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Abstract: 

Background: Aggression is the most significant psychopathological risk factor. It is a  

multifaceted construct and can affect students’ social, mental and physical health. The present 

study was conducted to investigate factors associated with aggression among elementary school 

girls and boys using the theoretical framework of Social Cognitive Theory in Kermanshah city, 

Iran. 

Methods: The cross-sectional study was conducted on 900 students, including 445 girls and 455 

boys, 563 parents and 104 elementary school teachers in the fourth, fifth and sixth educational 

grades in Kermanshah city in 2018. The proportionate stratified random sampling was used. The 

Adolescent Peer Relations Instrument (APRI) was used to measure aggression. To measure the  

variables of social cognitive theory, a researcher-made questionnaire was used. Data  

analysis was conducted using descriptive and inferential statistics via the SPSS software. 

Results: It was showed that 29% and 10% of the students had moderate and high levels of  

aggression, respectively. Also, 30.6% of them were moderate victims and 45.6% were intense 

victims. Self-efficacy (p less than 0.001), perceived social norms (p=0.011), observational  

learning (p less than 0.001), outcome expectations (p=0.027), outcome expectancies (p=0.028) 

and perceived situational (p less than 0.001) were reported as the significant predictors of  

aggressive behaviors in the students based on the Social Cognitive Theory constructs. In total, they 

explained for 37.3% of changes in aggressive behaviors. Parents’ knowledge (p=0.005),  

parents’ attitude (p=0.012), teachers’ attitude (p less than 0.001), and teachers’ self-efficacy 

(p=0.021) had statistically significant relationships with aggression in the students. 

Conclusions: Aggression among children and adolescents is getting alarmingly prevalent. The 

Social Cognitive Theory is the appropriate framework for the prediction of aggression  

behaviors in children and adolescents. Therefore, designing and implementing educational  

interventions based on this theory can help with the management of aggression in children and 

adolescents. 
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A 

Introduction 

 

ggression is the most significant psychopathologi-

cal risk factor among children and adolescents. 

Aggression has a multifaceted construct and can affect 

the social, psychological and physical health of students 

and teachers. In social psychology, aggression refers to 

behaviors emerged to harm another person.1,2 The defi-

nition of aggression falls into two categories as instru-

mental aggression and hostile aggression. While instru-

mental aggression is used to achieve an external goal, 

hostile aggression intends to harm others and includes 

two forms of explicit aggression (physical and verbal 

aggression) and social aggression.3 Physical aggression 

refers to purposefully harming someone to cause pain 

such as beating, pushing, throwing objects, etc.4,5 Appli-

cation of the aggressive language such as yelling and 

screaming that causes hurting emotions and credit of a 

person and lowers a person’s value is called verbal ag-

gression.5,6 Social aggression refers to actions to harm 

others’ social statuses and friendships.7 Heavy silence 

and negligence are some examples of social aggres-

sion.5,8 Aggression is prevalent among children and ado-

lescents.9,10 Approximately, one in every 10 children 

suffer from chronic aggressive behaviors or is harassed 

by peers.11 In 2018, the UNESCO estimated that ap-

proximately 30% of all students annually experienced 

some type of aggression at school.12 

No appropriate data is available on the degree of 

aggression among Iranian schoolers. However, there are 

some statistics in the different parts of Iran. For example, 

according to a study in Tehran city, 14.2% of elemen-

tary school students were aggressive.13 A study in Ker-

manshah showed that the prevalence of aggressive be-

haviors in middle school was from 13.7 to 52.1 percent 

in boys and from 10.2 to 64.6 percent in girls.14 Studies 

in different countries have shown an increase in the 

prevalence of aggressive behaviors in children aged 11 

to 13 years.15,16 Hence, prevention and reduction of ag-

gression in students before this age are recommended.17 

Due to physical, psychological and social complica-

tions of aggression, attention of researchers to this im-

portant subject has been increased. Aggression causes 

devastating effects on social competence, efficiency, and 

interpersonal relationships18-20 and can develop a nega-

tive image among peers and teachers, peer rejection, 

academic underachievement, alcohol abuse, drug abuse, 

delinquency, suicide, self-harm, aggression, and anxie-

ty.21-23 It is believed that aggressive behaviors in child-

hood is associated with an increased risk of psychologi-

cal problems in adolescence and adulthood.24 In addi-

tion to the individual dimensions of aggression and its 

consequences in the school, it can have extensive social 

and economic costs. Research indicates that school vio-

lence is associated with less employment and a further 

use of mental health services in adulthood.25, 26 

The Social Cognitive Theory provides explanations 

on how aggressive behaviors are developed through 

the description of how people learn aggression through 

observational learning and reinforcement. Recently, 

researchers have focused on the Social Cognitive Theo-

ry to explain aggression in children.27-29 According to 

the social cognitive theory, children and adolescents 

who are exposed to aggressive and violent behaviors 

experience a higher rate of violence than other chil-

dren and adolescents.6 Also, friends, parents and 

teachers act as role models, and child behaviors is 

shaped through the modeling of their positive or nega-

tive communication skills.30, 31 

Supporting individuals with their aggression behav-

iors and their beliefs on the positive and negative con-

sequences of such behaviors can shape violence.32, 33 

The use of Social Cognitive Theory as a theoretical 

framework is useful for investigating factors affecting 

aggression in students. The present study aimed to in-

vestigate factors associated with aggression among 

elementary school girls and boys in Kermanshah city, 

Iran using the theoretical framework of the social cogni-

tive theory. 

 

Methods  

 

This cross-sectional study was conducted on 900 stu-

dents including 445 girls and 455 boys, 563 parents 

and 104 elementary school teachers in the fourth, fifth 

and sixth educational grades in Kermanshah city in 

2018.  

