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Abstract 
Anger in children is a multifaceted emotional response shaped by 
developmental and environmental factors,with significant implications for 
psychological and physiological health. These responses often emerge in 
everyday situations such as family and peer disagreements and shape how 
the child deals with anger over time. This review synthesizes contemporary 
research on⁠ the mechanisms underlying anger, including cognitive 
appraisals, physiological activation, and behavioral manifestations, 
emphasizing the cyclical nature of ⁠maladaptive anger responses. It critically 
appraises eviden⁠ce-ba⁠sedps⁠ychological interventions targeting childhood 
anger, focusing on mindfulness-based interventions (MBIs), cognitive-
behavioral therapy (CBT), and parent management training (PMT). MBIs 
facilitate non-reacti⁠vity, present-moment awareness, and emotional 
regulation through techniques such as patience,⁠ relaxation, and cognitive 
acce⁠ptance (“letting go”). CBT enhances cognitivereapprai⁠sal and 
impulsecontrol, while PMT addresses familial interaction patterns reinforcing 
anger. Eme⁠rgingtherapiesli⁠keaccepta⁠n⁠ceandcom⁠mitmenttherapy (ACT) 
and dialectical behavior therapy (DBT) add to the therapeutic repertoire. 
Although these approaches seem different theoretically, they often overlap in 
the clinical settings. The present paper advocates integrated, culturally 
tailored, and longitudinally validated interventions to empower children with 
adaptive anger regulation skills, supporting resilience and mental well-being. 
This review highlights the urgency of accessible, comprehensive psychological 
services addressing childhood anger in diverse community and school 
settings 

 
 

INTRODUCTION 
 
 Mental health, as described by the World Health Organization (WHO, 2014), 
refers to a condition of well-being where people can make sense of their abilities, 
cope with everyday pressures, and participate meaningfully in their social worlds. 
This review narrows its attention to childhood, partly because early psychological 
experiences tend to linger, shaping how emotions are managed and how future 
stress is interpreted rather than simply endured. 
 Childhood is a distinct developmental phase characterized by rapid 
emotional, cognitive, and social growth (Schonert-Reichl et al., 2015; Malik, 2022). 
During this period, children acquire skills to identify and regulate their emotions, 
e attachments, and navigate social relationships, which collectively shape their  
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psychological resilience and future wellbeing. Disrupt
ions in these developmental processes, whether due to 
environmental stressors or personal challenges, can 
increase vulnerability to mental health problems, 
highlighting the need for early identification and 
intervention. 
 Empirical evidence highlights this concern. A 
systematic review conducted in 2024, that analyzed 31 
studies including 30,970 school going children and 
adolescents across India, revealed the penetration of 
mental health issues in this demographic (Ba
lamurugan et al., 2024). Depression was found to be 
the most common disorders, closely followed by 
behavioural problems and anxiety disorders. 
Psychological distress, social phobia, and internet and 
technology addictions are among other concerns. 
Some less researched factors like exposure to violence 
and abuse (sexual and emotional) were found to be 
potential causes of these mental health issues. This 
data highlights the need to urgently address the range 
of psychosocial risks while being culturally sensitive. 
 Relevant literature from academic electronic 
databases, including Google Scholar, and Research 
Gate, were identified focusing on the publications from 
the last 15 years. Keywords such as “childhood anger”, 
“CBT”, and “mindfulness” were searched. Selection was 
limited to peer-reviewed journals and systematic 
reviews that specifically addressed to childhood anger. 
After screening, the curated papers were analyzed. 
This was conducted to compare the efficacy of various 
models currently available. Special attention was given 
to recent Indian studies to ensure the local 
applicability. The review primarily focuses on the 
developmental window of middle childhood and early 
adolescence, specifically targeting school-aged 
populations where interventions like CBT and MBI are 
most clinically applicable. 
 While existing literature addresses CBT or 
mindfulness in isolation, there is a gap for 
comprehensive and cohesive model. This paper aims 
to bridge that gap. This review provides a more 
integrated toolkit designed for the complexities of 
school and community settings by linking the 
underlying neuro-cognitive triggers of anger with a 
combined appraisal of mindfulness, CBT and PMT. 
 Anger, as an emotional response, arises from 
various factors, including developmental and 
environmental factors. Anger is a complex state often 
represented by feelings of tension and triggered by 
the perceived feeling of frustration, injustice or even 
harm (APA, 2022). 

 The manifestation of anger varies among 
different genders. While men tend to display anger 
outwardly through physical actions (e.g. hitting 
someone), women often express anger internally. This 
overt expression of anger is a socially acceptable form 
of anger for men, while women are expected to 
suppress or redirect it (Dhawan, 2016). Researchers 
support this gender difference in display of anger that 
males exhibit physical aggression and females incline 
towards verbal aggression and internalized anger 
(Suman, 2016). 

