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Abstract

Anger is often presumed to be a defensive emotion, masking the ability to feel other discrete emotions.  College students (N = 176) were randomly 
assigned to anger priming via feigned extra credit revocation, autobiographical recall, or no priming.  Students then watched the Discrete Emotion Video 
Clips and reported how much they felt a range of emotions on the Post Film Questionnaire.  Those assigned to either of the anger priming conditions reported 
significantly greater amusement intensity following the associated movie clip viewing than those not anger primed (p < .05).  For a subset of participants who 
completed the Posttraumatic Stress Disorder Checklist (n = 109), amusement negatively predicted Posttraumatic Stress Disorder symptom intensity (r = -.22; p 
< .05).  These findings bring into question the clinical assumption that anger is used to avoid or mask feelings of disgust, fear, or sadness as no relationship was 
found between anger priming and these negative discrete emotions.  Findings also raise important questions for future research. 
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INTRODUCTION

Chronic habitual anger may limit an emotional range or 
dampen an individual’s ability to access other discrete moods, 
both positive and negative.  Discrete emotions are generally 
agreed to include: joy (sometimes discussed as happiness or 
amusement), fear, sadness, anger [1,2], contentment, disgust, 
surprise, and anxiety [3].  The theory that one emotion may func-
tion to truncate one’s emotional range (i.e., suppress others) is a 
phenomenon identified in some cognitive and behavioral thera-
pies, such as Emotion-Focused Therapy (EFT) [4] and Acceptance 
and Commitment Therapy (ACT) [5].  

Problematic anger is the focus of this study.  Manifested in 
several ways, problematic anger includes hate, rage, destructive 
anger, and rejecting anger [6].  Using an EFT frame, problem an-
ger can develop through many pathogenic pathways.  Often mal-
adaptive or inflexible primary emotions originate from childhood 
where the emotions were once adaptive.  For example, if a child 
learned to feel angry to scare off potential abusers that anger was 
once very adaptive.  In contract, using anger as an adult when not 
feeling emotionally safe is maladaptive as it no longer advances 
the relational safety needs of an adult.  Therefore, maladaptive 
emotions are negative emotional experiences that occur repeat-
edly, are self-perpetuating, and are resistant to change [7].  Both 
primary and secondary anger may become characterological or 

a trait, rather than a discrete affective event or a state reaction.  
For instance, anger can lead to a relational style over time that 
is fundamentally rejecting of others.  Through reinforcement, 
this pattern becomes a characterological way of being.  This phe-
nomenon is often exhibited in individuals with a complex trauma 
history; habitual anger reflects the emotional pain that has been 
endured historically while simultaneously serving a protective 
function by signaling others to keep a distance [8].  Anger, there-
fore, can manifest as a defensive strategy [6,9].  

Within an ACT conceptualization, the emotion of anger may 
function to avoid a wider range of emotions.  Anger may serve to 
perpetuate cognitive fusion (i.e., being unable to adaptively dis-
tance one’s self from thoughts) and experiential avoidance (i.e., 
pushing away internal or external negative experiences).  Prob-
lem anger, according to ACT, is understood not so much to be a 
problem with the emotion of anger but the reactive behaviors 
typically associated with anger [10].  Accepting the emotion of 
anger may allow an individual to be more reflective about their 
experience, cultivating a posture of openness toward other emo-
tions.  Through the acceptance of the emotion of anger, individu-
als can develop psychological flexibility through mindfully fo-
cusing on adaptive, value-consistent behaviors.  Often avoidant 
behaviors perpetuate the suppression of emotion requiring ongo-
ing avoidant strategies.  Consistent with an ACT perspective, the 
current investigation hypothesizes that problem anger functions 
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to dampen primary emotions that are both negative and positive. 

The goal of this study was to explore the relationship between 
problematic anger (measured as trait anger) and its impact on 
ability to feel other discrete emotions.  State anger is also mea-
sured to induce determine if non-characterological anger alone 
affects ability to feel other moods. Two hypotheses were explored. 
The first hypothesis (H1) is that state anger, when primed, reduc-
es reported experiences of positive and negative discrete emo-
tions; the second hypothesis (H2) is that trait anger decreases re-
ported experiences of positive and negative emotions.     

