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Abstract

Aggression, which could be verbal or physical is a harsh behaviour committed purposely,
often caused by extreme anger. Adol escentswith physical aggression often per petrate physical
harm towards others, withdrawal from school activities and may lead to future antisocial
behaviour. Therefore, this study sought to examine the effectiveness of Dialectical Behaviour
Therapy (DBT) and Social Skills Training (SST) in managing physical aggression among
adolescent students in Ogun Sate, Nigeria. The research design adopted for the study was
the quasi-experimental pre-test, post-test control group design. A sample of 94 delinquent
adolescents consisting of 47 males and 47 females were randomly selected for the study
using the multi-stage sampling procedure. The instruments used to obtain relevant data for
the study were the Subtypes of Antisocial Behaviour (STAB) and Buss- Perry Aggression
Questionnaire (BPAQ). Data collected were analyzed using Analysis of Covariance (ANCOVA)
at 0.05 level of significance. The study revealed that DBT and SST significantly reduced
physical aggression among delinquent adolescent students. Also, the study found out that the
experimental conditions have no significant effect on the post-test mean scores of physical
aggression dueto gender. One of the recommendationswasthat DBT and SST should be used
in the management of physical aggression among adolescents.

Keywords: Adolescent, Didectica Behaviour Therapy, Gender, Physica Aggression, Socid Skills
Traning.

Introduction
Aggression, which could be verbal or physical isaharsh behaviour committed purposely, often

caused by extreme anger. Adol escentswith physical aggression often perpetrate physical harm
towardsothers, withdrawal from school activitiesand may lead to future antisocial behaviour. The
daily challengesfrom all types of school violence- such as physical aggression, bullying, peer
victimization, and general threats- have the potential to affect, longitudinally, students” mental health,
school performance, and involvement in crimina or delinquent acts (Polanin, Espelage, Grotpeter,
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Spinney, Ingram, Vaido, El Sheikh, Torgd & Robinso, 2021). Adolescentswho display aggressiveor
behaviourshave apoor thergpeutic prognosis (Elmasry, Faud, Khdil & Sherra., 2016).
Conventionally, aggression has been defined asan overt behaviour that hasthetarget of inflicting
physical damageonanother individud, and further stated that the propensity for aggressve behaviours
existsevery timetheinterests of two or moreindividuasconflict (Nelson & Trainor, 2007).Thereis
emergent concern with adol escent student conflict, aggression, and violenceintheschool s, and anger
isanimportant contributing factor for thedamage caused among adol escentsin the school dimate.

The description of aggression could be based on its style or responsetone such as verbal
aggression, sexud aggression and physical aggression; it could dsoincludeitsproximity with direct
versusindirect aggression; itsduration of consequencesastransient or long term; itsinstigation as
unprovoked versusretaiate aggression; itsresponse quality asaction versusfailureto act aggressive
and thetarget of the aggression, self-directed or other directed; itsvisibility asovert and covert
aggression and itstype of harm as physica against psychologica (Tonnaer, Cima& Amtz, 2016).
Thestudy of physical aggression among human includesavery large spectrum of events, fromthe
study of wars between nationsto thefights of toddlersin homesand childcare centre. It hasbeen
studied by awiderange of professionasor specidistslike psychologists, criminol ogists, historians,
neurologists, psychiatrists, to mention but a few. The philosopher, Aristotle in his book “Politics”
stated that humansgrow fromirrational to rational behaviour because anger, will, and desireare
rooted inachild from birth, but reason and understanding devel op asthey grow older (Aristotle,
1943). Variety of studiesin physical aggression during adol escence and early adulthood showed
that thefrequency of situations of physical aggression continueto declinewith agefor majority.
Nonethel ess, among themost physically aggressiveindividuds, thereisoftenadight increaseduring
mid-adolescence (Tremblay Vitaro & Cote, 2018).

Not surprisingly, most studies of aggression haveincluded adol escents popul ation since
adolescentshave an eminent likelihood of aggressionintheir behaviours. Thisisaperiod of trandtion
for devel opmental and socia domain which may a so beaccompanied by behavioura problems. It
isatimeto devel op knowledgeand skills, to manage emotions and acquire abilitiesand attributes
that will be basic for enjoying the adol escent years and assuming adult roles (Bhilwar, & Kapoor,
2016). Therehasbeen anincreaseintheratesof violenceor aggression among adolescents/ youths.
It ismore prominent among boyswhen compared with thegirls.
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Physical aggressionisahostileform of aggression whichisaimed to causekicking, molesting,
harassing, biting, pushing, torturing, fighting, and bullying. (Aklile, 2020). Aggressive conductsor
acts(either physicd or verbal) may beamenta health concern for youthsand itisabehavioura and
emotiond trait that may bedistressing for al concerned (Heizomi, 2021). Early physical aggresson
isrelated tolater overt antisocia behaviour for boysand girls(McEachern & Synder, 2012).

