Srp Arh Celok Lek. 2011 Dec;139(Suppl 1):61-64

OPUTUHAJTHU PALL / ORIGINAL ARTICLE UDC: 616.89-008.441-053.2-085

Aggression in Adolescents: Characteristics and
Treatment

Radmila Risti¢-Dimitrijevi¢', Dijana Lazi¢'?, Milutin Nenadovi¢'?, Katarina Djoki¢-Pjescic!,
Nikolaos Klidonas', Vesna Stefanovic'

'Special Hospital for Mental Disorders “Dr. Laza Lazarevi¢”, Belgrade, Serbia;
2Faculty for Special Education and Rehabilitation, University of Belgrade, Serbia;
3Medical Faculty in Kosovska Mitrovica, University of Pristina, Serbia

SUMMARY

Introduction Vulnerability of young people and frustration of their basic biological, emotional, cogni-
tive and social needs can induce a series of psycho-pathological manifestations, including aggression.
Objective Aim of this study is to examine the manifestations of aggressiveness in young people and
to establish the difference between aggressive responses of two age groups; adolescents aged 16-19
years and older adolescents aged 20-26 years.

Methods The sample consists of 100 young people aged 16-19 years (46 adolescents) and 20-26 years (54
adolescents). For the purposes of this study, we have constructed a questionnaire in which we entered
the data obtained on the basis of a standard psychiatric examination, auto- and hetero-anamnesis data,
and data obtained using the standard battery of psychological tests.

Results Statistically significant association was found between verbal aggression and physical ag-
gression (p=0.002), verbal aggression and suicide attempts (p=0.02), verbal aggression and substance
abuse (p=0.009), verbal aggression and low frustration tolerance (LFT) (p=0.007), suicide attempt and
LFT (p=0.052). The younger group was significantly more verbally aggressive compared to the older
group (p=0.01).

Conclusion Verbal aggression, which was significantly associated with physical aggression, suicide
attempts, substance abuse and LFT, indicates the need for timely interventions for the prevention of

more serious and malignant forms of aggression.
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INTRODUCTION

Aggression is a ubiquitous and important
phenomenon, and manifests itself through
thoughts, feelings, desires, fantasies, through
the motions and behaviour of young people.
Aggressiveness in adolescence can often be an
expression of conscious and unconscious ef-
forts of separation from parents, autonomy and
personal independence [1, 2, 3]. It is mainly
manifested in rebellion to the environment,
constantly confronting parents and authority,
verbal aggression, physical aggression, neglect
of school responsibilities, as well as more dan-
gerous situations such as speeding, alcohol
abuse, experimentation with drugs, thoughts
of death, suicide attempt [4-9]. Aggressive be-
haviour is often associated with lower verbal
and cognitive abilities [10].

Various forms of aggression are often an
integral part of the Adjustment Disorder. This
disorder is diagnosed three times more frequent
in the population of adolescents than adults.
The research on the relationship between Ad-
justment Disorder and aggression among young
people are lacking in Serbia, and the purpose of
the paper is to examine the manifestations of
aggression in two different age groups young
people.

OBJECTIVE

The aim of this study is to examine the mani-
festations of aggression (verbal aggression,
physical aggression, suicide attempts, abuse of
psychoactive substances, low frustration tol-
erance) in young people with the diagnosis of
Adjustment Disorder, and also to examine the
difference between two age groups of adoles-
cents.

METHODS

The sample was composed of 100 young peo-
ple aged 16-26 years, treated at the Counsel-
ling Centre for Youth of the Special Hospital
for Mental Disorders “Dr. Laza Lazarevi¢” in
the period 1997-2011. The sample was divided
into two age groups; persons aged 16-19 years
(46 adolescents), and persons aged 20-26 (54
adolescents), altogether 33 boys and 67 girls.
All of them were diagnosed with adjustment
disorder (according to the International Clas-
sification of Diseases — ICD-10) [14].

For the research purposes a new question-
naire was designed. Following information was
obtained by the questionnaire: gender, age, the
presence of verbal and physical aggression,
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suicide attempts, low frustration tolerance (LFT), abuse
of psychoactive substances, anxiety, physical complaints,
work and learning difficulties and data regarding phar-
macotherapy and psychotherapy. LFT was manifested as
irritability, nervousness, reacting violently, feeling an un-
bearable situation, discomfort, and it was estimated on
the basis of self report and psychological and psychiatric
examination.

