
     
                           







 

 

 

 



 

 

  

                         



       

 

 

 



 

 

 

 



                                ABSTRACT 

 

The present study examined aggression and coping among adolescents. 
These traits were measured using the Buss-Perry Aggression 
Questionnaire and Ways of Coping Questionnaire. The data was collected 
from 60 adolescents in which 30 were males and 30 were females aged 
between 12-18 years. Simple random sampling was used to obtain the 
data from various places in Thrissur district. The various statistical 
techniques used were t-test and Pearson correlation coefficient. The 
results revealed that both females and males show similar levels of 
aggressive behaviour. The results also showed that there is a significant 
difference in aggression and coping among adolescents. 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                

 

 

 

 

 

 

 

 

 

 

 

 

 

                               CHAPTER 1 

 

                            INTRODUCTION 

  



INTRODUCTION 

Adolescents is a challenging time in an individual’s life as it is a transition 
period between childhood and adulthood. It is accompanied by the onset of 
puberty which is a time of rapid physical, psychological, sexual and social 
developmental changes. An adolescent is in a constant state of anxiety about 
their changing bodies, academic pressure and their ever-growing 
responsibilities as a maturing adult. The study was conducted in the hopes of 
understanding the variation in aggression and coping ability among 
adolescents. On the basis of this understanding, an attempt can be made to 
enable them to lead a satisfactory lifestyle. 

STRESS 

Stress is the part of life and not all stress is bad. Stress is what gives us our 
flight or fight mechanism and has helped us survive so long. But too much 
stress is unhealthy. There are many types of stress, from minor incidents that 
last a while, to chronic or long-term stress that is ongoing. Stress affects 
everyone differently but it can lead to a variety of health issues. Managing 
(coping up with stress) is more to maintaining a healthy and fulfilling life. Stress 
is your body’s response to certain situations. Stress can make the individual 
more susceptible to physical illnesses like the common cold. Stressful events 
such as job changes, may result in insomnia, impaired sleeping and health 
complaints. Research indicates the type of stressors (whether acute or chronic) 
and individual characteristic such as age and physical well-being before the 
onset of the stressor can combine to determine the effect of stressor on an 
individual. 

An individual’s personality characteristics (such as level of neuroticism) 
genetics, and childhood experiences with major stressors and traumas may 
also dictate their responses to stressors. Chronic stress and a lack of coping 
resources available or used by an individual can lead to the development of 
psychological issues such as depression and anxiety. This is particularly true 
regarding chronic stressors. These are stressors that may not be as intense as 
acute stressors like natural disasters or a major accident, but they persist over 
longer periods of time. As stress has a physical effect on the body, some 
individuals may not distinguish this from other more serious illnesses. 
Individuals experiencing stress are less likely to seek medical care for symptom 
if the symptom is ambiguous and they are currently experiencing stress. If the 



symptom is unambiguous and the onset of stressor is recent, individuals are 
motivated to seek care as usual. 

Experiments show that when healthy human individuals are exposed to acute 
laboratory stressors, they show an adaptive enhancement of some markers of 
natural immunity. By comparison, when healthy human individuals are 
exposed to real-life chronic stressors, this stress is associated with biphasic 
immune response whose partial suppression of cellular and humoral function 
coincides with low-grade, non-specific inflammation. 

TYPES OF STRESSORS 

A stressor is any event, experience or environmental stimulus that causes 
stress in an individual. These events or experiments are perceived as threats or 
challenges to the individual and can be either physical or psychological. 
Researchers have found that stressors can make individuals more prone to 
both physical and psychological problems, including heart diseases and 
anxiety. Stressors are more likely to affect an individual’s health when they are 
“chronic, highly disruptive or perceived as uncontrolled”. In psychology, 
researchers generally classify the different types of stressors into four 
categories: 

1. Catastrophes / Crises   
2. Major life events 
3. Micro stressors / Daily hassles 
4. Ambient stressors 

1. Catastrophes: This type of stressor is unforeseen and unpredictable and, is 
completely out of the control of the individual. Examples of crises and 
catastrophes include: devastating natural disasters, such as major floods or 
earthquakes, wars etc. Though rare in occurrence, this type of stress causes a 
huge amount of stress in a person’s life.  

2. Major life events: Common examples of major life events include: marriage, 
going to college, death of a loved one, birth of a child etc. these events can 
either be positive or negative. Researchers have found that events have 
occurred within the past month generally are not linked to stress or illness, 
while chronic events that occurred more than several months ago are linked to 
stress and illness and personality change. 



3. Daily hassles/ Micro stressors: This category includes daily annoyances and 
minor hassles. Examples include: making decisions, meeting deadliness at work 
or at school, traffic jams etc. Often this type of stressor includes conflicts with 
other people. Daily stressors are different for each individual, as not everyone 
perceives a certain event as stressful. 

