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ABSTRACT

Introduction: Anger expression and anxiety are two significant psychological states that often occur simultaneously 
and have a profound impact on individuals' mental health and well-being. This study aims to investigate the preva-
lence of anger expression, anxiety levels, and the socio-demographic factors associated with both emotions among 
the general adult population in Malaysia. Methods: This cross-sectional study was conducted in Malaysia. Data was 
collected through an online structured questionnaire that assessed socio-demographic information, anger expression 
using the Clinical Anger Scale (CAS), and anxiety levels using the Generalized Anxiety Disorder-7 (GAD-7) scale. 
Convenience sampling was employed to gather respondents within Malaysia. Results: A total of 413 respondents’ 
data were collected. Respondents from urban areas exhibited significantly higher levels of anxiety compared to their 
rural counterparts (aOR 2.50, 95%CI: 1.15, 5.4). Respondents with prior experience or attendance in anger manage-
ment sessions were less likely to have moderate to severe anxiety (aOR 0.22, 95%CI: 0.10, 0.51). A significant rela-
tionship was also found between clinical anger levels and anxiety. Respondents with mild anger (aOR 7.39, 95%CI: 
3.07, 17.80), with moderate anger (aOR 12.08, 95%CI: 5.09, 23.84), and with severe anger (aOR 27.10, 95%CI: 
10.03, 59.09) showed a higher association with moderate to severe anxiety. Conclusion: Our study highlights the 
relationship between anger expression, anxiety, and their associated factors in Malaysia’s general adult population. 
Addressing anger management and anxiety in a holistic manner is crucial for enhancing the emotional well-being of 
individuals and communities, especially in urban areas. 
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INTRODUCTION

The experiences of anger, aggression, and violence are 
common in psychiatric disorders, and the simultaneous 
occurrence of anger and anxiety is often overlooked 
(1). Both anger and anxiety are psychological states 
that significantly impact individuals' well-being and 
daily functioning. Anger, an unpleasant emotion, can 
vary in intensity from mild irritation to intense fury. 
To differentiate how anger manifests, it is expressed 

outwardly (anger-out) or suppressed inwardly (anger-in) 
(2). Often triggered by perceived threats or injustices, 
anger may be expressed through verbal outbursts, 
physical aggression, or passive-aggressive behaviors.

Anxiety, on the other hand, is a state of heightened 
arousal and apprehension, often marked by persistent 
worry and fear about future events. It is the body’s 
natural response to feelings of worry, fear, or stress about 
what lies ahead. One explanation for the frequent co-
occurrence of anxiety and anger is that individuals with 
high levels of anxiety tend to be more vigilant toward 
perceived threats or dangers (3). While anger is typically 
seen as a reactive, outwardly directed emotion, anxiety 
is more internally focused and pervasive. However, the 
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expression of anger has been identified as a potential 
risk factor for worsening anxiety symptoms. The 
relationship between anger and anxiety is both complex 
and reciprocal. Research indicates that individuals 
with anxiety disorders often show heightened anger 
responses, possibly due to a state of hyper-vigilance 
and sensitivity to perceived threats (4). Conversely, 
unexpressed or suppressed anger may contribute to the 
development or aggravation of anxiety symptoms.

People with generalized anxiety disorder, major 
depressive disorder, social phobia, panic disorder, 
and  were reported to be associated to trait anger and 
anger attacks (5). Similarly, individuals with generalized 
anxiety disorder (GAD), obsessive-compulsive disorder 
(OCD), social phobia (SP), and panic disorder (PD) report 
higher levels of hostility and anger compared to control 
groups (4, 6). Those with social anxiety disorder, in 
particular, have shown elevated levels of anger relative 
to non-anxious peers, displaying a greater tendency to 
experience anger across various situations (i.e., trait 
anger) and more frequently expressing anger in response 
to criticism or negative evaluation (angry reaction) or 
even without provocation (angry temperament) (7).

