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ABSTRACT

Recent New Zealand (NZ) research found rates ofphysical fighting and weapon carrying

among high school students in Dunedin were equal to that of rates for the United States (US).

The NZ Government has identified violence as a priority health issue. However, NZ is lacking

information on the prevalence of the problem, and the identification of factors which may

provide clues for prevention. The current understanding of the social context in which physical

aggression takes place, has focused on risk factors that are present in the adolescents'

ecological frame. Emerging protective factors are increasingly being recognised as major

determinants that can moderate the adverse effects of risk factors. However, little research into

protective factors has been conducted in NZ.

The aim of this thesis was to investigate physical aggression among adolescents in NZ. This

was explored through four in-depth studies: i) a national survey of secondary school principals

and counsellors ii) focus groups with students in Otago; iii) an online survey with students in

Otago and iv) a survey with teachers in Otago.

The national survey of secondary school principals and counsellors points to a degree of

concern about physical violence in NZ. One in ten reported fights occurred frequently, and over

a quarter of principals and over one third of counsellors reported that at least one student at

their school had been caught carrying a weapon.

Focus groups with Otago adolescents indicated that fights often began as verbal disagreements

escalating to physical fights, that a fight should be defined as serious as opposed to a play fight;

and differences were also found between fighting at school and outside of school. Participants

suggested that items may be reported as weapons, even though they are not being carried for

such purposes. Previous estimates of aggressive behaviours may have been unjustifiably high

and possibly hid significant differences in the nature of the aggression being reported.
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A quantitative cross-sectional online survey was undertaken with Otago secondary school

students, and confirmed that physical aggression among NZ adolescents is a significant

problem. Mutivariate analyses identified the school as an important factor in the social system

of adolescents; in particular feeling safe, not feeling alienated and being treated fairly. The

results highlighted the need to concentrate on strategies that improve students' positive

engagement with school as a means to reduce physical aggression.

The final study of Otago secondary school teachers showed that while teachers did not consider

physical aggression as a major problem in their schools, they did report frequent occurrences of

physical fighting. Respondents also reported some teachers experienced significant physical

aggression from students.

Physical aggression among NZ adolescents is a significant public health problem that needs

addressing. This behaviour impacts directly on the education offered to students, the safety of

the environment in which learning takes place, and the stress of the work place for teachers.

This thesis has identified school engagement as the most promising protective factors for young

people against involvement in physical aggression.
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Chapter 1

1.1 Introduction

CHAPTER 1: INTRODUCTION

1

Communities expect schools to provide a safe environment so that effective learning can take

place (Ministry of Education, 1997). In recent years there has been a significant increase in

the rates of physical aggression among young people. This was demonstrated in New Zealand

(NZ) research which suggested that 19% of year 11 students surveyed in Dunedin had carried

a weapon in the previous 30 days, and 40% had been in a physical fight in the previous 12

months (Carter, 2002). The NZ Government considers violence to be a significant public

health problem for this country, and a priority objective in the NZ Health Strategy is to

"Reduce violence in interpersonal relationships, families, schools and communities" (Ministry

of Health, 2000). This latest NZ study highlighted the need for further research to identify if

these high rates are 'true' and to determine adolescents' perceptions concerning what might

constitute a weapon, what is meant by 'fight', and the context in which physical aggression

occurs (McGee, Carter, Williams, & Taylor, 2005).

Consequences of violence among young people affect individuals and communities in many

ways, both directly and indirectly. There are social and psychological costs, such as higher

levels of depression, low self esteem, anxiety (Gilmartin, 1987), lowered quality of life, and

disrupting social services (Krug, Dahlberg, Mercy, Zwi, & Lozano, 2002). There are

academic costs (Gilmartin, 1987) as any instance of physical aggression at school may mean

the educational process is disrupted, and bystanders, the school itself and the surrounding

community may also be affected (Henry, (2000) as cited in Dinkes, Cadalti, Kena, & Baum,

2006). This is illustrated in the Dunedin research, where 7% of year 11 students felt so unsafe

at school or on their way to or from school that they did not attend school in the past month

(Carter, 2002; Carter, McGee, Taylor, & Williams, 2007; MeGee et al., 2005). These acts also

lead to significant economic burdens. These include increasing medical costs, criminal costs

such as police and court costs, professional costs such as social workers, mental health costs

(Bagley & Pritchard, (1998) as cited in Eisenbraun, 2007), lost productivity, and decreased

property values (Krug et al., 2002).
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2

The first section of this introduction chapter describes the terms and definitions used in this
thesis, including the definition of physical aggression and the developmental trajectories for
the onset of physically aggressive behaviour. The second section ofthis current chapter
examines the public health significance of physical aggression. This covers the prevalence,
both overseas and in NZ, of physical fighting and weapon carrying among young people, and
also summarises further descriptive data regarding the nature and context in which physical
aggression occurs. The next section involves a discussion of the public health framework that
this thesis is based on, using the risk and protective factors approach by means of an
ecological model. The chapter concludes with the overall aims and objectives of the thesis
and an outline of the following chapters in this thesis.
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1.2 Terms and definitions

1.2.1 Physical aggression

3

In the NZ context, "physical aggression" is the more widely used term to describe the

behaviour which is the topic of study in this thesis. However, the term "violence" is used in

much of the literature, particularly in the Unites States (US). When describing research that

has used terms other than physical aggression to describe the same behaviour, then the

original term has been used to maintain the essence of that research. The remainder of the

thesis uses the term physical aggression. For the purpose of this study physical aggression

potentially reflects a variety of behaviours, and was defined as: "deliberately harming another

person, this could include: pushing; biting; fighting; shoving; kicking; hitting; burning; or

threatening with or using a weapon" (Martin, Nada-Raja, Langley, Feehan, McGee,

Hutchinson-Cervantes, Moffitt, & Rivara, 1998) (p.158). This definition has been used in the

Dunedin Multidisciplinary Health and Development Study in NZ, and was provided on the

cover of each of the surveys carried out in this thesis.

1.2.2 Developmental progression of physical aggression

Two developmental trajectories for the onset ofviolent behaviour have been described in the

literature (Moffit, 1993; Moffit & Harrington, 1996). The first ofthese is characterised by the

early onset of violence in childhood which continues into adolescence, and has been referred

to as life-course persistent. The second involves the late onset of violence, where youth do

not become violent until adolescence. It has been shown that the early onset trajectory is more

likely to be associated with higher rates of offending, more serious violent acts, and greater

likelihood of persistent violent behaviour from adolescence into adulthood. However, not all

violent offenders can be identified in childhood, so it is important to also look at those that

begin their violent behaviour in adolescence. This group, the larger of the two, start their

violence later in life and often this does not progress past adolescence (Moffit, 1993; Orpinas

& Home, 2006; Surgeon General, 2000). It is beyond the scope ofthis study to review the

developmental pathways of violence in detaiL Rather, this study focuses on physical

aggression present during adolescence, regardless of the onset.
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Chapter 1

1.3 Prevalence of physical aggression among adolescents

1.3.1 Introduction

5

This thesis is based on the public health framework, and the first phase of this framework

involves surveillance of the problem. Many studies have been published on the prevalence of

physically aggressive adolescent behaviours throughout the world (Currie, Roberts, Morgan,

Smith, Settertobulte, Samdel, & Rasmussen, 2004; DuRant, Kahn, Beckford, & Woods, 1997;

Kuntsche & Klingemann, 2004; McGee et al., 2005). Studies have used a range of different

types of data such as official data on arrest rates for fatal and non-fatal violent crimes;

hospitalisation and emergency department presentations as a result of violence; school data on

violent behaviours (eg. surveys of school administrators); self report surveys; and opinion

surveys (Furlong & Morrison, 1994). Each type of measure contributes to the understanding

of the problem of youth violence; however, some studies have found discrepancies between

official data on violence such as arrest records, and youth's self report of these behaviours

(Surgeon General, 2000).

The research reported in this thesis is confined to self-reported and school data on physically

aggressive behaviour. However, interpreting and comparing rates of self reported weapon

carrying and physical fighting between countries and between studies has a number of

problems (Krug et al., 2002). Varying survey instruments, questions and time periods have

being used, making the comparison of data difficult (Furlong & Morrison, 1994; Krug et al.,

2002).

This section concentrates on the prevalence of physical fighting, weapon carrying and feeling

unsafe at school reported in overseas, Australian and NZ studies. It does not cover self

directed violence, that is, self-inflicted injury and suicide, and does not specifically address

violence against intimate partners, except when this falls into the behaviour inquired about.

The review has been confIned to large national studies to describe the international and

Australian experience. Many further studies could have been included. However, often

sample sizes were small, a range of non comparable questions were used, or they focused on

specific subpopulations. All recent NZ studies have been included due to the small number

available to describe the problem in this country.
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1.3.2 Overseas prevalence

This section of the literature review concentrates on two large studies, the Youth Risk

Behavior Survey (YRBS) in the US, and the Health Behaviour in School-aged Children

(HBSC) study that involves a number of participating countries, mainly from Europe. These

studies have large sample sizes, use robust reliable surveying instruments and have been

conducted every two to four years.

6

Youth Risk Behavior Survey (YRBS)

Much of the literature on health compromising behaviours among US youth has come from

the YRBS. The YRBS has been designed to monitor priority health-risk behaviours among

youth (grades 9-12), to address the leading causes of mortality and morbidity, and factors

associated with these, e.g. alcohol. The survey contains six sections, including a section on

violence. This survey has been conducted biennially through national school-based surveys

since 1990 (Kolbe, Kann, & Collins, 1993). The survey employs a two-stage, cluster sample

design and weighting to achieve representative samples of students from each area (Brener,

Kann, Kinchen, Grunbaum, Whalen, Eaton, Hawkins, & Ross, 2004). The YRBS is

conducted under the auspices of the US Centres for Disease Control and Prevention (CDC).

To test the reliability of the survey, the CDC has conducted a number of test re-test reliability

studies on the national YRBS survey, all two weeks apart using convenience samples. One of

these, conducted in 1992, found that three quarters of the items were rated as having

substantial or higher reliability, and non statistically significant differences in prevalence

estimates (Brener et al., 2004). Overall, based on the 1999 YRBS students reported health

compromising behaviours reliably over time. There was no significant difference between

time periods for carrying a weapon in the past 30 days or having been in a physical fight on

school property. However, having been in a physical fight in the past 12 months and being

injured in a fight had significantly different prevalence rates (Brener, Kann, McManus,

Kinchen, Sundberg, & Ross, 2002). Another in 2000, showed overall reliability of the

questionnaire. However, 14% of items showed low reliability, and 22% of items had

significantly different prevalence estimates between the two time points (Brener, Collins,

Kann, Warren, & Williams, 1995; Brener et aI., 2004).
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Over 15,000 students took part in the 2003 YRBS, with overall response rates between 60 and

90%. Results showed that in the 12 months preceding the survey 33% of students had been in

a physical fight one or more times, and 13% had been in at least one physical fight on school

property. A number of students (4%) had been in a physical fight during this time period

when they were injured and had to be treated by a doctor or nurse. The survey also found that

17% of students had carried a weapon on at least one of the preceding 30 days, and 6% had

carried a weapon on school property in the past 30 days. Additional questions about weapons

found that 6% had carried a gun in the past 30 days, and 9% had been threatened or injured

with a weapon on school property one or more times in the past year. Results also showed that

5% of students surveyed nationwide had not gone to school on at least one ofthe past 30 days

because they felt they would be unsafe at school or on their way to or from school (Centres

for Disease Control and Prevention, 2004a).

Health Behaviour in School-aged Children (HBSC) Study

The HBSC study is a cross-national study carried out at four-year intervals, through school

based surveys of 11, 13 and 15 year olds. The study began in 1982, with the latest data

collection phase in 2001/2002. This involved 163,000 participants from thirty five countries,

mainly from Europe, but also including the United Kingdom (UK), Canada and the us.

Neither Australia nor NZ has taken part in this study. The study covers wide ranging health

topics, including the physical, emotional and psychological aspects of health, and the

influence of family, schools, peers, and of socioeconomic and developmental factors (Currie

et al., 2004). Data are collected in each country using the international research protocol

(Currie, Samdel, Boyce, & Smith, 2001), and trained personnel administer the survey in

school classrooms. Children are selected using a clustered sampling design, either at the

school or the school class level (Currie et al., 2004).

In the 200112002 version of the HBSC one question was asked on physical fighting: "During

the past 12 months, how many times were you in a physical fight?" Response options were: I

have not been in a fight, 1 time, 2 times, 3 times, 4 times or more. Participants who had been

in at least one fight were considered to be fighters, and those who had been in three or more

fights were considered frequent fighters. Overall, including 11, 13 and 15 year olds, 39% of

participants reported being fighters, although the prevalences varied across gender, age and

country. For 15 year olds, 49% of males and 21% of females had been in a fight in the past 12

months. Overall, 10% reported fighting frequently (Currie et al., 2004). Some countries
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responded to the optional questions on weapon carrying. The results of seven countries who
undertook this section, including European and Eastern European countries, and the US are
presented in Pickett et aI., 2005. The prevalence of carrying a weapon in the past 30 days for
males in these countries ranged from 10% in French-Belgium to 22% in the US. For females
the range was from 2% in Portugal to 5% in the US.

1.3.3 Prevalence of physical aggression in Australia

8

There does not appear to be much research on physical aggression among Australian youth.
The Australian Temperament Project, a large longitudinal study of children's development,
measured physical fighting and weapon carrying behaviours in Victorian young people. The
participants in this study were followed up at a number of time points; three of these were in
their adolescent years: 13-14 (1996), 15-16 (1998) and 17-18 (2000). Participants were asked
about having been in a physical fight and if they had carried a weapon in the past 12 months.
A third of 13-14 and 15-16 year olds and nearly a quarter of 17-18 year olds had been in a
physical fight in the past year. Between 6% and 8% of participants had carried a weapon in
the previous 12 months (Vassaollo, Smart, Sanson, Dussuyer, McKendry, Toumbourou, Prior,
& Oberklaid, 2002).

The figures from the Australian Temperament Project contrast with those from the adolescent
health and well-being survey, a state-wide survey of adolescents in Victoria in 1999. This
study found lower rates of fighting with 18% of year 9 students taking part in a fight or riot in
the past year, and higher rates of weapon carrying with 18% of year 9 students reporting
weapon carrying in the past 12 months (Bond, Thomas, Toumbourou, Patron, & Catalano,
2000).

1.3.4 Prevalence of physical aggression in New Zealand

Only a small number of studies have been conducted in NZ to examine the prevalence of
physical aggression among young people, and few of these have looked at trends over time.
The most recent NZ research in this area was a cross-sectional survey carried out in Dunedin
during 2001 with 652 year 11 students, using a version of the US YRBS questionnaire
adapted for the internet. The results of this study showed that 19% had carried a weapon in
the previous days and 28% reported having ever carried a weapon. Forty percent had been
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in a physical fight in the previous 12 months and just over 7% did not go to school on at least

one day in the last 30 because they felt unsafe at school, or on their way to or from school

(Carter, 2002; MeGee et al., 2005). This same study also found that 19% had been in a

physical fight on school property in the past 12 months. Although only 652 participants were

included in this study, it did cover every secondary school in the Dunedin area, ensuring that

all socioeconomic groups were included. However, this is an urban area and no rural schools

were included in the sample. McGee et al. (2005) found those who had carried a weapon in

the past 30 days were about four times more likely to have been in a physical fight compared

with non weapon carriers. They were also twice as likely to have not gone to school because

they felt unsafe. No significant relationship was found between weapon carrying and fighting

at school.

The rates reported in this latest study were considerably higher than previous NZ studies.

Around the same time, a nationwide study of NZ youth (Youth 2000) was undertaken

including 9,566 students, ranging from 13 to17 years, from 114 schools throughout NZ.

Results indicated that 28% of males and 15% of females had been in a serious physical fight

in the past year (Adolescent Research Group, 2003a). A secondary analysis was carried out on

students from alternative education schools (AE) in the Auckland and Northern region. It was

found that students from AE schools were significantly more likely to have been in a serious

fight in the past 12 months compared with those from secondary schools (males: 66% and

30% respectively, females: 64% and 17% respectively) (Denny, Clark, & Watson, 2004).

Results also showed that 51% of males and 40% of females had been hit or physically harmed

in the past 12 months (Adolescent Research Group, 2003b). Unpublished data from this study

indicated that 6% of females and 14% ofmales have ever carried a weapon such as a knife,

thinking about harming someone (Watson, personal communication). Ofyear 11 students 5%

had not gone to school on at least one day in the past month because they felt unsafe at school

or on their way to and from school (Adolescent Research Group, 2003b). No rates were

published for aggressive behaviours for Maori students, the indigenous population ofNZ.

Results from the 468 students in Otago who took part in the study showed that 57% ofmales

and 40% of females had been hit or physically harmed in the past 12 months (Adolescent

Research Group, 2003c).
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As part of a wider study on risk taking behaviors in NZ adolescents, Coggan and colleagues(1997) found that 10% of a sample of senior students from two high schools in 1995 had"carried a weapon with the intent of harming someone else", and 25% had been in a physicalfight in the previous 12 months. This was a small study of 471 students that only included twoNorth Island schools; both of these were located in lower socioeconomic areas.

The Dunedin Multidisciplinary Health and Development Study (DMHDS), is a longitudinalstudy of health and behaviour in a cohort born in 1972-73 (Silva & McCann, 1996). Thisstudy surveyed self-reported delinquent behaviour at age 13 years (1985-86), using an openended reporting period. Some 6% had reported "carrying a weapon in case it is needed in afight", and 3% reported "using any kind of weapon in a fight". Eight percent had beeninvolved in a fight outside of school, and 12% had hit another person in a serious attempt tohurt them (Moffit & Silva, 1988). A similar longitudinal study, the Christchurch Health andDevelopment Study also collected self reported delinquency data, although these have
remained unpublished (Horwood, personal communication). Their data show that among the15 year olds (1992) over a 12 month period, 2% reported being in a "fight in the street orother place (not school)", 2% reported "carrying a hidden weapon" and 1% used a weapon toattack or rob someone. It should be noted here that the data from these two studies are now15- 20 years old, and may be out of date.

1.3.5 Trends in physical aggression over time

The YRBS is the only study that has consistently repeated the same survey questions eachtime it has been administered, and reported the results over time, thus allowing for the
analysis of trends over time. The HBSC asked the same questions, however not all theseresults have been published or analysed over time.

The national YRBS has found that trends from 1991 to 2001 showed a significant decrease inthe percentage of students who participated in physical fights (43% to 33 %), and studentswho carried a weapon (26% to 18%) (Brener, Simon, Krug, & Lowry, 1999; Grunbaum,Kann, Kinchen, Williams, Ross, Lowry, & Kolbe, 2002). Results since 2001 show that thesefigures continued to decline in 2003 (33% and 17% respectively), but increased in 2005 tolevels seen in the late 1990's (36% and 19% respectively) (Centres for Disease Control andPrevention, 2005). These results were also found in the Mississippi YRBS data, which
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showed a statistically significant linear decrease in these two behaviours from 1993 to 2003

(Zhang & Johnson, 2005). Results from further violence related questions over the time

period 1993 to 2005 found similar trends. Results for the number of students who were in a

physical fight at school in the past 12 months, students who carried a weapon at school in the

past 30 days, and students who did not go to school at least one day in the past 30 because

they felt unsafe at school or on their way to or from school, showed a decrease to 2003 and

then an increase in 2005. Other behaviours showed a decrease from 2003 to 2005, including

the number of students who had been injured in a fight in the past 12 months; students who

had carried a gun in the past 30 days; and the number of students who had been threatened

with a weapon during the past 12 months. For these behaviours, no pattern could be seen in

the data prior to these years. These results are indicative only and may not show statistically

significant results (Centres for Disease Control and Prevention, 2005).

This downward trend in aggressive behaviour was also seen in a Canadian study of self

reported violent activity of students in grades 7 through 13, in Ontario between 1983 and

2001. The results showed that between 1991 and 2001 assault and gang fighting showed a

significant non-linear decrease, while weapon carrying showed a significant linear decrease

(Paglia & Adlaf, 2003).

1.3.6 Co-occurrence of physically aggressive behaviours

A small number of studies have investigated the association between physical fighting and

weapon carrying. Of the two behaviours, more young people are involved in physical fighting

than weapon carrying. A small group engages in both fighting and weapon carrying, and a

larger one reports being involved in aggressive behaviour, either as a fighter or a weapon

carrier. Orpinas and colleagues (1995) using Texas data from the YRBS found that 20% had

been in a fight, 10% had carried a weapon and 17% had been involved in a physical fight and

carried a weapon. Results from a middle school study found that 25% of participants were

involved in both fighting behaviour and weapon involvement in the past 90 days (Clubb,

Browne, Humphrey, Schoenbach, Meyer, & Jackson, 2001). Simon and colleagues (1999)

found that students who had carried a weapon off school grounds in the past 30 days were

three times more likely to have been in a fight off school grounds, and twice as likely to have

been in a fight at school, compared with students who had not carried a weapon off school

grounds.
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Studies examining aggressive behaviours at school found similar results. Simon et al. (1999)
explored students' carrying weapons at school in the past 30 days. These students were more
than three times more likely to have been in a fight off school grounds, and more than four
times more likely to have been in a fight at school, compared with students who had not
carried a weapon at school. A more recent national study in Turkey found that those students
who had been in a fight in the past 12 months were 1.7 times more likely to have carried a
weapon in the last school term (Alikasifoglu, Erginoz, Ercan, Uysal, Kaymak, & Ilter, 2004).
Resnick and colleagues (2004) also reported that those adolescents who were involved in
earlier weapon carrying, were more likely to be involved in violence later, compared with
those who had not carried weapons.

Consistent with these findings were the results of two state YRBS studies. DuRant et al.
(1997) found students who had carried a weapon on school property were one and a half times
more likely to have been in a fight on school property, and in a later study also found students
who reported being in a fight were about five times more likely than non-fighters to have
carried a knife or club to school (DuRant, Krowchuk, Kreiter, Sinal, & Woods, 1999). Around
this same time Kingery and colleagues (1998) undertook a review study of violence at school
using four nationally representative samples, all administered through questionnaires in 1995.
In this review all students who reported that they had ever carried weapons at school also
reported that they carried a weapon somewhere in the past 30 days. Having been in a physical
fight in the past 12 months was also found to be associated with weapon carrying at school in
the past month.

Aggressive behaviours were also associated with injuries. In a cross national study of nine
countries undertaking the HBSC survey, there were significant relationships between the
frequency of physical fighting in the past 12 months and weapon carrying in the past 30 days,
with the occurrence of adolescent injury in the past 12 months. This was true for all reporting
countries except Poland, and for all injures, repeat injuries and hospitalised injuries. Generally
the risk of injuries increased for adolescents who had been involved in one fight compared to
those who had been in more than one fight (Pickett, Craig, Harel, Cunningham, Simpson,
Molcho, Mazur, Dostaler, Overpeck, & Currie, 2005). Hammig and colleagues (2001) found
that those who sustained injuries during fights were associated with group fighting and
fighting strangers. Weapon use was also predictive of injuring another person.
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Finally, Malek and colleagues (1998) found that of the fights that occurred in a US sample of

middle school students, weapons were present at 43% of them, used to threaten or injure in

23%, and stab or gunshot wounds were reported in 10%. Students who carried a weapon often

were much more likely to report involvement in fights in which weapons were used and to

suffer more severe injuries.

1.3.7 Further description of aggressive behaviours

A limited number of studies have examined physical fighting and weapon carrying in more

detail. These aspects include who adolescents fight with, where they fight, the involvement of

alcohol in fights, what type of weapons adolescents are carrying, why they are carrying these

weapons, and involvement in weapon carrying over time. Some of these studies are not

nationally representative, are not recent, have small sample sizes, or target specific sub

populations. However, given the limited literature in this area, the findings provide an insight

into these behaviours, and where future research might be focused.

With whom adolescentsfight

The most common person that male adolescents report fighting with is a friend, or someone

known to them. They are then likely to have fought with a total stranger or a sibling (Orpinas

et al., 1995; Pickett et al., 2005; Valois & McKeown, 1998). For females the picture is

slightly different In some countries girls reported fighting with a friend or someone known to

them most often, others reported fighting with a sibling most often (Mattila, Parkkari,

Lintonen, Kannus, & Rimpela, 2005; Orpinas et al., 1995; Pickett et al., 2005). Girls were

much less likely to have fought with a stranger than boys (Mattila et al., 2005; Pickett et al.,

2005; Valois & McKeown, 1998). The YRBS also found similar results; students are more

likely to fight with an acquaintance than with a stranger, and male students report fighting

with strangers more often than female students (Centres for Disease Control and Prevention,

1992). Fighting with a stranger also increased the chances of being injured compared with

fighting someone they knew (Hammig et al., 2001).

Location ofviolent events

The most common locations for 'violent events' were at school, home and public places.

Events involving females was more likely to occur at home, compared with all males events

which were more likely to take place at school (Malek et al., 1998; Mollen, Fein, Localio, &
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Durbin, 2004). Given that most violent events for adolescents occur at school, Astor and
colleagues (1999) conducted a study about the specific location of these violent events, asking
students and teachers to locate on a map of the school where events occurred. The spaces
where violent events occurred tended to be "unowned" by school personnel and students, such
as hallways, dining areas, and parking lots, and at times when adults were not present. An
earlier study by Astor & Meyer (1999) identified similar themes, and also discovered that
bovs were aware of fewer violent events and identified fewer dangerous or unsafe locations.

~

than girls did. Mattila et aI. (2005) found that violence was experienced most often at leisure
time, for both girls and boys. In boys, the proportion of leisure time violence also increased
dramatically with age from 14 to 18 year olds.

Types of weapons carried and lethality of weapons

Many surveys of the prevalence of weapon carrying, such as the YRBS, rarely ask about the
type of weapon being carried. On occasions that this question has been asked, the surveys do
not discriminate between possession of the weapon for activities such as hunting and
camping, and weapon possession that was intended for interpersonal violence ( Furlong,
Morrison, Cornell, & Skiba, 2004).

Knives or pocket knives seem to be the weapon of choice for both male and female
adolescents (Centres for Disease Control and Prevention, 1991; Kodjo, Auinger, & Ryan,
2003; Martin, Sadowski, Cotten, & McCarraher, 1996; McKeganey & Norrie, 2000; Orpinas
et al., 1995; Pickett et al., 2005; Valois & McKeown, 1998; Vaughan, McCarthy, Armstrong,
Waiter, Waterman, & Tiezzi, 1996). The main types of weapons adolescents carry generally
fit into the following categories as outlined by McKeganey and Norrie (2000): bladed (knives
including flick, switch, Stanley, craft or hunting; machetes; swords; razors); or non-bladed
(guns: air rifle, pistol, replica); blunt instruments (club, metal pipe); sports equipment
(baseball bat, snooker cue); tools (screwdriver, hammer) and other weapons (catapult,
knuckle-dusters) (McKeganey & Norrie, 2000). The Metropolitan Life Survey of American
teachers in 1999 (Metlife study) found that students main!y reported carrying bladed weapons
such as knives, razors, scissors and pen knives. This was inconsistent with teachers who
reported knives as the most common weapon, followed by handguns, showing quite a
difference in the type of weapon carried (Binns & Markow, 1999).
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In a cross national study of violence it was found that gun carrying by US adolescents was

much higher than most other countries (Pickett et al., 2005). The prevalence of gun carrying

in this study was similar to that of other US studies (Centres for Disease Control and

Prevention, 1991; Vaughan et aI., 1996). In the US, among black male students who carried

weapons, guns were the most frequently carried weapon (Centres for Disease Control and

Prevention, 1991), or of the same percentage as knives (Valois & McKeown, 1998). Among

white and Hispanic students knives and razors were the most frequently carried weapon

(Centres for Disease Control and Prevention, 1991). These rates of firearm carrying are not

reflected in other countries, suggesting cultural differences in access and acceptability of

different types of weapons between countries (Pickett et al., 2005).

Reasons for carrying weapons

Adolescents carry weapons for two broad reasons. First, the main reason weapons are carried

seems purely for defense (Hemenway, Prothrow-Stith, Bergstein, & Kennedy, 1996), or for

self protection against being "jumped" (Kingery, Pruitt, & Hueuberger, 1996; Page &

Hammermeister, 1997). Second, a weapon may be carried for criminal activity, delinquency

and aggression (Page & Hammermeister, 1997). Kingery et al. (1996) found that students in

Texas carried weapons mainly to feel safer. However they also reported carrying weapons

because it showed they could break the school rules, to help get other students to do what they

wanted them to do, and because it made them more accepted by their friends. Another set of

explanations offered, suggested that students mainly reported carrying weapons to impress

their friends or be accepted by peers, and for self esteem or to feel important or powerful.

Carrying weapons to impress friends and be accepted was also the most common response

from teachers as to why students carry weapons (Binns & Markow, 1999).

There may also be differences based on gender. It generally appears that boys more often

carry weapons associated with proactive aggression (e.g. guns, sticks, clubs, brass knuckles),

whereas girls more often carry weapons for defensive purposes (e.g., mace, pepper spray, tear

gas) (Pickett et al., 2005). However, without clear questions on the issue, it is difficult to

know what adolescents intentions are when carrying a weapon.

Perceived threat ofweapon carrying by school mates

Two studies have looked at weapon carrying by classmates and both indicate that students

were more likely to report that their friends carry weapons than report their own weapon
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carrying (Martin et al., 1996; Vaughan et al., 1996). In the Martin et al. (1996) study, results

showed that 36% feared that another student would hurt or attack them at school and 15%

reported one or more fear-related school avoidance behaviours. Adolescents who believed

that other students brought guns to school were more likely to experience fear at school,

compared with adolescents who believed other students had not brought guns to school.

Individuals' perceptions concerning threats to their safety may result in fear as well as

behaviours such as staying at home, avoiding unsafe places at school, or taking steps to

protect one self by carrying weapons.

