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Hostility is a condition of mind- either a mood state or personality trait. , it is characterised 

by temporary or stable negative affect towards others and a  basic cause of social 

maladjustment. According to experts, whether acted out or repressed within, hostility takes 

a heavy toll of human life and welfare of  child, adolescent, or adult. Hostility has long been 

under expert scrutiny for its cardinal role in mental as well as physical health. Adolescence 

being a significant life - stage that has consequential impact on the rest of the life span, it is 

imperative that a detailed study regarding the nature, origins and interacting factors of 

psychological variables like hostility be made so that this comprehension helps in 

countering and preventing its detrimental effects on positive Mental Health of adolescents. 

When interventions based on these facts are developed, they can have  important public 

health implications. 
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Hostility is a cardinal variable which is contributes 

appreciably to mental health status of an individual. A 

persistent attitude of deep resentment and intense 

anger may be the result of stressful situations, and it 

can also cause stress for the individual. The hostile 

person may have an urge to retaliate against a person 

or a situation.This feeling of hostility too has its root in 

childhood.It is a compelling force in the disorganisation 

and breakdown of human behaviour (Sharma 

2007).Cruz et. al.(2014) admit that  Adolescents go 

through a phase characterised by physical, mental, 

psychological and social changes which justify periods of 

hostile behaviours. The occurrence and intensity of these 

behaviours may correspond to a psychopathological condition 

that will affect their future lives.  

 

The terms hostility and aggression are used studied in the 

psychological (Ermakov, Skirtach & Kovsh, 2015a; Ermakov & 

Fedotova, 2015b), political (Fedotova, 2013), sociological 

(Abakumova, Ermakov & Kolesina, 2016b), ideological 

(Fedotova & Chigisheva, 2015), cultural (Abakumova, 

Boguslavskaya & Grishina, 2016a), psychogenetic 

(Kryuchkova, Ermakov & Abakumova, 2016; Kovsh, Skirtach 

& Bunyaeva, 2015) and pedagogical contexts now. 

 

According to Weiss et. al., (2005), hostility has 

been defined as either a mood state or personality trait. 

In either case, it is characterised by temporary or 

stable negative affect towards others (Spielberger, 

1988, Robinson, Brower & Gomberg, 2001).  

 

Buss (1961), the pioneer in contemporary research 

in 'hostility ' defined it as "an implicit verbal response 

involving negative feelings (ill -will) and negative 

evaluations of people and events."  He reported 

'hostility ' to be implicit in nature, consisting of 

perception, categorisation and evaluation of past 

attacks on oneself, rejections and deprivations. 

 

 HOSTILITY IN ADOLESCENTS Researchers 

propose various other reasons for the origins of 

hostility.  Sharma (2007) delineates the following:  

1. Hostility as a reaction to frustration:  Anger is 

the child's normal reaction to having his 

desires and activities thwarted or interfered 

with. As the child matures he gradually learns 

to control his hostile responses.  However, if 

severe threats to his feelings of security and 

worth continue to recur, the child's strong 

hostile feelings may go uncontrolled and 

eventually lead to antisocial behaviour.  

2. Hostility due to parent child conflict:  As a rule 

parents automatically assume the decision-

making role in the life of their children.  Their 

methods of forcing the child to conform with 

their decisions is a frequent cause of both 

conscious and repressed hostility.  

3. Depreciation of child: Hostility is created in the 

child when the parent consciously or 

unconsciously, deliberately or unintentionally, 

berates, belittles or in some other manner 

devaluates the child. 

4. Punishment of child:  In their attempt to rear 

and train their children properly, many parents 

resort to punishment.  The immediate reaction 

to punishment is resentment. This reaction of 

resentment is also present in the adult.  

Punishment keeps the flame of hostility alive. 

5. Prolonged dependence of child:  Children 

become hostile when their dependency is 

unduly prolonged. 

6. Parental inconsistency: Hostility is created in 

the child when the parent vacillates from one 

extreme of emotion to the other.  

7. Obligation to parent: Many parents attempt to 

obtain conformity and obedience from their 

child by making him feel obligated and grateful.  

As a result he is made to feel guilty and 

ashamed.  This causes him to be resentful and 

hostile.  

