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Background: Increasing aggression and violent behaviors in adolescents 
present serious challenges for public health. Children with persistent 
high levels of aggressiveness are often associated with developing 
conduct disorders later in life. 

Objectives: (1) To identify aggression among school adolescents. (2). To 
find out the association of aggression with different socio-demographic 
characteristics among these students.

Methods: It was a school based cross sectional study conducted in 
one of the private schools in Raipur, Chhattisgarh. Study population 
comprised of 319 adolescents studying in classes 9th-12th. A pre-tested, 
semi-structured, self-administered questionnaire was distributed to the 
study subjects. For assessing aggression, a modified version of Direct 
and Indirect Aggression Scale (DIAS) was used. Data was analyzed by 
using frequency tables and significant association was established by 
chi-square test.

Result: A large proportion of adolescents scored high on each item of 
aggression scale. Males adolescents displayed significantly higher levels 
of aggressiveness as compared to female. Younger age showed higher 
level of aggressive scores than older age groups. Adolescents who were 
Hindus and had nuclear families with educated parents were found to 
have high aggressive scores as compared to other religion and joint 
families. However, these differences were not statistically significant. 

Conclusions: There is high aggression level among school adolescents 
which needs effective preventive and management strategy.
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Introduction
Aggression and violence among youth presents a serious 
challenge for public health which results inconsiderable 
suffering to individuals and heavy socio-economic burden to 
the society.1,2 It is also one of the most prevalent behavioral 
aspects in children which cause a lot of concern in present 
days. Aggression is generally defined as a behavioral act 
that results in hurting or harming others. It engulfs a wide 
spectrum of behaviors, which varies from covert to overt 
display of aggressive behaviors. Ferguson and Beaver defined 
aggressive behavior as “Behavior which is intended to 
increase the social dominance of the organism relative to the 
dominance position of other organisms”.3 Bjorkvists (1992), 
identifies three different type of aggression using Direct-
Indirect Aggression Scale i.e. Direct, Indirect and Verbal 
Aggression.4 Children engaging in direct aggression usually 
display it in physical form, like hitting, kicking, punching, 
biting and so on. Indirect Aggression is shown by exclusions, 
social isolations, spreading rumors, telling other’s secret 
and so on. Verbal aggression is displayed by using bad 
words, abuses, threatening others, calling names and so on. 
According to a study, nearly 18.6% of females aged 12-17 
got into a serious fight at school or work. 14.1% participated 
in a group-against-group fight and 5.7% attacked another 
person with an intent to seriously harm him/her.5

Aggression is related to mental health problems in children 
which includes external disorders like Oppositional Defiant 
Disorder and Conduct Disorder and internal problems like 
Depression and Anxiety (American Psychiatric Association, 
1994). It is therefore seen as a dysfunctional aspect of a 
Childs’ development and growth.6

The increasing crime rates and violent activities of youth 
in India have made the researchers to study aggression 
among youth. Therefore, it becomes very crucial to identify 
the problem behaviors early in the school age and provide 
appropriate prevention mechanisms. There is a need for the 
proper assessment of youth for aggression and development 
of prevention and intervention modules for youth in Indian 
context. The present study aims to understand to identify 
aggression among school-going adolescents and to find out 
different socio-demographic characteristics associated with 
aggression among these students. 

Methods
Study Design: It was a school based cross-sectional study.

Study Area and Study Population 

The study was conducted in the rural area of Raipur, 
Chhattisgarh. It is a private school having classes from 1st 
to 12th standard. Students from rural as well as urban area 
are coming to attend the school. Study population comprised 
of children studying in classes 9th -12th standards.

Study Duration 

This study was conducted for one month (1st August-1st 
September 2017). A total of 319 students participated in 
the study. To recruit the students, permission was sought 
from the principal of the school. After obtaining the written 
consent form the principal questionnaire was distributed 
to the students in their classrooms during a pre-arranged 
time. Efforts were made to ensure that the students had 
privacy while completing the questionnaire. 