Involvement in weapon carrying over time

One study sought to determine the extent to which early weapon carrying was associated with

later carrying of a lethal weapon (Arria, Wood, & Anthony, 1995). The study used data over

the period 1989 to 1993, and participants were interviewed every year. Carriers of a lethal

weapon in 1993 more frequently reported that they carried a stick in all years previously, than

individuals who did not report carrying a lethal weapon in 1993. Both carrying a stick and a

knife were found to be significantly associated with subsequent gun carrying. These authors

believe there may be a developmental progression from carrying a stick to a knife to a gun.

Aggressive behaviour ofout ofschool adolescents

Most self report studies only survey students who attend school, missing those who fall within

the age sample, but do not attend school. This may mean that the prevalence of the behaviours

being measured is underestimated. As part of the 1992 YRBS study, a survey was conducted

with around 49,000 households, including adolescents aged 12-21 years. Out of school

adolescents were over sampled, and results were age standardised. The results showed that out

of school adolescents were significantly more likely to have been involved in a physical fight

during the past 12 months (51% vs 44%) and to have carried a weapon during the 30 days

preceding the survey (23% vs 16%), compared with adolescents in school. This was

consistent with a number of other risk behaviours (Centres for Disease Control and

Prevention, 1994). Similarly, the 2001 Bangkok YRBS surveyed adolescents in schools,

communities and Juvenile Home Institutions. Results showed the that prevalence of physical

fighting and weapon carrying was considerably higher for those students in Juvenile Home

Institutions (Ruangkanchanasetr, Plitponkarnpim, Hetrakul, & Kongsakon, 2005).
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1.4 Conceptual framework

1.4.1 Public health framework

17

This research is based on the public health approach, the focus of which is to provide the

maximum benefit for the largest number of people. The public health approach is a systematic

framework for preventing illness, injury and premature death. This approach has been used

for a number of health compromising behaviours among adolescents, including youth suicide,

and problem gambling (Merserlian, Derevensky, & Gupta, 2004; Potter, Rosenberg, &

Hammond, 1998). The approach involves four fundamental activities: surveillance,

epidemiological analysis, design and evaluation of interventions, and the implementation of

interventions (Potter, Powell, & Kachur, 1995; Potter et aL, 1998). Each of these phases of the

approach is important in preventing the health problem. The framework proposed by Potter et

al is a useful method for addressing adolescent health compromising behaviours, and is

illustrated in Figure 1.1.

...
Implementation of

intervention

.... How do you do it?

Design and
....

evaluation of
intervention

..... What works?

Risk and
~

protective factors

... What's the cause?

Surveillance
....

What's the
problem?

~

I Problem I IResponse I

Figure 1.1 A public health approach
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Surveillance reveals the magnitude of a problem, tracks that magnitude over time, and assists
in identifying patterns and epidemics of the health problem (Potter et al., 1995; Surgeon
General, 2000). The CDC conducts regular surveillance of a number of health compromising
and health promoting behaviours, including violence. These data are collected every two
years through the YRBS, with the intention of using this information to assist in preventing
violence among youth. Epidemiological analysis is conducted to identify causes, correlates
and factors that increase risk and protection associated with the health problem, and the chain
of causes leading to the health problem; as well as factors that might be modifiable through
interventions. Much is known about the risk factors associated with physical aggression.
However, limited research has been conducted on protective factors. Once these causal
relationships are established, interventions are designed and evaluated. Many interventions
and programmes have been planned and implemented to reduce physical aggression; however
there have been very few rigorous evaluations of these programmes. The last phase identifies
interventions that have been proven to be effective in preventing the health problem, and
seeks how best to implement them (Potter et al., 1995; Potter et al., 1998).

1.4.2 Risk and protective factors approach

Fundamental to the public health framework are the concepts of risk and protection (Surgeon
General, 2000). This approach has been used in a number of studies to explain the risk and
protective factors for health compromising behaviours, including physical aggression
(Borowsky, Resnick, Ireland, & Blum, 1999; Fitzpatrick, 1997; Valois & MacDonald, 2002).
Examining risk factors and determining their relationship with physical aggression serves as a
starting place for the investigation of potential causes of physical aggression (Kingery et al.,
1998). Such understanding can provide promising points of intervention to address these
defined risks within the broader community, and also for a more individualised and targeted
approach to developing prevention plans (Rappaport & Thomas, 2004).

"Risk factors are conditions or variables associated with a lower likelihood of socially
desirable or positive outcomes and a higher likelihood of negative or socially undesirable
outcomes" (lessor, Turbin, & Costa, 1998) (p. 195). The CDC (2004) also advocates that risk
factors predict the initiation, continuity and escalation of behaviours such as violence
(Surgeon General, 2000).



Chapter 1 19

Although the concept of risk factors is widely understood, there has been far less consensus

about the concept and operationalisation of protective factors. Generally, "a protective factor

is something that decreases the potential harmful effect of a risk factor" (Surgeon General,

2000). However, there are diverging views about exactly what protective factors are. Some

view protection as merely the absence of risk, or at the low end of risk, and others see it as

something conceptually distinct from risk (lessor, Van Den Bos, Vanderryn, Costa, & Turbin,

1995; Rutter, 1987). This former view places risk and protective factors on opposite ends of

the same continuum. Critics of this perspective suggest that this makes them essentially 'two

sides of the same coin' and blurs the distinction between risk and protection (lessor et al.,

1995; Rutter, 1987).

The definition that asserts that protection is distinct from risk, defines protective factors as

independent variables that can have their own direct effects on behaviour, but that, in

addition, can moderate the relationship between risk factors and behaviour (lessor et al.,

1995; Rutter, 1985, 1987). The concept of protective factors as buffer or moderator against

risk has been described by a number of authors. Resnick et al. (1993) defined protective

factors as: "the events, opportunities and experiences in the lives of young people that

diminish or buffer against the likelihood of involvement in behaviours risky to youth" (p. 2).

Similarly, Fitzpatrick (1997) found that protective factors in some circumstances act as

buffers when risk factors are absent or at their weakest. Rutter (1987) believes that research

should be focused on the process or mechanism of protection, rather than the factor or

variable which protects individuals from risk mechanisms.

Identifying and measuring the effects of protective factors is a new area of violence research,

and an important tool in violence prevention by acting as a buffer for the effect of risk factors

(Surgeon General, 2000). Through the identification of these factors and the enhancement of

these positive influences, interventions and prevention strategies can seek to address risk

(Williams, Ayers, Abbott, Hawkins, & Catalano, 1999). To date, much more research has

been conducted looking at risk factors for violence but there has been limited research

regarding protective factors (Surgeon General, 2000).

Even in the face of multiple risks, many children progress through adolescence without any

involvement in serious aggressive behaviour. So, risk and protective factors cannot identify

which particular individuals will become serious aggressors, but they may help identify which
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children are most in need of preventive interventions (Surgeon General, 2000; Valois &

MacDonald, 2002). It is generally accepted that the more risk factors an adolescent

experiences, the higher the risk for aggressive behaviour (Valois & MacDonald, 2002), and

that protective factors reduce the probability that groups of young people facing risk factors

will become aggressive (Surgeon General, 2000).
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The predictive value of risk and protective factors changes depending on when they occur in a

young person's development; some factors emerge during childhood, while others do not

surface until adolescence (Surgeon General, 2000; Werner, 1989). This relationship is

complicated further as some factors become less important as a person matures, others persist

throughout life, and some may represent a risk during one stage but not necessarily the same

as those that predict the continuation or cessation of violence (Surgeon General, 2000).

Prevention of youth violence is based on understanding when and how risk factors come into

play at various stages of development (Rosay, Gottfredson, Armstrong, & Harmon, 2000;

Williams et aI., 1999).

A dominant view in the literature states that it is preferable to study the mechanisms or

processors of vulnerability or protection, rather than concentrating on the factors themselves

(Rutter, 1987). This implies that longitudinal research of violence is the preferred approach.

The research in this thesis is cross-sectional in nature, preventing conclusions to be made

about the causal pathway or mechanism. Nevertheless, the literature in the area of protective

factors is relatively new. This thesis will be concentrating on the protective factors that may

be present in the NZ context. Future research may then be able to examine the mechanisms by

which these vulnerabilities work.
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1.4.3 Resiliency and ecological theory
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Much of the literature on protective factors is embedded within resiliency research (Rutter,

1987). The predictors of physical aggression, conceptualised as risk and protective factors,

were derived from a resiliency framework. The concept of resiliency proposes that young

peoples' susceptibility to health-compromising behaviours and adverse outcomes are

influenced by the number and specific nature of the stressors they face. However, resilience is

not only the absence of less desirable outcomes in the face of adversity; it is the presence of

protective factors that can offset or moderate the deleterious effects of risk factors (Dyer &

McGuiness, 1996; Resnick et al., 2004). This thesis is based on the concept of protection,

which covers everyone, not just those facing adversity, and so the concept of resiliency will

not be discussed in any further detail in this thesis.

According to the resiliency framework, resiliency occurs when there is an interaction between

the adolescent and their environment. The ecological model, as depicted in Figure 1.2,

provides a broad based conceptualisation of the complex interactions of relevant subsystems

that interact to explain why some individuals behave violently toward others, and why some

do not. In this model no single factor explains this behaviour, but rather it is the result of a

complex interplay of these variables (Engle, Castle, & Menon, 1996; Krug et al., 2002; Little

& Kaufman, 2002; Orpinas & Home, 2006). The ecological model has increasingly been used

to describe whether an individual engages in physically aggressive behaviour, and the

prevention of this behaviour (Little & Kaufman, 2002; Luster & Oh, 2001; Orpinas & Home,

2006; Tolan, Gorman-Smith, & Henry, 2003; Tolan & Guerra, 1994). The World Health

Organisation (WHO) also discusses the roots of violence using an ecological model involving

multiple levels. These include the child-family interaction, the child-social systems interaction

(peers and school), and the interaction ofthe child with the wider community including the

government and cultural values (Gabarino & Crouter, 1978; Krug et al., 2002; To1an &

Guerra, 1994). These factors have also been described as following a number of hierarchical

levels, e.g. individual students within classes, classes within schools, schools within

neighbourhoods, and neighbourhoods within societies and cultures (Khoury-Kassabri,

Benbenishity, Astor, & Zeira, 2004; Lee, 2000). The ecological model can be used to explore

the relationships between individual and contextual factors in order to prevent violence (Krug

et al., 2002). This model provides a framework for the identification of risk and protective

factors for this study, as well as important points for intervention.
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IndividualFamily
Peers &
school

Community &
Society

Figure 1.2 Ecological model for understanding violence

Adapted from (Krug et aI., 2002; Luster & Oh, 2001; Orpinas & Home, 2006)
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1.5 Chapter summary and thesis aims

This chapter has introduced the public health problem of physical aggression among

adolescents, and the recent NZ research which points to a significant problem in this country.

This chapter has provided the definition of physical aggression as it will be used in this study

and the two trajectories for the development of physical aggression. The significant public

health problem of physical aggression among adolescents has been highlighted. Evidence

from international surveillance studies such as the YRBS and the HBSC have shown that rates

of physical fighting and weapon carrying around the world decreased over the late 1990's, but

have increased again in the last few years. Despite the decrease that was observed, the rates of

these behaviours world wide are still very high. To what extent these trends exist in NZ are

unknown; surveillance data on physical aggression is very limited. Given that the rates for

Dunedin in 2003 were similar to the US rates for 2005, it is likely that similar trends will be

observed in NZ to those seen occurring internationally. This chapter has also outlined the

conceptual basis for this thesis, utilising the public health approach, involving the four stages

of the framework. The research will concentrate on the first and second stage of the

framework, namely exploring the extent of the problem and focusing on protective factors

that may prevent some adolescents from involvement in physical aggression through the

concept of resiliency. The ecological model will be used to frame the literature on risk and

protection, and prevention methods that are currently being used. This model will also provide

a basis for the different phases of research in this thesis.

The proposed research seeks to advance knowledge in NZ about the prevalence and

characteristics of physical aggression among high school students, through four in-depth

studies. The main aims of the studies were:

1. To identify principals' and counsellors' perceptions of physical aggression among NZ

secondary schools.

2. To explore the context of physical aggression among young people, and to identify the

language young people use to describe aggression.

3. To determine the prevalence of physical fighting and weapon carrying in a sample of

high school students in Otago.

4. To determine predictive protective factors for involvement in physically aggressive

behaviours.
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5. To identify teachers' perceptions of physical aggression at Otago secondary schools.

6. To explore the influence of student behaviour and perceptions on teachers' perceptions

of the frequency of physically aggressive problems at their school.

The aims were addressed in four separate studies presented in this thesis. The first two studies

were conducted to gather further information for the final two studies, and specific hypotheses

were not tested in these two studies. Further aims and hypotheses specific to the studies with

students and teachers are presented in each relevant chapter.
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1.6 Thesis outline
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Chapter 2 reviews the literature on the social context in which physical aggression occurs

among adolescents. This chapter begins with a description of the systematic literature review

that was undertaken, followed by an in-depth review of current knowledge on the risk and

protective factors of the individual, family, peers, school and community levels that impact on

physical fighting and weapon carrying. The chapter concludes with a review of current

prevention methods used to address physical aggression among adolescents.

Chapter 3 presents the first study, exploring the extent of physical aggression among

adolescents from the perceptions ofNZ secondary school principals and counsellors, through

a national survey. This study identifies principals' and counsellors' views ofthe problems in

their schools, the risk factors for physical aggression, and the prevalence of physical

aggression. This chapter concludes with a description of the current methods used in NZ

secondary schools to address physical aggression.

In Chapter 4 physical aggression in the Otago region is examined in more detail through a

qualitative study involving focus group discussions. These focus groups were carried out to

better understand the meaning attributed by students to the terms 'weapon carrying' and

'physical fighting', the prevalence of aggression among young people, and the language they

use to talk about safety and aggression. The results of this study were used to aid in the

development of the questionnaire for the online survey in chapter 5.

In Chapter 5, the third study further examines physical aggression among adolescents in the

Otago region. This involved the development and administration of an online youth survey

with secondary schools in the region. The two main outcome variables for this study were self

reported physical fighting and weapon carrying, both at school and outside of school. An in

depth multivariate analysis of the predictors of physical aggression was undertaken to

determine protective factors that might be associated with these physically aggressive

behaviours. These included items on attachment to family and friends, school engagement,

leisure time activities, self perceived strengths, and having an adult mentor.
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Chapter 6 involves a survey with secondary school teachers at the schools involved in the

online student survey in Chapter 5. This study explores the teachers' perceptions of problems

in their school, risk factors for aggression, teachers behaviour, the prevalence of physical

fighting and weapon carrying among students and against staff, and prevention initiatives

their school currently undertakes to address the issue. The chapter concludes with an analysis

of the influence of student behaviour and perceptions on teachers' perceptions ofphysical

aggression at their school.

Each of the chapters on physical aggression in the separate studies, Chapters 5 and 6, includes

a brief introduction, methods and study design section, results section and discussion of the

results and there relationship to the relevant literature. In Chapter 7, the findings from the four

studies are summarised and general conclusions and recommendations are drawn, including

suggestions for future research stemming from this thesis.
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2.1 Introduction

CHAPTER 2: LITERATURE REVIEW
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Adolescent health is influenced not only by the strengths and vulnerabilities of individuals but

also the contextual effects of the settings in which they lead their lives (Blum & Rinehart,

1997; Lee, 2000). As the ecological model suggests, adolescents live in a world that includes

themselves, their family, peers, school, neighbourhood, community and wider society. They

interact with each of these levels, and youth behaviours are influenced by their daily

experiences within each of these domains (Laufer & Harel, 2003). This model has been

applied by the WHO in their HBSC study ofthe health and health behaviours of young

people. From their earlier studies they found that life circumstances of young people

"substantially influence their ability to acquire, maintain and sustain good health and well

being" (Currie et al., 2004) (p. 1). The HBSC study has demonstrated the importance ofthese

wider influences as the key contexts relating to the health and health behaviour of young

people.

As described in the previous chapter, identifying risk and protective factors is an important

part of the public health model, and leads to the ability to develop effective prevention

programmes through a set of potentially modifiable factors, both within and outside the

individual's control (Currie et al., 2004). Most of the factors that contribute to physically

aggressive behaviour, whether they are factors of attitude and behaviour or related to larger

social, economic, political and cultural conditions, can be changed (Krug et al., 2002).

Biological factors, however, may not be malleable.

The purpose of this chapter is to review the literature on the social context in which physical

aggression occurs among adolescents. The chapter begins with a description of the systematic

literature search that was undertaken. The chapter will then provide a comprehensive review

of current knowledge on the risk and protective factors that impact on the physical fighting

and weapon carrying behaviour of adolescents. This includes risk and protective factors

within the individual (Section 2.2), family (Section 2.3), peers (Section 2.4), school (Section

2.5) and community (Section 2.6), which includes both the neighbourhood and larger society.



Chapter 2 28

The chapter concludes with a review of current prevention methods used to address physical

aggression among adolescents (Section 2.7).

2.1.1 Literature search

The literature review involved searching online databases to identify literature in the areas of

the study. To be included in this review the identified literature had to meet three criteria. The

first criteria related to the study participants. This research focuses on adolescents, so studies

that focused on young people from ages 13-17 years (the approximate age range of secondary

education in NZ) have been included. However, if the literature available for this age range

was limited, where appropriate, literature relating to older or younger participants has been

reviewed. The second criteria is the date ofpublication. The literature review was restricted to

articles in English published between January 1990 and December 2005. However, if the

literature available for this date range was not sufficient, earlier publications have been

included. In addition, where appropriate, findings from NZ studies from earlier time periods

have also been included. All literature from January 2006 has been included in the discussion

sections of this thesis. The third criteria related to the two important variables on which this

thesis focuses. Literature was restricted to articles that included physical fighting or weapon

carrying, or other related search terms which might capture these variables including violence

and physical aggression.

Due to the wide range of behaviours studied in this thesis a number of literature searches were

carried out, using various databases. These included Medline, Psychinfo, Embase, ERIC and

EBM Reviews. A systematic process was used to identify the literature. For example, the

number of articles retrieved from a literature search on prevalence, risk and protective factors,

and prevention of physical fighting and weapon carrying is shown in Table 2.1. Further

systematic reviews were also carried out to find literature on attachment to family, friends and

school, the school context of aggression, school engagement and school climate, and how

students spend their leisure time. Additional literature was also identified from reference lists,

websites, government departments and research groups. A large number of articles were

found in these areas. However, when the search criteria were tightened using the three

criterions described above, the number of articles was reduced to literature specific to this

research.
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Table 2.1: Systematic literature search
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Keyword Articles Articles Articles Articles Review
retrieved retrieved retrieved retrieved articles
(Medline) (Phychinfo) (Em base) (ERIC) (EBM)

Violen/ce/t 17050 2446 15447 8702 561
Aszress/ive/ion I 44426 22959 50843 3118 2596
Fight/ing 4049 3490 4194 1229 149
Weapon 2440 1321 4168 582 33
Adolescent/ce or youth or student 515046 207039 390010 235760 43857
School 57212 92672 130728 I 180750 6404
Prevalent/ce 157405 29213 174980 2929 8858
Protect/ive I 106379 I 18485 116726 6456 I 40031
Risk 515612 I 78539 597034 19598 I 33958
Prevent/ion 1231017 47384 257733 14315 I 7203
Violence + adolescent/youth/student/school + prevalence 189 175 196 81 I 21
Violence + adolescent/youth/student/school + protect 95 207 95 I 136 19
Violence + adolescent/youth/student/school + risk ' 494 704 496 596 I 51
Violence + adolescent/youth/student/school + prevent 371 810 355 620 72
Aggression + adolescent/youth/student/school + 96 141 119 30 18
prevalence
Aggression + adolescent/youth/student/school + protect 35 85 37 26 11
Aggression + adolescent/youth/student/school + risk 239 431 362 161 42
Aggression + adolescent/youth/student/school + prevent 145 409 177 136 46
Fighting + adolescent/youth/student/school + prevalence 142 29 39 13 6
Fighting + adolescent/youth/student/school + protect 24 25 120 11 2
Fighting + adolescent/youth/student/school + risk 125 106 115 61 11
Fighting + adolescent/youth/student/school + prevent 86 82 68 52 15
Weapon + adolescent/youth/student/school + prevalence 44 31 34 14 0
Weapon + adolescent/youth/student/school + protect 22 19 18 10 0
Weapon + adolescent/youth/student/school + risk 109 82 84 61 1
Weapon + adolescent/youth/student/school + prevent 65 49 59 54 I
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2.2 Individual factors
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The individual factors described in this section are by no means exhaustive. Many other

factors have been identified as being related to violent behaviour, but not necessarily

specifically to physical fighting or weapon carrying. Because risk factors are generally well

known for violent and aggressive behaviour these have not been described in more detail in

this thesis. These individual risk factors include: Biological, psychological and behavioural

characteristics (Krug et al., 2002), history of early aggression, social cognitive deficits

(Dahlberg, 1998), general offenses and crimes against persons (Surgeon General, 2000), low

problem solving, antisocial behaviour and conduct disorder, mental health disorders such as

depression (Valois & MacDonald, 2002), attention deficits indicated by conditions such as

restlessness, difficulty concentrating (male only), impulsivity (Surgeon General, 2000; Valois

& MacDonald, 2002), and emotional problems/distress (Blum, Ireland, & Blum, 2003; Luster

& Oh, 2001; Resnick et al., 2004).

2.2.1 Demographic factors

Gender

Males are more likely to be involved in physical fights and be weapon carriers in all studies

compared with females (Alikasifoglu et al., 2004; Aspy, Oman, Vesely, McLeroy, Rodine, &

Marshall, 2004; Callahan & Rivara, 1992; Carter, 2002; Centres for Disease Control and

Prevention, 1991; Clubb et al., 2001; DuRant, Krowchuk et al., 1999; Grunbaum et al., 2002;

Hayes, 1999; Hill & Drolet, 1999; Kuntsche & Klingemann, 2004; Moffit & Silva, 1988;

Nansel, Overpeck, Haynie, Ruan, & Scheidt, 2003; Pickett et al., 2005; Simon et al., 1999;

Williams, Mulhill, Reis, & DeVille, 2002; Zhang & Johnson, 2005). Carter (2002) found that

in NZ, weapon carrying was significantly more common among males than females, with

males about four times more likely to have carried a weapon in the past 30 days than females.

This same study also found that males were significantly more likely to have been in a

physical fight in the past 12 months, with 49% of males and 30% of females having been in a

fight. The Dunedin Multidisciplinary study also found gender differences in aggression; males

were more likely to commit violent offences at every age from early adolescence to young

adulthood (Moffit, Avshalom, Rutter, & Silva, 200; Moffit & Silva, 1988). In another NZ

study Coggan et al. (1997), found 38% of male students had participated in a physical fight
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compared with 15% of females, and 15% of males had carried a weapon with the intent of
harming someone compared with 6% of females (Coggan et al., 1997).
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The Australian Temperament Project, a large longitudinal study of children's development in
Australia, found gender differences for weapon carrying and fighting at all age levels
surveyed (Vassaollo et al., 2002).

The 2003 YRBS reported gender differences across a number of different behaviours, which
included fighting and weapon carrying, among adolescents in the US. The authors found the
prevalence of physically aggressive behaviours to be higher among male than female
participants for weapon carrying, carrying a gun, carrying a weapon to school, being in a
physical fight, being in a physical fight at school, and being injured in a physical fight. The
only behaviour that was found to be higher among females was not going to school in the last
month because they felt unsafe (Centres for Disease Control and Prevention, 2004a).

Fighting behaviour showed substantial gender differences in the HBSC study, a cross-national
study which in 2001/2002 involved thirty five countries. Overall, almost twice as many males
as females reported being involved in fighting (49% for males and 21% for females). Gender
differences were consistent across countries, regions and age groups. The overall figures
however, do not show the whole picture; in many instances, male fighting was more than
triple female fighting (Currie et al., 2004), showing marked differences between countries.
For 15 year old males, the highest prevalence for fighting was in the Ukraine (63%) and
lowest in Finland (33%), for 15 year old females the highest was in Lithuania (33%) and
lowest in Portugal (11%). This demonstrates the differences between countries; the highest
female country prevalence was similar to the lowest male prevalence. In the Ukraine, who had
the highest rate for male fighting (63%), females had a relatively low rate (18%).

The prevalence ofphysical fighting and weapon carrying by gender for a number of countries
are presented in Table 2.2 and Table 2.3. These countries include Australia, the US, and
HBSC studies from the US, England, Scotland, and Canada. The tables show the type of
study, year the data was collected, the question asked, and the prevalence of the behaviour by
gender. It is clear from these tables that although the gender differences are more marked in
some countries or studies than in others, the stability of the finding that males are significantly
more likely to be involved in both physical fighting and weapon carrying is particularly
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striking. Moffit and Harrington (1996) attribute this gender difference to the gender

differences in risk factors for life-course-persistent antisocial behaviour. Some researchers

believe that this does not necessarily indicate that boys are more aggressive than girls, but

rather that they are more likely to engage in this overt assaultive form of physical aggression,

whereas girls maybe more likely to engage in subtler, more covert forms of indirect

aggression which are more difficult to detect (Currie et al., 2004; Furlong & Morrison, 2000).

Age

The age trends for physical fighting and weapon carrying differ. Generally, evidence suggests

that weapon carrying increases with age, to a peak at age 15 to 17 years (Brener et al., 1999;

Dukarm et al., 1996; Oman, McLeroy, Vesely, Aspy, Smith, & Penn, 2002; Vaughan et al.,

1996; Zhang & Johnson, 2005) and physical fighting peaks at age 13 or 14, and then

decreases (Dukarm, Byrd, Auinger, & Weitzman, 1996; Grunbaum et al., 2002; Oman et al.,

2002; Zhang & Johnson, 2005). A small number of studies on weapon carrying found no

significant pattern in the age of students (Hayes, 1999; Hill & Drolet, 1999; Simon et al.,

1999).

Table 2.2: Prevalence of physical fighting

Country

New Zealand(Carter,
2002)
New Zealand (Coggan
et al., 1997)
Australia (Smart, 2007)
USA (Centres for
Disease Control and
Prevention, 2004a)
HBSC Overall (Currie
et al., 2004)
USA (Currie et al.,
2004)
Canada (Currie et al.,
2004)
England (Currie et al.,
2004)
Scotland (Currie et al.,
2004)

Year Male
(%)

2001 49.4

1995 38

1998 52.3
2003 40.5

2001/02 48.6

2001/02 45.0

2001/02 44.0

2001/02 53.6

2001/02 52.0

Female
(%)
29.9

15

15.2
25.1

21.0

25.1

22.2

26.8

27.0

Overall
(%)
39.7

25

33.9
33.0

Age Measure

15 Physical fight, past 12 months

Physical fight (time period not

given)
15-16 Physical fight, past 12 months

Grade Physical fight, past 12 months

9-12

15 Physical fight, past 12 months

15 Physical fight, past 12 months

15 Physical fight, past 12 months

15 Physical fight, past 12 months

15 Physical fight, past 12 months
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Table 2.3: Prevalence of weapon carrying
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Country Year

New Zealand (McGee et 2001
al., 2005)
New Zealand (Coggan et 1995
al., 1997)

Australia (Smart, 2007) 1998
USA (Centres for 2003
Disease Control and
Prevention, 2004a)

Male
(%)
30.0

15

11.5
26.9

Female
(%)
8.6

6

1.7
6.7

Overall
(%)
19.3

10

6.6
17.1

Age

15

15-16
Grade
9-12

Measure

Carried weapon, past 30 days

Carried a weapon with the intent
of harming someone (time period
not given)
Carried a weapon, past 12 months
Carried weapon, past 30 days

New Zealand data showed mixed results (Horwood, personal communication). The
Christchurch Health and Development Study collected self reported fighting and weapon
carrying over the three age groups 14, 15 and 16 years. Rates for fighting outside of school
were similar for 14 and 15 year olds, but almost doubled by the time the participants were 16
years old. Carrying a hidden weapon showed a similar pattern with the highest rates among 16
year olds. Using a weapon in a fight increased in each of the three years. These data are 15
years old and may be out of date when comparing with more recent overseas research;
however, it does indicate age patterns.

Fighting showed substantial age differences in the 200112002 HBSC study. This study looked
at three age groups: 11, 13 and 15 year olds. Overall, results showed that fighting decreased
with age; the average for all countries for 11 year olds was 61%, for 13 year olds was 57%
and for 15 year olds was 49%. However, once again these results do not show the age
differences that exist between countries and regions. For example the US, Czech Republic,
Greece, Latvia and Malta all experienced an increase in fighting from age 11 to 13 for both
males and females (Currie et al., 2004).

The 2003 YRBS also showed age trends consistent with the HBSC study. Overall, the
prevalence of physical fighting in the past 12 months decreased with age: higher among 9th

grade, than io" grade, 11th grade or 12 grade students. This age pattern was consistent across
genders. There was an inconclusive age pattern for weapon carrying, but weapon carrying on
school property increased with age (Centres for Disease Control and Prevention, 2004a).
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The Australian Temperament Project indicated differences in weapon carrying and fighting by

age, and by gender within age. This study looked at three age groups: 13-14, 15-16 and 17-18

years. Weapon carrying peaked in the 15 to 16 year age group, for both males and females,

with lower but similar rates by gender in the younger and older age groups. In contrast,

involvement in fighting is highest among those males age 13 to 14 years, and females aged 15

to 16 years. The rates for both genders drop off for 17 to 18 year olds (Vassaollo et al., 2002).

The inconsistencies in the prevalence of aggressive behaviours across countries may be

indicative of cultural differences that exist between countries. These differences in peak age

between genders may be related to factors such as puberty (particularly in boys), adolescent

role transitions, and school transitions (Currie et al., 2004; Oman et al., 2002).

