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ABSTRACT

Background: Although the overwhelming majority of  Iranian 
adolescents are well-adjusted, a substantial group exhibits high 
levels of  maladjustment and deficient functioning. Escalation 
of  criminal violence among the youth population has become a 
major public policy issue and a serious public health problem. 
In reviewing a 10-year literature, this article aimed to describe 
and propose primary assumptions regarding the correlates of  
aggressive and violent behaviors in Iranian adolescents and youth.
Methods: Bibliographic databases such as PubMed and Google 
Scholar along with Iranian databases including PubMed, 
IranMedex, Magiran, Irandoc, Psychoinfo, and Emrofor Scientific 
Information Database, and Magiran constituted the databases 
which we searched for the relevant literature. Overall 98 articles 
met the inclusion criteria, allowing us to initiate the discussion.
Results: Reportedly, prevalence of  violence and aggression among 
the Iranian adolescents and youth ranged from 30% to 65.5% 
while males being 2½ times more affected than females. The role 
of  gender, family environment, family size, socioeconomic status, 
and victimization in perpetuating the circumstances was apparent.
Conclusions: Relatively high prevalence of  violence and 
aggression among Iranian youth and adolescents is a warning 
sign and a great challenge to the social system. Reviewed studies 
suffer from certain methodological and conceptual limitations. 
Undertaking community-based studies to estimate the actual 
extent of  the problem is warranted.
Keywords: Adolescents, aggression, Iranian youth, school mental 
health, violence

INTRODUCTION
Youth violence encompasses a myriad of  behaviors ranging 

from homicide to lesser forms of  aggressive behavior such 
as bullying,[1] proscribed acts such as aggravated assault, 
harassment, intimidation, sexual assault, stalking, burglary, 
theft, and robbery.[2] Industrial nations claim that since the 
early 1990s violent crimes and arrests among youth and adults 
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have declined.[1-3] As a multifactorial and long 
developmental phenomenon,[4-6] youth violence 
emanates from biological vulnerability,[3-5] faulty 
upbringing of  children, where parents exercise 
inconsistent, permissive or harsh discipline[6] as 
well as environmental factors including community 
deprivation,[6-8] easy access to guns,[9] and exposure 
to violence.[10,11] There is usually a strong continuity 
in violence among childhood, adolescence, and 
adult life.[12-15] Almost half  of  the referrals at child 
guidance clinics comprise of  maladjusted children 
and youth.[16] Negative impacts of  youth violence 
on perpetrators and victims, perceptions of  school[6] 
behavior problems,[7] school performance,[8] and 
social activities[9,17,18] are well-documented.

In the United States, juveniles are accounted 
for 16% of  all violent crime arrests and 10.1% of  
all homicides in 1990.[1,2] Despite small reductions 
in criminal behavior in Canada, the crime rate 
is 4 times higher than it was in the 1960s.[19] At 
least 5–18% of  American adolescents batter their 
parents at least once.[20-22] In Canada, studies 
estimate that around 10% of  parents are assaulted 
by their children.[23] In Canada, 64% of  adolescents 
were verbally aggressive toward their mother; 
physical aggressions were committed by 13.8% 
of  adolescents, of  which 73.5% pushed or shoved 
their mother, 24.1% punched, kicked or bit them, 
12.3% throw objects, 44.4% threatened physical 
violence, and 4.3% attacked the mother with a 
weapon.[24] Figures in France are significantly lower 
and indicate that < 4% of  parents are assaulted 
by their children.[20,25] Data from a large-scale 
longitudinal survey of  Canadian children indicate 
that at least one-third of  boys and about 30% of  
girls aged 4–11 get into many fights, and about 
one-fifth of  boys and one-tenth of  girls physically 
attack people.[26] As per Diagnostic and Statistical 
Manual of  Mental Disorders-IV criteria, physical 
aggression is one of  the main indicators for 
conduct disorder (CD) in elementary-school-aged 
children.[27,28] Epidemiological studies estimated 
the rates of  CD in elementary-school-aged boys 
between 3% and 7% and considerably lower rates 
in girls.[28] About 30% of  American boys aged 
12-year-old and 25% of  17-year-old boys got into 
a serious fight in the past year, as for girls, the 
rates were only about one-third lower .  About 10% 
of  adolescent boys and 3–4% of  girls reported 
that in the past year they attacked someone with 