Psychological evaluation was done by using the Semi-
structured Clinical Interview, Intelligence tests: Cybernetic
battery of intelligence tests (KOG3), Wechsler Individual
Intelligence Test, Serbian version (VITI), Personality In-
ventory: The Minnesota Multiphasic Personality Inventory
(MMPI-2), Projective Personality Tests: The Rorschach
test, Karen Machover - Human Figure Drawing Test, The
Rotter Incomplete Sentence Test (TNR).

In statistical analysis, we used descriptive analysis and
Chi Square Test (Pearson Chi Square and Fisher’s Exact
Probability Test).

The study was approved by the Ethical Committee of the
Special Hospital for Mental Disorders “Dr. Laza Lazarevi¢”,
according to the Helsinki Declaration.

RESULTS

The younger adolescents were significantly more verbally
aggressive than the older adolescents (x*=6.148; p=0.013).
The males were significantly more verbally aggressive than
the females (x*=4.493; p=0.034).

A statistically significant correlation was found between
verbal aggression and physical aggression (p=0.002), and
between verbal aggression and suicide attempts (p=0.023).
Verbal aggression significantly correlated with self reported
abuse of psychoactive substances (x*=6.743; p=0.009) and
LET (p=0.005). A significant correlation was found be-
tween self reported suicidal attempts and LFT (p=0.042),
and between LFT and abuse of psychoactive substances
(p=0.034).

All patients were treated with integrative psychothera-
peutic methods (integrative psychotherapeutic approach
that involves careful combination of therapeutic meth-
ods, for example psychodynamic counselling, cognitive-
behavioural therapy, family therapy, psycho-education, art
therapy, individual and group therapy). Younger adoles-
cents were more frequently treated only by psychotherapy.
Older adolescents were more frequently treated with com-
bined psychotherapy and medication (x*=12.538; p=0,000).
Pharmacotherapy was applied in 36.95% young adolescents
and 72.22% older adolescents.

DISCUSSION

Aggression, as the maladaptive pattern of behaviour in
young people is usually in accordance with greater vulnera-
bility. Low frustration tolerance level indicates the reactions
to different turbulent frustrations [3, 6, 13, 15]. Various
factors may encourage aggression: chronic conflict in the
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family, hyperactivity, poor school performance, trauma
experiences, bullying, abuse of psychoactive substances,
lack of parental supervision, teenage mothers [16, 17, 18].

The study results indicated that verbal aggression was
more common in male than in female, and this finding
was in accordance with previous studies [3, 19]. The ex-
tensive study of 7,137 adolescents from seven countries
of all continents has indicated that the gender differences
are similar in all cultures; boys show higher score on the
externalizing and delinquent behaviour scales, while girls
have higher scores on the internalizing scales, anxiety and
depression [20]. On the other hand, suicide attempts are
more common in girls. However, gender does not affect
the self-destructive behaviour [19, 21]. In this study, no
significant association was found between gender and at-
tempted suicide.

Adolescents who consume psychoactive substances of-
ten manifest aggressive behaviour, and this finding is in
accordance with other researchers [6, 7]. Young men who
consume cigarettes or marijuana are especially prone to
aggressive and delinquent behaviour. On the other hand,
a low self-esteem is the basis of aggression in girls [17, 18].
Substance abuse is also associated with self-injury with or
without suicidal intent [9], as well as LFT.

Younger adolescents are significantly more verbally ag-
gressive than older adolescents, as it was also the finding
in a previous research [19]. Verbal aggression is a com-
munication intended to cause psychological pain to an-
other person, or a communication perceived as having
that intent, while the communicative act may be active or
passive, and verbal or nonverbal; for example name call-
ing or nasty remarks (active, verbal) and stony silence or
sulking (passive, nonverbal). The verbal aggression often
involves elevated tone in communicating with parents,
teachers, peers, family, school and beyond, but without a
clear and obvious reason [21, 22]. Recognition and prompt
treatment of verbal aggression is important in order to
prevent more serious and dangerous forms of aggression,
since there is a statistically significant relationship between
verbal and other aggressive manifestations: physical aggres-
sion, suicide attempts, substance abuse, and LFT which is
basically impulse control disorder and other behavioural
disorders [6, 19].

The application of different psychotherapeutic modali-
ties and their delicate combination show efficiency in daily
work with young people [4, 12, 23, 24, 25]. They younger
adolescents were more often treated by psychotherapy, and
the older adolescents were treated with the combination
of psychotherapy and pharmacotherapy.