1.  The Anger Cycle 

 Psychological models based on modern 
psychology define anger as a dynamic process. This 
process involves a cycle of trigger, cognitive appraisals, 
emotional responses, physiological activation and 
behavioural manifestations. Early recognition of this 
pattern is important when planning a therapeutic 
intervention in anger management for children. 
 

 
Figure 1: Cyclical Representation of Childhood Anger 

Response 

Any external event or internal thought that is 
perceived as threatening or unjust initiates this cycle is 
known as a trigger. Interpersonal conflicts, criticism, or 
even memories tied to earlier distress often act as 
common triggers. When a child encounters one of 
these, the brain quickly shifts into a neuroendocrine 
stress response. The body is primed for a fight or flight 
reaction, marked by the release of hormones such as 
adrenaline and cortisol (McEwen, 2017). The duration 
and intensity of this response varies. How a child 
handles stress in the moment and the regulation of 
emotion are influenced by past experiences as well as 
developmental factors. 
 After the trigger, the child interprets and 
evaluates the events on the basis of significance and 
fairness. This process is known as cognitive appraisal. 
The intensity of emotional reaction is determined by 
thoughts such as “They are disrespecting me” or “They 
are being unfair to me”. Studies suggest that children 
with cognitive distortions, such as jumping to the 
worst outcome (catastrophizing) or taking things too 
personally (personalization), are more likely to have 
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sudden amplification of anger. These appraisal 
mechanisms develop with age; younger children often 
struggle while using these strategies therefore making 
them more  emotionally intense. That‟s why effective 
anger management programs focus on improving 
these underlying cognitive processes to strengthen 
emotional regulation. 
 Negative thoughts during anger episodes initiate 
the emotional response, usually anger itself. However, 
this anger is often blended with frustration, fear or hurt 
(Sukhodolskyet al., 2016). Rapid escalation of emotional 
arousal at this stage can lead to impaired judgement 
and impulsivity. Such affective emotional surges 
interfere with prefrontal cortical control. This disrupts 
the execution of functions essential for self-
regulation (McEwen, 2017). 
 Emotional activation is accompanied by 
physiological responses, including muscle tension, 
increased heart rate, elevated blood pressure and 
perspiration. These symptoms are driven by the 
autonomic nervous system (McEwen, 2017). This acute 
stress response by the body prepares the child for 
defensive action, while reinforcing the anger cycle.  
 The overt response (behavaiour) varies by the 
individual‟s temperament and previous experiences, 
and situational context. Common behaviorsinclude 
shouting, hitting, th⁠rowing objects, withdr⁠awal, or 
v⁠er⁠bal aggression (Sukhodolsky et al., 2016). The 
continuation or disruption of this anger cycle is shaped 
by the child‟s psychosocial environment. Positive 
feedback mechanisms such as time-outs, self-
soothing, therapeutic modality, and relaxation training 
break the cycle. While negative self-assessment and 
unaddressed aggression worsen the flawed anger 
patterns (Sukh⁠odolsky e⁠t al., 2016). 
 Chronic activation of the body‟s stress pathways 
lead to secretion of stress hormones (cortisol and 
adrenaline). Over time, this can weaken immune 
function, disrupt sleep patterns, and cause physical 
symptoms like fatigue and headaches (McEwen, 2017). 
This ongoing mind-body feedback creates a loop 
where intensified physiological arousal increases 
psychological distress, reinforcing dysfunctional anger 
responses. 

2.  Psychological Interventions for Childhood 
Anger 

 Anger is associated with multifaceted 
consequences. Early interventions aim to equip 
children with appropriate skills to recognize, regulate 
and express anger. Over the years, mindfulness-based 
approaches have gained significant popularity due to 

their efficiency in developing non-reactivity and 
present-moment awareness in managing anger 
(Burke, 2010; Felver et al., 2016). 