Accordingto social learning theory by Albert Bandura(1977), peoplecanlearn aggression
by observing and imitating violence on themassmedia Observationd |earning contributesto both
the short- and thelong-term effects of mass mediaon aggressive behavioursinthechildren. Children
makeinferences by repeatedly observing aviolent behaviours, and they can devel op schemas
about ahostileworld and normative beliefsthat more approving of aggression (Sengonul, 2017).
Anexperimenta study indicated that the children who watched theviolent film exhibited physicd,
verba andindirect aggression. While positive behavioursareimitated, problematic and aggressive
behavioursare model ed aswell (Olusakin, Nwolisa& Fashina, 2013).

In the last several decades, researchers have begun to observe dysregulated physical
aggress on among variousadol escent popul ation asacommon and debilitating psychological problem
among adol escent students, and the treatment of the problem hasrecelved increasing atentionin
theliterature. The persistence of prominent subtypesof aggress on beginningin childhood hasbeen
associated with long-term mal adaptive outcomes and boys are at greater risk for belonging to
groups displaying elevated aggression (Girard, Tremblay, Nagin & Cote, 2019). Girls have
significantly lower involvement in both aggressive and non-aggressi ve delinquency than boys.
However, girlsareinappropriately involved in non-aggressive behaviours, and thereisagendered
pattern in adol escent delinquency and that gender moderatesthe effect of some protectivefactors
(Liu, & Miller, 2020). Theroleof gender isapotential factor in physically aggress ve adol escents
(Lakhdir, Rozi, Peerwani & Nathwan, 2020)

Thechoiceof Dialectica Behaviour Therapy and Socia SkillsTraining werebased onthe
premisethat they can effectively be used to manage physi ca aggression among adol escent students.
Dialectica Behaviour Therapy isacognitive behaviour approach that emphasi zesthe psychosocia
aspectsof treatment. Themain goal isto teach the participants skillsto copewith stress, regulate
emotions, improvere aionshipswith othersand eventualy reduce aggression. Didectica Behaviour
Therapy (DBT) isempiricaly supported aseffectivein thereduction of ma adaptive behaviour and

204



UNILORIN JOURNAL OF LIFELONG EDUCATION 7(1) 2023

increasing adaptive behaviour among ddinquent adol escents. Tomlinson (2015) studied theimpact
of DBT on aggression, anger and hogtility; and it reported that thereissignificant influenceonthe
reduction of aggression, anger and hostility of psychiatric patients.(Zapol ski and Greggory, 2017;
Frazier and Vela, 2014 and Oluwole, 2016). Also, Diaectical Behaviour Therapy addresses
behaviour by teaching emation regulation, distresstolerance, interpersonal effectiveness, core
mindedness, and self-management skills (Zapol ski, 2021).

Socid SkillsTraining (SST) isathergpeuti c goproach used toimproveinterpersond relations.
Thisthergpy focuseson verba and nonverba behaviourscommoninsocid reationships. For juvenile
ddinquents, SST aimstoimprovesocia skillsasameansof reducing therisk for reoffending. The
purposeof Socia SkillsTraining (SST) include: improvement of socid skills, increased salf-esteem,
improves problem solving ability, regul ation of emotions, increased tol eranceto Sressand frudtration,
increase self-esteem among others. Lack of socid skillshasbeen associated with variousbehavioura
and devel opmenta problemsin children and adol escents, including delinquency such asphysical
aggression (Alavi, Savoji& Amin, 2013). Specifically, socia skill deficitshave beenrelatedtoa
higher risk for both offending and crimind offenserecidivism (Van Der Put, tams, Hoeve, Dekovic,
Spanjaard, van der Laan& Barnoski, 2012; Littin & Haspel 2021; Naseris& Babakhami, 2014).
Although achange doesnot comeeasily, diaectical behaviour therapy and socid skillstraining can
bean effectiveway of changing delinquent behavioursamong adol escents. Therefore, thisstudy
wasconducted to ascertain the effectivenessof didectical behaviour thergpy and socid skillstraining
inmanaging physical aggression among adolescent sudentsin Ogun State, Nigeria.