Anger is often overlooked in the assessment and 
treatment of pathological anxiety, despite evidence 
showing that it is elevated across all anxiety disorders 
(3). Anxiety disorders are among the most common 
mental health conditions worldwide, and Malaysia is 
no exception. According to the National Health and 
Morbidity Survey (NHMS) 2019, approximately 9.5% of 
the older children have reported to have mental health 
problems (8). While anger as a distinct emotion is less 
frequently measured in population-based studies, its 
manifestations have been observed in various settings. 
For example, workplace stress has been shown to be 
associated with dissatisfaction at job among employees 
in Malaysia (9). 

In the Malaysian context, cultural norms and values 
significantly shape emotional expression. As a 
collectivistic society, Malaysia often discourages overt 
displays of negative emotions like anger, leading to the 
internalization of such feelings. The suppression of anger 
may, in turn, exacerbate anxiety levels as individuals 
struggle with unexpressed emotions (10). Understanding 
the link between anger and anxiety is crucial, especially 
given Malaysia's unique cultural and socio-economic 
landscape. Malaysia's multicultural society, which 
includes Malay, Chinese, Indian, and indigenous 
communities, significantly influences how emotions like 
anger and anxiety are expressed and managed. Cultural 
beliefs and practices shape emotional regulation, with 
some communities viewing the expression of anger 
as inappropriate or disrespectful. This often leads to 
the internalization of anger, which can contribute to 
increased anxiety (11). 

Rapid urbanization and economic development 
in Malaysia have introduced various stressors that 
can trigger both anger and anxiety. Factors such as 
economic disparities, job insecurity, and the pressures 
of modern life contribute to emotional distress among 
Malaysian adults (12). Anger may emerge in response to 
perceived injustices or frustrations, while anxiety often 
arises from uncertainties linked to these socio-economic 
challenges. The interplay between these stressors and 
emotional responses highlights the need for a holistic 
understanding of mental health in the Malaysian context.

Gender also plays a crucial role in the manifestation and 
experience of anger and anxiety. Previous literature has 
been indicated that women are more prone to anxiety, 
while men are more likely to express anger outwardly 
(13). These differences may be shaped by societal 
expectations and traditional gender roles in Malaysian 
culture. Women, who are often socialized to suppress 
anger, may experience higher levels of anxiety as a 
result. Conversely, men may channel their anxiety into 
anger, reflecting a culturally accepted form of emotional 
expression.

The literature indicates a significant association 
between anger and anxiety, shaped by cultural, socio-
economic, and gender factors. However, further 
research, particularly localized studies, is needed to fully 
understand and address the nuances of this relationship 
in Malaysia. While existing studies have explored the 
connection between anger and anxiety across various 
populations, including in Malaysia, several critical gaps 
remain. One key gap is the lack of localized research 
examining how the interplay between anger and anxiety 
manifests in different cultural and socio-economic 
contexts within the country.

Studies such as Deschenes et al. (2012) and Walsh 
et al. (2017) primarily focus on the role of anger in 
anxiety disorders, particularly generalized anxiety 
disorder (GAD) (6, 14). Most research has focused 
on the general prevalence of these emotions or their 
isolated effects, with few delving into how specific 
cultural norms, such as Malaysia's collectivistic society, 
influence the expression or suppression of anger and 
its impact on anxiety. In a country characterized by its 
diverse population and rapid socioeconomic change, 
understanding the dynamics of anger expression and 
its association with anxiety is essential for developing 
effective mental health interventions.

Moreover, there is limited research on how socio-
economic factors, such as urbanization, economic 
disparity, and job insecurity, uniquely contribute to 
the relationship between anger and anxiety in the 
general population worldwide. While some studies 
have touched on these issues, more in-depth analyses 
are needed to understand how rapid socio-economic 
changes in Malaysia may exacerbate these emotional 
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consent form was provided for respondents to complete.

The questionnaire comprised three sections: (1) 
demographic characteristics, (2) anger, and (3) anxiety. 
All questions were available in both English and Malay, 
allowing respondents to choose their preferred language 
for the study. A bilingual researcher translated the 
original English versions into Malay. The study team 
then thoroughly reviewed the translations to ensure 
accuracy and consistency.

