribute to violent behavior, this project will look at both the significance of, and availability of alternatives for, these same behaviors. Through its examination of culturally bound values, community membership, and relevant status dynamics, this project will serve as a resource for clinicians when providing anger management treatment.  This approach is intended to serve communities more effectively by acknowledging the role of aggression and violence as it occurs, thereby helping those referred for anger management to reduce their own rates of recidivism and arrest following completion of treatment.
CHAPTER 2: LITERATURE REVIEW


While limited research exists focused on the topic of anger, what has emerged is an apparent clinical consensus regarding “why” and “how” maladaptive forms of anger occur. This relatively small amount of academic literature requires review given the conceptual impact it has on current research. Treatment manuals for anger management to date have been primarily based on previous cognitive, cognitive-behavioral, and behavioral interventions, originally designed to treat other mood disorders that have more associated research. DiGuiseppe & Tarfrate (2001) stated “Although anger is an emotional problem frequently encountered in clinical practice (Lachmund & DiGiuseppe, 1997), we have observed through training and supervision that practitioners are generally less comfortable working with anger-disordered clients than with those experiencing anxiety or depression” (p. 260). Unfortunately, the problem encountered by who teach “anger management” is that, despite consensus among the psychological community regarding some of these conceptual terms, non-voluntarily referred clients rarely agree with these definitions. The typical court-ordered anger management group member’s view of “anger” is not necessarily one that is easily abstracted from the context in which it occurs.  

Definition of Terms


Without a clear definition of terms, such as “anger”, “aggression”, “hostility”, or, for that matter, “management”, comparative analysis of “anger management” interventions, or their relative efficacy, is meaningless. The best measurements we have can produce reams of data; from tools monitoring biofeedback, (e.g., blood pressure, glandular secretions, heart rate, patterns of brain activity, etc.), personal report of cognitions and physical sensations, and observer/critic report, and yet, “anger” remains an illusive term in mental health research and literature (DiGuiseppe & Tarfrate 2001). Views that are held about anger are typically adverse towards it, searching for ways to decrease the frequency, intensity, and duration of anger episodes. Physiological, behavioral, cognitive, and emotional models of anger are often geared towards this goal because anger often correlates with violence or destruction of property. Many clinicians decide not to work with the typical population of clients entering anger management, many of whom may have co-occurring mental health and substance use disorders in addition to their anger management problems. However, DiGuiseppe & Tarfrate (2001) noted,

Of particular relevance to practitioners is the dearth of treatment-outcome studies, the almost complete lack of standardized assessment instruments that focus on anger as a clinical problem, and the absence of Diagnostic and Statistical Manual of Mental Disorders (DSM) categories for which anger is considered the primary emotional excess (Eckhardt & Deffenbacher, 1995)  (p. 262).

One thing is for certain. Anger is an emotion that has been felt and expressed by everyone in one form or another; and yet, among those for whom anger is maladaptive (i.e., non-normative in frequency, intensity, and/or duration), the experience of anger arousal may be conceptually inexorable from appraised provocations that hold profound moral and value-laden significance. Such individuals often use the terms “justified” or “righteous” in explaining their hostile behavior, drawing upon moral and ethical language to describe the state of affairs experienced. Clinicians often think in different terms, primarily based on a standardized view of emotion qua strictly subjective experience (elaborated upon more fully in Chapter 3). For this reason, some further clarifications may be needed in order to align the clinical perspective with those of the individuals being served, as distinction between affective arousal and behavioral expressions of hostility require better description to foster conceptual alignment among participants.

Most researchers writing on the subject of anger make no ethical claims about anger as an emotion, and yet the language suggests the ethical claim that only certain behavioral expressions of anger are socially acceptable. For example, DiGuiseppe & Tarfrate (2001) wrote:

Some theorists (Tangney et al., 1996) have suggested that the goals of anger discriminate best between adaptive and disturbed functioning. Constructive goals refer to maintaining a friendship, maintaining or asserting authority, causing a change in the anger instigator's behavior, or resolving the problem. Malevolent goals refer to getting revenge or to hurting the anger instigator. Selfish or fractious goals refer to getting the anger instigator to comply with one's wishes or letting off steam to feel better (p. 263). 

Terms such as “malevolent” subtly suggest an ethical discrimination between good and bad behavior, right and wrong, without any reference to the object of anger. Even terms like “selfish” are used here to describe someone wanting another person to “comply with [their] wishes” or “letting off steam to feel better.” This use of language seems to carry with it a sort of implicit moral indignation that can be seen as degrading to the client population. Presenting clinical goals without careful consideration of moral terms suggests a set of values that are sometimes foreign and unfamiliar to those whom they attempt to describe. Using morality-laden terms in the differentiation of adaptive and maladaptive forms of anger expression, the clinician brazenly risks alienation and disengagement with their target population at the outset of treatment. In the following section, let us consider for a moment the conventional use of terms that hold central importance in defining the subject of anger management in its practice. 


Anger. The term “anger” is typically used to describe a strictly subjective emotional state., often specified as inherently antagonistic. For example, Joyce, et al. (2013) wrote “Anger can be defined as ‘a negatively toned emotion, subjectively experienced as an arousal state of antagonism toward someone or something perceived to be the source of an aversive event’ (Novaco, 2000, p. 170)” (p. 247) The “negatively toned” emotion described is presumably directed towards some negative or provocative challenge; and yet, this definition fails to clarify what might make one event aversive, or provocative in nature, and another not. One useful thing about this definition is the concept of directedness, which may be integral to understanding anger; however, the source of provocation is not always immediately apparent to those enacting, observing, or critiquing behavioral aggression. Definitions like this are difficult to utilize in cases of chronic anger, as they fail to address the significance of events that cause anger, but at least it gives us something practical and concise to work with.  

Others definitions of ‘anger’ are aptly based on a systems view of emotion. Interconnected networks of interdependent interpersonal interactions are based in structures of relational orientation and hierarchy, and for these reasons the systems view may have a closer resemblance to the subjective “relatedness” of emotional anger and its provocations. Within this perspective, Joyce, et al. (2013) defined anger as, “a broader construct consisting of delineated concepts involving personal dispositional systems, cognitive, physiological or behavioral, embedded in an interdependent network of interpersonal and environmental systems (Robins & Novaco, 1999)” (p. 247). This approach is perhaps more useful because it embeds the individual that is experiencing anger within a “broader construct” or environmental context; and this is done without attributing the emotional state to the subjective disposition of a discrete individual. Furthermore, it provides more potential for developing an accurate description of anger, as empirical information can be fed into a greater number of essentially irreducible pre-empirical parameters. Simply put, this view offers more containers for different types of relevant data. In this way, clinicians can have a more complete picture of the client when developing a formulation. What it lacks in style, it makes up for in cargo. 


What each of these two models fail to capture, however, are the ways in which anger is experienced as both intentionally directed and, at the same time, passively resulting from the integrated amalgam of situational factors that provoke it. A new definition of this term is needed to integrate these dual aspects in describing anger formation, which take place simultaneously for the individual as both active and passive processes. In Chapter 3, we will begin to explore alternate methods for describing emotional behavior to resolve this discrepancy, but for now these two views will serve to elucidate the dominant clinical orientations being used. 


Aggression. The term “aggression” is typically used to describe our intentions for, and behavioral expressions of, harm towards others. For example, Yavuzer (2013) gave the following description of aggression:

Aggression is characterized by the intention to cause physical or emotional harm to another (Ballard et al. 2004). According to different models of aggression, its definition can change according to etiology. “Based on the instinctive theories of “aggression”, intention determines whether a behavior is aggressive or not; only behaviors performed in order to cause harm can be considered aggressive. According to behavioral theories, behavioral intention is not important; every behavior that causes physical or psychological harm to other person is an aggressive behavior (Erkuş 1994)” (p. 1). 
Since “intention”, as it is used here, appears to play a crucial role in determining whether harm or the threat of harm is in fact aggressive, as opposed to “unintentional” or “merely accidental”, it is important that we provide an adequate description of what “intentional action” is before labeling a behavior as “aggressive”. Defining “aggression” as such is primarily limited by our capacity to accurately describe states of affairs, when the components of behavioral performance are adequately understood, it should serve as an adequate basis for describing the behavioral components involved in describing anger expression. 

Hostility. The term “hostility” is often thought to indicate some “unfriendly”, “aversive”, or “antagonistic” quality of a perception, attitude, or belief. Thusly, it might adequately be used to describe the cognitive components of anger. Definitions of behavioral aggression that emphasize the role of hostile cognition can also help clients to distinguish adaptive and maladaptive behaviors, as they are typically resultant from beliefs and thoughts that emphasize conflict, rather than concurrence. Behavioral aggression is thusly considered the combined result of emotional anger arousal and hostile cognitions (Reilly et al, 2002). In using the term Hostility to describe the cognitive aspects of anger and aggression, concepts are clearly extrapolated in describing the relative emotional, behavioral, and cognitive components. 

While these three terms (i.e. anger, aggression, and hostility) serve as central concepts in most anger management interventions, it should be noted here that this level of clarity requires clinicians to make clear use of language and be in agreement about what terms mean and how they are to be used. For example, Yavuzer (2013) asserted that “[A]nger includes physical arousal and preparation to act aggressively, that anger constitutes the emotional component of aggression, and that hostile aggression includes cruelty and feeling like a victim, which constitutes the cognitive component of aggression” (p. 1). Here, the conceptual distinction between hostility and aggression is blurred into one combined term: “hostile aggression”. In reading this correlation between anger and aggression as it is written, where “aggression” is conceived of as a partly cognitive behavioral action, and “anger” is viewed as both an emotional and physiological state, one can see how easily these terms may be similar in appearance while simultaneously expressing radically different views. Even between writers that use the same language to endorse the same treatment approaches, the gulf between what is said and what is understood gets wider. 

Conceptual Confusion of Anger Related Terms in Treatment


As a result of this theoretical confusion, inexperienced clinicians often find themselves at a loss when client reports contend against the well-worn, but conceptually confusing, paths of academic theory. However, as Schwartz (personal communication, 2016) noted, “The inexperienced clinician is not the only problem since the lexicon issue is part of the general conceptual confusion in psychology. We have no clear lexicon for emotion, affect, arousal, and mood”. This is especially true when ‘anger management’ is taught from a ‘manual-based’ treatment approach, as pursuits for conceptual clarity are circumnavigated by procedural suggestions. At the early stages of clinical training, conceptual confusions must be carefully supervised to prevent the development of poor clinical habits based on the simple misunderstanding of foundational terms. 

Discordance between theory and experiential report may be due to the lack of research in anger management studies. As DiGuiseppe & Tarfrate (2001) explained: 

One reason limiting the potential for large treatment effects is that anger has not been systematically studied as a clinical problem. Treatment development has been largely based on adapting strategies that have been successful for clients suffering from other disorders, predominantly anxiety disorders (Bowman-Edmondson & Cohen- Conger, 1996). Perhaps one of the reasons that so little research is available about anger is because there is such little conceptual clarity in the existing theoretical writing that does exist on the subject. Even if more research were available it might be of little use in clinical application. After all, consistency of the experimental method cannot in and of itself prevent the potential for conceptual confusion. Without greater conceptual clarity, a strictly empirical approach might only impede the development of enhanced treatment protocols that more accurately target the key symptoms of anger-prone individuals. “Epidemiological and descriptive studies of clinical anger experiences have not been conducted. Thus, new creative interventions may yet be discovered (p. 261).

Hopefully, by exploring the predominant theoretical perspectives, and comparing them, we will discover what is useful or not so useful about the practices used in teaching “anger management”. 


Problematic aggression. Without reference to the subjective problems caused when anger is experienced with unwanted frequency, intensity, and/or duration, anger is typically considered socially “problematic” when it is associated with unwarranted or needlessly destructive outbursts of aggressive or violent behavior. Behavioral outbursts of aggression can have long-term and sometimes irrevocable consequences for both subject and object. Losses suffered as a result of major destructiveness are difficult to restore, if not completely irretrievable, and the perpetrators of such acts are typically held to legal, financial, and interpersonal standards of responsibility for their actions that are held regardless of emotional motivation. Understanding the connections between anger and aggression is often treated as a secondary goal in achieving the primary objective of taming the emotional dysregulation that is treated as its cause. If emotional wellbeing is achieved, anger management is considered a potent means to ensure maintenance of personal and environmental safety. 

For these reasons, aggressive behaviors are common precipitants among clients referred to anger management by others. Outbursts of aggression often affect interpersonal relationships, threatening the support structures that might otherwise be said to help maintain one’s survival. DiGuiseppe & Tarfrate (2001) stated “People target most of their anger episodes toward others they know well, like, or love more than toward strangers (Kassinove, Sukhodolsky, Tsytsarev, & Solovyova, 1997; Tafrate et al., 2001)” (p. 266). Like the old saying goes, “You always hurt the ones you love”, but in order to distinguish a relational source for this phenomena from one which is merely correlated by proximity  (e.g. “Most accidents occur in the home”) a further examination into the link between conceptual components of interpersonal relationships and aggression is needed.  


One possible explanation has to do with one’s perception of anger and the use aggression as a behavioral method of achieving goals. Amongst like-minded peers (e.g., family, friends, neighbors, co-workers, etc…) community values related to the expression and efficacy of aggressive or violent thoughts and behaviors frequently validate or discredit methods of problem solving that appear in other cultural world-views. As the research has indicated, DiGuiseppe & Tarfrate (2001) have also noted:

People with anger problems frequently associate with others who share their acceptance and expression of anger (Robins & Novaco, 1999). This may result in a peer environment that reinforces anger. Such a situation will likely influence the angry person into believing that his or her anger is not a problem, resulting in little motivation to change. (p. 267).

If anger is not seen as problematic amongst a given community or group of individual members, it may in fact function in a facilitative way by enhancing shared identity and cohesion amongst that cohort of peers. Conversely, however, take any one of those individual members out of that cohort and place them amongst a different group of non-like-minded individuals, and a very different description of their performance emerges.   


Often individuals with violent behavioral patterns are transplanted into an unfamiliar culture by way of arrest or criminal prosecution. As micro-communities (e.g., a neighborhood, a group of friends, a family, etc…) are often embedded within some larger set of macro-communities (e.g., the state, the legal system, the nation, etc…), locally sanctioned behaviors (i.e. violence, in certain sorts of situations) may be forbidden within the broader encompassing culture of society. That is not to say that the state does not have its own societal sanctions of violence, the police or army are clear examples of that; instead the differences between acceptable and unacceptable forms of aggression and violent behavior depend on the source of sanction, rather than the act itself.

Violence and aggressive behavior are often considered more socially problematic when emotionally driven. Joyce, et al. (2013) explained this phenomenon as follows: 
A large number of studies have examined the link between anger and violence. This link has been empirically demonstrated, with a range of populations and settings, including laboratory studies, research with young offenders, non-criminal adults, psychiatric patients and both incarcerated violent and sexual offenders (Loza & Loza-Fanous, 1999a). Researchers have also linked anger to criminal behavior and reoffending (see Loza & Loza-Fanous, 1999a). Research has also examined how different levels of anger can impact violent offending (p. 248).

Since the state cannot compel its citizens to feel one way rather than another, it focuses “legitimized” forms violence and behavioral suppression upon individuals and groups that commit behavioral offenses. When this behavior is seen as being emotionally driven by anger, emotional management becomes a matter of state concern, which, if not properly attended to, can have legal consequence for the individual in the form of probation violation and subsequent fines or arrest.

While empirical data linking anger and violence demonstrates a statistical correlation, the directionality of causation is rarely delineated in court referrals for anger management. In fact, Joyce, et al. (2013) went so far as to note, “…previous research has portrayed the relationship between anger and violence as misguided, misunderstood, and anecdotal. These findings cast doubt on the appropriateness of anger management programs in their attempt to reduce violent behavior in offenders” (p. 249). While this point may not appear surprising to the reader, it can be profoundly upsetting to clients, who feel that their own value based justifications for behaving violently are being invalidated by people they neither know nor, for that matter, normally care to interact with. 

Members of the psychological community often consider a wide range of environmental, interpersonal, and biological factors in the formulation of a treatment intervention, yet legal reprisal for violent offenses, with exception for self-defense from a direct physical assault, often takes a cut-and-dry “zero tolerance” policy with regards to violence. Joyce, et al. (2013) explained this as follows   

It is apparent that the link between anger and violence, already recognized as complex, could be influenced and confounded by many other variables. This may become problematic when attempting to reduce violence and recidivism via means of anger management interventions because it is unclear what the causal factors for violence may be” (p. 251). 

Many anger management referrals are not voluntary, but instead made by family members, spouses, and even probation officers who are not qualified to perform a proper psychological assessment. As a result, many non-self-referred anger management clients are treated as non-compliant when they arrive to class, when in fact they intuitively recognize their own lack of alignment with perceptions others may have of their behavior.   

That being said, the emotional state of anger is not necessarily associated with aggressive behavior, major destructiveness, or violence. As with any emotion, the “emotion” of anger can be conceptually distinguished from its behavioral “expression”. Yavuzer (2013) explained, “Anger as all emotions, is natural and universal, and when expressed in a healthy manner can improve interpersonal communication; however, it can become uncontrollable and destructive” (p. 2). Furthermore, if someone does not experience anger in the types of situations where one normally would, that might call for further explanation to be adequately understood. In distinguishing emotion and behavior, we can discourage clinicians from labeling “anger” as a necessarily maladaptive emotion when formulating treatment goals intended to deter “aggressive” behavior. 


Emotional Control. Anger management requires emotional competence, which is achieved through adequate orientation, familiarization, and practice dealing with the manageable components involved. Schwartz (2013) explained “Competence is a matter of effectiveness, something achieved by relevant practice and experience over time. Whereas knowledge or insight can be achieved in an instant, competence or know-how generally must be practiced under varied circumstances before it feels natural” (from http://freedomliberationreaction.blogspot.com). Many theories maintain that processes of self-regulation are essential to the functioning of every community. The utility of such strategies may vary from culture to culture, but one thing is clear: every community has its own theoretical perspective regarding what version of emotional control is ‘appropriate’. 

While the methods of emotional control can appear varied across a multiplicity of cultural practices, they nevertheless fall into discrete categories that can be compared across cultures. Alonso-Arbiol, et al. (2011) described  “…two strategies to deal with emotions: primary control—with a focus on bringing environmental or situational issues into one’s wishes—and secondary control—with a focus on adapting oneself to environmental forces” (p. 3). Depending on the values and historical ethos of the group in which a given emotional control mechanism is practiced, value is placed on controlling either internal or external states of affairs to resolve emotional deregulation. 