Because defensive anger has been noted to be associated with 
trauma [8], the PCL-C was given to 109 of the participants. For 
these participants, two additional hypotheses were investigated: 
(H3) Posttraumatic Stress Disorder (PTSD) symptoms, when 
primed with state anger, reduce reported experiences of positive 
and negative discrete emotions and (H4) PTSD symptoms and 
trait anger impact ability to feel both positive and negative dis-
crete emotions.  This secondary study used the same methodol-
ogy as the first with the inclusion of a self-report assessment of 
PTSD symptoms.     

MATERIALS AND METHODS

Participants

Participants in the present study were undergraduate stu-
dents recruited from a large public state university in Western 
Washington.  Students were invited from several subject areas 
(including psychology and mathematics) and given extra credit 
in exchange for their participation.  The majority of students in 
invited classes participated.  Participants ranged in age from 18 
to 49 with a mean age of 23.  The majority of the sample was Cau-
casian (49%) followed by 40% African American, 5% Asian, and 
5% biracial.  The sample was 52% women.  

Procedure

This study was approved by the University of Washington 
Institutional Review Board.  The study consisted of 176 partici-
pants.  Participants reported to a sign up table and were given 
a consent form and time to individually ask questions about 
the study.  Participants were randomly assigned to one of three 
conditions.  The first condition aimed to induce anger by tell-
ing students they did a poor job interpreting a poem and would 
therefore lose extra credit points (a novel anger induction that 
was found in the below manipulation check to induce state an-
ger).  The second condition was also an anger induction condition 
which had participants recall an autobiographical time of anger 
(a common form of mood induction) [11] and the third condi-
tion was the control.  Two forms of anger priming were used to 
determine whether deception in anger induction might be more 
effective than recall of anger.  While the deception method might 
have also elicited other emotions (depression, anxiety, etc.), state 
anger was found in the below manipulation check to be present.  
The procedure varied based on condition, however all conditions 
included: initial priming or no priming state (priming conditions 
are described below), completing a demographic questionnaire, 

viewing seven movie clips designed to elicit different mood states 
and completing the Post Film Questionnaire [3], completing the 
State-Trait Anger Expression Inventory-2 (STAXI-2), and being 
debriefed on the actual nature of the study.  

Participants in condition one were asked to write a response 
essay to a poem (Fire and Ice, by Robert Frost) and were informed 
that the quality of their response (rated as ‘good,’ ‘neutral,’ or 
‘poor’) would determine the amount of extra credit they received.  
In this condition, state anger was invoked by each participant re-
ceiving a “poor” grade for their essay, regardless of the quality of 
their essay.  Specifically, participants received a sealed envelope 
informing them of both their ‘poor’ work and decreased amount 
of extra credit (5 out of the possible 10).  In the second condition, 
participants were asked to write a brief essay recalling an auto-
biographical experience of anger.  Participants were asked to try 
and feel those angry feelings in the present.  In the third, control 
condition, participants received the same poem as in condition 
one and were asked to write an essay in response to the poem.  
However, in this condition, they were not given feedback on their 
written response nor were they told that their essays would be 
graded.  

Of the total of 176 participants, 109 participants completed 
the Posttraumatic Checklist-Civilian Version (PCL-C) following 
their completion of the STAXI-2 and before they were debriefed.  
Sixty-seven participants did not complete the PCL-C.  

Instruments

Demographic questionnaire: Participants completed a brief 
demographic questionnaire asking for the participant’s age, gen-
der, race, current class standing in college, relationship status, 
and religious affiliation.  

State-trait anger. The STAXI-2 consists of 57 items, with six 
scales, five subscales, and an Anger Expression Index.  It was cre-
ated to provide a measure of expression and control of anger.  
This measure was developed to assess anger as it distinguishes 
between expressions of normal versus abnormal anger and 
serves as a way to measure various aspects of anger as related to 
various medical conditions shown to relate to anger.  Alpha co-
efficient measures of internal consistency identified consistently 
good reliability across all scales and sub-scales (.84 or higher 
with a median of .88) and validity was also found to be appropri-
ately established [12]. 

