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Aggression is the intent to inflict harm on another. Contrary to expectation, it is not the
opposite of social competence, as individuals who are most dominant (and aggressive) are
also the most socially competent. That is, although they employ domineering behaviour
strategically to gain access to scarce resources and social influence, they also display high
levels of prosocial behaviour.'

Aggressors need protection from developing a negative reputation because, once in
place, reputations are resistant to change even when their behaviour improves." Clearly, it is
also crucial to protect surrounding individuals from actual harm and from the social isolation
that can accompany being a recipient of aggression." It is also vital to protect the group from
contagious aggression, which will particularly intimidate reticent onlookers, while escalating
the aggression of perpetrators. And adults have a right to have fewer conflicts to handle.

DEVELOPMENTAL TRENDS IN AGGRESSION

Aggression gains perpetrators access to resources and status and, as such, serves a vital
survival function; therefore, it is not surprising that it occurs at high rates in our species. As a
result of the emergence in infants of anger, frustration and an understanding of cause and
effect, physical aggression appears during the latter half of the first year of life, resulting in
its use by around half of all one-year olds, with 5 per cent displaying high levels." Infants’
developing mobility permits more frequent peer interaction, but they still lack language
proficiency. The result is that at one year of age, half of their interactions are negative."

Physical aggression in humans peaks somewhere between 24 and 42 months of age,
following which it begins to decline steadily in both frequency and severity as a result of
socialisation, the emergence of self-regulation, empathy and moral reasoning” and
children’s improved capacity to use language to solve conflicts.” After 30 months, the
number of children’s negative interactions decreases while their positive interactions
increase in number.™ This decline is most apparent for girls.” Even by 18 months of age,
highly physically aggressive boys out-number girls by a ratio of 5 to 1, which ratio persists
throughout life.”

Thus, reasonably high rates of aggressive behaviours are normal prior to three years
of age, but become less common after that. At school entry, the majority of children exhibit
low to moderate levels of aggression that remain stable or decline steadily through the early
and middle school years.™

In contrast to this normal trajectory, problematic aggression follows two patterns: early-
and late-onset.

1. The early-onset group comprise roughly 6 to 10 per cent of children and is
characterised by moderate and increasing rates of aggression in early childhood that is
maintained into adolescence.”™ As many as 60 per cent of those three-year-olds who
have severe antisocial behaviours maintain these high rates into the early school years
and beyond.®"
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2.  The second pattern, late-onset aggression, occurs when moderate levels of antisocial
behaviour escalate during early adolescence. This mainly occurs when young people
associate with increasingly delinquent peers.™ The risk that they will do so is higher in
disadvantaged neighbourhoods,”" although neighbourhood quality does not explain all
of the reasons for their choice of antisocial friends.

Early childhood aggression persists or declines according to whether young children
learn to regulate their feelings and to sustain attention.*" Parents’ responsiveness to their
children teaches skills at self-regulation which, over time, lead to fewer aggressive and
destructive behaviours, improved cooperation with others and more appropriate self-
assertion (that is, assertiveness which does not escalate into defiance).™ In contrast,
impairments in self-regulation result from insensitive, unresponsive or harsh parenting.™

This considerable body of research is unanimous in concluding that a controlling,
hostile and rejecting style of discipline fails to teach children self-regulatory skills and
prosocial means of solving problems, resulting in the children’s escalating and ongoing
antisocial behaviour.™ These findings with parents have been replicated in centre-based
care™ and in schools, where punitive discipline has been found to produce higher rates of
disruptive behaviour than in schools with more egalitarian discipline.”™ Given the robustness
of this body of research, it is crucial that aggressive children do not receive negative
responses from their parents and teachers, as this would only perpetuate the behavioural
difficulties of these anger-prone and emotionally reactive children.™"

TYPES OF AGGRESSION

As illustrated in figure 1, there are three types of aggression: reactive, proactive and
bullying, which can be either reactive or proactive. The distinction between these three types
is important, as they each require slightly different interventions.

Reactive aggression

Reactive aggression occurs in retaliation against some real or imagined provocation or
threat and arises from feelings of anger or frustration.™ However, beyond the age of three
years, children should be starting to develop self-control and employ language skills in place
of hitting out at others. That they have not reflects difficulties managing their own emotional
arousal.”

