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ABSTRACT

This study explores the presence and role of retroflected anger in panic attacks and anxiety disorders,
adopting a phenomenological-Gestalt perspective. The central hypothesis is that unexpressed anger may
manifest in individuals through anxiety and panic symptoms, functioning as an “internal alarm” triggered
by environmental factors or stressors. The research investigates the difficulty individuals experience in
recognizing and expressing anger—often replaced, in their narratives, by terms such as “frustration” or
“sadness”, which they report within the therapeutic setting. A semi-structured interview specifically de-
veloped for this study was administered to a pilot sample, providing preliminary data that indicate the
presence of anger—often unacknowledged—in situations where personal expectations or desires were
unmet. The observation of results further suggests that once recognized, anger can be transformed into
self-affirming awareness and assertive communication. The semantic analysis of the collected data aims
to provide a phenomenological description of retroflected anger in anxiety disorders, highlighting the rel-
evance of therapeutic interventions focused on emotional recognition and the effective management of
related symptoms.
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ABSTRACT in ITALIANO

Questo studio esplora la presenza ed il ruolo della rabbia, quando e retroflessa, negli attacchi di pa-
nico e nei disturbi d'ansia, adottando una prospettiva fenomenologico-gestaltica. L'ipotesi centrale
e che la rabbia inespressa possa manifestarsi nella persona attraverso sintomi ansiosi e di panico,
agendo come un “allarme interno” innescato da trigger ambientali o stress. La ricerca indaga la dif-
ficolta nel riconoscere ed esprimere la rabbia - spesso sostituita, nella narrazione, da termini come
“frustrazione" o “tristezza" che la persona riferisce all'interno di un setting terapeutico. La sommini-
strazione di un'intervista semi-strutturata costruita ad hoc ad un campione pilota ha fornito dati pre-
liminari che indicano la presenza della rabbia, spesso non riconosciuta, in situazioni nelle quali non si
e ottenuto cido che si desiderava; l'osservazione dei risultati suggerisce inoltre che la rabbia, una volta
riconosciuta, puo essere trasformata in consapevolezza auto-affermativa e in comunicazione asserti-
va. l'analisi semantica dei dati mira a fornire una descrizione fenomenologica della rabbia retroflessa
nei disturbi d'ansia, evidenziando l'importanza di interventi terapeutici orientati al riconoscimento

emotivo e ad una gestione efficace dei sintomi.

Parole chiave

Rabbia retroflessa, Ansia, Attacchi di panico, Psicoterapia della Gestalt, Fenomenologia, Ciclo di contatto.

INTRODUCTION

Anger is a fundamental primary emotion,
phylogenetically ancient: its presence indi-
cates a discrepancy between the individual
and their environment, linked to the fun-
ction of territorial defense. From a Gestalt
perspective, anger is considered useful for
the individual to relate to, appropriate, and
adapt to the external world, like other emo-
tions, as it is an integral part of the contact
cycle [1, 2].

However, in Western culture, anger may be
regarded as a socially unpleasant and unde-
sirable emotion, often devalued and discou-
raged. Due to an internalized prejudice that
perceives it as dangerous, destructive, and
negative, it is frequently unrecognized and
inhibited by those who experience it: its ex-
pression tends to be denied and sometimes
replaced by acting out, as anger is considered
unfair or even illegitimate. When anger is in-
trojected (retroflexed), it can generate anxie-
ty and panic symptoms. Some Gestalt theo-
rists attribute retroflection to a mechanism
that blocks or stalls the healthy movement of
“reactivity” toward the environment, occur-
ring when one directs inwardly, rather than
outwardly, what one wishes to obtain from
others: “Retroflexion is the contact-avoidance
mechanism whereby the individual ‘turns
upon themselves' the emotional or active
manifestations that others have elicited, thus
directing toward oneself what cannot be pla-
ced externally” [3].

As psychotherapists, and particularly
within Gestalt Therapy, we continuously en-
gage with all emotions, allowing them to flow
through the experience cycle within the ‘in-
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between' of the therapeutic relationship: each
emotion functions within the organism’s self-
regulation process, thus anger also contribu-
tes to the overall functioning of the person.
When anger is not contacted, acknowledged,
and expressed as such, it can transform into
extreme anxiety or panic [2, 4].

According to the WHO, during the first year
of the pandemic, the incidence of anxiety and
depressive disorders increased by 25% global-
ly. There has been a rise in patients seeking
psychotherapeutic interventions for the ‘tre-
atment’ of anxiety disorders, often with a fo-
cus on symptom suppression [5]. By addres-
sing the symptom solely for the purpose of
eliminating or suppressing it, there is a risk of
overlooking the underlying functioning that
sustains and activates the symptom itself.

This study originates from clinical obser-
vations of clients presenting anxiety- and
panic-related disorders, in whom difficulties
were noted in recognizing and functionali-
zing the emotion of anger. Utilizing a pheno-
menological and Gestalt approach, the aim
is to explore how this emotion, when inade-
quately expressed and directed outwardly,
may turn against the individual (retrofle-
xion), manifesting as anxiety symptoms. Our
hypothesis is that, in many cases, what is
experienced as fear may actually represent
a secondary manifestation of unrecognized
and unexpressed primary anger. This arti-
cle provides a multidisciplinary theoretical
analysis of the phenomenon, integrating
Gestalt, phenomenological, systemic, psy-
choanalytic, cognitive, and neuroscientific
perspectives, and subsequently proposes a
research design aimed at empirically testing
the proposed hypothesis.
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Anger as a Primary Phenomenon

Many individuals undertaking psychothe-
rapy report anger as a particularly problema-
tic or “uncomfortable” emotion to manage.
In common culture, the concept of anger
is frequently conflated with violent or anti-
social behavioural manifestations that may
arise from it. However, it is essential to distin-
guish between the emotion of anger and
aggression, understood not as violence but
as a vital drive necessary for the active assi-
milation of the environment, as theorized by
Fritz Perls [6]. Conversely, the acting out of
anger constitutes a dysfunctional behaviour,
enacted impulsively and without awareness,
which can be harmful both to the individual
and to those around them.

To deepen the understanding of anger's
role within the Gestalt contact cycle, it is use-
ful to consider the distinction between “an-
tisociality” and “aggressiveness” proposed
by Perls, Hefferline, and Goodman [2]. The
authors emphasize that social factors hold
crucial importance for the organism, even
prior to the development of personality and
language. In the strictest sense, “antisocial”
behaviour is defined as conduct that com-
promises or destroys significant aspects of
social norms, institutions, or personality pat-
terns typical of a given historical and cultural
context [2].

Drives or goals perceived as unacceptable,
unconscious, or projected onto others are
frequently experienced as potentially antiso-
cial or threatening. From a Gestalt perspecti-
ve, when an individual fails to integrate cer-
tain aspects of their personality—often due
to social, moral, or internalized constraints—
these elements are externalized through
mechanisms such as projection or retroflec-
tion, resulting in dysfunctional emotional
and relational consequences [2]. However, as
Freud already hypothesized, it is legitimate
to gquestion whether the drive itself is anti-
social, or whether it is rather the repression
process that leads us to perceive it as such
[7].