Kermanshah encompasses 1.5% of the whole coun-

try and with a population of about 2 million people in 

2016 is located in the west of Iran, and is bordered by 

Iraq. In terms of human development indicators includ-

ing income, education, and health, Kermanshah ranks 

the13th out of 28 provinces in 2009.34 Regarding the 

health status, Kermanshah is considered one of the de-

prived provinces in Iran.35  

In this study, the proportionate stratified random 

sampling method was used. The stratifications were 

selected based on the students’ gender, school’s status 

in terms of implementing the program of health promot-

ing schools as health promoting and non-health promot-

ing schools and the urban area as favored, less-

favored and non-favored. The list of schools and num-

ber of the fourth to sixth grade elementary students in 

Kermanshah city were collected from the General Edu-
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cation Office. Using the simple random sampling method, 

the required sample was selected in terms of number of 

students and schools in each class, with the consideration 

of different socioeconomic statuses. Inclusion criteria to 

recruit the samples were studying in elementary schools 

in the fourth, fifth and sixth educational grades, studying 

at the schools of Kermanshah city, lack of any acute 

mental health problems based on the health profile, and 

parents’ consent for the participation of their children. 

A researcher-made questionnaire also was used to 

measure the constructs of the social cognitive theory, 

which was developed based on previous studies.36-40  

The Adolescent Peer Relations Instrument (APRI) was 

used to measure students’ aggression. It consists of 36 

items with the aim of measuring the specific aggression 

behavior and developed victimization in the peer group 

of adolescents in different dimensions including verbal 

aggression, social aggression, physical aggression, ver-

bal victimization, social victimization and physical victimi-

zation. It has a 6-point Likert scale from 1 (never) to 6 

(everyday). The Cronbach’s alpha coefficient for the 

whole questionnaire was reported as 0.89.41 Validity 

and reliability of this questionnaire were also confirmed 

in Iran.42 While this questionnaire lacked a cut-off point, 

using the profile class method and Mplus software the 

cut-off points was determined in three dimensions as 

aggressor, victim and both (aggressor and victimized) 

and at three levels of low, medium and high in this study. 

We developed a questionnaire to measure the de-

terminants of students’ aggregation. It includes 

knowledge about the type of aggressive behaviors and 

their consequences consisting of 11 questions (is  the neg-

ligence a part of aggression?), self-efficacy to control 

own aggression with 7 questions (I can control myself 

when someone harasses me, and I do not beat him), so-

cial support to control aggression with 7 questions (when 

I get angry, my friends calm me down), perceived social 

norms about aggressive behaviors with 12 questions (my 

parents believe that I should fight with others wherever 

necessary), observational learning of aggressive behav-

iors through observing the aggressive behaviors of 

friends, parents, teachers and the media with 10 ques-

tions (when I see a violent film or cartoon, I become vio-

lent like a film or cartoon character), outcome expecta-

tions about the consequences of aggressive behaviors 

and outcome expectancies about the value which the 

student place on related consequences, each with 5 

questions (if I am aggressive, others will accept me/it is 

important for me that others accept me) and perceived 

situation about aggression with 7 questions (in our school, 

fighting between students is common). To measure fac-

tors in parents and teachers, it included knowledge 

about types of aggressive behaviors and their conse-

quences with 11 questions, and attitude toward children 

or students’ aggressive behaviors with 8 questions (it is 

natural that students mock each other) and self-efficacy 

to reduce their children or students’ aggressive behav-

iors in difficult conditions with 5 questions (I can prevent 

my children or students from aggression in any situa-

tion), with a 5-point Likert scale. 

The Content Validity Index (CVI) and Content Valid-

ity Ration (CVR) were used to evaluate the data collec-

tion tool in terms of content and face validity. Opinions 

of 15 specialists in health education and promotion and 

1 specialized psychologist were sought. The content 

validity ratio for all constructs was higher than 0.8 and 

for content validity was more than 0.9. The internal 

consistency method was also used to measure its relia-

bility. The pilot questionnaire was filled out by 90 ele-

mentary school female and male students in Kerman-

shah city, 54 parents and 15 teachers. They were not 

included in the original sample recruitment. The 

Cronbach alpha coefficient of the students’ question-

naire for self-efficacy was reported as 0.77, social 

support was 0.72, perceived social norms was 0.81, 

observational learning was 0.87, outcome expectations 

was 0.70, outcome expectancies was 0.72, and per-

ceived situational was 0.73%. Also, the Cronbach’s 

alpha coefficient in the parents’ questionnaire for the 

attitude was reported as 76%, self-efficacy was 0.82. 

In the teachers’ questionnaire for the attitude was re-

ported as 0.76 and self-efficacy was 79%.  

This study was conducted after coordination with the 

Education Office authorities in the province and schools. 

Also, the informed consent form was signed by the par-

ents. 

The students, parents, and teachers filled out the fi-

nal questionnaire within 1 month. The necessary expla-

nations were provided by the researcher on how to 

answer the questions. Data was analyzed using de-

scriptive and inferential statistics via the SPSS software 

v.16 and independent t-test, analysis of variance, cor-

relation analysis, and linear regression. The significance 

level was set as p<0.05. 