Despite their aggressive exterior, reactively aggressive children have been described
as ‘brittle’ in the senses that they are more easily distressed, are overly sensitive to threat,
have low tolerance for frustration, and display poor problem-solving and coping skills and
elevated levels of hostility.”" They have an external locus of causality (low self-efficacy), and
therefore they blame others for provoking them, while underestimating and failing to take
responsibility for their own aggressiveness.”"" These children exaggerate the consequences
of affronts to their dignity, employing defeatist thinking which claims that they ‘cannot stand’
another’'s behaviour and therefore they react as if threatened even when little or no threat
exists.

These dysregulated children tend to display behavioural difficulties across settings.
Although with initially lower and declining rates of aggression over time compared with the
proactively aggressive children to be discussed next,”™ nevertheless this group is more
isolated because their actions are directed against others™ and because they become
disorganised when provoked. The result is that they display emotions inappropriately (both
distress and glee at, say, defeating a playmate), and disengage or otherwise behave oddly
in social settings, which their peers regard as both age- and situationally inappropriate.™
Therefore, their peers usually dislike them . ™"
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Figure 1: Types of aggression

Proactive aggression

The second type of aggression is proactive. It does not require anger or provocation, but is
an attempt to gain access to resources (which, for younger children, are toys) or to secure or
cement aggressors’ social dominance.™" Those who are physically aggressive proactively
are taught via parental controlling discipline to value using aggression, find it easy to do so,
and have an inflated view of their own capacities and therefore expect to be successful at
achieving their goals, all of which account for their stable rates of aggression over time.*"
Children’s frequent use of proactive aggression by school age signals not that they are out
of control of their emotions, but are failing to regulate their behaviour — that is, their
impulses.*

Proactive aggressors are of two types. The first group are those ‘tough’ boys and
dominant girls with socially valued characteristics such as physical attractiveness or
athleticism, whose aggression is accompanied by high rates of prosocial behaviour. Even
from their toddler years, these dominant aggressors are more active and engaged and more
socially and cognitively mature than less assertive youngsters; they therefore have the social
finesse to gain access to activities, while also being able to use aggression strategically.”"
Many proactive aggressors are outgoing and confident, enjoying a wide base of peer
support both within and beyond their clique.”"" Rather than being socially inept, their broad
popularity gives them the ‘social authority’ to control the peer relationships around them.”*"
They understand people very well and use this information to their own advantage.*” As a
result, others defer to them and they acquire the status to become central and influential
members of prominent cliques, which position they exploit to dominate others. They appear
to onlookers to be ‘popular’. However, while highly visible or central in their groups and seen
to be ‘cool’, these youngsters are nevertheless disliked,” particularly when their dominating
behaviours are accompanied by physical aggression.™

The second group of proactive aggressors are the ‘troubled’ aggressive children with
low social skills and antisocial behaviour, who tend to be disliked by their peers, particularly
in groups where aggression is uncommon.” They may initially approach others often, but
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their overtures are rejected because they are less cooperative and their actions disrupt
others’ activities. As a result, over time these children initiate social contact less often and
become increasingly isolated from their prosocial peers. Despite their unpopularity, however,
these children’s social self-esteem is high because they value dominance, which their
aggression helps them achieve.™

Troubled proactive aggressors attract high levels of (often negative) teacher
engagement. ™" They tend to form friendships with similarly aggressive or marginal peers,
who then reinforce each other’s antisocial behaviours.® Although their friends provide them
with emotional support, these friendships comprise more hostility and aggression than
usual.™ Within these aggressive relationships, each child anticipates that the other will be
hostile and therefore makes a pre-emptive strike that is justified by the supposed threat of
the other™ Thus, both children’s high rates of aggression are maintained by mutual
suspicion.™"

Bullying

Bullying is distinguished from simple aggression by its repeated and targeted nature. It can
be reactive to a real or imagined injustice supposedly inflicted by the target of the bullying —
such as in revenge for aggression, for gossiping or for poaching of same- or opposite-sex
friends.*™ However, most bullying is proactive, whereby perpetrators target others who are
generally younger or weaker than themselves in gratuitous, unjustified, deliberate and
repeated attempts to oppress, dominate and inflict hurt. Given the scope of this issue, this
paper will not deal with bullying — see the paper on Bullying on this website.

