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Abstract

Identifying, controlling and managing highly aggressive behavior and its ill effect on school going
adolescents have not yet been a major focus of education system in India. Hence, the present study was
undertaken to identify the types and level of aggression of adolescents and intervene them with mindful
activities. The study was conducted in Sonitpur district of Assam during 2020-21. The sample (32 NOS)
for the study was selected purposively from a population of 185 students belonging to IX™ (Ninth)
standard of selected schools. A standardized questionnaire namely Direct & Indirect Aggression Scales
developed by Bjorkgvist et al. (1992) was used to gather data from the peers of the respondent to find out
the prevalence of aggression among adolescents. A Mindfulness-Based Intervention programmer was
conducted to manage and regulate unpleasant emotions. Descriptive statistics were used to analyze the
data. The findings of the study revealed that three types of aggression viz. physical, verbal and social
were present among the respondents which were categorized as high, average and low. Physical and
verbal aggressions were more frequently exhibited by the respondents as perceived by peers. A
significant increase in the percentage of respondents in low level of aggression revealed that a large
section of respondents abate the level of aggression considerably after intervention.
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1. Introduction
Aggression is an important issue among adolescents that need to be addressed. Society has
seen an increase in the incidents of aggression/violence among youth. In today’s world, rate of
maladaptive behaviors and antisocial behaviors have increased in frequency and severity
among children and adolescents. Aggression, as defined by the Oxford dictionary of
Psychology (2009) is behavior whose sole purpose is to injure another person physically or
psychologically. Fraser (1996) [l suggested that aggressive behavior in childhood originates
with family processes that lead to social rejection by peers and the use of aggression to achieve
goals. Peers are the bystander, sometimes act as participant observer in the prevailing
aggressive situation of school may be in the play field, during game hours, recreation time, in
between classroom hours etc. Mostly information of negative behaviors like aggression can be
gathered from the peers because actual behaviors are being expressed in front of peers only.
Aggression may manifest itself in many ways may take various forms such as social
aggression, verbal aggression, physical aggression and more serious kinds of violence. The
consequences of aggression and related activities presently pose a major problem for society
and uncontrolled aggression causes social, occupational, educational, physical and mental
health problems among adolescents and often leads to alcohol and drug use, smoking, low
adaptability at school, educational failure, depression, delinquency, and other disorders among
adolescents (Maleki et al., 2011) 3, Due to these significant consequences of aggressive
behavior, steps for prevention and treatment must be taken to mitigate these harmful effects.
Understanding the risk factors for aggressive behavior is vital to effective prevention and
intervention.
Hence, the present study was undertaken with the following objectives.
e To identify the types and levels of adolescents’ aggression as perceived by peers
e To intervene them with mindfulness activities to manage and regulate unpleasant
emotions and assess its efficacy.

2. Methodology
The sample for the present study was selected from class I1X (14-16 years) of two selected
schools as they belong to early and middle adolescence period (WHO, 2002) in which
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aggression reaches in its peak led by heightened emotionality.
In the present study, quasi experimental design was used as
the study conducted two different follow up assessments after
doing baseline assessment. Stoichiometric assessment was
done as the first step in identifying the aggressive students.

A self structured questionnaire was developed by the
researcher to collect background information of respondents.
In order to assess the types and levels of aggression of
selected respondents, a standardized structured questionnaire
namely Direct & Indirect Aggression Scales (DIAS;
Bjorkqvist et al., 1992) @ was used which consists of 24
statements and measures three kinds of aggression, namely
Physical, verbal, and indirect or social. A five-point scale
(0O=Never, 1=Seldom, 2=Sometimes, 3=Quite often, 4=Very
often) has been used for responses to all items. In this study
the categories of “High”, “Average”, and “Low” for each type
of aggression were made by following the method of class
interval in which class intervals were decided by arranging
the scores in different classes and width i.e. based on the
highest and lowest scores obtained by the respondents.

For peer estimation, two copies of the DIAS were distributed
to each of the respondents to score for two of their batch
mates. It was done within the group of selected sample (32
numbers) of the study. Thus, a total of 64 numbers of
guestionnaires were collected from the selected respondents.

2.1 Inter rater agreement

To obtain a reliable score for every respondent the inter rater
agreement was done. For that purpose, each respondent was
rated by two of their peers using DIAS (guided by the
researcher).In case of any discrepancy in rating the statements
of behavior by the peers of respondent, the per cent agreement
method was adopted to find out the level of agreement. The
per cent agreement for 24 statements of all the respondents
was calculated separately for each respondent. The per cent
agreement measure varied between 79% to 92%, this was a
reliable per cent agreement for the study. In case of
inconsistency in rating of certain statements, one more rater
(batch mate) was called to rate and a consensus on rating for a
particular behavior was made on the basis of the third rater. It
was done to justify the assessment of behavior (score) of the
respondents. Peers (two numbers of friends for each
respondent) remain same in the post test 1 and post test 2 for
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each respondent. Formula (Gisev et al., 2013) € for
calculating the percent agreement was.