 

Results 

 

All parents signed the informed consent form. The mean 

age and standard deviation (SD) of the students were 

11.16±0.96 years. The majority of them were male 

(50.6%). Of the students, 32.9% and 67.1% were 

studying in health promoting schools and non-health 

promoting schools, respectively. The parents mostly had 

a diploma education degree and the average number 
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of children in the family was 2.31±1.01 people. The 

students (79%) used the Android and video games for 

1-7 hours with a mean of 1.48 hours per day. Also, 

13.6% of their mothers were employee and 86.4% 

were housewives (Table 1). 61% of the students had a 

low level of aggression. Besides, 29% and 10% of them 

had moderate and high levels of aggression. For victimi-

zation, 23.8% were at a low level, 30.6% at the mod-

erate level and 45.6% at the high level. Both aggres-

siveness and victimization at a high level was available 

in 20.3% of the samples. Using the independent t-test 

results, the rate of physical, verbal and social aggression 

in the male students was significantly higher than the 

female students (p<0.001), but the rates of verbal (p = 

0.082) and social victimization (p=0.164) had insignifi-

cant differences between the female and male students, 

and only the rate of physical victimization (p= 0.20) was 

higher in the males than females (Table 2). Of demo-

graphic factors, age (p<0.001), the education level 

(p<0.001), gender (p<0.001), duration of the use of 

Android and video games (p<0.001), residence area in 

terms of the socioeconomic status (p<0.001), rate of 

family income (p=0.002), father’s education level (p= 

0.022), and mother’s education level (p=0.027) were 

significantly related to aggression. Accordingly, the in-

crease of age, higher education level, male gender, 

duration of the use of Android and video games, living 

in an area with low socioeconomic welfare, low income 

of families and low education of parents had statistically 

significant relationships with the increase of aggression in 

the students. Meanwhile, the mother’s employment status 

(p=0.067), number of children (p=0.126), type of school 

in terms of being health promoting and non-health pro-

moting (p=0.066) and type of life with the parent such 

as living with parents, father or mother (p=0.280) had 

no statistically significant relationships with aggression in 

the students. Of the demographic variables, age 

(p=0.008), place of residence in terms of the socioeco-

nomic status (p<0.001) and the type of school in terms 

of being health promoting and non-health promoting 

(p<0.001), had statistically significant relationships with 

the rate of victimization. Accordingly, the rate of victimi-

zation was associated with older students, lower socio-

economic welfare and non-health promoting schools. 

Also, gender (p=0.490), the mother’s employment status 

(p=0.443), father’s education level (p=0.867), mother’s 

education level (p=0.191), duration of the use of An-

droid and video games (p=0.941) and number of chil-

dren (p=0.457) did not have statistically significant rela-

tionships with victimization. 

According to the correlation analysis, except for 

knowledge (r=-0.039, p=0.241), there were statistical-

ly significant relationships between other constructs of 

the social-cognitive theory and aggression in the stu-

dents (Table 3). To assess the aggression predictors in 

the students, the linear regression analysis was con-

ducted (Table 4). Except for the knowledge and social 

support to control aggression construct, other constructs 

of the social-cognitive theory predicted 37.3% of 

changes in aggression. Parent’s knowledge (p=0.005), 

parent’s attitude toward their children aggressive be-

haviors (p=0.012), teacher’s attitude toward their stu-

dents’ aggressive behavior construct (p<0.001), and 

teacher’s self-efficacy to reduce their students’ aggres-

sive behaviors construct (p=0.021) were significantly 

associated with aggression. Therefore, parents with 

lower knowledge and higher attitude scores had more 

aggressive children, and teachers with higher attitude 

and lower self-efficacy scores had more aggressive 

students. The self-efficacy to reduce their child aggres-

sive behaviors in parents construct (p=0.397) and 

knowledge in teachers construct (p=0.267) were not 

significantly associated with aggression in the students. 

 

Discussion 

 

This study indicated that of the students, 29% had a 

moderate level of aggression and 10% had a high 

level of aggression. Regarding being victim, 30.6% of 

the students were at a moderate level and 45.6% 

were at a high level. Various studies have shown that 

children and adolescents are affected by school vio-

lence with a range from less than 10% to over 

65%.16,43 In addition to cultural differences in any soci-

ety, differences in results can be related to various 

tools and methods for the measurement of aggression. 

In the present study, physical, verbal and social ag-

gression in males was significantly higher than that of 

females. In regard to victimization, the results showed 

that, except for physical victimization, there were no 

significant differences between male and female stu-

dents. The results of various studies indicated that males 

were more exposed to physical and verbal violence 

than females. While in the females, social aggression 

was more common than males.16, 44 According to the 

results of this study, an increase in age was significantly 

associated with the increase of aggression and victimi-

zation in the students. Increase of age has a significant 

relationship with aggression under the age of 15 years, 

which is consistent with the results of our study.44, 45 
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In the present study, duration of the use of Android 

and video games was directly and significantly associ-

ated with aggression. Accordingly, the more hours of the 

use of electronic devices might be associated with neg-

ligent or permissive parenting, and consequently ag-

gression. Additionally, some video games might be 

Table 1: The demographic factors and their relationship with the mean of students' aggression. 

Variables  Number Percentage 
Mean± (SD) of stu-
dents' aggression 

P- value 

Gender 
 

female 445 49.4 28.89±(11.424) 
p<0.001 

male 455 50.6 35.66±(16.561) 

Age 
 

9 Years 22 2.4 25.27±(6.096) 

p<0.001 

10 Years 211 23.5 27.55±(10.734) 

11 Years 345 38.4 32.34±(14.717) 

12 Years 244 27.1 35.96±(15.908) 

13 Years 77 8.6 35.88±(16.826) 

Type of school 
 

Health Promoting Schools 296 32.9 31.47±(12.178) 

p=0.066 Non -  
Health Promoting Schools 

604 67.1 32.73±(15.704) 

Father's education level 
 

Illiterate 16 2.9 34.94±(18.502) 

p=0.022 

Elementary  68 12.2 35.82±(15.890) 

Middle School  112 20.1 35.02±(16.987) 

Diploma  187 33.6 31.86±(13.918) 

Collegiate  174 31.2 30.18±(13.719) 

Mother's education level 

Illiterate 25 4.4 39.68±(20.477) 

p=0.027 

Elementary  101 17.9 34.47±(16.848) 

Middle School  109 19.4 33.08±(14.300) 

Diploma  207 36.8 32.04±(14.518) 

Collegiate  121 21.5 30.02±(13.583) 

Daily duration of the an-
droid and video games 

<1 hour 523 61.2 30.21±(13.701) 

p<0.001 

1-2 hour 197 23.0 33.31±(13.988) 