RESPONDING TO AGGRESSION

Aggression is inconsiderate to its recipients, while earning for perpetrators a negative
reputation and peer and adult rejection. Therefore, you will need to eliminate it to protect
both victims and perpetrators. Your aims will be to comfort the recipient; to teach aggressive
children another way to meet their needs and solve problems; and to reassure onlooking
children about their ongoing safety, both from future assaults and from harsh adult discipline
should they have a lapse of self-control in future. The basic principle is that non-violence is
more successful than violence at solving problems.

Instrumental (proactive) aggression by infants

Most aggression by infants occurs when they are in competition with a peer over a contested
toy or access to space. In these conditions and given these young children’s lack of
language for solving disputes, hitting or biting and snatching a toy are a common weapon.
They are particularly common prior to the age of two years, but typically decline from 30
months of age onwards. In the meantime, you will need to guard against attributing babies’
behaviour to any malevolence on their part as this could lead you to responding punitively.

Babies cannot form an intent to hurt others but, in exploring other babies, sometimes
do inadvertently cause pain. In these cases, you could separate the children involved,
engage the perpetrator in another activity, or remind that infant to touch gently. You can
even explain, ‘Sam doesn't like it when you touch him like that’. Although young babies will
not understand your words, they still know they are receiving an explanation and so may
desist. In the case of imminent hurt or distress to the victim, you might say, ‘No’ or ‘Stop’
firmly to aggressors. (I reserve the word ‘No’ for dangerous behaviour, and avoid it for
simple mistakes.)

Next, in the presence of the aggressor, you will check on and soothe the victim,
expressing your empathy about any injury and hurt feelings. In this way, aggressors learn
the effects of their behaviour, without being blamed or shamed.
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Biting

Although more emotive than other forms of aggression, biting is like any other behaviour that
hurts or injures others. Therefore, in the main, you can respond to it in the same ways as
you would respond to other forms of aggression.

Your responses will, however, will depend on the age of the biter and how often that
child bites. Babies will sometimes bite another who happens to be nearby, simply because
babies put things in their mouths. They can also bite when their mouths are sore (often from
teething) or, towards one year of age, can bite repeatedly, with or without malice. Even
without pain as a trigger, you could offer the child something else to bite or eat, explaining,
‘Teeth are for chewing. Here is something you can eat’." Even if the children are too young
to understand your words, nevertheless they realise that they are being given an
explanation, which can mollify them. Alternatively, you can respond with ‘Stop’ and follow up
with separating the perpetrator and victim, and giving the child who bit time to calm down
(see below).

By their second year, some toddlers have learned that biting works: it gets them a
contested toy and is quicker than using words which do not yet come automatically to them.
Although this is natural, it has to stop. You can use the same approaches for these toddlers’
biting as for other forms of aggression.

Reactive aggression

Aggression will need an equal emphasis on prevention as intervention. You will need three
layers of responses: measures that will prevent disruptions on a group basis; those that
teach individual children specific skills and provide supports to prevent recurrences of
incidents; and, finally, targeted interventions for children with a pattern of aggressive
behaviour.

Build a cohesive peer group

Given that aggression is less common within stable, cooperative groups, it will be important
to foster cohesion within the peer group in general." The quality of the interactions between
adults and children and among the children affects the overall quality of nurturing that the
children experience at the time, promotes the children’s social competence, and is the single
largest influence on their engagement in and liking of learning." Over time, sensitive
caregiving produces in children more prosocial and less antisocial behaviour."

Even at young ages, peer acceptance protects children from maladjustment arising
from family stress," helps them to overcome reticence," feeds the self-esteem of girls in
particular,"" deflects aggressive behaviour patterns,"" and improves children’s attention,
engagement and cooperation and thus performance in school.™

In contrast, peer group rejection teaches children that peers are unlikely to be friendly
and supportive, which leads over time to declining academic participation and achievement,”
and increased levels of both reticence™ and reactive aggression,” particularly for children
who are predisposed towards aggression or are already vulnerable for other reasons.™"

Some measures to promote cohesion in groups are:

" ensure that the children know each other, by playing name games;
" provide materials that invite social rather than solitary play;

" instigate cooperative activities — such as obstacle courses navigated in pairs, or group
collages

" facilitate the children’s social play by helping them engage, guiding the children’s
negotiation of conflict and redirecting antisocial behaviour to protect surrounding
children
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" pairing children who have something in common but who ordinarily do not play
together;

Ixiv

" promoting the inclusion of isolated children.