4. Ambient stressors: These stressors are global low-grade stressors that are 
part of the background environment. They are defined as stressors that are 
“chronic, negatively valued, non-urgent, physically perceptible and intractable 
to the efforts of individuals to change them”. Examples of ambient stressors 
are: pollution, noise, crowding and traffic. 

AGGRESSION 

Our behaviour directed toward the goal of harming another living being who is 
motivated to avoid such treatment. Aggression is the intentional infliction of 
harm on others. While most social psychologists reject the view that human 
aggression is strongly determined by genetic factors evolution-oriented 
theorists claim that genetic factors play some role in such behaviour. Physical 
or verbal behaviour intended to hurt someone is called aggression. Aggression 
is of two types: 

1. Hostile aggression 
2. Instrumental aggression 

1. Hostile Aggression: Hostile aggression refers to aggression driven by anger 
and performed as an end in itself (also called affective aggression). 

2. Instrumental Aggression: Instrumental aggression refers to aggression that 
is mean to some other end. Aggression in which the primary goal is not to 
harm the victim but rather attainment of some other goal. For example, access 
to value resources. 

THEORIES OF AGGRESSION  

1. BIOLOGICAL ROOTED AGGRESSION 

Konrad Lorenz (1996) suggested that aggression stems mainly from an 
inherited fighting instinct which ensures that only the strongest males will 
obtain mates and pass their genes on to the next generation. Instinctive 
behaviour is an innate learned behaviour pattern exhibited by all members of a 
species. Freud speculated that human aggression springs from a self-



destructive impulse which is directed towards others, the energy of primitive 
death urge (the death instinct). Neural influence is a complex behaviour, not 
one spot in the brain controls it. Researchers found that when scientists 
activate these brain areas, hostility increases, when they deactivate, hostility 
decreases. Genetic influence is heredity influence the neural system’s 
sensitivity to aggressive cues. It has long been known that animals can be bred 
for aggressiveness. Biochemical influence, blood chemistry also influences 
neural sensitivity to aggressive stimulation. Alcohol also indicate that it 
unleashes aggression when people are provoked. Alcohol enhances 
aggressiveness by reducing people’s self-awareness by focusing their attention 
on a provocation and by people mentally associated with aggression. 

2. MODERN THEORY 

Social theory suggests that whether a specific person will aggress in a given 
situation depends on many factors including the person’s past or present 
aggression and attitude and values the appropriateness and potential effects 
of such behaviour. Thus, depending on their past experiences, individual’s 
learn various ways of seeking to harm, which people or groups are appropriate 
targets of aggression. 

3. GENERAL AGGRESSION (GAM) 

According to this theory, a chain of events that may lead to overt aggression 
can be initiated by two major types of variables: situational and personal 
factors. Relative deprivation the perception that one compares one’s self. 
Observational learning influence family and culture. Drugs that diminish 
testosterone levels in violent human mates will subdue their aggression 
tendencies. High testosterone levels are more prone to delinquency. 

4. FRUSTRATION AGGRESSION THEORY 

The theory that frustration triggers a readiness to aggression. Frustration 
refers to a blocking of a goal diverted behaviour. Frustration aggression 
hypothesis refers to the suggestion that frustration is a very powerful 
determinant aggression. This theory suggests that frustration, anything that 
prevents us from reaching our goals, leads to the arousal of a drive whose 
primary goals is that of harming some person or object primarily to cause 
frustration. 

5.DRIVE THEORY  



This theory suggests that aggression stems from externally elioted drives 
to harm or injure others. 

Aggressive behaviour violates social boundaries. It can lead to breakdowns in 
relationships. Occasional aggressive outburst is common and normal in right 
circumstances. When engaging in an aggressive behaviour, you may feel 
irritable and restless. Many mental health conditions can contribute to 
aggressive behaviour. Some of them are: 

1. Bipolar disorder 
2. Attention deficit hyperactivity disorder (ADHD) 
3. Schizophrenia 
4. Autism spectrum disorder 
5. Conduct disorder 
6. Stoke   etc. 

AGGRESSION IN CHILDREN 

Aggression in children can be caused by several factors. They are: 

1. Poor relation skills 
2. Underlying health conditions 
3. Stress or frustration 

Children might imitate aggressive or violent behaviour that they see in their 
daily life. They may receive attention for it from family members, teachers or 
peers. You can accidently encourage it by ignoring or rewarding their 
aggressive behaviour. Sometimes, children lash out due to the fear or 
suspicion. This more common if the child has schizophrenia, paranoia, or other 
forms of psychoses. Children might act aggressively when they trouble coping 
with their emotions. They might find it hard to deal with frustration. This is 
common in children who have autism spectrum disorder or cognitive 
impairments. 