intent to seriously hurt the victim.[29] Bullying is a 
common middle school variant of  violent behavior 
practiced by about 13% of  6th–10th graders.[30,31] 
About 9% of  American adolescents are victims 
of  dating violence.[32] The cumulative prevalence 
of  committing a serious violent offense by age 
17 is estimated at 30–40% for boys and 16–32% 
for girls.[31] Children and adolescents commit 
aggression against school property, classmates, 
teachers, and peers which were well-documented 
in a few studies, and categorized as a type of  
behavior which involves direct and manifest 
violence (e.g. hitting, pushing), relational aggression 
or harming others through manipulation of  
interpersonal relationships (e.g. spreading rumors, 
excluding a peer from a group), and instrumental 
aggression, used by aggressors to achieve their 
immediate goals.[32-35]

From the early 1970s, Iranian scholars have 
highlighted the side effects of  youth and adolescent 
aggression.[36] A perfunctory review of  Iranian 
newspapers and television talk-shows reveals that 
violence, particularly violence perpetrated by 
youths is of  major concern in every sector of  Iranian 
society. Accordingly, the prevalence of  aggression 
among boys is higher than girls, and there is a 
negative correlation between the rate of  suicide 
and educational status.[37] Although aggressive 
and violent behaviors are not new in Iran, the 
recent escalation of  criminal violence among the 
adolescent population has become a major public 
policy issue and a serious public health problem .

This study aims at reviewing the existing 
literature regarding adolescent and youth 
aggression in the Iranian context. To this end, we 
initially assessed the conceptual and theoretical 
frameworks of  these studies, which was followed 
by an assessment of  their methodological 
approaches. The second step includes presentation 
of  gist of  the research findings which in turn 
helped us to examine the plausibility of  proposing 
conjectures and hypotheses regarding the 
correlates of  aggression and violence in Iranian 
context. Pursuant to that, the individual attributes 
of  violent behaviors are addressed, as well as 
two levels of  the ecological environment: The 
proximal (near) environment and the distal (far) 
environment. In the proximal context, the issue of  
parental involvement is addressed as two separate 
issues. The final section of  the paper argues the 
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limitations of  these studies and their implications 
for research as well as social and health policies 
in Iran.

METHODS

Literature search
A number of  steps in search strategy were 

used. First, electronic literature searches of  
PubMed, IranMedex, Magiran, Irandoc, Scientific 
Information Database, Psychoinfo, and Emrofor 
the years 2003 through 2013 were performed using 
multiple combinations of  the keywords including: 
Violence, aggression, youth violence, adolescent 
violence, adolescent aggression, and Iran. Second, 
we limited our search to those Iranian studies 
which were published after 2003. A total of  98 
discrete articles were identified. Third, abstracts 
of  these articles were then examined to isolate 
potentially appropriate studies based on the 
research questions and inclusion criteria given 
below. A total of  74 abstracts were considered 
potentially appropriate and were obtained and 
reviewed by the authors to determine if  the study 
met the inclusion criteria. After screening titles 
and abstracts, those articles that did not meet the 
inclusion criteria were eliminated, resulting in a 
total of  98 articles (encompassing 19 samples) that 
were included in this review article [Figure 1]. 
The distinguishing features for inclusion in 
this study were: (i) The study has to be in 
Persian, (ii) undertaken by authentic and reliable 
educational institutions as dissertations, thesis, 
research grants, and research projects, (iii) should 
be restricted to violence and aggression in 
adolescent and youth aged between 12 and 19 years 
old, (iv) should deal with correlates of  aggression 
and violence among Iranian adolescents and 
youth, and finally (v) should have been in full 
text and accessible by the aforementioned engine 
servers.

Coding procedures
We developed a detailed coding form 

that included variables related to the study 
characteristics (e.g. publication date, authors, 
source of  publication), sample characteristics 
(e.g. number, age, gender, locale, recruitment 
setting), and the instrument used to determine 

aggressive and violent behavior among the study 
participants. All 19 eligible studies were coded 
separately by the primary authors.