From a phenomenological-CGestalt per-
spective, the drive tends to be excluded from
awareness when it is incongruent with the
internalized ideal self-image, often shaped
by authoritative figures from the primary
social environment. Nevertheless, when the
drive is recognized, accepted, and integrated
as part of the self, it loses its antisocial con-
notation and reveals its adaptive potential [2,
8, 9l.

www.phenomenajournal.com

Within the context of social pressure
exerted by so-called “primary authorities,”
the process of introjection can lead to the
passive and uncritical assimilation of exter-
nal norms, rules, and prohibitions, without
allowing the individual the opportunity to
process them autonomously and personally.
This phenomenon, termed “undigested in-
trojection,” may constitute the basis for the
development of dysfunctional defense me-
chanisms, including neurotic repressions.
In Gestalt Therapy, these processes are in-
terpreted as forms of aggression directed
toward the self. In particular, retroflection
represents one of the principal modalities
through which aggressive energy, or anger
stemming from frustration, is internalized
and turned against oneself, constituting a
direct consequence of non-integrated in-
trojections [2].

Anger is a complex and multidimensional
construct encompassing interconnected
emotional, cognitive, and behavioural com-
ponents. The intensity of this emotional ex-
perience can manifest along a broad spec-
trum, ranging from mild states of irritation
or frustration to more pronounced forms of
rage or intense anger. Expressively, anger
may be externalized through verbal or physi-
cal behaviours directed toward the external
environment (anger-out) or inhibited and in-
ternalized through avoidance or suppression
strategies (anger-in). These expressive mo-
dalities exist along an individual continuum,
within which significant interpersonal diffe-
rences are observed in terms of propensity,
intensity, and regulation strategies of anger
[10].

Empirical evidence indicates that indivi-
duals with high levels of anger-out tend to
express anger directly toward the external
environment, exhibiting reduced emotional
self-regulation and an increased likelihood
of engaging in aggressive or hostile beha-
viours, both verbal and physical. Conversely,
individuals characterized by elevated levels
of anger-in tend to inhibit or suppress the
expression of anger, which becomes inter-
nalized and retained. Such inhibition may
facilitate the emergence of dysfunctional
emotional states, such as guilt, anxiety, or
depressive symptoms, contributing to the
exacerbation of intrapsychic conflicts and
emotional and psychological difficulties [11].

From an evolutionary perspective, the inhi-
bition or retroflection of anger may be asso-
ciated with early experiences in which the
expression of this emotion was punished,
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inhibited, or inadequately contained by si-
gnificant figures. In such relational contexts,
the individual may internalize implicit beliefs
that anger is a dangerous, unacceptable, or
morally censurable emotion. Consequen-
tly, defensive strategies—often implicit and
preverbal—may develop, oriented toward
the avoidance or suppression of anger itself.
These dynamic compromises the capacity
to recognize, process, and consciously com-
municate the experience of anger, potentially
resulting in negative repercussions on emo-
tional and relational functioning [12].

Anger as a secondary phenomenon

The hypothesis advanced in the present
study posits that retroflected anger, particu-
larly in its chronic and unconsciously unre-
cognized forms, may constitute a significant
psychopathological factor in the etiopathoge-
nesis of anxiety disorders and panic attacks.
From this perspective, the failure to process
and the systematic inhibition of angry emo-
tions would promote the establishment of a
persistent state of physiological hyperactiva-
tion, which can be conceptualized as a latent
internal alert condition. This baseline activa-
tion state would increase individual vulnera-
bility to environmental stressors or specific
triggering factors, which, in the presence of
such predisposition, may act as catalysts for
the onset of panic attacks.

Heinz Kohut already described reactions to
experiences of rejection as intricate mixtures
of anger and fear of retaliation, whereby the
individual defensively withdraws, anticipating
an inability to fulfill their own desires [13].

Our hypothesis is that chronic repression
of anger may significantly contribute to a ge-
neralized emotional dysregulation profile, im-
pairing the individual's capacity to adaptively
modulate affective experiences. This regulato-
ry deficit can trigger a vicious cycle characteri-
zed by an increasing tendency to inhibit angry
emotions, motivated by fear of their potential
behavioural or relational consequences, resul-
ting in heightened anxiety states and internal
psychophysiological tension.

Within this context, the theoretical con-
cept of the “phenomenological configura-
tion of anger retroflection” is proposed, ac-
cording to which the individual develops a
phobic response toward anger, perceiving it
as a threatening, dysfunctional, or unaccep-
table emotion. This construct describes an
internal dynamic of self-inhibition of emotio-
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nal or behavioural experience, manifesting
through avoidant behavioral patterns such
as systematic avoidance of potentially con-
flictual situations, difficulty in assertively ex-
pressing one's needs and opinions, and the
emergence of psychosomatic symptoms in-
cluding recurrent headaches, gastrointesti-
nal disturbances, or chronic muscle tension,
which represent somatic expressions of un-
recognized and unprocessed anger [4].

The onset of a panic attack is characterized
by the emergence of intense somatic sym-
ptoms and a subjective experience of terror,
phenomena commonly interpreted as mani-
festations of fear. However, these manifesta-
tions may actually derive from neurophysio-
logical alterations underlying the repression
of anger. In particular, amygdala hyperactivity
has been associated with an amplification of
threat perception and facilitation of panic sta-
tes; nevertheless, this amygdaloid dysregula-
tion may originate from processes related to
unexpressed anger.

In summary, the panic attack can be con-
ceptualized as a somato-cognitive “mask” of
anger, representing a distorted mode throu-
gh which this emotion manifests at the bo-
dily and mental levels. From this perspective,
fear would not constitute the primary cause
of the panic experience but rather a secon-
dary consequence of the physiological acti-
vation and neural alterations characteristic
of panic disorder [14].

The intense reaction of anger can manifest
in various ways: it may be repressed, giving
rise to psychosomatic symptoms such as fati-
gue, migraines, or nausea; alternatively, it may
be freely expressed or at least fully perceived;
finally, it can translate into a refuge in unhap-
piness and self-compassion, where suffering
becomes a means to communicate reproach.
Anger and fear responses are closely inter-
connected, as both are activated in response
to a wound to personal pride, perceived as
a threat leading to profound feelings of self-
contempt. The repression of these emotions
may contribute to the emergence of specific
symptom profiles, while the need to suppress
feelings of fear and anger may represent a
factor underlying a generalized state of emo-
tional depletion [15].

Neural Network: Emotions, Anger,
Fear and Panic

Understanding the neural networks un-
derlying emotions represents a rapidly evol-
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ving field of research that offers illuminating
perspectives on the mechanisms underpin-
ning panic disorder. Anger, an “approach”
emotion oriented toward action, involves the
amygdala for intense emotional processing,
the insula for interoceptive awareness, the
prefrontal cortex for regulation and control,
the hypothalamus for “fight” physiological
responses, and the limbic system for moti-
vation; these activations guide the behaviour
of the “angry” individual [16].

