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Abstract

Introduction: Participation in defensive war actions is connected with the necessity of dealing with different difficult men-
tal and health consequences.
Aim of the research: To obtain knowledge concerning typical manifestations of externalising anger in everyday situations 
by the hospitalised participants of antiterrorist operations, who suffered from posttraumatic stress and whose health wors-
ened.
Material and methods: The research covered 35 hospitalised participants of military action during antiterrorist operations 
(age: 34.61 ±9.23 years; range: 21–56 years) in hospitals in Lutsk. The data were obtained with the application of the question-
naire within health psychology, the Anger Expression Scale, and data from the existing documentation.
Results: An image composed of many symptoms was more frequent than a single symptom, which makes us think that we 
can talk about the appearance of the phenomenon of multiple morbidities in the case of the participants of military actions. 
There is a slight interdependency between the value of an index of the registered systolic blood pressure of the hospitalised 
participants of military action and the tendency to express anger (r = 0.41). The value of the correlation index between the 
willingness to act in retaliation and the registered blood pressure was r = 0.58 (p < 0.05). The value of the index of the sum-
mary level of externalised anger revealed in typical situations was 24.37 ±6.33 (scores in the scale 10–50). Partial manifesta-
tions of externalising anger included raising one’s voice as a reaction to shouting 3.06 ±1.08, anger caused by waiting 2.97 
±1.22, and revengeful behaviours 2.80 ±1.05 (scores in the scale 1–5).
Conclusions: An image composed of many symptoms more frequent than a single symptom in the case of the participants 
of military actions. The diagnosis should, if possible, also cover the nature of social support because the experienced trauma 
may also concern the closest environment of the participant/participants of antiterrorist actions. 

Streszczenie 

Wprowadzenie: Udział w obronnych działaniach wojennych wiąże się z koniecznością radzenia sobie z trudnymi konse-
kwencjami psychicznymi i zdrowotnymi.
Cel pracy: Uzyskanie wiedzy dotyczącej typowych przejawów uzewnętrzniania gniewu w codziennych sytuacjach przez 
hospitalizowanych uczestników operacji antyterrorystycznych, którzy cierpieli na stres pourazowy, a których zdrowie się 
pogorszyło. 
Materiał i metody: W badaniu wzięło udział 35 hospitalizowanych uczestników obronnych działań bojowych prowadzo-
nych podczas operacji antyterrorystycznych (wiek: 34,61 ±9,23 roku; przedział wieku: 21–56 lat) w  szpitalach w  Łucku. 
Dane uzyskano przy użyciu kwestionariusza stosowanego w psychologii zdrowia, Skali wyrażania gniewu oraz z istniejącej 
dokumentacji. 
Wyniki: Stwierdzono niewielką współzależność między wartością wskaźnika zarejestrowanego skurczowego ciśnienia 
krwi hospitalizowanych uczestników obronnej akcji bojowej a tendencją do wyrażania gniewu (r = 0,41). Wartość wskaź-
nika korelacji między gotowością do działania odwetowego a zarejestrowaną wartością ciśnienia krwi wynosiła r = 0,58  
(p < 0,05). Wartość obliczonego wskaźnika sumarycznego poziomu uzewnętrznianego gniewu w typowych sytuacjach wy-
nosiła 24,37 ±6,33 (punktów w skali: 10–50). Cząstkowe przejawy uzewnętrznianego gniewu obejmowały: podniesienie 
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głosu w reakcji na krzyk – 3,06 ±1,08, złość spowodowaną oczekiwaniem – 2,97 ±1,22, zachowania odwetowe – 2,80 ±1,05 
(punkty w skali 1–5). 
Wnioski: Obraz złożony z wielu objawów był częstszy niż jeden, pojedynczy objaw chorobowy, co powoduje, że możemy 
mówić o pojawieniu się zjawiska wielochorobowości w przypadku uczestników działań wojskowych. Diagnoza powinna 
obejmować, jeśli jest to możliwe, również charakter istniejącego wsparcia społecznego, ponieważ doświadczenie traumy 
może dotyczyć również najbliższego otoczenia uczestnika lub uczestników działań antyterrorystycznych. 