RESULTS

State of the art
Over the past decades, Iranian scholars have 

been trying to assess the magnitude of  the problem 
of  aggression and violence among Iranian youth 
and adolescents. In 1991, a case-control study 
compared anxiety, depression, aggression, and 
delinquency between 12 and 19-year-old people 
from broken families with those of  normal. It 
showed that girls from broken families were more 
depressed and anxious as compared to their male 
counterparts who exhibited more aggressive and 
delinquent behaviors.[38] The mentioned study does 
not offer any data pertaining to the prevalence 
of  the problem. Later, on a survey of  800 high 
school children, the prevalence of  aggression was 
estimated as high as 40%.[39] Without any attempt 
to show the prevalence of  aggression, a survey of  
498 intermediate students and their 43 teachers in 
Tehran indicated that verbal aggression is a common 
phenomenon among these students.[40] A study of  
333 intermediate students in Tehran estimated the 
prevalence rate of  aggression 38–45%.[41] Another 
survey of  375 high school children in south of  Iran 
showed that more than half  of  students exercised 
verbal and physical aggression at school.[42] Another 
study in the western region of  Iran indicated that 
nearly 40% of  high school students exhibit verbal 
and physical aggression.[43] A survey of  499 high 
school students in Hamadan showed that almost 
half  of  them (48%) were aggressive.[44] A similar 
study in Rasht indicated that the majority of  the high 
school children (89%) resort to verbal aggression.[45]

Methodological considerations
Methodologically, Iranian researchers in the 

selected studies employed two research designs: 
Analytical[38-49] and experimental.[50-55] The sample 
size in these studies were as small as 60[49] and as 
big as 800.[39] In one survey 43[40] and another one 
47 teachers[45] they sought the opinions of  their 
teachers regarding the pupils’ aggressive behaviors 
in school. Survey studies generally employed large 
samples and the sampling methods were mainly 
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stratified random[40,41,43,48,49] and clustered,[42,44-46] 
except three studies with simple random 
method.[38,39,47] The sample size in experimental 
studies ranged from 20[51,52] to 32.[51] By and large, in 
both types of  studies researchers have used Persian 
versions of  measurement instruments with acceptable 
reliability. Statistical Package for Social Sciences 
(SPSS, Chapman & Hall, CRC press company, 2004, 
London) is the most commonly used software as 
various versions were used, with both descriptive and 
analytical, statistical tests such as Chi-square, Pearson 
correlation, Student’s t-test, ANOVA, ANOVA with 
repeated measures, and multiple regression.

Conceptual frameworks and markers
Within the framework of  positivism, with 

marginal differences, the quantitative studies have 
relied on social systems theory in assessing and 
understanding the phenomenon. This outlook 
underscores the saliency of  the interaction 
between individual and the social environment 
in manifestation of  aggression. In other words, 
developmental outcomes emanate from a complex 
web of  exchanges between youth characteristics and 
distinct social forces. Accordingly, the sub-systems 
including family,[38,39,42,49,55] school,[40,42,45] physical 
environment,[54] peer groups,[50,51] and internet[41,49] 

     Searching strategy:
PubMed query was: ("aggression"[MeSH Terms] OR "violence"[All
Fields]) AND ("Iran"[MeSH Terms] OR "Iran"[All Fields])
Google Scholar database was searched using the following terms: “violence and aggression” 
and “Iran” and “epidemiology” and "youth" and "adolescents"
Aggression and violence in youth and adolescents and their equivalents in Persian
were matched  and used to search
in SID and IranMedex and Magiran

Iranmedex
n=34

Magiran
n=3

Irandoc
n=23

Pubmed
n=9SID

n=19

Search results combined and duplicates removed
n=67

Remaining articles after screening for titles
n=41

Remaining articles after screening the abstracts
n=26

Articles found to meet the inclusion and exclusion criteria
with full-text review n=19

Figure 1: Diagram of search strategies and screening for articles to be included in the systematic review of youth and adolescent 
aggression and violence
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exercise their influences as proximal and distal 
contexts on the individual psyche,[40,43-49,52] which can 
either promote or stifle the development. Proximal 
processes engineer direct interactions between 
the individual and the immediate environment 
while distal contexts occur outside the immediate 
environment and formulate interactions of  distinct 
social forces and youth characteristics. These 
studies have yielded several predictors and markers 
which lay the foundation for new conjectures and 
new hypotheses for future research. The most 
salient findings of  these studies including their 
predictors and markers are discussed below.

