
Section I. Anger: Viewpoints 

A Developmental Approach to Anger 
Vann S. Joines 

Abstract 
This article describes five types of anger, 

each of which has its origin in a different 
developmental stage and thus requires a 
different treatment approach. By distin­
guishing these different types of anger, the 
therapist can work with the client in the way 
that is most likely to help the dient complete 
the unresolved developmental issue. 

When we think of working with anger in 
therapy, we generally tend to treat all anger as 
though it were the same. In reality, however, 
there are several different types of anger which 
originate in different developmental stages. The 
treatment approach used needs to be different 
for each of these types of anger in order to 
resolve the issue that was not resolved histori­
cally. The different types of anger clients present 
in treatment, what they are a response to, and the 
purpose of each are as follows: 

1. Rage is a response to having one' s needs 
ignored as an infant. lts purpose is to get the 
environment to respond. 

2. Frustration is a response to being misun­
derstood or withheld from. lts purpose is to get 
the other person to respond differently. 

3. Anger is a response to having one' s 
boundaries invaded in an inappropriate way. lts 
purpose is toset appropriate limits. 

4. Arguing is a response to not being given 
adequate information. lts purpose is to get the 
infonnation one needs to make sense out of what 
one is being told. 

S. Resentment is a response to feeling 
wronged. Its purpose is to hold the other ac­
countable. 

The Ori1in or Rage 
Rage originates in what Freud ( 1915-1917 / 

J 963) called the oral stage of development and 

Erikson (1950) referred to as the stage oftrull 
versus mistrust (birth to 18 months). The pri­
mary trust issue for the child is: .. Will the envi­
ronment outside the womb take care of my basic 
needs?'' lt is during this time that the child 
develops a sense of adequacy or inadequacy 
(Babcock & Keepers, 1976). As the child expe­
riences a need and expresses it in terms of 
behavior, either the environment is accommo­
dating and meets the need, or it is not and does 
not meet the need. If the need is met, the child 
experiences a sense of adequacy in getting the 
environment to respond and spontaneously goes 
on to the next need. lf the need is not met, ini­
tially the child will escalate his or her behavior. 
For example, ifthe child is hungry and cries, but 
no one comes, the child will cry louder. lf the 
waiting is prolonged, eventually the child will 
give up and leam to be passive with a feeling of 
inadequacy about getting the environment to 
respond. Or, if someone comes, but instead of 
feeding the child, slaps the child and says, .. Cut 
out that racket! ," the child will also leam tobe 
passive and feel inadequate about getting an 
accommodating response from the environment 

When the environment's response is non­
accommodating, the child will decide that either 
the need is not okay, or the behavior is not okay. 
or both. If the substitute behavior of waiting 
eventually results in the child being fed. thcn 
passivity takes the place of natural heallhy 
aggressiveness as a way of getting needs met..': 
The healthy aggressive energy gets rep~ 
and eventually erupts as rage when the duld 
becomes upset enough. Perls ( 1969) used to 
that we have wars when natural healthy 
sion is suppressed. Schiff and Schiff (1 
pointed out how passivity leads even 
incapacitation or violence rather than 
solving. Thus, rage results from the chi 
helpless about being able to. get the 
to respond in an accomm 



expression of the child's exasperatlon and 
arelease or pent-up energy. h ls a last-ditch 
effort to get someone to rcspond. 

Pesso ( 1975) pointed out that healthy encrgy 
is intcractive cncrgy, that is, encrgy timt ls 
available "-' intcract with others to gct our needs 
met. Thctt are thrce spheres in which emotional 
enrrgy may be operative: (1) the brain, (2) the 
body, and (3) interacting with other bodies 
(figure 1). 