Discrete emotion video clips: Gross and Levenson (1995) 
created a series of eight film clips to elicit emotional responses 
in a laboratory setting.  These emotional states are: amusement, 
anger, contentment, disgust, fear, neutral, sadness, and surprise.  
Each clip was determined to have varying statistical ability to in-
duce the target emotion (entitled the clips “hit rate”) which was 
determined using the Post Film Questionnaire.  This question-
naire consists of a list of various emotion states.  The participant 
is asked to rate how much they felt each emotion while watching 
the film according to a 9-point Likert scale ranging from 0 (not 
at all/none) to 8 (extremely/a great deal).  For the present study, 
all 8 clips were shown, but only four were used for analysis due 
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to their relevance to the current topic and their high hit rate, as 
determined in the original study.  Specifically, for amusement, the 
When Harry Met Sally “discussion of orgasm in café” had a hit rate 
of 93.1; for disgust, the Pink Flamingos “person eats dog feces” 
had a hit rate of 84.9; for sadness, The Champ “boy cries at fa-
ther’s death” had a hit rate of 94.2; and for fear, The Shining “boy 
playing in hallway” had a hit rate of 71.2.      

Posttraumatic Checklist-Civilian Version (PCL-C):  The 
PCL-C [13] is a 17-item self-report measure of posttraumatic 
stress symptoms reflecting DSM-IV criteria for PTSD.  The ques-
tions in the civilian version of this measure ask about generic 
stressful experiences and are meant to be used with any popu-
lation.  Participants rated how much they had been bothered by 
each symptom in the past month on a 5-point scale ranging from 
1 (Not at all) to 5 (Extremely). Scores range from a 17 to 85.  

RESULTS

Preliminary Analyses/Manipulation Check

A manipulation check was conducted to determine if the 
priming conditions induced state anger as proposed.  A one-way 
analysis of variance (ANOVA) was conducted.  The independent 
variable was condition and therefore had three levels: condition 
1 (extra credit anger), condition 2 (autobiographical anger), and 
condition 3 (control condition).  The dependent variable was 
state anger as measured by the STAXI-2.  The ANOVA was sig-
nificant, F(2, 167) = 4.76, p = .01, η² = .05.  The strength of the 
relationship between condition and state anger was relatively 
small overall, only accounting for 5% of the variance.  Follow-up 
tests were conducted to evaluate pairwise differences among the 
means (see Table 1).  There was a significant difference between 
condition 1 and condition 3, as well as condition 2 and condition 
3.  This indicates that both condition 1 and 2 created elevated 
state anger compared to the control.  

Main Analysis

H1. A one-way ANOVA was conducted to evaluate the mean 
difference between condition and the positive discrete emotion, 
amusement.  In all hypotheses, the positive discrete emotion 
(amusement) was explored separately from the three negative 
emotions (disgust, fear, and sadness).  This was done due to the 
varying valence between positive and negative emotions.  The in-
dependent variable, conditions, had three levels.  The dependent 
variable was level of amusement reported.  The ANOVA was sig-
nificant, F(2, 168) = 3.27, p < .05, η² = .04.  The strength of rela-
tionship between condition and reported level of amusement (as 
assessed by η²) was small with the condition accounting for four 

percent of the variance in level of reported amusement. 

Follow-up tests were conducted to evaluate pairwise differ-
ences among the means.  There was a significant difference in 
means between both conditions 1 and 2 compared to condition 3.  
Both conditions showed increased reported levels of amusement 
compared to the control.  There was no significant difference be-
tween conditions 1 and 2. The pairwise differences in means and 
standard deviations for the three conditions by amusement are 
reported in Figure 1.

A one-way multivariate analysis of variance (MANOVA) was 
conducted to determine the effect of conditions on the three de-
pendent variables of disgust, fear, and sadness.  No significant 
differences were found among the conditions on the dependent 
measures, Wilks’s Λ = .95, F(2,164) = 1.43, p = .20.  The multivari-
ate η² based on Wilks’s Λ was small (.03).  

H2. A series of linear regression analyses were conducted to 
evaluate the prediction that trait anger would have an impact on 
ability to feel the discrete emotions currently under investigation 
(amusement, disgust, fear, and sadness).  None of the regressions 
were significant (see Table 2). 