Children with ADHD or other disruptive disorders may show a lack in an 
attention or understanding. They may also appear impulsive. Aggressive 
behaviour in teenagers is because of stress, peer pressure, substance abuse, 
bullying others or unhealthy relationships with family members or others. 
Puberty can be stressful. If they don’t know how to cope up with the changes 
during puberty, they may act aggressively. 



Aggressive behaviour rarely happens without a reason. Albert Bandura stated 
that social behaviour is learnt through by observing and imitating actions by 
other. According to Bandura’s social learning theory, by being rewarded or 
punished for negative actions. If behaviour is rewarded it will positively 
reinforce behaviour therefore making it more likely to be repeated again. On 
the other hand, if behaviour is punished it will negatively reinforce that 
behaviour making it less likely to occur in the future. Substances such as 
alcohol play a part to an increase in anti-social aggressiveness in people. 
Alcohol lowers inhibitions which result in an increase in aggressive levels. 
Researchers have found that alcohol consumption can make people prone to 
social influence. There is a large increase in the likelihood of committing 
aggressive acts especially when drinking alcohol. 

COPING UP WITH STRESS  

Since stress can cause physical and emotional distress, natural tendency of 
people is to somehow reduce or eliminate it. Stress, as we have seen occurs 
when there is mismatch between demands of the environment and the 
resources available with the individual to deal with it. Therefore, the actions 
that are taken by the individual to manage the mismatch are what coping has 
become a popular term used by people to describe their day-to-day struggles 
and they desire to learn to cope up with stress better. People use many 
different ways to tackle the perceived mismatch and the same person may use 
different methods to tackle problems at different times. Several definitions of 
coping have been provided by different researchers. As a part of Folkman and 
Lazarus (1980) have defined coping as all cognitive and behavioural efforts to 
master, reduce or tolerate demands that could be external or internal this is 
called Cognitive Transactional Theory. Internal demands may reflect the 
outcome of cognitive appraisal or emotional conflicts. According to this 
definition of coping there are two ways of coping: 

1. Instrumental coping: such as problem solving that is directed at the 
source of threat. 

2. Palliative coping: such as emotional regulations that is achieved 
through cognitive reappraisal of the situation which alter the meaning 
of an event or tries to reduce the emotional pain and distress that the 
event causes. 

In essence coping can serve two main functions, it can either alter the problem 
causing the distress or it can regulate emotional response to the problem. 



Coping is a steady cognitive and behavioural effort in responding to stress in a 
person’s life. It can also be defined as a conscious effort to solve personal and 
interpersonal matters by looking for a way to minimize stress in one’s life. 
Coping can also be determined by a person’s social context and the nature of 
the stressful environment they are in. healthier and effective ways of 
controlling require either situation change, or reaction change. Every individual 
exhibit unique response to stress, which makes it impossible to have a 
common method of coping. The simplest approaches to coping with stress, 
which I have used in the past, include problem identification and solving, 
acceptance, alteration, self-nurturing, and anticipatory approach. Problem 
solving approach is a strategy that its applicability is dependent on the 
determination of the main cause of stress.  

STYLES OF COPING 

As early taxonomy of coping responses by Billing and Moss (1981) suggested of 
coping behaviour could be categorized first on the basis of the focus of coping 
efforts whether it is problem focused or emotion focused. Some individuals 
when faced with a threat may adopt a proactive coping style by confronting 
directly. They will gather more information and develop a better 
understanding of the situation and then take direct action to prevent it. On the 
other hand, people who resort it to avoidant coping style may play down or 
even completely avoid the implications of a threatening situation. The second 
category, the problem focused targets the cause of stress and practically it 
involves directly dealing with stressful situations. Problem focused strategies 
aim at reducing the cause of the stressor or reducing its impact. Emotion 
focused coping is used when it is not possible to change the situation, which is 
more likely to be used by the women than men. Emotions focused on 
memories are often less effective than using problem focused methods. 
Emotion focused strategies results in negative adjustments, mainly because 
denying or avoiding the problem can actually lead to negative impact on 
physical and psychological well-being. 

 

Combative coping is escape learning and preventing coping is avoidance 
learning. According to Mathey and associates, combative coping strategies 
consists of: 

1. Stress monitoring 



2. Marshalling resources 
3. Attacking stressors 
4. Tolerating stress 
5. Lowering arousal 

Preventing coping strategies include: 

1. Avoiding stressor through adjustment 
2. Adjustment demand level 
3. Altering stressing inducing behaviour 
4. Developing coping resources 
5. Distracting oneself 
6. Managing hostile feelings. 