Behavioral aggression (i.e., “harmful behavior”) often results in ethical and/or legal consequences for those that exhibit socially discouraged aggressive conduct.  If anger management merely addressed emotional problems, anger management classes would have more self-referred clients. This, unfortunately, is not often the case. Observed correlations between anger and behavioral aggression reveal a complex interplay of factors that influence both subjective and objective reports.  In attempting to resolve the connection between internal and external consequences of unregulated anger, Joyce, et al. (2013) noted 

Carmichael and Piquero (2004) consider the distinction of two streams of literature with regards to criminal decision-making; the first considers rational choice and proposes that offenders weigh up the costs and benefits of actions. The second stream of literature considers situational and emotional factors, and posits that offenders act largely without thinking (p.248).

Recognition of this distinction is relevant to the choices we as clinicians make in deciding what interventions to utilize. Presumably, the extent to which clinician and client can agree in this respect can either enhance or derail the course of treatment and its outcome. 

Evidence-Based Treatment Options


Looking to the research available on clinician preferences in selecting an anger management intervention, we find that many retain the same theoretical orientations originally developed to treat more prevalent maladaptive emotional disturbances, such as depression, anxiety, or post-traumatic stress. In their metanalytic review of anger management practices, DiGuiseppe & Tarfrate (2001) explained:

[T]he vast majority of the empirical literature on anger treatment investigated behavioral, cognitive, or cognitive-behavioral therapies. The most widely supported anger treatments are: (a) relaxation-based interventions such as progressive muscle relaxation (Novaco, 1975), anger management training (Hazaleus & Deffenbacher, 1986), and systematic desensitization (Evans, Hearn, & Saklofske, 1973; Rimm, DeGroot, Boord, Heiman, & Dillow, 1971); (b) various forms of cognitive restructuring such as self- instructional training (Moon & Eisler, 1983), cognitive therapy (Deffenbacher, Dahlen, Lynch, Morris, & Gowensmith, 2000), and rational- emotive behavior therapy (Tafrate & Kassinove, 1998); (c) behavioral skills-training interventions (Deffenbacher, Thwaites, Wallace, & Getting,1994); and (d) combinations of these three approaches (Deffenbacher, McNamara, Stark, & Sabadell, 1990a) (p. 263).

These intervention strategies are often effective in that they reduce the reported symptoms of problematic anger by increasing the clients’ capacity for self-monitoring and behavioral regulation. However, these interventions typically teach regulation of cognitive and emotional states in order to generate behavioral change, rather than focusing on interpersonal problems. 


When considering treatment options for clients presenting with problematic anger management styles, a wide array of contextual considerations may be relevant. If the client presents with co-morbid psychiatric or substance use diagnoses, these factors can impair otherwise normal emotional functioning. During the course of treatment, clinicians may need to address issues related to client health, education, financial, employment, housing, and/or family issues, before engaging in at least one of the evidence based treatment strategies available. 


Stages of change. For many Anger Management clients, anger is not viewed as the real problem; when these referrals have been coerced into treatment, either by the criminal justice system, or by a concerned spouse, friend, or family member, DiGuiseppe & Tarfrate (2001) aptly observed “Angry clients see themselves as the victims of injustice. Therefore, they often reject the goal of eliminating their anger” (p. 264). Considering the fact that anger typically seen as a problem only when it is overtly disruptive or unsuccessful, it is important to note, as DiGuiseppe & Tarfrate (2001) have, “Teaching angry clients the distinction between adaptive and destructive anger may be a useful first step toward change” (p. 264) Differentiating between anger expressions that achieve their intended purpose, from those that do not, is useful because it relates the goals of anger management to the goals of the individual learning it. Conversely, this may not be sufficient when the disruptive consequences of anger are mainly those of others around them. Instances when anger is adaptive for the individual may not be viewed as such from the perspectives of others.

The Stages-of-Change model (Prochaska & DiClemente, 1984) provides one possible explanation for variations in client perceptions of anger management. “In this model, change is viewed as a progression from an initial pre-contemplation stage, where the person is not currently considering change; to contemplation, where the individual undertakes a serious evaluation of considerations for or against change; and then to preparation, where planning and commitment are secured. Successful accomplishment of these initial stage tasks leads to taking action to make the specific behavioral change; if successful, action leads to the fifth and final stage of change, maintenance, in which the person works to maintain and sustain long-term change” (Miller & Rollnick, 2002). Clients that enter Anger Management presumably vary in having different motivations for learning and corresponding to the stage of change they occupy. 


While individuals enter anger management therapy with varying readiness for change (i.e. at stages of pre-contemplation, contemplation, preparation, action, or maintenance), it is far more common that an outside party has referred those who enter at the pre-contemplative stage. This is assumed because self-referral requires some level of contemplation (though even these members may revert to a stage of pre-contemplation as the they consider the pros and cons of change). With the added perspective this model provides, DiGuiseppe & Tarfrate (2001) reminded their readers:

The most productive therapies consider interventions aimed at the person's stage of change. Unfortunately, most angry clients fall in the pre-contemplative stage of change. The most frequently used and researched interventions (cognitive and behavioral interventions discussed earlier) are designed for those in the readiness or action stages (p. 266). 

This factor alone may account for most incidences of recidivism in committing aggressive offenses among clients who have had anger management training; however, the clinician should not thereby rule out the fact that sometimes client views are radically opposed to those of the clinician, given differences in culture and world-view. The reasons they have for their maladaptive internal or external expressions of anger may have culturally relevant significance that extends beyond the clinical or legal institutions that hope to change them. 


Motivational Interviewing. Motivational Interviewing (MI) can serve as a useful means of directive therapeutic intervention for anger management clinicians when they find themselves struggling to engage clients at the pre-contemplative stage of change.  The specific techniques that are recommended in MI training were initially developed by co-founders Miller and Rollnick (2002) by reviewing vast amounts of data, collected from audio recordings or transcriptions of interviews, monitoring treatment outcome, and then coding for the specific kinds of questions and statements that effective therapists made in motivating change. These statements have been shown since its development to reliably generate “change talk” in clients receiving MI treatment, and therapist adherence to the MI approach has been since demonstrated to reliably correlate to treatment outcome and ability to maintain sustainable behavioral change (Miller & Rollnick 2002). This approach allows clinicians to know when and how the most effective interventions take place at each moment in the course of a given treatment session, increasing motivation by exploring existing motivations, or reasons, that client has to make healthier behavioral decisions. Anger management clinicians using this approach can effectively tailor their questions and responses to those made by the client, and thereby take a more directive approach that supports use of evidence based CBT strategies.
 
Using the Stage of Change model in conjunction with MI techniques allows clinicians to improve the efficacy of their outcome by providing a valuable structure and means for intervention that they can use in both formulation and treatment. The benefit of this model to Anger Management is its ability to explain client resistance to change, and treat those that are ready with the appropriate level of inquiry and psychoeducational information. However, it should be noted that MI interventions primarily motivate change that is client generated, and in instances where the client has good reason not to change, such as the risk of harm or social exclusion, they may not be as effective. 


Cognitive-behavioral therapy. Cognitive-behavioral therapy (CBT) interventions have become the standard approach for treating anger in many treatment settings. This approach emphasizes the link between thoughts, feelings, and performance, and attempts to resolve emotional disturbances by correcting maladaptive cognitive processes and adjusting maladaptive patterns of behavior. The empirical support for this approach makes it an ethically justifiable treatment decision, provided that the client is at an appropriate “action” stage-of-change. As DiGuiseppe & Tarfrate (2001) observed:

Anger treatments appear to work equally for all age groups and all types of populations. Anger treatments are also equally effective for men and women. However, this enthusiasm needs to be tempered by an important limitation of the anger-outcome research. Most studies used volunteer participants. Many practitioners treat angry clients who courts, employers, or spouses have coerced into treatment ("You should get help or I am leaving you"). Volunteer participants may not represent the clients who actually arrive at a practitioner's office (supposedly) to receive treatment. Actual clients have less desire for change than do volunteers (p. 263). 

Since the foundational research used to support CBT-based anger management as an evidence-based practice was based on data collected from a volunteer participant population, misattributions about its clinical efficacy are pervasive. While subsequent research has emerged since that time, demonstrating the efficacy of CBT in anger management in the clinical population, it may nonetheless be of value to consider these types of conceptual confusions and take a fresh look at the subject.  

To say that CBT interventions are only ineffective when aggressive clients are at a “pre-contemplative stage-of-change” fails to clarify the link between anger and aggressive behavior. When aggressive behavior is observed, anger is typically assumed to have been its cause; but this assumption might be mistaken. Not because aggression occurs dispassionately, or because aggression is not typically driven by emotion, but because we have yet to clarify whether or not that emotion is always anger, specifically. As Yavuzer (2013) put it, “The cognitive structure in Beck’s model is used to understand such disorders as depression and anxiety; however, few studies have investigated the relationship between this structure and externalizing disorders” (p. 2). In many cases, aggressive outbursts are accurately described as resulting from poorly modulated emotional behavior. Anger management research has demonstrated a significant correlation between acquisition of CBT skills and reduction of aggressive behavior; by using the same skills that work effectively in treating common mood disorders like anxiety and depression, individuals can learn to effectively manage their anger as well. However, when we observe participants exhibiting better control over their anger and aggression after learning CBT skills, these improvements might be the secondary outcome of improvements to emotional modulation of other primary mood disorders.  In learning to manage other mood disorders (such as depression and anxiety, for which CBT is appropriate), individuals avoid assuming inappropriate relational positions (to be explored in greater detail in Ch 3) that derail otherwise accurate cognitive appraisals of events as provocative. 


Asserting that cognitive appraisals are measured only by their accuracy in perceiving events objectively may undermine the importance of subjective factors involved in appraisal. If a person, place, or event is appraised as being provocative, it is provocative as a result of having a certain sort of relationship to the individual in which it generates cognitive hostility. Alternatively, Yavuzer (2013) explained:

[T]he cognitive model of aggression emphasizes that the factor that influences a person’s emotions and related behavior is not the situation itself, but a person’s interpretation of a particular situation, which is influenced by past interpretations of similar situations (Beck 2001). Automatic thoughts are defined as repeated negative or positive automatic self-statements that an individual repeats to him/herself in certain situations. People generally accept these thoughts as correct without thinking about them critically (Beck 2001) (p. 2). 

While it may be true that errors of appraisal can engender certain exaggerated emotional or behavioral responses, to attribute all maladaptive anger responses to cognitive error or impairment runs the risk of degrading the angry individual. This assumption not only inhibits the development of collaborative therapeutic rapport, it fundamentally restricts the individual’s eligibility to maintain personal beliefs about their own behavior potential while in a therapeutic setting. 


Effective anger treatment interventions must recognize a fuller set of contributing factors involved in making poor anger management decisions, regardless of whether anger is thought to be more or less automatic or volitionally deliberate. Joyce, et al. (2013) reflected this sentiment in the following excerpt:

[M]ental illness and substance misuse also contribute to an inability to think clearly and/ or rationally, alongside anger. This supports the findings of Wallace et al. (1998) and Haddock et al. (2004). Furthermore, social issues were also found to contribute. This suggests that anger problems should also be examined and managed in these contexts, as they were additive to the offending behavior i.e. as a part of anger management programs, mental illness, substance and social issues, and how these can relate to anger could be incorporated (p. 261). 

Finding a context appropriate intervention means having a clear conception about the interaction between emotional control and executive functioning in general. When factors, such as mental illness and drug misuse are encountered, they should either be addressed as best as they practically can prior to enrollment in anger management, or otherwise be incorporated into the system of anger management being taught. 

Risk Factors for Violent Recidivism


Research suggests that risk of violent recidivism depends largely upon the appraised legitimacy of aggressive behaviors despite their legality or institutional consequences (Walters & Cohen 2016).  In attempting to account for variations in risk among these individuals. Walters & Cohen (2016) explained:

Dynamic risk status can be verified using either a variable-oriented or person-oriented approach to data analysis. Whereas the variable-oriented approach makes use of aggregate data and average scores, the person-oriented approach makes use of disaggregated data and individual patterns (Bergman & Magnusson, 1997). To the extent that the majority of studies on dynamic risk have taken a variable-oriented approach to validating dynamic risk, these results can be viewed as limited by the fact that averaging across individuals can obscure important individual differences between participants (p. 1). 

By taking a person-oriented approach, violent recidivism risk assessments can be adjusted to account for differences of individual person characteristics when appropriate.  


Criminal thought processes. Standardized psychopathology screening protocols that have been designed to predict criminal recidivism correlate significantly within both high-risk and low-risk violent offender populations in determining anger management treatment outcome, and in reducing violent recidivism specifically (Dowden et al. 1999). These measurements typically assess risk factors that are revealed in processes of thinking or behavior appraisal as they relate to the perceived significance of illegal activity. For example, Walters & Cohen (2016) observed:

Research denotes that criminal thought process, as measured by the Psychological Inventory of Criminal Thinking Styles (PICTS; Walters, 1995), is an incrementally valid predictor of recidivism (Gonsalves, Scalora, & Huss, 2009; Palmer & Hollin, 2004; Walters, 2011, 2012b; Walters & Elliott, 1999; Walters & Lowenkamp, 2015) and institutional misconduct (Walters, 2007, 2015b) (p. 1). 

In effect, the significance of legality or legal consequence in cognitive processes of deliberative decision-making has been shown through measures like the PICTS to correlate directly with rates of criminal recidivism. Therefore, appraisals regarding the legitimacy of a behavioral choice may be independent from appraisals about the legality of that choice, and thus, recognizing discrepancies between these two sets of considerations is essential to the accurate assessment of risk in determining likelihood of violent re-offense. 


In their study of the forensic inpatient population, McDermott, et al. (2008) found:

Three primary motivations for assault were described: impulsive—an assault committed in response to an immediate provocation and associated with agitation and loss of emotional control; planned—a controlled assault committed for a specific goal; and psychotic—assaults committed as a consequence of delusions, hallucinations, and/or disordered thinking. In recent work using the same categorization scheme, impulsive/reactive assaults comprised the largest number of observed incidents of aggression (46%; Quanbeck et al., 2007). As such, it should not be surprising that the PCL-R is not as strongly related to this type of aggression. Other factors may be more relevant, such as psychiatric symptoms or overcrowded living situations (p. 762). 

Thus, categorization of aggressive behaviors by motivation in screening violent offenders may offer clinicians and agents of the court a more accurate method of determining treatment recommendations. 

Psychopathology and disordered thinking. Another important factor that should be considered in assessing risk for violent recidivism is the impact of disordered thinking in clinical populations. Inpatient forensic populations, for example, have been studied to assess the specific types of aggressive behavior that are impacted by psychiatric disorders that impact cognition in provocation appraisal. McDermott, et al. (2008) noted “Impulsive (or reactive/affective) is the type of physical aggression most commonly exhibited in psychiatric facilities” (p.759); however, impulsive aggression has been shown to have significant differences from other forms of aggression within the forensic inpatient population:
Consistent with previous research, impulsive aggression was the most frequent type observed (58%). Anger (as measured by the Novaco Anger Scale) and clinical issues (as measured by the HCR-20) were most associated with impulsive aggression, with AUC values of .73 and .71 respectively. In contrast, anger and psychopathy (as measured by the PCL-R) were more associated with predatory aggression, with AUC values of .95 and .84 respectively (p. 759). 

This observation demonstrates that, when psychiatric pathology is a significant variable in the formation of aggressive behavior, the relationship between anger and aggression is typically correlated with impulsive (reactive/affective) aggression, rather than predatory or psychotic aggression. 

As such, clinically reliably assessment measures of psychopathy, e.g. the Hare Psychopathy Checklist (PCL-R) may be indicated for risk assessment of cases involving predatory or psychotic aggression. McDermott, et al. (2008) noticed, “In comprehensive studies of violent behavior and recidivism, the PCL-R (or the PCL-SV) evidenced the strongest relationship of all studied factors with the outcome variable” (p. 760). Using tools such as the PCL-R to predict likelihood of violent re-offense in cases where aggression is not impulsive, clinicians can further reduce the type 1 errors (or, false positives) in screening for valid candidates for CBT based anger management. 

High-risk vs. low-risk recidivism. Research demonstrating the efficacy of CBT based anger management in forensic populations has been used in the development of outpatient programs designed to reduce violent recidivism. However, high-risk individuals have been found to benefit significantly from CBT based anger management treatment, as reflected by lower rates of post treatment violent recidivism, those that are initially assessed as having a low-risk for violent recidivism at the onset of treatment have been shown to receive little overall benefit in reducing likelihood to reoffend (Dowden et al. 1999). Predictive risk-assessment for violent recidivism given at the time of intake can provide information that may be used to inform clinicians of expected outcome when determining use of anger management interventions.

This widely accepted correlation between treatment outcome and risk assessment for violent recidivism, termed within the field as the risk principle, has been used in correctional facilities to inform treatment referral since its development (Dowden, et al. 1999). As Dowden, et al. (1999) put it, “The risk principle states that the most intensive levels of service should be reserved for the higher-risk cases whereas the lower-risk cases should receive minimal intervention and supervision” (p. iii) For this reason, it might appear counter-intuitive that incidences of low-risk aggression that are first offenses should warrant anger management on an outpatient basis as a requirement for probation. Low-risk client histories lack empirical evidence to suggest referral to Anger Management for isolated incidences of physical or verbal aggression, in such cases it has been suggested that traditional CBT based anger management treatment does not even necessarily have the intended outcome of reduced violent or criminal recidivism (Dowden, et al. 1999).

As a result of these findings, clinicians working with the courts to provide mandated anger management services must recognize the important role of pretreatment risk assessment in determining the appropriateness of treatment recommendations for clients that are court referred. According to Dowden, et al (1999), the discrepancy of outcome in reducing violent recidivism for low- vs. high-risk clients were, at the time of their study, found to be clinically significant:

The findings of the current outcome study strongly support the delivery of treatment resources to higher-risk as opposed to lower-risk cases. Jointly, these findings point to the relative importance of pre-treatment assessment and appropriate designation of high and low-risk offenders to varying levels of treatment services (p. iii). 

As such, anger management treatment does not necessarily seem to prevent violent recidivism among these low-risk clients, and the added responsibilities inherent to such referrals only serve to compound the workloads of legal and clinical professionals involved in carrying them out. 