Research Hypotheses
Thefollowing null hypotheseswereformul ated and tested in the study:

1. Thereisno significant differencein the post-test mean scoresin physical aggression among
participantsexposed to the experimenta conditions.

2. Thereisno significant differencein the post test mean scores on physica aggressionamong
participantsin the two experimental conditionsand control group dueto gender.
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M ethodology

Research Design

Theresearch design for thisstudy was quasi-experimental, pre-test, post-test control group design.
Quas-experimental design wasemployed for the study becauseit invol veshuman behaviour where
proper randomi zation of subjects may not be permitted. Three experimental groupswereused for
the study. There were two treatment groups and one control group. One group was exposed to
Didectica Behaviour Therapy whilethe second group was exposed to Socid SkillsTraining. The
control group wasnot exposed to any treatment. The popul ation comprised al adolescent students
in the public Senior Secondary Schools two (SS2) studentsin Ogun State, Nigeria. The SS2
studentswere more suitablefor this study because they had adjusted to senior secondary school
unlike SS1 who were new and SS3 studentsthat arebusy with extension classesin preparation for

externd exams.

Sampleand Sampling Technique

Multi-stage sampling procedurewas used for thestudy. Thefirst stagewastherandom selection of
three Loca Government Areasin Ogun State out of 20 Local Government Areasthrough hat and
draw method. The second stage invol ved sel ection of one Senior Secondary School from each of
thethree Local Government Areas using random sampling technique. Thethird stageinvolved the
identification of delinquent studentsamong the Senior Secondary School Two (SS2) studentsfrom
the school s selected from each of thethree Local Government Areas using Subtypes of Antisocial
Behaviour Questionnaire (STAB). A total number of 94 students scored above average which
indicated those that are proneto delinquency. Thethree sel ected senior secondary schoolswere
randomly assigned to theexperimenta conditions. Twenty-eight participantswhich comprised eight
males and twenty femaesin Group A weregiven Dialectical Behaviour Therapy; 34 participants,
20 malesand 14 femaleswerein Socia Skills Training Group B while 32 participants, nineteen

malesand thirteen fema eswerein Group C, the control group.

Resear ch I nstruments

TheBuss-Perry Aggression Questionnaire (BPAQ) was adapted from original version developed
by Arnold Bussand Mark Perry in 1992. A ccording to the authors, theinstrument hastheinterna
consistency of 0.89. It is a 29 — item questionnaire used to measure four components of aggression
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(physical aggression, verba aggression, anger and hogtility). Scae scoresare ca culated asthesum
of respectiveitems. Items 7 and 8 arereverse scored.

Sudy Phases
Theresearch wascarried out over aperiod of eight weeks. Oneweek was used for pre-and post-
test respectively while six weeks were spent on thetreatments. The study was carried out inthree

phases explained bel ow.

Phase 1: Pre-treatment Assessment: The researcher with the help of the research assistants
administered the BPAQ to the participants as pre-test aweek beforethe treatment session.

Phase2: Treatment Phase: The sampled groupsfor the study wererandomly assigned to treatment
and control groups. Thetreatment groups met once aweek for six weeksfor aminimum of one

hour for asession per week. The control group wason atreatment thewaitinglist.

Phase 3: Post test Assessment: At the end of the treatment which lasted for six weeks, the
BPAQ wasadministered again as post-test to the same treatment and control groups.

Treatment Procedure

Treatment One: Dialectical Behaviour Therapy (DBT)

Thegod of Dialectical Behaviour Therapy wasto teach adolescentswith delinquent behaviours
sometechniquesto hel p them understand their emotionswithout judgment and to equip them with
skillsand techniquesto managethose emotionsand changetheir behaviour in waysthat will make
them behave adaptively.

Session 1: Building arel ationship with the participants

Theresearcher established rapport with the participantsand created an atmosphere of warmth and
confidentiality. The objectivesof thetherapy were explained to the parti cipants and subsequently
sought their cooperation. Theresearcher encouraged the partici pantsto sharethe r thoughts, fegings
and concernsasregards physical aggression.

Session 2: Assessment and Introduction of theBasic DBT Skills
Thefour coremodulesin Dialectical Behaviour Therapy whichinclude: mindfulness, emotion

regulation, distresstolerance and interpersonal effectivenesswere presented to the participants, so
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that concernsabout thefuture or rumination about the past do not interferewith ther ability to enjoy
life. They were counsel ed on how the acceptance of who they areis necessary for achange. They
weregiven assignmentsto sit and think for two minutes before acting when angered.