Ethnicity

An early study on health compromising behaviours of NZ secondary school students, Coggan

and colleagues (1997) found higher rates of aggressive behaviours among Maori than non

Maori students. The prevalence of physical fighting among Maori students was 40%,

compared with 24% of non-Macri, and 20% of Maori students had carried a weapon with the

intent of harming someone compared with 8% of non-Maori (Coggan et al., 1997). However,

this study was limited to only two high schools in the Auckland area, and 471 students.

Ethnicity has not been reported in other NZ studies on aggression. This finding may

potentially be confounded by socioeconomic status, as Maori have been shown to be

disproportionately represented at lower socioeconomic levels (Davis, McLeod, Ransom, &

Ongley, 1997;Te Puni Kokiri, 2000).

Based on the 2003 YRBS, differences were reported on the prevalence of physically

aggressive behaviours by ethnicity/race. The prevalence of physical fighting among male

students was higher among black (46%) and Hispanic (43%) than white (38%) students, and

for female students was higher among black (34%) than Hispanic (30%) and white (22%)

students (Centres for Disease Control and Prevention, 2004a). Among female students, the

prevalence of weapon carrying was higher among black (9.8%) and Hispanic (8.5%) than

white (6 %) students, for male students was higher among white (27%) than Hispanic (24%)

or black (25%) students (Centres for Disease Control and Prevention, 2004a) suggest higher

rates of aggressive behaviours among minority ethnicities.
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Results have not been reported on the ethnicity or race of the participants in the HBSC study
or the Australian Temperament Project. A number of smaller studies have looked at ethnicity
as a variable in their research; however these have not been reported here. Many of them are
specific to the country of the study, such as the ethnicity of gun carrying students in the US
(Hayes, 1999; DuRant, Krowchuk et al., 1999) and are not useful in terms of describing the
situation in NZ.

2.2.2 General problem behaviour

Factors do not always fit neatly into the categories of the ecological model, and may fit into
more than one group. In many cases there are multiple risk behaviours involved. It has been
shown that risk taking behaviours cluster in adolescents, forming what some authors have
called a 'risk behaviour syndrome' (Basen-Engquist, Edmundson, & Parcel, 1996; Donovan,
lessor, & Costa, 1988; Dukarm et aI., 1996; DuRant et aI., 1997; Sosin, Koepsell, Rivara, &
Mercy, 1995; Zweig, Lindberg, & McGinley, 2001). That is, those adolescents who
participate in one form of risk taking behaviour are more likely to be involved in other forms
of risk taking behaviours. DuRant et al. (1997) suggests that adolescents learn health
compromising risk factors together, as socially organised opportunities encourage this. The
notion that underlies problem behaviour theory is that very different behaviours, such as
smoking, getting drunk or using marijuana, might all serve the same functions, such as trying
to achieve adult status or affirming personal identity in the peer group (lessor, 1987).
However, it has also been stated that not all physically aggressive adolescents have significant
problems, other than their violence, and not all young people with problems are necessarily
physically aggressive (Krug et aI., 2002). Much of the research to date has examined risk
factors separately, without looking at the effect of multiple risk behaviours; however, it is
important to remember that risk and protective factors should not be viewed in isolation.
There are numerous potential associations between and within factors associated with
violence, and they may also exert cumulative effects (lessor et aI., 1995; Sameroff, Seifer,
Baldwin, & Baldwin, 1993; Surgeon General, 2000). For the purpose of this thesis, the
literature review will address each of the factors separately.
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Alcohol use

Both physical fighting and weapon carrying have been found to be associated with alcohol

use. Alcohol use in the past 30 days has been shown to significantly increase the likelihood

of being in a physical fight in the past 12 months and carrying a weapon in the past 30 days,

regardless of gender or ethnicity (Dukarrn et al., 1996; Orpinas et al., 1995). This risk of

violence involvement increases with increased alcohol use (Blum et al., 2003). The

association between fighting and alcohol use has been shown to be consistent across

countries. A comparison of five countries from the HBSC study found students who 'have

been drunk' were more likely to have been in a physical fight (Smith-Khuri, Iachan, Scheidt,

Overpeck, Gabhain, Pickett, & Harel, 2004). Only one study was found that did not report a

statistically significant association between weapon carrying in the past 30 days and alcohol

use; this was from the 1995 YRBS of the US Virgin Islands (Lloyd, Delva, & Arria, 2000).

Perhaps this Island has its own unique risk factors given its distance and isolation from the US

mainland. A National Longitudinal Study of Adolescent Health (Add Health) of risk and

protective factors, found that after controlling for demographic variables, earlier frequent use

of alcohol was a risk factor for both male and female involvement in violence (Resnick et aI.,

2004).

The association of aggressive behaviours and alcohol use increases when the aggressive

behaviour occurs on school property. Students who had been drinking alcohol in the past 30

days were found to have a statistically increased risk of being in a physical fight (Lowry,

Cohen, Modzeleski, Kann, Collins, & Kolbe, 1999) or carrying a weapon on school property

(DuRant et al., 1997; DuRant, Krowchuk et al., 1999; Lowry et al., 1999). This risk greatly

increased if the student had also been drinking alcohol on school property (Lowry et al., 1999;

Simon et al., 1999). This was also consistent with findings by Kodjo et al. (2003) for weapon

carrying at school, who also found this association was heightened for females, particularly

black females. Drinking alcohol on school grounds also increased the risk of weapon carrying

off school property.

The types of drinking that adolescents are involved in have different associations with

aggressive behaviour. Adolescents who are drinking frequently until drunk or intoxicated and

whose drinking results in negative consequences, such as problems with family, friends, and

school, who drink alone and whose peers drink are all significantly more likely to have been

in a fight in the past 12 months (Swahn, Simon, Hammig, & Guerrero, 2004). The finding that
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adolescents are more likely to engage in aggressive behaviours if their peers are drinkers was

highlighted by Rossow and colleagues (1999) who found an association among Norwegian

adolescents in 'wet environments'. By 'wet environments' the author was referring to those

adolescents who have friends who drink regularly and whose parents are often intoxicated.

Binge drinking was also found to increase the risk of carrying a weapon on school property.

Those students in the Mississippi YRBS from 1993 to 2003 showed that students who had

been binge drinking were three times more likely to have carried a weapon on school

property. Binge drinking was defined as a student who had five or more drinks of alcohol in a

row; that is within a couple of hours on anyone occasion during the preceding 30 days

(Zhang & Johnson, 2005).

As shown above, many studies have illustrated the link between adolescent violent behaviour

and alcohol use. However, few of these actually indicate if the adolescent was under the

influence of alcohol when they engaged in the violent behaviour. One study found that 11%

of male and 6% of female drinkers reported fighting in the past year (Bonomo, Coffey, Wolfe,

Lynskey, Bowes, & Patton, 2001), but this does not necessarily show that they were drinking

at the time they were fighting. In contrast, Kodjo and colleagues (2004) found that 11% of

drinkers reported that they had been drinking when they got into their most recent fight. A

study published from the Add Health study found that among male drinkers 16% reported

alcohol related fighting, and among female drinkers 8% reported alcohol related fighting.

Alcohol related fighting was defined by the question: "How often in the past 12 months did

you get into a physical fight because you had been drinking?" This research found that

adolescents who had a drink frequently (drank >9 days/month), or high volume drinking were

correlates of alcohol related fighting (Swahn & Donovan, 2005).

Fighting resulting in injuries is also increased with alcohol consumption. Mattila et al. (2005)

found a significant difference between the numbers reporting injuries from violence for

alcohol related violence, compared with alcohol-free events. Similarly, adolescent drinkers

who are problem drinkers, and whose peers drink are significantly more likely to have been

injured in a fight in the past 12 months (Swahn, Lubell, & Simon, 2004). Adolescents

involved in alcohol related fighting were more likely to report injuring someone or getting

injured themselves (Kodjo et al., 2004), this was also found for binge drinkers (Zhang &

Johnson, 2005).
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Drug use

Both physical fighting and weapon carrying have been found to be associated with drug use,

including anabolic steroid use, marijuana and illicit drugs such as cocaine. Marijuana use in

the past 30 days has been shown to significantly increase the likelihood of being in a physical

fight in the past 12 months and carrying a weapon in the past 30 days for both males and

females (Dukarm et al., 1996; Orpinas et al., 1995). Cocaine use in the past 30 days has been

shown to significantly increase the likelihood of being in a physical fight in the past 12

months (Alikasifoglu et al., 2004; Dukarm et al., 1996) and carrying a weapon in the past 30

days for both males and females (Dukarm et al., 1996; Lloyd et al., 2000). Lifetime anabolic

steroid use has been shown to significantly increase the likelihood of being in a physical fight

in the past 12 months and carrying a weapon in the past 30 days for both males and females

(Dukarm et al., 1996). Kingery et al. (1998) also found that users of drugs were more likely to

fight more frequently and to be assaulted than non-users. An Add Health study of risk and

protective factors found that after controlling for demographic variables, prior marijuana use

remained a risk factor for future violence for both males and females (Resnick et al., 2004).

These findings on marijuana use have also been found in studies on aggressive behaviours at

school. The results show a significant association between 30 day marijuana use and weapon

carrying (DuRant, Krowchuk et al., 1999; Lowry et al., 1999; Simon et aI., 1999) and physical

fighting at school (Lowry et aI., 1999). This risk is increased if the marijuana is used on

school property (Lowry et al., 1999; Simon et al., 1999).

The availability of illegal drugs at school also has a relationship with aggressive behaviours at

school. Regardless of whether the responding student had used any substances, those who had

been offered, sold of given illegal drugs at school were more likely to have carried a weapon

or been in a physical fight at school (Lowry et al., 1999). This is also consistent with Durant

et al. (1997) who found students who were offered or sold drugs on school property were

twice as likely to have carried a weapon on school property.

In a recent study on the different predictors for fighting and alcohol related fighting, results

showed that illicit drug use increased the risk of fighting and also found that illicit drug use

was associated with increased violent behaviour of adolescent drinkers (Swahn & Donovan,

2004). Selling drugs was also found to be related to fighting while "high" (Kodjo et al., 2004).



Chapter 2 40

Cigarette smoking

Both physical fighting and weapon carrying have been found to be associated with cigarette

smoking. Current smoking has been shown to significantly increase the likelihood of being in

a physical fight in the past 12 months (Orpinas et al., 1995; Smith-Khuri et al., 2004) and

carrying a weapon in the past 30 days (Lloyd et al., 2000) or ever carrying a weapon (Orpinas

et al., 1995). Only one study could be found that examined the gender differences in the

relationship between cigarette smoking and weapon carrying. Simon and colleagues (1998)

found that boys who smoked one or more cigarettes in their lifetime was predictive of

handgun carrying, but this only held for girls when they had smoked five or more cigarettes in

their lifetime. The association between fighting and cigarette smoking has been shown to be

consistent across countries. A comparison of five countries from the HBSC study found

students who currently smoke were more likely to have been in a physical fight (Smith-Khuri

et al., 2004), as did Turkey from the same study (Alikasifoglu et al., 2004).

The association of aggressive behaviours and cigarette smoking also holds when the

aggressive behaviour occurs on school property. Cigarette smoking was found to be

significantly associated with physical fighting on school property. The risk was increased if

the student had smoked on school property (Lowry et al., 1999). Students who had smoked at

school or outside of school in the past 30 days were found to have a statistically increased risk

of carrying a weapon both on and off school property (Simon et al., 1999). This risk was

increased if the adolescent had smoked on school property (Simon et al., 1999). Two other

studies found a similar result, with smoking on school property being associated with weapon

carrying on school property (DuRant et al., 1997; Lowry et al., 1999). However, there were

inconsistent results regarding whether smoking off the school grounds is related to weapon

carrying on school grounds. Lowry did not find an association between these two behaviours

(Lowry et al., 1999), however, Zhang and Johnson (2005) found that heavy smoking off

school property was associated with weapon carrying on school property. These studies all

used large samples from YRBS data.

The relationship between physical aggression and cigarette smoking may not be causal, as

alcohol and drug use may be. The relationship described here may be more consistent with the

'risk behaviour syndrome' perspective described in Section 2.2.2. That is, students who are

involved in fighting and weapon carrying are also involved in other risk behaviours, such as

smoking, and that these behaviours may be learned in the same social environment.
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Victimisation / Missed school due to feeling unsafelThreatened with a weapon

The Add Health longitudinal study found the strongest associations for involvement in

violence was a history of violent victimisation (Resnick et al., 2004). Fear of violence, past

victimisation and not feeling safe at school may also motivate adolescents to become involved

in violence, including carrying weapons (Kuntsche & Klingemann, 2004). This is highlighted

by Blum et al. (2003) who found adolescent males and females reporting having been

victimised were over thirty times more likely to be involved in violence. This far outweighed

any other risk factor for involvement in violence.

Kingery et al. (1996) in their study of Texan students, found a higher prevalence of

victimisation at school, on the school bus, and outside of school supervision in the past 12

months, for those students who had carried a handgun to school compared with those who had

not. There was a larger difference in the prevalence between these two groups for

victimisation outside of school. In a later review using four nationally representative samples,

the same author came to the same conclusion: weapon carriers at school were more likely to

experience violent victimisation themselves (Kingery et aI., 1998). This included being

threatened with a weapon and being injured by someone with a weapon. This study also found

that those students carrying weapons were involved in risk behaviours as both the perpetrator

and the victim, a finding also upheld by more recent research (Kuntsche & Klingemann,

2004).

Consistent with these results Molnar and colleagues. (2004) found that students carrying

concealed firearms were more than four times more likely to have been victimised by

violence. Kodjo et al. (2003) also found increased odds of victimisation, but only for males.

However, when examined by race, it was found that for white females carrying weapons

victimisation was significant. This factor remained non-significant for black and Hispanic

female participants.

Having been threatened or injured with a weapon was also predictive of carrying weapons.

Those adolescents who had been threatened or injured at school in the past 12 months were

significantly more likely to carry weapons on and off school grounds (Simon et al., 1999).

Similarly, Durant et al. (1997) also found the same result for weapon carrying on school

property. Likewise, Durant, Krowchuk et al. (1999) found students who had been threatened
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with a weapon were nearly five times more likely to have carried a knife or club on school
property, but not for carrying a gun.
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Having missed school in the last 30 days out offear of safety is a further risk factor for
physically aggressive behaviours. Hayes (1999) found students who had missed school out of
fear were two and a half times more likely to have carried a gun in the last 30 days. Similarly,
DuRant et al. (1997) found students who missed school due to feeling unsafe were more
likely to have carried a weapon on school property. These findings were replicated by Simon
et al. (1999), however having missed school due to feeling unsafe was not significantly
related to weapon carrying off school property.

Few studies have examined the relationship between physical fighting and feeling unsafe at
school. In the 1994 Metlife survey, students who had been victimised or threatened with a
weapon was strongly associated with fighting behaviour in the previous month (Fitzpatrick,
1997). A cross national study using HBSC data for five countries did explore this association,
with mixed results. Overall there was a small increased risk of physical fighting for those
students who had missed school due to feeling unsafe. However, this was only true for two
countries - Ireland and the US, but not for the other three countries investigated (Smith-Khuri
et al., 2004).

Bullymgandbcingbumed

Bullying is another form of aggression that is very prevalent in schools today, and repeatedly
being bullied is viewed as a measure of victimisation. The HBSC study found being bullied or
bullying others at school repeatedly (two or three times during a two month period) both had a
prevalence of 11%. Additionally, it was also found that one third of students had been bullied
at school at least once in the last two months, and one third had also bullied others at least
once at school in the same time period (Currie et al., 2004). Bullying may also lead to further
more serious acts of physical aggression. The most comprehensive study in this area was
conducted by Nansel et al. (2003) who sought to determine the extent to which bullying and
being bullied were related to physically aggressive behaviour. The study used data from the
US HBSC survey undertaken in 1998. A number of significant and consistent relationships
were found. Involvement in bullying both at school and away from school was associated
with increased risk of weapon carrying, fighting, and sustaining injuries from fighting. This
included both being bullied and bullying others. These relationships were strongest for
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weapon carrying, but were also evident for fighting. The associations were increased when the

bullying occurred away from school, and for those bullying others, rather than being bullied.

A more recent study by Nansel and colleagues (2004) showed that ofthe six countries

involved, half of them had increased odds of weapon carrying for students who were the

victims ofbulling. Both bullies and bully-victims across all six countries showed significantly

greater odds of weapon carrying than those not involved in bullying. In the US, bully-victims

were nearly nine times more likely to carry a weapon.

Interestingly two further studies using the 1997/98 HBSC data conducted analysis on the

relationship between physical aggression and bullying. Consistent with Nansel's findings,

Smith-Khuri and colleagues (2004) and Alikasifoglu and colleagues (2004) also found a

relationship between physical aggression and bullying. A cross national study found a

significantly increased risk of physical fighting in the past year for those students who had

been bullied in school. This finding was consistent across all five countries studied (Smith

Khuri et al., 2004). In Turkey, the authors found an association between physical fighting and

bulling others in the last school term, and having been bullied with a weapon in the last school

term (Alikasifoglu et al., 2004).

More recently, a Dutch study found further correlations between aggression and bullying.

Students who were identified by their classmates as bullies, or bullies and victims of bullying,

had higher levels of aggressiveness, as assessed by their teachers (Veenstra, Lindenberg,

Oldehinkel, De Winter, Verhulst, & Ormel, 2005). In addition, Andershed and colleagues

(2001) discussed two ideas concerning the link between bullying in school and violence on

the streets:

"(I) Bullying and victimisation in school is a product ofthe
school situation and people's inability to choose their levels of
exposure to others ... (II)Bullying behaviour in school and
inflicting damage to others outside school is a reflection ofa
more general aggressiveness behaviour pattern and, hence,
bullying in school and violence outside on the streets will, to a
great extent, involve the same individuals"(p.31).

They tested this theory with 2,915 14 year old Swedish students. The results showed that

bullying others in school was strongly linked to violent behaviour and weapon carrying on the

streets, both among girls and boys (Andershed et al., 2001).
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Selfharm and Suicide

Research suggests a link between adolescent aggressive behaviours directed at oneself

(suicide) and aggressive behaviours directed at others, however the results are inconclusive.

Data from the 2001 YRBS showed that those who had attempted suicide during the preceding

year were nearly four times more likely to have reported fighting than those who reported not

attempting suicide. This was true for both males and females, 6% of females and 5% of males

reported both attempting suicide and participation in a fight (Swahn, Lubell et al., 2004)

Similarly, DuRant, Krowchuk et al. (1999) found a link between having ever made a suicide

plan and having carried a knife or club at school, compared to those who had not made a

suicide plan. This result did not hold for the carrying of guns at school. Kulig and colleagues

(1998) found mixed results for the relationship between weapon carrying and suicide when

studying this relationship in two different schools. One school found that students who had

self harmed were over twice as likely to have carried a weapon than those who had not self

harmed. The second school did not find a significant relationship between these two variables.

This study involved a much smaller sample size than the large national YRBS reported above.

Orpinas et al. (1995) found significant correlations between physical fighting and attempting

suicide, but not for seriously considering suicide, nor between weapon carrying and

attempting or seriously considering suicide. There was however, a link between those students

who were involved in physical fights and carrying weapons, with attempting or seriously

considering suicide.

In addition, O'Donnell and colleagues (2005) looked at the relationship between aggressive

behaviours in early adolescence and subsequent suicidality, using a longitudinal study design.

Females scoring high on aggression were significantly more likely to report suicidality later in

adolescence. For males, earlier aggressive behaviours were not predictive oflater suicidality.

Blum et al. (2003) studied the gender differences for adolescent involvement in violence.

Female involvement in violence was twice as likely for those girls who had experienced a

suicide in the family. For males, having had a friend commit suicide increased the risk for

involvement in violence.
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Leisure activities, sport, and physical activity

The lives of young people today are rapidly changing from those of their parents. Adolescents

live in a world that is influenced by commercialism, consumer pressure, globalisation, media

and fast changing technology. Because of this, the pattern of youth leisure is also changing

(Sweeting & West, 2000; Young, Sweeting, & West, 2001). Sweeting and West (2000) have

conducted a number of studies in this area. They found that 86% of Scottish teenagers had a

television in their room; slightly more than had books in their bedroom. Over 40% played

computer games most days, and a quarter had a computer in their bedroom. The most popular

free time activity was listening to music and spending time with their friends, and nearly 40%

reported 'hanging around the street', and 20% 'going nowhere in particular' and 'doing

nothing much' most days. Given the changing environment and the way adolescents spend

their time, there are also links with the changing involvement in risk behaviours. For example,

Sweeting and West (2003) found changes in leisure activities over time accounted for

changing gender patterns in substance use.

The way youth spend their free time has also been found to be associated with physical

aggression. A positive association was found between recreational activities and involvement

in juvenile violence. Adolescent males and females participating in recreational activities

were twice as likely to be involved in violence, compared with those not involved in

recreational activities. Recreational activities was not defined, however, the authors

speculated that it was actually 'hanging around with friends' that was associated with violence

(Blum et al., 2003). This result may also be explained by Mattila et al. (2005) who found that

violence was experienced most often at leisure time, for both girls and boys. In boys, the

proportion of leisure time violence also increased dramatically with age from 14 to 18 year

olds. Perhaps indicating that exposure to a group of other people may increase the likelihood

of involvement in physical aggression.
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The link between sports participation and physical aggression has also been studied. New

Zealand longitudinal research found that females with a medium involvement in sport

activity, and males with a high involvement in sport activity at age 15, were more likely to be

delinquent at age 18. Team sport was not shown to be associated with delinquency (Begg,

Langley, Moffit, & Marshall, 1996). Neither univariate nor multivariate analysis found a

relationship between participation in sports teams and physical fighting in a sample of US

students completing the YRBS. However, participating in sports teams was protective for

weapon carrying in males. After adjusting for age, race and vigorous physical activity, sports

participation was found to be significantly protective for carrying a weapon for both white

male and female students. In contrast, Hispanic female sports participants were more likely

than non-participants to report carrying a weapon (Pate, Trost, Levin, & Dowda, 2000).

Similarly, Swahn and Donovan (2005) in their research on alcohol related fighting found that

weekly sports participation increased the risk of fighting attributed to alcohol use for Hispanic

and white adolescents, but not for African American or other minority adolescents. However,

these results were not corroborated by Orpinas et al. (1995) who found no relationship

between these variables.

Religiosity

The Add Health longitudinal study found that religiosity (the value of religious observance

and personal prayer) was protective for later involvement in violence for both genders.

However, after controlling for demographic variables this was only so for females (Resnick et

aI., 2004). Similarly, a limited involvement in religious activities was correlated with

increased physical fighting in the past year for males and females in a South Carolina YRBS

survey. Female students who reported almost no involvement in religious activities were also

more likely to have carried a weapon in the past 30 days, again this was not true for male

students (McKeown, Jackson, & Valois, 1998). Based on a YRBS study ofviolent behaviours

among minority middle school students, one of the six US sites studied found a significant

association. Participants who reported that religion was important to them and those who

attended church more often were less likely to report involvement with recent violent

behaviour (Clubb et aI., 2001). In contrast, Simon et al. (1998) found no relationship between

the frequency of attending religious service and handgun carrying, regardless of gender.
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Strengths/self esteem

At age 15, participants in the DMHDS were asked about the self perceptions oftheir

strengths. This was assessed by asking the adolescents to tick which of a list of twenty two

items they felt were 'like you'. This included items such as confident, reliable, and helpful.

The mean score for girls was 14.4 and boys was 14.9, no statistically significant gender

difference was found overall, however boys saw themselves as good at sport, confident,

popular, having lots of hobbies and attractive. Girls saw themselves as reliable, kind,

independent, and affectionate (Williams & MeGee, 1991). Results from this longitudinal

study found that boys from both the life-course-persistent and the adolescence-limited groups

had lower scores for self perception of strengths than the norm for the sample of boys of that

age (Moffit & Harrington, 1996).

Low self esteem was explored in relation to externalizing problems, such as aggression, by

Donnellan and colleagues (2005), using three different studies, one of which was the DMHDS

described above. Results showed that global self esteem was negatively correlated with

aggression in all three studies. In contrast, Resnick et al. (2004) found that among girls,

higher self esteem of adolescents was a risk factor for later violence involvement.

Attitudes towards physical aggression

Aggressive behaviour may, to some extent, be regulated by moral rules or codes. The code

controls aggressive behaviour in accordance with accepted norms and attitudes, resulting in

the degree ofjustification or acceptance of aggressive behaviour. This can encourage or deter

aggressive behaviour in social life. When such events are favoured and accepted, more people

engage in aggressive behaviour than if it were disapproved (Ramirez, 1993).

Beliefs supportive of aggressive behaviour have been viewed as a precursor to aggression by

a number of researchers (Guerra et al. (1995) as cited in Dahlberg, 1998; Henry, Guerra,

Huesmann, Tolan, VanAker, & Eron, 2000; Valois & MacDonald, 2002). A study of 1,041

elementary school students explored the effects of classroom normative beliefs on individual

acts of aggression. The study found that the students' perception of their classmates' beliefs

about the acceptability of aggression affected the students' individual normative belief and

aggressive behaviour. It was also found that in classrooms where the teacher made norms and

sanctions against aggression, aggressive behaviour diminished (Henry et al., 2000). These
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findings demonstrate how the school context may affect children's normative beliefs about

aggressive behaviour.
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In addition, the Surgeon Generals Report (2000) on violence suggests that an intolerant

attitude towards violent behaviour is the strongest protective factor for involvement in this

behaviour. Young people whose attitudes oppose violence are unlikely to become mixed up in

activities that could lead to violence or to socialise with peers who are violent. This reflects a

commitment to traditional values and norms, and a disapproval of activities that go against

these norms.

Situationalfactors

Situational factors may help explain how an individual's potential for violence occurs in

certain situations. Situational factors have been described as those factors, outside the control

of the individual, that influence the initiation, unfolding, or outcomes of a violent event

(Sampson & Lauritsen, 1994). A number of situations have been identified by Valois and

MacDonald (2002) as possible situational predictors of violence, including the presence of a

weapon, consumption of alcohol or other drugs, the role ofthe bystander, the motives of the

offender in the situation, the relationship between the offender and the potential victim, and

the behaviour of the victim. Sampson and Lauritsen (1994) also note that this is a difficult

area to research as there are no data on the events that were successful at avoiding a violent

outcome. This prevents research from examining how variations across situations are

causally related to the probability that violent events will occur.
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The family is the setting in which social behaviour and attitudes are first adopted, and so the

family is probably the most important context for the development of the young child. The

influence of family continues through adolescence and into adulthood, however the type and

amount of influence may change throughout life as individuals search for their own identity

(Currie et al., 2004; Research Unit in Health and Behavioural Change, 1998). Socio-economic

factors such as family income and parental education, as well as family structure and family

dynamics are important factors contributing to or lessening the risk of adolescent aggression.

2.3.1 Family structure

The pattern of family structures has changed over time; today there is an increase in single

parent families, and a growing number of parents' divorcing or separating. The consequence

of this is the formation of new partnerships with a rising set of complex and varied living

arrangements for young people (Currie et al., 2004). The HBSC study found considerable

variation in family structure between countries. For example 93% of adolescents in Malta live

with both parents, while only 60% in the US do so (Currie et aL, 2004). Family structure has

been shown to be associated with increased risk behaviour. Blum and colleagues (2000) found

that for every health compromising behaviour studied, except suicidal thoughts or attempts,

adolescents who came from single parent families were significantly more at risk than peers

from two parent families.

Based on Blum et al's. (2000) findings living in single parent household was one of the risk

factors found to have increased risk for weapon related violence, regardless of age. Consistent

with these findings by Blum, Aspy et aL (2004) found students living in a two parent

household were significantly less likely to have been in a physical fight. DuRant, Krowchuk

et al. (1999) and Williams et al. (2002) found students living in a single parent home were

significantly more likely to have carried a gun to school than those living in a two parent

home. New Zealand research from a small study in 1995 showed 7% of students from two

parent households had carried a weapon, and 20% from one parent households (Coggan et aL,

1997). A study looking at six different US sites found a greater proportion of adolescents who

lived with their mother, or mother figure, only some or none of the time, reported weapon

related behaviour, across all sites. However when looked at by individual site, for two of
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these, students who lived with their father or father figure all of the time were less likely to

report weapon involvement, but this was not the case for the other four sites (Clubb et al.,

2001).
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In addition to these results, Fitzpatrick (1997) found that youths currently living in a non

intact family (some arrangement other than both biological parents) reported more frequent

fighting than students living in intact families. Youths living in two parent households were

significantly less likely to report ever being in a fight (Grufman & Berg-Kelly, 1997; Oman et

al., 2002), and having a single parent was a risk factor for fighting while 'high' (on drugs)

(Kodjo et al., 2004). Based on the findings from a cross national study, there was an overall

significant increase in risk for being involved in a fight for those participants not living with

their father. However, when examined separately for the five countries participating, only two

of these found this significant result (Smith-Khuri et al., 2004). Coggan et aI. (1997) found no

relationship between structure ofthe family for physical fighting in NZ.

In contrast to these findings, differences in family structure were not associated with students

carrying a knife or club on school property (DuRant, Krowchuk et al., 1999), carrying a

concealed gun (Hemenway et al., 1996), self reports of weapon carrying (Kulig et al., 1998),

or having ever carried a gun (Williams et al., 2002).