H3. This hypothesis seeks to explore if PTSD symptoms im-
pact ability to experience various discrete emotions.  Given this 
and the method used in the current study, an initial correlation 
was conducted between PTSD symptoms and state anger to iden-
tify if this might confound the measurement of PTSD symptoms 
as they relate to primed anger.  The correlation coefficient com-

 Figure 1: Changes in reported amusement levels by condition

Tables 1: 95% Confidence intervals of pairwise differences in mean changes in 
state anger

Conditions M SD Condition 1 Condition 2

Condition 1 49.37 .94

Condition 2 50.68 .96

Condition 3 46.49 .99 .17 to 5.59 1.46 to 6.93

Abbreviations: M: Mean; SD: Standard Deviation Table 2: Regression equations of trait anger by discrete emotion

Discrete 
emotion

R F df p value

Amusement 0.03 0.15 -1,167 0.69

Disgust 0.01 0.01 -1,167 0.94

Fear 0.02 0.05 -1,165 0.82

Sadness 0.04 0.3 -1,164 0.58
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puted between PTSD symptoms and state anger was .14, display-
ing a minimal positive, linear relationship between PTSD symp-
toms and state anger. This finding was not significant, p = .15.  

PCL scores range from 17 to 85 with a mean score of 35 and 
standard deviation of 15.  Five linear regression analyses were 
conducted to predict PCL scores impact on level of reported 
discrete emotions.  The analysis including amusement was sig-
nificant while the others comprised of anger, disgust, fear, and 
sadness were not significant (see Table 3 for non-significant re-
gression equations).  Anger was included in this analysis to deter-
mine if experience of anger was different based on PCL-C scores.  
Experience of anger was collected by the Discrete Emotion Video 
Clips by Gross and Levenson (1995) as was the case for all par-
ticipants. 

The scatterplot for the PCL and amusement indicates that the 
two variables are linearly related such that as PCL scores increase 
amusement decreases.  The regression equation was significant, 
R2 = .05, F(1,106) = 5.14, p < .05.  The regression equation for 
predicting the overall injury index is

Predicted Overall PCL Score = -.05 Overall Amusement = 7.9

The 95% confidence interval for the slope, -.10 to -.01, does 
not contain the value of zero, therefore the PCL is significantly 
related to amusement.  The correlation between PCL and amuse-
ment was -.22.  Approximately five percent of the variance of 
amusement was accounted for by its linear relationship with PCL 
scores.  

H4. A correlation coefficient was computed between PTSD 
symptoms and trait anger to confirm past research findings that 
the two variables were related.  The results were statistically sig-
nificant (r = .37, p < .01). 

A series of linear regression analyses were conducted to eval-
uate the prediction that PTSD symptoms and trait anger would 
have an impact on ability to feel the discrete emotions currently 
under investigation (amusement and disgust, fear, and sadness).  
None of the regressions were significant (see Table 4).

DISCUSSION

This study explored how anger, state and trait, influenced re-
ported experiences of various discrete emotions.  We explored 
both positive and negative emotions.  We predicted that primed 
anger would decrease reported experiences of negative emo-
tions such as fear or sadness.  If such a relationship is present, 
it arguably could differ for non-clinical groups versus clinical 
groups.  However, for the initial exploration of this assumption, 
a non-clinical group was chosen to determine if this was a typi-
cal experience for any individual regardless of diagnosis or syn-
drome.  Further research would need to explore this assumption 
by including different clinical populations in the sample.  Positive 
emotions are not typically identified in any assumptions on anger 
and discrete emotions but the present study wished to explore 
this dimension.  If anger does indeed dampen various negative 
emotions, perhaps it also affects the experience of positive ones.  
This exploration was indeed the most interesting in the present 
study, as amusement was the only significant variable regardless 
of the independent variable.  