Session 3: Emotion Regulation Skills

Theprevious session wasreviewed in this session and they gave feedback on how they managed
their emotions and responseswhen angered during the previousweek. Participantsweretaught to
observe, understand and expresstheir emotions, in order to managetheemotionsmoreeffectively.
They were encouraged to describe how they fedl about their experiences. They weretaught how to
identify and expresstheir emotionsin apositiveway. For example, they weretaught to walk away
rather than abuse someone, talk about something that they feel ashamed of, among others.

Session 4: Digtress Tolerance Skill

Theresearcher reviewed emotion regulation skill with the participants. Theparticipantswereexposed
to accepting lifein themoment skill asadistresstoleranceskill. Accepting lifeasitis, rather than
resigting or tryingto changeredity, hel psindividua to suffer less. Distresstoleranceimpliessurviving
and doingwdll in terrible situationswithout resorting to behaviour that makesthe situation worse.
Theparticipantswereexposed to distraction and sd f-soothing skills. Salf-soothing meanscomforting,
being kind to and gentle. Questions, comments and observations were made at the beginning,
during and end of thissession.

Session 5: Interpersonal Effectiveness Skill

The previous session was reviewed with the participants. The participantswere then exposed to
assertiveness, interpersond skillsand conflict resolution. New ways of interactingwith otherswere
encouraged through role plays. Homework on how to relate with peoplefromthe DBT handouts

wasgiventotheparticipants.

Session 6: Assessment of goal completion and summary of all activities
Therewasareview of all previous sessions. The participants were encouraged to reflect on the
changesthey made and the understanding they gained from theintervention. Ultimately, takinga

step back, becoming aware of intense emotions, utilizing self-soothing and emotion regulation
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techniques, maintaining consistency, and believing the process can work will benefit one’s life and
relationships.

The researcher expressed appreciation to the participants for their cooperation at the
beginning, during and at the end of the sessions. Administration of post-test measures: Buss-Perry
Aggression Questionnaire (BPAQ) wasdoneimmediately after thetreatment.

Treatment Two: Social SkillsTraining (SST)

Socia SkillsTrainingisatypeof psychotherapy that helps peopletoimprovetheir socia skillsso
that they can become socially competent. Social skillsarethe behaviours- verbal and non-verbal,
that we use in order to communicate effectively with other people. Social Skills Training is
predominantly abehaviour therapy.

Session 1: Genera orientation and admini stration of instrument to obtain Pre-test scores.
The researcher established rapport with the partici pantsto gain their confidence. The objectivesof
theintervention were made known to the participantsto securetheir attention and full cooperation.

Session 2: Identifying the problem.

Thetherapist hel ped the participantsto identify the problemsthey havein sociaizing which could
causeddinquent behaviours. The specific areasin which the participantsstrugglewithisaggresson.
The participants were given opportunity to sharetheir thoughts, fegings and concern about their
inability to control themsalveswhen angry. They wereassured of what they stand to gainfromthe
traning.

Session 3: Settingthegoals.

The participantswerehe ped to devel op specific goa sduring thetreatment. Theability to socidize
comfortably with peersand to rel ate wel | with the significant otherswereamong thegoa setting.
Feedback wasprovided at the end of thissession.

Session 4: Modeling.

The previoussession wasreviewed. Thetherapist encouraged attitudes and behavioursthat enhance
positivesocid interactions. An audio was played to demonstrated the skill sthat the participantswill
befocusing on. The participantswere encouraged to practicethe skillsthey havelearnt.
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Session 5: Roleplaying.

The participantswereasked to role play some communication skillslike politerequest for ass stance
instead of yelling or abusing, verbal communication skill- saying “no” politely to what you do not
want, sharing with colleagues, empathy, matching mood to speech, etc. They were encouraged to
rehearseand practicethe skillsover and over again. Feedback wasprovided inthissessontoidentify
the strengthsand weaknesses of each participant, and reinforcement applied. The participantswere
encouraged to work on their weaknesses, and to continue the practice of thesocia skillslearnt.

Session 6: Summary and termination of thetreatment.

The previous sessionswerereviewed. Questions, commentsand observationswere entertained by
theresearcher. Theresearcher appreciated the participantsfor their cooperation during the course
of thesessionsand terminated the sessions. The post test administration of theresearch instruments
wasdone.