Taking the time to make court-ordered treatment referrals that more appropriately reflect research conducted on the populations they serve may have a greater impact in treating anger problems among individual cases than the current method of funneling all anger-related cases into a one-size-fits-all treatment protocol. The evidence provided by Dowden, et al (1999) suggested that CBT-based anger management treatment does serve as an effective method of treatment in reducing recidivism among high-risk violent offenders; however, these authors also noted the following observation:

[O]ne of the most important findings of the present investigation was that the significant reductions in reoffending observed in the Anger Management completers was dependent, in part, upon the risk level of the treatment population. More specifically, significant reductions in both nonviolent and violent re-offending occurred in the high-risk sample of offenders (p. 19).

 While CBT based anger management has been demonstrated to help high-risk individuals avoid violent re-offending, this may be due to its efficacy in reducing criminal recidivism in general within this high-risk population. 
Preventing Violent Recidivism


Communicating the risk of violent re-offending behavior is perhaps the most effective means to preventing recidivism among violent offenders. Hilton, et al. (2015) explained:

Effective risk communication requires overcoming any existing misunderstandings (e.g., Tversky & Kahneman, 1974) or misdirected attention (e.g., Gigerenzer & Gaissmaier, 2011) in order to convey an accurate perception of objective risk (or a shared perception of risk) and ultimately to help bring about policy-level or individual-level decisions that are suitably informed by that risk. Thus, effective risk communication helps people to connect the dots between risk information and decision-making (Brust-Renck, Royer, & Reyna, 2013) (p. 2).

 Losing control of aggressive behavior in effect equates to loss of control over consequential outcome. Those who experience poor behavioral control when anger is provoked give undue power to those that incur their rage, often blaming the victims of their reactive aggression when things get out of hand. In providing information about risk factors for violent recidivism in anger management, clinicians take away this excuse and empower the client by providing information on relevant considerations to be aware of so clients can make more adaptive deliberative behavioral decisions before provocation occurs. 
One possible method clinicians have for accomplishing this goal is providing clients with psychoeducation about their level of risk for recidivism; but the efficacy of this sort of intervention often depends on the “risk literacy” of their clients. Hilton, et al. (2015) observed: 

A particularly relevant lesson from medical risk communication is that decisions that depend on the magnitude of risks, such as whether to implement an intervention to reduce risks, require precise probabilistic data (Zikmund-Fisher, 2013). Not surprisingly, poor numeracy or, more specifically, “risk illiteracy” (Garcia-Retamero & Cokely, 2013) has emerged as an important individual difference factor that limits effectiveness of risk communication and decision-making (e.g., Apter et al., 2008; Fagerlin, Ubel, Smith, & Zikmund-Fisher, 2007; Scurich, Monahan, & John, 2012; Waters et al., 2006; Wegwarth & Gigerenzer, 2011) (p. 3).

Alternative means of communicating the risk factors affecting recidivism can include graphic presentation of this information with clients for whom strictly numeric data has little effect. Hilton, et al. (2015) explained this point in greater detail with the following observation:

Careful use of graphs can help bring perceptions of risk closer to objective measures and can aid decisions that are proportional to risk (e.g., Schapira et al., 2001; Stoff & Swerlick, 2013; Waters, Weinstein, Colditz, & Emmons, 2006). Graphs can increase people’s attention and aversion to the probability of harm (thereby potentially increasing harm-reduction decisions), and have been recommended for portraying the risk of harm (Visschers et al., 2009)…Lack of trust in the risk information may also impede implementation of empirically supported methods in forensic risk communication (p. 4). 

Appraisals regarding the legitimacy of procedural justice may be prevalent among court-ordered clients, as treatment that has been coordinated by the court for purposes of rehabilitation, and may be appraised as part of the “legal system” among clients that are less familiar with therapeutic treatment. 

Effective interventions. Anger management programs are considered effective when they meet the intended goals of improved emotional regulation and violence prevention. Systems of anger management therapy that are based in CBT skills training often identify ‘learning to challenge irrational beliefs’ as one of their primary goals (Reilly, et al. 2008). To that same effect, Joyce, et al. (2013) noted:
The aim of these programs is to regulate anger by means of challenging irrational or maladaptive cognitions, through developing an awareness of the consequences of anger whereby enhancing one’s ability to control it. Thus, the overall aim of anger management programs is to reduce aggressive behavior in general, thereby reducing further violence (Wood & Newton, 2003) (p. 248-249). 

While these programs meet the objectives of the institutions that promote them, they may have less utility for those living in environments where emotionally driven behaviors such as anger-driven aggression are adaptively and intuitively developed. When clients are able to utilize anger management techniques to meet their own needs, these interventions can be said to be effective; however, if participation in anger management is coerced by the criminal justice system, this serves as evidence of the power of the state, rather than the efficacy of anger management systems used.

Treatment resistance. For many clients, their initial resistance to change is strong. Clinicians encounter some that resist adopting the strategies suggested for an entire twelve-week course of anger management treatment. Are these clients simply “pre-contemplative”? Or could this matter of interacting with the environment offer something of personal value they are hesitant to abandon? In any case, it is important to remember the importance of value statements expressed by clients through statements that appear to clinicians as mere hostile beliefs. The desire to maintain feelings of anger as an expression of their core values and beliefs has been observed by DiGuiseppe & Tarfrate (2003), who stated:

Many people feel little desire to change or control their anger. The only emotion people wish to change less is joy (Scherer & Wallbott, 1994). This feature of anger poses the greatest problem for therapists. We often say that angry clients do not come for therapy; they come for supervision (p. 265). 

Whatever the personal significance of anger may be to these clients, one thing is clear: it is something that many of them (at least, initially) wish to preserve. 
Diversity Factors in Anger Research

In different places, people experience and express anger in different ways. We hold different views about what should and should not be the object of anger (appraisal), mechanisms of cause and effect (intentional vs. reflexive anger), codes of conduct (good behavior, vs. not so good behavior), etc… but disagreements about emotional behavior often concern variations among values held, and not some disagreement about the emotion construct itself. 

Display Rules. One possible explanation is that the emotion anger is universal, while expressions and relative social practices vary. As Alonso-Arbiol, et al (2011) noted  “Ekman and Friesen (1969) coined the term “display rules” to refer to the implicit norms embedded in a particular culture that guide individuals’ behavior as when, to whom, and how expressing emotions is considered acceptable” (p. 3) Due to differences in culture, emotions are experienced to greater or lesser extents. Some emotions are allowed, while others are not, even if it is identified as a potential emotion that should be avoided, or at least hidden. Alonso-Arbiol, et al (2011) additionally noted, “ control mechanisms and emotional regulation have not received their deserved cross-cultural attention in such an interpersonal emotion as anger” (p. 3). Interestingly enough, upon closer inspection of data collected in testing the componential view aforementioned, Alonso-Arbiol, et al (2011) found that the interrelationships, or ‘clustering’ observed in the field, of these specific components cannot be accurately described by the process-oriented model alone. As Alonso-Arbiol, et al (2011) explained:

The positive evidence in favor of coherence that was found in the present study suggests that the question may not be whether there is coherence among components or not but rather under which conditions we would find a weaker or stronger pattern of interrelations among the components (p. 8). 

Without sufficient data, understanding this structure becomes the challenge of the therapist in developing clinical case formulations regarding clients presenting with an anger related problem. 

Componential models of anger. According to Alonso-Arbiol, et al (2011) (in reference to the work of Frijda (1986)), culturally grounded descriptions of anger typically comprise references to eight core components, including “antecedents, body sensations, cognitive reactions, verbal expressions, nonverbal expressions, interpersonal responses, and primary and secondary self-control” (p. 1). These “anger components” are seen to have cross-cultural validity as measurable markers in unique cultural expressions of anger. However, some discrepancy has arisen over what really connects these components.

Addressing this question empirically, Alonso-Arbiol, et al (2011) utilized data gathered through a “cross-cultural comparison of implicit theories of the interrelations of eight anger components”, as a method of determining similarities in anger amongst otherwise disparate cultures (p. 2). As Alonso-Arbiol, et al (2011) described it:

The componential approach (e.g., Frijda, 1986) views emotions as comprising separate yet interrelated components that may vary across situations. What has not been clarified yet is to what extent those components constitute the entire emotion. How these components are interrelated is a crucial question in emotion psychology (p. 2). 

This “componential approach” suggests that these components are held together by a shared relationship to the emotional state “anger”. Alonso-Arbiol, et al (2011) mentioned, “There are no theories of coherence of emotion components (or anger components, for that matter). However, extant models imply coherence, which usually amounts to a positive correlation of components” (p. 2). These models for describing anger and its components have been empirically validated by cross-cultural data collection, though discrepancies remain among theoretical models that describe their structures of constellation.

Structure-oriented model. Anger, like any emotion, is associated with a wide range of changes that somehow fit together to make that emotion, in all its parts, appear coherent. This can be seen in descriptions such as the following by Alonso-Arbiol, et al (2011), who wrote: 

It is often assumed that emotions are entities with jointly operating components (for a review, see Barrett, 2006a). The basic idea is that an event triggers a certain emotion, which is conceptualized as a series of interrelated repertories (physiological changes, affective reactions, cognitive reactions, verbal and nonverbal responses, other behavioral actions, and self-control mechanisms) (p. 2).

 Just as a mosaic artist can portray a gestalt image by separately painting hundreds of colored tiles, emotions have a sense of being there while at the same time clearly comprising different parts.  However, as Alonso-Arbiol, et al (2011) added:

Barrett argued that this hypothetical relation between the components and the emotion as an existing entity has been never tested before. She suggests that the relations of the emotion components would be similar to those between the items of a unidimensional scale. The emotion, anger in the present study, is then a latent variable that drives the correlations between the components (p. 2).  

According to this structure-oriented model, that one underlying factor connecting these components is the underlying emotion of “anger”, though little can be gleaned from this model in explaining the processes involved in forming the cohesion of its observable components.


In the structure-oriented model, “anger” serves as the proverbial artist’s hand that paints the existing tiles of the mosaic just so, as to produce a gestalt image of a cohesive emotion presentation. This unfortunately provides us with little more than a tautological argument regarding the reason for cohesion among these components, insofar as it suggests that the latent variable connecting aspects of a term is, when all is revealed, the term itself. What is useful about this model, however, is the delineation of these eight anger components, which turn out to be helpful in generating better explanatory models.


Processes-oriented model. Based on the componential method of anger description, Alonso-Arbiol, et al (2011) explained a second version of this idea, termed the process-oriented model:

An alternative model to account for interrelations of anger components is the process-oriented model that is based on work by Frijda (1986, 2007). An emotion is viewed as a process in which components unfold over time. The eliciting event would be followed by the individual’s appraisal. The physiological arousal and experienced affect would then stem from the appraisal. …Self-control mechanisms can be activated and exert influence on the other components (p. 2). 

The process-oriented model shows that anger expressions unfold over a logically ordered developmental course, each step requiring the previous to be made before proceeding onward. Remember that while the process may vary from culture to culture, it usually maintains some semblance of the aforementioned order of events. 

The process-oriented model retains its usefulness by introducing the idea that there are procedural mechanisms that order the operations of anger components, but the order of events and connections between components are theoretically assumed, rather than empirically observed. As Alonso-Arbiol, et al (2011) describe it, “Compatible with a notion of universality as the guiding principle to understand the phenomenology and general functioning of emotions, there is also widespread conviction that culture exerts some kind of modulating effect over them” (p. 2). We know from evidence of biological similarities in reflexive and behavioral anger expressions that some form of this emotion exists across cultures, but this much cannot always fully explain the differences of expression in ordering the cognitive, behavioral, and affective operations involved. 


Hierarchical structure-oriented model. While evidence suggests the cross-cultural validity of there being eight core components of anger, their structural arrangement has been shown to vary from culture to culture (Alonso-Arbiol, et al. 2011). In developing a new model based on the observable correlations between these components, what emerges actually resembles an amalgam of the two previously developed theoretical models. The hierarchical structure-oriented model, developed by Alonso-Arbiol, et al. (2011) described the coherence among anger components with greater detail and more accurate empirical validity than previous component models of anger. This is undoubtedly because it was developed after cross-cultural data sets based on the previous two models were collected. As the research of Alonso-Arbiol, et al. (2011) suggested: 

[T]hree latent variables (Internal Processes, Behavioral Outcomes, and Self-Control Mechanisms) [were found] to account for the co-variation among the eight observed variables. The most important component of the model is Internal Processes. In [this] model, anger-related processes constitute the core of anger that drives, directly or indirectly, all the associations between the anger components (p. 6).

In effect, by clustering these components into three process-oriented categories (i.e., Internal Processes, Behavioral Outcomes, and Self-Control Mechanisms), the authors of this study demonstrate how the relative weight of each category may vary from culture to culture. Furthermore, as Internal Processes (i.e. antecedents, bodily sensations, and cognitive reactions) are shown to have the greatest impact on the experience, controlling, and expression of anger, we find that this variability also takes place on an individual level. 


Alonso-Arbiol, et al. (2011) empirically validated claims these that these eight anger components correlate across cultures, and their research went one step further by giving us a clearer picture of how they relate that is both intuitive and parsimonious in design:  
[N]ot only have the findings of [this] study contributed to the debate of universality-cultural relativity about emotions, but they have also shed light on the comprehension of anger, an emotion hitherto insufficiently studied and understood. Cross-culturally validated anger scales will pave the way for future studies (p. 10). 

Finding the common factors related to anger and aggression may require a re-conceptualization of anger as an emotional phenomenon. In combining this objective with that of creating a conceptually clear language about anger, Descriptive Psychology, as introduced later on in the works of Ossorio (1998, 2006), Bergner (2003, 2007, 2010), Putman (2013), and Schwartz (1979, 2013, 2016) provides the basic conceptual framework needed to achieve this aim. 
Empathic Treatment of Anger 

Clinicians must remember that ineffective modulation of emotional behavior makes life much more difficult for those who lack effective anger management skills because they are often held personally responsible their socially inappropriate and destructive behavior. DiGuiseppe & Tarfrate (2001) reminded their readers “People usually fail to elicit empathy from others when they experience anger (Palfai & Hart, 1997). This suggests that since psychotherapists are people, we may often fail to experience empathy for angry clients” (p. 266). Rather than spent our time considering the best ways to change the angry client into something else, it behooves the clinician to consider how they would feel were their life were like that of their referral. 


Empathy is not always accurate, and many clinicians find it difficult to understand their client needs based on presentation alone. Of course, the most effective means of accessing the perspective of another person is to simply ask questions about how they view the world. Once an accurate picture of the client and their social environment is understood, the clinician may engage in authentic debate about outside peer influences that might unknowingly effect their client’s ability to effectively manage their anger. As DiGuiseppe & Tarfrate (2001) aptly noted, “Successful therapy may involve helping the client to become aware of the influence of their peer group and perhaps promote a change in favor of establishing relationships with others who deal more effectively with their emotions” (p. 267). Authentically empathic therapists are mindful of client perspective and consider their world-view in setting treatment goals. 
Overview of Descriptive Psychology

In order to make sense of all this information, a conceptual framework is required by which the components of human behavior can be distinguished, described, and categorized. According to its founder P.G. Ossorio (1982), “Descriptive Psychology is “a set of systematically related distinctions designed to provide formal access to all the facts and possible facts about persons and behavior—and therefore about everything else as well.” 
(p. 2). In this way, practitioners who utilize DP find that it functions as a conceptual lens, rather than a treatment in itself, through which behavioral observations and therapeutic treatment modalities can be more accurately articulated through conceptual clarification and deductive reasoning. This approach offers enhanced specificity and facilitates interdisciplinary communication regarding matters of human behavior, and consequently tends to be quite helpful for both clinician and client alike over the course of treatment. 
Behavior Description

In The Behavior of Persons (2006), P.G. Ossorio provides a conceptually clear system for describing persons and their behavior using four related device types: “(1) Definition, (2) Paradigm Case Formulation [PCF], (3) Parametric Analysis [PA], and (4) Calculational System” (p.22). Definition, PCF, and PA each serve as “a notational device type for introducing or identifying a conceptual domain, or range of cases”, while the resulting calculational system functions as an exhaustive account of the potential elements and/or operations involved in producing behavior (i.e. Calculational System qua ‘Element-Operation-Product’ model) (p. 35-39). Using these conceptual tools, Ossorio (2006) explained a paradigm case formulation of behavior, where Behavior (B) is described within the framework of eight essential parameters: Identity (I), Want (W), Know (K), Know-How (KH), Performance (P), Achievement (A), Personal Characteristics (PC), and Significance (S), where <B> =<I,W,K,KH,P,A,PC,S> (Bergner 2010) .

Describing behavior using “parametric analysis and corresponding behavioral formula “, Ossorio (2006) demonstrated how the PCF of behavior could be ”elaborated as a calculational system which generates infinite sets of behavior formulas” (p.44). In short, this method of describing behavior allows empirical contents and motivational values to be specified in terms of the pre-empirical parameters they occupy. Ossorio (2006) was able to establish a reliable means of accurately describing, comparing, and understanding all potential instances of behavioral performance by first developing a symbolic system for organizing the conceptual components that are necessarily involved.


Since the calculational system suggested concerns the structuring of parameters that conceptually precede the empirical contents that they are used to describe, the maxims governing all possible behaviors can be understood before any specific historical or hypothetical examples of actual behavior are introduced. As Bergner (2010) explained it, “DP maintains that the empirical domain of human behavior—the set that has as its members all behaviors and possible behaviors—can be captured for scientific purposes by employing a system that specifies values for (i.e., assigns specific content to) eight parameters” (p. 336). Using these parameters as the fundamental building blocks for all behavior description, conceptual confusions over the meanings of behavioral terms can be resolved by clarifying precisely where any differences and/or similarities of definition occur.

Parametric Analysis. Parametric Analysis (PA) is used in Descriptive Psychology as method of describing behavior, by distinguishing each pre-empirical parameter of the behavior concept into logically distinct, though functionally indispensible parts. Ossorio (2006) compared this to the use of PA in comparing colors, where “Brightness, Hue, and Saturation are the ways in which one color, as such, can be the same as another color or different from it” (p.36). As

Ossorio (2006) explained: “To give a parametric analysis of a given domain of cases is to specify the ways in which one of those cases could, as such, be the same as another of those cases or different from it” (p. 35). Using Definition and PCF devices to determine precisely what the necessary parameters involved in behavior description are DP practitioners can objectively compare historical behavior events. 

Intentional action. Using what Ossorio termed ‘the agency description’, Behavior (B) is designated as Intentional Action (IA). The PCF of IA demonstrates the role of W (want), K (knowledge) and KH (know-how) in determining P (performance) as it relates to A (achievement) without reference to Identity (I), Person Characteristic (PC) or Significance (S). As Ossorio (2006) explained, “In [agency] description we delete the Identity, Person Characteristic, and Significance parameters. By doing so we arrive at a form of description which is suitable for representing behavior as a simply instrumental, purposive, or goal oriented phenomena” (p.63).  In focusing our description of intentional action to the core components of the concept itself, we reduce the likelihood of including irrelevant or misleading considerations by preemptively stemming the tide, so to speak.