In regards to state anger, it appears that when a non-clinical 
group is primed, they experience higher levels of amusement 
than if they were not.  While the explained variance between the 
variables is small, meaning there are other variables that impact 
amusement levels beyond state anger, it appears that higher state 
anger shortened the reported range of experience of amusement.  
When considering Figure A, it appears that individuals in condi-
tions 1 and 2 all reported amusement in response to the video 
stimuli where condition 3, the control, had a full range of re-
ported amusement.  While the mean levels of amusement were 
significantly different between the primed and control, a few in-
dividuals in the control reported no amusement when viewing 
the stimulus which was not the case in the primed conditions.  
A possible explanation for this finding could be that emotions, 
physiologically speaking, are indistinct.  It is only cognitions and 
interpretation of emotional stimuli that differentiate the different 
mood states.  Therefore, anger is similar to amusement in that 
one likely experiencing increased heart rate, breathing, and mus-
cle tension while having these emotions and to be primed to feel 
anger can easily be confused with experiencing amusement when 
the stimulus changes.  

In terms of problematic or trait anger and its impact on posi-
tive and negative discrete emotions, there were no significant 
results.  This indicates that characterological anger that was 
represented in the current sample (trait anger had a range of T 
scores from 74-32 with a mean of 48), does not appear to have 
a dampening relationship with reported experiences of the ex-
plored positive and negative emotions.  Given the theoretic as-
sumptions around problematic anger and its impact on other 
negative mood states, it appears that for a non-clinical popula-
tion, simply priming those with and without problematic/trait 
anger does not globally diminish ability to feel these emotions.  
These results could be artifacts of an experimental design, where 
discrete emotions were elicited outside of a personally meaning-
ful context that did not naturally trigger defensive anger.  

In regards to the second aim of this study and the relation-

Table 3: Non-significant regression equations for PCL by negative discrete 
emotion

Discrete 
emotion

R F df p value

Anger .09 .92 (1,105) .34

Disgust .01 .02 (1,105) .89

Fear .06 .38 (1,105) .54

Sadness .13 1.74 (1,105) .19

Table 4: Non-significant regression equations of PTSD symptoms and trait 
anger by discrete emotion

Discrete 
emotion

R F df p value

Amusement .15 1.19 (2,103) .31

Disgust .11 .60 (2,102) .55

Fear .13 .90 (2,102) .41

Sadness .15 1.19 (2,102) .31
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ship between PTSD symptoms and discrete emotions, it appears 
that as PCL scores increase, reported amusement decreases.  This 
indicates that something about PTSD symptoms, in a non-clinical 
population, has the opposite impact on amusement than primed 
state anger alone.  It appears that the indistinct view of emotions 
postulated above might not apply to a group with PTSD symp-
toms.  This may be due to the diagnostic criteria for PTSD that 
identifies a persistent inability to experience positive emotions.  
The explained variance in this study was small, however, indicat-
ing that other variables likely explain reported experiences of 
amusement other than PTSD symptoms.  

It was interesting that reported experiences of disgust, fear, 
or sadness were not influenced by increases in PTSD symptoms.  
This simply indicates that as PTSD symptoms increase, this non-
clinical group did not report higher or lower experiences of nega-
tive discrete emotions than those with no PTSD symptoms.  While 
this finding is interesting because it is the first of its kind, it much 
also be treated with caution.  This data is inherently limited as it 
was explored among a non-clinical population, thereby the actual 
amount of those with PTSD symptoms were small (a total of 21 
participants out of 109 had a PCL-C score of 50 or above), and the 
methodology of this study was also designed with a priming con-
dition of state anger.  The current exploration should therefore be 
explored with a clinical group. 

Finally, the current study supports past research that trait an-
ger has a positive relationship with PTSD symptoms [14].  How-
ever, it does not appear that defensive or trait anger and PTSD 
symptoms influence reported experiences of any of the positive 
or negative discrete emotions currently under investigation.  This 
indicates that trait anger and PTSD symptoms do not appear to 
have an impact on experiences of amusement, anger, disgust, fear, 
or sadness.      

CONCLUSION

The limitations of the current study are the relatively small 
effect sizes.  To the authors’ knowledge, this study is the first 
of its kind, and thereby important to the field. There are, how-
ever, other factors that likely explain an individual’s ability to feel 
amusement in any given moment. Therefore, the present study 
can only serve to illuminate a novel concept that has not been 
previously investigated.  This study should not be considered 
as fully elucidating the relationship between state and trait an-
ger, nor the relationship between defensive anger and ability to 
feel discrete emotions.  Further limitations involve the method 
used in the current study.  Anger could not be measured before 
priming since deception was used in one of the priming condi-
tions.  Doing so would have made the participants aware of the 
context of the study, and at least for condition 1, this could not 
occur.  Since it appears that condition 1 and 2 were comparable 
in priming anger, this deception might not be necessary.  In future 
research defensive anger should be explored with different clini-
cal samples to identify if primed defensive anger can affect ability 
to feel other vulnerable negative mood states such as shame.  For 
a non-clinical group, primed defensive anger does not appear to 
have this kind of global impact on negative emotions.  