Fear, an “avoidance” emotion linked to
survival, centers on the amygdala for rapid,
automatic threat responses, the hippocam-
pus for memory and learning of threatening
experiences, and the thalamus as a sensory
relay. Anxiety, characterized by apprehen-
sion and worry about the future, activates
the amygdala, the prefrontal cortex (areas
involved in planning and control), and the
limbic system due to its emotional and re-
gulatory components. During a panic at-
tack, there is simultaneous hyperactivation
of these areas, with particular involvement
of the amygdala, which triggers intense
terror, and the brainstem, which amplifies
physiological responses such as tachycar-
dia, sweating, hyperventilation, and sensa-
tions of suffocation [17].

In the case of anger, neuroimaging studies
have highlighted the activation of a network
that includes the insular cortex, implicated
in emotional awareness, the amygdala, and
specific areas of the prefrontal cortex. Trait
anger, defined as the tendency to experien-
ce anger with some frequency and intensity,
has been associated with reduced functio-
nal connectivity between the prefrontal cor-
tex and the amygdala, suggesting deficits in
emotional regulation mechanisms [18].

Particularly relevant is the distinction
between the expression (anger-out) and sup-
pression (anger-in) of anger: while expression
correlates with increased left-lateralized pre-
frontal activity, suppression is associated with
greater right prefrontal cortex activation, a
lateralization pattern also confirmed through
functional connectivity studies [19].

In panic disorder (PD), recent studies have
revealed significant alterations within these
networks. A particularly insightful finding
emerged from the analysis of neural respon-
ses during emotional stimulus processing:
individuals with PD exhibit reduced acti-
vation of the pregenual anterior cingulate
cortex (pPgACC) during subliminal proces-
sing of faces expressing both happiness and
sadness [14].

www.phenomenajournal.com

Moreover, reduced functional connectivi-
ty has been observed between the prege-
nual anterior cingulate cortex (pgACC) and
the right amygdala during the subliminal
presentation of sad and fearful faces. This
hypoconnectivity suggests an impairment
in emotional regulation circuits, particularly
at the preconscious level. Of particular signi-
ficance to our hypothesis is that these neu-
ral alterations are consistent with a model in
which retroflexed anger plays a primary role
in the development of panic disorder (PD).
The suppression of anger ("anger-in") is asso-
ciated with increased activation of the right
prefrontal cortex and altered connectivity
with the amygdala, a pattern that significan-
tly overlaps with the alterations observed in
PD [20].

The subliminal emotional processing sy-
stem, primarily mediated by subcortical
structures, is hyperactivated in response to
stimuli potentially evoking anger, although
such responses are promptly inhibited at the
cortical level. This dynamic leads to hyperac-
tivation of the innate alarm system, a sub-
cortical network involved in processing both
supraliminal and subliminal fear-related sti-
muli [15]. This hyperactivation induces a se-
lective attentional bias toward threatening
stimuli, which manifests as autonomic sym-
ptomatology similar to that observed during
panic attacks.

From this perspective, the panic attack
does not primarily constitute a fear response
but rather a somatic and cognitive manife-
station of unexpressed anger, which, lacking
adequate expressive channels, is reproces-
sed by neural circuits as an internal threat,
thereby generating the characteristic sym-
ptomatology of the disorder. The fear asso-
ciated with the panic attack thus appears as
a secondary phenomenon, consequent to
the primary activation linked to retroflexed
anger [21].

Introquction to the Theoretical
Examination

The present contribution aims to integra-
te the theoretical and clinical framework of
panic disorder (PD) and anxiety disorders
by emphasizing an emotional dimension
beyond that of fear. The Gestalt perspecti-
ve adopted here does not intend to oppo-
se established pathogenetic models, but
rather to enrich them through a fruitful
dialogue, in full coherence with the phe-
nomenological paradigm. In light of this, it
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is methodologically necessary to provide a
critical overview of the main existing scien-
tific contributions on the subject. Following
this examination, the article aspires to broa-
den the conceptualization of the emotional
experience commonly associated with PD.
Specifically, the role of anger, understood as
an often-overlooked emotional variable, will
be systematically investigated in the gene-
sis and maintenance of anxious symptoma-
tology. The ultimate aim of this exploration
is to open up new, potential directions for
therapeutic intervention and treatment, as
previously hypothesized by the authors [4].

The following approaches will be presen-
ted in this order:

- Systemic approach;

- Psychoanalytic approach;

- Cognitive approach;

- Mindfulness perspective;

- Phenomenological approach;

- Gestalt approach.

Systemic Approach

Systemic and relational family psychothe-
rapy conceptualizes the family as a complex
system of interconnected individuals, whe-
rein the actions of a single member influence
the entire group. This approach focuses not
on the isolated individual but on the interac-
tions and relational dynamics established
among family members, analysing how such
exchanges contribute to the development
and maintenance of psychological difficul-
ties [22]. It is assumed that changes in one
part of the system can induce transforma-
tions throughout the entire family system.
Individual identity is constructed within the
context of the family of origin, which conveys
myths, rules, beliefs, habits, and behavioural
patterns that profoundly influence personal
development. Historically, the emotional di-
mension has been underrepresented in the
literature; when prominently featured, emo-
tion was often interpreted as a disorganizing
factor for adaptation, an obstacle to rationa-
lity, and a potentially destabilizing force in
everyday behaviour [23].

In recent years, there has been a renew-
ed reconsideration or acceptance of emo-
tion, now understood as a positive adaptive
force. Emotions play a crucial role in deci-
sion-making processes, contributing to self-
regulation and the organization of social
interactions [24]. From a systemic perspec-
tive, emotion is not considered an exclusi-
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vely intrapsychic phenomenon but rather
an event emerging in the “between” of re-
lationships, where the self and the system
mutually influence and define each other.
Within this framework, emotion serves as
a vital element within any relational system
and represents a key factor in the change
process characteristic of couple and family
therapy [24].

Panic or anxiety attacks may be experien-
ced as purely emotional activations. The in-
dividual may ignore the neurovegetative
components common to both conditions as
they manifest as particular bodily sensations.
Anxiety and anger often arise in response to
parental relationships of which the patient is
unaware; the symptom may be exacerbated
by the reactions of family system members
surrounding the patient. Therefore, conduc-
ting family sessions is necessary to assess
the situation, reformulate, and establish new
agreements based on the patient’s needs
and requests, promoting the well-being of
the individual and the entire family system
[25].

From a systemic viewpoint, retroflexed an-
ger can be understood not only as an intrap-
sychic phenomenon but also as a relational
response developed within a specific family
context. In many families, the open expres-
sion of anger may be discouraged, punished,
or deemed inappropriate. Consequently, the
child learns to inhibit this emotion to main-
tain family system equilibrium and preser-
ve fundamental attachment bonds. This
pattern of retroflexed anger, learned early,
may persist into adulthood, manifesting as
anxious symptoms when the individual en-
counters situations that activate relational
patterns similar to those of the original fa-
mily [26].