The parameter W (Want) accounts for the motivations or reasons for the action. There are four standards by which Ws can be interpreted. As Ossorio (1970) described, 

The four standards are the ethical (ethical-moral), the prudential (self-interest), the hedonic, and the aesthetic (aesthetic-intellectual). The last of these is perhaps better rendered by the more primitive concept of “fittingness,” or, in the language of the “basic human need” theorists, “order and meaning” (p. 4). 

As these four reasons are not mutually exclusive of each other, one may be motivated by any combination of the four at any given time. 


The parameter K (Knowledge) accounts for knowledge of basic distinctions, including distinctions between behavior potentials as described in accounts of deliberate instances of intentional action. Ossorio (1967) explained: 
In intentional action, the parameter K refers to some distinction between an X and its correlative non-X’s (e.g., yes vs. no; blue vs. green, yellow, etc.; north vs. south, east, west; anger vs. greed, fear, envy, etc.). The action may be described as a case of treating something as being a case of X rather than non-X”. K can either involve knowledge of simple distinctions (X vs. non-X), or distinctions between intentional actions (IA1 vs. IA2).  The difference between these two kinds of K can be said to account for the difference between non-deliberative and deliberative intentional actions, where deliberation is determined by making K-based distinctions between IA potentialities (p. 4).   


The parameter KH (Know-How) accounts for all skill sets or capabilities involved in the application of W and K to P. This includes habits or “cognitive structures” involved in performance (Bergner 2010).  Just as parameters W (motivation) and K (stimulus) provide an account of the “cause” of a given behavior, KH shares a special relationship with P in their relationship to the IA’s “effect”. Here Ossorio (1967) also noted, “In each case, the relationship is one of inclusion in that anything which qualifies under W necessarily qualifies under K for the same action and anything which qualifies under P necessarily qualifies under KH for the same action” (p. 11). If skill set (KH) is insufficiently developed, motivations (W) and or stimulus (K) related to that skill set do not translate into real world performance (P) effectively, and thereby compromise the intended achievement (A). Drawing a distinction between these parameters is helpful in making sense of behavior that is ineffective, in that they demonstrate a number of different ways that this might happen.  


The parameter P (Performance) refers to the process of exercising KH. It is the behavior component of intentional action. P is motivated by W, informed by K, and facilitated into action by KH, but it is the only parameter that affects A directly.  It may be helpful to note that A does not necessarily involve the achievement of W. It only refers to the change or effect in the outside world that is the direct result of an intentional behavior (Bergner 2010). 

Deliberate action. In determining whether or not an intentional action is deliberate, it is essential that one consider the agent’s appraisal of multiple IA potentialities in determining their course of behavior (P). Ossorio (1967) described deliberate action as “…that special case of intentional action in which the distinction in question is or involves the distinction between one kind of intentional action and another ” (p. 4). In Deliberate Action, distinctions between IA potentials occur within the K parameter and have an impact on the decisional balance. Each IA that is being considered has its own K distinctions involved. Thus, deliberate action is a multi-dimensional form of IA that takes a complex set of potential actions and weighs them against one another based on what the individual wants (W), are able to do (KH) and expectations about performance (P) and outcome (A) (Bergner 2010). 

Deliberate action is therefore necessarily cognizant. It involves the conscious distinction between IA potentialities.  Ossorio (1970) noted, “Deliberate action descriptions are used to represent behavior in which a person not merely distinguishes among behaviors but also chooses among them. That is, he acts on grounds (reasons) for doing one thing rather than another” (p. 4). This is not the ordinary meaning of deliberation, which might be otherwise taken as “thinking things through”. If unconscious motivations or desires have any effect on deliberate action, it is only by virtue of the fact that they indirectly influence the formation of the conscious motivations that are available for consideration.   


While deliberate action is a form of intentional action, not all intentional actions are necessarily deliberate. Using a three-person AOC (Actor, Observer, Critic) paradigm, Ossorio explains that deliberation is involved in observation and criticism, and not necessarily action. As Ossorio (1967)  explained: 

In the three-person diagram, the behavior of O [observer] must be of this [deliberate] sort, since he is describing A’s [actor’s] behavior as being of one sort rather than another. Both of these considerations apply to “C,”[critic] since that person is describing someone’s behavior and, moreover, he knows and says that is what he is doing (Ossorio 1967) (p. 4).

Ossorio (1967) went on to emphasize “The designation “deliberate action” is not to be taken as implying that there is an episode during which deliberation occurs. It is “deliberate” mainly in the sense of “knowing what one is doing” (p. 5) In the case of either the observer or the critic, the deliberate quality of their intentional action is determined by the awareness that each has of their own role and their own intentional actions, and is not necessarily contingent on the given situation in which they are behaving.  

The human capacity for deliberate action rest on two basic abilities: the ability to distinguish between behaviors, and the ability to choose from that resulting set of behaviors. Our ability to understand and comply with the rules of societal institutions depends on this sort of deliberate action. Persons without a strong capacity to engage in deliberate action are consequently impaired in their ability to function in their community. This descriptive model helps to describe behavioral pathology, insofar as their criteria often depend on meeting a normative standard of proper self care, care for others, and integrated functioning in the surrounding community. 


For this reason, assessing behavior also involves some assessment of person characteristics. Statements about behavior often carry implicit statements about the person characteristics of an individual. As such, we casually use behavior descriptions interchangeably with person characteristic statements in day-to-day conversation. As Ossorio (2006) explained:
[T]he primary basis on which we make observational assessments of a person’s person characteristics (and we do this routinely, “intuitively” if you will, with everyone) is the choice of Options in the social practices we see him engage in, with particular attention to those practices that we do or will engage in jointly with him. Those choices tell us something about his Person Characteristics (“What kind of person would do it that way?”) and our expectations concerning his choices reflect our current knowledge of his PC’s (p. 174). 

Without explicitly stating it, we use examples of the behavioral choices individuals make to draw conclusions about their individual person characteristics. 


Unconscious action. Unconscious actions, while intentional, are necessarily non-deliberate insofar as at they do not involve the “self-awareness as chooser” that is exhibited in the Observer and Critic roles. Unconscious actions can be described as forms of intentional action using only the five parameters discussed earlier (W, K, KH, P, and A). They are distinguishable from cognizant action only by the lack of awareness that the actor possesses of his own pre-conscious and symbolic W, K, and KH parameters. 

Unconscious actions that retain accuracy in appraising the symbolic significance (S) of events help to facilitate the speed of behavioral response, by circumnavigating the lengthy processes of deliberate action in instances of emotional behavior. Using the method of Symbolic Behavior Description (Ossorio 2006), we can describe emotional behaviors as involving a learned tendency to act without deliberation, often based on unconscious appraisals of relational significance.  Take for example the case “I jumped out of the window when the Lion entered the room.” Here we see how the influence of unconscious appraisals can indirectly (via representational situation-based parameters) lead to the performance of intentional actions. Allowing the consciously acknowledged parameters of K and KH (i.e. window vs. other things, lion vs. other sorts, room vs. outside, and how to get through various openings) to serve as symbolic representations of more fundamentally applicable parameters of K and KH (i.e. danger, and how to escape danger), the actor does not necessarily need to name the more fundamental principles in order to act appropriately on their behalf. That is to say, one may become aware of danger by distinguishing lion from other sort, or may escape danger by considering how to get through various openings, without ever really needing to think consciously about danger or escape as more generalized concepts. 

Ossorio (1967) explained the relatedness of symbolic action to unconscious motivation with regards to person descriptions in the following passage:

It would seem that unconscious motivation, acting on a feeling, and acting symbolically are general schemata to which we assimilate many particular types of behavior. They differ from the logical forms described above largely by being more complex, and they are more complex primarily by virtue of bringing in biographical or individual difference concepts. Thus, they serve to remind us that there are Person descriptions (i.e., ID concepts), which are other than behavior descriptions and that these complex schemata show how both kinds may be used jointly.  (p. 11)

In effect, unconscious and/or symbolic motivations serve to incorporate our basic human and personality-based values in the development of the W, K, and KH parameters involved in intentional action. 

Motivation and Conflict 

Conflict can occur consciously when the parameters of an intentional action either contradict, or are otherwise incommensurate with each other. For example, suppose one’s knowledge about a situation (K) contradicts what they would hope it to be (W), or suppose that their knowledge about a situation (K) is incommensurate with their ability to deal with it (KH). In any given case, there may also be a conflict within a single parameter (e.g. some conflict between hedonic and prudential values within parameter W). 


Unconscious motivational conflicts can also be described in meeting three basic criteria: 1) a primary reason to behave a certain way; 2) some secondary reason not to recognize that behavior; and 3) the ability to treat the behavior as a case of performing some other behavior (Ossorio 1967). The conflict created by the meeting of criteria 1 and 2 is resolved only through compromise formation involved in meeting criteria 3.  Take for example a child who tries to drown his younger sibling in the bath in order to gain the exclusive rights to their parent’s attention (criteria 1).  In this case, the child also loves his sibling (criteria 2), despite his simultaneous animosity towards him. A compromise formation then occurs, which can be seen when the child is caught, and defends his actions by saying, “I was only playing” (criteria 3).  Here we can see how a conflict between two competing motivations is contained in our very most basic description of unconscious motivation. 

Summary of Descriptive Psychology Overview

In summary, Descriptive Psychology provides a functional parametric framework by which the identifiable components of human behavior can be distinguished, described, and categorized. The Agency Description allows us to conceptually distinguish between different forms of Intentional Action (IA) (i.e. cognizant, deliberate, and unconscious) using five parameters: Want (W), Know (K), Know-How (KH), Performance (P) and Achievement (A); though the additional parameters of Identity (I), Personal Characteristics (PC), and Significance (S) are needed to accurately describe these actions when expressed through behavior. All of these parameters are of equal importance when considering aggressive behaviors as instances of IA. 


The term “Deliberate Action” is used to describe instances where distinctions made within the K parameter involve one or more IA potentiality from which the resulting IA performance is chosen. It is a necessarily cognizant process that can best be described with the use of an AOC (Actor, Observer, Critic) model. The human capacity for Deliberate Action rests on two basic abilities: the ability to distinguish between behaviors, and the ability to choose from that resulting set of behaviors. Deliberate Action is a necessary aspect of agency description when it is used to describe an individual as making certain behavioral choices over others.


Conflicts can occur consciously or unconsciously. When conflict does occur consciously, either by virtue of some discrepancy between parameters or some conflict within a single parameter, deliberation allows us to choose between IA potentialities in our attempts to resolve the conflict through deliberate action.  Thus, deliberation is a Critic function that requires cognizance; and, unless unconscious motivations are brought to cognizant attention, appraisals of significance may rely on inaccurate representations of symbolic meaning, leading otherwise rational people to develop maladaptive emotional responses as a result. The parametric analysis of IA helps us by defining the parameters that are involved in cognizant, unconscious, and deliberate actions to aid in describing the influences that affect behavioral choice and lead to interpersonal conflict.
CHAPTER 3: A RELATIONAL VIEW OF ANGER 

In his essay titled “Emotions: A Relational View and its Clinical Applications”, Raymond Bergner (2003), described some of the ambiguities encountered when using “emotion” terms for clinical purposes. In the following passage, Bergner (2003) addressed the conceptual premises that are all to often taken as given in the field of psychology:

The prevailing conception of emotions within Psychology today, as it has been for over a century, is that emotion concepts designate certain sorts of affective experiences, or feelings. In this view terms such as anger, fear, sadness, love, and so forth, stand for relatively unique discriminable subjective human experiences. As such emotions are inherently private 

(p. 472). 

This affective model of emotion, though facilitative for discussing the application of CBT based interventions, fails to account for the types of relational problems that generate this subjective state. 


Bergner (2003) explained that while this conception of emotions is prevalent in the field of psychology, it is neither empirically based nor parsimonious in its definition of emotion. As Bergner  (2003) put it, “Despite all the theory research and clinical practice that is taken as its unspoken assumption that emotions are affective experiences, it is worth noting that this conception has never been scientifically or otherwise demonstrated” (p. 472). Furthermore, Bergner (2003) argued there might be times when clearly emotional behaviors cannot be adequately understood when this premise (i.e. the “standard view” of emotion) is assumed:

 
Many emotional relationships do not fit the standard view. For example, our most important theories of love, such as Steinberg's tripartite theory, hold that love is far more than a current feeling state. In its ultimate form, which he terms "consummate love", Sternberg maintains that it is a relationship characterized by intimacy commitment and passion. Thus love on this account, is a complex state of affairs that includes the presence at times of passionate feelings, but includes far more (p. 474).

 Demonstrating that we often use emotional terms, such as “love”, to describe a set of features that are inclusive of but not limited to affective states, Bergner articulates the insufficiency of describing emotions strictly as discrete subjective states of affairs. 


Bergner (2003) pointed out that an accurate description of affect is not even necessary when describing a behavior as “emotional behavior”, but instead “…much of emotional behavior need not involve the occurrence of feelings that match the emotion of the behavior and perhaps not the occurrence of any particular feelings at all” (p. 475). Take, for example, the literary trope “Revenge is a dish best served cold”. None would argue that revenge is an emotional behavior, and yet it is best enjoyed when the affective portion of the emotion (in this case, anger and/or hurt) is quieted. For this and other reasons, Bergner suggests that we should abandon the prevalent view of emotion as an exclusively subjective affective state of affairs. 


Lisa Barrett (2006) has also encouraged greater skepticism among psychologists taking this standard view of emotions as their basic assumption. In her essay “Are Emotions Natural Kinds?”, Barrett (2006) wrote: 

 …[P]rogress is limited by the wide acceptance of assumptions that are not warranted by the available empirical evidence. These assumptions can be summarized by one core idea: Certain emotions (at least those referred to in Western cultures by the words “anger,” “sadness,” “fear,” “disgust,” and “happiness”) are given to us by nature. That is, they are natural kinds, or phenomena that exist independent of our perception of them (p. 28).  

Disagreements among theoreticians describing emotion may have less to do with the discrepancies among specific types of emotion being described, but rather in the very conceptual premise of emotions as being of “natural-kinds”. According to Barrett (2006), this standard view undermines the potential for developing other, better models for describing emotions and their possible causal mechanisms:


Natural-kind models of emotion not only assume that there are distinct profiles of responses to characterize each kind of emotion, but also assume that these responses are caused by distinct emotion mechanisms. The causal mechanism for anger is presumed responsible for the coordinated package or correlated set of features that constitute an anger response” (p. 31).  

Examples of this conceptual confusion are reflected in the structure-oriented process-oriented models of anger (Alonso-Arbiol, et al. 2011), though evidence suggests, as seen in the hierarchical-structural model, which more accurately emphasizes the role of internal processes of appraisal in explaining the relationship of these emotional components. Nevertheless, the discrete cluster of components that are conceptually linked through a natural-kind model remains intact. 

Natural-kind models take as their implicit assumption a mechanistic view by which emotions operate, however this premise proverbially places the cart before the horse, by assuming that what clusters the observable components of emotion are in fact some other set of unobservable structural influences that govern emotional processes as such.  In actuality, this view has undue consequences for researchers attempting to understand anger through observation, as Barrett (2006) pointed out:  

The anger mechanism serves to identify an instance as anger when some factor (e.g., a regulation strategy) intervenes between emotion elicitation and expression and disrupts the signature profile of response. That is, the anger mechanism defines an instance of emotion as anger, no matter what the observable response looks like (p. 31). 

For this reason, it is questionable whether we should take the conventional view of emotions as natural-kinds in attempting to explain emotional phenomena like anger by collecting data on its cognitive, behavioral, and affective manifestations alone. 


As previously noted in Chapter 2, Internal Processes (i.e. antecedents, bodily sensations, and cognitive reactions) have been shown to correlate with behavioral expressions and self-control mechanisms of anger (Alonso-Arbiol, et al. 2011). In accordance with this phenomenon, Barrett (2006) has also described an alternative theory of emotion that accounts for appraisals of internal states, as articulated by a hypothesis termed the conceptual-act model:

One hypothesis, termed the conceptual-act model, is that discrete emotions emerge from a conceptual analysis of core affect … Specifically, the experience of feeling an emotion, or the experience of seeing emotion in another person, occurs when conceptual knowledge about emotion is brought to bear to categorize a monetary state of core affect (p.  49). 

With this perspective, the influence of appraisals made regarding the significance of perceived events is also impacted by appraisals about internal states of arousal and affect.  As Barrett (2006) explained, “Together, core affect and conceptual knowledge about emotion constitute a highly flexible system that can account for the dull richness and range of experience that makes up human emotional life”, and as such, the conceptual-act model provides a far more flexible system for describing emotional behavior, which is based on the combined influences of “core affect and conceptual knowledge about emotion” (p.49). In effect, this model sets the stage for further description about the nature of how these appraisals are then interpreted.  

The Relational View of Emotions


Bergner (2003) and Barrett (2006) have identified some of the possible conceptual confusions that may limit standard models of emotion in describing certain cases of emotional behavior. Drawing from the works on emotional behavior by Peter Ossorio (The Behavior of Persons 2006), Bergner (2003) took a closer look at the concept of “emotion” by exploring its most essential qualities, in order to develop a more coherent conceptualization of emotion terms for use in clinical application. Bergner (2003) articulated this relational view of emotions, as follows:  

“Emotions involve (a) the perception by a person of a relationship between himself or herself and some object, (b) the appraisal of which logically carries motivational significance, and (c) the nature of which is such that the individual has a learned tendency to act on it without deliberation” (p. 476). 

Assuming these maxims as the premises for developing his theory, Bergner (2003) demonstrated how each of these criteria of emotion combine to generate a more useful model than the standard view. Instead of defining emotion in terms restricted to the subjective domain of emotional experiences, Bergner (2003) took the primary qualities of emotion description as the basis for his understanding of emotion phenomena. Each of these qualities will now be described in further detail in the following section.


Emotion words denote appraised relationships. Rather than assuming the standard view of emotions as discrete, subjective, affective states, emotion words denote appraised relationships. This model takes as its premise that emotions are necessarily felt in when a relationship is appraised with regards to some object. To better explain this, Bergner (2003) provided the following examples:

If we take the following, content free formula, "X is an appraised ___ to P," our emotion terms denote the perceived relationship between X & P. Thus fear designates the perceived relationship "is an appraised danger or threat", anger designates the relationship "is an appraised provocation", frustration designate the relationship "is desired but unattainable", and so forth (p. 476-477). 