Sample Size

Convenient sampling was done because of limitation of study 
duration and resources. The sample size was calculated using 
the formula, N=Zα2 pq/ L2 where N=sample size, Zα=1.96 
is the value of the standard normal variant corresponding 
to level of significance (alpha) 5%, p=total prevalence of 
aggression (17.7%) taken from a previous study [7], q=(1−p), 
L=allowable error (5%). Adding a 10% non-response rate, 
the minimum sample size was found to be 256.

Study Tool

A pre-designed, pre-tested, semi-structured, self-
administered questionnaire was used for data collection. 
Data was collected regarding the socio-demographic 
variables like age, sex, religion, type of family, education 
and occupation of parents. Apart from this, a modified 
version of Direct and Indirect Aggression Scale (DIAS) was 
also used for data collection. The DIAS questionnaire was 
developed by Björkqvist et al.4

Statistical Analysis

After collection of data it was double entered in Microsoft 
Excel Sheet and validated. A clean database was generated 
and copied into SPSS sheet (version 16.0). Then the whole 
data was analyzed in SPSS (version 16.0) by using frequency 
tables and significant association was established by chi-
square test taking p-value<0.05. Distribution of study 
population according to age, sex, religion, type of families, 
working status of mothers and monthly income were 
analyzed. The distribution of participants according to beliefs 
supporting aggression were also analyzed. Association of 
total aggression scores with different socio-demographic 
parameters was analyzed. Chi square test of significance 
was performed to find out the association.

Ethical Issues

Consent was obtained from the principals of the concerned 
school and assent was taken from the participants. Study 
participants were assured of the confidentiality and were 
free to decline from participation.

Result
A total of 319 students participated in the study. Table 1 
shows that nearly 23.5% students felt big and tough when 
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they pushed someone around. About 42.6% of students 
agreed that if they backed down from a fight then everyone 
would think that he/she was a coward. Nearly 44.2% of 
students were in favor of having two choices only in a critical 
situation, i.e., get punched or punch the other adolescent 
first. About 16.8% of students agreed that it was ok to 

hit someone if they were just crazy with anger. 21.6% of 
students understood that a guy who did not fight back when 
other kids pushed him around would lose respect. About 
46.1% of the students were of the opinion that a person 
virtually shows the liking about his friend if he gets in fights 
with other guys about him.

Table 1.Belief supporting aggression in study subjects
(N=319)

Statements Strongly Agree 
n (%)

Agree
n (%)

Neither
n (%)

Disagree
n (%)

Strongly disagree
n (%)

It makes you feel big and tough when you 
push someone around   30 (9.4) 45 (14.1) 68 (21.3) 89 (27.9) 87 (27.3)

If you back down from a fight, everyone 
will think you are a coward.      50 (15.6) 86 (27.0) 69 (21.6) 65 (20.4) 49 (15.4)

Sometimes you have only two choices-get 
punched or punch the other kid first.  61 (19.1) 80 (25.1) 76 (23.8) 48 (15.0) 54 (16.9)

It’s ok to hit someone if you just go crazy 
with anger. 29 (9.0) 25 (7.8) 40 (12.5) 97 (30.4) 128 (40.1)

A guy who doesn’t fight back when other 
kids push him around will lose respect. 31 (9.7) 38 (11.9) 49 (15.4) 102 (32.0) 99 (31.0)

A guy shows he really likes his friend if he 
gets in fights with other guys about him.        60 (18.8) 87 (27.3) 67 (21.0) 60 (18.8) 45 (14.1)

Table 2.Modified Direct and In-direct Aggression scale (DIAS): Item-wise distribution of 
response of adolescents over the last 7 days

(N=319)

Statements 0 day
n (%)

1-3 days
n (%)

4 days & above
n (%)

I teased students to make them angry 169 (53) 108 (33.9) 42 (13.2)
I got angry very easily with someone. 98 (30.7) 132 (41.4) 89 (27.9)