2-3 hour 65 7.6 34.60±(12.318) 

3-4 hour 30 3.5 34.33±(13.042) 

>4 hour 40 4.7 44.88±(20.048) 

Residence area in terms of 
socioeconomic status 

Favored 289 32.1 29.51±(12.275) 

p<0.001 Less-favored 299 33.2 32.47±(14.269) 

non-favored 312 34.7 34.76±(16.490) 

Mother's employment 

Employed 106 13.6 31.18±(12.782) 

p=0.067 
Unemployed 674 86.4 32.90±(15.091) 

Type of life with the parent 
With parents 745 94.5 32.50±(14.629) 

p=0.280 
Mother or father 43 5.5 34.40±(15.792) 

Number of children in the 
family 

1 134 16.6 31.16±(14.421) 

p=0.126 
2 412 51.2 32.36±(14.161) 

3 181 22.5 34.33±(15.053) 

≥4 78 9.8 34.40±(17.743) 
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violent video games, and could be associated with ag-

gressive behaviors.46 A large body of research in the 

world has indicated that an increase in the duration of 

the use of Android and video games would increase the 

rate of aggression.47-49 The results of our study indicated 

that the area of residence in terms of the socioeconomic 

status has a significant relationship with aggression in the 

students, i.e., the prevalence of aggression in non-

favored and less-favored areas would be higher than 

favored areas. There were no statistically significant 

differences between aggression in non-favored and 

less-favored areas, which could be due to economic 

problems and poverty in families, as well as high levels 

of violence in areas with a low socioeconomic status. 

Research indicates that socially and economically de-

prived children and adolescents often face more stress, 

discrimination, and insults in the school. Poverty can 

aggravate the lack of self-confidence that lays the 

Table 2: Mean, Standard Deviation and comparison of physical, verbal and social aggression and victimization among the girls and boys. 

Types of aggression Sex N Mean Std. Deviation t-test sig 

Physical aggression 
female 445 9.09 4.385 

p<0.001 
male 455 13.42 7.066 

Verbal aggression 
female 445 9.51 4.062 

p<0.001 
male 455 11.41 5.614 

Social aggression  
female 445 10.29 4.411 

p<0.001 
male 455 10.83 5.531 

Physical victimization 
female 445 11.58 6.102 

p=.020 
male 455 13.37 6.611 

Verbal victimization 
female    445 13.69 6.728 

p=.082 
male 455 15.07 7.199 

Social victimization 
female 445 12.10 6.731 

p=.164 
male 454 12.02 6.119 

Total aggression 
female 445 28.89 11.424 

p<0.001 
male 454 35.66 16.561 

Total victimization 
female 445 37.37 18.092 

p=.490 
male 454 40.38 17.964 

 

 
Table 3: The correlation between constructs of Social Cognitive Theory and aggression in students. 

 Aggression Knowledge 
Self-

efficacy 
Social 

support 
Perceived 

social norms 
Observational 

learning 
Perceived 
situational 

Outcome 
expectancies 

Outcome 
expectations 

Aggression 1 -.039 -.386** -.143** .386** .532** -.235** .301** .385** 

Knowledge  1 .122** .166** -.028 -.036 .051 -.048 -.001 

Self-efficacy   1 .187** -.162** -.293** .157** -.196** -.250** 

Social support    1 -.155** -.178** .163** -.067* -.138** 

Perceived social norms     1 .570** -.204** .294** .455** 

Observational learning      1 -.181** .366** .547** 

Perceived situational       1 -.120** -.081* 

Outcome expectancies        1 .400** 

Outcome expectations         1 

*. Correlation is significant at the 0.05 level (2-tailed). 
 
**. Correlation is significant at the 0.01 level (2-tailed). 
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groundwork for further bullying and victimization in such 

areas.16 The parents’ level of education had a significant 

relationship with aggression in the students. Although a 

few studies investigated the relationship between par-

ent’s education and aggression in children, some indicat-

ed that high levels of parent’s education were associat-

ed with lower levels of aggressive behaviors in 

children.50, 51 

In this study, constructs of the Social Cognitive Theory 

predicted 37.3% of changes in aggression. This result is 

somewhat similar to those of studies conducted using 

other social cognitive models such as the theory of 

planned behavior. For example, Alimoradi et al. report-

ed that constructs of the theory of planned behavior 

predicted 36.3% of verbal aggression and 21.1% of 

physical aggression.52 Another study in Iran indicated 

that the theory of planned behavior predicted 20% of 

changes in aggressive behaviors.53 Also, the Heirman et 

al. ‘s study showed that the theory of planned behavior 

could predict 30% of cyber aggression.54 According to 

the theory of planned behavior,  the intention was the 

main determinant of behavior influencing attitude, sub-

jective norms, and perceived behavioral control.55 

In this study, the students’ and teachers’ knowledge 

on aggressive behaviors had no significant relationships, 

but a significant relationship was found between the 

parents’ knowledge of aggression in students. Con-

versely, some studies showed a significant relationship 

between students’ knowledge and the rate of aggres-

sion.56,57 Given the comparison of teachers’ knowledge 

scores of parents and students and their level of educa-

tion toward two groups, teachers lacked a high level of 

knowledge toward the types of aggression. Similar to 

our study, various studies suggested that most teachers 

lacked a clear understanding of the definition of ex-

pression.58,59 Other studies indicated that increasing the 

knowledge of parents had a significant relationship 

with the reduction of aggression in children,60, 61 which 

was consistent with our study. 

Aggressive adolescents may expect different out-

comes of their aggression such as gaining more popu-

larity among peers.27,62 In this study, outcome expecta-

tions of the consequences of aggressive behaviors and 

outcome expectancies about the value which the stu-

dents placed on these consequences had a significant 

relationship with aggression, i.e. the more students con-

sidered the aggression outcomes positive and signifi-

cant, the higher was their aggression. Zavareh et al. 

indicated a significant relationship between outcome 

expectations and aggression. Other studies indicated a 

Table 4: Regression Analysis to predict aggressive behavior based on the structures of Social Cognitive Theory. 