The systemic approach aids in understan-
ding how retroflexed anger may develop and
be maintained within family dynamics, con-
tributing to the formation of anxious or pa-
nic symptoms. This approach also suggests
that therapeutic intervention should not be
confined to the individual but may benefit
from involving the entire family or relational
system to promote deeper and more endu-
ring changes [27].

Psychoanalytic Approach

As early as 1895, Freud referred to “anxiety
neurosis,” describing a form of acute anxie-
ty, termed “actual” because it manifests in
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the here and now of the body, characterized
by a series of neurovegetative and cognitive
symptoms such as dizziness, difficulty bre-
athing, increased heart rate, nausea, cardiac
symptoms, fear of losing control or dying,
anticipatory anxiety, and avoidance beha-
viours [28]. Freud attributed the cause of
anxiety attacks to an internal buildup of ten-
sion, which led to an increase in arousal that
the individual needed to discharge throu-
gh neurovegetative channels. According to
classical psychoanalysis, anxiety neurosis
could be explained as the result of a conflict
between unconscious and unacceptable de-
sires emerging from the Id and the punitive
demands of the Superego, wherein the Ego
mobilizes defence mechanisms to prevent
access to unacceptable thoughts. For Freud,
anxiety held a dual function: on one hand, it
represented a symptomatic manifestation
of an unconscious conflict, and on the other,
it resulted from an insufficient repression of
that conflict from consciousness. In this sen-
se, Freud considered anxiety an emotion be-
longing to the Ego [28].

Subsequently, Freud shifted his focus from
castration anxiety to separation anxiety, di-
rectly linking anxiety to the infant’s sense of
helplessness and early experiences of loss
of the maternal object, occurring when the
child is in a pre-Oedipal phase and language
has not yet emerged.

With the work of Melanie Klein [29] and
later Winnicott [30], psychoanalytic theories
transitioned from an instinctual model to a
relational model. For Winnicott, in fact, the
adult's deep anxiety derives from a failure of
the mother to provide containment for the
child’'s psychophysical states of tension and
need for caregiving, resulting in a breakdown
of the maternal modulatory function that re-
gulates recognition and mirroring of the in-
fant's emotional states [31]. The child, lacking
the possibility of mirroring and containment,
silences their own emotional experience by
substituting it with that of the mother [32].

Contemporary psychoanalytic theory
conceptualizes the panic attack as an acute
episode of anguish that reflects a complex
disruption within the Self [33]. This anguish,
which lacks the capacity for psychic repre-
sentation, manifests directly through visce-
ral bodily sensations. Accordingly, the panic
attack can be understood as the breakdown
of unconscious regulatory functions respon-
sible for modulating emotional states and
transforming affective experiences into re-
presentable mental content.
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During a panic attack, the individual re-
enacts an early developmental incapacity
to differentiate and regulate mental and so-
matic states. Panic is thought to originate
within pre-Oedipal dynamics, in which the
child employs splitting mechanisms that
exclude mental states perceived as unaccep-
table to the mother. As a result, the body is
recruited to express what the psyche is una-
ble to symbolize. Splitting and dissociation
thus take the place of symbolic functioning.
This foundational vulnerability may later be
reactivated in situations that evoke early de-
velopmental conditions under which it first
emerged.

Recent psychoanalytic hypotheses, in
conclusion, consider the panic attack as a
complex suffering of the Self no longer lin-
ked to an unconscious conflict but to struc-
tural problems of the Self wherein the fun-
ction of containing anguish has been lost
[34]. According to many contemporary psy-
choanalysts, therefore, the panic attack is
associated with a deficit in the structuring
of the Self.

From the perspective of Kohut's self-psy-
chology, narcissistic rage emerges when the
Self experiences injury or humiliation. When
this rage cannot be expressed or acknowled-
ged due to introjects that devalue or con-
demn it, it may be retroflexed and manifest
as anxiety or panic attacks. As highlighted
in the quote from Kohut at the beginning of
this article, the patient “withdraws defensi-
vely because they anticipate not obtaining
what they desire and do not dare to allow
themselves to know what they desire” [13].
This defensive withdrawal can be understo-
od as a form of retroflection of anger, whe-
rein aggressive energy, instead of being di-
rected outward to assert needs and desires,
is turned inward against the Self, generating
anxious symptomes.

Cognitive Approach

Within the cognitive-behavioral theore-
tical framework, panic disorder, one of the
most prevalent anxiety disorders, is cha-
racterized as an acute, intense, and transient
episode of anxiety marked by affective sym-
ptoms such as fear, apprehension, and wor-
ry, accompanied by somatic manifestations
(e.g., palpitations, tremors, sensations of
choking) and cognitive symptoms (e.g., de-
personalization, derealization). Subjectively,
the experience is often described in terms
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of helplessness, distress, and intense terror,
with frequent fears of imminent death, loss
of control, or insanity. The cognitive-beha-
vioural model considers a multiplicity of in-
ternal and external variables that contribute
to the activation and maintenance of me-
chanisms responsible for the vicious cycle
characteristic of panic disorder [35].

Anxiety is conceptualized as a reaction to
the perception of threat; a multidimensional
response system involving cognitive, emo-
tional, behavioural, and physiological do-
mains. It is activated in response to particu-
larly stressful life events, facilitating adaptive
behavioural initiatives. It becomes dysfun-
ctional when, endowed with autonomy, it
manifests independently of external trigge-
ring causes, producing a high degree of suf-
fering in the individual that impairs normal
functioning, for example, through avoidance
of situations perceived as potentially dange-
rous. This phenomenon is referred to as an-
ticipatory anxiety, which consists of the fear
of the possible occurrence of a panic attack
[36].

The cognitive model of the panic vicious
cycle is among the primary explanatory mo-
dels of panic disorder [37]. It posits that pa-
nic results from catastrophic interpretations
of normal bodily sensations. The individual
is continuously engaged in self-monitoring
of physical symptoms and the surrounding
environment in anticipation of negative out-
comes. This self-observation confines the
subject to a persistent state of anxiety, entrap-
ping them in a vicious cycle where symptoms
of physiological arousal are misinterpreted as
confirmation of catastrophic interpretations,
thereby increasing anxiety. Indeed, the sti-
mulus, interpreted in worrisome terms, trig-
gers constant and selective attention and
becomes salient through rumination. Increa-
sed attention, on the one hand, amplifies the
intensity of physical sensations (tachycardia,
tremors) and, on the other, overlays them
with normal anxiety symptoms generated by
danger interpretations.

From the perspective of the present studly,
it is highlighted that the traditional cogniti-
ve model of panic disorder primarily focu-
ses on the vicious cycle between somatic
sensations and catastrophic interpretations,
neglecting the potential role of repressed
anger as an etiological or maintaining fac-
tor of the disorder. It is hypothesized that
the bodily sensations catastrophically inter-
preted may partially derive from retroflexed
anger associated with a state of chronic
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physiological hyperarousal. Dysfunctional
interpretations, therefore, would not pertain
to “normal” bodily sensations but rather to
those originating from an unrecognized and
unexpressed emotion of anger. Furthermo-
re, dysfunctional beliefs concerning the ex-
pression of anger—such as the notion that
expressing anger is dangerous or that anger
is an unacceptable emotion—may play a si-
gnificant role in the development and main-
tenance of panic disorder. Such beliefs may
lead the individual to systematically repress
their anger, increasing the likelihood of emo-
tional retroflection and, consequently, the
emergence of anxious symptoms and panic
attacks. By including the identification and
modification of dysfunctional and secon-
dary beliefs related to anger, in addition to
fear and anxiety, a cognitive approach that
considers the role of retroflexed anger as a
primary phenomenon could expand the tra-
ditional model of panic disorder.