Figure 1 
Energy Spheres 

Father's 
Arms 

Pesso suggested that the brain is the energy 
sphere, the body is the action sphere, and other 
bodies is the interaction sphere. We become 
aware .of a need in the brain, then we energize 
our bodies, and finally we interact with other 
bodies to get the need met. For example, a baby 
is aware of hunger, energizes the mouth, and 
interacts with the mother's breast. As long as 
there is an accommodating response, the child 
feels a sense of adequacy about getting the need 
met and spontaneously goes on to the next need, 

But what if the response is not accom­
modating? Suppose that the child is scared and 
mergizes bis torso to interact with father's arms, 
butas he reaches out, father slaps him and says, 
"You're too big for that!" The result may be that 
the child decides there is something wrong with 
that need, the behavior, or both. He rnay retro-
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nect hls energy and lnteract with himself by 
holdlng hlmself when he would really like to 
reach out to othen. Ir the trauma is great 
enough, he may keep the energy tied up in his 
braln and not feel safe even letting the energy 
lnto his body. He may then take care of him5elf 
by having fantasies of doing something great and 
being embraced as a result. To the extent thal 
the child has to keep the energy intemal and not 
use it to interact with others to get his needs rnet, 
the energy by definition is not healthy energy. As 
noted above, the energy is likely to erupt as rage 
if it is suppressed long enough. 

Three Possible Adaptations 
Since none of us are perfect parents, all 

parenting will err in one of three directions: ( 1) 
underdone, (2) overdone, or (3) inconsistent 
When parenting is underdone, parents parent 
tentativ.ely. The child senses the parent's tenta­
tiveness and becomes afraid of overwhelming 
the parent To protect herself, the child becomes 
supportive of the parent by being "good" and 
not making demands on the parent in hopes that 
the parent will become all right and in turn will 
take care of the child. When being supportive 
still does not result in the child getting her needs 
met, the child decides "I won't need you, 1'11 just 
take care ofmyself' and withdraws into fantasy. 
lf the child suppresses her needs long enou~ 
she will tend to explode in rage when she can no 
longer contain her agitation. This adaptation is 
traditionally called schizoid 

When parenting is overdone, the parent 
parents out of a need to show the world what a 
good parent she is rather than out of being 
empathically in tune with the child's needs. The 
parent is constantly doing things for the child 
even before the child experiences a need or 
expresses it. As a result. the child leams to be 
passive and to expect the world to pro'f'.ide fbr 
him without his having to do anything. lnevi­
tably, the provisions stop at somo point whell 
the parent is tired or absont. Thon the dlild C.k 
abandoned and wondors whlt happot\Od. Toaet 
the provislons tlowina aalin- tho c;hUd ~ 
promotina, dolna thinp to dwlw llleGtion Ir> 
himsolf. When thls doel not wOfk. tho oh1ld will 
move lnto manlpuladna, 1\e dlllcl ftoll dltt 
sinco what 1a ri&hd\llly hll has beeft ... ~ , 
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he is justified in getting it any way he can. Rnge 
is often used as a way to förce the environment 
to respond. This adaptatkm is traditionally called 
antisocial. 

When parenting is inconsistent, the parent 
will at times be supportive and at times rejecting 
in response to the same behavior on the child's 
part. As a result, the child feels caught unaware 
and deddes tobe very careful in order to ensure 
a positive response. When being careful does 
not work. the child becomes suspicious and 
atlal."king ofthe other. Rage, which results from 
her suspicious assumptions about the other, is 
used as a way to protect herself from being 
caught unaware. This adaptation is traditionally 
called paranoid. 

Working with Rage in Therapy 
Adults with unresolved issues from the oral 

stage have difficulty getting started, feeling 
adequate, believing that what they do will make 
a difference, or believing that others will care 
about their needs and be cooperative in helping 
them get their needs met. Such individuals 
benefit from expressing their rage and experi­
encing an accommodating response from the 
environment They need to experience that the 
environment will be responsive and care and 
that they can be effective in getting the environ­
ment to respond. By using their power and 
getting a response, they begin to feel adequate 
and to let go of feeling helpless. lt is often useful 
to have group members rote play the negative 
aspects of the client's parents; with these group 
members the client can have the experience of 
lriaanphing over. Other group members can rote 
play symbolic ideal parents; with these group 
members the client can appropriately interact 
and can experience getting what she needed as 
a child. Through using her power and interact­
ing fo a way «hat gets her needs met, the client 
regains a sense of adequacy and the belief that 
what she does makes a difference and that others 
care and will cooperate in helping her get her 
needsmet. 