Provide adequate space and resources

While some children will bite or otherwise lash out aggressively out of stress arising from
their strained family life, it is more likely to be an immediate reaction to their present
circumstances, such as overcrowding. Therefore, to prevent recurrences, ensure that
children are not crowded and competing for too few toys. Create more space, avoid large
group activities, and avoid placing a repeated biter near his or her favourite victim."’

Build a close relationship with aggressive children

Children’s aggression typically alienates their parents, educators and peers.” This
disconnectedness from others will only exacerbate their antisocial behaviour and therefore
you will need to build a warm relationship with them.

Use guiding discipline

Reactive aggression arises from coercive discipline, which fails to teach children how to
regulate their emotions.™ Typically the children’s behaviour excites rejection from their
parents, other adults and prosocial peers and is met with coercion from adults,"" against
which these spirited children rebel. The resulting escalating cycle of adult coercion and child
rebellion entrenches their behavioural difficulties.”™ My model (see the paper on Spirited
children on this website) explains this as being caused by the fact that their self-esteem is
fed mainly by their need for autonomy (that is, to be in command of themselves), rather than
by their need to belong.

Therefore, as they cannot oppose a force that does not exist, if you do not try to
coerce compliance but instead give children the emotional support they need to take charge
of their own behaviour, you will incite less rebellion and, with it, less aggression. This means
not only refraining from delivering punishment for aggressive acts, but also not praising (but
instead acknowledging) prosocial behaviour. A second reason not to administer
punishments for aggression is that the aim for these children in particular is that they
become intrinsically motivated to build friendships and not to aggress. Consequences will
only cause children to think about what happens to them when they act aggressively, when
what you want to teach is how their actions hurt others. Moreover, when we teach self-
management, children outgrow the need for constant supervision to ensure their considerate
behaviour.

Shadow perpetrators

Shadow children who are habitually aggressive, so that you can observe their behaviour with
the aim of identifying its triggers or intercepting earlier passive tantrums (whingeing or being
uncooperative) before these explode into anger. It will be easier for children to gain
command of their lesser feelings than to regain control once they have lost command of
themselves completely.

Identify exceptions

It will be important, however, that your observations do not focus on what has gone wrong
when individual children become aggressive, but focus instead on occasions when you
might have anticipated aggression, but it did not eventuate. Once you have identified these
exceptions, you can ask the children how they managed to respond without aggression, as
this highlights to them that they already have the skills to resist losing control. Your next
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guestions will be how they managed to do that, and what can they do to help them do it
more often? Is there anything you can do to help them remember to do it next time?

Comfort victims

After an incident of biting or physical aggression, take the perpetrator and victim aside,
perhaps holding the hand of the aggressor. Address the victim, not the perpetrator, reflecting
his or her feelings: “I can see that your arm is sore. (I will get some ice for it in a moment.)
And | can see that you're crying, which tells me that your feelings are hurt too...Shelley must
have got so angry that she forgot to use her words.” This honours the victim’s injured
feelings so that he or she receives some empathy, while the perpetrator hears the effect of
the aggression.

Do not confront the perpetrator with questions such as, ‘What did you do that for?’ or
force an apology, as angry children are too worked up to mean it, while proactive aggressors
value aggression and therefore are not sorry. If you shame them into apologising, you might
provoke another incident. Instead, you might apologise on their behalf. ‘I know when Shelley
calms down, she will feel very sorry to have hurt you. I'm sure she will want to say sorry
then. But she’s probably too angry now, so | will say it for her. | am sorry that Shelley hurt
your arm and I'm sorry that she hurt your feelings’. This validates the victim’s hurt feelings
without confronting perpetrators with their mistakes.

Next, nurse the recipient’s injuries, inviting (but not forcing) aggressors to help, to
encourage them to take responsibility for their actions.