Number of concordantresponsesX
Total number of responses

Percentage agreement = 100

2.2 Intervention

“Emotion-Focused Coping Skills-a Mindfulness Approach”,
is an intervention package which was developed by the
researcher especially for adolescents with a view to reduce
and manage aggression. The package was prepared as a
module and was implemented by the researcher to develop
coping skills of the adolescents to manage uncomfortable
emotions mainly through mindfulness activities. This
intervention package was a combination of learning psycho-
educational component, mindfulness and meditative activities
as well as essence to abate aggression. Sensitization
programmer for parents and teachers was also a part of this
intervention.

In order to judge whether the mindfulness activities for
management of aggression can really change the behavior of
the selected subject or not, two post tests (during 3 month
and 5" month) have been conducted after intervention.
Additional information regarding the respondents were
collected by interviewing the parents through home visit,
observation of the home environment during home visit,
obtaining required information from parents through
telephonic discussion, direct discussion with peer group and
teachers in the school.

The data were analyzed to find out the prevalence of
aggression as perceived by peers. After intervention, the
collected data were again analyzed to find out the efficacy of
the intervention (Second Phase). Descriptive Statistics such as
frequency, percentage, mean and standard deviations were
calculated using Microsoft Office Excel. Inferential Statistics
namely Paired t-Test was calculated by using SPSS 23.

3. Results

Three types of aggression viz. physical verbal and social were
found among the respondents as reported by peers after the
baseline assessments which were categorized as high, average
and low.
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Fig 3.1: Distribution of respondents according to types and levels of aggression as reported by peer

~565"7


https://www.thepharmajournal.com/

The Pharma Innovation Journal

From the Fig. 3.1. It is clear that according to peer, physical
and verbal aggressions were most frequently showed by the
respondents. Peer’s observation confirms that the respondents
involved in behaviors like yelling, insulting, bullying and
teasing towards their peers. They also called the other one’s
name and said that he is going to hurt the other one. Besides,
the respondents also exhibited some other behaviors like
continuous arguing, threatening, bossing, withholding
information, humiliating, ridiculing, using offensive remarks,
shouting etc. Comparatively a higher percentage of
respondents were seemed to be involved in high level of
physical aggression. They were involved in behaviors such as
hitting, kicking, bullying, pushing, striking back in anger, use
of strong-arm tactics to get something they want and engage
in physical fights. The possible reason for this is that the peers
are one of the main stakeholders with whom adolescents
express their aggression. Generally, during the school hours
many of the adolescents exhibit physical and verbal means of
aggression especially during the play time. This can be
supported by the study conducted by Gardner and Steinberg
(2005) B who concluded that peers play an important role in
explaining risky behavior during adolescence. They assessed
their friends’ behavior pertaining to physical aggression from
a different perspective in which their feelings for those
friends’ physical aggression may not be considered as serious
manifestation of certain pent up emotions. This is in
consistent with the findings of Peets and Kikas (2006) 51 who
also found that peer reports of behaviour are sometimes cited
as the most valid standard for information about aggression in
older children.

As far as social aggression is concerned, results of the study
revealed that a high percentage (84.38%) of respondents
showed average level of social aggression sometimes by
exhibiting behaviors like gossiping, personal rejection,
excluding others from a social group, public humiliation, rum
our spreading and criticizing others’ appearance or
personality. They modify, distort, and misinterpret the sayings
of others and express in front of third person and dismiss the
opinions of others. In addition to these, some other behaviors
exhibited by the respondents as reported by their peers were
talking badly about others, backstabbing one another, making
fun of others dressing or appearance, leaving hurtful or mean
messages on cell phones, social bullying, blackmailing in
romantic relations, shaming others online, instigate others to
participate in bullying, establishing rules for anyone who
wants to be part of the social group, forming cliques, heavy
silence and negligence. This may be due to the fact that
adolescence is the period when they spend more time with
peers both in school and community. Adolescents like to
discuss problems, feelings, fears and doubts with their peers
and hence increasing the salience of time spent with friends.
They desire to be accepted and become part of a group which
can cause pain and anger leading to aggressive behavior.
Some adolescents have low self-esteem and try to wrap this
up with aggression especially when they are with their peers.
During adolescence, the peer groups become diversed. Their
acceptance and popularity among peers becomes important
for them. In the same line Estevez et al. (2014) B, found that
as a strategy to avoid future victimization or rejection, some
adolescents exhibited aggressive behavior while for others it
is interpreted as an opportunity to achieve the desired
popularity among peers.