Anger as an antisocial disorder

According to the DSM-5, the essential
feature of Antisocial Personality Disorder
(ASPD) is a pervasive pattern of disregard for,
and violation of, the rights of others, begin-
ning in childhood or early adolescence and
continuing into adulthood. Conduct Disor-
der (CD) involves a repetitive and persistent
pattern of behaviours that violate the basic
rights of others or major age-appropriate so-
cietal norms or rules. The specific behaviours
characteristic of Conduct Disorder fall into
one of four categories: aggression toward
people or animals, destruction of property,
deceitfulness or theft, and serious violations
of rules [38].

Anger, a central characteristic of this disor-
der, is typically expressed without inhibition,
leading to aggressive acts often followed by
physical or verbal violence. This condition is
widely observed in forensic populations and
is interpreted as a manifestation of "willful ca-
pacity”, resulting from a lack of empathy and
an inability to inhibit impulses in response to
socially reprehensible behaviours [39].

Researchers at Leiden University and
the Max Planck Institute for Human Deve-
lopment have proposed a possible expla-
nation: the brain regions responsible for
processing social information and impulse
control are underdeveloped compared to
typical development. Their study focused
on incarcerated adolescents aged 15 to 21 in
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the Netherlands diagnosed with Antisocial
Personality Disorder. They found that antiso-
cial adolescents showed reduced activation,
relative to controls, in the temporo-parietal
junction and the inferior frontal gyrus—»brain
areas implicated in perspective-taking and
impulse regulation [40].

Contemporary neuroscience contributes
significantly to the objective characterization
of severe personality disorders such as ASPD
through the use of Voxel-Based Morpho-
metry (VBM). This neuroimaging technique
allows for quantitative analysis of gray and
white matter density and volume, facilitating
the identification of structural brain altera-
tions associated with specific psychopatho-
logies [41].

In contrast, within anxiety disorders, an-
ger manifests in a less destructive form, and
affected individuals do not display the same
propensity for violence or criminal beha-
viour. Although they may experience panic
attacks, their responses to stressors do not
result in harm to others but rather reflect in-
ternalized frustration.

This distinction between the externalized,
disinhibited expression of anger in ASPD and
the internalized, repressed anger in anxiety
disorders underscores how the same emo-
tion can follow markedly divergent pathways
of expression. In the former, anger is imme-
diately and often destructively discharged
outwardly, whereas in the latter, it is directed
inwardly, generating personal distress mani-
fested as anxiety and panic symptoms.

The difference between these anger regu-
lation modalities can also be understood in
terms of neurocognitive development and
social learning. While ASPD is characterized
by deficits in impulse control and empathy,
anxiety disorders often involve emotional
overregulation and excessive concern about
others' judgments, leading to suppression of
anger expression [42].

This distinction carries important thera-
peutic implications: interventions for ASPD
may focus on enhancing impulse control and
empathy development, whereas treatment
for anxiety disorders might emphasize reco-
gnizing and appropriately expressing anger,
fostering assertive communication that is
neither aggressive nor passive.

Mindfulness Perspective

Mindfulness, defined as the capacity to in-
tentionally and non-judgmentally direct at-
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tention to the present moment, represents
a promising therapeutic approach for ma-
naging challenging emotions such as anger
and anxiety symptoms. Originally rooted in
Buddhist meditative traditions, mindfulness
is now integrated into various psychothera-
peutic protocols, including Mindfulness-Ba-
sed Stress Reduction (MBSR) and Mindful-
ness-Based Cognitive Therapy (MBCT). Panic
attacks are often characterized by a percei-
ved loss of control and heightened emotio-
nal reactivity, which can be debilitating. The
application of mindfulness may facilitate
modulation of these experiences, promoting
greater emotional awareness and regulation
in the here and now [43].

Core principles of mindfulness relevant to
interventions targeting anger and anxiety in-
clude: non-judgment, which involves obser-
ving experiences without assigning positive
or negative evaluations; patience, understo-
od as the recognition that change processes
require time; the “beginner’'s mind,” entailing
openness and freshness toward each expe-
rience as if encountering it for the first time;
trust, or the capacity to rely on one's intui-
tion and feelings; non-attachment to out-
comes, allowing engagement with the pre-
sent moment free from expectation-driven
bias; acceptance, characterized by receptive
and non-defensive openness to experience;
and finally, letting go, the ability to release
dysfunctional or superfluous thoughts, emo-
tions, and expectations [44].

Mindfulness practice may foster the de-
velopment of a more compassionate rela-
tionship toward oneself and others, thereby
reducing internal judgment that contribu-
tes to the amplification of anger. Empirical
evidence suggests that individuals who ex-
press anger in response to provocative sti-
muli exhibit, on average, lower blood pres-
sure values compared to those who tend to
suppress this emotion, indicating potential
physiological benefits associated with con-
scious and adaptive emotion regulation [45].

Phenomenological Approach

Phenomenology, by focusing on subjec-
tive experience, offers a unique perspective
for understanding anger as an embodied
and situated experience within the existen-
tial context of the individual. To analyze an-
ger phenomenologically means to explore
how it appears to the consciousness of the
person experiencing it, situating it within the
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concrete and embodied context of individual
life. The phenomenological perspective em-
phasizes that anger is not merely a mental or
anatomical event—i.e, related to the Kdorper
(the physical body)—but an event involving
the Leib, the lived body [46].

Unlike more traditional psychological ap-
proaches that tend to objectify emotions as
quantifiable entities or diagnostic categori-
es, phenomenological analysis is concerned
with exploring the lived experience of an in-
dividual's affective atmosphere within their
unigue and unrepeatable experience [47].

Rather than questioning why anger oc-
curs, phenomenology inquiries into how an-
ger is experienced, examining how it alters
one's perception of the world, of oneself,
and of others during its occurrence. It is also
pertinent to investigate what kind of inten-
tionality, or orientation toward something, is
connected with the emotion of anger—that
is, what emotional “colour” the individual at-
tributes to the world and to their embodied
experience as intentional consciousness.
Since consciousness is intrinsically intentio-
nal, always consciousness “of something,”
every act of consciousness is directed to-
ward a specific content. This intentionality,
according to phenomenology, is crucial for
understanding the experience and self-awa-
reness of what transpires, including the lived
experience of anger [48].