R Square Sig. t 
Standardized 
Coefficients 

Beta 

Std.  
Deviation 

Mean Determinants  Target group 

0.373 

.000 7.962    (Constant) 

Students 

.848 .192 .005 2/225 6/33 Knowledge 

.000 -8.003 -.230 7/053 24/69 Self-efficacy 

.818 .230 .006 4/856 23/97 Social support 

.011 2.564 .086 9/149 25/28 Perceived social norms 

.000 9.149 .332 9/074 21/28 Observational learning 

.000 -3.993 -.111 4/671 18/80 Perceived situational 

.028 2.207 .075 4/542 18/46 Outcome expectancies 

.027 2.214 .066 4/371 12/51 Outcome expectations 

0.032 

.005 -2.811 -.119 1/910 7/49 Knowledge 

Parents .397 -.849 -.036 3/317 20/17 Self-efficacy 

.012 2.514 .106 5/411 32/29 Attitude 

0.068 

.267 -1.111 -.037 2/017 7/17 Knowledge 

Teachers .021 -2.307 -.089 3/167 19/60 Self-efficacy 

.000 7.770 .293 4/857 30/53 Attitude 
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positive and significant relationship between outcome 

expectancies and aggression, that was consistent with 

the results of our study.56, 63 

There is a significant relationship between the par-

ents and teachers’ attitude toward their children or stu-

dents’ aggressive behaviors, and aggression in our 

study. In this regard, Erdoğdu et al. found a significant 

relationship between the attitude of parents and teach-

ers, and aggression in the students.64 

In this study, observational learning of aggressive 

behaviors was the strongest construct for predicting ag-

gression in the students. Various studies indicated that 

observational learning had the most effect on aggres-

sive behaviors.27 The Iranian study by Omidi et al. re-

ported a direct and significant relationship between 

aggressive behaviors of adolescents and aggressive 

behaviors in the family, watching the police and aggres-

sive movies.65 

According to the Social Cognitive Theory, this study 

indicated a significant relationship between perceived 

situational and aggression in the students, in other words, 

aggressive behavior occurred less frequently among 

students who perceived their school as a safe environ-

ment.  Wang et al. found a significant negative relation-

ship between the school environment and aggression in 

students. It is expected that an inappropriate environ-

mental conditions could have an association with the lack 

of students’ satisfaction, their poor connections with oth-

ers, and poor school performance. Moreover, adoles-

cents are more likely to express more deviant behaviors  

to compensate for such conditions.66 

Self-efficacy is a key factor in learning and choosing 

strategies. Individuals with high self-efficacy can better 

overcome difficulties and obstacles. Hence, understand-

ing self-efficacy can maintain health-promoting behav-

iors.67 This study indicated that self-efficacy played a 

significant role in predicting aggressive behaviors. Con-

sistent with the findings of this study, Lee et al. indicated 

that self-efficacy in individuals that played violent video 

games had a significant inverse relationship with aggres-

sive behaviors.68 Also, the study by Sayarpoor et al. 

revealed a negative relationship between aggression 

and perceived self-efficacy in students.10 In this study, 

parents’ self-efficacy had no significant relationship with 

aggression in children. Despite the expression of parents 

for providing strategies to reduce aggression in children, 

such strategies lacked a proper ability to reduce ag-

gression. in the study by Malm et al., parents’ self-

efficacy had a significant negative relationship with ag-

gression in children.69 In our study, self-efficacy was sig-

nificantly and inversely associated with aggression in the 

students. Similarly, Veenstra showed that high levels of 

self-efficacy in teachers had a significant relationship 

with the low rate of bullying in students.70 

In this study, a direct and significant relationship be-

tween perceived social norms about aggressive behav-

iors and aggression was reported. Accordingly, Jackson 

et al. ’s study on elementary school students indicated 

that aggression norms in the classroom social network 

played a significant role in aggressive behaviors. 

Therefore, in a class with aggression norm, the aggres-

sive children are more accepted.71 

Social support for children and adolescents consists 

of any informational, instrumental, evaluative and emo-

tional support provided by teachers, family and 

friends.72 In our study, social support to control aggres-

sion did not show a significant relationship with student 

aggression, which could be due to the indirect effect of 

peer and adult support on students’ aggression as so-

cial support to control aggression can greatly affect 

aggressive behaviors by strengthening positive percep-

tions of the school environment, and scientific, social, 

and psychological development.73 In the study of Le et 

al., no significant relationship between social support of 

the family and bullying in students was found, that 

could be related to the inability of the family to help 

students solve the wide-ranging communicational prob-

lems and gaps between children and parents.74 

This cross-sectional study lacks appropriate infer-

ence of the causal path of the independent and de-

pendent variables. Also, the self-report method for 

aggressive behaviors, proposes the probability of error 

in the accurate estimation of this behavior. Future stud-

ies are needed to include measures based on more 

objective approaches such as the behavioral experi-

ence method.75 Factors influencing students’ aggressive 

behaviors based on a predefined factors set by the 

SCT should be found. Future qualitative stud-

ies are suggested to identify silent factors influencing 

this phenomenon in the cultural and social context of 

Iran.  

 

Conclusion 

 

The Social Cognitive Theory is the appropriate frame-

work for predicting aggression behaviors in children 

and adolescents. Observational learning of aggressive 

behaviors, perceived social norms about aggressive 

behaviors, self-efficacy to control own aggression, per-

ceived situational, outcome expectations about the con-

sequences of aggressive behaviors and outcome ex-

pectancies about the value which the student place on 

these consequences predicted 37.3% of changes in 

aggressive behaviors in the students. Aggression in chil-
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dren and adolescents can be prevented and reduced 

through designing and implementing educational inter-

ventions based on these factors. 