 Introduction

Despite the tragic experiences that have taken 
place over the years, humanity still cannot escape 
wars [1]. Participation in defensive war actions is con-
nected with the necessity of dealing with different 
consequences, including endangering the health and 
lives of people. The experiences connected with it 
make a challenge test for the human psyche. 

The effect of this is, among others, an increase of 
anger, which is primarily a reaction to trauma or fear 
[2]. Tension and excitement increase of the level of ag-
gression and cause changes in physiological reactions 
(e.g. blood pressure, pulse, blood sugar metabolic 
changes) [3]. During military actions anger increases 
the readiness to act; however, the behaviours caused 
by it can vary in character. As an instrument of ag-
gression, it may be revealed in an immediate attack 
directed at the opponent, although in very special 
situations it can trigger aggressive behaviour towards 
closest relatives and a tendency for autoaggression [1].

Experiencing anger chronically may be an ob-
stacle in rehabilitation. In such cases resistance and 
unwillingness to use psychological therapy may ap-
pear. An additional problem is the fact that, among 
the accompanying disorders, overuse of psychoactive 
substances and depression are listed [4].

The participation of military and antiterrorist ac-
tions is connected with the risk of experiencing post-
traumatic encephalopathy. It may be chronic, often 
with the tendency of an increase of neuropathological 
and clinical symptoms. The consequences of it may 
be, among others, headaches, sleeping disorders, the 
disappearance of previous interests, and increased ir-
ritability [5].

The development of techniques for researching 
the brain has contributed to knowledge concern-
ing complicated connections between emotions and 
memory. It is said that there is a  phenomenon of 
“emotion memory”. At present, it is assumed that an 
amygdaloid body, which is one of the most important 
structures of the limbic system, is responsible for it. 
In an experimental way it was proved that an amyg-
daloid body stimulation causes anger and results in 
acts of fury [6]. An additional destructor may lie in the 
changes in perceiving one’s own injured (temporarily 
or permanently) body. 

The problems that the participants of military 
and antiterrorist action have to deal with concern the 
physical and psychical sphere. From the perspective 
of a holistic paradigm of health, regaining health re-

sults from the mutually dependent multidimensional 
aspects of human functioning, i.e. biological, psycho-
logical, social, and spiritual. The system approach 
to recovery or, at least, partial health improvement 
makes us think in the categories of the processes di-
rected towards regaining the constantly impaired bal-
ance in each of the aspects. 

Help provided for such people is connected with 
immediate lowering of fear and other negative emo-
tions and maintaining an adequate self-assessment [2]. 
It is important to recognise the typical symptoms of 
expressing anger, irritation, aggression, etc. These are, 
among others: willingness to hit another person un-
der the influence of frustration, shouting as reaction 
to shouting, strong anger while waiting, and very of-
ten raising one’s voice caused by anger. We know that 
aggressive behaviours are most frequently revealed 
in special conditions, e.g. emotional excitement, or 
discomfort connected with bad conditions [7, 8]. The 
obtained knowledge can be used in order to prepare 
a programme of psychosocial disorder prevention. 

Aim of the research

That is why the aim of the research is to gain 
knowledge concerning the manifestations of exter-
nalising anger in common everyday situations by 
hospitalised soldiers, taking part in war conflict, who 
suffered from posttraumatic stress and health impair-
ment. 

Material and methods
Subject

The research covered 35 hospitalised participants 
(age: 34.61 ±9.23 years; range: 21–56 years) of antiter-
rorist operations (ATO) the aim of which was to break 
separatists’ military groups and remove self-appoint-
ed peoples’ republics within the territory of Ukraine. 
The causes of hospitalisation in 76% of cases were 
wounds in the ATO area, and in 44% deterioration 
of chronic diseases or primary pathological chang-
es. These patients were not covered by professional 
psychological help. The exclusion criteria included 
incomplete questionnaire completion. The research 
was conducted in the Volyn Regional Hospital of War 
Veterans.

