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Aggression and Anger Management

Anger or Aggression? :
Many children get angry. It is in our human nature. How they deal with anger can be expressed in many different ways. Depending on how children express their anger can determine if it is healthy or not. How do we know when this anger turns into aggression? When children express their anger in a way that is either destructive, physically violent toward themselves or others, or verbally abusive, it may be looked at as aggression and they could greatly benefit from a variety of anger management. If parents can identify an aggression problem early on, children can learn how to manage it more effectively before it gets out of control.

Types of aggression

· Physical aggression: the intent to hurt or harm others through physical force, or forcibly taking things away from peers 

· Relational aggression: the intent to hurt or harm others through nonphysical actions, manipulation, threat, or damage to close relationships

· Overt aggression: physical harm and/or verbal harassment of others
· Reactive aggression: impulsive, affective, hot-blooded

· Proactive aggression: planned, instrumental, cold-blooded

What influences aggression? :

· Genetics: different types of aggression are more heritable than others

· Friends: debate over peer influence, however, some evidence suggest that friend aggression has very little influence
· Aggression in the media: debate over seeing aggression on television and video games. Some evidence suggests that there is still no direct relationship
· Familial risk factors:  hostile family environment, harsh parenting,   adversity, parental depression

How do we assess aggression? :

· Formal Checklists  

· Psychometric measures 

· Behavioral observations
· Parent assessments
· Teacher assessments 

How can we treat aggression? :

· Anger management: interventions to help reduce children’s negative emotional and behavioral outcomes such as anger, aggression, and loss of control.
· Many interventions include: 

· Functional Behavioral Assessment of Aggression: can help parents understand their child’s aggression patterns
· Functional communication training: used to replace aggressive behavior with more communicative forms 
· Positive reinforcement: used by parents to shape and reinforce desired or good behaviors
· Anger logs: self-monitoring  device that states the cause of anger, degree, how they dealt with the anger, how they dealt with a similar trigger, if the management method worked in their favor, and evaluation of how they handled themselves
Resources:

Baker, L. A., Raine, A., Liu, J., & Jacobson, K. C. (2008). Differential genetic and environmental influences on reactive and proactive aggression in children. Journal of Abnormal Child Psychology, 36(8), 1265-1278. 

The authors, researchers from various universities in North America, used data from reports to identify genetic and environmental influences related to reactive and proactive aggression in children. Their study used results from twins to account for genetic influences and compared them to child, teacher, and parent report aggression questionnaire answers. Results were compared across cultures to account for environmental influences. The authors wanted to contribute which etiologies are responsible for influencing aggression in children. This study can provide us with implications for parents and child rearing to see if a change in environment can make up for genetic inheritability for aggression. 

Belden, A. C., Gaffrey, M. S., & Luby, J. L. (2012). Relational aggression in children with preschool-onset psychiatric disorders. Journal of the American Academy of Child and Adolescent Psychiatry, 51(9), 889-901.

The authors, researchers from Washington University School of Medicine, used assessment data to see if there is a relationship between preschool-onset psychiatric disorders and relational aggression in children. Their hypothesis was supported. After accounting for other risk factors, they found that preschoolers diagnosed with psychiatric disorders were three times more likely to be classified as “aggressors” than their typical peers. This study can provide implications for practitioners who can provide preventative interventions for aggression in children diagnosed early on with psychiatric disorders. This study is similar to Dixon’s study mentioned below by emphasizing preventative interventions parents can adopt for those who are already at risk for behavior problems. 

Candelaria, A. M., Fedewa, A. L., & Ahn, S. (2012). The effects of anger management on children’s social and emotional outcomes: A meta-analysis. School Psychology International, 33(6), 596-614.

The authors, researchers from the University of Kentucky, reviewed the effectiveness of numerous anger management programs implemented in schools. The authors recognize the importance of these programs in order to decrease the aggression and bullying problems present in schools. They wanted to contribute, to the field, their knowledge of the most successful anger management programs presently implemented, in hopes of these programs being adopted elsewhere. This review suggests that anger management programs can affect children’s social and emotional outcomes. They identified that certain programs are effective in reducing children’s negative behaviors such as anger and aggression. This review can help identify which anger management interventions work best and provide implications for parents and school psychologists as well.

Cheung, C., & Tse, J. W. (2011). Friends' influences on young people's aggression risk. Children and Youth Services Review, 33(10), 1786-1794. 

The authors, researchers from City University of Hong Kong, used data to assess how much of an influence children’s friends have on their aggression risk. They suggested that friends’ influences do have a role. They used data from measures of friends “nominated” by the pupils. However, their hypothesis was not supported. Results showed that friendship had little influence on child’s aggression. However, they found that aggression rather than friend aggression was a stronger predictor of aggression risk. This study can contribute to parent’s knowledge of where to begin in order to help treat their child’s aggression. 

Dixon, D. R., Matson, M. L., & Matson, J. L. (2005). Assessing and treating aggression in children and adolescents with developmental disabilities: A 20-year overview. Educational Psychology, 25(2), 151-181. 

The authors, researchers from Louisianna State University, used longitudinal data to examine the effectiveness of different methods for assessing and treating aggression in children and adolescents with developmental disabilities. They reviewed over 50 assessment and treatment studies to identify multiple behavioral and pharmacological interventions. The authors wanted to contribute treatment knowledge to the aggression problem seen in schools today. This review can help identity which assessment and treatment options are most effective for aggression in children and adolescents. This review is similar to Merrell’s study, mentioned below, which identifies effective treatments for aggression as well.