 

Acknowledgment 

The authors thank the students, parents, teachers, 

school staff and the Education Department of Kerman-

shah city for their participation and cooperation in this 

study. 

Funding: This study was supported by the Vice Chancel-

lor of Research and Technology of the Hamadan Univer-

sity of Medical Sciences (Number: 9611107173, 

30/01/2018). 

Competing interests: All authors have no conflict of 

interest to declare. 

Ethical approval: All of this study, from design to im-

plementation was approved by the Ethical Committee 

of Hamadan University of Medical Sciences 

(IR.UMSHA.REC.2018.638). 

 

 

 

References 

 

1. Fite PJ, Rubens SL, Preddy TM, Raine A, Pardini DA. Reactive/proactive aggression and the development of internalizing problems in males: The 

moderating effect of parent and peer relationships. Aggress Behav. 2014 Jan;40(1):69-78.  

2. Johnson SL. Improving the school environment to reduce school violence: a review of the literature. J Sch Health. 2009 Oct;79(10):451-65.  

3. Connor DF. Aggression and antisocial behavior in children and adolescents: Research and treatment. Guilford Press; 2012:5-50. 

4. Shachar K, Ronen-Rosenbaum T, Rosenbaum M, Orkibi H, Hamama L. Reducing child aggression through sports intervention: The role of self-control 

skills and emotions. Children and Youth Services Review. 2016;71:241-9. 

5. Allen JJ, Anderson C. Aggression and violence: Definitions and distinctions. The Wiley Handbook of Violence and Aggression UK: John Wiley & 

Sons, 2017:1-14. 

6. Reen MK. Aggression among Chandigarh high school students: To know the prevalence and level of aggression in terms of gender. International 

Journal of Child and Adolescent Health. 2013;6(3):267. 

7. Galen BR, Underwood MK. A developmental investigation of social aggression among children. Dev Psychol. 1997 Jul;33(4):589-600. 

8. Risser SD. Relational aggression and academic performance in elementary school. Psychology in the Schools. 2013;50(1):13-26. 

9. Works DM. Teachers’ experiences concerning the rise in student aggression. PhD thesis, Walden University, 2015. 

10. Sayarpoor M, Hazavehei M, Ahmadpanah M. Assessing Relationship between aggression and perceived self-efficacy in high school students of 

Hamadan City. Scientific Journal of Hamadan Nursing & Midwifery Faculty. 2011;19(2):16-26. 

11. Abu Al Rub M. An Assessment of Bullying/Victimization Behaviors among Third-Graders in Jordanian Public Schools. International Journal for Re-

search in Education. 2018;42(3):337-67. 

12. United Nations Educational, Scientific, and Cultural Organization. School violence and bullying: global status and trends, drivers and consequenc-

es. Paris: UNESCO, 2018. 

13. Nejati V. Prevalence of behavioral problems among elementary students in Tehran province. Journal of Medical Council of Iran. 2012;30(2):162-

67. 

14. Mohsenzadeh F, Arefi M, Eftari S. The relationship between bullying behaviors, individual factors, family factors and perception of school envi-

ronment among middle school students. Journal of Research  in  Psychological  Health. 2015;9(2):54-63. 

15. Slee PT. How to prevent and tackle bullying and school violence: evidence and practices for strategies for inclusive and safe schools, NESET II re-

port. International Journal of Emotional Education. 2017 Apr 1;9(1):129. 

16. Attawell K. School Violence and Bullying: Global Status Report. France: UNESCO and Institute of School Violence and Prevention, Ewha Womans 

University, 2017. 

17. Cross D, Waters S, Pearce N, Shaw T, Hall M, Erceg E, et al. The friendly schools friendly families programme: three-year bullying behaviour out-

comes in primary school children. International Journal of Educational Research. 2012;53:394-406. 

18. Jenkins LN, Demaray MK, Tennant J. Social, emotional, and cognitive factors associated with bullying. School Psychology Review. 2017;46(1):42-

64. 

19. Allameh A, Shehni Yeilagh M, Haji Yakhchali AR, Mehrabizadeh Honarmand M. The Comparison of Self-efficacy in Peer Interaction and Social 

Competence of Male Students with Aggressive and Normal Behaviors. Social Cognition. 2015;4(2):102-23. 

http://www.jivresearch.org/
http://dx.doi.org/10.5249/jivr.v11i2.1102


 

 

Salimi N et al. Injury & Violence      168 
 

Journal homepage: http://www.jivresearch.org                                                J Inj Violence Res. 2019 Jan; 11(1): 45-52.  doi: 10.5249/ jivr.v11i1.1098 

20. Chen X, Huang X, Chang L, Wang L, Li D. Aggression, social competence, and academic achievement in Chinese children: A 5-year longitudinal 

study. Development and Psychopathology. 2010;22(3):583–92. 

21. ZinatMotlagh F, Ataee M, Jalilian F, MirzaeiAlavijeh M, Aghaei A, Shirazi KK. Predicting aggression among male adolescents: an application of 

the theory of planned behavior. Health Promotion Perspectives. 2013;3(2):269. 

22. Grange P, Kerr JH. Physical aggression in Australian football: a qualitative study of elite athletes. Psychology of Sport and Exercise. 

2010;11(1):36-43. 

23. Leff SS, Waasdorp TE. Effect of aggression and bullying on children and adolescents: implications for prevention and intervention. Current Psychi-

atry Reports. 2013;15(3):343. 

24. Musci RJ, Bradshaw CP, Maher B, Uhl GR, Kellam SG, Ialongo NS. Reducing aggression and impulsivity through school-based prevention pro-

grams: A gene by intervention interaction. Prev Sci. 2014 Dec;15(6):831-40. 