Remember, emotion terms are taken to denote relationship terms under this model, so when I describe an emotion term like “angry”, it is always in relationship to some object, even if that object is a state of affairs (e.g., “I am angry that my keys have gone missing”). It is important to keep in mind that we are talking about emotions here, so when I say that X is an appraised ____ to P, that appraisal is not so much understood, but rather felt. I may not know why it bothers me when someone steps on my brand new pair of shoes, I only have to feel anger towards them to recognize that hostility has been somehow elicited.  

Emotional relationships logically carry motivational significance. While behavioral performances may differ, along with cognitive, physiological, or emotional states of affairs, emotional relationships logically carry motivational significance, which can help to elucidate the dynamics inherent to their particular relational position.  As Bergner (2003) explained:

To see something as a triangle is to see it as a 3-sided, 2-dimensional enclosed figure. To see a person as a bachelor is to see that person as unmarried. The relationship between the two terms in each of these cases is logical, not empirical. In the same way, to see something (e.g. William James’ proverbial onrushing bear) as a danger to me is to have a reason to stay for avoid it. To see something (e.g. being insulted or cheated) as a provocation to me is to have reason to be hostile. (p. 478).  

Keeping this in mind, we can begin to see how emotional behavior will always feel like it is based on an accurate appraisal, even when the actor knows that they are acting impulsively. All one needs in order to have a reason to act emotionally is their own appraisal of the situation, which may be more or less accurate depending on personal characteristics or limitations on available information at the time (“The kids at school don’t need to actually be laughing at little Billy’s recent haircut for him to come home feeling that way”). 

Furthermore, having a reason for emotional behavior is very different than saying one’s emotional behavior was caused by the event evoking it. A person may have every reason to be hostile towards someone who is acting provocatively in a given situation, but for whatever alternative reason, they do not feel anger at that time. Perhaps they have an overarching religious faith that has taught them to feel compassion in stead, or perhaps they have been conditioned by traumatic events to feel fear, rather than retaliatory hostility.  Our emotional reactions necessarily reflect some unique set of motivational significances, but it is as unique as the entirety of our personal history, personal characteristics, identity, and so forth, and is not is not limited to one isolated set of events or some general expectations about a what a “normal” behavioral response might be.   


Learned tendency to act without deliberation. Having a learned tendency to act without deliberation may easily be confused with the idea of acting in a way that is not deliberate. Upon closer reading, however, this statement rather suggests a sort of preparedness, where the work of deliberation has already been done prior to the time of action; such that the actor is ready at a moment’s notice to perform and (hopefully) achieve the goals of their preferred intentional action (IA).  In other words, a behavior may be considered deliberate, in that it has been chosen from a set of alternate behavioral options, without requiring deliberation at the time of performance. Bergner (2003) noted “In many circumstances, such behavior is either highly adaptive or at worst presents no problems... However in other circumstances, insufficiently considered action might prove imprudent unethical and or inappropriate” (p. 478). The learned tendency to act without deliberation tends to develop around areas of functioning that require preparedness, and are enhanced by optimal expression, authenticity, and timing. Bergner (2003) explained, “Thus, they enhance the possibility that persons, upon the discrimination of such relationships, will act with little if any consideration” (p.478). This is not to say that emotional behaviors are not deliberate, but rather that even deliberate emotional behaviors involve a learned tendency to act without necessitating a deliberation process. 

Consider how many non-emotional behaviors share this quality, even behaviors as simple as checking a wristwatch for the time. Without the learned tendencies to act without deliberation involved, the decision would not only involve deciding to check the time, but also deliberating which wrist to look at, how to best lift ones arm to make the clock face apparent, and whether or not being aware of the time will help facilitate punctuality. Under the right circumstances, one may, and in fact must, deliberate over these very sorts of things; and such deliberation must continue to the extent that persons are able to learn the tendency to act upon them without much thought. Nevertheless, once these primary deliberations have been resolved, the person does not need to make them selves late to every appointment by taking the time to reconsider their utility.

Emotional behaviors are similar, in so far as they require the preemptive resolution of certain technical deliberations in order to function as an expression of the greater appraised significance of states of affairs and/or anticipated outcome of behavioral performance.  In instances where the relationship perceived is one that is typically presented in a time-sensitive context (i.e. an appraised threat or provocation), the emotional behavior that results will achieve its goal when properly performed. However, as Bergner (2003) pointed out, “Emotional relationships then by their nature lend themselves to problems with self control” (p. 478). While emotional behavior may be adaptive under circumstances where the authenticity or timing of a person’s behavioral response is important, it can just as easily prove maladaptive when the appraisal is mistaken or inappropriate to the situation. 


When this learned tendency to act without deliberation overrides more prudential considerations, the emotional behavior that results is labeled as problematic at best, and at worst, pathological. As Bergner (2003) noted: 
The traditional psychoanalytic focus on enhancing the strength and mastery of the ego vis-à-vis the Id; the ever increasing prominence of cognitive therapy stressing the reduction of problematic emotions via thought processes; and the emergence of a literature on emotional intelligence emphasizing the importance of being able to act on the basis of Prudential oriented thinking, not emotional impulse, are all ample testimony to this (p. 478-479). 
Perhaps, focusing of this one aspect of emotion is helpful for most situations, but a fuller picture of emotional behavior may be necessary to account for instances of problematic emotional behavior that cannot be attributed to this last category. Simply rephrasing the description of such events to fit the standard conceptual model of emotion does little service to either the client or therapist in the course of treatment. 


Anger, like any emotion, is best understood as a relational concept. While structural representations of this emotion, such the component- and process-oriented-models (previously mentioned in chapter 2) may list, and explain the interconnections between, components of  “anger”; little research has been done to relate this information to the social structures or systems of significance in which these phenomena occur.  In other words, the more abstractly we try to define anger as a “relatively unique discriminable subjective human experience”, the further we divorce it from its situational context. For this reason, our capacity to accurately describe anger depends largely on the conceptual lens through which we view it. 


Measurable changes that correlate with maladaptive behavior for the angry individual, whether they be physiological (e.g., increased heart rate, glandular secretions, and other arousals of the sympathetic autonomic nervous system); cognitive (e.g., intrusive thoughts, narrowing of attention, and rapid or delayed speed of thought); procedural (e.g., involuntary shifts in facial expression, body posturing, or tone of voice); or emotional (e.g., irritation, rage, annoyance, or frustration) are useful tools for recognizing, or even anticipating, states of increased emotional response. However, these accounts somehow invariably fail to account for the full experience of anger, or, for that matter, any other emotion. Descriptive Psychology is useful in describing emotions, like anger, precisely because it provides the conceptual tools needed to account for, and expand upon, our knowledge of the internal and external factors involved.  

The Status Dynamics of Anger Formation


In The Behavior of Persons, P. G. Ossorio (2006) provides a conceptual lens for understanding the functionality of anger and aggression by grounding emotion in a status dynamic world. According to Ossorio (2006) the term status has a specific use.
Status has to do with one’s place in a scheme of things and, correspondingly, to one’s behavior potential within that scheme. It is not inherently a quantitative notion and does not refer specifically to one’s place in the social prestige ladder (p. 327). 

Here, status, or “place”, is also dynamic, insofar as the place an individual occupies is relative to others and may change at any time, by virtue of changes to their relation to others and/or by others in kind. A good heuristic example to associate with this might be the old saying “In the land of the blind, the one eyed man is king!” While the “one-eyed-king” enjoys the status, or place, of royalty while being the only person with the behavior potential of sight in relation to others in the land of the blind, he is actually limited in his behavior potential in relation to persons with both sight and depth perception. Finding one’s niche provides the greatest behavioral potential and gives the person improved status. 


Interpreting the emotion term “anger” as relational concept, we begin to see the motivational significance of the hostile behavioral response. As Ossorio (2006) put it, “Provocation elicits hostile counteraction unless… or, alternatively, Provocation elicits hostility, unless…” (p. 327) (Note here, the unless… clause, indicates that some other set of considerations or motivations may provide reasons to change the course of ones action, for either hedonic, prudent, ethical, or aesthetic reasons; etc…). As Ossorio (2006) defined it, “A provocation is an attack, or attempt to injure me (recall that appraisals are made in the first person). Thus, for example, an insult or a will at face value be a provocation” (p. 327). If a person, behavior, or other state of affairs is perceived as a threat, it may be of two sorts: Those that we perceive as contestable elicit hostile behavior (e.g. anger, evoking a “fight” response), contrasted by those we perceive as potentially destructive eliciting avoidant behavior (e.g., fear, evoking a “flight” or “freeze” response). 


As Bergner (2003) noted, emotional relationships logically carry motivational significance:

[T]o see something (e.g. William James’ proverbial onrushing bear) as a danger to me is to have a reason to avoid it. To see something (e.g. being insulted or cheated) as a provocation to me is to have reason to be hostile (p. 478).

 Of course fear logically correlates to the perception that something is a danger to me, which elicits avoidance, and avoiding dangerous things is good for any number of reasons. However, to say that something is a provocation, rather than a mere danger, is to imply that there is some added degree of personal or social significance. We know that one’s status, or “place”, is conceptually correlated to behavior potential, and that injury can limit that potential (remember the “one-eyed-king” example); and so, Ossorio (2006) noted: 

To be injured is to have my behavioral potential reduced. Remember that status is a measurement of behavior potential. Thus, as an attack, or attempt to injure me, a provocation is an attempted degradation, i.e., an attempt to reduce my status (p. 327). 

Here we find a clear definition of provocation as it relates to status, it is an attempt to injure and thereby reduce behavior potential. We are also reminded that people will always act to maintain or improve their status when possible (unless…). 


A successful degradation attempt might set precedence for future degradations (or, attempts) to occur over time. This adds motivational reasons to counteract with hostility when provocation occurs, in order to ensure the hostile counteraction acts effectively as a behavioral deterrent. As Ossorio (2006) aptly noted:

What is the emotion that is tautologically related to an attempt to injure me? Naturally, to prevent the injury. And to punish the attacker with a counterattack. If the injury has occurred the motivation is to undo it, if possible, or to compensate for it. And to punish the attacker with a counterattack (p. 327).

Unchecked provocation may open the gates to others who may wish to attempt the same degradation to improve their own status within a community. As Ossorio (2006) described it:

To fail to reject an attempted degradation is to acquiesce to it. (“Silence gives consent.”). If someone insults me and I do not respond, I have accepted the insult. If someone assaults me physically and I merely prevent injury, which signals that it’s all right to attack me. Thus, to attack me is a provocation whether or not it succeeds in injuring me. And a counterattack is indicated (p. 328). 

This argument not only provides a clear explanation for use of hostility as a defensive countermeasure; it extends that description to include the use of proactive measures to prevent any potential of future degradation or status injury. Clients who make this same sort of argument might, in the context of an anger management class, be casually labeled as “resistant to care”. And yet, Ossorio (2006) asserted that the term ‘provocation’ might be used to describe any event that is appraised to threaten or otherwise cause ‘injury’, where ‘injury’ is gains its significance to the extent that it acts as a restriction to behavior potential. 

Assault might be included as one form of provocation by this definition, but Ossorio (2006) pointed out that this might only account for physical forms of aggression. Social degradation is another form of provocation, with greater or lesser significance depending on the relational position one holds towards the provocateur(s) indicated. Just as Bergner (2003) argued that provocation elicits hostile counteraction logically, it follows that any threat to status and eligibility will have increased significance when there are fewer alternative communities to which the person belongs. Status injury under these conditions might comprise a greater threat to over all safety than any threat of arrest, financial cost, physical even injury for the individual who has been unduly degraded. 

Provocations that threaten status are not always necessarily overtly aggressive; in fact they may simply be dismissive in nature. Within literature on the subject of diversity studies, we find terms like ‘micro-aggression’ used to refer to instances when a statement or behavior implicitly insults a person based on their belonging to a marginalized group, due to their race, creed, gender, sexual orientation, age, and the like (e.g., “Oh wow, you go to Harvard? Did you get a sport scholarship? Must be that whole affirmative action thing…” etc.). Similarly, seemingly innocuous comments might threaten a person’s social status in a variety of subtle ways. What is perhaps most interesting is that, in accordance with the relational view of emotion, these perceptions may be so subtle that they are in fact felt without ever having to consciously appraise the provocation as a threat to status. 

For example, think of the last time you suddenly decided you didn’t like someone that you barely knew, and you weren’t sure why; you just knew you didn’t like them right off the bat. Chances are they did something that might be deemed provocative, intentionally or otherwise, to you by threatening your relative “place” or status.  Even something as seemingly harmless as neglecting to make eye contact when saying hello to your friend; if it in any way threatened your inclusion in the group, odds are you would notice it on an emotional level long before you ever gave it a conscious thought!


Conversely, expressions of anger can at times convey respect. Becoming angry with another person often implies that their behavior matters, and so do they.  Ossorio (2006) notably wrote, “Anger, like dueling, is for peers, and from that stem some qualifications on the preceding picture” (p.328), so, while you might engage in an argument with your spouse over a mess they made in the kitchen, you likely wouldn’t do the same towards a child; instead you might punish them or tell them to clean it up, your reason being “because I said so”.


For this reason, it seems reasonable that some anger management clients are skeptical of using CBT at home or in their neighborhood; because avoiding an argument in certain situations might accomplish one of two possible outcomes: it might invite future provocation, or, even worse, the avoidance might itself be considered a provocation if it is perceived as dismissive and thereby degrading to a peer. Ossorio (2006) explained:

Statuses can be described in terms of more and less because, equivalently, they can be described as better and worse- some places are better places to be than others. As noted in connection with the degradation ceremony, attempted degradations can be contested, and usually are (p. 328). 

If the anger management clinician does not carefully consider the status dynamics factors involved in the lives of their clients, or are otherwise unaware of how certain behaviors might be interpreted as a form of degradation, interventions that are intended to help resolve conflict could have the opposite effect of causing further escalation. 


This description of anger might help clinicians better understand instances of pre-emptive hostility, where the perception of a threat generated a logically motivated response to provocations that occurred in one of these subtle ways. Having a framework for making sense of client decisions may also have the effect of improving clinician empathy in treatment, as this is difficult to maintain when the client seems irrational or illogical. As Ossorio (2006) nicely pointed out, “

The archetypal cases of emotion are not the trivial ones… Having my character impugned is not like being criticized harshly for the way I speak French. Finding my standing in my community in jeopardy as a result of betrayal of trust is not like having to live down some occasional inconsiderateness... When important matters are at stake they take precedence over minor matters. This is another part of the story as to why emotional motivations are associated with “control problems,” why they can be preemptive, and why one would learn to act on them without deliberation (unless…)” (p. 333). 

In many instances these behaviors could be indications of a logically motivated and adaptive emotional response, though were that the case it probably would not be viewed as “problematic” in the first place, and thusly requiring of anger management therapy. 


Maladaptive anger. Anger is in many ways more prone to inappropriate behavior than other emotions. Frequent or chronic hostility can easily damage relationships if improperly tempered by well-attuned appraisal. Furthermore, anger is designed to elicit quicker response time due to the provocative nature of objects that trigger anger. In situations that are deemed provocative, Ossorio (2006) explained, “immediate action is often the difference between success and failure, between life and death. Which is not to say that we act blindly –only quickly. This holds no less in the urban jungle than the rain forest” (p. 334). When cultivated in an environmental setting where the risk is high and individuals have less to lose, it is understandable that anger serves as a protective factor in navigating everyday survival. 

Significance and Aggression. The relational view of emotions proves useful in making intelligible sense out of what might otherwise be considered irrational emotional behavior. Furthermore, anger occupies a special sort of place among emotions, insofar as it is lends itself to impulsive, non-deliberate action while retaining a high sensitivity to environmental cues and perceptions of relational appraisal. As Ossorio (2006) pointed out, 
“The emotion formulas for fear, anger, and guilt are special cases of a more fundamental status dynamic formula:

Threatened degradation elicits Self-affirmation, unless…

This is most obvious in the case of anger. “No one assails me with impunity” is clearly a self-affirmation…It is because, in one way or another, I am under threat that self-affirmation is, tautologically, called for” (p. 335). 

Using Descriptive Psychology to clarify emotion-based behavioral concepts will help clinicians to better empathize with anger management clients, by explaining the form and function of feelings and validating use of emotion responses, such as anger, adaptively.

Understanding the perceived significance of a client’s appraisal is crucial to making sense of their anger. Significance is the lynchpin that supports structure of their emotional response, so it is understandable that many therapeutic interventions focus on correcting the client’s maladaptive cognitive appraisals. When a client effectively reframes their appraisal of a perceived provocation, or finds some alternative value that outweighs its importance, dramatic changes in their overall mood can occur. However, clinicians should keep in mind that appraisals of significance are often accurate, even when they generate problematic anger. “It is instructive to contrast the position of the actor with that of the observer in regard to significance/implementation” (Ossorio 2006).  When a clinician has a difficult time making sense of the client’s perception of a provocation’s significance, it often indicates a need for further inquiry.

Please note that the term significance is of particular importance to this topic, and thus deserves further clarification here. To give an example of what is meant by the use of the term in Descriptive Psychology literature, take a moment to read the following heuristic thought experiment quoted originally from G.E.M. Anscombe’s Intention (1957)*, as it is described in Ossorio’s “The Behavior of Persons” (2006):

The Farmhouse

Imagine a farmhouse on a lonely heath in England. Standing nearby is a man. If we were there watching, we could give an observation report of his behavior. If we did that, we would probably say (1) “He’s moving his arm up and down.”


As it happens, his hand is grasping a pump handle. Thus, we have a second description of his behavior, i.e., (2) “He’s moving the pump handle.”


Now, as it happens, the pump is intact and in good operating condition. Thus, we have a third description of his behavior, i.e., (3) “He’s pumping the pump.”


As it happens, there’s water in the well and it’s connected to the house. This fives a fourth description of his behavior, i.e., (4) “He’s pumping water to the house.”


As it happens, there are people in the house and they are drinking the water. This gives us a fifth description of his behavior, i.e., (5) “He’s pumping water to the people in the house.”


Now, it further happens that there’s a deadly poison in the water (and he knows about that, because he put it there). This gives us a sixth description of his behavior, namely, (6) “He’s poisoning the people in the house.”


Finally, as it happens, the people in the house are a group of conspirators with foreign sympathies; they are plotting to overthrow the government and they have a good chance of succeeding. This gives us a seventh description of his behavior, i.e., (7) “He’s saving the country.