Gender
In the early 1990s, researchers noted significant 

differences between boys and girls as boys showed 
more aggression and tendency for delinquent 
acts, compared to their female counterparts.[38] 
However, this observation was not confirmed in a 
later study which was conducted in 2002 with a 
much larger sample.[39] A survey of  245 boys and 
230 girls along with 47 teachers from different 
high schools in Rasht city showed relatively high 
prevalence of  verbal aggression between students 
and their teachers. More than half  of  the students 
and teachers agreed that throughout the week 
both parties indulge in verbal aggression. Overall 
boys and male teachers were more aggressive as 
compared to their female counterparts. However, 
female subjects indulged in verbal aggression 
more than males. Irrespective of  sex, boys and 
girls attributed their aggression to the school 
environment, school overcrowding, taxing syllabus, 
and teachers’ interactions with students, their poor 
teaching skills and poor motivation for teaching. 
However, their teachers negated these explanations 
and justified students’ aggression in familial and 
societal contexts.[45] For some researchers, gender 
difference was difficult to discern, as they focused 
purely on one sex[46] or they did not incorporate 
this variable in their conceptual framework.[40,46] In 
the past 10 years, researchers have generated data 
pertaining to gender mainly through cross-sectional 
surveys, and no single effort has been taken for 
longitudinal or follow-up studies.

Family functioning
From family systems’ perspective, scholars 

have examined the role of  family environment 

and family constellation in manifestation of  
aggression. Adolescents from broken families 
were more depressed, anxious, and aggressive 
compared to those from intact families. Boys 
from broken families were more likely to be 
depressed, anxious, and exhibiting aggressive 
and delinquent tendencies as compared to female 
issues from a similar background.[38] Moreover, 
there was an inverse relationship between family 
function and tendency for aggression in high 
school children. Substantially boys were more 
aggressive than girls; however, this difference 
was not statistically significant.[39] A study of  
375 boys and girls from intermediate schools 
confirmed negative contributions of  detachment 
from parents, poor parental supervision, 
ill-treatment of  children by parents, and parental 
marital conflict on adolescents’ aggressive 
behavior and delinquency traits.[42] In another 
study, parent-child relationship was related 
to the severity of  aggression in adolescents as 
well.[49]

School environment
Couple of  studies have specifically focused 

on the role of  school authorities on presentation 
of  students’ deviant behaviors. Physical 
punishment is viewed as a determinant of  
aggression and delinquency in school children. 
More exposure to physical punishment in school 
was accompanied by higher chances of  reacting 
aggressively towards school authorities and other 
pupils.[42] A survey of  498 students from guidance 
school in Tehran indicates a high prevalence 
of  verbal aggression among the students. 
The students attributed inappropriate school 
physical environment, harsh and unpleasant 
communication styles of  school authorities with 
students, and workload of  school homework 
and lengthy syllabus to their verbal aggressions. 
On the contrary, their teachers ruled out their 
opinions and justifications and believed external 
factors outside school were responsible for 
their verbal aggression. According to teachers, 
school authorities aggravate the situation by 
counter-interacting with the pupils. Moreover, 
the pupils equally found their teachers aggressive 
and attributed their behavior to their poor 
teaching skills, low salary and income, and poor 
communication between them and their higher 
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authorities in the school. Interestingly, there 
was a consensus between students and teachers, 
as both groups attributed verbal aggression in 
teachers to their poor work motivation and 
commitment for teaching.[40] Apparently, there is 
a big gap between the students and teachers in 
understanding the consequences of  aggression 
committed by teachers or students themselves.

Video and internet games
Not many researchers have investigated the 

association between video and internet games 
and aggression among adolescents and youth. 
A study of  333 students from middle schools 
form 33 educational regions in Tehran could only 
show a strong correlation between the amount 
of  time spent on these games and the severity of  
aggression. The more time these students spent 
on video and internet games, the more they had 
chances of  becoming aggressive and violent.[41] 
Another study with a smaller sample of  120 boys 
and girls could not show any association between 
type of  video and internet games and students’ 
degree of  aggression.[49]

