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Abstract - The purpose of the present study was to 

investigate the anger issues between the urban and the 

rural areas. The sample of this study consisted of 60 

subjects of whom 30 were from urban areas and 30 were 

from rural areas across the country. The Clinical Anger 

Scale (CAS) was used to measure the anger issues 

between the population living in urban and rural areas. 

Due to the covid pandemic the quantitative data was 

collected by the online measures. Result revealed that the 

anger level was greater among the subjects belonging to 

the urban areas then the subject belonging to the rural 

areas. 

 

Index Terms - Anger, anger issues, population, urban 

areas, rural areas. 

 

INTRODUCTION 

 

Anger is human beings one of the fundamental and the 

basic emotion. It is the natural response to the pain 

which can either be in the physical or the emotional 

form. The pain experienced in the anger is associated 

with unpleasant feelings. The anger never occurs alone 

it is necessarily preceded by painful feelings therefore 

anger is often defined as secondhand emotion. Anger 

is said to be a social emotion as it is never arise just 

because of pain it is a combination of pain with some 

anger triggering thoughts. 

Anger is always considered to be one of a basic 

emotion, mainly given a different and identifiable 

pattern of facial expression (Ekman, 1999). 

Parameters of anger in Psychophysiological context 

are common to other emotional conditions, such as, for 

example, a general condition of stress or fear or 

predatory behaviors (Scarpa et al., 2010). Anger can 

appear as a response to a condition of bodily distress, 

in a way of protecting oneself from an attack from 

attacker (in this sense, anger is a possible result of fear; 

Wilkowsky and Robinson, 2010). Anger is an emotion 

which supports the goal – directed behavior when the 

outer worldly circumstances prevent the fulfilment of 

those desired goals, resulting frustration (Panksepp, 

1998). Anger can range from a temporary irritation to 

a full outrage. However, anger is a natural 

phenomenon and alike every other feeling and 

emotion, it signifies of mental health, hygiene, and 

human affects (Hogan PC, 2011; KhanAhmadi M, 

Makmur M, Shahsavarani AM, 2012). Anger can act 

as our shield in particular settings (Cenkseven F. 

2003). Anger can perform healthy function if one can 

present her/ his anger in a positive form, and vice 

versa, if anger goes to the degree of outrage, it can 

cause damage to individual and his/ her social 

environment in which one interacts (Ozyeshil Z. 

2012). Many philosophers and authors have given 

many definitions of anger and its consequences but 

there is no consensus given on the part of intrinsic 

value of anger. 

At present time more than half of the global population 

is currently residing in urban cities, many people from 

the rural areas migrates to the urban cities in a search 

for work and the lavish and upgraded living which is 

often associated with the urban cities. Living in cities 

comes with the Increased population density, traffic 

noise and pollution but on the other hand cities 

provides better access to the health facilities and the 

other commodities. Many studies have shown that the 

risk of mental illness is greater in cities in comparison 

to the rural areas. Urbanization is one of the major 

health changes which is being faced by our humanity 

and will continue for the coming decades (Adli M, 

Berger M, Brakemeier EL,2016). The risk of some of 

the major mental illnesses are higher in cities. Many 

studies in anxiety disorders (like post-traumatic stress 

disorder, distress, anger, and paranoia) have found 

higher rates in urban cites in comparison to rural areas 

in several Latin American and Asian countries (Prina 

AM, Ferri CP, Guerra M, Brayne C, Prince M. 2011; 

Phillips MR, Zhang J. Shi Q ,2001-05; Silove D, 
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Ivancic L, Rees S, Bateman-Steel C, Steel Z, 2014; 

Sharifi V, Amin-Esmaeili M, Hajebi A ,2011) 

 

SIGNIFICANCE OF THE STUDY 

 

Study was to investigate on the anger level among the 

population living in the urban and rural areas. This 

Study showed how the anger level was greater among 

the population living in urban cities in comparison to 

the people living in the rural areas. The people living 

in urban cities are exposed to more stressors than 

among the people living in rural areas. Some of the 

significant factors that contribute to the greater level 

of anger in the urban population are the population 

density, daily road rages, the pollution, physical 

harassment while traveling in public transport (metro 

and buses) causing mental and physical distress, the 

heavy workload from the workplace. In the race of 

developing more the people living in the urban cities 

somewhere has become distant from the mental peace. 

Although you cannot neglect the beneficiary provided 

from the urban cities in the form of better healthcare 

services, education system, upgrade, and advanced 

lifestyles. Having both the harmful factors and the 

beneficiary factors, it is important to understand the 

urban and the mental issues faced by its population. 

 

LITERATURE REVIEW 

 

Amir Mohammad Shahsavarani, Sima Noohi did a 

literature review on Explaining the bases and 

fundamentals of anger. Emotions are subjective in 

nature. They are biological, goal- oriented and are 

social phenomenon. One of the fundamental emotions 

in human beings is anger. Anger can be desirable as it 

is a way of humans to show their negative feelings. 