ADOLESCENTS 

Adolescence is a period beginning with the onset of puberty and ending when 
individuals assume the responsibilities. Adolescence has traditionally been 
viewed as beginning with the onset of puberty, a rapid spurt in physical growth 
accompanied by sexual maturation, and as ending when individuals assume 
the responsibilities associated with adult life marriage, entry into the 
workforce, and so on (Rice, 1992). The term adolescence is derived from a 
Latin word “adolescere” which means “to grow in to maturity”. This period is 
sometimes referred as “the period change”, “the period of stress and storm”, 
“the period of identity versus confusion” etc. Any way we can doubtlessly say 
that biological and psychological changes in this period are remarkable. 

PHYSICAL DEVELOPMENT  

A number of psychologically important changes take place during this period. 
These changes alter physical appearances. Height and weight increase sharply 
during this period. The hormones trigger a series of physical changes that lead 
to ovulation and menstruation in females and production of sperm cells in 
males. These are the primary sex characteristics that are; the adolescent has 
the ability to reproduce. The more obvious change during this period is the 
development of the secondary sex characteristics. In girls, this was observed by 
a gradual enlargement of the breasts. Finally, about the time of menarche, 
pubic hair begins to grow, menarche, or the first menstrual period begins at 
10, 11, 12 years for girls. In males, the first secondary sexual characteristics is 
the growth of testes followed by broadening of the shoulders voice change, 
growth of penis, growth on facial hairs etc. According to David Elkind 



adolescence often possess a form of egocentrism. Egocentrism refers to the 
quality of thinking that they are the focus of attention in social situation. 
Attention seeking behaviours is very common during this period. The physical 
changes are controlled by hormones. The predominance of one over the 
others causes the physical differentiation. According to Erikson, the major 
challenge of adolescence is the struggle to form a clear sense of identity. The 
primary task of adolescence is to establish a separate identity from parents; 
this was evident from their detachment behaviour from parents. During 
adolescence period children easily get into peer group pressures, conflicts, 
loneliness etc. They develop a strong sense of rejection towards parents and 
adults. In order to get into the centre of the group they are often confronted 
with substance abuse, smoking, alcohol, breaking parental rules and so on.  

NEED AND SIGNIFICANCE OF THE STUDY  

Stress is a common problem in modern life. Stress is a basic thing of everyday 
life and there is no escape. Stress defines when the body did not give any 
specific reaction. Psychologists describe stress as tension experienced on 
individual over a period of time which spoils the aptitude of the singular to 
accomplish his part. Stress is able to create a bodily or mentor indications and 
stress can be engendered by pressure also problem in work environment and 
individual lifestyle. Stress can be caused by pressure and problem at work 
location and individual lifestyle. Work stress can be caused by the amount of 
workload, job environment, communication skills with colleagues or workplace 
harassments. Personal factor cause of stress may relate with family or personal 
life. For example, death of a loved one, problem with children, marital 
problems and pregnancy. According to research, a main particular issue that 
may be the reason of pressure between employed women is one, load of 
managing with the binary jobs and two, unemployment. When stress is 
handled effectively it provides motivation which encourages people to 
overcome the obstacles which separate people from their goals and hopes. 
Stress can be helpful and pleasurable because stress helps people progress 
faster. Everyone has differences to tolerate pressure. When stress becomes a 
problem, this may be inadequate or inappropriate response. When a stressor is 
prolonged it exhausts an individual’s capability to respond. 

The present study was conducted by being within the limitation of an 
adolescent and the use of English used in the questionnaire instead of the local 
language would have influenced the strength of the result. This study can be 



elaborated by factors like peer pressure, workplace stressors, personal life 
stressors and so on to know their influence on adolescents and helping them 
cope up with the stressful situation. Reworking on the same study on a large 
population (adolescents) and the use of questionnaires of appropriate 
language helped to gain a better result. 

AIM 

The aim of this study was to enhance adolescent’s understanding that 
aggression is a changeable behaviour. 

DEFINITION OF KEY TERMS 

1. Aggression: Aggression is overt or covert, often harmful, social interaction 
with the intention of inflicting pain or harm upon another individual. 

2. Acute stress: Acute stress is a stressor that is an immediate perceived 
stress. 

3. Chronic stress: Chronic stress is the response to emotional pressure 
suffered for a prolonged period of time in which an individual perceives 
they have little or no control at all. 

4. Coping: Coping means to invest one’s own conscious effort, to solve 
personal and interpersonal problems, to try and master, minimize or 
tolerate stress or conflict. 

OBJECTIVES 

1. To find whether frustration is one of the reasons for aggressive behaviour. 
2. To emphasize the importance of coping skills among adolescents. 
3. To teach children to view anger and aggression as a changeable behaviour. 
4. To examine the attributions, emotional reactions, and coping strategies of 

aggressive children. 