Internet was the preferred media for information and most of
the respondents used this for listening to music and to play
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games which posed threat to aggressive behaviors. The
respondents were also found to be involved in cyber bullying
i.e. use of internet and social networking sites to show their
aggression towards their friends or others. This may be
attributed to the fact that some adolescents want popularity
among group and they have a hidden intention to spoil the
relationship of others. This is the age of making romantic
relationship with opposite sex and some may be jealous of
one another. So, they spread rum ours and try to exploit others
from a group. This result can be supported by the findings of
Caplan (2010) B! and Marengo et al. (2018) [4 who
advocated that problematic use of social networking sites is
associated with greater manifestations of adjustment problems
in adolescence such as psychological distress like emotional
problems.

3.1 Types and levels of aggression as reported by peers
after intervention

In order to study the efficacy of intervention, data of all the
respondents was collected and analyzed after conducting the
intervention programmer. Highly significant values of
calculated paired t-test (p < 0.01) in post test 1 and post test 2
for all the respondents in all types of aggression revealed that
there was significant change in the aggression level of
the respondents due to intervention. The results proved that
the peers could observe the reduction in the frequencies of
occurrence of aggressive behaviors of their friends after
implementation of intervention programmer. It was their own
observation that the behaviors of their classmates were
changed in the classroom setting or during other
extracurricular activities due to the effectiveness of the
intervention programmer. Practicing the skills for emotion
control and regulation was of a great help for the respondents
to reduce their level of physical, verbal and social aggression.
It may be indicative of the fact that the competencies of
managing own emotions may be increased with increased
awareness, experience and with wider socialization process if
someone receive age and time appropriate self motivational
technical guidance. This finding is corroborated with the
studies of researchers (Nannis et al., 1987 [4l; Harris, 1989
[10]: Marriage et al., 2004 3 and Saarni et al., 2006) 261, who
also found that with the onset of teenage years, the youth
become more able to alter their expression of emotions in
response to situational demands and conceived strategies for
emotional self-control. It was observed and expressed by the
peers that their classmates who were showing aggressive
behavior frequently could change their attitudes towards their
friends and seemed to be developed positive thoughts and
feelings. They could manage their aggressive behavior by
acquiring the skills of controlling emotions through
mindfulness activities. This is in concurrence with the
findings of Shapiro et al. (2006) 7], who hypothesized that
attention, intention, and attitude are the three critical
components of mindfulness, and these nonjudgmental attitude
leads to a significant change in perspective.

Being adolescents, the respondent’s minds are wandering and
many a time has to deal with feelings of frustration. The
practice of mindfulness could help the respondents to focus
on the present and help to reduce infatuated thoughts and
enhancing the experience of positive emotions, as well as
diminishing the probability of involvement in emotional
problems which leads to aggression. This may be due to the
fact that mindfulness acted as basic skills along with socio
emotional learning which motivates the respondents to self-
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regulate their emotions and enable them to deal with
challenges of the rapidly changing world and ideally
becoming caring, and committed adolescents. This can be
supported by many research findings (Fix et al., 2013
[6l: Amutio et al., 2015 [; Shapiro et al., 2008) ¥ which
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concluded that mindfulness practice helps to channelize the
minds of the respondents from negative thoughts and feelings.
Singh et al. (2013) [ also confirmed that use of mindfulness
activities can reduce the aggressive behavior among children
and stress of the parents.

Table 3.1: Distribution of respondents according to types and levels of aggression as reported by peers after intervention

Number of respondents as reported by peers (N=32)
L . Pre test After intervention (Post test 1) After intervention (Post test 2)
evels of aggression Si
F| P | F| P | Diff of Mean |DF Sig (2-tailed) |F| P | Diff of Mean |DF| T 9
(2-tailed)
Physical aggression
High 12|37.50] 7 [21.88 0] 0.00
Average 10(31.25| 13 }40.63 17|53.13
Low 1013125/ 12 B7 50 1.66 31|7.76 .000 15/46.88 3.25 31| 7.59 .000
Verbal aggression
High 15|46.88| 5 [15.63 0] 0.00
Average 17153.13| 22 |68.75] 25|78.13
Low 0lo00l 5 f5.63 0.63 31|4.25 .000 712188 3.88 31|15.56| .000
Social aggression
High 216.25| 0 [0.00 0] 0.00
Average 27(84.38| 24 [75.00 18/56.25
Low 319381 8 12500 2.00 31(6.36 .000 14l43.75 2.88 31| 6.54 .000

F = Frequency
P = Percentage

4. Conclusion

From the results we can conclude that, all the components of
the intervention package worked effectively for the healthy
emotional growth of some of the respondents which helped
them to develop strategies for dealing with disappointment,
managing anxiety, reducing stress, develop techniques for
emotional regulation to enhance their life after the
intervention. Parents also play the role of motivating factor
for developing positive attitude towards mindfulness practice
which brought positive impact on their children. Hence, this
mindfulness based interventional activities can be new start
for bridging the gap of adolescents’ emotional need and
challenging behavior.
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