2.3.2 Family dynamics

As well as family structure, West and Sweeting (2002) identified family dynamics as a second

attribute of families that may affect the health behaviour of children. Earlier, Sweeting and

colleagues (1998) found that aspects of family life were related to outcomes such as health

and delinquent behaviour: heterosexual intercourse, pregnancy and partnership formation;

educational achievement and labour market position. Currie et al. (2004) suggests that

positive relationships with parents decrease the likelihood of young people engaging in risk

behaviour. Dahlberg (1998) categorises family factors into three areas: 1) those that pertain to

emotional attachment or bonding between parents and children, 2) those that concern parental

problem behaviour or parenting practices, and 3) those that relate to overall family

functioning. These categories have been used to discuss this section of the literature review.
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Emotional attachment

A number of review articles and reports have identified high connectedness or high emotional

attachment to family as a protective factor for adolescent physical aggression (Blum et aI.,

2003; Dahlberg, 1998; Surgeon General, 2000). Laufer and Harel (2003) explored the

relationship between two family attachment variables, emotional support and instrumental

support, and involvement in youth violence in an HBSC national sample of over 8000

students in Israel. The results found that lack of instrumental support (involvement of parents

in the youth's school life) was significantly associated with both physical fighting and

weapon carrying, over and above the effects of peer and school attachment. Lack of emotional

support was not significantly related, after controlling for peer and school attachment. These

findings show that it may not be parental support in general that protects against involvement

in physical aggression, but support specifically related to school.

Consistent with these findings, protective associations were evident for females reporting a

high sense of connectedness to family and later involvement in violence (Resnick et al.,

2004). Based on the results of an earlier study by Resnick and colleagues (1993) with over

36,000 school students, family connectedness was also found to be protective for both males

and females, against acting out behaviour (including delinquent behaviour). A six year

longitudinal study involving self report surveys ofover 4,500 high school seniors and high

school drop outs from California and Oregon, found that those reporting low perceived

parental support had significantly increased odds of involvement in any violence

High parental expectations on children's school performance have also been identified as a

protective factor for violence involvement (Krug et al., 2002). Resnick et al. (2004) found

protective associations for later involvement in violence, for males reporting they perceived

high parental expectations about school performance. Similarly, Blum and colleagues (2003)

identified that females reporting higher parental expectations for school completion were less

likely to be involved in violence, this was not the case for males.



Chapter 2 52

Parental behaviour andparenting practices

Aggression has been reported among children growing up in homes where a parent has an

antisocial personality (American Psychological Association Commission on Violence, (1993)

as cited in Dahlberg, 1998), a history of criminal behaviour, drug or alcohol abuse

(Thornberry et al. (1995) as cited in Dahlberg, 1998; McCord, 1982; Valois & MacDonald,

2002), or child maltreatment (Widom, 1989). These factors in the parent can impair their

parenting practices, again having a negative impact on the risk for the child to be involved in

physical aggression. Inadequate supervision, such as harsh, lax or inconsistent discipline, and

poor monitoring of children have also been identified as a risk factor for physical aggression

(Blum et aI., 2003; Dahlberg, 1998; Surgeon General, 2000; Valois & MacDonald, 2002).

New Zealand longitudinal research found that inconsistency in discipline was associated with

early behaviour problems, but strictness was not related (Feehan, MeGee, Stanton, & Silva,

1991). In families with few rules or inconsistently enforced limits, aggressive behaviour may

be viewed as permissible (Oliver & Oaks, 1994). Morrison and colleagues (2002) found an

association between students increase in problem behaviour and perceived high parental

supervision. However this may be explained by parents increasing their supervision as the

adolescents' antisocial behaviour increased.

Family functioning

The parent- child relationship, the ability of youth to talk with their parents, and the degree to

which parents interact with their children and are involved in their lives, appears to contribute

to physically aggressive behaviour (Dahlberg, 1998; Valois & MacDonald, 2002). The 1994

Metlife study established that the more youth talk to their parents about their problems, the

less likely they are to report fighting (Fitzpatrick, 1997). Consistent with these findings,

Smith-Khuri et al. (2004) in their cross national study of violence related behaviours, found

overall, that students who had difficulty talking with their mother was predictive of physical

fighting. This was the case for three of the five countries involved, with the US having the

highest adjusted odds ratio. The Thailand YRBS found that poor paternal relationships were

predictive of weapon carrying, and poor maternal relationships predictive of physical fighting

(Ruangkanchanasetr et al., 2005). Problems communicating with parents appear to be

particularly prevalent for males. The Add Health longitudinal study found that protective

associations for later involvement in violence were evident for males reporting they were able

to discuss problems with their parent(s) (Resnick et al., 2004).
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Family conflict has been shown to be predictive of child adjustment problems and aggressive

behaviour (Dahlberg, 1998; David, Steele, Forehand, & Armistead, 1996; DuRant,

Cadenhead, Pendergrast, Slavens, & Linda, 1994; MacKenzie et al., 1998; Surgeon General,

2000). The HBSC study suggested that family members' methods for resolving conflicts may

be important for the development of either protective factors, such as interpersonal abilities,

or risk factors, such as low self esteem, depression and substance misuse (Research Unit in

Health and Behavioural Change, 1998). Seifert and colleagues (2001) found that higher

family conflict, measured during a screening assessment to detect youth at high risk for

assaultive behaviour, was associated with later assaultive behaviour. Durant et al. (1994)

found that adolescents self reported use of violence was associated with family conflict.

However, this study was limited by the sample size, and that the participants lived in an urban

housing project, making it difficult to generalise to the other populations.

2.3.3 Family income

Adolescents from families living in poverty and on low incomes are more likely to be

involved in physical aggression (Aspy et al., 2004; Blum et al., 2003; Surgeon General, 2000;

Valois & MacDonald, 2002). For example the Add Health study found that weapon related

violence was inversely related to income. As income increased, weapon carrying decreased

(Blum et al., 2000). Participants aged between 15 and 19 reported fewer incidences of fighting

in the previous 12 months, as parental income increased (Oman et al., 2002). Poverty showed

a borderline relationship with weapon carrying at school, with adolescents from poorer

families being more likely to carry weapons than adolescents from less-poor families (Martin

et al., 1996). In contrast, family socio-economic status was not shown to be associated with

concealed gun carrying in a Chicago study (Molnar et al., 2004), or in a study of middle

school students in two US counties (Simon et al., 1998).
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Parental education has been shown to be associated with adolescent physically aggressive

behaviour. Based on the national YRBS study, results showed that students with parents who

had not graduated high school were more likely to carry weapons at school than those

students whose parents had graduated college (Simon et al., 1999). Consistent with these

findings, a study of intrinsic and extrinsic factors associated with weapon carrying found

parental education less than or equal to a high school level were significantly associated with

weapon carrying at school (Kodjo et al., 2003). Similarly, adolescents 13-14 years were

significantly less likely to report having carried a weapon as parental education increased

(Oman et al., 2002).

2.3.5 Adult Mentor

Mentoring relationships may play a vital role in adolescent development and foster positive

health among young people. The mechanisms by which mentoring acts include the provision

of social support, emotional support, role modelling, opportunities to develop new skills, and

advocacy - among other possible functions (Committee on Community-Level Programs for

Youth, 2001; Heaney & Israel, 2002; Hirsch, Mickus, & Boerger, 2002). Adolescent

mentoring can occur through formal mentoring programmes, or natural mentoring

relationships. Research has found small to moderate benefits from mentoring programmes on

the emotional, behavioural, and educational functioning of participating youth (DuBois,

2002). Many youth however, experience natural mentoring relationships outside the formal

programmes with persons such as extended family members, neighbours, teachers, and

coaches (Beam, Chen, & Greenberger, 2002; Hirsch et al., 2002; Zimmerman, Bingenheimer,

& Notaro, 2002). Research has shown positive benefits of natural mentoring relationships for

a range of health-related outcomes for adolescents (Greenberger, Chen, & Beam, 1989;

Zimmerman et al., 2002). As part of the Add Health longitudinal study the impact of natural

mentoring relationships on health related outcomes for adolescents was studied. It was found

that mentoring was associated with a significantly decreased likelihood of hurting someone in

a fight during the previous year, as well as a number of other risk taking behaviours (DuBois

& Silverthom, 2005).
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During adolescence the role of the family changes as adolescents distance themselves from

parental authority. Although peers become increasingly important at this stage, it does not

come at the expense of attachment to parents; high levels of attachment to both parents and

peers has been shown in a NZ sample of 15 year olds (Nada-Raja, McGee, & Stanton, 1992).

In search of individual adult identity, young people adapt to society's demands for

behavioural maturity and adult roles. In doing this, young people tend to orient themselves

towards peer groups. As part of social interaction with their peer groups they may also be

oriented towards adolescent subcultures, which may include risk behaviours (Dahlberg, 1998;

Research Unit in Health and Behavioural Change, 1998).

2.4.1 Attachment to peers

Peer attachment has been identified as a factor associated with health compromising

behaviours (Hoge, Andrews, & Leschied, 1994; Surgeon General, 2000). This negative

relationship was demonstrated by Carter (2002) in Dunedin, who showed that high

connectedness to friends was associated with higher levels of health compromising

behaviours.

In contrast, Laufer and Harel (2003) explored the relationship between four peer attachment

variables, with involvement in youth violence in an HBSC national sample of over 8000

students in Israel. Two of these variables were peer support and ease of close relations. The

results showed that those students who have difficulties with close relations (small number of

close friends or difficulty making new friends), were significantly more likely to be involved

in physical fighting and carrying weapons. Peer support was not significantly related to

physical aggression. In addition, in a six year longitudinal self report survey of over 4500

high school seniors and high school drop outs from California and Oregon, results showed

that students with low perceived peer support was a significant predictor for any violence

(persistent hitting and predatory violence) (Saner & Ellickson, 1996). Based on a study of 461

students from an Illinois middle school, differences were found in students' perceptions of

social support (Malecki & Demaray, 2003). Students who reported carrying weapons obtained

significantly lower social support scores than students who did not report carrying weapons.

This was for all sources of support, including parents, teachers, classmates, close friends and
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school. However this was a small sample size and analysis was only univariate. Difference in

associations reported for peer attachment or connectedness may be due to the different

variables that are used to make up 'peer connectedness', they might all be measuring quite

different constructs.

2.4.2 Time spent with peers

The HBSC study has found the frequency of meeting with friends to be associated with health

compromising behaviour such as alcohol consumption; this may be after school, in the

evenings, by phone or on the intemet. Frequent meeting in the evenings has been shown to be

more strongly associated with risk behaviours. Findings show that students who meet their

friends in the evenings three or more times a week are negatively associated with smoking

rates and alcohol consumption, for males and females, and positively associated with physical

activity. The authors suggest that these behaviours are social activities undertaken in groups

(Currie et al., 2004). Laufer and Harel (2003) tested this hypothesis in their HBSC study in

Israel. They explored the relationship between four peer attachment variables, one being the

amount of time spent with peers. The results showed that students who spent more time with

friends, were significantly more likely to be involved in physical fighting and weapon

carrying. Similarly, the 1997/98 Turkish HBSC study also found that students spending more

time with friends had increased odds of being in a physical fight (Alikasifoglu et al., 2004).

2.4.3 Influences of peers

The functions of peer groups are generally seen as positive and are important in influencing

interpersonal relationships, emotional and social competence (Dahlberg, 1998; Krug et aI.,

2002). However peer influences can also be negative, and in situations of social peer pressure

may influence adolescents to engage in their own risky behaviours (Dahlberg, 1998;

Thomberry et al. (1995) as cited in Krug et al., 2002; Prinstein, Boergers, & Spirito, 2001;

Rappaport & Thomas, 2004). This association may result from a combination of selection and

socialisation effects. The first occurs where adolescents choose friends who engage in similar

types of behaviour, and the second occurs where adolescents influence one another to engage

in these behaviours (Prinstein et al., 2001). For example, Alexander, Piazza, Mekos, and

Valente (2001) found that the risk of current smoking was associated with peer networks in

which at least half of the members smoked.
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Numerous reports suggest an association with antisocial and delinquent peers is predictive of
self reported adolescent violence (Bandura, 1973; Krug et al., 2002; Rappaport & Thomas,
2004; Surgeon General, 2000; Williams (1995) as cited in Valois & MacDonald, 2002;
Farrington (1989) as cited in Valois & MacDonald, 2002). Peer's negative influence (assessed
with six items about their peer's risk taking behaviour) and gang involvement were predictive
of carrying a handgun among male adolescents fifteen and over in a 1997 national
longitudinal study of youth (Luster & Oh, 2001). Prinstein and colleagues (2001) found
adolescent's violent behaviour was related to their friend's level of deviance. They also found
that the association was moderated by family dysfunction, social acceptance and depression.
Friends' high risk behaviour accompanied with family dysfunction increased the level of
weapon carrying; with the addition of social acceptance of risk behaviour increased both
physical fighting and weapon carrying, and accompanied with high depression increased
physical fighting. Cumulative effects were also seen; rates of adolescent health compromising
behaviour increased twofold with each added risk factor.

Consistent with a later discussion in this literature review of neighbourhood characteristics,
Myers and colleagues (1997) proposed that weapon carrying is an adaptation to the
adolescents' local social environment, including relatives and friends. Adolescents learn
attitudes and norms about weapons through their network members, modelling of these
networks help distinguish carriers from non carriers, which could be useful for prevention.

In addition, adolescents with friends who engage in conventional behaviour (Surgeon
General, 2000) or associate with peers who disapprove of antisocial behaviour appears to
reduce the likelihood oflater violent acts (Rappaport & Thomas, 2004). Similarly, Prinstein
and colleagues (2001) found that friends' pro-social behaviour was negatively associated with
adolescent violence.
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The CDC cites numerous studies that report an association between gang involvement and

increased violence and delinquency (Surgeon General, 2000). It is thought that the norms and

group processes of the gang exacerbate the behaviour patterns of individual gang members.

Some researches have suggested that gang membership facilitates pressure to conform to

violent behaviour and is associated with high rates of violent criminal activity (Battin, Hill,

Abbott, Catalano, & Hawkins, 1998; Valois & MacDonald, 2002). Based on the 1995

Massachusetts YRBS survey students who were members of gangs were over seven times

more likely to have carried a gun in the past 30 days (Hayes, 1999). The 2001 Bangkok

YRBS found that students involved in gangs were significantly more likely to have been in a

physical fight (Ruangkanchanasetr et aI., 2005).
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Children spend most of their lives in activities associated with school, consequently the

school setting has great significance in the lives ofyoung people. The school experience,

social and psychological climate, and learning environment have a strong impact on the

emotional and social development of young people. The school setting is also important

because it provides the main situation in which young people develop relationships with peers

and adults (Currie et al., 2004). Most research has concentrated on the individual

characteristics the student brings to the school, and their family or socio-economic factors.

Very few studies have investigated how factors characterising the school affect students'

health behaviours. These "school-level" effects include factors such as school ethos, sense of

community, school engagement, teacher-pupil relations, school policies and school culture

(West, Sweeting, & Leyland, 2004). It has been proposed that school climate and the sense of

belonging to school can directly influence emotional well-being and health, academic

outcomes (Osher, VanAker, Morrison, Gable, Dwyer, & Quinn, 2004), and protect against

involvement in health compromising behaviours (Currie et aI., 2004; Research Unit in Health

and Behavioural Change, 1998). It has also been suggested that sense of community within

schools may be able to compensate for a lack of support, cohesion and attachment in the home

and community (Redman & Fisher (2002) as cited in Vieno, Perkins, Smith, & Santinello,

2005). Consequently, the school setting can serve either as a risk factor for perpetuating

violence or as a protective factor in reducing violence (Baker, 1998).

West et al. (2004) found that after controlling for pupil composition of the schools, school

effects (school level variation) explained a significant amount of the variance in smoking,

drinking and drug use. Higher rates of these behaviours were found in schools that had higher

numbers of disengaged students, students who knew fewer teachers, and in larger schools that

were independently rated as having poorer ethos. A further study also found school level

differences in smoking rates after accounting for prior smoking (Aveyard, Markham,

Lancashire, Almond, Griffiths, & Cheng, 2005), and that school culture is an independent risk

factor for adolescent smoking (Aveyard, Markham, Lancashire, Bullock, Macarthur, Cheng,

& Daniels, 2004). This section of the literature review will concentrate on how the school

context influences physical aggression, including a discussion of school engagement,

alienation, academic achievement, and school climate.
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Researchers have attempted to identify why some adolescents choose to engage in various

health compromising behaviours while others do not. The need to belong is considered

essential, with important consequences for human growth and development (Baumeister &

Laery, 1995). This need to belong and be accepted is prominent during adolescence, when

young people begin to consider who they are, who they want to be, and with whom they

belong (Vieno et al., 2005). Attachment to family and friends has been identified in the

previous sections as an important influence on behavioural development. More recently,

school engagement has been identified as being important in reducing health compromising

behaviours (Ennett, Flewelling, Lindrooth, & Norton, 1997; Fredericks, Blumenfield, & Paris,

2004; Krohn, Massey, Skinner, & Lauer, 1983; McNeely & Falci, 2004; Rasmussen,

Damsgaard, Holstein, Poulsen, & Due, 2005; Thomas & Smith, 2004; West et al., 2004). One

of the important reasons that research has begun in this area is that school engagement is a

potentially modifiable factor (Fredericks et al., 2004; Thomas & Smith, 2004).

School engagement has been defined in a number of ways by different authors, as identified

by Fredericks and colleagues (2004). In fact, few authors actually give a definition of school

engagement. However, from the literature reviewed the most common questions that comprise

measures of school engagement are questions about belonging to school, relationships with

students and teachers, fair treatment of students, general questions about liking school, and

feeling safe at school (Carter, 2002; Kodjo et al., 2003; McNeely & Falci, 2004; Rountree,

2000; Thomas & Smith, 2004; Wilson, 2004; Wright & Fitzpatrick, 2006). However, one

study used a single item on how the student feels about school (Eisenberg, Neumark-Sztainer,

& Perry, 2003), and another on whether the student liked school (Ennett et al., 1997). Student

drop out rates and attendance have also been used as a proxy measure of student engagement

with school (Eitle & McNulty Eitle, 2004). However, there does seem to be consensus that

school engagement is primarily an individual level characteristic.

School engagement often overlaps with definitions of other constructs such as school climate,

and in some cases, the terms have been used interchangeably. Vieno et a1. (2005) examined

school level predictors, including democratic school climate, and 'sense of community in

school' among adolescents. This study found that measures of the perception of school

climate were each predictive of school 'sense of community'. In this case, sense of
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community in school was defined by variables pertaining to a sense of belonging to school,

school being a nice place to be, being able to get extra help when needed, and the students in

the class accept others for who they are and enjoy being together. School climate included

items regarding the input of students in making decisions and organising events, fair treatment

and rules, and students are encouraged to express their own views. It can be seen from the

items of these scales and those in the previous paragraph, that there is some overlap in the

definitions of school engagement and school climate, particularly in the area of fairness.

Wilson (2004) conducted a study on the interface of school climate and school connectedness

and its effect on physical aggression. It was found there was not a strong relationship between

the two variables; the results indicate that strong connectedness had a protective effect from

involvement in physical aggression, independent of school climate. School climate, a school

level measure, was defined by seven questions relating to general feelings about school,

fairness in the treatment of students, and relationships with teachers; these were averaged for

each school. School connectedness was defined by the average of seven items concerning

overall feelings of liking school, teachers listen, care about students and praise good work,

when a student breaks a rule appropriate and fair action is taken. Again the overlap in these

scales is evident in the fair treatment of students.

School engagement has been described as multifaceted in nature depending on the type of

research, e.g. behavioural, emotional and cognitive (Fredericks et al., 2004). McNeely & Falci

(2004) state that there are three dimensions of school connectedness in the education

literature: social support, belonging and engagement, and that each of these leads into the

next. School engagement appears to include a number of different names, such as school

attachment, school connectedness, school bonding and school affiliation. For the purposes of

this thesis, school engagement includes all these terms.
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Measurements of school engagement also vary. Some studies combine measures of different

types of engagement, which are less precise, some focus on a single concept (Fredericks et aI.,

2004), and others combine different scales to get a broad measure of school engagement

(Fredericks et aI., 2004; McNeely & Falci, 2004). The broad measure of school engagement

gives a general level of engagement, but fails to explore the individual levels, and how these

might relate to other factors (Fredericks et aI., 2004). Such a broad concept does not provide

clear guidelines for intervention on how to increase school engagement (McNeely & Falci,

2004).

McNeely and Falci (2004) undertook analysis of the longitudinal Add Health study assessing

the impact of school connectedness on later initiation, escalation and cessation of health

compromising behaviours, including weapon related violence. Six items were used to tap the

aspects of school connection, these included questions on social belonging and perceptions of

their teachers. The results showed that teacher support was not only protective against

initiation of weapon related violence, but also associated with cessation. This was the only

compromising behaviour which showed these results.

Carter (2002) conducted a study of health compromising and health promoting behaviours,

assessing the effect of school engagement, among year 11 students in Dunedin. School

engagement was measured using questions about how much people at school care about them,

how much they feel part of school and how often students are treated fairly. High school

engagement was found to be protective of a number of risk behaviours, including physical

fighting. Those students with high school engagement were significantly less likely to have

been in two or more physical fights in the past 12 months. In this same study it was found that

students reporting high levels of engagement were significantly less likely to carry a weapon

in the past 30 days (MeGee et aI., 2005).

In contrast, a study designed to explore if predictors of weapon carrying were generalisable

across context, found school attachment decreased the likelihood of weapon carrying at

school in only one of three counties in the US. The measure of school attachment used in this

study involved six survey items examining attitudes towards teachers and school (Rountree,

2000).
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There are varied results on gender differences in the relationship between school engagement

and physical aggression. Some studies have found that the relationship between school

engagement and physical aggression is stronger for males than females. Blum and colleagues

(2003) found that school connectedness was protective for male involvement in juvenile

violence, but not for females. Similarly, Kodjo and colleagues (2003) found that school

connectedness was also protective for carrying weapons to school for males, but not females.

School connectedness in this study was measured by items on relationships with teachers and

students, feel they belong at school, happy and safe at school, and fair treatment by students.

In contrast, Resnick et al. (2004) found that school connectedness was associated with

violence involvement for girls only. Significantly lower proportions of respondents indicated

later involvement in violence when earlier perceived connectedness with school was high,

after controlling for demographic variables. How school connectedness was measured was not

defined.

2.5.2 Alienationlloneliness

Alienation at school is linked to both school climate and school engagement. If students feel

they are disliked at school and feel lonely at school, they are less likely to engage in social

and school activities. Improving the school climate may help these students to connect and

engage with school (Thomas & Smith, 2004). Laufer & Harel (2003) explored the

relationship between eight school attachment variables, with involvement in physical fighting

and weapon carrying. One of the variables that were found to be correlated with both physical

fighting and weapon carrying was students who felt alienated at school. Similarly, Smith &

Thomas (2000) found that violent female students were significantly more likely to feel

lonely and sad very often than non-violent students. In contrast, Smith-Khuri and colleagues

(2004) found that students who felt alone at school were only correlated with fighting for one

of the five countries in their cross national study of violence related behaviours.
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A number of factors relating to the achievements of students at school were associated with

involvement in physically aggressive behaviours, this included grade point average, repeating

a grade, college or occupational aspirations (Dahlberg, 1998; Laufer & Harel, 2003; Smith

Khuri et aI., 2004; Surgeon General, 2000; Maguin & Loeber (1996) as cited in Valois &

MacDonald, 2002). Doing better in school was shown to be associated with reduced odds of

involvement in violent behaviour, for both males and females, in a study on the gender

differences in juvenile violence (Blum et al., 2003). Similarly, Du Rant et al. (1997) found

low academic achievement was associated with weapon carrying at school. High grade point

average was also demonstrated as a protective factor against involvement in physically

aggressive behaviour in an Add Health longitudinal study. This same study also found that

students who repeated a grade were at an increased risk for violence involvement (Resnick et

al., 2004). Students with preferences for lower status occupations was also considered a risk

factor for increased violence (Hogh and Wolf (1983) as cited in Valois & MacDonald, 2002).

Students who dropped out of school, or were suspended or expelled from school, were

associated with increased risk of physically aggressive behaviour (Valois, McKeown,

Garrison, & Vincent, 1995; Valois & MacDonald, 2002). Ellickson and colleagues (1997)

also found students who dropped out of school to be more likely to be involved in violence.

This association was found to be significantly stronger in females than males.

2.5.4 School Climate

While school engagement, as described in the previous section, is primarily an 'individual'

level characteristic, school climate is principally an 'organisational' variable and relates to the

ethos or atmosphere of the school, interpersonal relationships, and communication patterns

(Welsh, 2000). That is, school climate may best be thought of as a "school-level" variable,

one that may encourage high levels of individual engagement and feelings of connectedness

among pupils and staff. The culture of the school as a whole plays a role in shaping student'

experience (Vieno et al., 2005). Researchers emphasise the importance of developing a

positive school climate in order to reduce school violence (Colvin, Tobin, Beard, Hagan, &

Sprague, 1998; Dwyer, Osher, & Hoffman, 2000; Welsh, 2000), and that it offers a better

predictor of overall school safety than incidences of serious violence (Furlong, Morrison, &
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Jimerson, 2004). It also provides a powerful framework for looking at educational practice

and guiding educational reform effects (Battistich, Solomon, Watson, & Schaps, 1997).

School climate has been defined by Welsh (2000) as:

"The climate ofa school includes the unwritten beliefs, values, and
attitudes that become the style ofinteraction between students, teachers,
and administrators. School climate sets the parameters ofacceptable
behaviour among all school actors, and it assigns individual and
institutional responsibility for school safety" (p.89).
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From the literature reviewed in the area of health compromising behaviours, a number of

common themes run through the most widely used scales. Typical factors that comprise

school climate are questions about general feelings and attitudes towards school (Wilson,

2004), the participation of students in making decisions and organising events (student

participation) (Astor, Benbenishty, Zeira, & Vinokur, 2002; Benbenishty, Astor, Zeira, &

Vinokur, 2002; Khoury-Kassabri et al., 2004; Vieno et al., 2005), fair rules and policies, and

consistent implementation of these (Alikasifoglu et al., 2004; Astor et al., 2002; Benbenishty

et al., 2002; Khoury-Kassabri et al., 2004; Vieno et al., 2005; Wilson, 2004), student-teacher

relationships (Astor et al., 2002; Benbenishty et al., 2002; Khoury-Kassabri, 2004; Vieno et

al., 2005; Wilson, 2004), student-peer relationships (Wilson, 2004), good maintenance of

school grounds (Astor et al., 2002; Benbenishty et al., 2002; Wilson, 2004), psychosocial

climate (the way students in the school generally perceive and describe the school

environment), and student characteristics (they describe a school by the people who inhabit it)

(Welsh,2000).

As Wilson (2004) showed in the school engagement section, individual school engagement is

a concept independent of school climate, measured at the school leveL In contrast, Vieno et al.

(2005) found measures of the individual students' perception of school climate were each

predictive of school sense of community. It may also be a reciprocal relationship. School

climate may not only determine the individual engagement of students, but it may also be the

case that the individual engagement that students bring to the school would in part, determine

the school climate, as Baker (1998) hypothesises:

"Violence at school is a manifestation ofpoorness offit between
children's developmental capacities and the social context ofthe
school. Violent students are disadvantaged in their ability to
participate meaningfully in the school community" (p. 30).
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Astor et al. (2002) found that students' judgements of their schools' overall problem with

violence were related directly to school climate characteristics. School climate was based on

four subscales: teacher support, school policies, student participation and maintenance of the

school. The 1997/98 Turkish HBSC study also found that students with a poor image of their

school had increased odds of being in a physical fight in the past 12 months. Poor school

image was based on a scale derived from four questions relating to fair treatment, rules in the

school, feelings of belonging at school and school is a nice place to be (Alikasifoglu et al.,

2004).

Welsh (2000) found that school climate, the way students in the school generally perceive and

describe the school environment, and individual student characteristics differed considerably

at the eleven middle schools studied. School climate predicted differences in student

misconduct, but to a lesser degree, serious offending.

A nationally representative study in Israel explored the link between school climate and

missing school due to fear of violence and assessment of school violence as a problem, and

how these were mediated by personal victimization. Results found that positive school

climate was negatively associated with personal victimization, both by other students and by

staff. Direct paths from positive school climate to missing school due to fear were not

significant, and had a weak negative correlation with perceived seriousness of school violence

(Benbenishty et aI., 2002). A later study in Israel of over 10,000 students, found that school

climate was one of two main factors that predicted the variance in between school levels of

student victimisation. School climate was measured by three dimensions: school policies,

teacher support, and student participation. The authors highlight improving the school climate

in order to protect students from violence (Khoury-Kassabri et al., 2004).

Hyman and Perone (1998) suggest that certain school discipline practices may contribute to

student misbehaviour, alienation and aggression. These practices include intrusive, and

sometimes abusive, law enforcement procedures such as strip searches, and disciplinary

procedures such as corporal punishment. However, Adams (2000) proposes that schools with

clear, consistent, and fair rules may be able to reduce violence. Similar findings were also

found in Norway and the Netherlands for bullying (Limper, 2000; Smith, Morita, lunge Tas,

Olweus, Catalano, & Slee, 1999). Further results also indicate that clear rules and consistent

enforcement can reduce aggression. A study involving data from over 6000 students aged 12-
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19 across the US as part of the National Crime Victimization Survey, explored the

relationship of' secure buildings' and the' system of law' to school disorder - the degree of

violence and disruption in the school. 'Secure buildings' represented measures the school

undertook to maintain secure premises; this included measures such as the presence of

security guards, metal detectors and locked doors. The 'system of law' denoted the

understanding students have of rules and consequences for breaking rules, and the degree to

which the 'system' is implemented in the school. Results showed that the "system of law"

was negatively correlated with school disorder, but "secure buildings" was positively

associated with school disorder (May er & Leone, 1999).
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The concept of students' perception of their school as a caring community also fits with the

idea of school climate. The extent to which the school is a functional community has been

linked to a number of positive health, education and behaviour outcomes (Battistich & Hom,

1997; Battistich et al., 1997). The authors research has shown that schools differ greatly in

the extent to which they can be categorised as caring communities, and there is good

agreement between teachers and students in their perceptions of this characteristic of the

school (Battistich et al., 1997). In a study by Battistich and Hom (1997) students' sense of

community was measured by two subscales: caring and supportive interpersonal relationships,

and student autonomy and influence. Results showed that schools with higher average sense

of-community scores had significantly lower delinquency and drug use. The authors

suggested that the benefits of enhancing school community may be greatest for schools with a

large number of economically disadvantaged students (Battistich et al., 1997).
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2.6 Community factors

2.6.1 Urban/rural area

69

It seems reasonable to propose that physical aggression is more likely to occur in urban areas

than rural communities. However, there is evidence both supporting and opposing this

assumption. The WHO world report on violence and health suggests that boys in urban areas

are more likely to be involved in behaviour such as carrying a weapon than those in rural

areas (Krug et al., 2002). Carrying a gun in the community was significantly more likely in

urban areas than rural areas, and urban areas compared with suburban areas. There was no

significant difference for weapon carrying at school or in the community for suburban

compared with rural areas. Similarly, a Scottish study showed that rates of weapon carrying in

urban areas were higher than rural districts (McKeganey & Norrie, 2000). Williams et aL

(2002) conducted a study among 22,000 students in Illanois on handgun carrying at school.