Susceptible environments of high anger outbreak 

comprise military and clinical settings. The objective 

of the present study was a conceptualization of the 

theoretical constructions of anger, differentiation from 

other similar constructions and grounding a theoretical 

base for future studies. In this study 20 distinctive 

definitions, 4 related major constructions, 4 Major 

classifications, incidence rates in varied populations, 

situations in military and clinical settings, and causes 

of anger have been distinguished.   

Oliver Gruebner, Michael A. Rapp., Mazda Adli, 

Ulrike Kluge, Sandro Galea, Andreas Heinz (2017) 

has reviewed on cities in mental health. The review is 

based on selective literature search, providing an 

overview of the risk factors for mental illness in urban 

centers. Living in urban cities is linked with increased 

population density, traffic noise and pollution but it 

also provides better health care facilities and other 

beneficiary commodities. The study showed that the 

risk factor of mental illness is higher in the cities in 

comparison to the rural areas. a selective literature 

review was performed which synthesized the current 

evidence for urban population mental health. The 

study included meta-analysis and quantitative studies 

presenting evidence from rural-urban or inner- urban 

differences in mental disorders. Results of the study 

are concluded from the theories by Stokols (Stokols D, 

1992), Galea et al.(Galea S, Freudenberg N, Vlahov D, 

2005) ,and Gruebner et al. (Gruebner O, Staffeld R, 

Beekman AT, Dekker J, 2010) with particular 

consideration of socio- ecological environments and 

their associations with mental health. 

 

RESEARCH METHODOLOGY 

 

Research problem 

To find the difference between the urban and the rural 

population on their anger level. 

 

Objective 

To explore the effect of Living in urban and rural areas 

on anger level of the population. 

 

Hypotheses 

There is a significant difference between urban and 

rural population on anger. 

 

Sample of the study 

the study was conducted on 60 samples of population. 

The sample includes equal size of rural and urban 

population including both male and female. Gender 

was not a parameter. 

 

Tools used in this study 

The Clinical Anger Scale (CAS) developed by 

Professor Snell (Snell et al. 1995). The CAS has 21 

items with 4 choices each (which are scored 0,1,2,3). 

The CAS score is simply the sum of the item scores. 

Thus, scores on the CAS can range from 0-63. CAS 

scores is accomplished through the following 

interpretive ranges: 0-13 – minimal clinical anger; 14-
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19 – mild clinical anger; 20-28 – moderate clinical 

anger; 29-63 – severe clinical anger. 

 

Self-Structured Questionnaire consisting of 20 

questions to evaluate the anger level in individual. 

 

Procedure 

To secure better response, co-operation, genuine 

interest, and personal contact, I collected the 

information from the sample of 60 individual selected 

via stratified random sampling techniques through 

Google meet, social media (Facebook and WhatsApp). 

The survey was conducted to measure the Anger level 

in the individuals belonging to Urban and Rural areas 

with the help of the questionnaires of The Clinical 

Anger Scale (CAS) . After the collection of the data, it 

was calculated accordingly to the respected scale. The 

data interpretation showed that the individuals who 

had higher anger issues comparatively to others 

belonged to the urban cities.  

There were 60 participants out of which 30 belonged 

to Urban cities and 30 belonged to Rural areas. Among 

30 participants belonging to Urban cities 8 of them 

scored between the range of 29-63(several clinical 

anger), 15 of them scored between the range of 20-

28(moderate clinical anger), 5 of them scored between 

the range of 14-19(mild clinical anger) and rest 

remaining 2 scored between the range of 0-13(minimal 

anger scale). In the evaluation of anger level in Rural 

population among 30 participants 2 scored between 

the range of 20-28(moderate clinical anger), 26 scored 

between the range of 14-19(mild clinical anger) and 

rest 2 scored between the range of 0-13(minimal 

clinical anger). 

The results showed that there were significant 

differences in anger level among the individuals from 

Urban cities to the individuals belonging to Rural 

areas. The findings suggest that people living in Rural 

areas have less anger issues and more stress free. 

People belonging to Urban areas acknowledged that 

they do suffer from anger issues in their busy and 

crowded city life. Some of them expressed that they 

feel more calm and relaxed when they visit to 

countryside area. 

CONCLUSION 

 

The findings of this research show that there is 

difference in the population belonging to Urban cities 

and Rural areas in comparison to the Anger issues. The 

results from this study show how individuals are going 

to different stress and Anger level by the areas of 

living they belong to.  

The findings show that the people from Urban areas 

are experiencing more anger issues comparatively to 

the Rural population. Furthermore, session helped 

participants to acknowledge the level of anger they are 

going through and to take the measures to prevent it. 
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