(p.187-188)

The purpose of this excerpt is to demonstrate the multi-leveled structure of significance in behavioral description. At each stage in the story, we learn some new information that changes what we have observed so far, without changing any of the empirical information of the story. With each line, the reader can go back to all the previous lines and they continue to make sense just as they did before, and with added significance from the subsequent lines.  Ossorio (2006) explained three fundamental principles in discussing significance:
1. No human behavior is merely a performance in reaction to some circumstance-that would be a reflex, not a behavior…

2. No human behavior is completely context-independent – no human behavior makes the same kind of sense in every possible context…

3. As we can see from the farmhouse example, there may be a number of different implementation behaviors, all connected by empirical identities










(p. 190)

Affective feeling states can and should be considered as integral to motivating behavior as the concerns that guide them. Emotions can make appraised significance apparent, even when its object or meaning is unclear to the individual’s conscious mind, through the development of emotional states that the individual may or may not be consciously familiar with.   Deliberate action is often assumed to concern that which is most prudential to the individual, but remember that prudence is itself merely one of many possible concerns. When individuals intentionally behave in non-prudential ways, it is often taken to be the case that this is because some set of normative prudential concerns are either missing or insufficient. However, one alternative interpretation is that they had some other set of concerns at the time that simply outweighed those of practical concern. 


While it may serve the client to assume some degree of intentionality and deliberate action in their decisions, it should also be made clear that these types of behaviors are often viewed as functioning “out of control”.  Demonstrating the functionality of anger, aggression, and/or hostility, may not depend on a justification of violence in every situation. It is important to remind individuals here that while anger may make sense as a long-term survival instinct, not all situations are life-or-death. Conversely, situations that inspire anger without presenting an immediate threat may require more careful appraisal in order to understand the extent to which they serve as an authentic provocation. 


Treating emotions like anger as a passive, or ‘reflexive’ phenomenon can provide a helpful excuse for “abnormal” behavior when it is socially useful. As Blackburn (1998) pointed out

The alleged or imputed passivity becomes an excuse for the abnormal behavior or the absence of conformity to usual social norms. It may enable person to retain his respect or honor under stress, and the society intern may want to settle for that upshot. We even get the apparently paradox or phenomenal people who obviously ‘work themselves up’ into such states: deliberately aiming for a state at which they can excuse themselves as having been overcome by emotion (p.128). 

In this sense, many individuals referred for anger management training may wish to maintain that they “lost control” in instances of behavioral dysregulation, in order to retain their viability as members of an otherwise behaviorally regulated community. 

Affective feeling states can motivate behavior in ways that mere ‘reasons to act’ alone cannot. As Blackburn (1998) pointed out, “When there is entire absence of affect we have a flat decision- making landscape: one in which no option reliably generates any more emotionally marked attraction or avoidance than any other” (p126). The function of affect, as described here, is to provide generally reliable guidance in behavioral decision-making.  To be more specific, Blackburn (1998) explained:
The idea is that a situation is somatically marked when we have pleasant or unpleasant bodily responses, such as those associated with fear or anger, as we think of the situation. And it is clear that the basic emotions of anger, fear, disgust, sadness, and happiness or joy can be thought of as the upshot of fairly specific ‘affect programs’ sub-served by the limbic system in the brain  (p126). 
Affective states often reflect authentic appraisals of personal significance, and as such are often taken to indicate how a person “really feels” about any given state of affairs. Without affective states and the physiological and behavioral changes that indicate them, appraising the position one holds in relation to states of affairs would be reduced to a mere trivial pursuit. Other reasons to act might inform or guide behavior, but without affective states to reward or punish some behaviors rather than others, there would be no guiding incentive to behave in any particular way at all. If a person is placed at a crossroad and told that there is nothing to be found in any direction, they have no reason to choose one road over another, or for that matter, to walk anywhere at all. 


Ossorio (2006) pointed out that appraisals often reflect personal significance, and this explains why affective states can often be used to authentically indicate relational status appraisals being made:

Appraisals are relative to myself because they are formulations of my relationship with some part of the real world. Those relationships are, both in principle and in brute fact, unique. My behavior depends on those states of affairs (it depends on those being the relationships I have), and it is my behavior that is at issue, which is why appraisal is a first person phenomena. It is at issue for me in a way that it is not for anyone else (p. 260)
As appraisals necessarily describe the relationship one holds to some part of the real world, changes in affect might reflect appraisals that are subjectively accurate even when they are based on objectively inaccurate perceptions or premises. Rather than reflect the factual evidence of a given situation, emotions most regularly correspond to our weightiest concerns, which thereby characterize our values, goals, and appraisals with regards to an object’s perceived significance. Asserting that a given emotion has been somehow misappropriated with regards to its object does not provide a complete picture of its intended function. Instead of looking what object the emotion was wrongly attributed, clinicians must concern themselves with identifying that yet unidentified object for which the emotion would have been “correct”. 

Intractable value problems and hostility. As Ossorio (2006) explained, “Individual behaviors are embedded in a system of behaviors and occur (are produced) as realizations of that system” (p. 169). These systems of behaviors are not only restricted to the parameters of individual history and person characteristics, they include realizations of social practices as well. Ossorio (2006) also noted “ A social practice is a social pattern of behavior. In general, the patterns includes more than one behavior, and most social practices involve behaviors on the part of more than one person” (p. 169). Social patterns of behavior therefore provide individuals with certain behavioral options, and at the same time, serve to limit them from enacting other possible behavioral alternatives. 

Understanding the social practices known to an individual can help make sense of their decision-making. In fact, learning how to enact or participate in a social practice is one of the primary ways in which persons learn to behave at all. Ossorio (2006) explained:

As social patterns of behavior, social practices are learnable, teachable, do-able, and paradigmatically, done. Every society at a given time has an organized set of social practices, which constitute what there is to do for the members of the society. A member’s behavioral history is the history of participating in these social practices (p.170). 
Participating in a social practice not only has significance in demonstrating community membership, it also is designed to have the effect of teaching the individual how to navigate their world. Of course, social patterns of behavior are most effective where the social context is familiar, but they also help navigate outside influences in the “real world”. 


Disputes between individuals and groups often center on differences of values. We may disagree over matters of significance, but instead argue in terms of “what really happened”. Many such arguments seem to go in circles; where one party sees the topic of contention in the light of one set of values, their adversary sees it in another, and ne’er the twain shall meet. So when, amongst all this conflict, can we hope to discover the answer to what “really happened?” Utilizing Descriptive Psychology as a conceptual lens, we start to find that perhaps the real problem is not found in the answer to this question, but in the implicit assumptions of the question itself. 


According to Putman (2013) “When Worlds Collide: The Source of Intractable Value Problems”, resolving conflict may not always be as simple as correctly identifying what is empirically based or true. In it he writes:
Appeals to shared standards and interests may not be enough to overcome the simple fact that resolution requires someone – perhaps everyone – to lose something they hold dear. Such negotiations can be bitter, drawn out and in the end unsatisfying to all parties- but typically negotiations do end, and everyone makes the best of the world they now find themselves in… But not all disputes can be resolved. Some differences appear intractable, in that none of our known ways of resolving them work, no matter how long or hard we try.  (p. 82)

There appear to be certain values that are either incommensurate or in direct conflict with others. It may seem difficult to imagine how an individual or group could function fully while adhering to a set of values that may at times conflict with each other, but consider the multiplicity of values that are present in virtually every decision we make. An individual or their community may value life and abhor killing, but when a killing occurs, that same individual/group may decide to enact capital punishment that ends the life of the murderer in order to preserve their overarching values, to preserve life and not to tolerate murder, within their community. Here we see a change in language denoting the change in value, where the socially ‘inappropriate’ version of killing is termed ‘murder’, while the socially ‘appropriate’ version is termed ‘capital punishment’. In this way, people can often agree that some values can take precedence over others, where the relative weights of those values are agreed on. 


And yet, as Putman points out, there remain some problems where shared values are not so easily assumed. Primarily, he notes, this occurs when some such difference is found, not within a given community, but rather between it or its members and some other community based in a different set of values from their own. Neither by prioritization of other values, nor by appeal to some linguistic origami, can we resolve the seemingly irresolvable conflicts between groups. These types of problems are termed by Putman as “Intractable Value Problems”. 
In his extended exploration of intractable value problems, Putman (2013) suggested the following: 


-These value problems are at core intractable problems of significance.


- Such problems are not the rare exception; they are inherent and pervasive.

-Participants in such disputes literally live in significantly different worlds.

-What ultimately keeps these worlds apart is what ultimately holds each 
one together (p. 83)
Here we also find that the concepts of value and significance are closely related with regard to emotional behavior; and in fact, they appear more aptly to be described as two sides of the same coin. Depending on what we value, the objects of our emotions hold relative significance. 


To complicate things further, there are even some objects that only have significance in one world view and not in others, or that might not even be considered “real” objects in the empirical sense, depending on one’s world view. As Putman (2013) noted:

“To understand intractable value problems we must abandon the comforting view that “we all live in the same world” in favor of the more complex recognition that, in reality, people can and often do live in different worlds – literally, in different worlds. Within their worlds, their circumstances and behavior make sense; across worlds, they make no sense at all” (p. 83). 
Since “world” is a necessary precondition for “behavior”, meaning that behavior must occur within the context of world to be considered a behavior at all, it is important to acknowledge that understanding the world in which one behaves is tantamount to understanding the significance of their behavior. 


Putman (2013) argued that the concepts of world, behavior, and community, are each act as a necessary premise to understanding what the others mean. Putman (2013) wrote “A world requires a community, a community is made up of members (not the plural) and to act in that world in a way that makes sense requires a person to be a member of that community” (p. 84).  These three concepts (behavior, community, and world) make up the actions, participants, and settings that are required in describing the reasons for a given behavior.  In fact, Putman (2013) pointed out “Without the concepts of behavior, community and world, the concept of a person is hopelessly incomplete – and so it goes, with each of these concepts. They are not merely connected; they are radically. Inextricably, reflexively connected in a singular whole” (p. 84). 


Decision-making requires some degree of conscious appraisal, and as Putman (2013) explained, “People live and act within their real world, where their actions make sense. Some of these actions may not make sense to other people who are acting in their own, different, world, and this can lead to intractable disputes” (p. 84) For this reason, instances that appear to make no sense may only appear senseless due to a lack of information about the world in which that behavioral choice did make sense. 


Inherent to the person concept, qualities of behavior, community, and world provide an adequate framework for describing emotional motivation in decision-making as well. As Putman explained:

 Since ‘a person requires a world in order to have the possibility of engaging in any behavior at all’ [A1] and the person created the world on-the-fly, we will not be surprised to find that direct, first-hand knowing is feeling (Actor’s knowledge of relationship), and in the core feeling of ultimate satisfaction we will find a clear path to understanding (and perhaps resolving) intractable value problems (p. 90). 

This reference to creating a “world on-the-fly” refers to the ways in which actor’s knowledge is experienced, rather than understood. Putman (2013) explained: “What we are conscious of depends largely on who we are conscious as, and this changes routinely and dramatically as we change who we are in which community” (p.87). As it were, both behavior and world are affected by changes in community, just as each would be if any of the others were changed. 


As a result, social practices and deliberate action appear to be two sides of the same coin. As Ossorio (2006) noted:

There is no escape from choice here – if you’re going to engage in a given social practice you’ve got to do it in one of the ways it can be done. This has two important consequences.

(a) To engage in a Deliberate Action is to participate in a social practice. (One may participate in more than one social practice simultaneously.)

(b) The common notion that human behavior involves choice is preserved. In contrast, this phenomenon of choice has nothing to do with any concept of freedom or of “free choice” or its absence. Those are philosophical intrusions that have no place in the basic understanding of behavior. (p.171).

In making a behavioral decision, we need only make distinctions between possible actions. These options are limited to those developed over the course of an individual’s personal history, as well as any individual differences of ability, but deciding among them requires having reasons for acting based on their perceived significance. 


However, reasons of this sort depend on more than social practices or even personal history. Whether temperamental or circumstantial in nature, differences in choice among individuals participating in a given social practice demonstrate how Person Characteristics can and do influence the ways in which individuals behave, or as Ossorio (2006) explained, “A person’s selections of Options in participating in a social practice are expressions of that person’s Person Characteristics” (p. 171). Ossorio (2006) nevertheless made sure to qualify this point by accounting for individual differences:

Saying that in a given society there is a set of social practices which constitute what there is to do for the members of the society should in no way suggest a population in lock step with no room for individuality… It is much more realistic to think of a society’s social practices as the medium within which the members do their personal things (p. 172).

Much as a painter is limited by the colors of a palate, and influenced in their technique by personal ability and past experience, they are nevertheless an agent in deciding what they paint. Furthermore, practices like blending can expand the number of potential colors available; and one’s technique can be influenced by the position or material of the canvas. The endless combinatory potential of utilizing the “medium” of social practices allow the person to be thought of as an individual, even when their choice is to “go along with the crowd”. 

Choice principles. Values are culturally maintained when we accredit individuals exhibiting person characteristics through traits and behaviors that are socially preferred. This is encouraged through guiding rules and regulations about what types of behavior lead to social accreditation, or conversely degradation. 
The major part of social control is generally exercised in the form of constraints (i.e., behaving wrongly of badly is not permitted) rather than in the form of specifying prescriptions for what to do. Since behaviors are not specifically prescribed, in light of the significantly varied Options available, some coherent set of principles is needed for choosing behaviors in such a way as to express and preserve the coherence of human lives and the stability of the social structure. Such principles appear to be found in all cultures, and they are here designated as ‘Choice Principles’ (p. 183). 
As such, knowledge of the choice principles in a given culture or society is vital to the maintenance of ones place within that community. Rules of conduct might be incommensurate in one culture with those of another, what is polite in one place is considered offensive in another, and at the same time each distinct set of choice principles might have the same intended outcome of facilitating the overall wellbeing of the group and its members. 


Explicit knowledge of community practices need not be apparent in order to reflect the worldview of the community (or communities) to which the actor belongs. Putman (2013), with reference to Ossorio (2006) explained this observation in the following way:

Note that it is not necessary for members to be capable of articulating the community’s view of the world; it is only necessary that they be competent in seeing the world as we see it, and acting accordingly…Or as Ossorio pointed out, a native speaker knows how to speak a language grammatically without also being able to articulate the rules of grammar (Ossorio 2006)” (p. 87). 

In this sense, we are reminded that individuals create their world “on-the-fly” as members of a given community (or set of communities). Persons need not know that that is what they are doing, and their behavior need not resemble some past instance of behavior in community history. Rather, it is the person’s status qua member that allows them to generate and potentially change aspects of their community and its world. As Putman (2013) mentioned, “So the world makes sense because it is created to make sense by a competent member of the community whose world it is” (p. 90). Thus, communities and their individual members coordinate and generate world construction, and then abide by their own codified values and subsequent object appraisals. 


In developing collaborative rapport across communities, we are encouraged to maintain our awareness persons qua members of their community, and inhabitants of their world. Putman (2013) appropriately reminded us, “We are talking about people’s world here, and people will do whatever it takes to defend and preserve their world” (p. 95). Therapeutic interventions adhere to this proposal when they fit into the client’s existing world, in a way that makes sense in that world with full recognition of that person’s concerns. 

Clinical Implications of the Relational View of Anger


How might a better account of emotional behavior be based on considerations of appraisal, ability, motivation, and outcome? As Bergner suggests, under his relational view of emotions, the answer would involve use of the “emotion formula”. Attributional algorithms of this sort are used in describing emotional behaviors, delineating the otherwise murky process of emotional deliberation by providing a clear picture of why a person’s emotional behavior was either successful or unsuccessful in achieving the aim of its performance. Here Bergner (2003) has described one such “emotion formula”, including both the pre-empirical parameters of generally emotional behavior, and a heuristic set of case examples describing an instance of a specific relational emotion term (e.g., provocation by B elicits hostility from A):
If B has a given relationship to A, (e.g., B provokes A, A's behavior with respect to B will be expressive of this relationship (i.e. it will be hostile behavior), unless... (Alternate form: provocation by B will elicit corresponding hostility from a, unless...)

a. A does not recognize the relation for what it is (e.g., A does not recognize the insult for what it is);

b. There is some other relationship that takes priority (e.g. A is afraid of B.);

c. A is unable to engage in behavior expressive of the relationship (e.g., A can’t think of an effective response to B’s insult); or

d. A takes it that his or her behavior is a case of acting successfully on the relationship, but in fact it is not (e.g., A responds to B’s insult by bringing up what he believes is as sensitive matter for B, but in fact it is not a sensitive matter (p. 479).

It is important to note, that while A’s emotional reaction and behavior may depend on a variety of “unless” clauses, the emotional term “hostility” still denotes the appraised relationship “B’s insult is a perceived provocation to A”. Therefore, when we make a general case for emotional behavior, we need not debate the objective accuracy of the appraisal, only the subjective factors involved in making the reality appraisal. Remember, if “X is a perceived threat to P”, then  “P necessarily has reason to fear X.” Here, P may have a variety of other reasons to react or behave differently than what one might consider fear, but the argument being made is that emotion terms are more broadly expressive of perceived relationships than they are of mere subjective affective states.  


Nevertheless, it helps to remember that the relational view does not exclude or diminish the role of emotional feelings and/or affective states; it simply explains more. As Bergner (2003) pointed out, 

In the relational view, emotional feelings, while not regarded as the essential feature of emotion, are nonetheless important. In this view, they are phenomena that arise primarily in a certain kind of situation. Specifically, they arise in situations where some emotion relevant relationship is taken to be the case and one has not to that point done anything to bring about change in that relationship. Feelings then are an indication and thus often a helpful indicator or signal that an emotional relationship continues to be perceived as being the case (p. 480). 

Viewing emotions more appropriately as a “sign” to help more accurately assess a person’s relationship to a given object, the task of the clinician expands beyond merely resolving the feeling itself. If your smoke detector is going off, you might not necessarily be able to resolve the real problem by taking out the batteries…In fact, you might ultimately owe your life to that alarm for having prompted you to put out the fire, and thank whoever installed it as your sanctimonious savior!


In order to demonstrate the utility of his relational view of emotion in clinical application, Bergner (2003) invited his readers to consider how it might enhance four traditional practices of psychotherapy, which he identified as, “(a) Helping clients to become aware of their feelings, (b) Helping them to express their feelings, (c) Modifying emotional states by modifying the cognitions causing them, and, (d) Altering such states through the use of psychotropic medications” (p. 482). Considering each of these typical therapeutic applications within the relational view, Bergner then demonstrates how the traditional view fails to achieve the clinical potential possible through the relational view of emotion. 