25. Baams L, Talmage CA, Russell ST. Economic costs of bias-based bullying. Sch Psychol Q. 2017 Sep;32(3):422-433. 

26. Brimblecombe N, Evans-Lacko S, Knapp M, King D, Takizawa R, Maughan B, et al. Long term economic impact associated with childhood bullying 

victimisation. Social Science & Medicine. 2018;208:134-41. 

27. Swearer SM, Wang C, Berry B, Myers ZR. Reducing bullying: Application of social cognitive theory. Theory Into Practice. 2014;53(4):271-7. 

28. Walters GD, Espelage DL. From victim to victimizer: Hostility, anger, and depression as mediators of the bullying victimization–bullying perpetra-

tion association. J Sch Psychol. 2018 Jun;68:73-83. 

29. Bradley MC. The social information and emotional processes of middle school students who bully. Doctoral dissertation, Indiana University, 2007. 

30. Weyns T, Verschueren K, Leflot G, Onghena P, Wouters S, Colpin H. The role of teacher behavior in children’s relational aggression development: 

A five-wave longitudinal study. J Sch Psychol. 2017 Oct;64:17-27. 

31. Longobardi C, Iotti N, Jungert T, Settanni M. Student-teacher relationships and bullying: the role of student social status. Journal of Adolescence. 

2018;63:1-10. 

32. Gadow KD, Sprafkin J. Adolescent supplement to the Child Symptom Inventories manual. Adolescent Symptom Inventory–4. Stony Brook, NY, 

Checkmate Plus, 1995. 

33. Grayson P, Carlson GA. The utility of a DSM-III--R-based checklist in screening child psychiatric patients. Journal of the American Academy of 

Child & Adolescent Psychiatry. 1991;30(4):669–73. 

34. Sabermahani A, Barouni M, Seyedin H, Aryankhesal A. Provincial human development index, a guide for efficiency level analysis: the case of iran. 

Iran J Public Health. 2013; 42(2): 149–157. 

35. Yazdani MH, Montazer F. Analysis of Indicators of Health Status in Provinces and Ten Regions of Iran. Journal of Health and Development. 

2018;6(4):290-301. 

36. Boswell MK. Social norms, empathy, and attitudes toward aggression as predictors of bullying in school children. ProQuest Dissertations Publishing 

Northern Illinois University, 2009. 

37. Choi LJ, Narawi MSB, bin Abdul Rahman NA. Teachers’self-efficacy in dealing with bullying among secondary schools students in malaysia. Jour-

nal of Education and Social Sciences. 2016;4:48-56. 

38. Singh P, Bussey K. The development of a peer aggression coping self‐efficacy scale for adolescents. British Journal of Developmental Psychology. 

2009;27(4):971-92. 

39. Farrell AD, Henry DB, Schoeny ME, Bettencourt A, Tolan PH. Normative beliefs and self-efficacy for nonviolence as moderators of peer, school, 

and parental risk factors for aggression in early adolescence. Journal of Clinical Child & Adolescent Psychology. 2010;39(6):800-13. 

40. Lester L, Cross D, Shaw T, Dooley J. Adolescent bully-victims: Social health and the transition to secondary school. Cambridge Journal of Education. 

2012;42(2):213-33. 

41. Parada R H. Adolescent Peer Relations Instrument: A theoretical and empirical basis for the measurement of participant roles in bullying and vic-

timization of adolescence: An interim test manual and a research monograph: A test manual. Publication Unit, Self-concept Enhancement and Learn-

ing Facilitation (SELF) Research Centre, University of Western Sydney, 2000. 

42. Hashemi FS, Kareshki H, Tatari Y, Hosseini M. Validity and reliability of the APRI aggression assessment scale in Mashhad adolescents. Applied 

Research in Educational Psychology. 2015;1(2):46-61 

43. Marcolino EdC, Cavalcanti AL, Padilha WWN, Miranda FANd, Clementino FdS. Bullying: prevalence and factors associated with vitimization and 

aggression in the school quotidian. Texto & Contexto-Enfermagem. 2018;27(1). 

44. Menesini E, Salmivalli C. Bullying in schools: the state of knowledge and effective interventions. Psychol Health Med. 2017 Mar;22(sup1):240-253. 

http://www.jivresearch.org/
http://dx.doi.org/10.5249/jivr.v11i2.1102


 
 

 

 

169 
 

Salimi N et al.  Injury & Violence      

J Inj Violence Res. 2019 Jan; 11(1): 45-52.  doi: 10.5249/ jivr.v11i1.1098                                                    Journal homepage: http://www.jivresearch.org  

45. Tremblay RE, Côté SM, Salla J, Michel G. The development of aggression from early childhood to adulthood. The Wiley Handbook of Violence 

and Aggression. 2017:1-12. 

46. Hasan Y, Bègue L, Scharkow M, Bushman BJ. The more you play, the more aggressive you become: A long-term experimental study of cumulative 

violent video game effects on hostile expectations and aggressive behavior. Journal of Experimental Social Psychology. 2013;49(2):224-7. 

47. Farmanbar R, Tavana Z, Estebsari F, Atrkar RZ. The relationship between playing computer games with Aggression among middle school students 

in the city of Rasht in 2013. Health Education and Health Promotion. 2013;3(3):57-66. 

48. Rostad WL, Basile KC, Clayton HB. Association among television and computer/video game use, victimization, and suicide risk among US high 

school students. J Interpers Violence. 2018 Mar 1:886260518760020. 

49. Adachi PJ, Willoughby T. Demolishing the competition: the longitudinal link between competitive video games, competitive gambling, and aggres-

sion. J Youth Adolesc. 2013 Jul;42(7):1090-104.  

50. Cabello R, Gutiérrez-Cobo MJ, Fernández-Berrocal P. Parental education and aggressive behavior in children: a moderated-mediation model for 

inhibitory control and gender. Front Psychol. 2017; 8:1181. 