Method of DataAnalysis
Datacollected were anayzed using descriptiveand inferentid statistics. All the hypotheseswere
analyzed usngAnaysisof Covariance (ANCOVA) statisticsat 0.05 leve of significance.

Results

Hypothesis 1: Thereisno significant differencein the post-test mean scoresin physical aggression
among participants exposed to the experimental conditions.

Theresultsfor thishypothesisare presented in Tables 1, 2 and 3.

Tablel
DescriptiveAndysisof Physical Aggression and Experimental Conditions

Pre-test Post-test

. M ean
Experimental Group N i oan 5 i oan - Difference
Dialectical Behaviour Therapy 28 31.43 5.42 23.36 4.34 -8.07
Social Skills Training 34 30.44 4.59 22.24 6.14 -8.21
Control Group 32 2581 6.74 26.53 6.87 0.72
Total 94 29.16 6.10 24.03 6.17 -5.13
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Table 1 shows a pre-test mean score on physical aggression for DBT as 31.43, SST as
30.44 and CG as 25.81. At post-test physical aggression scoresfell to 23.36 for DBT and 22.24
for SST. However, therewasamargina riseto 26.53 for CG, The SST had ahigher reduction with
ameandifferenceof -8.21 followed by DBT with-8.07. Aninferentid analys swasdoneto determine
thesignificance of themean difference. Table 2 hastheresult of theanalysis.

Table2:
ANOVA for Physical Aggression and Experimental Conditions

Sum of

Sour ce Squares Df Mean Square F Sig.
Corrected Model  505.45 3 168.48 5.00 .003
Intercept 912.52 1 912.52 27.07 .000
Covariate 183.06 1 183.06 5.43 022
Group 472.10 2 236.05 7.00 .001
Error 3033.46 90 33.71

Total 57827.00 94

Corrected Total 3538.90 93

ANCOVA result with F value of 7 (p < 0.05) was computed as the effect of the experimental
conditionson physical aggression. Thiswasgreater than thecritical valueof 3.1, given degrees of
freedom 2 and 90 at 0.05 level of significance. Asaresult, the null hypothesiswasre ected and it
was concluded that thereis significant differencein the post-test mean scoreson physica aggression
among participantsin DBT, SST and CG Table 3 showsthe multiple compari son doneto determine
thepair of groupsthat weresignificance.
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Table3:

Multiple Comparison on Physical Aggression based on Experimental Groups

(I Experimental Group (J) Experimental Group Mean Difference (I-J)  Sig.°
Dialectical Behaviour Socia Skills Training 874 .558
Therapy x

Control Group -4.586 .006
Social Skills Training Dialectical Behaviour _874 568

Therapy

Control Group -5.459 .001
Control Group Dialectical Behaviour 4586 006

Therapy

Socia Skills Training 5.459" .001

Based on estimated marginal means

*. The mean differenceis significant at the .05 level.

b. Adjustment for multiple comparisons. Least Significant Difference (equivalent to no
adjustments).

Theoutcomeof theanaysisin Table 10 showsasignificant different between the CG and each of
DBT (t =4.59; p< 0.05); and SST (t = 5.46; p< 0.05).

Hypothesis2: Thereisno significant differencein the post test mean scoreson physica aggression
among participantsintheexperimental conditionsdueto gender.

Theresultsof thishypothesisarepresented in Tables4 and 5.
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Table4:

DescriptiveAnalysisof Physical Aggression and Experimenta Conditionsbased on Gender

Pre-test Post-test
Experimental Mean
Group Gender N Mean X0 Mean X0 Differen
Deviation Deviation
Dialectica Male 8 3125 6.84 2400 227 -7.25
Behaviour
Therapy Femae 20 3150 4.9 23.10 4.96 -8.40
Tota 28 3143 542 2336 4.34 -8.07
Socia  Skills Mae 20 3095 4.85 2275 572 -8.20
Training
Femde 14 20.71  4.27 2150 6.85 -8.21
Tota 34 3044 459 2224  6.14 -8.21
Control Group Male 19 2563 538 2658 6.34 0.95
Female 13 26.08  8.60 2646  7.86 0.38
Tota 32 2581 6.74 2653 6.87 0.72
Total Male 47 2885 595 2451 576 -4.34
Female 47 2947  6.29 2355 6.58 -5.91
Tota 9 29.16 6.10 2403 6.17 -5.13

Analysisfrom Table4 showsthat male participantsin SST group had the highest mean

reduction in physical aggressionwhiletheir femaecounterpartsin DBT had the highest reduction.