The results showed associations between carrying handguns to school for non-Chicago urban

areas and small urban areas compared with rural areas.

In contrast, students living in urban environments were significantly less likely to carry a

weapon at school in a nationally representative sample from the Add Health study (Kodjo et

al., 2003). Similarly, Simon et al. (1999) found no association between weapon carrying at

school or off school grounds and the metropolitan status of where the student lived. Results

based on the Massachusetts 1995 YRBS found that students living in urban areas were more

likely than students in suburban areas to have carried a handgun in the past 30 days. However,

after adjusting for covariates, association became not significant (Hayes, 1999). Alikasifoglu

et al. (2004) found no relationship in Turkey between suburban/rural areas and urban areas for

physical fighting, being injured in a physical fight or for weapon carrying.
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2.6.2 Exposure to violence
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Youth may be exposed to violence at home, at school and in their communities ( Sheehan,

DiCara, LeBailly, & Christoffel, 1997), and this has been shown to be associated with

involvement in a range of health compromising behaviours (Berenson, Wiemann, &

McCombs, 2001; Kodjo et al., 2003), including physically aggressive behaviours. Recently,

Albus and colleagues (2004) found those students who had witnessed violence were more

likely to have been involved in violence, this included weapon carrying, physical fighting and

being injured in a physical fight. In addition, O'Keefe (1997) found that there may be gender

differences in the relationship between exposure to violence and physically aggressive

behaviour. Males exposed to violence in the community and at school showed aggressive

acting-out behaviours, even when controlling for the effects of family violence and other

socio-demographic variables. Only exposure to school violence was predictive of aggressive

acting-out behaviours for females.

In a school based study of 752 US students, the authors found that students who reported a lot

of shootings in their neighbourhoods were significantly more likely to have carried a

concealed gun (Hemenway et al., 1996). Witnessing a shooting before age 12 significantly

predicted carrying a handgun at age 15 and over for males in the national longitudinal study

of youth 1997 (Luster & Oh, 2001). Based on 6,504 participating adolescents from the Add

Health study, those students who had witnessed violence were significantly more likely to

have carried a weapon to school (Kodjo et al., 2003). Similarly, Molnar and colleagues (2004)

in a more recent study of 1,842 multiethnic youth from 218 different neighbourhoods, found

that youth witnessing violence were more likely to carry a concealed firearm.

Youth are also more likely to be involved in physically aggressive behaviours if someone they

know has been the victim of violence, regardless of whether they witnessed the violence

themselves. Authors of a study on gun carrying found that students who reported that

someone in their family had been a victim of a shooting were significantly more likely to have

carried a concealed gun (Hemenway et al., 1996). Similarly, Molnar and colleagues (2004)

found that adolescents who reported a family member having been shot with a gun were more

likely to carry a concealed firearm.
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There are a number of issues with the data in this area. Firstly, the data presented here are

mainly based on US studies, which may not be generalisable to other countries. The US has

higher rates of violence than most other industrialised countries (Ozer, Richards, & Kliewer,

2004), with homicide being the second leading cause of death for 15-19 year olds (Centres for

Disease Control and Prevention, 2004b). Secondly, many ofthe studies are based on minority

ethnicities in urban areas that have high levels of poverty (Sheehan et al., 1997) and small

sample sizes (Hemenway et al., 1996; Sheehan et al., 1997). Given these problems however,

these studies still provide information on the link between exposure to violence and

involvement in violence.

2.6.3 Neighbourhood characteristics

The level of safety in a neighbourhood impacts on the youth living in that neighbourhood. A

number of variables contribute to the evaluation of neighbourhood safety including the level

of crime in the area, the number of adults involved in crime, level of poverty, availability of

drugs, access to firearms and the presence of gangs. Many of these variables have been found

to be associated with increased physical aggression. A study involving 2200 high school

students found that students who reported neighbourhood crime (seen or heard about

vandalism, junkies, burglaries, assaults, or shootings within a few blocks of their home) once

a month or more, were two and half times more likely to carry a handgun than students who

reported no neighbourhood crime (Simon et al., 1998). More recently, Molnar and colleagues

(2004) found that neighbourhoods perceived by residents to be too unsafe for children to play

in were nearly six times more likely to have youth carrying concealed firearms. Both males

and females in the Add Health longitudinal study who reported they felt safe in their

neighbourhood were significantly less likely to report later involvement in violent behaviour

(Resnick et al., 2004).

Research on community and neighbourhood factors for violence suggests highly

disadvantaged neighbourhoods concentrate physical, psychological, and social stressors,

leading to an exponential increase in triggers for violence. One of the key characteristics of

these neighbourhoods is poverty; these communities are characterised by high concentrations

of poor people, high levels of transiency, family disruption, crowded housing, and high rates

of unemployment, substance use, school dropout, teenage pregnancy, and single parent

mothers (Bernard, 1990; Dahlberg, 1998). Kodjo and colleagues (2003) found neighbourhood
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poverty levels were significantly associated with weapon carrying at school, and Valois &

MacDonald (2002) state that poverty is the strongest predictor of violence.

These poor neighbourhoods are also characterised by disorganisation and lack of effective

social controls (Dahlberg, 1998). The Surgeon General (2000) and Valois and MacDonald

(2002) also identify neighbourhood disorganisation as one of the risk factors for adolescent

violence. Molnar et al. (2004) found that neighbourhoods with social and physical disorder

were significantly more likely to have adolescents carrying concealed firearms.
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Because of high transiency in these poorer areas, it is difficult for individuals to establish

common norms and develop support networks. As a result people often experience a sense of

isolation and display low levels of attachment to the community (Elliot, 1994). Positive

associations between low neighbourhood attachment, low community attachment and

involvement, and high rates of violence have been reported (American Psychological

Association Commission on Violence (1993) as cited in Dahlberg, 1998; Valois &

MacDonald, 2002). Mo1nar et al (2004) found that communities with collective efficacy

(informal social control and cohesion) were significantly less likely to have adolescents

carrying concealed firearms in their neighbourhood. Based on results of a longitudinal study,

Resnick et al. (2002) found that for males, when perceived connectedness with adults outside

the family was high, significantly lower proportions of respondents indicated later

involvement in violence.

Access to firearms (Dahlberg, 1998), the selling of drugs (Krug et al., 2002; Surgeon General,

2000; Valois & MacDonald, 2002) and the presence of gangs (Krug et al., 2002) have all been

identified as risk factors for violence. The WHO world report on violence and health proposes

that the combination of all three in a community is a potent mix, increasing the likelihood of

violence. It is also suggested that these three variables are the reason for the increase in youth

arrest rates for homicide (Krug et al., 2002). In addition, Rappaport & Thomas (2004)

suggests that "access to a potentially lethal weapon, usually a firearm, increases the likelihood

that a lethal event will result from an aggressive or violent altercation" (p 266).
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2.6.4 Media portrayal of violence
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There has been much controversy and debate about the impact of exposure to violent media

on real-world aggression. Two meta-analyses have looked at this relationship. The first

reviewed twenty eight experiments examining children's' and adolescents' exposure to media

violence and spontaneous aggression during later unconstrained social interaction. They

found a causal relationship when the findings were aggregated across studies, but the effect

was not consistent across individual investigations (Wood, Wong, & Chachere, 1991). This

result has been strengthened by the second meta-analysis conducted by Paik & Comstock

(1994), which found results consistent with Wood et al. (1991). They found a positive and

significant relationship between television violence and aggressive behaviour. Again this was

to varying degrees across studies. A recent review by Browne & Hamilton-Giachritis (2005)

found evidence that violent imagery has short term effects on arousal, thoughts, and emotions,

increasing the likelihood of aggressive or fearful behaviour. The researchers found that this

was stronger for boys, but less consistent for older children and teenagers, and long term

outcomes.

These findings have a strong implication for public health as one of the major concerns of this

relationship is the cumulative impact of exposure over time: "Exposure may have a small

impact on a single behaviour, but cumulated across multiple exposures and multiple social

interactions the impact may be substantial" (Wood et al., 1991) (p.378). This concern is

increased with the increase in the amount of television that youth watch, video games they

play, and the early age at which these behaviours begin (Sweeting & West, 2000).
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2.7 Prevention of physical aggression
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This section provides a brief review of the prevention of physical aggression in adolescence.

It is not the purpose of this thesis to review in detail all the methods used, but to present a

summary of what is currently being done to address this issue.

During the 1990' s America experienced a reduction among high school students of physical

fighting and weapon carrying (Brener et al., 1999) and Canada saw a decrease in weapon

carrying, gang fighting and assault (Paglia & Adlaf, 2003). This has been attributed to

identifying violence and weapon carrying as a priority health issue and developing preventive

measures to address this problem (Elliot, 1998). For the development of effective violence

prevention efforts, identification of risk and protective factors is crucial (Dahlberg, 1998;

Surgeon General, 2000), as is the rigorous evaluation of prevention and intervention

initiatives.

A large number of violence prevention programmes are being implemented in schools and

communities around the world, yet little is known about the actual effects of many of them

(Dahlberg, 1998; Elliot, 1998; Fanslow, McGregor, Coggan, Bennett, & McKenzie, 2000;

Gottfredson, Gottfredson, Czech, Cantor, Crosses, & Hantman, 2000; Molina, Dulmus, &

Sowers, 2005; Surgeon General, 2000; Tolan & Guerra, 1994). Randomised controlled trials

(RCT) provide the best evidence for effectiveness (Schulz, Chalmers, Hayes, & Altman,

1995), however, few interventions have been rigorously evaluated (Sherman, Gottfredson,

MacKenzie, Eck, Reuter, & Bushway, 1998; Tolan & Guerra, 1994), and few have examined

the long term effects of these programmes (Elliot, 1998; Fanslow et al., 2000).

Most review studies have focused their attention on secondary prevention interventions, that

is, interventions targeted at youth who have already been identified as exhibiting behaviour

considered to be aggressive (Ehiri, Hitchcock, Ejere, & Mytton, 2007; Mytton, DiGuiseppi,

Taylor, & Logan, 2002; Wilson & Lipsey, 2003), but there has been no systematic reviews or

evaluations of primary prevention interventions. The limited evaluation that has been

conducted of studies indicates that much of the resources committed to school violence

prevention are spent on ineffective and sometimes harmful programmes (Elliot, 1998; Evans

& Rey, 2001; Hyman & Perone, 1998; Mendel, 2000). Guidelines or reports of 'best

practices' have been published by many agencies and organisations (Howell, 1995; Sherman
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et al., 1998; Thornton, Craft, Dahlberg, Lynch, & Baer, 2000), as well as effective

components of youth violence prevention (Cooper, Lutenbacher, & Faccia, 2000), but in some

of these cases there is little consistency between their recommendations.

In 2000, a stocktake of violence prevention programmes currently implemented in NZ to

prevent violence against children (0-14 years) was conducted. Results focused on

programmes that the authors deemed likely to prevent violence against children through

results of external evaluations of the programmes. The limitation of this study is that the

evaluations do not necessarily involve RCT's, and therefore the results may not have been

rigorously assessed. Despite this, the report identified successful family/whanau programmes

including: public awareness campaigns, enhancing parenting skills, and educating children

about ways of keeping safe. Strategies in the education sector included those that promote a

healthy school environment, and activities that promote violence-free schools such as peer

mediators. The authors identified that success of these strategies in schools relies on engaging

school gatekeepers and parents (Fanslow et al., 2000).

Much of the literature that is available on physical aggression makes suggestions for

prevention focusing around the four main areas of the ecological model. They suggest that

prevention efforts need to be focused at all these areas (Ehiri et al., 2007; Greenwood, 2004;

Krug et al., 2002; Tolan & Guerra, 1994). It is not the purpose of this thesis to conduct a

critical review of prevention strategies, but to provide a summary of the approaches that are

currently being used. This has been provided in Table 2.4 based on the specific level of the

ecological model targeted. This summary is not exhaustive, and does not necessarily include

strategies that have proven to be effective. However, this summary does provide an insight

into the range of prevention initiatives that are currently in use to address the issue of youth

aggression throughout the world.

The main limitation of the prevention efforts shown in Table 2.4 is that they are aimed at a

single, or a few, risk factors for aggression and do not account for the clustering of these risk

behaviours, or that risk factors may be occurring simultaneously at different ecological levels

(Tolan & Guerra, 1994). More recent prevention initiatives have focused on multi-component

or multi context-interventions (Elliot, 1998).



Chapter 2 77

It is clear that many prevention activities are being implemented to address the issue of youth

aggression; however, rigorous evaluation of current programmes is needed to identify what

actually works in preventing youth aggression (Dahlberg, 1998; Ehiri et al., 2007; Fanslow et

al., 2000; Krug et al., 2002). Future research should identify if results can be achieved outside

the context of the study they were delivered in (Elliot, 1998), including replication in other

countries. The assessment of the sustained long term (greater than 12 months) effects of

interventions is limited, and needs exploring (Elliot, 1998). It is also important that findings

from these studies are disseminated (Evans & Rey, 2001; Krug et al., 2002) to families,

schools, local mental health providers, and communities that can implement them.
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Table 2.4: Prevention initiatives currently being used around the world to address youtlU)hysic~11ggression
--------------

Individual _ FllIll i1t_ Peer/school Commullity/soci~-- ----,-----" --
Counselling (Cho , Hallfors, & Sanchez, Home visiting programmes (Krug et al., Peer group interactions (Dahlberg, 1(98) Gun control policies (Elliot, 1994; Krug et
2005) 2002) ~~, 2002; Ruttenberg, 1994)
Social casework (Tolan & Guerra, 1(94) Training in parenting skills (Greenwood, Peer mediation (Dahlberg, 1998; Elliot, Altering the settings of neighbourhoods

2004; Krug el al., 2002) 1998; Jones, 1998; Krug et al., 2002; Tolan (Dahlberg, 1998)
& Guerra, 1(94), and peer mentorsh ip
programme (Twernlow, Fonagy, & Sacco,
2003)

Anger management (Jones, 1998) Family functioning (Dahlberg, 1998; Shifting peer group norms (Dahlberg, Community policing (Krug et d.. 2002)
Elliot, 1998) 1998; Tolan & 9uerra, 1994)

Conflict resolution (Giuliano, 1994; Jones, Family intervention (Dah lberg, 1998; Counselling (Elliot, 1998; Krug et al., Training health care workers to identify
1998; Webster, 1993) Elliot, 1998) 2002) and refer youths at high risk for violence

- _(!i.E~~g et al., 2002)
Character development (Jones, 1998; Mentoring programmes (Krug et al., 2002; Peer leaders that model non-violent Mobilisation of resources (Greenwood,
Miller, Kraus, & Veltkamp, 2005) Tolan & Guerra, 1994) conflict resolution skills (Giuliano, _L994)_ 2004; Lai, 2005)
Cognitive behaviour (Dahlberg, 1998; Family therapy (Krug et al., 2002; Tolan & Preventing association with antisocial Increase supportive services (Greenwood,
Rappaport & Thomas, 2004; Tolan & Guerra, 1994) peers (Tolau & Guerra, 1994) 20(4)
Guerra, 1994)
Social-cognitive development (Cirillo, Multifamily counselling (Caufield, Creating safe routes to school (Krug et al., Adult mentorship (Twemlow et al., 2003)
Pruitt, Colwell, Kingery, Hurley, & Ballard, Osmon, & McCune, 2004) 2002)

_. Ballard, 1998)
Mentoring (Greenwood, 2004) Promoting bonds of attachment between Create positive relationsh ips through Community partnership (Community,

children and parents, and between parents significant adults, personalising the school, teachers, parents, students, school

-
and teachers Cl.'erzian & Fras~r, 2005) and smaller classes (~_ones, 1998) administration) (Giuliano, 1994),

Behaviour modification (Dahlberg, 1998; Strengthening the skills of children and Extracurricular activities (Jones, 1998; Suppressing gang violence (Krug et al.,
Tolan & Guerra, 1994) parents (Terzian & Fraser, 2(05) Krug et al., 20(2) 20(2)
Social skills training (Dahlberg, 1998; Creating opportunities for parents and Promoting school connectedness and Strengthening and improving police and
Tolan & Guerra, 1994) teachers to communicate more readily engagement (Cadwallader, Farmer, Cairns, judicial systems and responses (Elliot,

(Terziau & Fraser, 2005) Leuug, Clemmer, Gut, & Reese, 2002; 1994; Krug et al., 2002)
McNeely, Nonrnaker, & 131um, 2002) --- --

Manhood development programs Emotional cohesion (Tolan & Guerra, Non-violent management of aggressive Reduce availability of alcohol and drugs
(Dahlberg, 1998) 1994) behaviour (Twemlow et al., 2003) (Krug et al., 2002)

--<



Individual Family Peer/school Community/society
Social development programmes Changes in policies and practices that Addressing poverty and income inequality,
(Hawkins, Catalano, Kostennan, Abbott, & improve instructional effectiveness reducing media violence (Krug et aI.,
Hill, 1999; Thornton et aI., 2000) (Greenwood,2004) 2002)
Incentives for youth to.comp lete secondary Addressing student motivation (Tolan & Increase opportunities for recreation or
schooling (Krug et aI., 2002) Guerra, 1994) legitimate employment (Greenwood, 2004)
Guidance/interventions from primary care Creating school climates that prevent Improve adults supervising adolescents
practitioners (Chaffee, Bridges, & Boyer, school violence (Peterson & Skiba, 2000; (Greenwood,2004)
2000; Stringham, 1998) Twemlow et al., 2003)
Teach non-violent problem solving skills Reactive school measures, e.g. police Changing community worker practices,
(Farrel, Meyer, & White, 200 I) officers, metal detectors and random adolescent motivation, and organisational

searches (Jones, 1998) structures (Tolan & Guerra, 1994)
Help seeking promotion (Schafer-Schiumo Educational curriculum (Cho et al., 2005) Public information campaigns (Elliot,
& Ginsberg, 2003) 1994; Krug et al., 2002; Ruttenberg, 1994)
Psychotherapy (To lan & Guerra, 1994) Changing teacher practices (Tolan & Training and transmitting information to

Guerra, 1994), through: training to educators and human services
increase awareness of aggression, to professionals (Sheras, Cornell, & Bostain,
improve teacher management skills, to 1996)
develop strategies that will prevent
aggression, to enhance skills to assist
students who are the targets of aggression
(Orpinas, Home, & Multisite Violence
Prevention Project, 2004)

Biomedical methods (Tolan & Guerra, Involving teachers in training on managing
1994) classroom disruptions, understanding peer

dynamics, and promoting positive learning
(Terzian & Fraser, 2005).
Modification of the physical environment
of schools (Dahlberg, 1998), improving
school settings (Krug et aI., 2002) and
changing organisational structures (Tolan
& Guerra, 1994)
Promote emotional and behavioural well
being (Bond et aI., 2004; Patton, Bond,
Butler, & Glover, 2003)
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2.8 Chapter summary
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The quality of the literature presented in this review was generally very good. Where possible

large national studies were used, which usually included a representative sample of adolescent

boys and girls, and utilised valid and reliable measures. Longitudinal studies provided

evidence of causality; however these were few, and so large national cross sectional studies

were utilised most frequently. Smaller studies were used in areas where little research was

available. In general, the large studies were consistent in their findings; however, sometimes

the smaller studies contradicted these findings. These discrepancies may have been due to the

small sample sizes, the study design, or the reliability, validity and type of measures used.

Generally, the risk factors for physical aggression were covered by the longitudinal and large

cross sectional studies. The protective research was less frequently published, and usually in

smaller descriptive studies.

After a review of the social context in which physical aggression takes place, this chapter has

established that the risk factors for physical aggression are well known and documented. This

includes risk factors in the individual, family, peer, school and community. However, this

chapter also highlights the limited research conducted into factors which may act as protective

factors against involvement in physical aggression, such as school engagement. It is crucial

that these factors and mechanisms are identified in order for effective prevention programmes

to be developed and implemented. Much of this research has been determined mainly in US

studies, and while they may be indicative of behaviour in NZ, it is important to establish if

these findings are generalisable to the NZ context. Currently, a large number ofprogrammes

to address the issue of youth aggression are being implemented in schools and communities

around the world; however, rigorous evaluation of these programmes is needed to identify

what actually works in preventing youth aggression. The chapter also highlighted that the

majority of the research is based on students' perspectives of physical aggression and not

those of the school personnel. Chapter 3 begins the exploration of the NZ context of physical

aggression through a national survey with secondary school principals and counsellors.
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CHAPTER 3: PRINCIPALS' AND COUNSELLORS' PERCEPTIONS OF

PHYSICAL AGGRESSION AMONG NZ SECONDARY SCHOOL

STUDENTS

3.1 Introduction

81

The prevalence and context of physical aggression among NZ adolescents has been

highlighted in the first two chapters of this thesis. However, most of the available literature on

this topic comes from the US and has surveyed the views of students, and to a lesser extent

teachers', parents', principals' and counsellors' perspectives on physical aggression in

secondary schools (Price & Everett, 1997a, 1997b; Young & Zimmerman, 1998).

Assessments of secondary school principals' perceptions of violence in US schools indicate

relatively high levels of weapon carrying and fighting. For example, 30% of principals

reported that weapons had been confIscated in their school in the past year (Reddick & Peach,

1998), and just over 40% were aware that students at their school carried a weapon (Enger &

Howerton, 1993). In one study, on average two students per school carried a knife (Price &

Everett, 1997a). Fights were the most common act of violence reported, with 97% of

principals aware of fights at their school in the past three years (Enger & Howerton, 1993).

There were associations between increased physical aggression and large school roll (Miller,

2003; Price & Everett, 1997a), higher levels of violence in the schools' neighbourhood

(Miller, 2003; Price & Everett, 1997a), schools with a higher percentage oflow

socioeconomic status students (Price & Everett, 1997a), school administrative practices, and

school disorder (Astor, Behere, Fravil, & Wallace, 1997; Miller, 2003). Rural schools were

less likely than schools in cities, urban fringe areas or towns to experience a serious violent

incident (Astor et al., 1997; Miller, 2003). However, the percentages of aggressive events

were still very high in all areas and showed that schools may underestimate the extent of the

problem.
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Factors outside the school, mainly in the home environment, were most often perceived as the

major etiological factors for violence, including lack of supervision and lack of family

involvement with the school (McAdams & Lambie, 2003; Price & Everett, 1997a). Other

perceived contributing factors were disrespect for authority, lack of parent

support/involvement, poor anger management skills, disrespect for peers, and lack of

academic interest (Hunt, Meyers, Davies, Meyers, & Grogg, 2000). The least frequent

contributors were racial differences (Hunt et al., 2000; Price & Everett, 1997a), support for

slow learners (Price & Everett, 1997a), socioeconomic status (Hunt et al., 2000) and lack of

consistent enforcement of rules (Price & Everett, 1997a). Principals reported that students

provoked by others, jealousy of a girlfriendlboyfriend, and because it makes students feel

important or powerful were the major reasons students in their own school commit acts of

violence (Price & Everett, 1997a). A number of studies have examined the need for

prevention of physical aggression in schools. Price found just over one third of US schools

had implemented a violence prevention programme (Price & Everett, 1997a), and many

school principals felt there was "much need" for violence prevention programmes (Enger &

Howerton, 1993). Some 45% of school psychologists felt they were unprepared to address

school violence at their school (Furlong, Babinski, Poland, Munoz, & Boles, 1994).

Principals and counsellors were selected because they are in a position of having daily contact

with students, their families and the community in which the school is situated. They should

also have extensive knowledge of, and insight into, problems at their school and reasons for

those problems (McAdams & Lambie, 2003). They are also the people most likely to either

design or select a prevention programme to address any problems due to physical aggression

in their school, to implement the programme, and encourage other school staff and students to

be involved (Astor et al., 1997).

The NZ studies in Chapter 1 indicate high levels of fighting and weapon carrying among NZ

youth. The present study involved a national cross sectional survey of secondary school

principals and counsellors to assess their perceptions of the situation in NZ secondary schools.

The main aim was to examine principals' and counsellors' perceptions of the prevalence,

determinants and prevention of physical aggression among high school students. This section

of the thesis has been submitted as a journal article to the New Zealand Journal of Education

Studies.
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3.2 Method

3.2.1 Participants
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Secondary school principals and counsellors from every secondary school in NZ with a Year

11 class were invited to take part in the study. Twenty-seven schools with a school roll ofless

than fifty were excluded from the study. According to Ministry ofEducation (MoE) figures

there were 448 schools fulfilling these criteria. The schools were identified from the list of

secondary schools, but individual names of potential respondents were not known. Year 11

includes ages 15 to 16, the peak age group for weapon carrying (Brener et al., 1999; Kodjo et

al., 2003) and physical fighting (Grunbaum et al., 2002).

3.2.2 Measures

The survey was based on three previous studies carried out in the US with principals (Price &

Everett, 1997a), teachers (Price & Everett, 1997b) and mothers of pupils (Kandakai, Price,

Telljohann, & Wilson, 1999). The researcher also developed a small number of questions

where appropriate questions could not be found in the literature. The surveys for both

principals and counsellors were identical. See Appendices A and C for cover letters for

principal and counsellor surveys respectively, and Appendices Band D for principal and

counsellor surveys respectively. School data provided by the MoE (Ministry of Education,

2004) were obtained and linked to each participant's survey. Participants were asked

demographic questions about their age, gender and ethnicity. Data were also collected on the

length of time the participant had been a principal or counsellor, how long they had been at

their current school, and their perception of the level of physical aggression in the

neighbourhood surrounding their school.

The first area of interest was the participants' perceptions of physically aggressive student

behaviour. Participants were asked about their perceptions of the frequency of physical

fighting at their school and if any students had been found carrying weapons. Information was

also obtained about their perceptions of problems in their school in the past year. Perceptions

of background risk factors and factors that may provoke individual acts of physical aggression

were assessed. Participants were also asked to rate the behaviour of teachers at their school on

their ability to deal with aggressive students, on a five point Likert scale (Kandakai et al.,
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1999). Information on the implementation of initiatives to prevent or reduce physical

aggression in schools was also collected. A final question was asked on what participants

thought would work well in reducing physical aggression at their school.
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Prior to administering the final survey, the instrument was pilot tested on a convenience

sample of ex-counsellors and current school teachers. Any required changes were made prior

to administration of the survey to the sample population.

3.2.3 Procedure

The survey was posted to the principal and one counsellor at every secondary school in NZ

between February and October 2005. A follow-up posting was carried out three weeks later.

Ethical approval for this study was granted by the Department of Preventive and Social

Medicine, University of Otago.

3.2.4 Statistical Analysis

Data analysis included descriptive statistics with appropriate frequencies, means and standard

deviations for various measures. Differences between participating and non-participating

schools were tested using the chi2 statistic for categorical variables and two sample t-tests for

continuous variables. SPSS was used to conduct univariate logistic regression to test for

associations between variables (SPSS Inc., 2005). Scores were calculated for perceived

problem, background risk factors, individual risk factors and teacher behaviour by adding the

individual scores for each of the items. All scores had high internal reliability, with Cronbach

alphas above 0.77. Cronbach alpha is a measure ofthe internal consistency of a set of

questions or a scale and varies from 0 (no consistency) to 1.0 (perfect consistency where all

items are measuring the exact same construct). It is recommended that this score should be

between 0.7 and 0.8 for a reliable measure of the internal consistency, when comparing

groups. If it is above 0.8 it means that the items making up the scale are measuring essentially

the same items, and below 0.6 means that the items are too different to be measuring the same

scale (Bland & Altman, 1997). Negative binomial regression was used to test the effect of the

school characteristics on the perceptions of problems in schools, using Stata (Byers, Allore,

Gill, & Peduzzi, 2003; Stata Corporation, 2003). The results are presented as rate ratios (RR)
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and 95% confidence interval. The RR compares the geometric mean of number of problems

reported in the group of interest with those in a reference group using a ratio.

Logistic regression was used to test for differences in the perception of physical fighting and

weapon carrying by school factors. The results give an odds ratio (OR), which is the ratio of

the odds of an event occurring in one group to the odds of it occurring in another group. An

odds ratio of 1 indicates that the condition is equally likely in both groups. An odds ratio

greater than 1 indicates that the condition is more likely in the first group, and an odds ratio

less than 1 indicates that the condition is less likely in the first group.

Where a principal and counsellor at the same school completed the survey, it was possible to

examine the extent of agreement between their responses. This was assessed by Bland and

Altman plots of the difference against the average (Bland & Altman, 1995), inter-rater

agreement was assessed by Kappa statistic (Cohen, 1960).

Responses to open ended questions were computer recorded as a document and main themes

identified. Each answer was then assigned to the theme that it most closely represented. This

procedure was repeated three times to check for reproducibility.
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3.3 Results

3.3.1 Participants
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A total of269 principals and 253 counsellors participated in this study from 448 schools.