Section 1: Demographic Characteristics of Respondents
This section collected demographic information, 
including gender, age, nationality, ethnicity, relationship 
status, education level, occupation, household income, 
and residential area. A question was also included to 
determine whether respondents had prior experience 
attending anger management talks or training sessions.

Section 2: Clinical Anger Scale (CAS)
This section assessed anger expression, which served 
as the independent variable in the study. The validated 
Clinical Anger Scale was utilized, with responses 
recorded on a 4-point Likert scale (0, 1, 2, 3). Scores 
were summed, and levels of anger expression were 
categorized as minimal (0-13), mild (14-19), moderate 
(20-28), or severe (29-63) based on predefined score 
ranges (16). 

Section 3: General Anxiety Disorder (GAD-7)
This section gathered information on respondents’ 
anxiety levels, the dependent variable in the study. The 
validated GAD-7 scale was employed, with responses 
recorded on a 4-point scale (0, 1, 2, 3) reflecting the 
frequency of symptoms. The total score was then used 
to categorize anxiety levels as minimal (0-4), mild (5-9), 
moderate (10,14), or severe (15-21) (17). 

Data analysis

Data collected through the online Google Form was 
thoroughly checked for duplicates and inconsistencies 
to ensure data validation. The data were analyzed using 
SPSS (Version 29). Descriptive analysis was performed to 
summarize the demographic characteristics, prevalence 
of anger levels, and severity of anxiety. Results were 
presented in terms of frequency, percentage, mean, 
and standard deviation. The association between socio-
demographic characteristics, anger expression, and 
anxiety were assessed using the multivariate logistic 
regression analysis. 

Ethical Considerations 

Prior to data collection, respondents were provided 
with a detailed informed consent form, ensuring they 
understood the study’s purpose, potential risks, benefits, 
and their right to withdraw at any time. Respondents’ 
confidentiality was prioritized, with all personal details 

states. Additionally, although gender differences in the 
expression and experience of anger and anxiety have 
been noted, the underlying reasons for these differences 
in the Malaysian context are not well understood.

Further research is required to explore how gender roles 
and expectations influence the interaction between 
anger and anxiety, particularly in a multicultural 
society like Malaysia. Addressing these gaps would 
provide a more comprehensive understanding of the 
complex relationship between anger and anxiety in 
Malaysia, leading to better-targeted interventions and 
mental health policies tailored to the specific needs of 
the Malaysian adult population. Therefore, our study 
aims to investigate the prevalence of anger expression, 
anxiety, socio-demographic characteristics associated 
with anger expression, and the relationship between 
anger and anxiety among the general adult population 
in Malaysia.

Methods

Study design

This study employed a cross-sectional design to 
investigate the relationship between anger expression 
and anxiety among Malaysian adults. Data collection 
took place in 2024 through an online questionnaire 
targeting individuals aged 18 and older. 

Sample size and sampling
The study population comprised Malaysian adults 
aged 18 years and older. The expected sample size 
was determined to be 368 adults using the OpenEpi 
statistical calculator, based on an anticipated percentage 
frequency of clinical anger of 60.2%  (15). This 
calculation assumed a 95% confidence interval (CI), 
a 5% margin of error, and a 10% non-response rate, 
leading to a final sample size of 408 adults.

Convenience sampling was employed to include 
respondents who were available during the data 
collection period. The inclusion criteria encompassed 
adults aged 18 and older, irrespective of gender, 
ethnicity, nationality, education level, or income, who 
provided informed consent. The exclusion criteria 
consisted of adults residing outside of Malaysia and 
those who did not give consent.

Data collection 
An online questionnaire was created using Google 
Forms and distributed through social media platforms 
such as WhatsApp, Instagram, Facebook, as well as 
via emails to friends, family members, neighbors, and 
others. The study targeted the general adult population 
in Malaysia, with the specified inclusion and exclusion 
criteria applied. Respondents were informed about the 
study's background and assured that their involvement 
was entirely voluntary. At the end of the questionnaire, a 
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anonymized and securely stored. The research adhered to 
the highest ethical standards and received approval from 
the Research Ethics Committee at Manipal University 
College Malaysia (Ethics approval ID: 0038/08/2924). 