2.1. Mindfulness-Based Interventions (MBIs) 

 Mindfulness-based interventions⁠ redirect focus 
from external behaviors to inner experiences, 
encouraging children to observe their impulses and 
emotions without immediatejudgement or reaction. 
This process effectively interrupts the anger cycle at an 
earlystage. Mindfulness-based anger management 
encompasses three intertwined c⁠omponents: 
patience, relaxation, and letting go. 
 Patience: This focuses on helping the children in 
developing the ability to notice rising anger impulses 
without reacting impulsively.  Young children are often 
impulsive with limited knowledge about emotions. In 
such situations, patience helps in extending the 
duration between trigger and behavioural response, 
supporting better self control (Burke, 2010). 
Mindfulness practices focused on breath awareness 
and sensation awareness are a part of techniques that 
steady attention during emotional surges. Research 
suggests that impulsivity and aggressive outbursts can 
be reduced by promoting intentional responses and 
reducing cognitive distortions (Sukhodolsky et al., 
2016). 
 In clinical settings, exercises such as „stop and 
notice‟ help children pause before the beginning of 
anger. These signals children to take focus on their 
bodily prompts while taking deep breaths. As time 
passes, this skill becomes a habit and acting as a 
protective buffer. Patience builds tolerance for 
discomfort, which is seen as a sign of emotional 
maturity. This equips children to manage their 
frustration and hurt without having impulsive 
reactions. This skill can be transferred across various 
settings such as social and academic settings. 
 Relaxation: Anger‟s physicalma⁠nifestations, 
including elevated heart rate, muscle tension, rapid re
spiration, and high bloodpressure, drive the behavioral 
cycle of anger. Relaxation techniques such as progress
ive muscle relaxation, guided imagery, body scans, and 
controlled breathing are employed to heighten body 
awareness and reduce chronic physiological arousal 
(Varvogli & Darviri, 2015). PMR trains children to 
alternately tense and relax muscle groups, significantly 
reducing residual muscular tension caused by r
ecurrent anger episodes. Guided imagery facilitates 
the mental creation of calming environments, while 
body scans promote non-judgmental awareness of 
bodily sensations. 
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 Relaxation has both physiological and 
psychological benefits. While it reduces stress-
hormone production physiologically, it gives a feeling 
of strength and safety psychologically. It leads to lower 
anger intensity and less emotional charge. Moreover, 
controlled breathing cools the brain and improves the 
brain flow. This physiological balance supports clearer 
thinking and steadier emotions (Varvogli & Darviri, 
2015). 
 Letting Go: Building uponpatience and relaxation, 
„Letting go‟ is a cognitive strategy encouragingchildren 
to accept thoughts and emotions as transient and non 
binding. This subcomponent aims to disrupt repetitive 
negative appraisals fueling chronic anger episodes by 
cultivatingnon-judgemental awareness, a core 
principle of thought mindfulness (Coyne et al., 2011). 
Techniques such as a⁠cceptance and commitment 
t⁠herapy (ACT) encourage psychological distancing 
from distressing cognitions through imagery exercises, 
visualizing thoughts as leaves floating down a stream 
or clouds drifting in the sky. 
 Journaling and narrative approaches are some 
alternate strategies when assisting children with 
pattern recognition and conscious detachment with 
impulsive reactions. Accepting comes with self-
compassion, reducing the guilt and shame after such 
outbursts. Letting go of such thoughts makes 
forgiveness easier. Forgiveness is a gradual process, 
bringing emotional liberation to children. 
 Studies have shown that MBIs are effective in 
reducing anger and improving emotional regulation in 
adolescents. This provides them with a promising 
framework for managing anger (Dhawan, Singh, 
&Taruna, 2018). Systematic reviews and meta-analyses 
reveal that MBIs significantl⁠y reduce parental stress, 
anxiety, and depressive symptoms, while enhancing 
mindfulness awareness  (Khoury et⁠ al., 2013; van de 
Weijer-Bergsma et al., 2014). Among children, MBIs 
a⁠re demonstrated to improve emotional regulation 
and social responsiveness, though evidence on 
reducingbroader behavioral difficulties remains mixed 
(Ridderinkhofet al.,  2021; Felver et al., 2016).Clinically, 
MBIs equip children withskills to cultivate non-
reactivity and cognitive flexibility, enabling adaptive 
responses to anger-provoking stimuli. Parents 
similarlybenefit through improved emotional 
regulation and resilience, fostering healthier family 
dynamics (Singh et al., 2019; Chua&Shorey, 2022). 
Despite the se promising out comes, the existing 
literature highlights methodological limitations, in
cluding small sample sizes, short follow-up durations, 

and heterogeneous intervention designs, which cau
tion against over generalization (de Bruin et al., 2015; 
Polanczyk et al., 2015). 