In summary, this study was the first to investigate this theo-
retical concept experimentally and therefore has value but fol-
low-up research is needed to explore the relationship between 
problematic or trait anger in a clinical population, using priming 
conditions that elicit personally meaningful defensive anger, and 
its impact on ability to feel other discrete emotions.  

DISCLOSURE

The authors declare no conflicts of interest. 

REFERENCES

1. Frijda NH. Emotion, cognitive structure, and action tendency. 
Cognition Emotion. 1987; 1: 115-143.

2. Lazarus RS. Relational Meaning and Discrete Emotions. In Scherer 
KR, Schorr A, Johnstone T, editors. Appraisal processes in emotion: 
theory, methods, research. Oxford, UK: Oxford University Press; 2001: 
37-67.

3. Gross JJ, Levenson RW. Emotion elicitation using films. Cognition 
Emotion. 1995; 9: 87-108.

4. Greenberg LS. Emotion-focused Therapy. Clin Psychol Psychot. 2004; 
11: 3-16.

5. Hayes SC, Strosahl KD, Wilson KG. Acceptance and Commitment 
Therapy, Second Edition: The Process and Practice of Mindful Change. 
New York: The Guilford Press; 2012.

6. Pascual-Leone A, Gillis P, Singh T, Andreescu CA. Problem anger in 
psychotherapy: An emotion-focused perspective on hate, rage, and 
rejecting anger. J Contemp Psychot. 2013; 43: 83-92.

7. Greenberg LS, Paivio SC. Working with emotions in psychotherapy. 
New York: Guilford Press; 1997. 

8. Paivio SC, Pascual-Leone A. Emotion focused therapy for complex 
trauma: An integrative approach. Washington, DC: American 
Psychological Association; 2010. 

9. Korman LM. Treating anger and addictions concurrently. In Skinner 
WJ, editor. Treating concurrent disorders: A guide for counselors. 
Toronto: Centre for Addict Ment Hlt; 2005: 215-234. 

10. Eifert GH, McKay M, Forsyth JP. Act on life not on anger: The new 
acceptance & commitment therapy guide to problem anger. Oakland, 
CA: New Harbinger Publications; 2006.

11. Jallais C, Gilet A. Inducing changes in arousal and valence: Comparison 
of two mood induction procedures. Behav Res Meth. 2010; 42: 318-
325.

12. Spielberger CD. State-trait anger expression inventory-2: Professional 
Manual. Lutz, FL: Psychological Assessment Resources, Inc; 1999. 

13. Weathers FW, Huska JA, Keane TM. PCL-C for DSM-IV. Boston: National 
Center for PTSD- Behavioral Science Division; 1991.

14. Meffert SM, Metzler TJ, Henn-Haase C, McCaslin S, Inslicht S, Chemtob 
C, Neylan T, Marmar CR. A prospective study of trait anger and PTSD 
symptoms in police.  J Trauma Stress. 2008; 21: 410-416.