These fundamental practices of most psychodynamic, cognitive-behavioral, and dialectic-behavioral therapies, retain their clinical importance in certain situations but are clearly shown to lack utility in others. The relational view, in contrast, accounts for all the points of clinical utility allowed by these traditional practices under the affect/feeling-state view of emotion, and goes further to provide additional or more appropriate interventions as well. As Bergner (2003) has noted:
Within the relational view of emotion, helping clients to be aware of what they are feeling would remain in many circumstances a well-justified practice. It would remain so, however, not because there is anything of intrinsic value in feelings qua feelings, nor because such knowledge frees up energy that had previously been utilized to maintain such feelings in a state of repression, not yet because such knowledge is the sine qua non for the more important step of expressing emotions (p. 482). 

Despite having a great deal of clinical importance within the traditional practices aforementioned, it is important to note, as Bergner (2003) does, that knowledge of feeling has little power when emotion is treated as a discrete affective phenomenon. 


The relational view enhances clinical utility by accounting for context, and by assuming that emotion exists in relation to an identifiable object that has been appraised it provides additional avenues for intervention.  Bergner (2003) explained:

In the relational view, knowing how one feels remains a sensible goal because knowing this is knowing something—in clinical situations, often something important—about one’s relatedness to other persons, events, and states of affairs (e.g., being angry at one’s spouse or parent, still in love with someone, or afraid to pursue a desired path in life for fear of incurring the disfavor of others)” (p. 482). 

Knowledge of emotion, under this lens, leads the clinician and patient in the right direction in identifying where change needs to occur. The efficacy of intervention then depends on properly using relational knowledge directed towards emotionally charged objects in order to effect change in that relationship, rather than the feelings that indicate it. 


Bergner (2003) explained that this relational change process takes place in one (or more) of only three possible ways:

Such changes may come about when (a) the client reappraises these relationships as not being of the sort that he or she had previously supposed; (b) the client does something to change the relationship at issue; and/or (c) the client changes relationships other than the relationship at issue in such fashion that the effects of the emotional relationship are (partially or totally) cancelled out” (p. 485). 

When the goal of therapy becomes a matter of either adjusting one’s perception to reflect a more accurate appraisal, adjusting the relationship to meet one’s needs, or adjusting other relationships to meet the needs neglected or abused by the object, clinical intervention is strengthened not only by knowledge of emotion, but more importantly, by information useful to discovering how to effect true relational change. 

CHAPTER 4:  THE STATUS DYNAMICS OF ANGER MANAGEMENT 
The term status is often taken to mean occupation of some particular rung in the social ladder; however, status assignments often signify group membership and eligibility rather than some totemic measure of authority.  Behavior potential may be expanded or restricted as members of certain groups, but recognizing the dynamic nature of status assignments and self-appraisals allows for therapeutic avenues of intervention that might not otherwise be explored. Bergner (2007) wrote: 

From a clinical perspective, the crucial point of focusing on clients’ statuses is that the occupation of certain relational positions restricts their eligibilities, opportunities, and reasons to act – that is, their “behavioral potential” – while the occupation of others expand this potential (p. 4). 

Different positions incur greater or lesser behavioral options and eligibilities than others; thus, status assignments relate to social practices that increase or restrict this set of behavior potentialities for a given individual by adjusting the relational position they hold..

Status Dynamic Psychotherapy

In his book “Status Dynamics: Creating New Paths to Therapeutic Change”, Bergner (2007) gives a revealing account of these important factors as they play out in the setting of therapeutic relationships. According to Bergner (2007),“[S]tatus dynamics, is concerned with clients’ statuses as crucial determinants of their behavior” (p. 3). Here, the concept of status is utilized as a powerful therapeutic tool affecting crucial outcome variables such as alignment, engagement, and ultimately, treatment outcome. “The term ‘status,’ as employed here, means essentially relational position or place” (p. 3).  Therapy is seen as a micro-community, in which its members share and participate mutually in practices of social accreditation and degradation over the course of time.

For the purposes of therapy, one might say that status acts as the relational position or place one holds relative to an identified community, or set of communities, to which the client may belong. Viewing status this way (e.g. in terms of community membership, rather than pecking order) it can serve as an elegant, measurement by which the therapist can identify relevant factors through clarifications of inclusion and exclusion criteria. This conceptual lens serves to reframe otherwise complex models of social hierarchy in a way that is more easily understood, requiring only a clear definition of membership criteria to explain how mutually exclusive groups can exist within the same society, community, or group. 
Consider the following heuristic example:  two individuals might be able to argue over who is the greatest basketball player ever to have played in the NBA, but it might be less useful for them to attempt to argue over who is the greatest athlete ever to have played in all of professional sports. This is due to the fact that each candidate’s athletic ability is measured in relation to the community, or sport, in which they play. Michael Jordan may wear six NBA championship rings, but he still only had a batting average of .202 during his short-lived stint playing minor league baseball! Individuals as often best described as being one member of multiple communities. In the case of Michael Jordan, he might be described in the context of one where he is arguably the greatest legend ever to have played the game, and at the same time accurately describe him in the context of another as nothing more than just another average player.
The status a client holds within the context of therapy may be radically different from statuses held outside that context. The position held in relation to the therapist or other group members affords the individual eligibilities for behavior potential that are not always found elsewhere. Status matters, as much in the context of a two-member community (e.g. client and therapist) as it does in that of a large group. This observation indicates that status is malleable, insofar as it pertains to a relational position rather than an individual person characteristic. In taking a position that enhances client status, therapists can thereby foster greater therapeutic growth and change potential during treatment. 
    
In order to understand the social significance of membership in a given community, one must consider the criteria used by its members to determine matters of inclusion and exclusion. These criteria are codified by ceremonies of accreditation and degradation, and may be seen as paradigm cases of cultural identity formation. While the behavioral expectations, eligibilities, and moral responsibilities of membership inclusion may be more or less clearly defined, inclusion can be easily distinguished from exclusion by the accreditations or degradations enacted towards an individual who is a potential member. The accreditation/degradation process occurs actively, and is typically subject to the determining appraisal of a member or set of members that hold the status of good standing within the group as it currently stands. Status carries with it consequences that can impact one’s behavior potential, and this can add great personal significance to these cultural practices. 
Degradation and Accreditation


In his essay titled “Degradation, Accreditation, and Rites of Passage”, Schwartz (1979) detailed the status dynamic processes by which the therapeutic relationship may enhance, restrict, or otherwise modulate a client’s self-appraised behavior potential through socially sanctioned assignments of status. As Schwartz (1979) noted,

In writing about the sociology of moral indignation, Harold Garfinkel (1967) has explicated a paradigm case degradation ceremony (Ossorio, 1987). This ceremony is a social practice in which a person loses eligibility (relationships that confer status or behavior potential) In a particular community, which corresponds to saying that the range of his action and responsibility narrows. An important point to hold in mind is that in degradation actual or potential status is taken away (p. 139).

The degradation ceremony example helps to clarify what occurs when provocation elicits hostility, insofar as degradation is provocative precisely because it is appraised as causing, or at least threatening to cause, injury to one’s status and behavior potential as a result.

Degradation ceremonies typically involve five conditions, demonstrating the background and procedural elements of the social practice. Ossorio (2006) described the paradigm degradation ceremony as having the following three background conditions:

1) There is a community of people having a set of values such that adherence to those values is a condition for being purely and simply "one of us"
2) Paradigmatically, there are three distinct participants, designated as the Perpetrator, the Denouncer, and the Witness.
3) The Denouncer and the Witness act in the interest of the community in two senses:
(A) Acting as Denouncer or Witness reflects a person's good standing in the community.
(B) the Denouncer and the Witness act in the interest of the community and not out of mere personal motivation. (p. 139)
Ossorio (2006) also described two procedural conditions of the paradigm degradation ceremony:

4) The Denouncer tells the Witness that the Perpetrator has committed a certain Act. The Denouncer redescribes the Act, if necessary, so that it is a tautology that the Act, as redescribed, is a violation of those community values.
5) The Denouncer makes whatever case needs to be made to effect that the Act, as redescribed, is a genuine expression of the Perpetrator's character and is not to be explained away, e.g., by reference to extraordinary circumstances or an atypical state of mind. (p. 139)

As ceremonies of degradation and accreditation typically involve the methodological roles of perpetrator, a denouncer, and a witness (Schwartz 1979), the process typically involves more than one participant. However, as Schwartz (1979) noted, "This conception can be collapsed to fewer than three principle players because the three roles are methodological and can potentially be enacted by one person" (p. 139). For this reason, the community itself can be represented within the individual, insofar as they stand in relation to themselves in these three methodological roles. As it were, the individual may carry the relevant community with them into every setting they find themselves, by containing all the necessary members of a degradation or accreditation ceremony in the methodological roles they assume.
Behavior potential. Given the importance of status (or place in the scheme of things) in describing emotional behavior, clinicians should find ways to address these considerations when working with clients. Bergner (2007) explained, “Status dynamics emphasizes the fact that all relational positions carry with them varying degrees of behavioral potential” (p. 5). Just as an individual may potentially exhibit emotions which are seemingly directed towards inanimate objects (i.e. “furiously kicking the table that stubbed your toe”) we find that the concept of status applies to any event or representation of an event that holds relational significance to the person experiencing the emotion.
Status enhancements. Status enhancement can be therapeutically beneficial to the client by expanding their set of behavior potentialities.  Schwartz (1979) aptly noted "Although the patient may feel that he cannot be different, he may know fully well that he ought to be" (p. 142). Clinicians that keep the goal of status enhancement in mind can provide a wider range of options for their clients. As Bergner (2007) put it, “The primary goal is to bring about positive change through status enhancement. By this I mean that we can assist our clients by literally assigning them positions of enhanced power and eligibility, and by consistently treating them as occupants of these positions” (p. 5). Assigning an enhanced status assignment to the client a priori helps facilitate the overall therapeutic goal of increasing behavior potential, thereby freeing the client to explore new cognitive and behavioral avenues in resolving old maladaptive emotional responses.

Status limitations. Degrading status assignments are prone to emotional conflict.  Understandably, restricting behavioral potential and eligibility for the individual limits their ability to affect change. Emotions that are evoked by conflict often serve as an early indication that something is relationally amiss. However, as Schwartz (1979) pointed out, "…there are many cases where the person affected does not even know that he has been degraded; for him even a conjectural fall from a more comfortable status may be unthinkable while using the concepts he applies to himself" (p. 139). Emotions that appear inappropriate to a given situation often indicate the presence of some historical instance of degradation that occurred at a time when these emotional responses were originally formed. Instances of degradation from the past haunt the individual as they encounter subsequent events, as their diminished self-appraised status globally restricts alternative avenues for creative problem solving. 
Accurately recognizing past degradations and counterbalancing them with relevant accreditation requires the authentic appraisal of one's own place in the worldviews of others. This intervention has far-reaching benefits both in and outside of clinical practice. 
Bergner (2007) argued “[S]tatus dynamic interventions are useful for the many clients who do not suffer from any Axis I DSM disorder, but are struggling with other debilitating problems in living” (p. 5). As is often the case, what clients who are referred for Anger Management experience may have little in common with some of the more prevalent biological or syndrome dependent origins of emotional disturbance found in their clinician’s Diagnostic and Statistical Manual (DSM). More often than not, they struggle with status dynamic social situations that are appraised, accurately or otherwise, as having a provocative or threatening significance. 
It stands to reason that therapeutic accreditations can improve treatment outcome, even when they are not the primary focus of psychotherapeutic formulation or intervention. As status dynamic therapists often find in practice, Bergner (2007) explained “[S]tatus dynamic ideas and interventions may be used alone, but more frequently are used in conjunction with other time-honored techniques such as cognitive restructuring, behavioral rehearsal, the conveyance of important insights, or the alteration of familial transactional patterns” (p. 5). As such, it would be beneficial for clinicians that recommend Anger Management for their clients to first familiarize themselves with Status Dynamic practices (described in fuller detail later on in this chapter).
Rites of Passage
 In order to understand the psychological impact of accreditation and degradation ceremonies, we need look no further than some familiar commonplace examples. These include such easily recognized social practices as a promotion at work, a high school graduation, or passing a test for licensure. Accreditation ceremonies are not mysterious processes. In fact, several of our cultural examples of accreditation serve to highlight the shared features of this process. Bergner (2007) commented on the relational impact of commonplace degradation ceremonies in the following way:

In such ceremonies, one person, who occupies a position of high status and credibility, regards other individuals in a highly affirming and accrediting way, and steadfastly treats them accordingly. This accrediting treatment benefits these individuals when they accept the statuses assigned, resulting in enhanced conceptions of themselves and their eligibilities to participate in society (p. 12). 


Similarly, we can view the interpersonal features of accrediting relationships in a systematic way. Understandably most forms of accreditation, and the enhancement of behavioral potential and eligibilities that comes along with it, might be seen as highly valuable among members within a given group or community. Accreditations may occur as the result of being in the right place at the right time, but often this sort of status enhancement earned; through countless personal sacrifices and long-term commitments that require discipline and effort by a focused and determined individual. As Schwartz (1979) explained, "Accreditation is the polar opposite of degradation, with the role of accreditor taking the place of the denouncer and thereby transforming the common conceptual scheme" (p. 143). Provocation can occur in an instant; and when hostile counteraction is elicited, degradation can be avoided. However, when hostile counteraction is not elicited, it is equivocal to acquiescence to the degraded status assigned (Ossorio 2006). This is often incurred by lacking the intellectual or behavioral capacity to defend ones self. For this reason, one can appreciate the very real threat that provocation presents, as there may be long-term behavioral limitations as a result of degrading status assignments that can occur suddenly and unexpectedly. 
When individuals find themselves bound by the behavioral limitations incurred by degradation, Schwartz (1979) noted, "They seem more likely to imagine themselves tainted and criminal rather than revolutionary, because in reaction to their values they see themselves more in terms of personal failure than in terms of political estrangement" (p. 141). Degradation ceremonies may take the form of getting a reduction in salary, suspension or expulsion from school, or being arrested and held in prison after committing a crime, but may also occur through more mundane examples such as being made the subject of insults, rejections, and dismissals among a group of peers. 
We all know how good it can feel to be accredited, and how badly it can feel to be degraded, precisely because all persons experience such ceremonies at different points in community life. It is not difficult to appreciate the therapeutic advantages of utilizing accreditation ceremonies as a medium for enhancing therapeutic change. However, this must be an authentic sort of appraisal to the extent that it is possible. As Schwartz (1979) observed, 

If the therapist accepts the degradation of his client as deserved, he sees and accordingly treats the client as one outside the valued community. In this context, therapeutic efforts that smacked of accreditation would risk being a sham. But if the therapist, as a member in good standing in the valued community, sees his client’s degradation as not deserved, he can in a sense perform a ceremony of accreditation (p. 143). 

In keeping with the relational view of emotion, the therapist must occupy an authentically accrediting relational status position to the client, and not merely appear as such. This allows the client see him or herself as actually holding a position of enhanced status, which is then seen by the therapist having greater behavior potential and corresponding responsibility. 

The accrediting therapeutic relationship. One might argue the positive therapeutic relationship is, at its essence, an accrediting relationship. We seek to validate and enhance the behavior potential of the client, in order to facilitate positive emotional growth and status enhancement. Bergner (2007) described the positive therapeutic relationship in the following ways:
[T]he positive therapeutic relationship comprises the following elements:
1.The therapist assigns certain accrediting statuses to the client on an a priori basis.
2.The therapist treats the client accordingly.
3. The client regards the therapist as a credible status assigner.
4. The client recognizes the status assignments that the therapist is making.
5. The client accepts the therapist’s status assignments, that is, appraises himself or herself in these ways” (p. 12).
Each of these criteria must be met in order for the therapeutic change proposed to be achieved. In the following section, a further examination will expand upon describing these recommendations.

Statuses can be assigned a priori. The criteria for status assignment are primarily understood and enforced by the status assigner. While certain community practices have their own predetermined conditions for status enhancement (e.g. rules, regulations, laws, etc..), many include a priori status assignments, rather than empirical evidence, as a way of facilitating the result of its intended outcome. One familiar example of an a priori status assignment found in the legal system is the presumption “innocent until proven guilty”. This status facilitates the overall goal of the justice system, which is to protect the innocent, while delivering sanctioned forms of punishment to the guilty. Sanctioned punishments are tempered by a priori status assignments as well, such as the constitutional and human rights of the interned, in order to ensure that even those convicted of the most heinous crimes are given adequate treatment qua person in both captivity and even death.  
A priori status assignments are useful tools for ensuring the protection of necessarily important features of the therapeutic relationship. Regarding the difference between a priori status assignments and status assignments of other sorts, Bergner (2007) explained:

Their position is not the openly empirical, “Well, let’s wait and see if this person seems like an acceptable individual.” It is instead the a priori, “As a human being, this person is unconditionally acceptable; I will regard him or her as such to the degree that I am able (p.15). 

This is similar in many ways to the Rogerian precept of “unconditional positive regard”, insofar as we start by assuming that the client is valuable and deserving of support simply be being a person, and needs not fear losing that assignment for any reason. This creates an atmosphere of safety and acceptance, no matter what the client presents in session.

The therapist treats the client accordingly. It is important that any status assignments given are made clear to the client. However, this need not necessarily be done through explicit or verbal accreditation. In fact, accreditation primarily takes place through the implicit assumption of behavioral potential by a valid accreditor. In assuming that the client can manage their problem differently than they have thus far, unless otherwise constrained, we assert that emotional wellness is in fact a manageable goal. One way of establishing this assumption might be through open questions such as “Why did you decide to handle your situation this way, as opposed to some other way?” Many clients may unknowingly self-impose behavioral restrictions that are unfounded, though reasonable given their specific narrative history. Just because someone had been unable to manage a certain type of problem differently under previously legitimate constraints, it may not necessarily mean that they are unable to affect those constraints now, or behave differently now should they have otherwise changed on their own.

The client regards the therapist as a credible status assigner. To be regarded as a credible status assigner, it is important that the therapist recognizes that their own credibility is subject to appraisal at any given point during treatment. Contrary to popular belief, anger management counselors often gain, rather than lose credibility by disclosing personal information about their own inability to manage anger in the past. Schwartz (1979) explained 

To the extent that the therapist's own life history might confirm the fact of brotherhood, common dilemma, or other common ground with the patient, it can be an open part of the therapy's subject matter. The patient, in accepting degradation, has probably suffered the penalty of isolation from peers and chums, those significant others whose histories, if known, would perhaps undo the peculiar strangeness that he feels in the absence of corrective social knowledge and exchange (p. 143).