Sixty-three schools replied that they did not have a school counsellor, making the total

number of schools with a counsellor 376. The response rates for these surveys were estimated

at 60% and 66% respectively. Generally, the participating schools were representative of

secondary schools in NZ (Table 3.1). There was a significant difference between

participating and non-participating schools for the principal survey, with non-participating

schools more likely to be composite or secondary-only compared with participating schools.

The majority of the principals taking part in the survey were male, and the majority ofthe

counsellors were female, between the ages of fifty and fifty nine. Most respondents were of

NZ European ethnicity (Table 3.2).

Table 3.1 Participating School Characteristics - principals and counsellors (%)

Characteristic

Type of school
Co-ed
Single sex girls
Single sex boys

Institution type
Year 7-15
Year 9-15
Composite

Institution Authority
State
State integrated
Private

Area
Rural
Urban

Decile
Low
Medium
High

School Roll
Mean
SD
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Table 3.2 Background characteristics of participants (%)
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Characteristics

Gender
Male
Female

Age
20-29
30-39
40-49
50-59
60+

Ethnicity
NZ European
Maori
Other

Length of time teaching
Less then 5 years
6-10 years
11-15 years
16-20 years
21 + years

Length of time at
Current school

Less then 5 years
6-]0 years
11-15 years
16-20 years
2] + years

3.3.2 Perceived problems in schools

Principals
n=269

Table 3.3 shows the principals' and counsellors' perceptions of problems in their school in the

past 12 months. Counsellors rated all fifteen behaviours as more of a problem than did the

principals. Principals perceived harsh language, absenteeism due to truancy, and students

leaving with insufficient qualifications as the three major problems at their schools.

Counsellors perceived harsh language, bullying students, and absenteeism due to truancy as

the three major problems at their schools. The remaining behaviours were not generally

regarded as major problems with fewer than 10% of respondents perceiving them as "major".

Considering the fifteen behaviours in terms of being perceived as either a moderate or major

problem, there was a degree of consistency between principals' and counsellors' rankings of

problems. For example, the top five problematic behaviours reported by both groups were:

bullying, harsh language, threats to students, truancy and stealing. At the other end of the

scale, the least problematic behaviours for both counsellors and principals were: weapon

carrying, alcohol use, gang activity, and threats to teachers.
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Table 3.3 Principals' and counsellors' perceptions of problems in their school in past 12
months % *

Problem

Harsh language by students
Absenteeism due to truancy
Students leaving without qualifications
Stand down/suspension rate
Vandalism
Absenteeism due to other reasons
Threats to students
Bullying students
Fighting
Stealing
Drug use
Gang activity
Threats to teachers
Alcohol use

* Prin (principal) coun (counsellor)

Not a problem
CounPrin
21.0 28.5
27.8 30.3
46.2 51.7
46.4 52.4
50.4 60.4
57.6 70.2
26.8 38,9
10.4 22.4
46,6 60,8
38,2 47,9
57.1 72,3
75.2 84,6
70,5 74.5
75.4 89.5

Two thirds of the respondents perceived a medium level of physical aggression in the

community surrounding their school, approximately 10% believed it to be high, and between

24% and 27% felt that the level was low, Principals who perceived a medium or high level of

physical aggression in the community surrounding their school were significantly more likely

to perceive that their school had cumulatively more major problems, compared to those with a

low perception (RR = 2,5, Cl 1.3 to 5,1; and RR = 6,5, Cl 2,8 to 15.1 respectively), Principals

from schools with a low (l to 3) or medium (4 to 6) decile were also significantly (RR = 4.1,

Cl 2.2 to 7.7 and RR = 1.9, Cl 1.2 to 3.1 respectively) more likely to perceive their school had

major problems, compared to high decile (7 to 10) schools, There were no significant

associations between the perceptions of problems in the school and whether the school is in

an urban or rural area, the size of the school, or the gender of the school.

Similarly, counsellors who perceived a medium or high level of physical aggression in the

community surrounding their school were significantly more likely to perceive their school as

having more major problems (RR = 3.9, Cl 1.5 to 10.3 and RR = 14.4, Cl 4,8 to 43.4

respectively). Counsellors from schools with a low (l to 3) decile were significantly (RR =

2.4, Cl 1.2 to 4.5) more likely to perceive their school had major problems, compared to high

decile (7 to lO) schools. Counsellors from schools with larger rolls, boys schools and rural

schools were also significantly more likely to perceive their school had major problems,
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3.3.3 Physical fighting

Principals' and counsellors' perceptions of the extent of fighting are shown in Figure 3.1.

Principals tended to perceive less frequent fighting, but the differences are not especially

marked. Frequent fights, at least once a week, were reported by about 20% of respondents.
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Figure 3.1 Principals' and counsellors' perceptions of the frequency of physical fighting
in their school (%)

There were a number of significant associations between principals' and counsellors'

perceptions of physical fighting and school factors. Physical fighting was significantly more

likely to be reported to occur weekly in low decile schools compared with high decile schools

by both principals (OR 1.8 Cl: 1.2 to 2.8) and counsellors (OR = 1.9, Cl: 1.3 to 2.8), and in

schools where the perceived level of physical aggression in the community was high (OR =

12.8 Cl 3.1 to 53.1; and OR = 24.0, Cl: 7.2 to 80.4 respectively). Principals also reported

more physical fighting in schools with a higher than average school roll compared to schools

with a below average school roll (OR = 2.4, Cl: 1.2 to 4.7). For counsellors, physical fighting

was more likely to be perceived to occur weekly in co-ed schools and boy's schools than

single sex girls' schools (OR = 7.1 Cl: 1.7 to 30.6; and OR = 6.3 Cl: 1.2 to 33.3 respectively).

For principals there were no significant associations between the perceptions of the frequency

of fighting and whether the school is in an urban or rural area, or the type of the school. For

counsellors there were no significant associations between the perceptions of the frequency of

fighting and whether the school is in an urban or rural area, or the size of the school.
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3.3.4 Weapon carrying
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While weapon carrying was not rated as an especially major problem in schools by either

principals or counsellors, 27% of principals and 36% of counsellors reported that students had

been caught carrying weapons in 2004. The main weapons were a pocket knife, knife, cap gun

or BB gun, a stick or club. The main reasons principals and counsellors thought that students

carried weapons were to impress friends and be accepted. Other reasons for carrying weapons

were: for self-esteem, to feel important or powerful, and for protection going to and from

school.

There were a number of significant associations between principals' perceptions of weapon

carrying and school factors. Weapon carrying was significantly more likely in low decile

schools compared with high decile schools (OR = 1.6 Cl: 1.1 to 2.2), in schools with a higher

than average school roll compared to schools with a below average school roll (OR = 3.2 Cl:

1.8 t05.6), and in co-educational schools compared with single sex girls' schools (OR = 4.6

Cl: 1.4 to 15.7). For counsellors, perceived weapon carrying was significantly more likely to

occur in schools with a higher than average school roll compared to schools with a below

average school roll (OR = 2.2 Cl: 1.3 to 3.7), in schools where counsellors perceived the level

of physical aggression in the community was high (OR = 7.2 Cl: 2.6 to 20.2), and co-ed and

single sex boys schools than single sex girls schools (OR = 28.8 Cl: 3.9 to 214.1; and OR=

33.8 Cl: 4.1 to 281.4 respectively). For principals there were no significant associations

between the perceptions of the frequency of weapon carrying and whether the school is in an

urban or rural area, or the perception of the level of physical aggression in the community.

For counsellors there were no significant associations between the perceptions of the

frequency of weapon carrying and area the school is located, or the decile of the school.

3.3.5 Risk factors for physical aggression

Principals and counsellors both thought that violence in the home environment and exposure

to violence in the mass media were the two most common background risk factors for

physical aggression. Other important factors, mainly external to the school were: lack of

parental supervision at home, physical aggression in the community, lack of future life goals

and boredom or lack of motivation to learn. Involvement with drugs/alcohol, students' poor

academic achievement, inconsistent enforcement of rules and consequences for physical
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aggression, conflict resolution not being part of the school curriculum, and racism were

perceived as least likely to be risk factors for physical aggression.
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Student provocation was regarded as the leading risk factor for provoking individual acts of

aggression. The other main perceived risk factors were: jealousy of boyfriend or girlfriend,

feeling important or powerful, because it impresses their friends, wanting to belong to a peer

group, and perceptions that a "tough fighter" reputation will protect them. The items

considered least likely to provoke aggression were: prejudice or hate for another group of

students, desire to hurt someone, students being provoked by staff, wanting another person's

belongings, and student weapon carrying.

3.3.6 Teacher behaviour

Table 3.4 shows the principals' and counsellors' perceptions of teachers' behaviours at their

school. The table indicates that most respondents believed that teachers at their school often

recognised signs leading to physical aggression, acted to prevent physical aggression before it

happened, and contacted parents quickly to settle any problems. However, counsellors also

believed that sometimes teachers at their school lacked skills to deal with students who caused

trouble, felt afraid of the students, had negative attitudes towards students, and lacked control.

Table 3.4 Principals' and counsellors' perception of teacher behaviour (%)*

Item

Recognise signs leading to
physical aggression

Act to prevent physical
aggression before it happens
Contact parents soon enough
to settle problems before they
get worse
Lack skills to deal with 3.7
students who cause trouble
Feel afraid of the students
Have a negative attitude
toward students
Lack control of students
* Prin (principal) coun (counsellor)
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3.3.7 Prevention activities

93

Professional development

Thirty nine percent of principals and 43% of counsellors reported participating in professional

development in the past five years to help deal effectively with or reduce physical aggression

in their school. Of those who had not, 45% of principals and 65% of counsellors reported

wanting to participate in such a programme. Over 90% found the courses to be helpful. The

main professional development courses principals participated in were: Eliminating Violence,

a range of specific courses, including The Good Man Project, and the NZ Police bullying

programme. Ten percent of principals had participated in restorative justice and in-house

courses. Of those counsellors who participated in professional development the main courses

they participated in were: anti-bullying and violence prevention programmes (17%),

classroom control and behaviour management (15%) and a range of courses (13%) including

Men to Boys, CYFS Dealing with Behavioural Problems, Teenagers at Risk Bullying Course

and a number of other courses.

Policies

Ninety two percent of principals and 93% of counsellors reported that their school had

policies or procedures in place for dealing with physical aggression. Of this group, 54% of

principals and 45% of counsellors thought that staff members followed these procedures

consistently. Eighty three percent of principals and 90% of counsellors felt that students

understood the policy on physical aggression

Interventions

Fifty three percent of principals and 61% of counsellors reported that their school had

implemented interventions to specifically address physical aggression, while five percent of

principals and 7% of counsellors reported that their school was planning on doing this in the

future. Table 3.5 shows the intervention methods used by schools. Specific programmes

included Eliminating Violence, Restorative Justice and Kia Kaha. Other non-educational

interventions reported were having more activities and sports available for students at break

times, making space changes to allow for more activities, and in some schools having

shortened lunch hours. One fifth of counsellors reported counselling, support and the use of

external agencies. Building relationships with whanau and family was reported by both

principals and counsellors as an intervention to reduce physical aggression.
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Table 3.5 Principals' and counsellors' reports of interventions implemented (%)
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Intervention
Peer education
Understanding school's policy
Specific programmes
More teachers on duty
Increased lighting
Surveillance cameras

Principals
47
46
28
28
15
13

Counsellors
51
46
21
40
17
7

Sixty six percent of principals and 56% of counsellors stated that there were no barriers to

implementing interventions to reduce physical aggression. Fifteen percent of principals and

17% of counsellors were unsure which programmes were best and cited unavailability of

trained personnel as a barrier. Eleven percent of principals stated high cost as a barrier.

Overall prevention

The main area principals thought would help reduce physical aggression was improving

relationships (18%), including closer relationships with parents and families, better student

and staff relationships and better relationships between ethnic groups. Fifteen percent thought

school factors could reduce physical aggression, including school culture, core values, codes

of behaviour, and religious beliefs and prayer. Other important suggestions were developing

skills, addressing violence in the community, and addressing the issues of constraints such as

time, finances and resources.

The most common theme counsellors identified were support (12%), involving peer support

and mediation, counselling and pastoral support, and use of external agencies, developing

skills (9%) and teacher behaviour (9%). Developing skills included self esteem, resiliency,

social and life skills and teacher behaviour included having greater authority, listening to

students, being more aware of what is going on, and picking up on verbal bullying and signs.

Other important suggestions were completing specific courses such as anger management,

stress release class, having inspirational speakers, and addressing violence in the community.
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3.3.8 Comparison of principal and counsellor surveys
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For 177 schools both the principal and the counsellor returned the surveys, allowing

comparisons to be made between their responses. In general there was significant variation

between principals and counsellors responses to the survey questions. Typically, principals

viewed either fewer, or less severe, problems or risk factors than counsellors at the same

school. In general, counsellors were more likely than principals to perceive teachers at their

school as less proactive at dealing with aggression. Figure 3.2 shows the difference between

principals and counsellors using a Bland Altman plot of the difference against the average for

perceived problems.
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Figure 3.2 Difference against the average of principal and counsellor reports of
problems at their school, with 95% limits of agreement and difference line

Results showed there was relatively poor agreement between the principal and counsellor

surveys for intervention and barriers to implementation of an intervention to reduce physical

aggression in their school (Kappa 0.18 and 0.16 respectively). There was a fair degree of

agreement between the principal and counsellor surveys for questions relating to physical

fighting, weapon carrying, and the level of physical aggression in the community surrounding

the school (Kappa 0.25,0.31, and 0.31 respectively).
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3.4 Discussion

3.4.1 Problems in schools
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This was a comprehensive national study providing information on school principals' and

counsellors' perceptions of issues confronting NZ schools relating to physical aggression, and

actions to reduce aggression. Counsellors perceived more problems as being "major"

compared to principals (e.g. bullying), which may be because counsellors tend to see a subset

of the school population with specific problems and therefore their perceptions may be biased

in this direction. Price and Everett (1997) had suggested that having a second respondent from

schools, such as a school counsellor, can address the possibility of underreporting by

principals. Underreporting may occur as competition between schools for students can be

high, and principals may want to maintain their school's image as a safe school for students to

attend. Alternatively principals may be genuinely unaware of the extent of aggressive

behaviours due to their different roles in the school. This is a situation akin to the unreliability

of parent reports of problematic behaviours among adolescents for the same reason; parents

are simply often unaware of their adolescent children's' behaviour (Young & Zimmerman,

1998). Nevertheless, in terms of overall perceptions of what are problems, there was a degree

of consistency between the two sets ofrespondents. Harsh language, absenteeism due to

truancy, bullying, threats to students and stealing were the most common problems cited in

schools, which are similar to those found in the US (Price & Everett, 1997a).

3.4.2 Physical aggression

Weapon carrying, the original concern arising from the earlier NZ research, was ranked the

lowest problem, yet over a quarter of principals and over one third of counsellors reported that

at least one student at their school had been caught carrying a weapon in 2004. The principals'

rate of reported weapon carrying by students was comparable to the rate reported in the US

(Price & Everett, 1997a). Perhaps weapon carrying was not seen as a significant problem by

respondents due to the small number caught carrying weapons, when compared with the

frequency of other issues, such as harsh language or truancy. Similarly, alcohol use, gang

activity and threats to teachers were seen as low-level problems despite concerns often being

raised about these issues among young people (Adolescent Research Group, 2003b).
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About five in ten counsellors and four in ten principals saw fighting as a problem, although
most respondents reported fights occurring at their school less than once a month. However,
one in ten reported that fights occurred once a week, and a small number more often. These
figures contrast with the frequency of fights reported by adolescents (MeGee et aI., 2005), and
the fact that school staff may simply be unaware of the extent of fighting at their schools
(Marsh, McGee, Nada-Raja, & Currey, 2007).

3.4.3 Risk factors

Schools with more perceived problems tended to be those with higher perceived levels of
background aggression in the communities, lower decile schools, and to some extent larger
schools, and all boy and co-ed schools. The main background risk factors for physical
aggression were seen by the participants as to some extent external to the school environment,
particularly the student's home. Thus, violence in the home environment, exposure to
violence in mass media, lack of parental supervision at home, and physically aggressive
behaviour in the community were seen as the main risk factors. These results were also
consistent with the US research by Price and Everett (l997a). Barriers to implementing
interventions were also associated with these external factors. These results suggest that
prevention should be focused on families and the community as a whole, with the school
being part of this community.

3.4.4 Prevention

Efforts to reduce aggression in schools were seen as dependent upon professional
development for staff around relevant issues, and the implementation of policies and
procedures to deal with student aggressive behaviours. In general, counsellors were more
likely than principals to perceive the teachers at their school as less proactive at dealing with
aggression. This may reflect that counsellors work more closely with teachers to deal with
problem students, and issues around behaviour management, and so may be more aware of
possible teacher shortcomings. Alternatively, it may reflect a need for professional
development for teachers themselves. Those respondents who participated in professional
development to address physical aggression found the training helpful, and up to a third of the
remaining respondents stated that they would like to take part in training in this area. The
main perceived barriers to implementing interventions were that respondents were unsure
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which programmes were best to use, schools lacked trained personnel, and some saw high

cost as an additional barrier. Many potential programmes have not been evaluated making the

choice even more difficult.

Nearly all schools reported having a policy in place for dealing with physical aggression,

although some 7% of schools were reported as having no policies or procedures, and only half

the participants thought that existing policies and procedures were implemented consistently

by staff. Again this is an area where improvements could be made. This highlights the need

for evaluation of current programmes addressing physical aggression and recommendations to

schools as to which programmes to use. Training people to implement (or train staff) these

programmes successfully and for funding to carry this out are also required.

3.4.5 Strengths and limitations

This was a national study of all principals and counsellors, with a relatively good response

rate from schools, and very little difference between responding and non-responding schools.

However, the responses were self-reported and therefore potentially subject to socially

desirable responses which may affect the internal validity of the study. The study collected a

retrospective report of information, and primarily used closed format. Tick boxes meant that

participants were asked to choose from a given set of responses, which may not necessarily

reflect their perspective. More insights may have been gained from a different study method,

such as fewer but more in-depth interviews. However, this would need to be balanced against

the cost effectiveness of such a design. This study provides a snap-shot of respondents'

perceptions from a representative cross-section ofNZ high-schools.
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3.4.6 Conclusions
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In terms of the overall prevention of aggression, counsellors emphasised the role of more

resource intensive activities such as counselling, peer support programmes, mediation,

teaching life skills and developing resiliency among students. All of these promote mental

health. Principals talked of enhancing relationships in schools between staff and both students

and families, and changing school culture. An important consideration here is the

demonstration that strong attachment and engagement with schools by students promotes both

healthy behaviours and acts as a protection against health compromising behaviours such as

aggression (Carter et al., 2007). Effectively reducing violence and aggression in schools

would seem to depend on both approaches. Schools need the resources to develop effective

mental health promotion programmes. They also need to ensure that the family climate is

supportive, and the school climate is one that effectively engages students in the academic and

social life of the school.
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3.5 Chapter summary
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The national survey of secondary school principals' and counsellors' points to a significant

degree of concern about physical violence in NZ. One in ten reported fights occurred once a

week or more, and over a quarter of principals and over one third of counsellors reported that

at least one student at their school had been caught carrying a weapon. Harsh language and

absenteeism due to truancy were the most common problems cited in schools and the main

background risk factors for physical aggression were seen primarily as being factors external

to the school environment. In general, there was lack of agreement between principals and

counsellors reports on most questions. The dissemination of successful prevention

programmes for schools to use, training of staff to deal with aggression, and consistent

enforcement of policies within the school are all required to address this issue. Chapter 4

continues the exploration of the NZ context of physical aggression through an in-depth focus

group study in Otago.
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CHAPTER 4: PHYSICAL AGGRESSION IN OTAGO: FOCUS GROUPS

4.1 Introduction
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As noted in the previous chapters, research in NZ has highlighted the high rates of physical

fighting and weapon carrying in Dunedin secondary schools (Carter et al., 2007; MeGee et al.,

2005). Rates for these behaviours are considerably higher than previous NZ studies

(Adolescent Research Group, 2003b; Coggan et al., 1997; Moffit & Silva, 1988) although

they are similar to rates in the US (Grunbaum et al., 2002) and other overseas countries

(Brener et al., 1999; McKeganey & Norrie, 2000; Oman et al., 2002; Paglia & Adlaf, 2003).

These findings were widely quoted in the NZ media and were a cause for concern, first

because they presented a somewhat bleak picture of young people, and secondly, because

many people (e.g. school principals and Police Youth Aid) simply did not believe them

(Woodham, 2005). Thirdly, it was of concern to the researchers as there was not enough detail

to assess if this was a real problem or not. One possible explanation is that the students

misinterpreted the meaning of the words 'weapon' and 'fight'. They may have included

instances such as carrying a pocket knife when the intended use was not as a weapon. It is

also difficult to know what was being reported as a 'fight'. This earlier research emphasised

the need for further research on the topic of aggression among NZ young people, and in

particular to determine adolescents' perceptions concerning what might constitute a weapon,

what is meant by 'fight', and the context in which physical aggression occurs (Carter, 2002;

Johnson, Frattaroli, Wright, Pearson-Fields, & Cheng, 2004; Sheehan, Kim, & Galvin, 2004).

The main aim of this study was to explore the context of aggression among young people to

obtain a richer account of adolescents' experiences of aggressive behaviours, and to assist in

the development of a broader quantitative study on physical aggression among high school

students. This section ofthe thesis has been published as a journal article in the Australian and

NZ Journal of Public Health (Marsh et al., 2007) (Appendix E).
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4.2 Method
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Focus groups were used to generate qualitative data that enabled a deeper understanding of

aggressive behaviours among young people. This methodology has been used to enhance

knowledge of young people in a number of public health areas such as violence (Sheehan et

al., 2004), smoking (Kwai-Choi Lee, Buchannan-Oliver, & Johnstone, 2003), sun protection

(Paul, Tzelepis, Girgis, & Parfitt, 2003), and access to primary health care (Bernard, Quine,

Kang, Alperstein, Usherwood, Bennett, & Booth, 2004). They also constitute a natural way

for youth to communicate social knowledge, while making the interviewing context more

natural (Holstein & Gubrium, 2003). Focus groups have been shown to be appropriate for

learning about participants' experiences and perspectives (Krueger & Casey, 2000; Tolich &

Davidson, 1999) and when there is a gap between the researcher and their audience (Fern,

2001).

4.2.1 Composition of focus groups

Eight focus groups, with between three and six participants in each, were conducted among

year 11 high school students in Otago. The number of groups was determined using the notion

of "saturation", i.e. when later groups offered the same themes as earlier groups. The

participants were of a similar age and enrolled in year 10 or 11 at school. In NZ, year 10

includes ages 14 to 15 and year 11 includes ages 15 to 16. Age 15 is the peak age group for

weapon carrying (Brener et al., 1999; Kodjo et al., 2003) and physical fighting (Grunbaum et

al., 2002). There were separate focus groups for boys and girls, a method used effectively in

recent overseas studies on children's perceptions of violence (Bernard et al., 2004; Johnson et

al., 2004; Sheehan et al., 2004). As there are potentially differences in the prevalence of

physical aggression between urban and rural areas (McKeganey & Norrie, 2000), the focus

groups were geographically dispersed so that both rural and urban groups could participate.

Focus group discussions were held with participants who had a pre-existing friendship with

each other to facilitate discussion on this topic. These groups are referred to as 'natural

groups' and are appropriate where the goal is to elicit conversations; when exploring sensitive

topics; and when groups can be enhanced by existing group dynamics, in this case a social

bond (Leask, Hawe, & Chapam, 2001). Fern (2001) suggests that the more individual group

members identify with the group the more cohesive the group should be. This method has
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been used successfully with adolescents in other studies (Barbour & Kitzinger, 1999), and

encourages participants to interact freely (Morgan, 1988). Diversity was achieved through

recruiting groups of participants that were homogeneous within, but which differed between

groups based on the following characteristics: gender, type of school, geographic location,

sport, and culture. This method has also been used successfully with young people in a recent

Australian study (Bemard et al., 2004).

4.2.2 Recruitment of participants

Participants were recruited by poster advertisements placed around Dunedin city, talking to

youth in the street, asking the participants of one group to suggest other people, contacting the

Youth Liaison worker at the Dunedin City Council, contacting youth organisations, and

approaching contacts the researcher had established at schools. Girls were easier to recruit

than boys.

4.2.3 Conducting focus group discussions

The focus groups, which lasted a maximum of 60 minutes, took place between November

2004 and February 2005. They were conducted by two facilitators, gender specific to each

group, who were students from the Department ofFamily and Community Studies, at the

University of Otago, and were experienced at conducting focus group discussions. The

researcher also participated in each focus group to ask additional questions and take notes.

A discussion guide (Table 4.1) was developed based on a comprehensive literature review of

focus groups and aggression. The guide was used to ensure consistency in coverage of topics.

The questions were asked in the same order for all the focus groups. However, if the

participants spontaneously talked about topics that were further down the list then the

discussion continued on this topic. Prompts including cards with selected results from the

previous survey were used to develop discussion as needed. The facilitators used open

questions which have been used successfully to elicit information in other adolescent health

surveys (Watson, Denny, Dair, Ameratunga, Clark, Crengle, Dixon, Fa'asisila, Robinson, &

Sporle, 2001) and which allowed the respondents to determine the direction of the response

(Krueger, 1998). Questions were phrased in language that the participants would understand,

and indirect (i.e. structured, projective) questions encouraged participants to talk about their
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peer groups' experiences, rather than exclusively individual ones (Fisher, 1993). Indirect

questions have also been shown to reduce social desirability responses on variables subject to

social influence (Fisher, 1993). These methods were used to avoid threatening situations and

to allow the participants to express their opinion in a way that would make them feel safe.

Table 4.1: Discussion guide

Topic
Safety

Fighting

Weapons

Prevention

Questions
What makes people at your school feel safe or unsafe?
What does 'physical aggression' mean to you?
Do people at your school get into fights?
How often do fights happen?
What does a 'fight' mean to you?
Can you describe people who fight?
Do people your age carry weapons?
How many people your age do you think carry weapons?
What is considered to be a weapon?
Why do people carry weapons?
Can you describe people who carry weapons?
What do you think of the question on weapon carrying?
What would help you feel safer at school and in the community?

Informed consent was obtained from both the student and a parent prior to participation

(Appendices F and G). Each participant received a movie pass or voucher to the value of $10.

For the one group recruited through a sports club, a $50 donation was given towards their

team. The study received ethical approval from the University of Otago Human Ethics

Committee.

4.2.4 Analysis

The focus groups were audio taped, and the tapes transcribed. The information was analysed

to identify common themes and critical issues. Themes were formulated for each of the main

topics in the focus group guide (Miles & Huberman, 1994). When themes had been identified

for each issue, the researcher assessed how many groups identified each theme, and whether

there were common trends across multiple groups. Each theme was described and comments

or quotes were provided to support each of these. Consistency checks were made by repeating

the process above with a second researcher (Nandika Currey, 3rd year psychology student,

University of Otago). The two researchers then checked that they had identified similar

themes and had selected the same quotes to describe each theme. Where there were

differences, the text was re-read and consensus was reached on the meaning of the text.
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Forty one students took part. They were all of a similar age, from a mixture of co-educational

and single sex schools, and from both urban and rural areas (Table 4.2). Most of the

participants self identified as NZ European, 4% as Maori and 1% as Chinese. Five main

themes were identified: (i) safety at school; (ii) physical aggression; (iii) fighting; (iv) weapon

carrying; and (v) making school and community a safer place. The letters following the

quotations correspond to female (F), male (M), rural (R) or urban (D).

Table 4.2: Characteristics of focus group participants

Characteristic Boys Girls Total
(n=22) 0/0 (n=19) 0/0 (n=41) 0/0

Year at school*
Year 10 22 100 11 58 33 80
Year 11 0 0 8 42 8 20

Type of school
Single sex boys 10 46 0 0 10 24
Single sex girls 0 0 6 32 6 14
Co-ed 12 54 13 68 25 61

Ethnicity
NZ 18 82 18 95 36 88
Maori 3 14 1 5 4 10
Chinese 1 5 0 0 1 2

Urban/rural
Urban - 6 groups 16 73 14 73 30 73
Rural- 2 groups 6 27 5 27 11 27

*Year 10 includes ages 14 to 15; year 11 includes ages 15 to 16

4.3.2 Safety at school

The main aspects all students liked about attending school were the social and safety aspects:

"Friends around you make you feel safe. They stick up for you" (FR). Nevertheless, the

presence of other students who were bullies or started fights, acted as a disincentive to

attending school. Nearly all groups stated that some teachers were also the cause of their

dislike for school.
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The prior Dunedin study suggested that about 7% of students had missed school in the past 30

days because they felt unsafe. The majority of the urban groups felt that the figure of 7% was

about right: "Two people, one from last year and one from this year, didn't come to school

because they were scared, and they both left" (FU). The two rural groups differed in their

opinion, with the female group feeling that 7% was too low, and the group of boys too high:

"Not really around here. It is not like that around here. It might be in town" (MR).

Most groups felt that students skip school because of a range of factors including: bullying,

school pressures, having no friends, dislike for certain students or teachers, or because they

cannot be bothered. Further discussions revealed issues around "narking" and bullying.

"Narking" in this context refers to students telling on other students: "It's kind ofdifficult if

you are at high school because like ifyou go to the counsellor, then you tell them what's

happening, then if it like it gets too serious then the other people have to know, and then the

people who were bullying you would get told and they just want to bully you more" (FU).