From the phenomenological viewpoint,
emotions such as anger do not represent
merely emotional states but directly invol-
ve the body. The emotion of anger might be
felt as a sudden warmth, muscular tension,
an impulse toward action, or a tightness in
areas such as the chest or jaw. In phenome-
nological analysis, the body appears not sim-
ply as a container but as a medium through
which anger manifests spatially and tempo-
rally. The body is not merely something one
“has,” but something one “is.” It constitutes
the primary mode of being in the world, and
for this reason, the body—as the very locus
where lived experience occurs—allows for
the identification of the meaning of expe-
rienced anger [49].

Phenomenologically, anger is also a rela-
tional emotion, arising in relation to the Other
and serving a communicative and defensive
function concerning the determination of
personal and interpersonal boundaries. It is
always intentional and aimed at effecting a
change in perception and in the manner in
which the world is presented to individual
consciousness.
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When anger is retroflexed (turned inward),
the phenomenological experience tran-
sforms. The energy that would normally be
directed outward is redirected inward, alte-
ring the quality of the lived experience. The
body, rather than preparing for outward ac-
tion (as in expressed anger), becomes the
target of aggressive energy. This transfor-
mation can manifest through various physi-
cal sensations which, if not recognized as
expressions of retroflexed anger, may be in-
terpreted as signals of danger or threat. The
reinterpretation of bodily experience can si-
gnificantly contribute to the genesis of panic
attacks, wherein the body itself is experien-
ced as a source of threat and danger.

Thus, the phenomenological approach to
retroflexed anger and its relationship with
anxiety disorders offers a valuable perspec-
tive for understanding the subjective expe-
rience of individuals undergoing these phe-
nomena, going beyond purely mechanistic
or reductionistic explanations.

Gestalt Approach

The contact cycle in Gestalt Psychothera

zpy explains how the recognition and sa-
tisfaction of a need occur, and how therapy
unfolds at the contact boundary between
the organism and its environment. In Gestalt
theory, it is also referred to as the experien-
ce cycle: it begins with sensation, excitation,
appetite-impulse-need, a figure emerging
from the background, and the prevailing
present emotion; it then proceeds at the
cognitive level, involving thought processes
such as elaboration and generation of ideas,
hypotheses, solutions, evaluations, and choi-
ces, which ultimately lead to an action cohe-
rent with the emergent need and aimed at
its satisfaction. If the outcome is perceived
as satisfactory, a cycle (or a Gestalt) can be
considered closed or completed, thereby
making space for the emergence of a new
need [50].

Emotions serve as indicators of physio-
logical and psychological alterations that
the organism experiences in relation to
the contingent situation, functioning as si-
gnals emerging from an undifferentiated
background that focus attention on the here
and now. They immediately reflect the sta-
te of the dynamic relationship between the
individual and the environment during the
present experience. In this way, the contact
process enables the “discovery and realiza-
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tion” of potential future solutions within the
current moment. However, various defensive
mechanisms—such as desensitization, de-
flection, projection, retroflection, confluen-
ce, egotism, and introjection—can interrupt
the experiential cycle, hindering full emotio-
nal processing. The inhibition of action con-
nected to the emergence of emotion or the
disruption of contact with it contributes to
the development of neuroses, psychosoma-
tic disorders, and social maladjustments [51].

Perls asserts that every minimal excitation
produced by the organism should, at any
given moment, enable an adequate enga-
gement with the present situation through
the transformation of that excitation into
emotion and functional action. However, if
the excitation is directed against the self, its
supportive function becomes inhibitory, ine-
vitably causing the emergence of psychoso-
matic manifestations or symptoms [52].

In light of the above, the present study pro-
poses the hypothesis that the retroflection of
the emotion of anger may increase the risk of
developing self-injurious behaviors, anxiety
disorders, panic attacks, and depressive sym-
ptomatology. It is further hypothesized that
even under apparent conditions of calm, the
individual may be in a state of chronic activa-
tion characterized by a depletion of available
emotional and cognitive resources, resulting
in impaired regulation capacities and adapti-
ve responses.

Within the framework of Gestalt psycho-
therapy, the assimilation process of expe-
rience involves fundamental survival mecha-
nisms that allow the organism to grow and
integrate new experiences. Among these is
the annihilation process, a painful and cold
impulse linked to frustration that represents
a defensive response to pain or threat: it con-
sists of rejecting and erasing an object from
consciousness in order to complete a “Ge-
stalt” without it. In parallel, destruction acts
by breaking down a complex into fragments
to assimilate them into a new structure. Ini-
tiative represents the transition from impul-
se to action; however, in neurotic contexts, it
may manifest only verbally or through vague
plans, thereby losing its transformative po-
tential. Finally, anger integrates these me-
chanisms of annihilation, destruction, and
initiative; although in extreme cases it may
degenerate into fury or hatred—distorting
reality perception and compromising awa-
reness—if conscious and integrated, it can
become a passion that unites desire and ac-
tion.
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The primary interruption mechanisms
considered in Gestalt Psychotherapy are:

Desensitization: Interference during the
Pre-contact phase (sensation). It interrupts
the initial emergence of the need, preven-
ting the existence of “joys and sorrows” and
thereby disrupting the homeostatic equili-
brium process.

Deflection: Interference during the Con-
tact phase (awareness). It involves genera-
lization or devaluation of the object which,
while taking shape and becoming clearer,
becomes pressing; the self, out of fear of
contact with the need (or the Other), shifts
attention away from the emerging need, di-
minishing the importance of the object.

Projection: Interference during the Full
Contact phase (action). Seeing in others
what is not recognized as one’s own. Instead
of moving toward the object overcoming ob-
stacles, the self does not acknowledge unac-
ceptable parts within itself.

Retroflection: Interference during the Full
Contact phase (action). Turning back onto
oneself what cannot be directed outward
toward the object. Fear of disobeying the
introject. Retroflexed anger becomes self-
devaluation and fuels guilt.

Egotism: Interference during the Post-
contact phase. Disruption of satisfaction
through self-idealization. Instead of celebra-
ting a completed achievement, the person
is unable to enjoy and blocks spontaneity
through control.

Confluence: Interference between Post-
contact and Pre-contact phases of a new
cycle. Loss of boundaries (the self exists
within the boundary of the Other). Dysfun-
ctional closeness, dependence.

Introjection: Interference during the Full
Contact phase (action). Swallowing without
assimilation. After recognition comes mobi-
lization—emotional and physiological arou-
sal—that leads to forming an idea of how to
proceed; the self, blocked by duties, judg-
ments, etc., swallows indigestible rules.

The ego predominantly constituted by in-
trojects does not operate spontaneously and
authentically, as it consists of self-related con-
cepts, duties, norms, and externalized views
internalized—often imposed by authority figu-
res. These elements represent psychological
contents that the organism has failed to fully
process, constituting internalized relationships
without adequate assimilation or conscious
understanding by the individual [6].

Psychotherapist Mariano Pizzimenti em-
phasizes how the introjection of familial,
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cultural, and religious concepts and models
may limit the individual's capacity to “ad-
grade,” i.e,, to move and orient flexibly and
openly toward the environment—an essen-
tial condition for the effective assimilation
of novelty. In this context, anxiety is inter-
preted as a neurotic mechanism that tends
to withdraw the individual from immediate
experience, thereby blocking their evolutio-
nary potential [53].