HYPOTHESES 

1. There is significant difference in aggression and coping among female and 
male adolescents. 

2. There is no significant difference in coping among male and female 
adolescents. 

3.  There is no significant relationship between aggression and coping.   
                                            
                                        *----* 
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           STUDIES BASED ON AGGRESSION 

A study conducted by Dr. Rita Rani Talukdar, 2Rupali Sen Deka in 2014. The 
present study was aimed to find out aggression level among adolescents. A 
total of 60 adolescents (30 males and 30 females) from Guwahati and 
Sarthebari aged 14 – 16 were purposively recruited for the study; Aggression 
scale developed by Dr. R.L Bharadwaj was administered to collect data. A 
significant difference was observed between male and female adolescents 
from urban and rural areas. 

Another study was conducted by Rita C. Ramos in 2013. According to this 
aggression is a multi-factorial concept and multilevel in nature. The young 
adolescent is being influenced by family, school and community. This paper is 
aimed to determine the following: aggression level among young adolescents, 
difference of level of aggression on school and year levels and to determine 
the correlates of aggression. There were 142 high school students from two 
different national high schools (region 3 and National Capital Region). 
Convenience sampling was used in this study. The following measures were 
used namely are: Aggression scale, Parental Support Fighting Scale, Positive 
Behaviour scale and Exposure to Violence and Trauma questionnaire. There 
was no significant difference in aggression level among different year levels 
and schools. The findings of the study suggested that high level of effects of 
depression and family support on association between aggression involvement 
and self-esteem. A total of 8085 adolescents in Taiwan completed    
questionnaires. The results showed that in females, aggression victims had 
lower self-esteem than those in the other three groups; the results indicate 
that self-esteem in adolescents with different patterns of involvement. The 
moderating effects of depression and family support should be considered 
when developing intervention strategies to raise self-esteem in adolescents 
with aggression involvement. 

Another study was conducted by Demet Erol Orgen in2008. The purpose of this 
study was to investigate the relations between perfectionism and aggression in 
a sample of 445 high school students. Almost Perfect Scale-Revised and the 
Buss-Perry Aggression Questionnaire were used for data collection. The sub 
dimension of the APS-R were high standards, order (adaptive perfectionism), 
and discrepancy (maladaptive perfectionism). The sub dimensions of the BPAQ 



were anger, physical aggression, hostility and verbal aggression. As 
hypothesized, the regression analysed revealed that, discrepancy was the 
positive predictor of anger, physical and verbal aggression. As predicted, high 
standards were found to be the negative predictor of hostility. However, 
unexpectedly, high standards were found to be the predictor of verbal 
aggression.   

A study was conducted by Nicolae Mitrofana, Cristina Ciuluvic. In this paper, 
based on specific statistical methods (correlations, analysis of variance, 
multiple standard regression) in 2012. We analysed the relations between 
emotion regulation, various aggression forms, and life satisfaction. The study 
reveals the possibility of using impulse, non-acceptance, clarity, and goals as 
the most important optimized in a method of life satisfaction improvement 
and personal development. Sample comprised of 320 teenagers’ high school 
students and undergraduates. The results show a significant relationship 
between anger and emotion regulation, hostility and life satisfaction. In this 
context, we obtained a good agreement with existing literature for the 
variance of aggression and emotion regulation mechanisms as functions of 
gender and age. 

Another study was conducted by Peng-Wei Wang a, Pin-Chen Yang a, b, Yi-
Chun Yeh a, Huang-Chi Lin a, Chih-Hung Ko a, b, Tai-Ling Liu a, Cheng-Fang Yen 
a, b in 2012. The aims of this study were, one, to examine differences in the 
level of self-esteem among adolescents with different roles in aggression 
involvement (aggression perpetrators, victims, perpetrator-victims and 
neutrals) according to gender and two, to examine the moderating effects of 
depression and family support on association between aggression involvement 
and self-esteem. A total of 8085 adolescents in Taiwan completed the 
questionnaires. The results showed that in females, aggression victims had 
lower self-esteem than those in other three groups (tZ_2.940 to 2.173, p< 
0.05), the results indicate that self-esteem in adolescents with different 
patterns of involvement in aggression is not the same as in those without 
involvement. The moderating effects of depression and family support should 
be considered when developing intervention strategies to raise self-esteem in 
adolescents with aggression involvement. 

Another study was conducted by Demet Erol Orgen in 2008. The purpose of 
this study was to investigate the relations between perfectionism and 
aggression in a sample of 445 high school students. Almost Perfect Scale-



Revised and the Buss-Perry Aggression Questionnaire were used for the data 
collection. The sub dimensions of the APS-R were high standards, order 
(adaptive perfectionism), and discrepancy (maladaptive perfectionism). The 
sub dimensions of the BPAQ were anger, physical aggression, hostility and 
verbal aggression. As hypothesized, the regression analyses revealed that, 
discrepancy was the positive predictor of anger, physical aggression and 
hostility while order was the negative predictor of anger, physical and verbal 
aggression. As predicted, high standards were found to be the negative 
predictor of hostility. However, unexpectedly, high standards were found to be 
the positive predictor of verbal aggression. 