4.3.3 Physical aggression

When asked the question "what does 'physical aggression' mean to you", there was a general

consensus in responses that included: getting angry; fighting; punching; kicking; shoving;

pushing; hitting; bullying. A couple of the girls' groups also suggested "cat fights" should be

included. A "cat fight" is a fight between girls that involves elements of physical fighting,

usually involving scratching, slapping or hair pulling. Most groups agreed there was intention

with physical aggression to inflict some form of harm on another person. A few groups also

suggested that verbal fighting was distinct from physical aggression. One urban girls group

also identified text bullying as an issue: "Like I think texts are becoming a problem... A lot of

girls do it [bullying] over the cell phones with texts because it is easier, because ofthis new

text, like 1000 texts for $10.00" (FU).
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Participants were also asked if they knew anyone who was physically aggressive and were

asked to describe them. Nearly all the groups indicated that males were more often involved

in physical aggression than females, racial and play fights occurred among both sexes, and

females were more likely to be involved in verbal or "cat fights": "Guys are more physical;

with girls it's more verbal" (FU). They did not think that these people carried weapons, but

believed they might use something as a weapon against someone else: "Sometimes they will

use things (like ifthey are out drinking and stufl), they will use bottles as weapons and like,

throw them at you"(FR).

Some groups thought that those who are physically aggressive are more likely to be involved

in a range of risk behaviours. Most boys' groups included a history of aggressiveness,

childhood difficulties, being poor at school work, and low self esteem among the

characteristic traits of aggressive people. Personal experience of aggression was also

important: "It would be like second nature ifyou were brought up being beaten, and then you

would be brought up beating other people" (MU).

4.3.4 Physical fighting

Many of the groups had a discussion about what constituted an actual fight. They discussed

serious fights versus play fights. Serious fights included: punching, biting, kicking, not

enjoying it: "Blood is always a good sign ofafull on physical fight " (MU). A few groups

mentioned that the fights often begin as verbal exchanges and then escalate into a physical

fight: "And then the tension just builds and builds until someone has to crack and that's when

it starts" (MU). "It [tensionJwould build up at school and then it would actually happen

downtown" (MU).

In the prior Dunedin survey 40% of Year 11 students reported that they had been in a physical

fight in the last 12 months. In the present study, three groups considered the figure accurate;

two groups thought it was too low. The male rural group did not really know; they did not

seem to think there were very many fights. Three groups seemed to think that fights happened

at other schools and not their own, but this perception seemed to be based on reputation or

rumour: "My friend's boyfriend goes to X [name ofschool] and he said that there's like lots

offights that happen like everyday, and get into fights and stuff, but at our schooll don't think

there's fights, it's like a slap or a punch" (FU).
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When asked how often fights occurred, responses varied, depending on school, gender, and

area: "That's huge. It depends what school you're at. Yeah like at X or Y [names ofschool]

wouldprobably be about 60%. But somewhere like Z [name ofschool] wouldprobably be

about 1 or 2%" (MU). Participants believed they would know how many fights there were:

"Ifthere was a fight by the end ofthe day it would be around the whole school. It would

probably take like two periods for everyone to know" (MU).

Fights at school are about grudges, popularity, territory, jealousy over boyfriends or

girlfriends, and may also have racial undertones. Fights outside of school are more likely to be

about interschool rivalry, sports teams, music preferences, racial or 'gang/group' fights, and

may involve alcohol: "Most ofthe fights I think would happen at parties and stuffwhere

people have had a few drinks and stuffand they are not really in control ofwhat they are

thinking" (MU).

A lot of the urban girls talked about Timeout (gaming arcade), outside MacDonald's, and

around the 24 hour dairy (corner stores) being the locations where fights take place (all

located within 400m of each other on the main street of Dunedin). They are scared of these

areas and avoid them when they can: "Yeah like outside Timeout and stuff Ijust generally

pass there and cross the road. I'm with a big group ofpeople, but that doesn't matter I still

cross the road" (FU). At school, fights occur when teachers are not watching, or in areas

where there is no supervision: "Generally they're not even there ...The teacher will go round

and I guess they kind ofwaitfor the teacher to go and then they have a smash up before the

teacher gets back. But generally the teacher will come in sometime. They would be pretty

quick to notice it; everyone will be running to it kind ofthing. So I mean it's pretty obvious

when one's on" (MU).

4.3.5 Weapon carrying

When asked 'what do you consider to be a weapon'? participants generally listed several

possible weapons, and then discussed what a weapon is. All groups at one point in their

discussion concluded that it depends on the intended use of the item, as illustrated below:

"You class a weapon as whether you are going to use it as a weapon or not. Cos I mean you

might have a pocket knife for example just to do whatever you want to do. Like ifyou carry a
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pocket knife to go up and stab someone, you class that as a weapon" (MU). In their

discussion on how students might answer the question in the survey, they made a number of

comments about weapons such as guns that are used for legitimate purposes: "I went shooting

but actually proper shooting... carry around guns like going shooting and stuffbecause it is a

rural town and stuff but not against people" (FR).

The prior Dunedin survey found that 19% of Year 11 students reported carrying a weapon in

the previous 30 days. Nearly all groups thought that this figure was too high. Five groups had

never actually seen anyone carrying or using a weapon in their school: "Some people might,

but you would not know about it" (MR). Only one female urban group thought that more than

19% carried weapons. Some groups discussed whether weapons were carried at school or

not: "I suppose ifyou go out at night and there are a few dodgy people on the streets, you

might take one, but I would not think you would take one to school" (MR). While the

participants began by saying that they had not seen anyone carry a weapon they did go on to

describe stories of weapons being used: "I know this girl, and well we all know her, and what

happened is they were out late one night and there were these people hitting them over the

head, like with a metal bar thing" (FU).

Two girls' groups suggested that it is cooler to fight with your fists than to use a weapon:

"It's kind ofvisualized as cowardly. You know ifyou are going to take someone on you do it

face to face, yeah and you do it equally, using your fists. You don't carry a weapon because it

is kind ofviewed as cheating" (FR).

Participants thought that people carried weapons for revenge, self defense, grudges and

because people are 'ripping them out'. They also talked about people carrying a weapon only

if they are prepared to use it, and understand the consequences: "Yeah a lot ofpeople are like

that, like they won't carry a weapon unless they are like willing to use it, like you don't just

have it there for show. Like people won't carry it unless they're willing to face the

consequences ofwhat is going to happen" (FU).
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However, another group mentioned it was because people did not understand or care about the

consequences: "Even if they didfight then they wouldjust drop it and start hitting. I doubt

anyone at our school would actually hit someone with a baseball bat. There are some people

who would though. They don't give a stuffabout anything or anyone. They only care about

themselves" (MU).

There were also a few comments to the effect that 'it doesn't happen at our school, but I have

heard about other schools'. One rural group thought it might happen in town, and one urban

group thought it happened in the country. One group described the use of weapons at parties:

"Well bottles. You hear about people smashing people over the head with bottles and like

breaking them" (MU).

4.3.6 Making school and community a safer place

At the conclusion of the discussion, participants were asked what they thought would make

their school or community a safer place. Participants believed that school counsellors were

difficult to approach and talk to. They reported feeling uncomfortable, and were concerned

about their peers' negative reactions to being seen talking to the counsellor. In some schools,

the counsellor's role was not well promoted to the students. Confidentiality was also seen as

an important issue: "Ifyou had someone that was really good at it andpeople liked him and

stuff, and he wasn't all involved with the students and stuff, he is just a counsellor, and it

could be easier to talk to him" (MU).

Participants commented on how teachers could improve things for them at school. Some felt

that more teachers should be on duty: "More teachers around, not just one, more teachers on

lunch duty, also not necessarily in the classrooms where they go, it's usually outside" (FU).

They also felt that it would be better if teachers didn't hold grudges, listened to students, and

tried to relate better to the students: "Learn to talk in your language, some teachers, like they

don't try to relate with the kids, they're just there to teach, whereas with other teachers, they

try and talk to them on their own level and relate" (FU).
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One group also discussed the falsely positive image that schools sometimes promote, thereby

failing to address problem areas: "They focus too much on the good things and don't show

you the bad stuff. Unless a teacher actually sees a fight nothing really happens. They see it

but they just won't do anything, nothing ever comes ofit" (FU).

Outside of school it was thought that more security was needed in town, more police presence

and security cameras. It was important to make sure that you are with a group of people and

not by yourself: "Well usually ifyou hang around in a group you feel safe. A group offriends

definitely helps though" (MU).
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This was a qualitative study using a non-representative sample of Otago secondary school

students, so the findings may not be generalisable to all high school students in NZ or beyond,

and may not apply well to rural students. However, focus groups are valuable for providing a

better understanding of physical aggression among young people, and to help refine survey

questions for more detailed quantitative studies ofaggression among adolescents.

The broad aim of this research was to explore aspects of aggression among high school

students. There were mixed views on the results of the prior Dunedin study that suggested

40% of students had been in a fight in the previous 12 months. It seems that there are different

"levels" of fighting. These might include: "play" fighting, more serious physical

confrontations and "cat-fighting" or verbal aggression. Surveys which employ items that

provide a summary snapshot of aggression (Carter et al., 2007; McGee et al., 2005), may well

hide significant differences in the nature of the aggression being reported. The participants in

the focus groups were in agreement that a fight should be defined as one that was serious as

opposed to a play fight, and an important feature of fighting is the potential for things to

escalate from a verbal disagreement to a physical fight. Surveys need to take account of these

distinctions in levels of aggression through careful wording of items.

The prior Dunedin study also found high rates of weapon carrying among students, and there

was a media debate as to whether respondents (mainly boys) were simply exaggerating or had

misinterpreted what was meant by a "weapon". Most participants in the focus groups thought

that few students carried weapons, and that people were more likely to fight with their fists. It

also became clear that while participants said they had never seen anyone carry a weapon,

they also reported that they may not know if other students were carrying weapons.
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The general consensus from these discussions was that the definition of whether an item was

considered a weapon or not, depended on the intended use of the item. Participants took some

time to reach this conclusion, and perhaps respondents in the earlier survey (McGee et aI.,

2005) may not have gone through the same decision process of whether an item was a weapon

or not. Participants also suggested that some items may have been reported as weapons, even

though they were not being carried for such purposes, such as hunting rifles, pocket knives

and other items which were being carried with no intention of harming others. If so, the

estimates provided in the prior Dunedin survey may be unduly high.

In terms of safety at school, students reported enjoyment in school and its social aspects;

safety was not threatened when they had a network of friends. However, in schools lacking

approachable staff, students were reluctant to report aggressive behaviour such as bullying for

fear of reprisal. Bullying remains an issue that warrants further attention especially if it acts as

a pre-cursor to escalating violence. Students wanted vigilant safety officers or teachers should

be on duty during class-breaks to ensure opportunities for bullying and fighting are reduced.

Eisenbraun (2007) notes that society is concerned with the most severe violent behaviours,

when the behaviours that are increasing violence at schools are those behaviours that promote

incivility between students, leading to more severe forms of violence. Research on bullying

has also identified that this is an important pre-curser to violent behaviour (Oliver & Oaks,

1994; Osofsky & Osofsky, 2001). Sheehan et al. (2004) found in her research with children

(8-12 years) that their definition of violence included non-physical acts such as talking about

people and hurting their feelings. Although this was not the case during these focus groups, it

was made clear that physical aggression often began with a verbal disagreement. Sheehan et

al. (2004) suggested, "this definition ofviolence may indicate that the environment that

surrounds violence has as much weight in a child's mind as the actual incidence of violence"

(p. 76). One method for addressing physical aggression would be through addressing the

verbal disagreements that lead to it. This could be achieved by changing the school social

environment. Interventions such as the Gatehouse Project (Bond, Patton, Glover, Carlin,

Butler, Thomas, & Bowes, 2004; Patton et al., 2003), a broad school based health promotion

intervention to promote emotional and behavioural well being among young people, may be

one way of achieving this change.
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The information collected during these focus groups suggests that questions from self-report

youth surveys need further elaboration to explore these behaviours in more detail. For

example, differences were found between behaviours at school and outside of school, and it

would be important to ask about these behaviours separately. Eliciting information about the

type of weapon and the purpose of carrying the item would provide more comprehensive

knowledge about weapon carrying. While surveys provide "snapshots" of aggressive

behaviours, more in-depth questions are needed on fighting and weapon carrying to better

estimate the prevalence of aggressive behaviours, and the context in which they occur.
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The aim of this research was to explore aspects of aggression among high school students, in

particular fighting and weapon carrying, and to assist in the development of a broader

quantitative study on aggression among high schools students. Results of this qualitative

investigation suggest there are different levels of fighting, but participants agreed that a fight

should be defined as serious as opposed to a play fight. Results also found that physical fights

often begin as a verbal disagreement, and escalate to a physical one. Differences were also

found in fighting at school and outside of school, suggesting that future research should

examine these contexts separately. Whether an item was considered a weapon or not,

depended on the intended use of the item. Participants suggested that some items may be

reported as weapons, even though they are not being carried for such purposes. If so, the

estimates provided in the prior Dunedin survey may be unduly high. Surveys such as the

Youth Risk Behaviour Survey provide a snapshot of youth aggression, but may hide

significant differences in the nature of the aggression being reported. Further research should

include more in-depth questions on fighting and weapon carrying to better understand the

context and characteristics of aggression. This chapter also highlighted that prevention should

concentrate on changing the social environment ofour schools and communities. The next

chapter of this thesis further examines physical fighting and weapon carrying among

adolescents in Otago, through a quantitative online survey.
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CHAPTER 5: PHYSICAL AGGRESSION IN OTAGO: STUDENT SURVEY

5.1 Introduction

As the first chapter has shown the prevalence of physical aggression among young people in

NZ is high, and comparable with the US. This chapter also highlighted the lack of NZ

research on this issue, particularly ongoing surveillance research. Chapter 2 demonstrated a

lack ofNZ research into protective factors which may prevent adolescents from involvement

in physical aggression. Chapter 3 indicated that principals and counsellors of NZ secondary

schools were concerned about the rate of physical aggression in their schools. Chapter 4 has

highlighted further research is needed to investigate this situation using more in-depth

questions on fighting and weapon carrying, to better estimate the prevalence of these

behaviours, and the context in which they occur. This is needed so that effective prevention

interventions can be developed to address physical aggression among young people.

This present chapter seeks to address these issues in a third study, a quantitative survey

among adolescents in the Otago region. This chapter describes the development and

administration of an online youth survey with secondary schools in the region, with the main

outcome variables being self reported physical fighting and weapon carrying, both at school

and outside of school. An in-depth multivariate analysis of the predictors of physical

aggression was undertaken to determine protective factors that may be associated with these

physically aggressive behaviours. These included items on attachment to family and friends,

school engagement, leisure time activities, self perceived strengths, and having an adult

mentor.



Chapter 5

5.1.1 Aims and hypotheses

122

Aim: To estimate the prevalence of physical fighting and weapon carrying among students

attending Otago secondary schools, and to identify protective factors that are associated with

these aggressive behaviours. Specific hypotheses to be tested are:

Hypothesis 1: That rates of physical fighting and weapon carrying in this study are equal to

2001 rates in Dunedin (MeGee et al., 2005).

Hypothesis 2: That rates of physical fighting and weapon carrying will be significantly higher

for males than females.

Hypothesis 3: That rates of physical fighting and weapon carrying at school will be

significantly lower at school, compared with outside school.

Hypothesis 4: That rates of physical fighting and weapon carrying will be significantly lower

in rural Otago than urban Otago.

Hypothesis 5: That rates of physical fighting and weapon carrying will be significantly lower

for students with high scores for peer attachment, family attachment and school engagement.

Hypothesis 6: That rates of physical fighting and weapon carrying will be significantly lower

for students who spend more time in conventional and sport leisure, and significantly higher

for students who spend more time in commercial and street based leisure.

Hypothesis 7: That rates of physical fighting and weapon carrying will be significantly lower

for students who report a higher number of self perceived strengths.

Hypothesis 8: That rates of physical fighting and weapon carrying will be significantly lower

for students who report having an adult mentor.
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This was a cross sectional survey of students' self reported physical fighting and weapon

carrying. The sample was chosen from the Otago region and involved both urban and rural

schools. The survey was adapted by the researcher and administered online, using the schools'

computers. The majority ofthe survey items were based on two validated and reliable

instruments; the US YRBS and European HBSC study. This allowed for comparisons with

international studies. The survey also included sections on protective factors that might be

associated with physically aggressive behaviour.

5.2.1 Study Design

Cross sectional design

This study employs a cross sectional design. This design provides an important snapshot of

interrelationships among risk and protective factors and their association with health

compromising behaviors such as physical fighting and weapon carrying among youth.

However, because cross sectional design limits our ability to test causal hypotheses, these

cannot be tested in this thesis (Fitzpatrick, 1997).

Use ofself report surveys

This study utilises adolescents self reported physical fighting and weapon carrying,

capitalising on the advantage of the depth of information that can be gained through this

method, which captures not only unreported offences, but also details not found on official

records. However, self reported data are subject to limitations. Adolescents may not report

their physically aggressive behaviour accurately, either deliberately or because of memory

problems. Research has shown that over reporting (exaggeration) is a greater problem than

underreporting for reports that cover the previous year (Elliot & Huizinga, 1988). The

reliability of this type of information is also related to the time over which the participant is

asked to report their behaviour. Students may give less valid answers when asked to report the

number of incidents over a longer period of time (e.g. past year versus past 30 days). More

accurate responses would also be gained if students were asked to report if an event occurred

at all over of the time period, rather than how many times it occurred. Unfortunately this fails

to capture frequent experiences, and to differentiate between repeated and single events

(Kingery et al., 1998). The general conclusion from studies evaluating the validity and
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reliability of self reports is that they compare favourably with other standard, accepted social

science indicators (Hindelang et al. (1981) as cited in Surgeon General, 2000). The sources of

potential errors can be reduced through sophisticated self-report measures (Elliot & Huizinga,

1988; Huizinga & Elliot, 1986).

Kingery et aL (1998) also suggests that researchers can increase the accuracy of self report

surveys by using large nationally representative samples, assuring complete anonymity of

participants, conducting the survey in a large setting with space between desks, non-school

personnel administering the survey, and providing incentives for completion of the survey.

For the current study, self report data have been used in order to gain more detailed

information regarding the prevalence of physical aggression and the context in which it

occurs. The limitations are reduced by the use of previously validated and widely used

instruments, incorporating Kingery' s (1998) guidelines into the research protocol as far as

possible, and being aware of the limitations and interpreting results accordingly.

5.2.2 Sampling

Sample population

The Otago region was chosen to extend and compare findings with Carter's (2002) study and

to examine differences between urban and rural groups. Year 11 students were chosen

because previous research has shown that weapon carrying peaks in this age group (Brener et

al., 1999; Kodjo et al., 2003), and it is also an age when the prevalence of physical fighting is

relatively high (Grunbaum et al., 2002). The peak age groups for these behaviours fit with the

theory of life-course-persistent and adolescence-limited delinquency (Moffit & Harrington,

1996). That is, most adolescents are only involved in delinquent behaviours, such as

aggression, for a short time during their adolescence.

Table 5.1 shows that the Otago region has a population of 193,800 comprising mainly

European New Zealanders, with 7% Maori, less than half the NZ average. The average age is

less than the NZ average, and they are slightly more educated than the NZ population. The

median income is $21,600, less than the NZ average. There are a higher number of couples

without children than the NZ average, and fewer families with children (Statistics New

Zealand, 2006).
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Table 5:1 Dunedin, Otago and NZ census data
Demographic variable
Population

Male
Female

Age (% under the age of 15 years)
Education (% 15 and over with post school qualification)
Ethnicity (%)

European
Maori

Income (median personal income $)

Dunedin City
118,683
56,931
61, 752
16.8
37.5

78.7
6.4
19400

Otago Region
193,800
94, 734
99,066
17.6
36.4

79.6
6.6

21600

NZ
4,027,947
1,965,615
2,062,326
21.5
35.8

67.6
14.7
24400

Families (%)
Couple with children 39.7 38.8
Couples without children 43.6 47.3
One parent with children 16.7 13.9

Source: Statistics NZ 2006 Census Data (Statistics New Zealand, 2006)

42.0
39.9
18.1

A list of all Otago secondary schools was obtained from the MoE including detailed

information about each school including decile, institution type, and contact details (Ministry

of Education, 2004). There are twenty eight secondary schools in the Otago region, thirteen

rural and fifteen urban. One rural school was excluded because no year 11 students were

enrolled at this school. The school principals of the remaining twenty seven secondary

schools were approached and invited to include their school in the study. Figure 5.1 depicts

the Otago region taking part in the study.

Figure 5.1 The Otago Region

The Department of Statistics urban/rural classification for each area is broken into four

categories. These are main urban areas (population of 30,000 or more), secondary urban areas

(population between 10,000 and 29,999), minor urban areas (population between 1,000 and

9,999), and rural centres (population between 300 and 999) (Statistics New Zealand, 2001d).
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For the purposes ofthis study these have been collapsed into two broad categories: urban

(greater than 10,000) and rural (9,999 or less). The urban areas consisted of the cities of

Dunedin and Oamaru; the rural areas were those schools in the remainder of the Otago region.

Nineteen schools agreed to take part in the study; nine of the twelve rural schools and ten of

the fifteen urban schools. Towards the end of the data collection phase we re-contacted the

eight schools who had declined to take part originally, to offer them the opportunity to be part

of the study. One urban school took up this opportunity and completed the data collection in

November 2005. This took the total number of schools taking part in the study to twenty (74%

of original sample).

Sample size

The sample size was estimated in consultation with a biostatistician (Dr. Viki Livingstone,

University of Otago) and calculated to be 1,227 year 11 students in Otago, with a minimum

number of 352 students from rural schools. This sample size was based on three main factors:

one, the estimate of the overall prevalence of weapon carrying and physical fighting; two,

testing differences between gender within urban and rural groups; and three, testing

differences between rural and urban groups. All sample size calculations take into account a

non-response rate of 15% of students (Carter, 2002).

The sample size was based on the estimate of the confidence interval for the prevalence

estimates for weapon carrying and physical fighting, reported in Carter's (2002) study. A 6%

confidence interval with a prevalence of 20% for weapon carrying required a sample size of

817. For a confidence interval of 6% around the prevalence of 40% for physical fighting the

required sample size was 1227.

The sample size was also based on testing gender differences within urban and rural groups.

A sample of 119 per gender group was required for a statistically meaningful comparison

between the groups. This calculation was based on a proportion of 0.5 with a two-sided alpha

of 0.05 and a power of 80% to detect a difference in weapon carrying and physical fighting

between the groups of 20%. The difference of 20% was chosen because there was a difference

of20% between males and females for weapon carrying and physical fighting in Carter's

(2002) Dunedin study.
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Due to the smaller number of year 11 students in rural areas, the sample size was calculated

based on unequal sample sizes. It was estimated that there would be twice as many students in

urban areas compared to ruraL A sample size of 1,056 was required to detect a difference of

10% between rural and urban areas using a proportion of 0.5, power of 80% and alpha of

0.05. This was comprised of704 urban and 352 rural students. The sample sizes required for

each of these three main measures are depicted in Figure 5.2.

Total student sample (1227)

Figure 5.2 Sample size requirements

5.2.3 Recruitment of participants

Recruitment ofschools

Each principal was sent a letter regarding the study in November 2004 (Appendix H). This

outlined what the study was about, what would be required of the school, and what benefits

they would receive from participating in the study. The principals were phoned the following

week to discuss the study. Two principals took up the opportunity of meeting with the

researcher; one to meet the researcher, the other to discuss the study in more detaiL Both

schools took part in the study.
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Those schools that were interested in participating, or still deciding, were sent further

information on the study. This included details ofhow the researcher planned to administer

the survey, a draft of the survey questions, and a copy of the information sheet and consent

form. Schools were then phoned early in the 2005 school year to confirm and make

arrangements for administration.

When the schools were phoned, most school principals had already decided whether they

were willing to participate. When Carter recruited Dunedin schools in 2001, the climate was

much more open to surveys and studies being conducted in the schools. However, it has been

our impression that this has since changed and schools were being asked to part take in

studies on a regular basis; a few were very tired of this, and told us so. Competition among

schools in Dunedin is very high, and this may also contribute to the change in attitude about

partaking in studies. Schools seemed to be very wary of any data about their school getting

into the press, so it was important to emphasise the confidentiality of the results.

Seven schools declined to take part in the study for the following reasons: being asked to take

part in too many surveys; time constraints; surveys create too much work for staff who are

already under considerable pressure; and at one school the school board of trustees decided

against taking part, with no further reason given.

Those schools who had agreed to take part were sent a letter of confirmation of the schools

involvement in the study. The schools were given a $50 book voucher for taking part and a

$300 book voucher was given to one school at the end of data collection as a prize draw.

Recruitment ofindividual participants

In 2003 there were a total of 2,536 year 11 students enrolled at Otago secondary schools

(Ministry of Education, 2004). A total of 457 year 11 students were enrolled at the nine rural

schools taking part. To enable comparisons to be made between urban and rural schools it was

necessary to survey all year 11 students at rural schools. There were l,348 students enrolled at

the 11 urban schools taking part. To ensure the total sample reached 1,227 students, 857

urban students were required to take part in the study. It was necessary to survey 65% of the

population of year 11 students in Dunedin and Oamaru. To ensure the final sample of urban

students was representative of year 11 students in the urban area, individual participants were

selected on the basis of random whole classes. The classes were selected differently at each
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school. At most schools the health or form classes were randomly chosen. Nevertheless, for

practical reasons the researcher had to fit in with the schools. All students within the selected

classes were then invited to take part. One co-ed and one single sex boy's school chose to

survey their entire year 11 year. Selecting whole classes had the added advantage that the

researcher could briefly describe the study to the class in their form meeting, and hand out the

information sheets and consent forms.

The population included foreign fee paying students, but excluded full time and part time

adult students. The sample included private and public schools, both state integrated and non

integrated schools. Students who had trouble reading the questions due to their reading ability

or English being a second language, had a special needs teacher or English as a Second

Language teacher read the questions and responses to them, without biasing their answers.

Comparisons could not be made between Maori and non-Maori as there were insufficient

numbers ofyear 11 Maori students in Otago. To detect a difference of 15% between Maori

and non-Maori students a sample size of220 students was required. Seven percent of the

Otago population is comprised of Maori, if this were also true for year 11 students, then this

would equate to 178 students; not sufficient power to detect potentially significant differences

(Statistics New Zealand, 2001a, 2001c).

5.2.4 Procedure

Online computer survey: ABBEY

Following Carter (2002) the survey was administered online, using ABBEY (LINZ Applied

Research Unit, 2005), a computer aided interviewing system for developing and administering

online and telephone surveys. The license for this product was purchased from LINZ Applied

Research Unit, at the University of Otago. Training was given to the researcher who then

developed the website using this system. The survey was published on the Department of

Preventive and Social Medicine, University of Otago, web page.
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The ABBEY system was valuable for this study as it increased the efficiency of delivery. This

was achieved through customisation of the layout to suit the audience, and no coding or data

entry was required, with the results sent automatically to a text file, minimizing time and

human error in entering results. The programme uses branching so that students only see

questions relevant to them. For example, students who have not been in a fight were not asked

further questions about this behaviour. The programme was capable of randomising lists of

options for responses which was helpful for minimising bias made by answer lists. ABBEY

also allows for different answer types, e.g. single answer, text answer and multiple answers,

which again made the survey suitable for the project. Questions could be grouped on one page

to reduce the number of pages that students visited; this was especially helpful for schools

where the intemet service was slow. Access to the website was restricted to users who had

been given a seven digit code. An example of what the site looked like to the students is

shown in Figure 5.3.

Figure 5.3 Example of online website for survey
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Students worked through each section sequentially. Most questions presented both the

question and response list, and the students were then required to select their answer by

clicking on the response of their choice using their mouse. Some questions allowed more than

one response, such as the question on ethnicity. There were a few questions where the

participant was required to answer the question by typing their response. Students were

required to answer all questions presented to them; however they were given the option of

using the 'previous' button to return to previous questions to change their answers. Students

could stop the survey at any time.

A paper version of the survey was available for situations where it was not possible to use the

online version. The paper version of the survey used arrows to direct participants to the next

appropriate question; however, it was more difficult to control for students not answering

questions.

To ensure anonymity, no unique identifiers were included on the survey and the names ofthe

students were not sought. However, an identification number was given to each student to

enter into the computer when they began the survey. This identified each school and ensured

that only the student could enter their survey, and that no duplicate copies could be

completed. This number was not linked to individual students' names.

Pre-testing survey

Pre-testing of the survey was undertaken to consider the following aspects of the survey

design: flow of questions; understandability; language; time to complete; and possible design

flaws. Two groups of students were recruited to take part in the pre-testing: a group of year 11

Dunedin students and a group of year 12 male students from a school in Wellington. Both

groups consisted of four students.

Each student was given a copy of a short question sheet and asked to read this before

completing the online survey. The students were not asked to complete the survey based on

their own experiences, but each student was given a different scenario of the type of students

they were, and the activities they were involved in. This allowed the researchers to test all the

possible answers, and ensured students did not need to enter their own answers. They were

then asked to complete the short questionnaire about the survey and return this to the

researcher.
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The system was also tested with thirty staff members from the Department of Preventive and

Social Medicine, University of Otago, to ensure that the online survey could handle a large

number of users at one time and for further feedback on the survey questions. Any required

changes were made prior to administration of the survey to the sample population.

Administration ofsurvey

The surveys were administered over terms 2,3 and 4 of the academic year in 2005. These

terms were selected to allow time for students to settle in at school, and to ensure exams at the

end of the year were not interrupted. It also gave time for the teacher, school counsellor and

principal surveys to be completed prior to the student survey. This ensured participants were

not biased by the results of the student survey.

An information pack was handed out to students the week prior to the survey being

administered at their school. This pack included a letter explaining the study and its

procedures, which included a section for parents to read (Appendix I). Where possible the

researcher went to the school and explained the study to the students, and handed out the

information packs. If this was not possible, then the teacher was given information to read out

to the students regarding the study and what the students were being asked to take part in.

All schools completed the survey during class time, usually over a few days. The web-based

version of the survey was used wherever possible, but due to computer malfunction or lack of

computer space, a paper-based version was available. If this did occur, students were

reminded not to put their names on the survey to maintain anonymity.