I fought back when someone hit me first. 167 (52.4) 100 (31.3) 52 (16.3)
I said things about other kids to make other students laugh. 131 (41.1) 122 (38.2) 66 (20.7)

I encouraged other students to fight. 244 (76.5) 53 (16.6) 22 (06.9)
I pushed or shoved other students. 234 (73.4) 65 (20.4) 20 (06.3)

I was angry most of the day. 169 (53) 113 (35.4) 37 (11.6)
Got into a physical fight because i was angry. 238 (74.6) 58 (18.2) 23 (07.2)

I slapped or kicked someone. 224 (70.5) 72 (22.6) 22 (06.9)
I called other students bad names. 195 (61.1) 85 (26.5%) 39 (12.2%)

I threatened to hurt or to hit someone. 234 (73.4) 59 (18.5%) 26 (8.2%)

Table 3.Distribution of total Aggression scores in study population

Total Aggression score No. (%)
0 37 (11.6)

1-11 144 (45.1)
12-30 112 (35.2)
31-40 11 (03.4)

41 and above 15 (04.7)

(N=319)
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Table 2, shows the responses of adolescents on aggression 
scale for given options how many times the student did it 
during last 7 days. The analysis shows that about 47.1% of 
study subjects used to tease other students to make them 
angry of which 13.2% did it for more than four times in a 
week. Nearly two third of the study subjects (69.3%) got 
angry easily with someone; of which 13.5% subjects did it 
for more than six times. About 47.6% adolescents fought 
back when hit first; of which 11.6% did it for more than six 
times. Among adolescents, 58.9% used to tell things about 
other kids to make other students laugh. Most of them 
(76.5%) had not encouraged other students to fight and 
nearly (73.4%) of them not pushed/shoved other students. 

Nearly 53% of them stated that during last 7 days they were 
not angry. About 74.6% students did not get into a physical 
fight in anger. About 29.5% of subjects slapped or kicked 
someone out of which 6.9% did it for more than 6 times a 
week. Nearly 38.7% participants called other students by 
bad names. Most (26.7%) of the students have threatened 
to hurt or to hit someone more than one times in last 7 days.

Table 3, shows the aggregate scores on aggression scale 
in the study population. 11.6% of adolescents scored zero 
and 45.1% scored in between 0-11. 35.2% scored between 
12-30, 03.4% between 31-40 and only 04.7% scored above 
41 and above. Table indicates that 43.3% of adolescents 
had more than 12 scores. 

Table 4.Distribution of average and total aggression scores according to socio-
demographic characteristics of adolescents

Variables No. (%) Mean±SD K.S value 
Sig. value

Total Aggression score (%) p-value
chi square 0-11 (%) 12 & above (%)

Gender
Male 178 (55.8) 14.15±12.49 1.54 

0.017
89 (49.2) 89 (64.5) 7.45 

0.004Female 141 (44.2) 10.77±10.51 92 (50.8) 49 (35.5)
Age (years)

12-13 11 (3.4) 14.27±13.41

3.82 
0.281

8 (4.4) 3 (2.2)

7.13
0.068

14-15 175 (54.9) 13.13±13.1 99 (54.7) 76 (55.1)
16-17 126 (39.5) 12.2±9.73 67 (37.0) 59 (42.8)
18-19 7 (2.2) 5.28±4.23 7 (3.9) 0

Religion
Hindu 267 (83.7) 12.66± 11.48 0.899 

0.395 
149 (82.3) 118 (85.5) 5.01

0.28Others 52 (16.3) 12.61± 13.21 32 (17.6) 20 (14.4)
Type of Family

Nuclear 174 (54.5) 12.51±12.46 0.582
0.777

105 (58.0) 69 (50.0) 2.02
0.095Joint 145 (45.5) 12.82±10.90 76 (42.0) 69 (50.0)

Education Father
Professional degree 90 (28.2) 10.92±10.36

6.19
0.287

55 (30.4) 35 (25.4)

