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HOW TO USE THIS WORKBOOK

How to use this workbook

Anger is a normal human emotion. It evolved to help us defend ourselves and the people we care
about from threats, to hold a line when something matters, and to drive change when something is
wrong. The problem is not anger itself; the problem is when anger overflows into harm, to other
people, to relationships, to careers, to the body that has to keep absorbing the chronic activation.
This eight-module programme works with anger as it actually appears in everyday life: the bristling
reaction to traffic, the simmering frustration with a colleague, the predictable explosion at home,
the slow burn of resentment that has been quietly poisoning a relationship for years. The
approach is grounded in cognitive-behavioural therapy and dialectical behaviour therapy, drawing
on Raymond Novaco’s anger control treatment framework from the 1970s onwards, Aaron Beck’s
cognitive model of anger as developed in the 1990s, and the DBT skills for emotional
dysregulation. The model and the methods are well-tested across decades of clinical practice; the
format is self-directed rather than therapist-led, suitable for adults whose anger has crossed into
territory they want to change. Understanding anger. The first conceptual move is recognising that
anger is information, not pathology. Anger arrives because something has been read as a threat,
an injustice, an obstruction to something that matters, or a violation of an expectation. The signal
itself is useful; the question is what to do with it. Adults who have come to see their anger as a
defect typically benefit from a different framing: the anger system is functioning, the problem is
the calibration and the response pattern. The work is not about eliminating anger but about
responding to it skilfully. The cognitive component. Anger is heavily shaped by cognition: how you
interpret what has just happened determines whether the threat-detection system fires and how
hard. The same situation can produce mild irritation or full activation depending on the
interpretation. Beck’s cognitive model identifies the characteristic patterns that drive excessive
anger: mind-reading about other people’s hostile intent, personalisation of events that were not
about you, should-and-must thinking that converts a frustration into a violation, all-or-nothing
judgements about people who have disappointed you. The cognitive modules teach you to identify
these patterns as they happen and apply the same evidence-testing approach used elsewhere in
CBT, calibrated for anger-related cognition. The physical component. Anger has a substantial
physical signature: increased heart rate, muscle tension, narrowed attention, the recognisable
physical arousal of fight readiness. Once the physical activation is fully online, the cognitive work
becomes much harder to access; trying to think clearly in the middle of full anger activation is like
trying to think clearly while running away from a bear. The body-side modules teach the
techniques for managing the physical activation, including paced breathing, the deliberate use of
time-outs at the point where activation is rising rather than after it has peaked, and the longer-term
work of reducing baseline arousal. The behavioural component. Anger produces a small number
of typical behavioural responses: avoidance (walking away, shutting down, going silent), explosion
(raised voice, harsh words, in some cases physical action), and assertion (saying what needs to be
said without contempt or aggression). The work identifies your characteristic behavioural pattern
and builds the assertive response as the deliberate alternative to the avoidance or explosion
patterns. Trigger mapping. Anger does not arrive at random; specific situations, people, themes,
and times reliably activate the system harder than others. The early modules build a personal
anger map: what triggers your anger most consistently, what the early warning signs are that the
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system is starting to activate, what the typical sequence of thoughts, feelings, and behaviours
looks like, and where the leverage points are for intervention. Long-term resentment. Some of the
most consequential anger is not the acute eruption but the slow accumulation of unresolved
resentment: a relationship that has been carrying years of small wounds, a workplace where you
have been overlooked once too often, a family pattern that has been quietly compounding since
childhood. The programme includes specific work on long-term resentment, which responds to
different techniques from the acute anger work. The maintenance plan. The final module is a
personalised maintenance plan: the early warning signs that anger patterns are reasserting
themselves, the specific strategies that work for you at each level of intensity, and the conditions
under which stepping up to therapist-led care is the right move. Who this is for and what it is not.
The programme is suitable for adults whose anger is affecting relationships, work, or wellbeing,
and who are not currently in situations involving violence to themselves or others. It is not a
substitute for individual therapy where anger is bound up with significant trauma history, severe
relational dysfunction, current or past violence, risk to self or others, or substance use that is part
of the anger pattern. If you have hurt someone in anger, if you fear you might hurt someone, or if
you are in a relationship where violence has occurred in either direction, please contact Refuge on
0808 2000 247, the Men’s Advice Line on 0808 8010 327, or your GP; the priority in those
situations is safety and specialist support, not self-paced work. If you are in crisis, please contact
Samaritans on 116 123, text SHOUT to 85258, or NHS 111 option 2.