Personality traits
A group of  researchers have studied aggression 

in adolescents and youth in the context of  
psychological theories pertaining to personality 
traits. Researchers have tried to examine the 
relationship between confrontation strategies of  
the youth and their degree of  aggression. Higher 
the degree of  emotional confrontation ability 
was accompanied by higher degree of  aggression 
in the youth while higher degrees of  logical 
thinking ability and avoidance strategy ability 
predicted lower degree of  aggression among the 
study participants.[43] Self-efficacy turned out 
as a significant predictor of  aggression in the 
adolescents and the youth. Those with a lower 
degree of  self-efficacy had more chances to exhibit 
aggressive and violent behaviors.[44] Comparison 
of  274 nonaggressive adolescent females with 257 
aggressive females showed that the latter group 
scored higher in narcissism as compared to their 
nonaggressive counterparts.[46] A case-control 
study of  500 high school students in Rodehen 
showed that victimized students compared to 
nonvictimized ones were more anxious, depressed, 

hopeless, and marked somatoform disorders. 
They also had a greater tendency to indulge in 
antisocial behaviors and smoking as compared 
to their counterparts.[47] Higher degree of  logical 
thinking predicted higher degree of  aggression and 
lower academic achievement for 240 intermediate 
students in Tabriz.[48]

Intervention schemas
In parallel with questionnaire studies, a group of  

Iranian scholars have tried to examine the efficacy 
of  group processes in anger management among 
adolescents and the youth. With the intention 
to distort social cognitive deficits in aggressive 
children and adolescents, an experimental study 
in Shiraz proved the efficacy of  assertive training 
group therapy in decreasing high school students’ 
aggression, resulting in improving their academic 
performance.[50] Transaction analysis training 
program has helped high school female students 
to improve their communication skills and 
subsequently overcome their aggression.[51] Within 
family perspective researchers used conjoint family 
therapy to help female teenagers aged 14–15 in 
Mashhad to overcome their interpersonal conflicts 
with their parents. Communication and 
interaction between children and their parents 
showed significant improvement, resulting 
in a decrease in their aggression toward their 
parents.[55] Hypothetically emotional, there is 
an inverse relationship between intelligence and 
aggression.[56] A controlled study of  students 
from middle schools in Mashhad showed that 
educational training of  emotional intelligence can 
control the participants’ aggression. This program 
helped the pupils to discover their potential in 
managing their aggression.[52] With an agronomic 
outlook, a study was specifically designed to 
help the adolescents in Rasht to overcome their 
aggressive behavior and vandalism. Employing 
community development strategies, this study 
introduced sports facilities and community get 
together program for the participants in the physical 
greenery space in public parks. Outcome of  the 
study turned out to be promising and lowered their 
aggression and vandalism.[54] A single study in 
Shiraz demonstrated the efficacy of  story-telling in 
the management and control of  aggression among 
elementary school children.[53] 
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DISCUSSION
In this study, we identified 19 studies with 

inclination toward aggression: 10 focusing on 
the epidemiology of  the problem[38-48] and the 
remaining ones dealt with its management.[49-55] 
Accordingly, the prevalence of  aggression and 
mainly verbal aggression ranges from 40 to 89%.[38-48] 
Comprehensive studies conducted in the United 
States,[1,2,21,22,29-35] Canada[19,24,26] and France[25] 
estimated the prevalence of  aggression among their 
youth and adolescents much lower. Unlike western 
studies, these data have emerged from screening 
adolescents from very unique settings such as 
broken families[39] and survey studies conducted in 
schools.[40-45] In some studies, estimation of  verbal 
aggression was based on teachers’ opinions.[40,45] 
These sporadic attempts are often limited to a 
specific geographical area and selected groups,[43-45] 
and no appreciable attempt has been made to 
conduct national-level studies. We are yet to have 
comprehensive data about the magnitude of  the 
problem to match with the international data. There 
is a dearth of  literature regarding the prevalence 
of  offensive and delinquent behaviors of  this age 
group and their abusive behavior toward their 
parents. Studies carried out in North America and 
Europe indicate that 4–18% of  parents are abused 
by their children. Accordingly, boy perpetrators 
use more physical and girls use emotional violence 
against their parents while mothers and female 
caregivers were the main victims.[57] There is 
scarce information regarding the magnitude of  
the problem and sex differences in aggression 
toward parents. Nonetheless, the reviewed studies 
show that although the overwhelming majority of  
Iranian adolescents are well adjusted, a substantial 
group exhibits high levels of  maladjustment and 
deficient functioning. For a country with a young 
population like Iran, it is imperative to accomplish 
comprehensive data banks related to behavior 
pattern of  the youth and adolescents at home, 
school, and community at large.