Results

Table 1 presents the demographic characteristics of the 
respondents. The majority of respondents (72.2%) were 
in the younger age group (18-24 years). There were more 
female respondents (64.8%) compared to males and the 
majority were Indian ethnicity (75.3%). Approximately 
half of the respondents (55.4%) were in the middle-
income group and 79.7% of respondents lived in urban 
areas (Table 1).

The mean score of clinical anger level among the 
respondents was 12.45 (SD 13.18). Figure 1 shows 
the prevalence of different levels of anger among 
the respondents. This distribution suggests that most 
respondents experience minimal clinical anger  (64.8%), 
with fewer respondents falling into severe anger category 
(11.4%) (Figure 1). 

Figure 1. Prevalence of different severity of anger expression 
among general adult population in Malaysia (n= 413), Anger 
scale was classified as Minimal (0-13), Mild (14-19), Moder-
ate (20-28), Severe (29-63) (16).                        

Table I: Sociodemographic characteristics of respondents 
(n= 413)

Sociodemographic Characteristic n (%)

Age (completed years)

18-24 298 (72.2)

25 and above 115 (27.8)

Mean (SD) 25.82 (9.75)

Minimum, Maximum 18, 87

Gender

Male 145 (35.1)

Female 268 (64.9)

Ethnicity

Malay 21 (5.1)

Indian 311 (75.3)

Chinese 56 (13.6)

Others 25 (6.1)

Residential Area

Urban 329 (79.7)

Rural 84 (20.3)

Monthly family income 

Bottom 40% income (<RM4,849) 50 (12.1)

Middle 40% income (RM4,850 - 
RM10,959)

229 (55.4)

Top 20% of income (>RM10,960) 134 (32.4)

Occupation

Student 259 (62.7)

Employed 133 (32.2)

Unemployed 21 (5.1)

Education Level

Primary Education 11 (2.7)

Secondary Education 69 (16.7)

Tertiary Education 333 (80.6)

Marital Status

Married 47 (11.4)

Single 344 (83.3)

Divorced/Widowed 22 (5.3)

Table 2 presents the distribution of anxiety level among 
the respondents. This distribution shows that the majority 
of the population had minimal (51.8%) to mild anxiety 
(27.1%), with fewer people experiencing moderate 
(15.0%) or severe anxiety (6.1%) levels.

Table II: Severity levels of anxiety among general adult pop-
ulation in Malaysia (n= 413)

Anxiety Level n (%)

Minimal (0-4) 214 (51.8)

Mild (5-9) 112 (27.1)

Moderate (10-14)                         62 (15)

Severe (>15)    25 (6.1)

Mean= 5.5 (SD=5.1)

*GAD7 = Generalized Anxiety Disorder 7

Table 3 presents the factors associated with anxiety among 
the respondents. In the multivariate logistic regression 
analysis, residence area was found to be significantly 
associated with anxiety. Respondents in urban areas 
were 2.5 times likely to have moderate to severe anxiety 
compared to the respondents in rural areas (aOR 
2.50, 95%CI: 1.15, 5.45). Respondents with previous 
experience or attendance in anger management sessions 
were less likely to have moderate to severe anxiety (aOR 
0.22, 95%CI: 0.10, 0.51). Furthermore, clinical anger 
level among the respondents was significantly associated 
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with anxiety increasing association. Compared to the 
respondents with minimal anger level, respondents 
with mild anger were 7.39 times (aOR 7.39, 95%CI: 
3.07, 17.80), moderate anger were 11.02 times (aOR 
11.02, 95%CI: 5.09, 23.84), and severe anger were 

24.35 times (aOR 24.35, 95%CI: 10.03, 59.09) likely to 
have moderate to severe anxiety. Therefore, statistically 
significant and increasing association with higher levels 
of anxiety and clinical anger level were observed in this 
study (Table 3). 