51. Nocentini A, Menesini E, Pastorelli C. Physical dating aggression growth during adolescence. Journal of Abnormal Child Psychology. 2010;38(3): 

353-65. 

52. Alimoradi K, Moeini B, Pakizeh A, Mesrabadi J, Darabi H, Raeisi A, et al. Predictive Factors of Aggressive Behaviors in Guidance and High School 

Male Students, Based on the Theory of Planned Behavior. ISMJ. 2016;19(1):106-18. 

53. Shalmaii MR, Rakhshani F, Ramezankhani A, Soori H. Effect of education based on the theory of planned behavior on preventive behaviors of ag-

gression. Safety Promotion and Injury Prevention. 2016;4(1):39-46. 

54. Heirman W, Walrave M. Predicting adolescent perpetration in cyberbullying: an application of the theory of planned behavior. Psicothema. 

2012 Nov;24(4):614-20. 

55.  Ajzen I. The theory of planned behavior. Organizational Behavior and Human Decision Processes. 1991;50(2):179-211. 

56. Zavareh MSA, Niknami S, Hidarnia AR. Factors associated with anger among male adolescents in western Iran: an application of social cognitive 

theory. Global Journal of Health Science. 2015;7(6):338. 

57. Naidoo S, Satorius BK, de Vries H, Taylor M. Verbal bullying changes among students following an educational intervention using the integrated 

model for behavior change. J Sch Health. 2016 Nov;86(11):813-822. 

58. Oldenburg B, Bosman R, Veenstra R. Are elementary school teachers prepared to tackle bullying? A pilot study. School Psychology International. 

2016;37(1):64-72. 

59. Salehi S, Patel A, Taghavi M, Pooravari M. Primary school teachers and parents perception of peer bullying among children in Iran: a qualitative 

study. Iran J Psychiatry Behav Sci. 2016 Sep; 10(3): e1865. 

60. Farrell AH, Provenzano DA, Dane AV, Marini ZA, Volk AA. Maternal knowledge, adolescent personality, and bullying. Personality and Individual 

Differences. 2017;104:413-6. 

61. Stavrinides P, Nikiforou M, Georgiou S. Do mothers know? Longitudinal associations between parental knowledge, bullying, and victimization. 

Journal of Social and Personal Relationships. 2015;32(2):180-196. 

62. Smith PK. Bullying: definition, types, causes, consequences and intervention. Social and Personality Psychology Compass. 2016;10(9):519-32. 

63. Pornari CD, Wood J. Peer and cyber aggression in secondary school students: the role of moral disengagement, hostile attribution bias, and out-

come expectancies. Aggress Behav. 2010 Mar-Apr;36(2):81-94. 

64. Erdoğdu MY. Parental attitude and teacher behaviours in predicting school bullying. Journal of Education and Training Studies. 2016;4(6):35-43. 

65. Omidi R, Heidari K, Davari H, Espanani M, Poursalehi M, Naeini SE, et al. The relationships between environmental factors and violent behaviors in 

adolescent students of Isfahan, Iran. Int J Prev Med. 2014 Dec; 5(Suppl 2): S97–S101. 

66. Wang Z, Yu C, Zhang W, Chen Y, Zhu J, Liu Q. School climate and adolescent aggression: A moderated mediation model involving deviant peer 

affiliation and sensation seeking. Personality and Individual Differences. 2017;119:301-6. 

67. Bandura A. Self-efficacy: toward a unifying theory of behavioral change. Advances in Behaviour Research and Therapy. 1978;1(4):139-61. 

68. Lee HR, Jeong EJ, Kim JW, editors .Role of internal health belief, catharsis seeking, and self-efficacy in game players’ aggression. System Sciences 

(HICSS); 2016:3791-800.  

69.  Malm EK, Henrich C, Varjas K, Meyers J. Parental self-efficacy and bullying in elementary school. Journal of School Violence. 2017;16(4):411-

25. 

70. Veenstra R, Lindenberg S, Huitsing G, Sainio M, Salmivalli C. The role of teachers in bullying: The relation between anti-bullying attitudes, effica-

cy, and efforts to reduce bullying. Journal of Educational Psychology. 2014;106:1135–1143. 

http://www.jivresearch.org/
http://dx.doi.org/10.5249/jivr.v11i2.1102


 

 

Salimi N et al. Injury & Violence      170 
 

Journal homepage: http://www.jivresearch.org                                                J Inj Violence Res. 2019 Jan; 11(1): 45-52.  doi: 10.5249/ jivr.v11i1.1098 

71. Jackson DR, Cappella E, Neal JW. Aggression Norms in the Classroom Social Network: Contexts of Aggressive Behavior and Social Preference in 

Middle Childhood. Am J Community Psychol. 2015 Dec;56(3-4):293-306. 

72. Wood L, Smith J, Varjas K, Meyers J. School personnel social support and nonsupport for bystanders of bullying: Exploring student perspectives. J 

Sch Psychol. 2017 Apr;61:1-17. 

73. Duggins SD, Kuperminc GP, Henrich CC, Smalls-Glover C, Perilla JL. Aggression among adolescent victims of school bullying: protective roles of 

family and school connectedness. Psychology of Violence. 2016;6(2):205-212. 

74. Le HTH, Dunne MP, Campbell MA, Gatton ML, Nguyen HT, Tran NT. Temporal patterns and predictors of bullying roles among adolescents in Vi-

etnam: a school-based cohort study. Psychology, Health & Medicine. 2017;22(sup1):107-21. 

75. Illing J, Thompson N, Crampton P, Rothwell C, Kehoe A, Carter M. Workplace bullying: measurements and metrics to use in the NHS. Final Report 

for NHS Employers. 2016:1-3. 

 

http://www.jivresearch.org/
http://dx.doi.org/10.5249/jivr.v11i2.1102

	Aggression and its predictors among elementarystudents
	Introduction
	Methods
	Results
	Discussion
	Conclusion
	Acknowledgment
	References