AGGRESSION IMPACT OF ADOLESCENTS 

Another study was conducted by Narges Babakhani in 2011. This study 
investigates the effects of social skills training on decreasing aggression 
(physical and verbal) increasing self-esteem male adolescents under of support 
Orphanage centres in Tehran City. The experimental design using pre-test, 
post-test with control group is applied. Participations were 30 persons of the 
adolescents that were selected randomly of centre and examined with 
aggression questionnaire (AGQ) and self-esteem inventory of Cooper Smith 
pre-tests. The adolescents are purpose fully matched in experimental and 
control groups. During the treatment, experimental groups received Social 
Skills instruction of 12 sessions of 60 min in one month. The both experimental 
and control groups are measured with post-test. The results of covariate and 
repeated measures analysis shows that social skills’ training has not leaded to 
decreasing physical aggression. 

Another study was conducted by Halima Sadia Qureshi and Mussarat Jabeen 
Khan, Uzma Mazoor in 2013. The present research was conducted to examine 
the impact of video games on changing the levels of aggression and loneliness 
in adolescents. It was hypothesized that the adolescent and male pathological 
gamers are more aggressive and lonelier than non-pathological and female 
gamers. In this study three scales were used. The sample consisted of 150 
adolescents, divided into 76 males and 74 females, age ranged from 12 – 20 
years. Results indicated a significant difference between males and females on 
the Video Game Addiction Scale. There is no significant difference between 
males and females in the loneliness scale, and there is a significant difference 
between males and females on the aggression scale. 



Hurrell Jr., Joseph J. in their article titled, “police work, occupational stress and 
individual coping”, (1995) studied that the selection of employees on the basis 
of their ability to cope with the organisational stressors or training them to 
better tolerate. Indeed, altering the job or aspects of the organisation as a 
means of reducing employee stress, represents a preferred approach because 
the focus is on changing the source of the problem (stressors), and not the 
symptoms of stress. 

J.E Agolla in his research article titled “Occupational Stress Among Police 
Officers: The Case of Botswana Police Service”, (2009) has conducted a study 
among the police to find out work stress symptoms and coping strategies 
among the police service in Botswana. This study reveals that the police work 
stressors are; getting injured while on duty and the use of force when the job 
demands to do so, etc. the coping strategies were identified as exercising, 
socializing, healthy eating or diets, career planning and employee training. 

                                         

                                                           *----* 
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The method chapter describes about the aim, sample used for the study, the 
inclusion and the exclusion criteria for the sample, the details of different tools 
used and their pattern of scoring and about the statistical method employed 
for the analysis of the collected data. 

AIM 

The aim of this study was to enhance adolescent’s understanding that 
aggression is a changeable behaviour. 

TABLE 3.1: Breakup of the sample. 

 

SAMPLE 

The target population for the present study were high school students of 
different schools. The only criteria used in the selection of the students were 
their age (12 to 18). Data was collected from students of different schools 
whose age ranges from 12 to 18, within the Thrissur district of Kerala, India. 
The sample consisted of 60 students, in which 30 were females and 30 were 
males. 

SAMPLING METHOD 

The method used in the present study is Random Sampling. Random 
sampling is a part of the sampling technique in which each sample has an equal 
probability of being chosen. A sample chosen randomly is meant to be an 
unbiased representation of the total population. If for some reasons, the 
sample does not represent the population, the variation is called a sampling 
error. Random sampling is one of the simplest forms of collecting data from 
the total population. Under random sampling, each member of the subset 
carries an equal opportunity of being chosen as a part of the sampling process. 
Each member of the workforce has an equal opportunity of being chosen 
because all the employees which were chosen to be part of the survey were 
selected randomly. But there is always a possibility that the group or the 
sample does not represent the population as a whole, in that case, any random 
variation is termed as a sampling error. 

SAMPLE PERCENTAGE NUMBER 
GIRLS 50% 30 
BOYS 50% 30 
TOTAL 100% 60 



An unbiased random sample is important for drawing conclusions. One of the 
disadvantages of random sampling is the fact that it requires a complete list of 
population. For example, if a company wants to carry out a survey and intends 
to deploy random sampling, in that case, there should be total number of 
employees and there is a possibility that all the employees are spread across 
different regions which make the process of survey little difficult. There are 4 
types of random sampling methods and they are: 

1. SIMPLE RANDOM SAMPLING: Simple random sampling is the 
randomized selection of a small segment of individuals or members from 
a whole population. It provides each individual or member of a 
population with an equal and fair probability of being chosen. The 
simple random sampling method is one of the most convenient and 
simple sample selection techniques. 