2.2. Cognitive-Behavioral Therapy (CBT) 

 Cognitive-behavioral therapy (CBT) is a 
cornerstonepsy chological intervention in managing 
childhood anger, with a focus on improving emotion 
regulation and social problem-solving skills. It enables 
children to recognize anger triggers, challenge 
maladaptive thought patterns, and develop 
appropriate responses, greatly reducing reactive ag
gression (Sukhodolsky et al., 2016). According to a 
recent randomized controlled trial, CBT notably improv
es overall functioning, executive control, and socio-
communicative abilities among children exhibiting 
anger and emotional dysregulation, with effects 
persisting six months post-intervention. 
 A case study conducted on a 13-year-old girl with 
Attention Deficit Hyperactivity Disorder (ADHD) also 
showed how CBT, along with parental counselling can 
reduce disruptive behaviours and improve emotional 
resilience. This highlights how therapy adapts in 
complex clinical cases (Kalra, 2024). Meta-analyses 
support CBT‟s efficiency when it comes to anger 
recognition, cognitive reappraisal, and impulse control 
skills. This eventually contributes to lasting behavioural 
improvements (Matthys et al., 2021). These techniques 
help children to reinterpret anger-provoking situations 
and pause before reacting, for healthy interpersonal 
interactions (Pop et al., 2025; Denson, 2015).  

2.3. Parent Management Training (PMT) 

 Parent Management Training (PMT)operates 
alongside CBT as a critical intervention targeting 
familial behavior patterns that exacerbate child anger 
and aggression. PMT equips caregivers with the skills 
to reinforce positive behaviors, apply consistent dis
cipline, and reduce coercive cycles within family 
dynamics (Kazdin, 2015). Recent evidence underscores 
that integrated treatment programs combining 
mindfulness-based interventions, CBT, and PMT 
produce synergistic benefits, enhancing gchildren‟s an
d parents‟ emotional regulation and reducing the 
frequency and intensity of anger outbursts (Chua & 
Shorey, 2022; Singh et al., 2019).  

 Beyond these established methods, 
emergingpsychosocial treatments utilize acceptance 
and commitment therapy (ACT) and dialectical 
behavior therapy (DBT) principles to foster 
psychological flexibility and distress tolerance in ch
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ildren and adolescents (Coyne et al., 2011). ACT-based 
in⁠terventions cultivate non-judgmental acceptance 
of anger-relatedthoughts and feelings, promoting 
disengagement from distressing cognitions and reduci
ng emotional reactivity. DBT skills training emphasizes 
mindfulness, emotional regulation, inter personal 
effectiveness, and distress tolerance, addressing the 
multifaceted nature of anger and associatedimpulsive 
behaviors. 

 Recent literature highlights limitations in current 
research, including heterogeneity of intervention 
protocols, small sample sizes, and limited longitudinal 
follow-ups (de Bruin et al., 2015; Polanczyk et al., 2015). 
These underscore the urgency for large-scale, 
rigorously designed randomized controlled trials 
focusing on culturally tailored approaches adaptable t
o diverse community and school contexts. Such 
innovative research can opimize the scalability and 
acceptability of interventions and comprehensively 
address the complex emotional and social needs of 
children facing anger challenges. 

Conclusion 
 Childhood anger is a common yet complex 
emotional phenomenon with far-reaching 
consequences for individual development and social 
functioning. Persistent anger, if unaddressed, disrupts 
psychological health, cognitive processes, and 
physiological balance, forming a vicious cycle that can 
escalate behavioral problems and impair emotional 
regulation. The foundational role of various 
psychological interventions including mindfulness 
based programs, cognitive behavioral therapy, and 
parent management training is discussed in this 
review. Mindfulness-based interventions have 
demonstrated efficacy in fostering children‟s capacity 
for non-reactivity and emotional awareness, employing 
techniques such as patience cultivation, relaxation ex
ercises, and acceptance of transient emotional events. 
Cognitive-behavioral therapy contributes to cognitive 
restructuring, enhancing anger recognition and social 
problem-solving, while parent management training 
targets maladaptive familial reinforcement patterns.  
 Furthermore, emergent therapies integrating acc
eptance and commitment therapy and dialectical 
behaviortherapy principles offer promising avenues to 
develop distress tolerance and psychological flexibility 
in  children. However, the heterogeneity of 
intervention designs, limited samplesizes, and short 
follow-ups in available research impede definitive 
conclusions. Therefore, rigorous, large-scale, culturally 

sensitive trials are necessary to optimize intervention 
effectiveness and broaden accessibility, particularly in 
diverse school and community contexts. Integrated 
intervention models addressing both child-specific a
nd family-level processes appear most promising for 
sustainable anger management. 
 Policymakers are strongly urged to prioritize 
childhood anger management by introducing 
targeted modules, programs, and courses into school 
and community frameworks, ensuring that 
psychological intervention is embedded early and 
accessibly. When psychological support becomes 
routine rather than exceptional, children are more 
likely to learn how to handle anger thoughtfully 
instead of merely containing it. These skills, over time, 
tend to support resilience, healthier social interactions, 
and broader mental well-being. Still, such initiatives 
only hold real value when backed by ongoing research, 
sufficient resources, and interventions that are 
evidence-based while remaining sensitive to cultural 
contexts. 
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