mailto:amanda.e.stewart7.civ@mail.mil
http://www.tandfonline.com/doi/abs/10.1080/02699938708408043
http://www.tandfonline.com/doi/abs/10.1080/02699938708408043
https://books.google.com/books?id=Lk-htarMhL0C&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
https://books.google.com/books?id=Lk-htarMhL0C&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
https://books.google.com/books?id=Lk-htarMhL0C&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
https://books.google.com/books?id=Lk-htarMhL0C&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
http://www.tandfonline.com/doi/abs/10.1080/02699939508408966
http://www.tandfonline.com/doi/abs/10.1080/02699939508408966
http://onlinelibrary.wiley.com/doi/10.1002/cpp.388/abstract
http://onlinelibrary.wiley.com/doi/10.1002/cpp.388/abstract
https://books.google.com/books?id=og28CwAAQBAJ&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
https://books.google.com/books?id=og28CwAAQBAJ&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
https://books.google.com/books?id=og28CwAAQBAJ&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
http://link.springer.com/article/10.1007/s10879-012-9214-8
http://link.springer.com/article/10.1007/s10879-012-9214-8
http://link.springer.com/article/10.1007/s10879-012-9214-8
https://books.google.com/books?id=P72JYH2fPX4C&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
https://books.google.com/books?id=P72JYH2fPX4C&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
http://www.apa.org/pubs/books/4317212.aspx
http://www.apa.org/pubs/books/4317212.aspx
http://www.apa.org/pubs/books/4317212.aspx
https://www.newharbinger.com/act-life-not-anger
https://www.newharbinger.com/act-life-not-anger
https://www.newharbinger.com/act-life-not-anger
http://link.springer.com/article/10.3758/BRM.42.1.318
http://link.springer.com/article/10.3758/BRM.42.1.318
http://link.springer.com/article/10.3758/BRM.42.1.318
http://www4.parinc.com/Products/Product.aspx?ProductID=STAXI-2
http://www4.parinc.com/Products/Product.aspx?ProductID=STAXI-2
https://egret.psychol.cam.ac.uk/camcops/documentation/tasks/pcl.html
https://egret.psychol.cam.ac.uk/camcops/documentation/tasks/pcl.html
http://onlinelibrary.wiley.com/doi/10.1002/jts.20350/abstract
http://onlinelibrary.wiley.com/doi/10.1002/jts.20350/abstract
http://onlinelibrary.wiley.com/doi/10.1002/jts.20350/abstract


Edwards-Stewart et al. (2016)
Email: amanda.e.stewart7.civ@mail.mil 

6/6J Behav 1(1): 1001 (2016)

Edwards-Stewart A, Keller CJ, Ahmad ZS, June J, Hamann R, McBrearty M (2016) Anger: Its Impact on Discrete Emotions and Posttraumatic Stress. J 
Behav 1(1): 1001

Cite this article

About the Corresponding Author

Dr. Amanda Edwards-Stewart

Summary of background:
Clinical Psychologist currently working for a Department of Defense 
organization. Also, works as adjunct faculty at Northwest University and 
maintains a private practice in Seattle, WA.

Current research focus: 
• Media contagion
• Virtual reality exposure therapy
• The use of technology to improve service members behavioral health,
and posttraumatic stress outcomes in outpatient military behavioral
health clinics

Websites: 
ResearchGate - https://www.researchgate.net/profile/Amanda_
Edwards-Stewart
LinkedIn - https://www.linkedin.com/in/amanda-stewart-729b1355

Permanent e-mail address: amandaedwardsstewart@gmail.com

Journal of Behavior

Journal of Behavior is an international, peer-reviewed journal that aims to publish scholarly papers of highest quality and significance in the field of 
behavior. The journal publishes original research articles, review articles, clinical reports, case studies, commentaries, editorials, and letters to the 
Editor.

For more information please visit us at following:
Aims and Scope: https://www.jscimedcentral.com/Behavior/aims-scope.php
Editorial Board: https://www.jscimedcentral.com/Behavior/editors.php
Author Guidelines: https://www.jscimedcentral.com/Behavior/submitpaper.php 

Submit your manuscript or e-mail your questions at behavior@jscimedcentral.com

mailto:amanda.e.stewart7.civ@mail.mil
https://www.researchgate.net/profile/Amanda_Edwards-Stewart
https://www.researchgate.net/profile/Amanda_Edwards-Stewart
https://www.linkedin.com/in/amanda-stewart-729b1355
https://scholar.google.com/citations?user=k3y7Uy8AAAAJ&hl=en 
https://www.jscimedcentral.com/Behavior/index.php
https://www.jscimedcentral.com/Behavior/aims-scope.php
https://www.jscimedcentral.com/Behavior/editors.php
https://www.jscimedcentral.com/Behavior/submitpaper.php
mailto:behavior@jscimedcentral.com
mailto:amandaedwardsstewart@gmail.com

	Abstract
	Introduction
	Materials and Methods
	Results
	Discussion
	Conclusion
	Disclosure
	References
	About the Corresponding Author 

