Anger is listed in the DSM4 as a “symptom” of several disorders (D/O) such as antisocial PD, borderline PD, paranoid PD and PTSD and listed as an “associated feature” of others such as delusional D/O, ADHD, substance abuse, and many other D/Os. It is helpful to not only look at the list of symptoms that are necessary for the diagnosis, but to also look at the associated feature section of the DSM4 (not found in condensed version of DSM4).  

Here are the D/Os that list anger as either a Sx or as an associated feature:

People with ANTISOCIAL  PD are often irritable and aggressive and may get into repeated fights or assaults (often without remorse). They often justify their behavior and blame others. 

Persons with BORDERLINE PD over-react to stressors and express extreme anger and may sometimes become aggressive. They often react this way as a result of perceived or real abandonment. They have moment to moment mood swings and feel fine one minute and get angry the next. For this reason some are misdiagnosed as having bipolar D/O.        

People with NARCISSISTIC 
PD consider themselves as being “special” and may get furious if they are not catered to. They may also go into a rage when they are criticized.     

People with PARANOID PD are suspicious of others and often perceive attacks from others and are quick to react in anger. They hold grudges and often seek revenge.  

People with OCPD are rigid and feel a strong need for a sense of control which is manifested in excessive orderliness, perfectionism, and rules. When their standards are not met they feel things are out of control and may become angry. They tend to suppress it but may “blow up” at times. 

People with BIPOLAR D/O or CYCLOTHYMIA can quickly get angry during a manic or hypomanic phase when their wishes are thwarted. Such anger is usually out of character for them when they are not manic.   

People with ADHD-hyperactive/impulsivity type have a low frustration tolerance which results in frequent anger outbursts.  

People with PARANOID SCHIZOPHRENIA or DELUSIONAL D/O sometimes have persecutory delusions that predispose them to anger and violence. 

People with SUBSTANCE ABUSE are prone to anger outbursts and labile affect during intoxication or withdrawal. Also, people who have always used drugs to cope with stress may not have learned healthy coping skills so they may get stressed out and angry easily.   

People have certain MEDICAL CONDITIONS may lack the ability to control anger. This is especially true in brain injury in which cases the Dx would be “personality change due to a medical condition-aggressive type.” 

People with DEMENTIA can manifest behavior disturbances—including agitation. Dementia can be caused by medical conditions such as cerebrovascular disease, parkison’s disease, hypothyroidism, ect.,  or can be caused by prolonged heavy use of alcohol, inhalants and sedatives.   

People with ADJUSTMENT D/O, PTSD, ACUTE STRESS D/O, GENERALIZED ANXIETY D/O, or BRIEF PSYCHOTIC D/O (with marked stressor) have increased arousal of the CNS which can cause temperament changes of irritability and anger. A common symptom of extreme stress is irritability and labile affect which can lead to “lashing out at others”.   

People with MENTAL RETARDATION can lack the intellect to learn how to solve problems and can get very frustrated as a result. This may cause some to resort to aggressive behavior.     

People with MAJOR DEPRESSION and DSYSTHYMIA (or depressive phases of  bipolar D/Os) can be very irritable and hard to get along with. Small things may upset them that would not bother them if they were not depressed.  

People with INTERMITTENT EXPLOSIVE D/O become assaultive or destroy property during their aggressive impulses. However, you first have to make sure the anger is not better accounted for by another D/O before you use this diagnosis.          