A decade later than the western researchers,[58-60] 
Iranian literature shows a steady increase in 
research analyzing problems of  aggressive 
behavior among children and adolescents at 
school, reflecting the growing seriousness of  these 
problems.[40,42,44,45,48] Iranian studies have focused 
mainly on the students’ verbal aggression[40,45] 
while their counterparts in the west dealt with 

a wider range of  aggressive behaviors, including 
aggression against school property, other 
classmates, teachers, and peers themselves. 
A group of  studies have classified the perpetrator’s 
aggressive behaviors towards their peers into three 
categories, namely, direct and manifest violence 
(e.g. hitting, pushing), relational aggression 
or harming others through manipulation of  
interpersonal relationships (e.g. spreading 
rumors, excluding a peer from a group), and 
instrumental aggression, used by aggressors to 
achieve their immediate goals (e.g. hitting a peer 
to get money).[61-64] In order to overcome the flows, 
we need to undertake scientifically well-designed 
studies based on empirical data from various 
social strata and communities. Moreover, we 
need to go beyond perceptional studies which rely 
more on teachers’ opinions.[40,45]

This systematic review reveals a linkage 
between family, school, physical environment, 
social environment, and even adolescent hobbies 
and games with the phenomenon of  aggression. 
Couple of  studies demarcated boys and girls in 
terms of  severity and type of  aggression, that is, 
boys show more aggression and tendency for 
delinquent acts as compared to girls,[38] boys and 
male teachers are more aggressive compared to 
their female counterparts and girls tend to indulge 
in verbal aggression more than boys.[45] These 
studies frequently implemented designs relied on 
uncontrolled cross-sectional studies. Nonetheless, 
the hypothesis emerges from this observation state 
that male and female adolescents are different in 
manifestation of  aggressive acts. At global level, 
evidence shows that most of  the research on youth 
violence focuses on men and boys, primarily 
because a much larger percentage of  males as 
compared to females, commit violent acts.[64] 
Sometimes, gender differences were difficult to 
discern, as many studies included only male 
participants.[65] To overcome this drawback, over 
the last two decades more attention have been 
paid to prospective longitudinal studies and more 
diverse participants, generating more empirical 
studies of  girls’ aggression.[66-68] However, there is 
still a long way to go until the research on female 
youth violence, and aggression provides the same 
depth of  work as on boys, particularly with respect 
to longitudinal studies. The gender differences 
have been explained in the context of  biological, 
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dispositional, and contextual factors.[65-72] The 
distinctive pattern of  aggressive behavior between 
boys and girls has implications for clinical 
assessment and preventive measures especially for 
suicide risk, as they are at a greater risk.[73,74]

Family functioning and family constellation 
have also been linked in the Iranian studies to 
psychosocial and behavioral adjustment problems 
of  the adolescents. In specific broken families,[38,39] 
detachment from parents, poor parental supervision, 
ill-treatment of  children by parents, and parental 
marital conflicts have left impacts on the social 
adjustment of  the adolescents and youth.[42-49] 
These observations are in line with other studies 
which show the negative impact of  exposure to a 
conflicting family environment,[75,76] noneffective 
communication of  parents with children,[77-79] 
and lack of  parental support[78-80] on children’s 
social skills and problem solving ability,[81,82] 
and their inability to empathize with others.[83,84] 
Primary socialization of  children begins in the 
family through social interactions with parental 
figures. This in turn determines the social skills 
and social relations the child will develop with 
others later in life.[85] Researchers have shown that 
empathetic feeling and problem-solving ability of  
the adolescents emerge from a healthy interaction 
between parents and children. Family cohesion 
and parental nurturance and responsiveness are 
associated with positive reasoning of  children in 
problem-solving and empathetic feelings toward 
others.[84,86,87] Poor effective cohesion and low 
parental support[88] and punitive and neglectful 
parenting put children at risk for undesirable 
consequences.[87,88] Harsh parenting[89,90] and 
parental disengagement put children at risk 
for serious negative developmental outcomes, 
psychiatric difficulties, and school failure.[89-91] 
Children hailing from father-absent-homes harbor 
feelings of  hostility and rejection, associating 
with deviant peers and indulging in negative peer 
activities.[92-94] One of  the major factors totally 
overlooked in the Iranian studies is the role of  
socioeconomic status in perpetuation of  aggression 
in adolescents. Poverty-stricken families possess 
neither the material nor the psychological resources 
to protect their children from the pressures that 
accompany economic deprivation. Studies that 
compared to their more financially advantaged 
peers, children from low-income families tend to 

have more negative family, school, and societal 
consequences.[95,96] Economic hardship enhances 
youth susceptibility to gang membership, warfare, 
violent criminality and early violent death, alcohol 
consumption, illegal drug use, and the use of  
weapons in conflict resolution.[96,97] By and large, 
evidences from this systematic review indicate 
an association between family functioning and 
adolescents’ adjustment in the society, that is, the 
better the family functioning more the chances of  
being well-adjusted. Other studies reinforce this 
hypothesis as well.