The Origin of Fru1tntlon 
The second type of anger, frustration, ori&i­

nates in what Freud (1915-1917/1963) called 
the anal stage of development and Erikson 

1/4 

( 19 50) referred to as the stage of 
versus shame and doubt ( 18 months to~ 
This is the period of separation and indiv~s). 
tion (Mahler, Pine, & Bergman, 1975) in ~h1 
the child needs to _experie~ce that he can 

1
~ 

autonomous-that ts, do thmgs his way--and 
still get his needs met. During this time, the 
parent's focus needs tobe on solving the prob, 
lern rather than on controlling the chifd. For 
example, when it is time to leave the grocery 
store and the child says "No" and begins to have 
a temper tantrum, all the parent has to do to 
solve the problem is to pick the child up and 
leave, meanwhile letting the child be upset. 
Eventually the child will calm down, and the 
parent can get the child interested in something 
eise. The child leams that there are some things 
you have to do even if you do not want to, but 
that you do not have to like doing them, and you 
get to feel upset until you are ready to do som~ 
thing eise. That is, you do not have to feel the 
way your parent does; you can have your own 
separate will and still be okay. When the parent 
is focused on control, instead of prob lern solv­
ing, the parent argues with the child and tries to 
make the child leave. The child experiences that 
it is not okay to have his own will; he is sup­
posed to think and feel the way the parent thinks 
and feels. As a result, the child experiences an 
unresolvable dilemma: ( 1) He can do what he 
wants and lose his parent's love, or (2) he can 
have his parent's love and give up his own will. 
Neither choice feels okay. 

Until the anal stage, the child wants som~ 
thing from the parent (food, nurturing, protec­
tion, etc.), so the parent has the power. Now the 
parent wants something from the child (coopera­
tion), and the child experiences that she has the 
power, In addition, prior to the anal stage, tbe 
parents had a sweet, adorable, cuddly baby who 
was delightful to be with. Now they havt 1 
willful, obstinate, runny-nosed brat who whines. 
complains, and is very difficult to deal with, As 
a result, both the parents and the child lol 
frustrated. This frustratlon helps motivatt the 
child to think about how to set hor neod1 • 
whllo taklns lnto account her parents' needl.A 
moderate amount of trustration workl ~ 
Whon thoro ls ioo much, tho ohlld _,... 
ovoradapt. that ls. to thlnk at,c,ul 

/ 



please her parents rather than what she really 
wants and to rebel in an attempt to gain some 
autOnOO'Y· When there is too little frustration, 
the child remains in a symbiotic relationshlp 
with the parent and leams to be passive end let 
the parent do it for her. 

A fourth Adaptation 
Children leam cooperation when parents 

cooperate with them. When parents are over­
ooncrolling and parent from the position of "lt's 
mywayorthe highway," children leam to resist 
and be nonoooperative. Overcontrolled children 
leam tobe vecy tenacious in how they attempt to 
get their needs met. They anticipate a power 
struggle whenever they try to get what they 
want. When being tenacious does not work, 
overcontrolled children can be plain stubbom, 
ieling, ·•1fl can't get what I want, at least I can 
keep you from getting what you want!" They 
experience power in withholding. Their frustra­
tion is a response to feeling misunderstood 
and/or withheld from, and the purpose of their 
resislance is to tryto get their parents to respond 
diff'erently. This adaptation is traditionally called 
passive-aggressive. 

Working witb Frustration in Therapy 
Adults with unresolved issues from the anal 

stage tend to be resistant in therapy and have 
difficulty believing that others will cooperate 
wi1h thern in getting their needs met. They need 
to leam to say "No!" directly, to express anger 
and frustration directly, and to Jet go of anger 
and fiustration rather than holding onto it. Such 
clienls are often in a power struggle and need to 
realize that ultimately the only way to win is to 
let go of the struggle. They need to leam that 
they do not have to struggle to live and that they 
can fmd others now who will cooperate with 
Chan in getting their needs met. 

T11e Ori&in of Anger 
The third t)'pe of anger originates in what 

Freud (1915-1917/1963) called the oedipal 
stage of development and Erikson (19S0) re­
irred to as the stage of initiative versus guilt (3 
years to 6 years). This period involves a great 
deaJ of magical thinking. Before the child has a 
big Patentego state (PJ to appropriately control 
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his behavior, he will use his Archaic Parent (P1) 

to scare hlmself out of doing things that he 
lntuitlvely knows are not good for him. A major 
developmental lssue for the child during this 
stage ls seperatlng feelin~ from reality (i.e., 
lcamlng that Just because something feels true 
does not makelt true) and leaming the limits of 
his power. As a result, the child in this stage 
oflen has omnipotent fantasies about his anger: 
"lf I get angry, mother will go crazy, or father 
will have a heart attack, or I will destroy the 
whole world." Oedipal anger is usually grandi­
ose in some way, and this grandiosity needs to 

be corrected for the individual to feef safe ex­
pressing anger. 