Aggressiveness, from this perspective, as-
sumes a crucial adaptive function: it enables
the removal from the background of rigid
introjects and other obstacles that interfere
with the organism’s capacity to assimilate
or reject new experiences, thereby fostering
a more authentic and dynamic interaction
with the surrounding environment [54].

Study Hypothesis

The present study hypothesizes that unex-
pressed anger plays a crucial role in the phe-
nomenology of panic attacks and anxiety
disorders more broadly. The phenomeno-
logical experience of these events may re-
present the expression of anger that, rather
than being explicitly manifested, is turned
inward by the individual. Retroflection, as a
defensive mechanism interrupting contact
at the transition between mobilization (pre-
contact) and action (preliminary contact),
may manifest as a panic attack or anxiety
crisis—i.e., a transformation of an emotional
experience into a visible and tangible physi-
cal symptom that subsequently limits the in-
dividual's functioning [4].

This hypothesis suggests that chronic, un-
recognized retroflected anger may be a si-
gnificant factor in the development of panic
disorder. When anger fails to find adequate
expression, it can trigger a persistent state
of physiological hyperarousal, akin to an in-
ternal alarm poised to activate. This baseline
condition may render the individual particu-
larly vulnerable to stressful events or envi-
ronmental triggers that serve as the “spark”
for a panic attack. Furthermore, repressed
anger can contribute to broader emotional
dysregulation, impairing the individual's abi-
lity to manage emotions adaptively. This can
lead to a vicious cycle in which anger is incre-
asingly suppressed due to fear of its conse-
quences, thereby exacerbating anxiety and
internal tension.

An intriguing aspect of this dynamic is the
so-called “anger avoidance model” [2, 6, 55,
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56,57,58,59] wherein the individual develops
a phobic-like avoidance of anger, attempting
to deny or evade it. This may be manifested
through avoidance of potentially conflictual
situations, difficulty expressing assertive-
ness, or even somatic symptoms such as
headaches, gastrointestinal disturbances, or
chronic muscle tension.

During a panic attack, physical symptoms
and sensations of terror are often interpreted
as fear; however, these may actually be con-
sequences of neural and physiological alte-
rations triggered by repressed anger. For in-
stance, amygdala hyperactivity can amplify
threat perception and contribute to panic
experiences, yet its underlying cause may lie
in unexpressed anger.

In summary, the central hypothesis of
this study posits that panic attacks may
function as a “mask” for anger—a distorted
mode through which the emotion mani-
fests somatically and cognitively. Fear, in this
framework, emerges as a secondary conse-
guence of physiological activation and neu-
ral alterations characteristic of panic disor-
der, rather than as the primary cause of the
experience. The guiding research question
is: how can individuals suffering from panic
disorder or anxiety disorders more generally
express their experienced anger and tran-
sform it into a form of self-affirmative aware-
ness and assertive communication?

MATERIALS AND METHODS

Research Design

The study employs an exploratory quali-
tative approach through the use of a semi-
structured interview developed in accordan-
ce with the dynamics of the Contact Cycle
as described in Gestalt psychotherapy. This
design enables an in-depth exploration of
participants' individual experiences, focu-
sing specifically on how they perceive and
respond when they do not achieve their
desired outcomes. The sample selection is
carried out according to the analysis of the
preliminary request for which the person
contacts the clinical centre. People who re-
port a request for help related to experien-
ces involving panic or generalised anxiety
are included in the study. From a pheno-
menological perspective, the inclusion of
participants involves the person's first-hand
experience rather than a diagnosis that fits
pre-established criteria. The interview is con-
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ducted within an individual therapeutic set-
ting in which, in addition to the client, the
Gestalt therapist and an observer are pre-
sent, whose task is to conduct the interview
in one of the first five sessions. The interview,
lasting about 15 minutes, is conducted befo-
re the therapy session in order to facilitate
or stimulate therapeutic work on the expe-
riences that emerge during the session that
follows. The subsequent phenomenological
analysis is conducted based on the narrati-
ve data from the semi-structured interview.
Phenomenology aims to describe the ex-
perience as the person lives it, without pre-
conceived theoretical interpretations. This
method is supported by semantic analysis
using the Atlas.ti programme, which focu-
ses on the common meaning of words and
expressions in the narrative structures used
by the various participants. The aim of this
type of analysis is to understand: what it me-
ans for the person to experience panic and
anxiety, how they perceive panic and anxie-
ty in their body, what representations they
construct and how they relate to their envi-
ronment while experiencing it. Furthermore,
it serves to understand what general mea-
nings are attributed to this experience and
how the person narrates and organises the
episode in their story. This method can help
to understand the experience “from within”
and serves to: identify the units of meaning
of an experience, group them together to re-
construct the essential themes, and identify
the resources present in the narratives in or-
der to establish an effective therapeutic in-
tervention.

Participants

The sample will consist of approximately
40 individuals aged between 18 and 65, all
undergoing psychological treatment at the
Epsylon Clinical Center with Gestalt the-
rapists in training, supervised by different
professionals. Participants will be selected
through non-probabilistic convenience sam-
pling, including those who, within the first
five psychological support sessions, exhi-
bit difficulties or an inability to process the
emotion of anger across various life contexts.
Participant selection is based on the thera-
pist's or supervisor's observations, which
include self-reported information related to
feelings of frustration, discomfort, emotio-
nal irritation, and difficulties in expressing
refusal within affective relationships. These
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elements contribute to the hypothesis that
retroflection constitutes the primary mecha-
nism of contact interruption. Selection is fur-
ther guided by the analysis of the individual's
clinical request, and it includes subjects re-
porting experiences of panic or generalized
anxiety arising within the past six months.
From a phenomenological standpoint, inclu-
sion is based on first-person lived experience
rather than on a preliminary diagnosis [60].

The interview is conducted in an indivi-
dual therapeutic setting, in the presence
of the client, a Gestalt therapist in training,
and an observer who administers it during
one of the first five sessions, either in per-
son or online; the primary therapist is also
present. The interview, which lasts appro-
ximately 15 minutes, takes place before the
therapeutic session in order to facilitate
or stimulate the subsequent clinical work.
With the participant’s consent, the inter-
view is audio-recorded, and all responses
are transcribed by the observer on a desi-
gnated form.

Phenomenological analysis is conducted
on the narrative data derived from the semi-
structured interview, with the aim of descri-
bing the experience as it is lived by the indi-
vidual, avoiding predetermined theoretical
interpretations. Semantic analysis, perfor-
med using Atlas.ti software, focuses on the
shared meaning of words and on the ways
in which participants articulate their nar-
ratives. This approach allows for an explo-
ration of what it means for an individual to
experience states of panic and anxiety, how
these states are perceived bodily, what re-
presentations are constructed, and how the
person relates to their environment during
the experience. The analysis also makes it
possible to identify the meanings attributed
to the episode and the organizational struc-
ture of the narrative, while simultaneously
identifying resources and core themes that
may inform the design of an effective thera-
peutic intervention.