5.15
0.39

Post Graduate & above 81 (25.4) 14.59±13.45 44 (24.3) 37 (26.8)
Up to Graduate 92 (28.8) 12.86±11.13 47 (26.0) 45 (32.6)

Higher school diploma 25 (7.8) 11.44±9.65 15 (8.3) 10 (7.2)
Up to High school (10th) 14 (4.4) 18.42±17.77 7 (3.9) 7 (5.1)

Illiterate 17 (5.3) 8.52±7.55 13 (7.2) 4 (2.9)
Education Mother

Professional degree 59 (18.5) 12.06±10.74

2.74 
0.739

35 (19.3) 24 (17.4)

4.10
0.53

Post Graduate & Above 87 (27.3) 13.29±13.06 46 (25.4) 41 (29.7)
Up to Graduate 96 (30.1) 13.56±12.12 52 (28.7) 44 (31.9)

Higher school diploma 42 (13.2) 12.92±12.12 23 (12.7) 19 (13.8)
Up to High school (10th) 17 (5.3) 9.17±8.07 12 (6.6) 5 (3.6)

Illiterate 18 (5.6) 9.33±7.88 13 (7.2) 5 (3.6)
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Table 4, shows the association of average and total aggression 
scores with various socio-demographic characteristics of 
adolescents. The analysis reveals that 55.8% were males and 
44.2% were females in the study. Male participants were 
found to have scored significantly higher (p=0.004) than 
their female counterpart. Total aggression score was higher 
among adolescents aged 14-15 (55.1%) followed by 16-17 
years (42.8%) as compared to those aged 12-13 and 18-19 
years (p=0.068). However, if we compare the mean values 
then, it was consistently decreasing as the age advanced. 
Although, there was no significant association (p=0281).

Majority belonged to Hindus (83.7%) and the aggression 
scores were also higher among them. There was no 
association between type of families and aggression scores. 
As far as the education status of parents was concerned, 
majority of students have their parents with qualification 
up to graduate and above. However, it is observed that 
adolescents of professional, postgraduate & graduate 
mothers had higher aggression scores (17.4%, 29.7%, 31.9%) 
than those who had lower educated mother, although it 
shows no significant association. It is also observed that 
students’ aggression scores were almost same when the 
working status of their mothers. However, mean scores 
on aggression scale among students of working mothers 
were less (11.9±10.9) as compared to non-working mothers 
(13.0±12.2).

Discussion 
The present study revealed that nearly 23.5% of students 
felt big and tough when they pushed someone around. 
About 42.6% of students agreed that if they backed down 
from a fight then everyone would think that he/she was a 
coward. Nearly, 44.2% of students were in favor of having 
two choices only in a critical situation, i.e. get punched or 
punch the other kid first. About 16.8% of students agreed 
that it was ok to hit someone if they were just crazy with 
anger. 21.6% of students understood that a guy who did 
not fight back when other kids pushed him around would 
lose respect. About 46.1% of the students were of the 
opinion that a person virtually shows the liking about his 
friend if he gets in fights with other guys about him/her. 
Thus, it was found that nearly one-third of the adolescents 
were having beliefs supporting aggression. According to 
WHO, up to 20% adolescents have one or more mental or 
behavioral problems.8

Aggression scale revealed that about 47.1% of study subjects 
used to tease other students to make them angry of which 