2. SYSTEMATIC SAMPLING: Systematic sampling is the selection of specific 
individuals or members from an entire population. The selection often 
follows a predetermined interval (k). The systematic sampling method is 
comparable to the simple random sampling method; however, it is less 
complicated to conduct. 

3. STRATIFIED SAMPLING: Stratified sampling, which includes the 
partitioning of a population into subclasses with notable distinctions and 
variances. The stratified sampling method is useful, as it allows the 
researcher to make more reliable and informed conclusions by 
confirming that each respective subclass has been adequately 
represented in the selected sample. 

4. CLUSTER SAMPLING: Cluster sampling, which, similar to the stratified 
sampling method, includes dividing a population into subclasses. Each of 
the subclasses should portray comparable characteristics to the entire 
selected sample. This method entails the random selection of a whole 
subclass, as opposed to the sampling of members from each subclass. 
This method is ideal for studies that involve widely spread populations. 

INCLUSION CRITERIA 

1. Both male and female high school students are considered for the study. 
2. The students are from schools within Thrissur district.  
3. All the students’ ages range from 12 to 18. 

EXCLUSION CRITERIA 

https://corporatefinanceinstitute.com/resources/knowledge/other/stratified-random-sampling/
https://corporatefinanceinstitute.com/resources/knowledge/other/stratified-random-sampling/


1. Students of age above 18 years and below 12 years are excluded from 
this study.  

2. Children who are residing outside India are excluded.  
3. Those students who studies in schools outside Kerala are also excluded 

from this test. 

 

TOOLS 

The tools used for the present study are: 

1. Aggression Questionnaire (Buss and Perry, 1992) 
2. Ways of Coping Questionnaire 

AGGRESSION QUESTIONNAIRE (BUSS AND PERRY, 1992) 

The short form of Buss and Perry Aggression questionnaire is BPAQ and is 
developed by Arnold H Buss and Mark Perry in 1992. The questionnaire is 29 
item instrument designed to measure the different dimensions like physical, 
verbal, anger and hostility. 

SCORING 

The questionnaire consists of 29 items. This is measured using Likert scale. The 
rating ranges from 1 (extremely uncharacteristic of me) to 5 (extremely 
characteristic of me). It has positive scoring as well as negative scoring (2 
items). 

RELIABILITY 

The test-retest reliability of this questionnaire was 0.78. 

VALIDITY 

Buss and Perry’s aggression questionnaire has appropriate validity and 
reliability for being used by researchers and professionals. 

WAYS OF COPING QUESTIONNAIRE 

The Ways of Coping Questionnaire (WAYS) developed by Lazarus and 
Folkmann is used to measure the coping processes. As the definitive coping 
measure, the WAYS can assess and identify thoughts and actions that 
individuals use to cope with the stressful encounters of everyday living. 
Researchers have used it in many different studies to investigate the 



components and determinants of coping. This consists of 66 questions with 8 
sub-scales. The following are the sub-scales: 

1. Positive reappraisal 
2. Seeking social support 
3. Confrontive coping. 
4. Distancing 
5. Self-controlling 
6. Accepting responsibility 
7. Escape avoidance 
8. Painful problem-solving 

Positive reappraisal is a critical component of meaning-based coping that 
enables individuals to adapt successfully to stressful life events. Mindfulness, 
as a metacognitive form of awareness, involves the process of decentring, a 
shifting of cognitive sets that enables alternate appraisals of life events. 
Positive reappraisal involves cognitively reframing an event as more positive. 

SCORING 

The questionnaire consists of 13 items referring to different ways of coping 
with daily events. The rating scale ranges from 0 (not used) to 3 (used a great 
deal). 

RELIABILITY 

 Reliability has been assumed to be consistent as an attribute of the test. This 
study used reliability generalization to identify (a) the variability in reliability 
estimates for the WOCS scores across studies, (b) the typical score reliability 
for the WOCS, and (c) the salient features across studies that relate to the 
variability in reliability estimate scores for the WOCS. Typical reliability across 
subscale scores ranged from .60 to .75 with Positive Reappraisal showing the 
least variability and Self-Controlling showing the most.  

VALIDITY 

This study presents a comparative evaluation of the construct validity of the 
Ways of Coping Checklist. 
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                                 RESULT AND DISCUSSION 

  



TABLE 4.1: Shows the mean, Standard deviation and t-value 
obtained by the adolescent in aggression. 

 

Table 4.1 shows the mean, standard deviation, t-value and the level of 
significance among adolescents. From the table, it is found that the t-value and 
the level of significance is -0.516 and 0.608 respectively which indicates that 
there is no significant difference between the score of both girls and boys. 
Thus, we accept the null hypothesis. 