Pesso (1975) pointed out that in the fonnation 
of the seif (figure 2), around those parts of the 
seif that are interacted with appropriately, we 
have a clear boundary in terms of our sense of 
seif (i.e., we have a clear sense of where we 

-- ! Others 

Figure 2 
Seif Boundary 

leave off and the other begins) and a clear sense 
ofhow to interact with tho othor to aot our noeds 
met. Around those parts oftho solfthat did not 
get interactod with appropriattly, we feol 1 

rupturo in tho boundary (i,o,, a loss of • c• 
sense of solt) and havo difflculty knowita how 
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to interact to get our needs met. Around these 
latter dimensions of the seif, we simultaneously 
have omnipotent funtasies and impotent feelings. 
For example, with regard to enger, we may feel 
that if we get angry we will destroy the world 
while simultaneously feeling helpless to prevent 
the world from destroying us. Titis grandiosity 
results from having our boundaries invaded 
inappropriately when we expressed anger as a 
child. lt is important to experience a corrective 
interaction in order to repair the rupture in the 
boundary with regard to our anger. 

A Fifth and Sixth Adaptation 
When the ernphasis in a family is on being 

„good," and the child learns to equate doing 
everything right with being loved, the child is 
afraid to express her anger for fear of not being 
seen as good and therefore not being loved. She 
develops the grandiose fantasy that if she · ex­
presses her anger she will be ostracized and 
evel')One will shun her. She leams to work hard 
at being good, and when that does not succeed 
in her getting the love she wants, she works 
even harder in hopes of one day doing enough. 
She gets angry at others for not doing as much 
as she is doing. She has difficulty using her 
anger to set appropriate limits for herself and 
others with regard to work. This adaptation is 
traditionally called obsessive-compulsive. 

When the emphasis in a family is on being 
cute and keeping everyone happy and feeling 
good, the child leams to equate gaining attention 
with being loved. He is afraid to express his 
anger for fear others will no langer think he is 
cute and therefore will not pay attention to him. 
He develops the grandiose fantasy that if he 
expresses his anger he will no langer be pleas­
ing to those around him and they will ignore 
him. He leams to be emotionally reactive to 
people to keep them paying positive attention to 
~ and when that does not result in his feeling 
unportant, he tends to overreact emotionally. He 
gets angry at others when he feels they are 
ignoring him and acting like he is not important. 
He has difliculty using his anger to set appropri­
ate limits for himself and others with regard to 
taking care of each oeher's feelings. This adapta­
tion is traditionally called hysterlc, 
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Worklng wlth Anger In Therapy 
Adults with unresolved issues from the oedi­

pal stage have difficulty knowing what appropri,. 
ate boundaries are end how to maintain them. 
They tend to express their grandiose belieft 
when talking about their anger, They nffd to 
know that they can express anger without their 
grandiose fantasies coming true. A usefuf exer• 
eise for such individuals is called a "limiting 
structure." This involves the person lying on a 
mattress with other group members physically 
restraining the individual so that he or she is free 
to use all of his or her power to try to get up, 
Through this exercise the person experiences 
that he or she can be angry without getting hurt 
or hurting anyone eise. The exercise allows the 
person to incorporate these limits on a bodily 
level so that he or she feels safe being angry and 
can use anger to set appropriate limits with 
others. 