This workbook is the written form of the Anger Management for Everyday Life programme on the
Talking Therapies UK self-help platform. It follows the programme module by module: each part of
the book is one module, and each chapter is one piece of the module’s teaching, set in the order
the programme presents it.

Read the chapters of a part in order, then turn to the worksheets that follow them. The worksheets
are the part of the work that changes things, so give them the time they ask for and come back to
them as the weeks go on. You may copy or print the worksheets for your own use, as often as you
need.

Most people work through one module a week, which takes the whole programme about 8 weeks.
Go at the pace that suits you: a module done properly is worth more than two done quickly.

The check-in questionnaires let you see how things are changing. Complete each one when you
reach it, note the date and your total, and compare it with the last.

When self-help is not enough

If you are in danger now, or have seriously harmed yourself, call 999 or go to your nearest
accident and emergency department.

If you need help urgently but it is not an emergency, call NHS 111 or contact your GP surgery.

Samaritans are there day and night, every day of the year: call 116 123 free from any phone.

If you would rather not talk, text SHOUT to 85258 for free, confidential support at any hour.

If your difficulties are getting worse as you work through this book, or you find yourself thinking
about ending your life, stop and speak to your GP or a mental health professional. A workbook
can be a good start, and some difficulties need more help than a book can give.
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What this workbook will help you to do

By the end of this module you will:

Understand anger as a normal human emotion with a clear evolutionary purpose, rather than a
personal flaw or a moral failing

Know the physiological mechanics of an anger episode and why the body responds the way it
does

Be able to distinguish between healthy anger that informs and motivates, and problematic anger
that costs you what you care about

Have set three concrete goals for what you want this programme to change

Understand the four-component model of an anger episode (trigger, appraisal, physiological
response, behavioural response)

Recognise each of the four components in your own recent anger episodes

See the four intervention points the model exposes

Have completed an anger diary entry for at least one recent episode

Know the most common trigger themes in the clinical anger literature

3





UNDERSTANDING ANGER

PART 1

Understanding Anger
What anger actually is, why it exists, and the difference between healthy anger and the
kind that costs you
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CHAPTER 1

Welcome to the programme

This is an eight-module programme for understanding anger and learning to respond to it more
skilfully. The phrase anger management often arrives with an unhelpful framing. It implies that
anger is itself the problem, that the goal is to suppress it, eliminate it, or replace it with calm at all
times. None of that fits the actual research on anger, and none of it fits the experience of most
people who arrive at a programme like this. The people who come to anger work are not people
who feel too much; they are people whose anger is running their relationships, their work, or their
bodies in ways they no longer want it to run them.

The programme starts from a different premise. Anger is a normal human emotion. It evolved as a
self-protective and value-protective response, and it does important work in a healthy life. It tells
you when something matters, when a line has been crossed, when somebody is being unfairly
treated, when your dignity is at stake. The work here is not to stop having anger; the work is to
stop having anger that overflows into harm to yourself, to the people around you, and to the things
you care about.

This first module sets out what anger is, what it is not, and why the difference matters for what
you do next. Modules two and three help you map the actual anatomy of an anger episode and
identify the triggers and patterns that show up most reliably in your own life. Modules four through
seven introduce the cognitive, body-first, communication, and underlying-driver skills that make a
measurable difference. Module eight closes by helping you build a personal anger management
plan that you can carry forward, and helps you recognise when individual therapy is the right next
step.