Apart from family, school is another social 
organization which has received the attention of  
Iranian scholars. Based on these opinion surveys 
which are based on perceptions of  the students and 
their teachers indicate that aggression is a common 
phenomenon among the students at guidance 
and high school levels and their teachers.[40,42] 
They have simultaneously tried to justify their 
behavior. In some schools, the students complain 
about physical punishment and tend to relate their 
aggressive behavior to the school infrastructure, 
harsh and unpleasant communication styles of  
school authorities with students, and workload 
of  school homework and lengthy syllabus. These 
teachers hardly accept their faulty interactions and 
tend to blame the external factors outside school 
environment for their verbal aggression.[42] The 
pupils find these teachers incompetent and believe 
that living and working circumstance including 
poor teaching skills, low salary and income, and 
organizational communication problems are 
responsible for their verbal aggression toward 
them.[40] Robust literature exists about the impact 
of  the school environment on mental health of  the 
children.[98-102] Academically successful children 
hold positive perceptions towards their peers, 
friends, colleagues, and their teachers.[103-105] Such 
students find the role of  school as a useful learning 
agent which helps them to become productive and 
useful citizens. Students sharing such values and 
beliefs are better adjusted and are less likely to 
exhibit behavioral problems in the community at 
large.[106] In contrast, unhealthy school environment 
makes children vulnerable to psychological 
disturbances and adjustment problems.[107] As 
a secondary socialization agent, the school is 
expected to propagate a sense of  respect, courtesy, 
shared responsibility, and a sense of  community. 
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As surrogate parents, teachers are expected to 
create a safe environment for their students and 
convince them that they are all valued members of  
the classroom benefiting from working together.[108] 
Theses evidences imply that school environment is 
a moderator in social adjustment of  children, the 
hypothesis which calls for further attention in the 
Iranian context.

Theoretically, interaction of  adolescent–parent, 
adolescent–peer, and adolescent–teacher influence 
the way adolescents perceive themselves in relation 
to others, their attitudes, and their behaviors.[109,110] 
Aggressive behaviors in adolescence have several 
interpretations, scholars invariability attributed it 
to the children’s inability to empathize with the 
victims and anticipate the negative consequences 
of  their acts,[111-113] their need for social.[114,115] In 
general, the rebellious children hold negative 
attitudes toward institutional authorities such 
as the police, the law, and also the school and 
teachers.[116,117] This systematic review has unfolds 
other impediments such as emotional confrontation 
skills, logical thinking, ability of  avoidance strategy, 
self-efficacy,[44] anxiety, depression, hopelessness, 
somatoform disorders,[47] and poor academic 
achievement for students’ aggression.[48] A set of  
studies in this systematic review have explained 
the phenomenon in relation to children’s extra 
curricula activities and hobbies such as video and 
internet games.[41,49] These children are marked 
by low self-esteem, poor social problem-solving 
skills, low empathy,[109,110] inhibition, negative 
self-representation, and low sense-of-self,[111] 
resistance to social integration and gravitate toward 
dysfunctional peer activities such as gangs.[112-118]

Psycho-social interventions
This systematic review indicates that Iranian 

scholars have employed techniques of  group 
processes to help the adolescents and youth with 
aggressive behaviors. Cognitive group therapy 
has helped high school students to eliminate 
their distorted, controlling their aggression 
and improving their academic achievements.[50] 
Transaction analysis training program[51] as well 
as conjoint family therapy have been used to 
improve the communication skills and resolving 
interpersonal conflicts within the family.[51,55] 
Emotional intelligence training program has been 
used to.[52] As a social intervention program, 

community organization method and development 
of  greenery space with entertainment facilities 
provide promising results in controlling vandalism 
and violence among the youth.[53] The last but not 
least is the positive impact of  storytelling in the 
management and control of  aggression among 
primary school children.[54]