Table III: Association of demographic factors, anger expression, and anxiety among general adult population in Malaysia (n=413)

Variable
Minimal and mild 

anxiety 
Moderate to severe 

anxiety
OR

(95%CI)
P

aOR 
(95%CI)

P

n (%) n (%)

Age (years)

<25 243 (81.5) 55 (18.5) Reference Reference

25 and above 83 (72.2) 32 (27.8)
1.70 

(1.03, 2.81)
0.038

0.93
(0.47, 1.85)

0.843

Gender

Female 209 (78.0) 59 (22.0) Reference

Male 117 (80.7) 28 (19.3)
1.18 

(0.71, 1.95)
0.520

Ethnicity

Others* 18 (72.0) 7 (28.0) Reference

Malay (1) 18 (85.7) 3 (14.3)
0.43

(0.10, 1.93)
0.269

Indian (2) 252 (81.0) 59 (19.0)
0.60

(0.24, 1.51)
0.279

Chinese (3) 38 (67.9) 18 (32.1)
1.22

(0.43, 3.44)
0.709

Residential Area

Rural 59 (70.2) 25 (29.8) Reference Reference

Urban 267 (81.2) 62 (18.8)
0.55 

(0.32, 0.94)
0.030

2.50
(1.15, 5.45)

0.021

Income

Bottom 40% of income 
earners (<RM4,849)

41 (82.0) 9 (18.0) Reference

Middle 40% of income 
earners
(RM4,850 - RM10,959)

178 (77.7) 51 (22.3)
1.31 

(0.60, 2.86)
0.506

Top 20% of income 
earners
(>RM10,960)

107 (79.9) 27 (20.1)
1.15 

(0.50, 2.65)
0.744

Occupation

Unemployed 16 (76.2) 5 (23.8) Reference

Employed 98 (73.7) 35 (26.3)
0.71

(0.25, 2.03)
0.523

Student 212 (81.9) 47 (18.1)
1.14 

(0.39, 3.35)
0.808

Education Level

Primary Education 10 (90.9) 1 (9.1) Reference Reference

Secondary Education 42 (60.9) 27 (39.1)
6.43

(0.78, 53,12)
0.084

5.57
(0.43, 73.03)

0.191

Tertiary Education 274 (82.3) 59 (17.7)
2.15 

(0.27, 17.15)
0.469

2.36
(0.19, 29.52)

0.504

Marital Status

Single 37 (78.7) 10 (21.3) Reference

Married 273 (79.4) 71 (20.6)
1.04 

(0.49, 2.19)
0.919

Divorced/ Widowed 16 (72.7) 6 (27.3)
1.44 

(0.54, 3.82)
0.461

CONTINUE
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Table III: Association of demographic factors, anger expression, and anxiety among general adult population in Malaysia 
(n=413) (CONT.)

Variable
Minimal and mild 

anxiety 
Moderate to severe 

anxiety
OR

(95%CI)
P

aOR 
(95%CI)

P

n (%) n (%)

Previous experience of participating in any anger management seminars, counseling sessions, or training programs

No 141 (69.5) 62 (30.5) Reference Reference

Yes 185 (88.1) 25 (11.9)
0.31 

(0.18, 0.51)
<0.001

0.22
(0.10, 0.51)

<0.001

School or organizations conduct anger management seminars, counseling sessions, or training programs

No 132 (72.5) 50 (27.5) Reference Reference

Yes 194 (84.0) 37 (16.0)
0.50 

(0.31, 0.81)
0.005

2.08
(0.93, 4.65)

0.073

Anger 

Minimal 247 (92.2) 21 (7.8) Reference 

Mild 25 (67.6) 12 (32.4)
5.65

(2.49, 12.82)
<0.001

7.39
(3.07, 17.80)

<0.001

Moderate 34 (55.7) 27 (44.3)
9.34 

(4.76, 18.32)
<0.001

11.02
(5.09, 23.84)