13.2% did it for more than four times in a week. Nearly two 
third of the study subjects (69.3%) got angry easily with 
someone of which 13.5% subjects did it for more than six 
times a week. About 47.6% subjects fought back when hit 
first, of which 11.6% did it for more than six times a week 
which is quite high. Among study subjects, 58.9% used to 
tell things about other kids to make other students laugh. 
Most of them (76.5%) had not encouraged other students to 
fight and nearly (73.4%) of them not pushed/shoved other 
students. Nearly 47% of them got angry most of the day. 
About 74.6% students do not get into a physical fight in 
anger. About 29.5% of subjects slapped or kicked someone 
out of which 9% did it for more than 6 times a week. 
Nearly 38.7% participants called other students by bad 
names. Most (73.4%) of the students have not threatened 
to hurt or to hit someone. This, suggests that most of the 
school going children scored higher on aggression scale. 
Aggression and violence are quite frequent in the Indian 
society, yet there is a severe lack of quantitative empirical 
data on childhood aggression. Studies on children before 
the onset of adolescence are important because this is 
a period for rapid mental and physical changes involved 
in shaping the adaptive behavior traits in response to 
environmental challenges and children are more likely to 
respond to behavioral. It is a potential outcome of psycho-
socio-cultural settings appears to be a very important aspect 
of personality. As aggressors always remain at high risk due 
to their risky life styles that may lead to development of 
behavioral problems, delinquency, substance or chemical 
dependence and other medical conditions such as cardio-
vascular problems, cancer and brain damage. 

It was found that that out of the total participants 55.8% 
were males and 44.2%were females. It was found that 
males were having significantly more scores on aggression 
scale than females (p=0.004). It shows males were more 
aggressive than females. It may be due to a strong relation 
of testosterone with aggression.9,10,11,12 Overall testosterone 
level of male is significantly higher than females. It is 
corroborative with the findings from a meta-analysis.13  

Table 4 shows that total aggression score was higher among 
adolescents aged 12-13 years, 14-15 years as compared 
to those aged 16-17 years and 18-19 years. The present 
study shows that the aggression score was higher among 
younger adolescents which is contradictory with some 
other studies.14 However, the number of students in 
early adolescent group being small in the present sample 
and observed differences were statistically insignificant 

Mother working Status
Working 122 (38.2) 11.99±10.97

0.059
0.873

71 (39.2) 51 (37.0)
0.17
0.38Non-working/

Housewives 197 (61.7) 13.07±12.23 110 (60.8) 87 (63.0)
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(p=0.068). Decreasing trends in levels of aggressiveness in 
most children after about 5 years of age have been generally 
reported in previous studies.15 In another study carried out 
in Punjab it was found that aggression scores were more in 
younger adolescents as compared to older adolescents.16 
Similar findings were found by Datta and Firdoush (2012) 
which states that specifically for physical aggression younger 
adolescents scored higher while other types of aggression 
were found to be higher among older age groups.17 Such 
trends were observed in our study where, mean score of 
aggression was higher in younger adolescent (14.2±13.4) 
as compared to 18-19 years (5.28±4.2). Non-significant 
difference in present study could also be due to the type 
of school and region in which the school is located.

Majority belonged to nuclear families (54.5%) and were 
Hindus (84.3%). In the present study the family type 
and religion did not influence the aggression profile of 
adolescents. In regard to the educational status of the 
parents it was found that those adolescents whose parents 
were having higher degrees were having more aggression 
scores as compared to less educated parents. Though there 
was no statistically significant association with aggression 
scores. It was also revealed that adolescents whose mothers 
were working were found to be less aggressive than those 
whose mothers were homemakers. This difference was also 
not statistically significant. Similar finding was observed by 
Jain K et.al, where there was no significant difference of 
aggression scores among different religions and types of the 
families as well as working status of mothers.18 However, 
in another study, it was found that adolescents of working 
mothers had more aggression than non-working mothers 
but findings regarding father’ working status didn’t show 
any significance.16 Such difference is again could be due to 
difference in religion and region. 

The present study had limitation in the form of survey design 
because data was collected by self-reporting questionnaires 
which has inherent weakness of getting true responses. 
Although the aggression scale was validated and widely 
used tool.    

Conclusion
Aggression is prevalent among school adolescents 
and is higher among boys as compared to girls. Other 
sociodemographic factors didn’t find association with 
aggression among adolescents and needs further research. 
However, there is an urgent need of effective preventive 
and management strategy for school health program.

Conflict of Interest: None
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