8. Parental outbursts: A common cause of 

hostility in the child is outbursts of temper in 
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the parents.  He is also taught that no matter 

why and how the parents lash out at him, he 

must not show anger towards them.  He, 

therefore, has no other choice than to repress 

his hostility. Children involved in mutually hostile 

interactions at home are at risk of experiencing 

adjustment problems in other everyday life 

contexts(Trifan,2015) 

 

Derman et. al. (2017) in their study, The Rise of a 

Hostile Adolescent population: The Syrian Refugee 

problem suggest that mental health has been 

compromised among Syrian adolescent refugees in 

Turkey and the longer the stay the worse is the 

outcome. The scores for hostility and somatization 

were highest in the group that had been at camp longer 

than four years. Hostility can fom the basis for many 

negative consequences in lifetime. Zhang (2012) found 

hostility and trait anger has a significant positive 

association with suicidal ideation in adolescents in 

China. Hostility and physical aggression were positively 

related to suicide plans. Hostility had a positive 

correlation with suicide attempts, while trait anger was 

inversely associated with suicide attempts.  

 

Further, Hostility and related traits such as 

rebelliousness anger and negative affect, have been 

related to adolescent use of cigarette (Burt, Dinh, 

Peterson, & Sarason, 2000) and alcohol use (Block, 

Block, & Keyes, 1988). Such studies indicate that the 

base level of childhood hostility is a risk factor for 

substance use. Increasing hostility over childhood will 

increase the likelihood of exposure to and involvement 

with well established social and cognitive risk factors 

like negative peer influence, conflictual parent/child 

relationships, school disengagement (Hampson et. al., 

2010).  In their study on the relation of change in 

hostility and sociability during childhood to substance 

use in mid adolescent, they further found that no 

significant gender differences in hostility among 

adolescents.   

 

Hostility has recently emerged as a critical 

component of the type A behaviour pattern and as such 

was been linked to a variety of negative health 

outcomes including cancer, hypertension and 

cardiovascular diseases (Calhoun et. al., 2001).  

 

HOSTILITY AND MENTAL HEALTH 

Hostility reflects negative emotionality and poor 

anger regulation, and relates to Big five, low 

agreeableness, conscientiousness, and emotional 

instability. There are strong parallels between hostility 

and sociability as well as the behaviour pattern of 

aggression and social withdrawal studied by 

developmental researchers.  Social withdrawal 

describes the absence of sociability (Rubin, Coplan 

and Bowker, 2009) while aggression is a behavioral 

expression of hostility (Pepler and Rubin, 1991).  

Similarly, withdrawal predicts loneliness, depression 

and anxiety (Prior, Smart, Sanson, and Oberklaid, 

2000; Rubin, Chen, McDougal, Bowker and McKinnon, 

1995), whereas aggression predicts adolescent bullying 

and delinquency (Moffitt, 1993; Peplar et. al., 2006). 

 

Cruz et. al.(2014) in a study of adolescent mental 

health concluded that depression has a relationship with 

hostile behaviors. It is higher in adolescents with these 

behaviors. Other studies have found that Hostility is most 

strongly associated (negatively) with conscientiousness 

and emotional stability (Hampson et. al., 2007). 

Kim(2003) in a study correlating mental health 

problems and psychological variables investigated  

mental health problems of Korean adolescents, to reveal 

factors affecting their negative mental health and to explore a 

possible relationship between mental health problems and 

psychological variables.  Results indicated that Korean 

adolescents showed high prevalence in interpersonal 

sensitivity, depression, anxiety and hostility. 

 

By early adulthood, hostility in social in teraction 

has been linked to indices of dysfunction ranging from 

insecure attachment (Kobak and Sceery, 1988) and the 

marital relationships (Gottman, 1993; O'Connor, 

Thorpe, Dunn, Golding and the Alspac Study team, 

1999) to a substantially increased risk of coronary 

heart disease and early death (Knox et. al., 1998; 

Miller, Smith, Turner, Guijarro and Hallet, 1996).  

 

Prospective studies have also suggested links of 

hostile patterns of social interaction to several forms of 

formally diagnosed psychopathology including 

affective, anxiety, substance dependence and conduct 

disorders (Krueger, Caspi, Moffitt, Silva and McGee, 

1996) suggesting that the development of hostile 

patterns of social interaction may be an important 

underlying risk factor for numerous forms of 

psychosocial dysfunction. Some studies have 

suggested a positive correlation between hostility and 

negative affect which may lead to cigarette smoking as 

a means to reduce the tension, irritation and distress 

(Whalen, Jamner, Henker, 2001).  The frequent 

experience of intense anger reactions particularly in 

situations involving criticism and evaluation - has been 

associated with avoidance behaviour which have 

negative outcomes to health like smoking (Whiteman 

et. al., 1997). 