The Origin of Arguing 
The fourth type of anger, arguing, originates 

in what Freud (1915-1917/1963) called thc 
latency stage of development and Erikson 
( 1950) referred to as the stage of industry versus 
inferiority(6 to 12 years). During this stage, the 
child incorporates the Parent information he 
needs in order to take over from his own parents 
and to develop skills and competency. The child 
will argue with information he does not under­
stand so that he can incorporate the Adult infor­
mation he needs to make sense out the Parent 
information he is leaming. Ifthe child is told to 
do something and he asks, "Why?" and his 
parents say, "Because if you don't, 1'11 knock 
your head offi," he will learn to obey out of fear, 
However, when his parents are no longer 
around, he will discard the infonnation because 
it does not make sense to him. If. however. when 
he asks, "Why?" his parents explain and allow 
the child to argue with them until he has ob­
tained the information he needs. then when the 
parents are no longer around. he will still follow 
the Parent infonnation because it makes sense to 
him. While arguing with a child of two is dys• 
functional, arguing with a child of eight allows 
the child to incorporate the Adult infonnation he 
needs to make sense out of Parent messages. 

Tronsoctiona/ Ana/y&ls JollnlQ/ 



Working with Argulng ln Therapy 
Adults with unresolved issues ftom the latency 
stage have difficulty feeling competent or free to 
argue about infunnation they do not undcrstnnd. 
They either have little Parent infonnntion or a 
rigid Parent that pays almost no attention to the 
context in applying infonnation. In thernpy it 1s 
useful for such individuals to be able to argue 
with inföm,ation from the therapist in order to 
ha,ie the experience that was m issing with their 
own parents. The therapist needs to be patient 
and to encourage these clients to continue rais­
ing questioos until they are satisfied. Having the 
frccdom to argue also gives them a chance to 
make the infonnation in their Parent ego state 
theirown. 

The Origins of Resentment 
The fifth type of anger, resentment, originates 

in what Freud (1915-1917/1963) called the 
genital stage of development and Erikson 
{l 950) referred to as the stage of identity versus 
role confusion ( 12 to 18 years ), usually referred 
to as adolescence. This adolescent stage is a 
time of reworking previous developmental 
stages and fonning one's identity. lt is not until 
1his time that the child really has the sophistica­
tion to exercise resentment, which requires 
having a sense of being wronged. The purpose 
of resentment is to hold the offending party 
-=countable. Until this time the child has not had 
sufficient identity or self-assurance to maintain 
this type of anger. However, in adolescence the 
child develops the capacity to take a stand for 
herself and to maintain that stance. 

Working witb Resentment in Therapy 
Adults with unresolved issues from adoles­

cence have difficulty taking a stand for them­
selves and sustaining it. Their resentment will 
be held rather than expressed and released. Such 
individuals need to express their resentments 
directly, experience being heard, ask for what 
they want, and let go of the resentment. This 
enables them to get on with their life rather than 
keeping their energy tied up intemally. 

Differentiating between Racket An1er and 
Spontaneous Anger 

As already indicated, the purpose of spontane-
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ous anger ls to let you know when someon~ is 
lnvading }{)Ur boundaries in some inappropr1ate 
way or ignoring your needs. lt is a sti_mulus to 
sct approprlate limits or to get the env1ronment 
to rcspond. The first step is to become aware 
timt you are feeling angry. The second step is to 
idcntify what you are angry about. The third step 
is to conslder what options are available for 
solving the problem. The fourth step is to select 
one of the options and implement it or to decide 
that you do not want to exercise any of the 
options available. The tifth step is to drop your 
anger (Goulding, 1973). 

lf you hold on to your anger, that is a racket, 
and chances are that you have leamed that you 
can get attention and concem from others for 
maintaining your anger. Racket anger may be 
used as a way to keep others at a safe distance 
when one is afraid to be close. lt can also be 
used to try to force someone eise to change or to 

justify not solving a problem when the individ­
ual who is angry does not want to change. The 
hidden agenda often is to try to get the other 
person more uncomfortable with the situation 
than the angry individual is so that the other 
person will do something to solve the problem. 
Tue ultimate escalation, as Schiff and Schiff 
( 1971) pointed out, is incapacitation or vio lence. 
When anger is used in a healthy way, the energy 
is directed to solve the problem. 

Summary 
There are many types of anger, each of which 

needs to be treated in the specific way that 
addresses the underlying developmental issue 
left unresolved from childhood. The develop­
mental issue can be identified by how the anger 
and related issues are presented in therapy. 
Different personality adaptations use anger 
differently. As clients experience being inter­
acted with in ways that were missing in child­
hood, they experience corrective interactions 
that allow them to use their anger in ways that 
are more likely to solve the problems they are 
experiencing. 
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gist and presklent o/the Southeast Jutilllt,j,r 
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