<0.001

Severe 20 (42.6) 27 (57.4)
15.88

(7.65, 32.95)
<0.001

24.35
(10.03, 59.09)

<0.001

Note: Variables with P value <0.25 were included in the multivariate logistic regression analysis. Hosmer and Lemeshow test (P= 0.398)

Discussion 

Our study aimed to assess different levels of anger 
expression, anxiety, and factors associated with anxiety 
among the general adult population in Malaysia. 
Regarding the anger expression, over half of the 
respondents (approximately 65%) exhibited minimal 
clinical anger, with an average anger score of 12.45. 
These findings indicate lower levels of clinical anger in 
our adult population compared to a similar study among 
medical and sociology students in Pakistan, where 
the mean anger score was 19.65, and only 39.8% of 
respondents fell within the minimal anger category (15). 
Another study conducted among adolescents and youth 
in India reported a higher prevalence of aggression, with 
61.7% showing elevated levels of aggression (18). 

The discrepancy in anger expression across these 
studies may be due to differences in the age distribution 
of the participants. It is well documented that younger 
age groups, particularly adolescents, tend to exhibit 
more frequent and intense anger or aggressive 
behaviors, a phenomenon potentially influenced by the 
developmental changes and emotional volatility typical 
of this life stage (19). In contrast, anger expression 
often changes with age as individuals develop better 
emotional regulation and coping strategies. This may 
explain the relatively lower anger levels observed in our 
study, which focused on the general adult population. 
Moreover, previous research in Malaysia has also 
highlighted that younger individuals, particularly males, 
are more prone to express anger aggressively, especially 
in high-stress environments like driving (20). These 
findings reinforce the importance of considering age as 
a significant factor in studies of anger and aggression.

Regarding anxiety, approximately half of our study 
respondents reported experiencing minimal anxiety, 
while only 6.1% presented severe anxiety. These findings 
are consistent with previous research conducted among 
Malaysians, which reported a slightly higher prevalence 
of severe anxiety at 9% (21). The elevated anxiety levels 
in that study could be attributed to the timing of data 
collection during the third wave of the COVID-19 
pandemic in Malaysia (21). Similarly, other studies 
conducted in Malaysia, such as Bin Adnan et al. found 
a comparable anxiety prevalence of 7% (22), further 
indicating that anxiety rates varied during the pandemic, 
with many studies reporting elevated levels (23-26). 
Notably, during the pre-pandemic era, the anxiety 
prevalence among Malaysia’s general adult population 
ranged from 0.4% to 5.6% (27). Our findings, obtained 
in the post-pandemic period, suggest a possible return 
to pre-pandemic anxiety levels, although continued 
monitoring is essential, particularly among vulnerable 
or high-risk groups.

Differences in anxiety experiences between urban 
and rural respondents were identified in our study. 
Respondents from urban areas were more likely to 
experience anxiety compared to those from rural areas. 
This finding aligns with previous research, which has 
shown a similar pattern in various regions. A review of 
mental well-being among residents in urban and rural 
areas found that anxiety disorders were more prevalent 
in urban populations compared to rural populations in 
both Latin American and Asian countries (28). Several 
studies have also highlighted the association between 
urbanization, the social environment, and its impact on 
mental health (29, 30). Urban living often entails higher 
levels of stress due to factors such as overcrowding, 
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noise, pollution, and increased social pressures, 
which can contribute to higher prevalence of mental 
health issues (28). The association between urban 
residence status and anxiety highlights the importance 
of understanding the stressors in urban settings and it 
may help in designing targeted interventions to mitigate 
anxiety in these populations.

In our study, no significant gender difference was 
observed in anxiety levels among the respondents. This 
finding contrasts with some previous systematic review 
that have reported higher anxiety prevalence among 
females (31). One possible explanation for this discrepant 
result might be related to social desirability bias, where 
participants underreport their anxiety symptoms to 
align with socially acceptable norms (32). Additionally, 
sample imbalance in terms of gender distribution may 
have influenced the findings, as our sample had a higher 
proportion of female respondents, which may limit the 
ability to detect true gender differences. It is also possible 
that variations in anxiety expression across genders are 
influenced by complex socio-cultural factors not fully 
captured in this study. Therefore, future research with a 
more balanced sample and culturally sensitive measures 
may help clarify these relationships.       