 This validation results from a recognition of the fact that the therapist will not hold the client to any standard that they themselves are not willing to abide by and endorse the costs and benefits of. 
In order for clients to see their therapist as a valid status assigner, Bergner (2007) explained that therapists must meet criteria for that status; and in order to do this, clients must be able to view the therapist as:
1.               One who is credible.
2.               One who is his or her “own person”.
3.               One who is eligible to criticize the culture.
4.               One who knows the client.
5.               One who embodies the statuses being assigned (p.24).
Each of these criteria is essential to establishing the credibility of the therapist as a valid status assigner. They must demonstrate appropriate knowledge of the area of focus (credibility), owing to their appreciation of the content and not some outside influence (is his or her “own person”), be able to think independently about other views on the subject at hand (eligible to criticize the culture), recognize empathically what led the client to be the kind of person he or she is (knows the client), and be able to “walk the walk”, rather than simply “talk the talk” (embodies the statuses being assigned).  Schwartz (1979) explained, "As always, the therapist must be aware of how his actions reflect his words. The therapist must do more than merely say that the degradation was unfair, incorrect, or no longer in effect; he must treat the client accordingly" (p. 143). If any of these essential criteria are not met, then the act of assigning status appears superficial and inauthentic in the context of the therapeutic relationship and may in fact be deemed provocative as disrespect for what the client can see.


The client recognizes the status assignments that the therapist is making. Status assignments are not always made explicit during therapy; instead, assumptions made about the abilities and eligibilities of the client often communicate this information indirectly. As such, it is important that the therapist monitor how effectively the client is able to recognize status assignments that are being made. We often assume that others know how we view them, but when personal characteristics or personal history impact one's capacity to acknowledge improved status assignments, therapist must make additional efforts to ensure that the behavioral entitlements of assigned statuses are made explicitly clear. Schwartz (1979) wrote:

Both therapist and client must agree on their subject matters. It is, of course, understood that the therapists vision of his client's status may change during the course of the therapy period for accreditation to be possible, what must not change is the sense that the clients degradation is somehow unfair, incorrect, or abusive (p. 144). 

Moreover, one cannot always simply tell another person that they are of a different status than previously assumed, and might also need to explain the criteria for that assignment if needed.

The client accepts the therapist’s status assignments, that is, appraises himself or herself in these ways. For the client, this point naturally follows from the previous points made. In order for a client to accept the therapist’s status assignments, it requires that they understand what is involved in holding such a status, and take the process one step further by agreeing with that assignment.  Doing so depends on viewing the therapist as a valid status assigner, which implies new behavioral expectations of the therapist to act accordingly as a result. Bergner (2007) noted:

An accreditation is not complete until the client accepts the status assignment. Just as an employee might refuse a job promotion, an actor might turn down an Academy Award, or a person decline a proposal of marriage, a client might reject a therapist’s accreditation. Accreditation is then incomplete, and as yet unsuccessful (p. 16). 

Moreover, Schwartz (1979) noted the following point about analysis of resistance:

Any 'analysis of the resistance' must take into consideration that acting degraded makes sense to the patient, and for the sake of his sanity he will not easily give it up. The patient must begin to doubt not the reasonableness of his position but its accuracy, because the transition from patient to agent rests on the extent to which responsibility is accepted for these defensive actions (p. 145).

 Until the patient has authentically accepted a position of enhanced status, then the therapist cannot credibly make assertions about their responsibility as an agent in determining future behavioral choices.
Therapeutic Status Enhancement 
Within the practice of status dynamic therapy, it is assumed that enhanced status assignments foster the development of a positive therapeutic relationship. To further clarify, Bergner (2007) explained:

A status assignment is accrediting when its acceptance entails the acceptance of expanded eligibilities and/or opportunities to participate in a community… A status assignment is degrading when its acceptance entails the acceptance of diminished eligibilities and or/opportunities for participation in a community…In a positive therapeutic relationship, then, the therapist makes a priori status assignments to the client that are accrediting in nature and treats him or her accordingly (p. 16). 

While practicing status dynamic therapy, the therapist must be aware of and know how to preserve the basic accrediting status assignments involved in this process.


To do this, therapists must first recognize the fact that status degradations can only serve to limit behavioral potential. A degrading therapeutic position ultimately compromises the sustainability of treatment outcomes once they are gained, and at best serves as a temporary container for the admonished behaviors it hopes to curtail. Being critical of specific actions in the context of an accrediting/affirming relationship and sense of the other, the client may engage with the therapist by either accepting of rejecting the degrading status assignments being made. While acquiescing to status degradation can demonstrate enhanced engagement in treatment, it is not the same as fostering therapeutic alignment and may run the risk of potential disengagement both during and after treatment.
Therapeutic relationships that are accrediting endow the client with a sense of self-efficacy, which can more reliably extend beyond the setting of treatment. According to Bergner (2007):

 “The status dynamic therapist builds his or her therapeutic relationship 
around nine different statuses. These are the following:
1.               
One who is acceptable
2.               
One who makes sense.
3.               
One whose best interests come first.
4.               
One who is an Agent.
5.               
One who is significant.
6.               
One who is to be given the benefit of the doubt.
7.               
One who has strengths and resources.
8.               
One who is the therapist’s ally and collaborator.
9.               
One who is a fellow status assigner (p. 16). 
These nine accrediting status assignments are considered indispensable to developing a positive therapeutic relationship precisely because they preserve eligibility for enhanced behavior potential. The client is considered eligible for treatment (One who is acceptable) in order to engage with the therapist and benefit from that relationship. They must be viewed as having had some understandable thoughts and feelings, given their current circumstances, person characteristics, and personal history (One who makes sense). They are seen as having their own emotional, biological, and social values, though may at different times have greater or lesser expertise than the therapist in knowing how to approach meeting those values (One who’s best interest comes first). They are capable of making choices that impact their own therapeutic progress, even when they are in conflict with the goals set in therapy (One who is an Agent). Their behavior has an impact on the world around them (One who is significant). They may make decisions that appear to run contrary to their own best interest, but are not assumed to be irrational given the litany of other values that may hold in greater or lesser weight in their decisional balance at any given time (One who is to be given the benefit of the doubt). They have the capacity, whether properly or improperly utilized, to ensure the preservation of their own self interests and the interests of those for whom they care (One who has strengths and resources). They are working with the therapist to fashion an effective plan for change and implement it to completion (One who is the therapist’s ally and collaborator). And, finally, they are capable of deciding for themselves whether to accept the accrediting or degrading status assignments given by the therapist, as based on their own appraisal of the therapist as a credible source (One who is a fellow status assigner).
Summary  

Accreditation ceremonies enhance relational status when group membership implies enhancement of behavior potential for the individual accredited. Similarly, rites of passage enhance status by promotion into a smaller and more exclusive group within the community. Schwartz (1979) pointed out “When the psychological treatment, as a form of accreditation ceremony, is successful, the various strands of its development will often follow the stages of separation, transition, and incorporation, which Van Gennep (1960) notes as the structure of rites of passage” (p. 145). Rites of Passage are often crucial in developing a sense of agency and self-efficacy in identity formation, as membership allows the individual to act as “one-of-us”, and as such serve as a co-author of what that identity entails. 
Schwartz (1979) explained the therapeutic interventions involved in enacting these “rites” within a status dynamic practice focus primarily on “...the related practices of moral dialogue (Arendt, 1958; Cavell, 1969; Pitkin, 1972) and negotiation (Ossorio, 1970). These practices set the stage for change and acceptance” (p. 144). The client need not pass over a pit of fiery coals but instead must engage in an honest dialogue with a concerned and supportive member of a shared community whom they view as being a member in good standing. 

Within the context of this relationship, disagreement with the therapist is not only permissible, it is a sign of authentic negotiation and participation. As Schwartz (1979) noted, “Being wrong is a negotiable status, whereas being crazy well deserves desires to abdicate responsibility” (p. 145). Taking the time to ensure that the status assignments suggested by Bergner (2007) are met when developing a positive therapeutic relationship can promote authenticity and encourage honesty as the goals of treatment are discussed openly and made subject to moral negotiation and inquiry by both therapist and client alike. 
Suffering a mental illness can impact self-appraisals of status and eligibility, but in therapy they have an opportunity to explore and negotiate the validity or invalidity of their thoughts, regardless of their own self-appraisal. In this setting, Participation in the process of moral dialogue ultimately allows for resolution of issues while preserving or enhancing the status of the client. Thus, therapeutic interventions are culminated upon reaching a shared consensus of acceptance, exemplified by the therapist authentically enacting what Schwartz (1979) explained as the ‘rites of incorporation’:

The ‘rites of incorporation’ involve the final recognition not only that the patient, now agent, can perform in the ways of the valued group, but also that he is a member of that group. A therapy constructed of negotiation and moral dialogue can serve these ends well (p. 146). 

By treating the patient as a credible, intelligible agent, we deprive them of the excuse of simply being “out of control”, fostering esteem and holding them to task in determining the outcome of their own treatment. 
CHAPTER 5: DISCUSSION


Anger is a normative human emotion; however, when it occurs with such frequency, intensity, and/or duration that it has a clinically significant impact upon global areas of functioning, anger is often considered maladaptive and typically treated in a clinical setting with evidence-based modalities and perspectives (i.e. CBT and MI) that were originally designed to treat other comparable syndromes, such as anxiety and depression. Anger management therapy referrals are common probationary requirements for individuals exiting the criminal justice system when their offenses include violent, destructive, or threatening forms of behavior. Among the general population, anger management is typically used to ameliorate unwanted situational conflicts that result from poorly modulated affect and emotional behavior. For these individuals, anger is disruptive to social, emotional, or vocational functioning and learning effective anger management skills is seen as a means to restore these areas of activity to a level of optimal fruition. In both cases, anger is typically viewed as the cause, rather than result of, impediments to behavior potential and social eligibility among behaviorally aggressive individuals. Understanding the status dynamics of anger, however, we find that the standard view of emotion often underestimates the tautological link that provocative relational appraisals have to the emotional reactions they evoke in the individual. Remember that appraisals reflect ones relationship to the appraised object, making their content as much about self-image as anything else. Emotions give an authentic account of how the individual appraises their own place within the context of their own world-view.  
Limitations of the Study


The current doctoral project serves as a model for anger description and provides neither hypotheses nor empirical support for the claims being made. Rather than using this project to generate new qualitative or quantitative data to support or refute existing models of anger, such as those described with fuller detail in Chapter 2 (Literature Review), the data that was presented served as a means to explore the subject of anger and anger management practices for the reader. Focusing on the differences and similarities among existing models of anger and modalities for its treatment, this writer chose to consider the logical (as opposed to statistical) validity of their claims. While this collection of the studies discussed might serve as useful tool in developing clinical familiarity with the subjects discussed or determining useful areas of future research, the current project did not generate any new data that was not previously available in the existing literature reviewed.

As this has been a theoretical doctoral project, many readers may feel that it failed to state a specific hypothesis to be tested using a formal scientific research model. While this project maintained its validity in a logical, rather than statistical sense, its premises are not based on empirical observation or testing. Instead, the premises of the current argument are based on the clearest possible conceptual language and definitions available. The validity of conceptual terms cannot be tested empirically, though they must nevertheless withstand the scrutiny of formal logic. As this theoretical project deals primarily with the openly pre-empirical conceptual parameters of behavior, the value of future research based on its thesis also depends on the logical consistency of its claims. Though the deductions inferred seem coherent to this writer, no symbolic logic has been used to demonstrate the arguments hereto put forth in plain English.  For this reason, a more comprehensive review of the logical methods of deduction used may be necessary for its findings to appear valid to academics within the field of behavioral sciences. 

This project did not address the important topics of domestic violence and/or sexual assault, and this was taken as a deliberate measure to prevent confusion in selecting clinical treatment modalities and identifying risk factors.  As specialized training and intervention implementations are required when working with these respective populations, the doctoral project presented does not address these unique behavioral problems specifically. While status dynamic therapy could undoubtedly contribute in some part to improving our understanding of the kinds of emotional dysregulation and aggressive assaultive behaviors that are typically present within either of these clinical populations, conventional anger management approaches simply fail to address compounding risk factors, including increased likelihood of pathological personality disorder and/or history of past trauma (McDermott, et al. 2008) that often make these cases particularly complicated.


Finally, this project failed to develop possible methods of data collection for future research. By framing the subject of problematic anger within a relational framework of emotion description (Bergner 2010), this project depended upon a theoretical model for understanding anger that is conceptually incommensurate with existing measurements, which take as their premise a standard view of emotions as discrete subjective and affective phenomena. 

Areas for Future Research


In exploring the status dynamics of anger management, qualitative research concerning the kinds of events that typically provoke anger among a diverse general population might support some of the aforementioned theoretical assertions of Ossorio (1967, 1970, 2006), Schwartz (1979, 2016), Putman (2013), and Bergner (2003, 2007, 2010). While claims made within the field of Descriptive Psychology are logically sound, use of clear conceptual terms and paradigmatic behavior description alone cannot confirm their statistical validity. Thus, qualitative research on the subject provocation might be a beneficial place to start checking the status dynamics involved.


Due to its conceptual disparity with the standard view of emotion, there is a veritable dearth of quantitative data available on the topic of anger as a relational concept. Moreover, terms like “status”, or “place”, are rarely examined in the context of emotion research altogether, despite their apparent impact on emotional wellbeing and disturbance. For these reasons, one possible avenue for future research might be to reexamine existing data sets on the concept of anger, and other emotions, using a relational view that incorporates inclusion and exclusion criteria for community membership as an added variable. 


Examining emotional responses to ceremonies of accreditation and degradation from a status dynamic perspective might also add a layer of significance in studies concerning the value of community membership. Ways of quantifying this sort of value do exist, and can be found in literature coming from the field of Sociometry (Moreno 1934). Applying a relational view of emotion to existing measures of group cohesion and sociometric community network formation might generate an interesting set of empirical findings that grant descriptive concepts increased scientific credibility in the field of psychology and behavioral sciences. 

Clinical Implications


Individuals are typically members of multiple communities, so conflicts can and often do occur when the values of these communities are intractable (Putman 2013). Degradations, on the other hand, are relative to a specific community or set of values for which adherence to the criteria for membership is challenged.  In instances such as these, the importance of membership to the individual may carry more or less motivational significance depending on the context of other existing membership statuses.  For example, an individual may not consider the threat of being kicked out of a gang particularly significant if he or she is currently living in another town, enrolled in school, and working a rewarding job. 


In contrast, if gang membership is the only community membership status an individual holds, they might sooner commit violent acts that put them at risk of imprisonment than betray the values of their gang, especially if that gang also operates within the state or federal prison to which they reasonably expect to be sent.  To assume that the values of the criminal justice system take precedence over gang status in the latter case would be a misunderstanding of how significance is appraised in relation to status. 


Motivating individuals to manage their anger and aggressive behaviors differently depends largely on the appraised significance they place on gaining or maintaining membership in communities that have inclusion and exclusion criteria that may depend on values that are intractable to those of their community of origin.  Clinicians should also remember that asking a group member to participate by using anger management techniques in their lives is equivalent to asking them to join a new community (i.e. the “Anger management” community). As such, the precepts of status dynamic therapy (Bergner 2007) can be incorporated into treatment to provide alternative means of client engagement for clinicians who might otherwise unfairly label uncooperative anger management clients as “treatment resistant”. 
Summary and Conclusion


Emotions such as anger are conventionally treated as ‘affective states’, ‘feelings’, or otherwise ‘relatively unique discriminable subjective human experiences’; and so, aggressive behaviors are seen as repercussions of some substantially illusive, yet nevertheless powerful, psychological catalyst (Bergner 2010). Making sense of emotional behavior, according to these premises, then amounts to simply describing how the behavior affects that feeling state, how other behaviors might feel, and so on.  This view of emotion tells us very little about the reasons we might feel or behave one way, rather than another.    


Descriptive Psychology (Ossorio, 2006) provides clinicians with an alternative framework for exploring emotion and emotional behavior that emphasizes the conceptual links between relational appraisals and the emotional responses they evoke. With regards to anger, DP can be a useful conceptual lens for understanding and teaching effective emotional modulation. This perspective serves as a useful relational position for clinicians that struggle with client disengagement to adopt in therapy, as hostile counteraction is viewed as being motivated by perceived provocation in a logical, rather than reflexive, sort of way. 


Status Injuries and Hostile Counteraction One reason why hostile counteraction is rarely treated as having a logical basis in appraisal is because the significance of events that provoke anger are rarely apparent to observers or critics. Apparent cases of hostile counteraction (i.e. self-defense) are typically sanctioned, while other forms of aggression (i.e. assault) are not; though discerning the difference between sanctioned and unsanctioned violence often depends on the availability of some empirical evidence that shows how the provocation was apparent and the retaliation was both necessary and proportionate in severity to the threat. In contrast, a provocation may be accurately appraised as posing a significant threat or injury to ones status, or relational position in the scheme of things, given their particular set of social environmental circumstances. Degrading status assignments may be more threatening to the physical well being of an individual than any isolated threat or physical assault, in terms of resources, future safety, and protection; and yet status degradations are not given any credence as threats within the criminal justice system as they are not as easily established empirically. 

Status degradations are nevertheless powerfully provocative, in that they have the power to limit behavior potential and social eligibility as profoundly as any injury to corporal integrity. In some cases, unchallenged status degradations can have social consequences that far exceed those of physical assault, so their significance is more accurately appraised within the context of a community or group. Status functions as a specific cluster of provisions and expectations for the individual within that community, so degrading status assignments can reasonably be appraised as threats of group exclusion. Degradation ceremonies and the exclusion criteria that guide them cannot be taken as mere trivialities because they preserve the community and its view of the world. In this sense, the criteria for community membership are necessarily significant to its members, as status determines the relational position the individual holds to the world they perceive. 


Legitimizing Anger. Appraisals regarding the legitimate causes of anger and uses of aggressive behavior depend on the criteria for community membership for any given group. This holds equally true for members of marginalized urban communities as it does for agents of the criminal justice system, or, for that matter, community mental health clinic. In making distinctions about the inappropriate uses of aggressive behavior based on their own community values, clinicians may run the risk of reinforcing intractable value problems that fail to acknowledge the relative significance of appraisals made by their clients.  Taking a relational position that validates the violent offender as a credible agent and worthwhile individual does not require clinicians or legal agents to endorse violence. Simply by validating the relational significance that appraised provocations have to the individual, anger management practitioners can help clients consider the consequences of their behaviors in the context of their own community and explore status as a dynamic factor in modulating emotional behavior.
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