CONCLUSIONS
Although aggressive behaviors among Iranian 

adolescents and youth are not a new phenomenon, 
appreciable efforts are needed to investigate 
casualties of  the problem in Iranian context. As 
studies show, these behaviors do not occur or persist 
in a vacuum but result from the confounding effect 
of  several personal and environmental factors. 
Proximal factors such as inept parenting and 
problematic child socialization as well as distal 
factors such as schooling, poverty, peer group 
influence and victimization have dire consequences 
in formulation of  aggression in children. This 
fast growing nation with a young population is 
experiencing inevitable changes in ecological, 
social, economic, political, and educational spheres. 
As a reason of  scarcity and mismanagement of  
resources, unemployment and poverty threaten 
families which in turn can inhibit certain families’ 
capacity to provide the basic necessities for healthy 
development of  the offspring and put children at 
higher risk for deviance.

Despite their methodological and theoretical 
limitations, the reviewed studies in consonance 
with research studies in other parts of  the world 
propagate this hypothesis that the factors that 
jeopardize optimal child outcomes are embedded 
in the family, community, and society. This 
in turn has several preventive implications for 
sustainable social and economic development. 
First, it is incumbent for the nation to aim at 
social justice by reducing the gaps between 
“haves” and “have-nots”. Second, we need 
to involve families, communities, social and 
educational organizations, religious trusts, and 
foundations, as well as social activists to make 
an investment of  time, effort, and money to help 
the policymakers to institute programs aimed at 
better management of  the resources for alleviation 
of  dysfunctional and maladaptive behaviors 
in adolescents and youth. To this end, we need 
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comprehensive training programs for the whole 
family in order to teach good parenting skills for 
marital harmony and childcare. Third, with the 
influential role of  school, we do not only need 
vigilance and constant evaluation and assessment 
of  educational programs and school atmosphere, 
but also effective educational programs with a 
caring and nonthreatening environment mission 
where students feel nurtured and industrious 
seems requisite. A real investment of  time and 
motivation is required to engage in developing 
strong parent-school partnerships to foster good 
interpersonal relationships. Finally, the existing 
literature indicates that the presence of  an 
oppressive environment perpetuates hostility and 
violence in the family and community. Therefore, 
it is imperative for policymakers to focus on both 
prevention and intervention strategies which 
reduced children’s exposure to violence and youth 
involvement in violence. To prevent and reduce 
violence in ensuing generations, it is obligatory 
that risk factors at all levels of  the ecological 
system be addressed, preferably simultaneously.

From mental health policy and research’s 
point of  view, aggression and violence in youth 
have grave implications for the progression of  
psychiatric impairment school difficulties, and legal 
involvement. As clinicians, it is essential to rely on 
a bio-psycho-social model to better guide patients 
and incorporate new information about treatment. 
Psychiatrists, psychologists, and social workers 
occupy strategic roles and can earlier identify 
the individuals who are exposed to multiple risk 
factors, such as poor social attachments, comorbid 
psychiatric disorders, coercive family discipline, 
and access to fire arms. They are expected to 
initiate interventions before the aggressive behavior 
becomes chronic, frequent, pervasive, and severe. 
Technically, we need to undertake well-designed 
studies which clearly reflect the magnetite of  the 
problem in different strata. Although there are 
substantial data defining subtypes of  aggression, we 
need to launch studies to develop better screening 
instruments which are preferably indigenous 
and can identify the subtypes and to prioritize 
interventions. Researchers still need to develop 
and confirm different models in Iranian context 
that can explain the progression or deterrence of  
adolescents engaging in these troubling behaviors. 
More investigation is warranted to discern certain 

correlates of  aggression in both community 
populations and clinically referred patients so 
that tailored prevention, early interventions, and 
evidence-based treatment can be mobilized. As 
treatment interventions are more rigorously tested, 
and meaningful algorithms are generated, we can 
build on the adolescents’ strengths and help to 
substantially modify their aggression. The pattern 
of  violence will perpetuate or not, depending on 
how clinical understanding deepens regarding the 
causes of  aggression and how this understanding is 
turned into prevention, intervention, and treatment. 
The issue of  aggression and violence deserves a 
separate research institution for vigilance of  the 
aggressive behavior in the society and developing 
a manual for better citizenship and community 
adjustment.
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