Protocol

The measurement was performed with the use of 
the standardised questionnaire of health psychology 
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and the Anger Expression Scale. The reliability avail-
able by estimating connection compatibility and ab-
solute application conformity rates range from 0.73 
to 0.83 for outward-directed anger and 0.67 a. The 
Anger Expression Scale is a Likert-type scale designed 
to assess the ways in which individuals express their 
anger [9, 10]. 

Complementary information concerning the ex-
amined persons, including patients’ health condition, 
was obtained from medical documentation and oral 
relation of the persons conducting this research.  

 
Ethics

The research includes human data, and was per-
formed in accordance with the Declaration of Helsin-
ki and approved by the Lesya Ukrainka Eastern Eu-
ropean National University, Lutsk, Ukraine Bioethics 
Commission (no. 2/2018). Before interviews, the na-
ture and the purpose of the study were explained, and 
full confidentiality was assured to all participants. All 

Table 1. Percentage participation of disorders, injuries, 
and illnesses in a group of hospitalised soldiers

Diagnosis Percentage 
share 

Spine osteochondrosis in lower back 37.14

Asthenic syndrome 22.85

Injuries during fighting, shooting 22.85

Traumatic brain injuries, 
encephalopathies

17. 14

Gastroesophageal reflux disease 14.28 

Pancreatitis. Hepatitis 11.42

Protrusion of spinal discs 11.42

Nettle-rash 11. 42

Peripheral nerves injuries. 
Polyradiculopathies

5.71

Retinal angiopathy 5.71

Clavicle fracture 2.58

Blood hypertension 2.85

Vegetative neurosis 2.8

participants were informed about their right not to 
participate in the study and gave their oral consent 
before the study.

Statistical analysis

In the conducted research, for all registered in-
dexes the median (SR), variance (SS), and standard 
deviation (SD) were established. The correlation be-
tween selected indexes was indicated. Data distribu-
tions were tested for normality. Data were statistically 
analysed using the Pearson correlation coefficient. 
The statistical validity was assumed at the level of  
p < 0.05. All calculations were performed with the use 
of Statistica 12.00.

 
Results 

The conducted research allowed us to obtain em-
pirical data within the percentage participation of dis-
orders, injuries, and illnesses in a group of hospital-
ised participants of military action during ATO. Table 1 
contains the percentage participation of disorders, 
injuries, and illnesses in a group of hospitalised sol-
diers. The most common recognition in the examined 
group is osteochondrosis in the lower back, asthenic 
syndrome, injuries from fighting, shooting, traumatic 
brain injuries, and encephalopathies. The least fre-
quent are clavicle fracture and vegetative neurosis. 

The findings of other authors suggest potentially 
important links among central nervous system regu-
lation of emotions, haemodynamic processes, and hy-
pertension development. Persons with elevated blood 
pressure (BP) show dampened emotional responses 
to affect-laden stimuli [11]. Table 2 includes systolic 
and diastolic blood pressure of 35 hospitalised partici-
pants of ATO. 

Optimal functioning improvement, considering 
the emotional individual context of each patient, is 
a common objective of the interdisciplinary therapeu-
tic interaction [8]. Because anger is a  very important 
problem for the health of each individual, the results 
obtained in the study group are presented. For this rea-
son, the results of the anger tests of the surveyed users 
are presented. Figure 1 illustrates the obtained correla-
tion coefficient between systolic blood pressure in the 
chosen partial symptoms of externalised anger. The 
correlation coefficient between systolic blood pressure 
and venting anger (important particular manifestation 
of externalised anger) was r = 0.58 (p < 0.05). 

Table 2. Systolic and diastolic blood pressure of hospitalised patients in the examined group

Pressure SR Median SD Range Lower 
quantile 

Upper 
quantile

Systolic 85.74 80 12.44 60–120 80 90

Diastolic 131.62 130 16.59 100–180 120 140
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Graphic illustration of descriptive characteristics 
of particular manifestations of externalised anger 
of soldiers is shown in the Figure 1. The descriptive 
analysis of the results relating to anger show that in 
the examined group the value of the index of the aver-
age level of anger (externalised) is 24.37 ±6.33 (range: 
10–50).