The result show that both girls and boys have the same level of aggressive 
behaviour. Adolescent is a period of rigorous emotional, psychological and 
biological growth. As both girls and boys undergo these changes during this 
period, they may showcase almost similar levels of aggressive behaviour. 
During the period of adolescence, aggression is the main characteristic that is 
being incorporated into an individual as they develop and hence there is no 
gender differences. 

TABLE 4.2: Shows the mean, standard deviation and t-values 
obtained     by the adolescent in coping. 

 

VARIABLE GROUP NUMBER MEAN SD         t- 
VALUE 

SIGNIFICANCE 

 

AGGRESSION 

GIRLS 30 73.966 17.997  

-0.516 

 

      0.608 
BOYS 30 71.6207 16.912 

VARIABLE GROUP NUMBER MEAN SD t-VALUE SIGNIFICANCE 

 

COPING 

GIRLS 30 22.433 7.468  

0.064 

 

   0.949 
BOYS 30 22.551 6.759 



Table 4.2 shows the mean, standard deviation, t-value and the level of 
significance among adolescents. From the table, it is found that the t-value and 
the level of significance is 0.064 and 0.949 respectively which indicates that 
there is no significant difference between coping abilities in both girls and 
boys. Thus, we accept the null hypothesis. 

The results show that both boys and girls show similar levels of coping abilities. 
Coping means to invest one’s own conscious effort, to solve personal and 
interpersonal problems, to try and master, minimize or tolerate stress or 
conflict. As an individual grows older, the amount of stress they undergo also 
increases. They mostly encounter academic stress, peer pressure etc. The 
results show that both girls and boys experience them equally.  

TABLE 4.3: Correlation between the variables Aggression and 
Coping 

VARIABLES  AGGRESSION COPING      

                                                     

 

AGGRESSION 

t test -0.516 0.064 

Sig (2- tailed) 0.608 0.949 

N 60 60 
  

 

 

COPING 

t test 0.064 -0.516 

Sig (2- tailed) 0.949 0.608 

N 60 60 

 

Table 4.3 shows the correlation between aggression and coping in adolescents. 
The selected group of adolescents have obtained -0.516 as correlation 
between aggression and coping, which is a negative correlation. The decrease 
in aggression scale shows a decrease in aggression. The increase in coping scale 
shows an increase in coping abilities. Thus, when there is a decrease in 



aggression, coping abilities increases. And therefore, we reject the null 
hypothesis since there is a negative correlation between aggression and 
coping. 
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                SUMMARY AND CONCLUSION 

 

 

 

 

 

 

 

 

 

 
 



Many studies have been conducted in the area of adolescents and their several 
characteristics. These studies have been proved to be helpful in understanding 
the various abilities and phenomenon associated with them. The present study 
was conducted to find the relationship between aggression and coping in 
adolescents.    

The sample for the present study consisted of 60 students from different high 
schools in Thrissur district, Kerala. The sample consisted of both genders and 
their age ranging from 12 – 18 years. Aggression Questionnaire and Ways of 
Coping Questionnaire were used to collect the data required for this study. The 
collected data were analysed using t-test and random sampling. 

Table 5.1:  Tenability of the hypotheses  

 

IMPLICATIONS OF THE STUDY 

Children go through a lot of struggle during their adolescent years. As they 
are becoming more aware of their surroundings and their responsibilities, 

HYPOTHESIS 

 

TENABILITY 

 

1. There is significant difference in 
aggression and coping among 
female and male adolescents. 

 

ACCEPTED 

 

2. There is no significant 
difference in coping among 
male and female adolescents. 

 

ACCEPTED 

3. There is no significant 
relationship between 
aggression and coping.   

 

REJECTED 



they may face with a lot of stress and anxiety which may affect their day-to-
day activities. Aggression is overt or covert, often harmful, social interaction 
with the intention of inflicting pain or harm upon another individual. Stress is 
a common problem in modern life. Stress is a basic thing of everyday life and 
there is no escape. Stress defines when the body did not give any specific 
reaction.  Coping means to invest one’s own conscious effort, to solve 
personal and interpersonal problems, to try and master, minimize or tolerate 
stress or conflict.  

LIMITATIONS OF THE STUDY 

The limitations for the present study are: 

1. The sample taken for the study was restricted to the districts of Kerala, 
and thus, a complete generalisation cannot be made. 

2. The data for the present study was collected through Google Forms, and 
hence there maybe a chance for the subjects faking the responses. 

3. The respondents may not have understood the questions properly. 
4. The number of questions in the questionnaire was high. 
5. Lack of interest from the respondents. 

RECOMMANDATIONS FOR FURTHER RESEARCH 

The study was limited by considering only two factors, that is, aggression and 
coping and thus this study can be more elaborated by considering various 
other factors such as peer pressure, relationship between the parent and the 
adolescent, gender of the child etc. This study can be done on a wider 
population to gain a more significant result. 
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