 

Hostile people are prone to cynical attitudes and 

mistrust of others, which may give rise to the frequent 

experience of anger and various associated 

behaviours. Situations requiring anger inhibition may 

be more prevalent in the daily life experiences of 

hostile individuals than encounters permitting anger 

expression (Brosschot and Jhayar, 1998).  

 

Dispositional hostility and anger have been 

attributed as psychosocial risk factors for coronary 

heart disease (CHD) (Everson-Rose and Lewis, 2005; 

Miller et. al., 1996; Sirois and Burg, 2003).  

 

Research suggests that hostile people who inhibit 
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their anger expression are more likely to develop 

significant coronary atherosclerosis than hostile people 

who express their anger (Atchison and Condon, 1993; 

Dembroski et. al., 1985, Mathews et. al., 1998).  

Hostile people have been found to display pronounced 

cardiovascular reactivity (CVR) to stressors involving 

interpersonal provocation or harassment relative to 

their non-hostile counterparts (e.g., Davis et. al., 2000; 

Suarez et. al., 1958). 

 

Previous studies have suggested that neurotic 

hostility is positively associated with stress 

vulnerability, poor coping, and depression (Schubiner, 

Scott and Tzelepis, 1993; Costa and McCrae 1992).  

 

Hostility and depression often share some common 

symptoms such as irritability while negative affect may 

occur and increase the risk of unhealthy behaviours 

like substance use and smoking among adolescents.  

When they are overwhelmed with pressures and 

conflicts from family, school, and peers (Hughes, 1986; 

Felsten, 1996). 

 

Psychodynamic theory suggests that anger turned 

inward is at the core of depression (Felsten, 1996; 

McWilliams, 1994). There is evidence that depressed 

adolescents are at heightened risk for hostility and 

aggressive behaviour because they tend to attend 

selectively to the most negative features of events. 

Thus, they tend to feel intense, irritated, and hostile 

(Felsten 1996; Knox, King and Hanna, 2000).  

 

Relation between negative affect and irritability is 

theoretically supported from frustration-aggression 

hypothesis (Berkowitz, 1989), which proposes that 

negative emotions can lead to anger, hostility and 

aggression.  On the other hand, individuals who have 

difficulty in expressing their anger (neurotic hostility) 

tend to view others as distrustful, the world as 

threatening, and tend to feel depressed (Knox et. al., 

2000).  It is possible that high hostile people are more 

vulnerable to stress and negative affect. Some studies 

support the hypothesis that hostile or irritable 

individuals are more vulnerable to stress, negative 

affect and mistrust (Weiss et. al., 2005). 

 

Hostility is one of the components of the "AHA 

Syndrome": anger, hostility and aggression (Johnson, 

1990). The experience of anger is identified as neurotic 

hostility, which is characterised by frequent feelings of 

anger associated with suspicion, resentment and a 

belief that one is often mistreated (Weiss et. al., 2005).  

The expression of anger is identified as expressive 

hostility, which is characterised by verbal or physical 

aggression (Bushman, Cooper and Lemke, 1991; 

Simourd and Mamuza, 2000).  

 

It is apparent from the various studies that Hostility 

is a multidimensional construct that is thought to have 

cognitive, affective, and behavioral components. The cognitive 

component is defined as negative beliefs about and attitudes 

toward others, including cynicism and mistrust. The affective 

component typically labeled as anger refers to an unpleasant 

emotion ranging from irritation to rage and can be assessed 

with regard to frequency, intensity, and target. The behavioral 

component is thought to result from the attitudinal and 

affective component and is an action intending to harm others, 

either verbally or physically. The cognitive and affective 

components of hostility correlate rather highly with other 

negative emotions, including anxiety and depressive 

symptoms. Thus hostility forms one of the major mental 

health concerns of adolescents as it has a direct 

bearing on personality and cognitive orientations in 

later life .Expert studies like Spoth(2000) suggest that 

brief family competency-training interventions designed for 

general populations can reduce aggressive and hostile 

behaviors in adolescents' interactions with parents and 

adolescent aggressive behaviors outside of the home setting. 

Thus, this type of intervention has important public health 

implications. 
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