The acquired results relating to anger felt revealed 
which form prevailed among the hospitalised soldiers: 
raising voice as reaction to shouting. The value of the 
indicator of this manifestation on anger reached an 
average of 3.06 ±1.08, whereas revengeful anger be-
haviours reached a lower average value of 2.80 ±1.05 
(1–5 scale) (Figure 1). Research indicates that negative 
long-term emotions (like anger) are on the one hand 
a worse frame of mind, while on the other hand have 
potential distant health consequences. Therefore, the 
next of our results relate to the correlation of anger 
and blood pressure. Figure 2 illustrates the obtained 
correlation coefficient between systolic blood pres-
sure in the chosen partial symptoms of externalised 
anger. The correlation coefficient between systolic 
blood pressure and venting anger (important particu-
lar manifestation of externalised anger) was r = 0.58 
(p < 0.05). 

Discussion

In the analysed group of hospitalised soldiers, in 
accordance with the diagnosis given in the hospital, 
osteochondrosis was very frequently diagnosed. The 
most common recognition in the examined group 
was osteochondrosis in the lower back (37.14%), the 
next reason was asthenic syndrome (22.85%). The 
next reasons were: injuries during fighting, shooting-
ing (22.85%), traumatic brain injuries, and encepha-
lopathies (17.14%) (Table 1). The least frequent were 
clavicle fracture (2.58%) and vegetative neurosis 
(2.8%). In the examined group the value of the in-
dex of average level of anger (externalised) was 24.37 
±6.33 (range: 10–50). Partial manifestations of exter-
nalising anger, such as raising one’s voice as a  reac-
tion to shouting 3.057 ±1.08, anger caused by waiting 
2.97 ±1.22, revengeful behaviours 2.80 ±1.05 (range: 
1–5), and general anger index (range: 10–50), do not 
differ significantly from the results of other research-
ers [9].

Among the examined persons, we can notice some 
similarity, based on the fact that they all took part in 
military actions and suffered injuries or their health 
condition worsened to such an extent that hospitali-
sation was required. In this group we can indicate pa-
tients for whom it was not their first stay. Thus, they 
might have had hospital experiences including ones 
connected with injury. In their case, a  confronta-
tion with current stressor and traces of the past take 
place. In light of the literature, it means confrontation 
with renewed memories [12]. An infinite number of 

memory configurations, which are emotional, creates 
seemingly accidental sets of associations that are ex-
perienced as a condition of subjective awareness. Ac-
cording to this theory, two sets of memories are kept 
in the associated set, and it causes injuries overlap 
each other. Such a scenario is particularly frequently 
observed in the case of soldiers, medical staff, and first 
aid employees [2].

The accumulation of current and past injuries can 
have consequences such as that the persons who have 
participated in the military actions react to many 
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Figure 2. Graphic illustration of correlation between regis-
tered systolic blood pressure and particular manifestation 
of externalised anger (venting anger) r = 0.58 (p < 0.05)
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Figure 1. Graphic illustration of descriptive characteristics 
of particular manifestations of externalised anger (scores 
on a 1–5 scale), in which: Ex1 – venting anger at the person 
who was the reason for the nervousness, Ex2 – paying back 
“grievance for grievance”, Ex3 – showing anger, Ex4 – fre-
quent revenge, Ex5 – verbalisation of anger, Ex6 – Willing-
ness to hit another person under the influence of frustra-
tion, Ex7 – shouting as reaction to shouting, Ex8 – showing 
anger, Ex9 – anger while waiting, Ex10 – raising voice caused 
by anger
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situations, as if a trigger mechanism worked in their 
case, which opens the inflow of unpleasant, automat-
ic flooding thoughts concerning earlier experiences, 
such as mutilation, fear, and imagining death and dy-
ing [13]. The experiences of the soldiers may lead to 
a  crisis: behaviour disorganisation, psychosomatic, 
and psychopathological disorders [14].

The value of the index of correlation between 
the registered systolic blood pressure in patients and 
manifestations of anger revealed tendencies to re-
vengeful behaviour at r = 0.41 (p < 0.05). On the basis 
of these studies, it can be rather cautiously confirmed 
that there is a  correlation between manifestations 
of anger and the value of blood pressure. It was also 
noted that the value of the correlation index between 
the willingness to act in retaliation and the registered 
blood pressure was r = 0.58 (Figure 2).