A note on what this programme is not. It is a self-directed step-2 programme, similar in scope to
those offered by NHS Talking Therapies, and is designed for problematic anger that is interfering
with daily life but has not yet involved violence or imminent risk to anyone. If your anger has
involved physical violence, threats, or intimidation, or if you are presently at risk of harming
yourself or another person, the programme can still be useful, but it should sit alongside individual
therapy and possibly a specialist domestic-abuse or perpetrator service rather than instead of
them. Module eight covers how to assess where you are and what to do next, and the practice’s
therapy team is available to talk through the right combination of supports for you.
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WHAT ANGER IS, IN EVOLUTIONARY AND PHYSIOLOGICAL TERMS

CHAPTER 2

What anger is, in evolutionary and physiological terms

Anger is a state of high physiological activation produced by the same fight-or-flight system that
produces fear. The two emotions share most of their physiological signature: heart rate rises,
breathing quickens, blood is redirected from the digestive system to the large muscles, the pupils
dilate, the immune system shifts, and a cascade of hormonal changes prepares the body for
action. The difference between fear and anger is not biological so much as cognitive: fear is the
response to a threat the body interprets as something to escape, and anger is the response to a
threat the body interprets as something to push back against. The same nervous system, the
same hormones, but a different orientation to the perceived problem.

The evolutionary story is straightforward. Across human history, the people whose ancestors
survived to pass on their genes were the people whose bodies could respond rapidly when a child
was in danger, when a member of the tribe was being attacked, when food or shelter was being
taken, when a position of standing was being challenged. Anger evolved because it works. It
mobilises the body, it sharpens attention onto the source of the perceived threat, it produces a felt
sense of strength rather than weakness, and it communicates to others that a line has been
crossed. Without anger as a tool, humans would have been easier to push around, less able to
defend the people who depended on them, and less able to drive change when something was
wrong.

The system was never designed for the modern world. The threats your nervous system evolved
to respond to were typically short-term and resolvable: a confrontation that ended in a result, a
defence that succeeded or failed within minutes, a dispute that was settled by the body of the
tribe. The threats your nervous system encounters now are often chronic and unresolvable: the
colleague who has been undermining you for two years, the relationship in which the same
argument has been recurring for a decade, the financial pressure that does not go away, the news
cycle that delivers fresh provocations every morning. The anger system fires repeatedly, the cycle
never properly completes, and the body sits in a state of chronic low-grade activation that wears
down cardiovascular function, sleep architecture, immune competence, and cognitive
performance.

Imagine the same nervous system on two different days. On day one, a man in an ancestral
environment is challenged at the edge of camp by an outsider who has stepped over a boundary.
His body floods with anger, he stands, he holds the line, the outsider retreats, the body recognises
that the threat has resolved, and within twenty minutes the cortisol clears, the heart rate settles,
and the system returns to baseline. The cycle has completed.

On day two, a man in a modern environment receives an email from a colleague at eight in the
evening that he reads as undermining. His body floods with anger. There is nobody to confront,
nothing to physically push against, no boundary that can be walked. He stews, drafts replies he
does not send, lies awake at half past one revising what he will say in the morning, wakes at six
already activated, attends a meeting at nine still carrying the residue, and by Friday his body has
been at elevated cortisol for four days without a clear point of resolution. The same system, the
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same biology; the cycle never completes.

A NOTE

Anger is not a personal flaw. It is the body’s adaptive response to a perceived threat or injustice.
The problem is not that you have an anger response; the problem is that, in a modern life, the
system often fires more often than it can recover from, and the responses that worked in an
ancestral environment do not always work in the environment you actually live in. The skills in
this programme are about updating the system’s responses to fit the demands of the life you are
actually leading.
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