Parents were more likely to engage in psychotherapeutic
work by engaging in family therapy and adolescents per-
ceived their parents as very controlling, less sensitive and
more demanding. The restructuration of the perceptions
and attitudes of adolescents in terms of his/her relation-
ship with parents is necessary. According to that, family
therapy should be undertaken in the context of a combined,
multimodal therapeutic approach [12, 26, 27, 28].

The influence of psychodynamic factors in the develop-
ment of depression, suicide attempts or impulsive and de-
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linquent behaviour should be more analyzed in the future
researches. Early interventions are necessary and this as-
sumption is supported by the findings of a follow-up study
on risk factors for suicidal behaviour in student population,
which indicated the perception of psychological problems
as very important [29]. There is a growing need for the
prevention and psycho-education of adolescents, parents,
school and community.
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KPATAK CAQIP>KA)J

YBopa BynHepabunHocT mnaae ocobe n ocyjeherbe beHux oc-
HOBHMX BUoNoWKNX, ocehajHuX, CazHajHUX 1 APYLITBEHUX MO-
Tpeba Mory ycnioBUTH M0jaBy HW3a NCUXOMATONOWKNX MaHU-
decTauyja, ykibyuyjyhu arpecmBHe GpeHOMeHe 1 MoHaLuakba.
LU papa Unm paga je 6uopa ce yctaHoBe MaHUdecTaLu-
je arpecMBHOCTM KOf HEMCUXOTUYHUX MAagux ocoba u yTBp-
[le pasnuKke y arpecMBHOM pearoBamy M3mMehy agonecueHata
pasnuunTor y3pacra.

MeTope papa VicnutrneaHm y3opak je unHmno 100 agonecue-
HaTa y3pacTa 16-19 roguHa (46 ncnutanuka) n 20-26 roguHa (54
ncnuTaHnKa). 3a noTpebe OBOr UCTPaXMBatba KOHCTPYUCaH je
YNUTHUK Y KOjW Cy YHeTV nofaum AobrjeHn Ha OCHOBY MCKXO-
JOLIKOT TeCTUparba, CTaHAAPAHOT NCUXMjaTPUjCKOr Npernesa,
ayToaHaMHe3e 1 XxeTepoaHamHese.

Pe3synrtartu Y1BpheHa je cTaTMCTUUKIM 3HaYajHa NoBE3aHOCT 13-
mebhy cnepehux obenexja: BepbanHa arpecuBHOCT 1 GU3NYKa
arpecrBHocT (p=0,002); BepbanHa arpecMBHOCT 1 MOKYLLaj ca-
moy6ucTBa (p=0,02); BepbasiHa arpecBHOCT 1 3110ynoTpeba

NCUX0AKTUBHUX CyncTaHuUm (x>=6,743; p=0,009); BepbanHa arpe-
CMBHOCT 1 CMakb€eH npar ¢ppycTpaumoHe TonepaHuuje (p=0,007);
MoKyLuaj camoybucTsa 1 cMakbeH npar GppycTpaLmoHe Tosne-
paHuuje (p=0,052). UcnutaHnuwm y3pacta 16-19 rogmHa cratm-
CTUYKM CYy 3HayajHO BepbanHo GunM arpecMBHUju of NcnuTa-
HUKa y3pacTa 20-26 roguHa (x’=6,148; p=0,01). MegukameHTHa
Tepanuja je npumereHa Kop 36,95% mnahux n 72,22% ctapu-
jux agonecueHarta.

3akmyu4ak YecT Hanas BepbanHe arpecMBHOCTY, KOja je CTaTui-
CTWYKYM 3Ha4ajHO noBe3aHa ¢ Gu3nyKom arpecmsHolLLfy, NoKyLua-
jumMa camoy6ucTBa, 310yNnoTPEOOM NCUXOAKTUBHMX CYNCTaHLM
1 CMarbeHUM nparomM GppycTpaLvioHe TonepaHuuje, ykasyje Ha
notpeby 3a 61aroBpeMeHM 1 MHTErPaTUBHUM fleYerbeM paau
npeBeHLMje TEXMX 1 OMaCcHWjVX BUAOBA arpecuBHOCTU. Mcnxo-
Tepanuja u ncuxodapmakoTepanuja ce NaxbrBo ofabupajy n
y3ajaMHO Jonybyjy y OAHOCY Ha CBAaKOT afloNecLieHTa NoHaoco6.

KmyuHe peun: afonecueHT; nopemehaj npunarohasatba;
arpecMBHOCT; EMOLMOHAHA BYNIHEPabUTHOCT; NcuxoTepanuja