Further computation was doneto determinewhether there exists significant mean difference. The

outcome of theanalysisispresentedin Table5.
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Table5:
ANOVA for Physical Aggression and Experimental Conditionsbased on Gender

Source Sum of Squares Df Mean Square F Sig.
Corrected Model 518.4392 6 86.406 2.489 .029
Intercept 919.078 1 919.078 26.473 .000
Covariate 178.447 1 178.447 5.140 .026
Group 454,982 2 227491 6.553 .002
Gender 10.678 1 10.678 .308 581
Group * Gender 2.590 2 1295 .037 963
Error 3020.466 87 34.718

Total 57827.000 9

Corrected Total 3538.904 93

The outcome of the analysis showsthat the F-value (0.963; p > 0.05) was not significant.
Consequently, thenull hypothesi swas not rgj ected. It was concluded thereisno significant difference
inthe post test mean scores on physical aggression among participantsin the two experimental

conditionsand control group dueto gender.

Discussion of Findings

This first hypothesis which states that, “Physical aggression does not significantly differ as a result of
exposing the participantsto Diaectical Behaviour Therapy and Social SkillsTraining and control
group” was rejected because the F-calculated value of 7 (p< 0.05) was observed to be greater
than thecritical value of 3.1 given 2 and 90 degrees of freedom at 0.05 level of significance. This
result reveal sthat there existsasignificant differencein themean asaresult of the experimental
condition.

Theresult wasin linewith the assertion of Hancock-Johnson et d ., (2020) who proclaimed
that therewas statistically significant decreasein thefrequenciesof engagement in total aggressive
and deliberate sdf-harm behaviours after the DBT training skillsfor participants. Besides, Frazier
andVda(2014) dso observed thet theintervention of DBT significantly reduced anger and aggression.
Other studies by Olusakin, Nwolisa& Fashina(2013) who investigated the effects of Cognitive
Behavioural Therapy and Social learning onadolescents’ aggression showed that there was significant
differencein post-test aggression scores of participants. In another finding by Alavi, Savoji and

214



UNILORIN JOURNAL OF LIFELONG EDUCATION 7(1) 2023

Amin (2012), found out that there was positive effect of SST on decreasing aggression of the
children after thetrestments.

The second hypothesiswhich statesthat, thereis no significant differencein the post test
mean scoreson physical aggress on among participantsin thetwo Dialectical Behaviour Therapy
and Socid SkillsTraining and control group dueto gender because the F-cal culated value of 0.963
(p>0.05) wasnot significant. Theresult isconsistent with astudy by Oni (2018) that concluded
with thefindingsthat family types, gender and self-esteem have no significant correlation with
delinquent behaviours but agewasfound to dightly influence the devel opment and manifestation of
delinquent behaviours. On the other hand, thefindings of the study isincons stent with aprevious
findingsby Linand Susan, (2020) who suggested that girlshave significantly lower involvementin
both aggressive and non- aggressive delinquency than boys. Girard et d ., (2019) a so reported that
boyswereat greater risk of bel onging to groupsdisplaying elevated aggression, and concluded that
thereisgendered pattern in adol escent delinquency and that gender moderatesthe effect of some
protectivefactors. . Thefindingsisalso incons stent with astudy made by Lakhdir, et al., (2020)
which reported that gender isa potentid factor in physically aggressive adol escents.

Conclusion

Thestudy providesevidencefor the effectiveness of Dial ectical Behaviour Therapy and Socia
SkillsTraining for adolescentswith physical aggression. In addition, thisstudy demonstrated that
DBT and SST may be beneficia for behavioural outcomesin adol escent studentswith physical
aggression. But, it established that gender should not be viewed asa predicting factor of adolescent

involvement in physca aggression.

Recommendations

Inview of thefindings, thefoll owing recommendationswere madefor consideration:

1. School counsellorsand therapists should employ Did ectical Behaviour Therapy and Social
Skills Training to reduce aggressive behaviours and impart achange and build ahealthy
relationship among adol escents.

2. Both DBT and SST should be used by school counsel ors and therapistsin identifying and
managing phys cal aggress on among adol escent students.

3. Classroom management, lifeskillstraining and counsdling techniques are recommended for
channelizing the aggressive conducts of adol escent students.
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4, School counsellorsand social workers should look into therisk factorsof delinquency in
early childhood asameasureto curbitsextensioninto adolescence, and harmit could cause
to boththevictim and thesociety at large.
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