Maassen, G. H., Goozen, S. H. M. v., Kempes, M. M., Matthys, W. C. H. J., & Engeland, H. v. (2006). A parent questionnaire for distinguishing between reactive and proactive aggression in children. European Child & Adolescent Psychiatry, 15(1), 38-45. 

The authors, researchers from various graduate programs in Europe, examined the effectiveness of parent-rating scales for distinguishing the differences between reactive and proactive aggression in children. Teacher-rating scales have previously been utilized. The researchers wanted to make use of parent-rating scales and see if it is just as effective as teacher-rating scales. They used data from a conformity factor analysis to assess the parent-rating scales’ effectiveness. Results showed that parent-rating scales are just as valid as teacher-rating scales in assessing the difference between proactive and reactive aggression. This article can give parents a role in treating their child’s aggression.

Merrell, K. W., Buchanan, R., & Tran, O. K. (2006). Relational aggression in children and adolescents: A review with implications for school settings. Psychology in the Schools, 43(3), 345-360. 

The authors, researchers from the University of Oregon, wanted to contribute an overview of best definitions and assessments of relational aggression to the field. They also compiled best practice implications for schools and relational aggression in school contexts. Additionally, the authors reviewed gender and familial influences that contribute to relational aggression. This review can contribute to the knowledge of influences and implications for relational aggression. This review also coincides with previous literature mentioned below which examine the influences of relational aggression. Knowing familial influences that relate to relational aggression can help parents get to the root of the problem.

Mitrofan, O., Paul, M., Weich, S., & Spencer, N. (2014; 2013). Aggression in children with behavioural/emotional difficulties: Seeing aggression on television and video games. BMC Psychiatry, 14(1), 287-287.

The authors, researchers from the University of Warwick, used qualitative data from interviews to examine the relationship between aggression in children and seeing aggression on television and in video games. The children in the study attended outpatient mental health services due to emotional/behavioral disorders. The authors wanted to contribute to the literature gap and society’s claims that aggressive media is related to the aggressive acts in children. However, their hypothesis was not supported. They did not find a significant relationship between these two factors. Results showed that children’s aggression was related to both environmental and real-life aggression rather than virtual aggression. This study suggests that aggression in real-life can have more of an impact than aggression from media. This study is synonymous with a study by Zahn-Waxler et al. (2005), mentioned below, which suggests that aggression is related to other environmental and familial factors. This study can also help parents understand what is influencing their child’s aggression. 

Salvador, D., Bry, B., & Kellner, M. (2008). Anger management effects on middle school students with Emotional/Behavioral disorders: Anger log use, aggressive and prosocial behavior. Child & Family Behavior Therapy, 30(3), 215-230. 

The authors, researchers from various behavioral healthcare agencies, used observational data from an academic year long behavior program to assess its effectiveness for middle school children with emotional/behavioral disorders. They examined the use of anger logs and other various treatment program components. The data were used to see if the program helped reduce aggressive incidents and negative behaviors toward peers in these students. They found their hypothesis to be strongly supported. Children in the program showed more prosocial behaviors toward teachers and fewer aggressive incidents and negative behavior toward peers. This study can contribute to the existing literature that shows evidence of the effectiveness for various anger management programs for aggressive children.

Zahn-Waxler, C., Goldsmith, H., Klein, M., Essex, M., Park, J., & Armstrong, J. (2005). Relational and overt aggression in middle childhood: Early child and family risk factors. Early Education & Development, 16(2), 233. 

The authors, researchers at the University of Wisconsin-Madison, used data from multiple questionnaires to assess child factors, such as temperament, and family factors, such as family environment and parenting. After taking into consideration age- and gender-related differences, they examined child and family risk factors that can predict later overt and relational aggression. The longitudinal data suggested that child and family factors were a strong predictor for various levels of aggression severity and directionality. They also found an interactive effect between gender and temperament. In contrast, a later study by Cheung (2011), cited above, suggests that a child’s friends can influence their risk for aggressive behavior. This study can contribute to parent’s knowledge about preventing aggressive behaviors in their children or to help their children behave less aggressively in school and at home.
How to lead a family discussion to help your child with their aggression problem:

1. Gather family in a quiet, comfortable place during a time of day where your child is most relaxed.

2. Identify past experiences when your child showed aggression.

a. Help them to recall a time their anger got the best of them.

i. Is this behavior consistent? Or only under certain circumstances?

b. What were the outcomes after your child expressed aggression or behaved aggressively?

3. Identify triggers of their anger.

a. What places, things, situations, or people contribute to your child’s anger?

4. How can we express these feelings, emotions in behaviors in a different way?

5. Have your child ask themselves:

a. , “What are things I do when I get mad?”

b. “What happens when I do this?”

c. “What can I do when I get mad that will make others happy or not hurt anyone?”

Suggested Readings:

Bang, M. (1999). When Sophie gets angry--really, really angry ... New York: Blue Sky Press.


“Everybody gets angry sometimes. For children, anger can be very upsetting. Parents, teachers, and children can talk about it. People do lots of different things when they get angry. In this Caldecott-honor book, kids will see what Sophie does when she gets angry. What do you do?”