Uncontrolled anger can negatively impact an individual's 
mental well-being, potentially leading to issues such as 
increased anxiety or stress. In our study, respondents who 
had previously attended anger management sessions, 
such as seminars or training programs, were significantly 
less likely to experience moderate to severe anxiety. 
This suggests that anger management interventions 
may play a protective role in promoting better mental 
health. Similarly, a study conducted among 165 women 
demonstrated that anger management training was 
effective not only in reducing aggression but also in 
positively improving mental health (33). 

Evidence supports that anger management techniques, 
including relaxation training, cognitive restructuring, 
problem-solving skills, and social skills training, 
consistently reduce aggression and promote 
emotional well-being (34-35). These interventions 
will be beneficial to the people to manage emotional 
challenges, practical strategies to response the 
challenges, improve interpersonal relationships, and 
foster better emotional regulation. The positive effects 
of such programs highlight the importance of integrating 
anger management training into broader mental health 
initiatives. 

In our study, higher levels of anger expression were 
significantly associated with an increased likelihood 
of experiencing moderate to severe anxiety among 
respondents. The relationship between anger and anxiety 
is complex. Theoretically, anger can trigger anxiety, 
while at the same time, the expression of anger may also 
be a response to underlying anxiety in individuals (36). 

This dynamic interaction between the two emotions 
suggests that emotional dysregulation plays a key role in 
both anxiety and anger expression, potentially leading 
to broader mental health challenges (37). 

A longitudinal study conducted over four years further 
supports this association, revealing that the relationship 
between anger expression and anxiety is reciprocal 
reporting that each can exacerbate the other over time 
(36). These findings highlight the need for integrated 
approaches that address both anger and anxiety to 
enhance emotional well-being and improve mental 
health outcomes.
  
Limitations
While our study provides valuable insights into the 
relationship between anger and anxiety, it is important to 
acknowledge some limitations. First, the cross-sectional 
design limits our ability to establish causal relationships. 
Although the data reveal a significant association 
between anger levels and anxiety, we cannot definitively 
conclude whether anger leads to anxiety or vice versa. 
To better understand the timing and directional aspects 
of these relationships, longitudinal studies in the 
Malaysian context are essential. Secondly, we did not 
collect detailed information on the nature of the anger 
management programs attended by respondents (e.g., 
self-initiated versus institutionally organized), which 
limits our ability to investigate the specific effects of 
different types of interventions.

Third, the use of a non-probability convenience 
sampling method for recruiting respondents may limit 
the generalizability of our findings. Future research 
should consider recruiting representative samples with 
probability sampling to enhance the generalizability of 
the findings in Malaysia. 

Conclusion and recommendation 
In conclusion, our study highlights the relationship 
between anger expression, anxiety, and their associated 
factors in Malaysia’s general adult population. Notably, 
respondents from urban areas exhibited significantly 
higher anxiety levels, reflecting the mental health 
stressors associated with urban living. These findings 
highlight the potential benefit of incorporating anger 
management into mental health interventions. 

Our findings also suggest that anger management 
interventions may reduce anxiety levels, highlighting 
their potential role in mental health promotion. 
Programs focusing on emotional regulation techniques, 
such as relaxation training, cognitive restructuring, 
and problem-solving, could be effective in mitigating 
emotional challenges and improving overall well-being.

This research has proved the need for tailoring effective 
strategies to manage both anger and anxiety in Malaysia, 
ensuring they align with country’s social and cultural 
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dynamics. This research also paves the way for future 
studies to explore the role of other contributing factors 
such as stress, lifestyle, and coping mechanisms, 
enhancing the precision of mental health interventions 
in Malaysia.
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