Help the aggressor to calm

Once the victim is satisfied with the care he or she has received, turn to the perpetrator, on
the understanding that children act aggressively not because they do not know any better,
but because they are out of control of their emotions (in the case of reactive aggression) or
their impulses (for proactive aggression).

You can use children’s strong sense of justice as an ally with the opening comment, ‘I
wouldn't let them do that to you, and | can’t let you do that to them’. Then, explain that they
must take time to calm down until you know that ‘the other children will be safe again’.

Bring under-three-year-old perpetrators in close to you or, if for any reason that is not
practicable, impose time away, in recognition that perpetrators’ behaviour shows that they
cannot play in a friendly way at the moment. Even if the children resist, aggression presents
one of the rare occasions where you may have to use protective force — protective in the
sense of keeping surrounding children safe, but also protecting the aggressor from the social
costs of his or her actions. This time can be spent in a solitary occupation such as reading or
listening to music, spent with you as you go about your other duties, or spent in a quiet hug
until the child’s emotions are spent. Throughout this time, you do not have to talk to them
about their aggression as they have heard it before and their actions were not the result of a
lack of information but a lapse of self-control.

The aim of providing this support to children when they are overwhelmed is to teach
them to manage their emotions (in the case of those with reactive aggression) and impulses
(for proactive aggressors). Once they are calm again, they might need your help to re-
engage in activities.™

Regardless of whether aggressors seem out of control, this method still works. The
proactive aggressors who are only out of control of their impulses still benefit from time to
think about taking control of their ideas in future.

Sometimes, children will resist being isolated from the group. Here your guiding
principle is that (in a herding species):

When you can’t play in a friendly way
You can't play.
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Perpetrators can continue to have fun alone or in your company but, in the interests of
keeping other children safe (which is their right), they cannot join in socially until you are
certain that they are back in command of their actions. This imposed separation from the
peer group is not a punishment, however, but an instance of the use of protective force. With
protective force, the aim is to prevent injury or injustice (to both victims and perpetrators,
who will have a social price to pay for their negative reputation). In contrast, coercive force
requires children to comply because adults ‘said so’.

Teach prosocial skills

To ensure their social inclusion, both reactive aggressors and their victims need support
within peer relationships.”® Toddlers who react aggressively or who bite might need
guidance about how instead to use words to express their needs. Older children might need
coaching in how to enter a group without disrupting its ongoing activity (see the paper on
Children’s friendships and social skills on this website). As reactively aggressive children are
more likely to interpret their peers’ accidental behaviours as intentionally hostile and
therefore respond aggressively, some will need coaching to make more accurate
interpretations of others’ intent and to overlook occasional mistakes by playmates.”

It can also be useful to give aggressors prosocial opportunities to lead and exercise
autonomy in preference to exerting control in destructive ways. Adults cannot wait until the
‘earn’ the right to high-status or leadership roles, as they will seldom do so, but we must
anticipate that they will rise to the occasion by awarding them these roles without reference
to their behaviour.

Finally in terms of social interventions, teach recipients of aggression how to negotiate
with rather than to reject an aggressor, so that peer rejection does not provoke further
outbursts of violence.™ Step in immediately if physical aggression is brewing™" but
otherwise give typically subordinate children an opportunity to be independently assertive.™

Assess aggressive children’s developmental skills

As many as two-thirds of reactively aggressive children have learning impairments; cognitive
processing problems such as attention and concentration difficulties, impulsivity and problem
solving deficits; and language difficulties, including auditory working memory impairments.™
Any or all of these can result in both poor school achievement and a limited repertoire for
solving social dilemmas. To identify any learning difficulties, conduct your own assessments,
subsequent to which recommend to parents that they seek assessments from a psychologist
and speech pathologist.

Be alert for signs of child abuse

High levels of aggression are a common sign of child abuse.™ " By school age, perhaps as
many as 70 per cent of children experiencing behavioural problems have suffered abuse or
neglect.”™ " Therefore, examine whether an aggressive child is displaying other reactions
found in cases of abuse (see the paper on Child abuse on this website) and, where
indicated, report your concerns to the relevant child welfare authorities.