Following the interpretation of other researchers 
[11], the results suggest important connections. Other 
examined manifestations of anger did not reveal in-
terchangeability with systolic or diastolic pressure.

In the case of patients with the highest 25% of re-
sults in the scale of externalising anger (range: 10–50), 
there are hospitalised persons with the recognition 
of: osteochondrosis in the lower back, shooting, post-
traumatic arthrosis, traumatic brain damage, concus-
sion, tension stenocardia, disc protrusions, and oth-
ers. In the group of patients whose results in the scale 
of externalising anger are located in the group of low-
est 25% of results were: post-traumatic encephalopa-
thy, hemiparesis, injuries of right arm elbow, asthenic 
syndrome, injury of cervical spine C4-C7, sciatic neu-
ralgia with lumbosacral pain, spine osteochondrosis 
in the lower back, and others (Table 2). 

In both groups, based on the level of externalising 
anger, there were patients who experienced injuries of 
the structure of the central nervous system (Table 2). 
The patients of both groups reported problems con-
cerning the musculoskeletal system. 

Based on the conducted research, we can say that 
in the case of hospitalised soldiers it is more frequent 
that there are many symptoms rather than a  single 
symptom. The appearance of asthenic syndrome, 
sleeping disorders, or pain ailments of different parts 
of the spine means potential burden for the immu-
nological system [15]. At the same time, it has a long-
term meaning for health and well-being [16].

Other studies addressing this problem have found 
that the causes of hospitalisation in 56% of cases were 
wounds in the ATO area, and in 44% – deterioration 
of chronic diseases or primary pathological changes. 
According to local dermographism, it has been estab-
lished that more than two thirds of hospitalised par-
ticipants of the ATO due to the vegetative «passport» 
are sympathologists and only one third – vagotonics. 
The finding presents the current subject, which may 
concern increasingly often soldiers in military ac-

tions of different countries. Soldiers’ health, not only 
physical but also mental, is exposed to the number of 
factors during dangerous military actions. It can have 
a negative impact on their future lives [8, 9, 17].

Based on the obtained data, we can talk about a di-
versified level of manifested anger in connection with 
the medical recognition and health condition. A small 
research group may have an impact on it. It may also 
mean that inside a  person there are potential possi-
bilities that allow for some degree of coping with dif-
ficult situations. Acquiring new skills, despite fate, has 
a considerable impact on survival [18]. 

It should be noted that hospitalised persons who 
are covered with the programme of treatment and re-
habilitation of spinal pain and spinal muscle pain also 
experience an increased level of anxiety [19, 20].

There is compatibility of opinions that the reaction 
to trauma is facilitated if the person has positive social 
contact [21]. The conducted research proves that the 
diagnosis should also cover the nature of support, be-
cause the experienced trauma may also concern the 
closest social environment of the participant of war 
actions [2]. That is why it seems justified to implement 
complex medical and psychological aid and a widely-
understood rehabilitation in order to prevent the in-
crease of anger [22].

From the social point of view, it is a valuable form 
of acting against the secondary increase of problems 
connected with experiencing difficulties connected 
with health, effects of experienced post-traumatic 
stress, and externalising fear. 

The results of the research form an introduction to 
deeper analyses, based on the strategies, programmes, 
and support groups for patients (and their families) 
who have taken part in military actions. They will be 
continued in a  larger group of hospitalised patients. 
We hope that they will constitute information that is 
useful in planning treatment and rehabilitation of the 
persons participating in military actions. 

Conclusions

The conducted analysis indicates that frequently 
in the examined group the phenomenon of multiple 
morbidities takes place, even among soldiers below 
25 years of age. There is a weak correlation between 
the value of an index of the registered systolic blood 
pressure of the hospitalised participants of military 
actions and the manifestation of anger, revealed in 
showing tendencies towards revengeful behaviours  
(r = 0.41, p < 0.05). Based on the obtained data, we 
cannot say that the differentiation of externalised an-
ger correlates with the recognition (diagnosis). 
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