Instruments

Data collection will be conducted using a
semi-structured interview comprising seven
open-ended questions designed to trace the
phases of the Gestalt-based Contact Cycle.
The interview aims to identify the presence
of unexpressed anger within participants li-
ved experiences and will be administered to
the sample of approximately 40 individuals.
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The interview will be validated in the next
step of the research.

The interview guestions are as follows:

1. What do you feel when you do not get
what you want?

2. What do you do when you do not get
what you want?

3. What do you call this emotion/mood?

4. How would it be for you if we called this
emotion “anger”?

5. What happens to you when you feel this
way (using the term identified in que-
stion 3)?

6. What do you do when you feel this way
(using the term identified in question 3)?

7. Write down all the words that come to
mind related to the word “anger.”

Procedure

Interviews will be conducted either in the
rooms where psychological support sessions
take place at the Epsylon Clinical Center or
online for participants who have opted for
the online pathway. Each interview will last
approximately 30 minutes and will be con-
ducted by the observer in the presence of
the referring therapist prior to the scheduled
session of the day. Each participant will re-
ceive detailed information regarding the stu-
dy procedures and will participate only after
providing informed consent.

Data Analysis

Data will be analysed using a semantic-
phenomenological approach. Transcriptions
will be coded to identify emerging themes,
ensuring anonymity and secure data storage.
The analysis will focus on identifying com-
mon experiences among participants as well
as variations in how anger is expressed or re-
pressed. The ultimate goal is to provide a phe-
nomenological description of repressed an-
ger in panic and anxiety disorders. Interviews
will be audio-recorded and transcribed to
allow for thorough and detailed processing.
Data will be analyzed using ATLAS.ti software
for semantic analysis, under the supervision
and integration of the research team.

Observations

Preliminary insights gathered from pilot
interviews and the clinical experience of our
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research group have revealed several nota-
ble trends warranting further investigation.
When participants are asked what they feel
when they do not get what they want (que-
stion1), terms such as “frustration,” “sadness,”
and “failure” frequently emerge, whereas the
term “anger” is rarely used spontaneously.
The emotion of anger tends to surface only
later in the narrative, often after specific
prompting.

Interestingly, when participants are expli-
citly invited to label this emotion as “anger”
(question 4), many accept this designation
but tend to associate or conjoin it with other
terms such as “agitation,” “frustration,” “failu-
re,” or “sadness.” This pattern suggests a pos-
sible difficulty in recognizing and expressing
anger as a distinct emotion. We hypothesize
that this may relate to cultural factors, beliefs,
and family mandates that attribute a nega-
tive connotation to anger, framing it as an
emotion to avoid or conceal. This hypothesis
is further supported by responses to question
6, where many participants report managing
the emotion through distracting activities or
social withdrawal—for example, the recurring
response “| distract myself so | don't feel it,”" in-
dicating emotion-avoidance strategies.

A particularly relevant finding for our hypo-
thesis is that when participants are invited to
describe the physical sensations associated
with the emotion not explicitly recognized as
anger, they report symptoms closely resem-
bling those typically associated with anxiety
or panic attacks: sensations such as tachycar-
dia, chest tightness, muscle tension, difficul-
ty breathing, dizziness, tremors, heat sensa-
tions, sweating, nausea, and a lump in the
throat are commonly described.

These preliminary observations appear to
support our working hypothesis that there
may be a significant correlation between the
unexpressed anger and the manifestation
of physical symptoms commonly linked to
anxiety and panic. However, to confirm this
relationship and fully elucidate its nature, it
will be necessary to complete the study with
the entire planned sample and conduct a sy-
stematic analysis of the collected data.

CONCLUSIONS

This study aims to explore the presence
and role of retroflexed anger in panic attacks
and anxiety disorders, adopting a phenome-
nological and Gestalt perspective. Our hypo-
thesis is that unexpressed anger may mani-
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fest through anxious and panic symptomes,
functioning as an “internal alarm” triggered
by environmental stressors or stimuli.

Preliminary observations suggest a difficul-
ty in recognizing and expressing anger, which
is often described by participants using terms
such as “frustration,” “irritation,” or “sadness.”
Notably, when participants describe the
physical sensations associated with the emo-
tion not explicitly recognized as anger, they
report symptoms closely resembling those
of panic attacks: tachycardia, chest tightness,
muscle tension, and respiratory difficulties.
This finding supports the hypothesis that
the panic attack may serve as a “mask” for
anger—an alternative somatic and cognitive
manifestation of the emotion when it cannot
be adequately expressed.

By integrating perspectives from Gestalt
psychotherapy, phenomenology, systemic
therapy, psychoanalysis, cognitive-behavio-
ral theory, and neuroscience, this study pro-
vides a multidimensional understanding of
the relationship between retroflexed anger
and anxious and panic symptomatology.
Each theoretical framework offers a distinct
yet complementary interpretive lens, contri-
buting to a richer and more nuanced com-
prehension of the phenomenon.

The Gestalt approach allows us to con-
ceptualize retroflection as a specific con-
tact cycle interruption mechanism, whereby
emotional energy is directed inward rather
than expressed externally. The phenome-
nological perspective broadens this view
by facilitating exploration of the subjective,
embodied experience of anger. The systemic
approach situates anger retroflection within
a broader relational and familial context.
Psychoanalytic theory aids in understan-
ding the deep-rooted origins of difficulty ex-
pressing anger, often stemming from early
attachment experiences and relationships
with parental figures. Cognitive-behavioral
theory elucidates the interpretative and me-
aning-attribution processes that transform
the physical sensations related to repressed
anger into anxious and panic symptoms.

This integrative approach yields signifi-
cant clinical implications. Psychotherapeutic
interventions for panic disorders may bene-
fit from incorporating specific techniques
aimed at recognizing and expressing anger.
Mindfulness practice appears promising in
fostering conscious and nonjudgmental en-
gagement with anger, transforming it from
a source of suffering into a resource for self-
assertion and assertive communication.
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Continuing this research will enable a
more in-depth investigation of the hypothe-
sis by collecting data from a larger sample
and systematically analysing correlations
between retroflexed anger and anxiety and
panic symptomatology. If confirmed, these
findings could have important clinical impli-
cations for the treatment of anxiety and pa-
nic disorders, suggesting the need to focus
not only on managing anxiety and fear but
also on the recognition and appropriate ex-
pression of anger.

Future research directions may include
longitudinal studies to assess how anger
recognition and expression influence the
course of panic disorder over time, as well as
mixed-method studies integrating qualitati-
ve and guantitative approaches for a more
comprehensive understanding of the phe-
nomenon. Moreover, it would be valuable to
explore how cultural and gender differences
affect the relationship between retroflexed
anger and anxiety and panic symptoms, gi-
ven the significant variation in social norms
around anger expression across cultures and
between men and women.

Ultimately, this study seeks to provide a
focused contribution to understanding the
emotional processes underlying panic attacks
and anxiety disorders, offering a phenomeno-
logical explanation that integrates new per-
spectives and therapeutic possibilities.
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