Assess aggressive children’s physical health

Reactive aggressors, for whom anger is the basis of their actions, (in contrast with proactive
aggressors who simply value being dominant) can sometimes be unwell. Given that all
emotions have a physical component, when the above measures have failed to produce
enough improvement in high levels of aggression, it is worth recommending some physical
treatment. In my experience, an accumulation of toxins can strain the body’s equilibrium,
with those toxins acting as irritants to the brain. Given that the brain has no pain receptors to
signal that it is irritated, its only response is to think, feel, or behave emotionally. If this
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pattern sounds a possibility for a particular child, | recommend bioresonance treatment.
Based on biophysics (which is the basis for acupuncture), it uses a computer to detect if the
child’s physical system is strained and to treat its causes.

Support the parents of perpetrators

| am yet to meet a well child from a well-resourced, well-functioning family who has a pattern
of chronic aggression. However, in care and school settings, just as aggressive children are
rejected by the group, so too are their parents. As these parents are typically already
stressed and receiving low levels of support, and as the children’s aggression is likely to be
most severe at home, ™ these parents will be doubly stressed and isolated. As a teacher or
caregiver, your role may not be to support families directly, but it can be possible to
recommend agencies to assist them to improve their living circumstances, so that their
stress levels are lowered and they can parent more responsively.

You could also encourage these parents to provide additional opportunities for their
children to practise prosocial skills by inviting home some children from your setting.”

Recommend an alternative placement

If your conscientious disciplinary efforts and program adjustments ultimately prove
unsuccessful, on the grounds that surrounding children have a right to feel safe in your care,
it may be necessary to ask the parents to withdraw their child from your setting, while
recommending to them some alternative placements. Some authors repudiate excluding
children in this way on the grounds that it contradicts inclusive practice.”™ However, |
believe that the aggressor’s behaviour is a sign that the child is stressed, in which case it is
a kindness to find him or her a less stressful environment. Moreover, although expulsion
sounds harsh, it can be therapeutic in that it could impel the parents into gaining help for
themselves and their child. (Public care and educational settings might not have this option,
while private settings can be concerned about the budgetary implications of losing an
enrolment, although victims of persistent aggression are often withdrawn by their parents,
which would have greater costing implications and seems doubly unfair, given that the
victims are not at fault and therefore should not be the ones to have their care or education
disrupted.)

Seek specialist help

If children do not respond to the above methods, consult a specialist in children’s behaviour,
because aggression that becomes a habit is detrimental both to perpetrators and all
surrounding individuals.

Proactive aggression (Lack of remorse)

Once children are of an age to use language to resolve conflict but are failing to do so, their
use of proactive aggression signals not that they are out of control of their emotions, but are
failing to regulate their behaviour, particularly their impulses.”" These children ‘decide’ to
hurt another — perhaps as a way of declaring, ‘You can’t stop me’, or just to flex their power.
They have learned to value dominance and to use aggression to achieve it. Commonly, they
lack remorse, sometimes even smiling at the hurt they have inflicted. They are not out of
control emotionally. Nevertheless, you can still respond by giving them time to reflect calmly
on their behaviour (as already described).

At non-crisis times, you can ask proactive aggressors if they want to have friends, or
want to be the boss. If they report that they want to be the boss, you can ask them how
many people do they have to boss before it will be enough: this whole group, the whole
school, the city, the whole country, or all the world? You might ponder out loud about what a
big job that would be.
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If they report that they want friends, you can ask (a la Dr Phil): ‘How's it working for
you?’ — that is, does their aggression help, or get in the way of their friendships?

Next, when a peer is protesting at their boisterous behaviour, you can say, ‘James has
asked you to stop. What do you think that means?’. In this way, you are drawing the child
out of the exuberance of the moment and asking him to re-engage his thought processes.
Sometimes, this can be enough to teach them to notice the feedback from heir peers, and
hence to desist.

CONCLUSION

Early childhood is an ideal time for assisting children to act prosocially, as they are
inherently motivated to socialise with other children and because there are many natural
occasions during their play when you can guide their behaviour. It is important that antisocial
behaviour has begun a downward trend by school entry, as problems thereafter can become
entrenched. Although it seems that aggressive children clearly need control, we must
nevertheless use guidance approaches to discipline, because aggression is provoked by
controlling methods.
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