The survey was administered by the researcher, with the help of a research assistant at larger,

mainly urban, schools. A senior staff member or school counsellor was also available at most

schools to keep the students quiet and in case the students needed someone to talk to

following the survey. Staff that were present in the room during the survey were asked not to

walk around the room or view the computer screens, so the students could be assured of

confidentiality. As much as possible the room was set up so that a student could not see

another student's computer screen. In cases where paper versions of the survey were used the

desks were separated as if they were taking a test.
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As the student entered the room they were seated at a computer. They were also given a card

containing the seven digit unique identifier they were to enter into the computer to start the

survey. On this card were contact details for counselling services at the school and the phone

number for Youthline (a youth phone helpline and internet site) (Youthline, 2006) in case the

questions raised issues they wanted to discuss with someone. Before the students began the

survey the researcher reminded the students what the study was about, the confidentiality of

their answers, and how the information would be used. They were asked to complete the

survey as honestly as possible, to ask for assistance if it was required, and to notify the

researcher when the survey was completed. When the students had completed the survey they

were asked to bring their consent form to the front of the class where they were thanked and

given a muffin and a juice as a gift for taking part in the study. They then left the room and

went back to their usual class.

Informed consent

Ethical approval for this section of the study was given by the Otago University Human

Ethics Committee on the 27th October 2004. Following Carter (2002) consent from each

student was required for participation. When the student arrived to complete the survey they

were asked to read the information sheet, and sign the consent form. They were reminded that

at any stage they were free to leave, without any disadvantage to them. The information that

was sent home to parents gave the opportunity for the parent to withdraw their child from the

study if they did not wish them to participate. Only one parent contacted the researcher

regarding their child taking part in the study. Her child was a member of a minority ethnicity

and the parent thought that she had been singled out because of her ethnicity. She was assured

that this was not the case, that her child had been randomly selected to take part in the study

and that no research was being conducted based on ethnicity. Following this discussion she

was more than happy for her child to take part. A copy of the consent form can be viewed in

Appendix 1.

Feedback ofResults

Within one week of the completion of data collection at each school, the raw data were

collated for each question, and summarised results sent back to each school. At the

completion of the study the schools were given a final copy of the descriptive study results for

the Otago region. Further results were sent to the school as they were published.
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5.2.5 Development of measures

134

The main sections of the student survey consisted of items designed to elicit information

about physical fighting and weapon carrying. The survey also included items that were

thought to be protective factors for involvement in these behaviours, for example attachment

to family, friends and school. The measures have been selected because previous research

either in NZ or overseas has shown that they are associated with aggressive behaviours. The

survey was also developed in consultation with researchers both in NZ and internationally.

School principals, counsellors and teachers were consulted for their advice on the survey

questions. The survey instrument has used questions from four main validated survey

instruments. These include the US YRBS (Kolbe et aI., 1993), the European HBSC study

(Research Unit in Health and Behavioural Change, 1998), the NZ DMHDS (MeGee &

Williams, 1990), and The West of Scotland Study (Sweeting & West, 2000). A few questions

were developed by the researcher where appropriate questions could not be found in the

literature; these were based on results from the focus group discussions.

5.2.6 Survey measures

The survey encompassed nine separate sections. The outcome variables were physical

fighting and weapon carrying both at school and outside of school. The explanatory variables

were: demographics; individual factors, friends; school; family; strengths; leisure time

activities; and a section on prevention. Additional data were also collected on each school

from the MoE (Ministry of Education, 2004). Figure 5.4 shows the outcome and explanatory

variables; a detailed description of each of these is described in the following section. See

Appendix K for a copy of the survey.
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Individual
factors

Self perceived
strengths

Adult mentor

School
engagement

Fairness
Teacher support

Alienation
Social climate

Academic
achievement
Feeling safe

Demographics
Type of school

Decile of school
Area of school
Size of school

Outcome variables
Fighting at school
Fighting outside of

school
Weapon carrying

Family attachment
Family structure

Emotional support
Instrumental support

Leisure activities
Street leisure

Commercial leisure
Conventional

leisure
Sport leisure

Peer
attachment
Spend time
with friends
Difficulties
having close

relations
Feeling lonely
Peer support

Figure 5.4 Outcome and explanatory variables

Outcome variables

The two main outcome measures in this research were physical fighting and weapon

carrying. Section 5 of the survey asked about physically aggressive behaviour at school, and

Section 6 asked questions about physically aggressive behaviours outside of school. Both

sections asked the same questions, for the two different locations. Students were told that' on

school property' included at school and on their way to or from school, 'outside of school'

meant in their neighbourhood or town, but excluded the preceding definition.

Physical Fighting

Questions on physical fighting began by asking the respondent: "In the past 12 months, how

many times were you in a physical fight? " (Centres for Disease Control and Prevention,

2003). If the participant had not been in a fight in the previous 12 months they were not asked

any further questions about fighting. If they had been in a fight they were then asked further

questions including whether they had been injured in a fight (Centres for Disease Control and
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Prevention, 2003), with whom they fought (Research Unit in Health and Behavioural Change,

1998), and where the fight had taken place. Further questions were asked about the

involvement of alcohol in the fight; whether the participant had been drinking alcohol, and

whether the person they were fighting had been drinking alcohol, both within two hours prior

to the fight. These two questions were developed by the researcher in response to focus group

discussions around alcohol at parties. All questions were asked of students at school and

outside of school. A student was identified as having been in a physical fight if they reported

being in at least one physical fight in the previous 12 months, either at school or outside of

school (Table 5:2).

Weapon Carrying

A range of questions was asked on weapon carrying to explore the types of weapons carried

and the reasons for carrying them. The first question was a screening question developed by

the researcher in response to focus group discussions, which asked: "In the past 12 months,

have you ever carried any ofthe following?" together with a list of possible weapons for them

to tick from. This question was asked first so that the student did not have to decide if the item

they had carried was a weapon, but just to report carrying any of the items. They were also

asked if they had carried any other type of weapon, in case items were missing from the list.

The option of a 'skiv' was also given as a type of weapon, this was a fictitious weapon

developed by the researcher to identify students who may be randomly ticking answers. This

was followed by a question on why students were carrying the item: "What was the reason

for carrying this item?", again a list of options was given. These two questions were

developed in response to focus group discussions where it was found that students would only

have answered that they had carried a weapon, if the intention was to use the object as a

weapon.

Following the screening questions, the standard YRBS question on weapon carrying was

asked: "During the past 30 days, on how many days did you carry a weapon such as a knife,

club or gun?' (Centres for Disease Control and Prevention, 2003). The order of the weapons

listed in the question was adjusted to suit the NZ context where it was less likely the type of

weapon would be a gun; this weapon was moved to the end. Another difference between this

question and when it is asked in the YRBS is that the participants had been previously

screened, so only those who reported carrying any of the items, or other weapons, from the

previous question were then asked the 30 day question. Again the students who replied
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positively to the question were asked about the type of weapon (Research Unit in Health and

Behavioural Change, 1998) and the reason for carrying it (30 days). Students were identified

as being a weapon carrier if they reported carrying a weapon in the previous 30 days,

regardless of their intention (Table 5:2). The decision for this was based on making

comparisons with previous NZ and international data. The additional questions provided

further information about the context of aggression.

To ascertain if students had used any ofthese potential weapons to harm somebody,

participants were asked the following questions: "In the past 12 months have you ever used

anything to hurt someone or defend yourselfagainst someone? ". This question was also

developed by the researchers as no similar question could be found in the literature. Students

were also asked if they had seen any of their class mates carrying a weapon (Laufer & Harel,

2003). Further questions were asked on whether the participant had been threatened or injured

with a weapon by someone in the past 12 months (Centres for Disease Control and

Prevention, 2003).

Table 5:2 Measures of physical aggression
Scale Question Question

number
Criteria

Physical fight at
school

Physical fight
outside of school

Weapon carrying at
school

Weapon carrying
outside of school

38

53

44

59

In the past 12 months, how many times were you
in a physical fight on school propertY?
In the past 12 months, how many times were you
in a physical fight outside of school?
In the past 12 months, have you ever carried any of
the following onto school propertY?
In the past 12 months, have you ever carried any of
the following outside of school?

At least one fight

At least one fight

Carried at least one
weapon
Carried at least one
weapon

A question was asked on the acceptability of physical fighting. Students were asked if they

thought it was okay to fight another student given certain situations e.g. ifthey were hit by

another student. The same question was used in a study on mothers' perceptions of factors

influencing violence in schools (Kandakai et al., 1999). The study used a four point scale;

however this has been collapsed into a three point scale of 'usually okay' to 'never okay' for

this survey.
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Explanatory variables
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School Characteristics

School data provided by the MoE (Ministry ofEducation, 2004) were linked to each

participant's survey. These included:

• Decile of school. The calculation of the school decile is based on census and school

data, including household income, parental qualifications, and the proportion of

students who identify as Maori or Pacific Island people. These deciles range from 1

10, with 1 being the lowest decile and 10 being the highest decile. The Otago region

has no low decile schools (decile 1-3).

• Number of full time students enrolled at each school. This was made into a

dichotomous variable with low school roll being schools with a roll of less than 600,

and high school roll being above this cut off. This cut off number was chosen because

it is the mean school roll for secondary schools in NZ.

• Type of school. There are three types of schools: co-educational, single sex boys and

single sex girls schools.

• School composition. Year 7-13 provides education for intermediate and secondary

level schooling, year 9-13 provide secondary education and composite schools provide

primary, intermediate and secondary education.

• Institution authority. There are three types of institutional authorities: state, state

integrated and private

The population of town or city where the school is located was collected from Statistics NZ to

determine if the school was in an urban or rural area, as defined in Section 5.2.2 (Statistics

New Zealand, 2001d).

Demographics (section 1: questions 1-3)

Students were asked demographic questions about their age, gender and ethnicity. The

ethnicity question was taken from the 2001 census question developed by Statistics NZ

(Statistics New Zealand, 2001b); this defined ethnicity as "the ethnic group or groups that

people identify with or feel they belong to. Thus, ethnicity is self-perceived and people can

belong to more than one ethnic group (Statistics New Zealand, 2001b). Students could select

as many of the ethnic groups to which they felt applied to them. Ethnicity data were only

collected for the purpose of describing the population, and not for making comparisons
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between groups of students. It was deemed inappropriate to examine differences between

Maori and non-Maori as there were not sufficient numbers of Maori students in the year 11

Otago population to estimate prevalences with any degree of accuracy.

Peers (section 2: questions 4-9)

Students were asked questions about their relationship with friends in order to determine their

attachment to peers. As indicated in the literature review, peer groupings can have an

influence on the physically aggressive behaviour of individuals. The questions have been

taken from the HBSC Study (Research Unit in Health and Behavioural Change, 1998). Four

scales were developed by Laufer and Harel (2003) and included: spending time with friends,

ease of having close relations, feeling lonely and the final scale asked about peer support. For

the purposes of this study these same scales were used. The peer attachment scales, the

questions and response scales that make up each of these scales and their Cronbach's alpha

scores are summarised in Table 5:3.

For each ofthese scales, the response options were averaged to produce a scale score.

'Feeling lonely' consisted of a single question about ever feeling lonely. The scale for this

question was collapsed from four categories to three, combining feeling lonely rather often

and very often. Except for the feeling lonely scale, all the scales were continuous in nature

and analysis was conducted on these continuous scales.

As described in Chapter 3 Cronbach's alpha measures the internal consistency of a set of

questions (Bland & Altman, 1997). In this case the Cronbach alphas are just below the

recommended level, ranging between 0.51 and 0.56. However the scale has remained for the

purpose of comparison with previous data, and to use existing validated items (Laufer &

Harel, 2003).

A correlation coefficient is a measure of the association between multicollinearity of

independent variables, and ranges from 0 (low correlation) to 1.0 (high correlation). It is

recommended that a pairwise correlation should not exceed 0.5 in magnitude, which would

indicate the presence ofmulticollinearity (Harraway, 1995). The pairwise correlation

coefficients for the scales comprising peer attachment were all below the recommended level

of 0.5, indicating multicollinearity should not be present between these independent scales.



Chapter 5 140

Table 5:3 Measures of peer attachment
Scale Question Question Response Cronbach's

number scale Alpha
Spending time with friends 4 How often do you spend time with 4 point scale 0.52

friends right after school?
5 How many evenings per week, after 6pm, 8 point scale

do you usually spend out with your
friends?

Ease of having close 6 How many close friends do you have? 4 point scale 0.51
relations

7 Is it easy or difficult for you to make new 4 point scale
friends?

Feeling lonely 8 Do you ever feel lonely? 4 point scale
Peer support 9a Friends of the opposite sex 5 point scale 0.56

9b Friends of the same sex 5 point scale

Family (section 4: questions 33 - 37)

The purpose of the following questions on family was to explore the relationship between

attachment to family and physical aggression. As the literature suggests, the family

environment can have an influence on the physical aggression of individual adolescents.

Laufer & Harel (2003) created two scales from the HSBC questions on family (Research Unit

in Health and Behavioural Change, 1998): emotional support and instrumental support. The

family attachment scales, the questions and response scales that make up each of these scales

and their Cronbach's alpha scores are summarised in Table 5:4.

For emotional and instrumental support, the scores for each item were averaged to obtain a

score for each scale, these scores were both continuous. An additional question on family

structure was used. Participants were asked a question about the adults that they live with, by

ticking a list of options. This was then coded into four categories as used by the HBSC study

(Currie et al., 2004). Students who said they lived with their mother and their father were

coded as living in a two parent household, students who lived with only one parent were

coded as single parent family, those living with a step parent were coded as living in a step

parent family, and any other situation (such as hostel) was coded as 'other'. Single parent

family was used as the reference category.
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The Cronbach's alpha for these scales were 0.45 for the emotional support scale and 0.83 for

the instrumental support scale. The emotional support scale is below the recommended level

for internal reliability; however the instrumental support scale shows high internal reliability.

Again these have remained for the purposes of comparisons with previous research, and to use

existing validated items (Laufer & Harel, 2003).

The pairwise correlation coefficients for the scales comprising family attachment were all

below the recommended level of 0.5, indicating no multicollinearity between these

independent scales (Harraway, 1995).

Table 5:4 Measures of familv attachment
"Scale Question Question Response

number scale
Family structure 33 Who are the adults you live with most of the No scale

time? This question has been collapsed into 4
categories:

1. Two parent family (mum and dad)
2. Single parent family
3. Step family
4. Other

Emotional support 34 How easy is it for you talk to the following 5 point scale
persons about things that really bother you?
Father
Mother
Brother(s)
Sister(s)

37c My parents encourage me to do well at school 5 point scale
37d My parents expect too much from me at 5 point scale

school
Instrumental support 37a If! have problems at school, my parents are 5 point scale

ready to help
37b My parents are willing to come to school to 5 point scale

talk to teachers

Chronbach's
alpha

0.45

0.83

Adult Mentor (Section 4: question n36)

Participants were asked if an adult, other than their parents or step-parents, had made an

important positive difference in their life at anytime during the past 12 months. Those

participants with a mentor were then asked further questions about the relationship they had

with this person, what the relationship was e.g. sports coach, how long they had known this

person, and how often they saw the person. These questions were taken from research into the

effect of adult mentors on adolescents lives (DuBois & Silverthorn, 2005). Students were

defined as having an adult mentor if they reported having at least one adult who had made a

difference in their lives.
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School (Section 3: questions 10-32)

The purpose of the following questions on school was to explore the relationship between

school engagement and physical aggression. As discussed in the literature review, the school

environment and context can have an influence on the aggression of individual students.

Laufer and Harel's (2003) research reported six scales relevant to this study including: fair

treatment and rules, teacher support, alienation from school, social climate, academic

achievement, and feeling safe in school. The questions that made up these scales were from

the HBSC study (Research Unit in Health and Behavioural Change, 1998). The school

engagement scales, the questions and response scales that make up each of these scales and

their Cronbach's alpha scores are summarised in Table 5:5.

Table 5:5 Measures of school engagement
Scale Question Question Response Cronbach's

number scale alpha
Fair treatment and rules Ila In our school the students take part in 5 point scale 0.61

making rules
llb The students are treated too severely/strictly 5 point scale

in this school
llc The rules in this school are fair 5 point scale
12b Our teachers treat us fairly 5 point scale

Teacher support 12a I am encouraged to express my own views 5 point scale 0.68
in my class(es)

12c When I need extra help, I can get it 5 point scale
12d My teachers are interested in me as a person 5 point scale

Alienation from school 15 How often do you think going to school is 5 point scale 0.44
boring?

16 How many days did you skip classes or 5 point scale
school this term?

Social climate Ba The students in my class(es) enjoy being 5 point scale 0.71
together

Bb Most of the students in my class(es) are 5 point scale
kind and helpful

13c Other students accept me as I am 5 point scale
14 How often does it happen that other 5 point scale

students don't want to spend time with you
at school and you end up being alone?

Academic achievement 17 In vour opinion: What does your class 4 point scale
teacher(s) think about your school
performance compared to your classmates?

Feeling safe in school 18 How often do you feel safe at school? 5 point scale
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Fair treatment and rules, teacher support, alienation, social climate, and feeling safe at school

consisted of 5 point 1ikert response scales, these were averaged to obtain a score for each

scale. The final section asked a question about how safe the student felt at school. The

response options for this were collapsed during analysis from four categories to three,

combining rarely or never lacking safety. A scale on the rates of school violence, which

included bullying, used in Laufer and Harel's (2003) research was also not included in this

study. More in-depth questions on bullying were examined in a separate section of the survey

in this thesis.

The pairwise correlation coefficients for the scales comprising school engagement were

generally below the recommended level of 0.5, indicating no multicollinearity between these

independent scales (Harraway, 1995). However, Laufer and Harel's (2003) research also

contained a scale on the students' general perception of school. The pairwise correlation

coefficients between general perception of school and three of the school engagement scales

was high, indicating the presence of multicollinearity among these scales (Harraway, 1995).

One solution to this problem is to remove the redundant scale from the analysis. However, the

drawback of doing this is that no information is obtained on the deleted scale, and those

remaining in the multivariate analysis can become overstated. The general school perception

scale was deleted in this case, and the negative aspect of this method will be considered in the

analysis. The correlation coefficient between teacher support and fair treatment and rules was

found to have high multicollinearity. The variable remained in the analysis as it was found to

have low multicollinearity with the other school engagement scales.

The Cronbach's alpha scores for the scales of school engagement range between 0.44 and

0.71. One of the scales has a Cronbach's alpha of 0.71, showing high internal reliability. Two

of the scales have a Cronbach's alpha between 0.61 and 0.68, showing reasonable internal

reliability. However, the scale for alienation is deemed to have low internal reliability. Again

this scale has remained for the purposes of comparisons with previous research, and to use

existing validated items (Laufer & Harel, 2003).
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Seeking help (Section 3: question 19)

The researcher wanted to find out who students seek help from if they feel unsafe at school. A

list of options such as "parent", "teacher" and "I don't talk to anyone" were given and the

student could tick as many as they felt applied to them. They were also given the option of "I

never worry about my safety at school". The question was asked in the Metlife study, and

adjusted to suit the NZ context for this survey (Everett & Price, 1995).

Bullying (Section 3: questions 22-24)

Questions were also asked about being bullied and bullying others. To establish what students

mean by bullying, an initial question was asked: "what does 'bullying' mean to you ". and a

range of options that could be ticked was given. These include: being excluded from groups,

being physically hurt, being teased or called names, being sent unwanted text messages,

having rumours passed around about you, and an 'other' category. These categories were

developed based on NZ research on bullying in schools (Nairn & Smith, 2002). Other similar

surveys indicated that researchers did not necessarily understand what 'bullying' meant to the

respondents (West, personal communication). Therefore this question was included to fmd out

the meaning respondents associated with questions on bullying. The next two questions asked

about the frequency of different types of bullying behaviour, those which have happened to

the participant and those that they have done to another student. This had a four point scale

from "often" to "never".

Feeling safe at school (Section 5: question 52)

In the section on 'physical aggression at school' the students were asked the YRBS question

"During the past 30 days, on how many days did you NOT go to school because you felt you

would be unsafe at school or on your way to or from school?" (Centres for Disease Control

and Prevention, 2003). Students were considered to miss school due to feeling unsafe if they

had missed school on at least one of the previous 30 days.

Selfperceived strengths (section 7: question 68)

To identify how students perceived their strengths they were given a list of22 items, such as

"kind", "reliable", "popular", and asked to tick as many ofthe list that they felt applied to

them. This question has been used in the DMHDS and has been shown to be associated with

problem behaviour (McGee & Williams, 1990). A total score of eight or more strengths
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indicated 'high' self perceived strengths, being the highest 75% of student scores (Williams &

McGee, 1991).

Leisure activities (section 8: question 69)

The researcher wanted to find out how students spend their free time. These questions were

asked because the lifestyle that adolescents lead can influence the risk behaviours they are

involved in. The structure of the leisure items was based on question used in the "West of

Scotland Study" in Glasgow (Sweeting & West, 2000; Young et aI., 2001). The students were

given a list of leisure activities and asked how often they did each of these activities on a five

point likert scale, from "never" to "every day". The list included activities such as "listening

to music", "reading books", and "playing computer games". Young et al. (2001) had used

factor analysis to identify four subgroups of leisure activities. These included street based

leisure, commercialised leisure, conventional leisure and sport leisure. The participants'

responses to these options were averaged for each of the subgroups, giving a score out of five.

The higher the score the more often they were involved in these activities. It was

hypothesised that high involvement in conventional and sport leisure would be protective

against physical aggression and higher involvement in street and commercial leisure would

act as a risk factor for physical aggression. One question on involvement in sport was

inadvertently not asked in this present study and has been excluded from the 'sport leisure'

scale.

Table 5:6 shows the internal reliability for commercial leisure is high. The scales for both

street based leisure and conventional leisure were just below the recommended level for

internal reliability. The scale on sport leisure as described above was missing one of the key

variables and it is likely this may explain the low Cronbach's alpha score. For the purposes of

this study these scales have remained to allow for comparison with previous research,

however the results of this last scale should be interpreted with caution.

The pairwise correlation coefficients for the scales comprising leisure activities were

generally below the recommended level of 0.5, indicating no multicollinearity between these

independent scales (Harraway, 1995). High multicollinearity was found for the pairwise

correlation coefficient between commercial and street leisure. However, when completed

separately by gender it was found to only be high for males, and so these variables remained

in the analysis.
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Question no. QuestionScale

Street based leisure

Commercialised leisure

Conventional leisure

Sport leisure

69a
691

69h
69g
69n
69m
69b
6ge
69d
69c
69f
69i

See my friends
Go out nowhere in particular
Hang around the street
Go to the movies
Go to clubs or discos
Go to gigs or concerts
Listen to music
Read books
Read magazines
Look around the shops
Go to watch a sports game
Play computer games

Cronbach's
alpha

0.60

0.73

0.50

0.21

Prevention (section 9)

The purpose of this final question was to identify students' perceptions of how physical

aggression can be reduced or prevented at their school. The question comes from research by

Kandakai et al. (1999) on mothers' perceptions offactors influencing violence in schools.

While their research used a four point scale; this research used an open question to allow the

participants to express their views in a more in-depth manner.

Conclusion (section 10)

Two concluding questions asked how accurately the student completed the survey and how

much they enjoyed completing the survey (Carter, 2002).

5.2.7 Analysis

All web-based surveys were transferred from ABBEY to an SPSS data set for analysis (SPSS

Inc., 2005), and paper-based surveys were entered into the ABBEY system as if the student

had completed the survey online. Random checks were made to assess the accuracy of the

data entry.

Cleaning of the data included a number of methods to ensure consistency and eliminate errors.

This included items to check the consistency of answers (Cross & Newman-Gonchar, 2004)

(e.g. students who said they had no close friends, should not report spending three days a

week after school spending time with friends); obviously inaccurate responses (e.g. female

answer for all boys school, responding to 'skiv' on weapons list, or ticked all ethnicities); a

concluding question asking the student to rate their accuracy in answering the questions
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(Cornell & Brockenbrough, 2004); and finally students who consistently answered with

extreme responses (Furlong, Morrison, & Jimerson, 2004). A systematic method was used to

assess these four items to check for 'suspect' students. The responses for suspect students

where then scrutinised in more detail, including their text answers, which generally showed

whether they were being truthful or not, and lead to a decision on whether to exclude these

students. Based on this, eighteen students' data were removed from the study prior to analysis.

During administration of the survey, it became clear to the researchers that a small number of

students were not taking the survey seriously. They were asked to leave the room, and their

survey was disregarded in the analysis.

All remaining surveys were included in the analysis, including those that were not fully

complete. Incomplete surveys could only occur with paper based survey, as the online version

had no option for skipping questions. This kept the number of incomplete surveys to a

minimum. For some sections ofthe analysis, those students with incomplete results were not

included in the analysis. These have been indicated in the results.

Once the cleaning of the data was completed the data were transferred to a Stata data set

where the remainder of the analysis were conducted (Stata Corporation, 2003). The data were

coded to derive the measures as discussed in the survey measures section (Section 5.2.6). The

scales were also tested for their internal reliability, using Cronbach's alpha, and for

collinearity. The results of these tests have been reported in the measures section above.

Descriptive analyses

Descriptive analysis are presented for the characteristics of the participating schools,

including type of school, composition of school, institutional authority, decile and area, and

individual student participants, including gender, age and ethnicity. The distribution of the

method by which the student completed the survey was described for: online, paper based, or

a combination. This included reporting the number of complete and incomplete surveys. The

distribution of students involved in each of the outcome variables was described. Chi square

analyses were undertaken to compare gender differences. Descriptive analyses were

undertaken on each of the explanatory variables: individual factors, peer attachment, family

attachment, school engagement, additional school variables, and leisure activities.
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Physical aggression prevalence rates were calculated on weighted data to calculate

appropriate prevalence rates and confidence intervals, using Stata survey procedures. The

survey commands were used for two reasons. Firstly, we needed to adjust for the effect of

clustering by schools. Students within a school are more likely to respond in a similar way

compared to students sampled from different schools. Adjustment for this non-independence

needs to be made to correctly estimate standard errors. Secondly, weighting the data was also

necessary because the sampling procedures varied between schools, and as a result there was

not an equal probability of students being selected. Rural schools were over sampled to enable

comparison to be made between students from urban and rural areas. It was necessary to

adjust our estimates for this; otherwise they were likely to be unrepresentative of the

population of students from which the research generalised to. The data were weighted using

Stata survey procedures with the school as the primary sampling unit (PSU). Probability

weights were assigned at the individual student level and were calculated from the total

number of year 11 students sampled in each school to the total number of year 11 students

registered in that school. The reciprocal value was taken as the data weight. The data were

then analysed using Stata survey procedures (Stata Corporation, 2003), these procedures

appropriately adjust for complex survey sampling designs.

Two methods were used to verify that the continuous variables were linear and could be

analysed as continuous variables (Hosmer & Lemeshow, 1998). The two methods used were

univariable smoothed scatterplot on the logit scale, and design variables based on quartiles of

the distribution. The majority of the variables were determined to be linear. For those few

variables that were not, they were left as continuous so that comparisons could be made with

other studies.

Multivariate analyses

Three outcome measures were examined: physical fighting at school, physical fighting

outside of school, and weapon carrying. Weapon carrying was not separated for at school and

outside of school because of small numbers. This analysis was carried out separately for

males and females for each outcome measure as significant sex interactions were found. The

aim of the analysis was to determine the best set of explanatory variables that predict each of

the outcomes. The process followed is outlined in Table 5:7 Stages of multivariate analysis,

involving four stages.
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Stages of the analysis
Stage one: univariate analysis
Stage two: group specific analysis

Stage three: bootstrapping full multivariate
model
Stage four: final model

Explanatory measures
Individual measures
Individual factors
Leisure activities
Peer attachment
Family attachment
School engagement
Select significant variables using backward elimination
Test stability of model using bootstraps
Selection of variables for final model using backward
elimination
Test stability of model using bootstraps

Stage one: univariate analysis. The first stage involved univariate logistic regression. This

determined the odds ratios for the explanatory variable associated with each of the outcome

variables. The odds ratios, 95% confidence intervals and p-values were examined to select the

measures to be carried forward to the following stage. A cut off value ofp<O.25 was chosen,

based on the recommendation of Hosmer and Lemeshow (1998). Where one, but not all, of

the categories of a multi-category variable were significant, all the levels ofthe variable were

carried forward in the analysis.

Stage two: group specific multivariate analysis. For stage two of the analysis, multiple

explanatory variables from each group, e.g. attachment to family, which were eligible from

stage one analysis were entered together into the multivariate logistics regression model. It

was necessary to determine the relationship between these measures and the outcome

variable, while controlling for the other variables within the group. There were a total of five

models: individual factors, leisure activities, peer, family and school engagement. School

characteristics were entered in each of the models. From this analysis, group specific odds

ratios, 95% confidence intervals and p-values were obtained. The criteria for going forward to

stage three was p<O.2.

Stage three: full multivariate model and bootstrapping. The aim of the third stage was to

combine the measures from the previous stage, to select the best set of explanatory measures

from all the groups, which best predict involvement in the outcome measure. Given the large

numbers of variables that were eligible for the full model, it was essential to distinguish

between the "important" and less "important" variables for the final model (Sauerbrei &

Schumacher, 1992). To ensure that the important variables were chosen, two methods were

employed to select variables to go through to stage four of analysis: a resampling procedure

using the bootstrap method (Chernick, 1999) and backward elimination.
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The bootstrapping method was used to validate the choice of variables in stepwise procedures

for logistic regression (Stata Corporation, 2003). The bootstrap method involves selecting

random samples, with replacement from the original data, and conducting the analysis on each

of the bootstrap samples (Chemick, 1999; Efron, 1994; Efron & Tibshirani, 1993). This

procedure involves drawing 100 bootstrap samples of the same size as the original, with

replacement, from the original data. Logistic regression was then computed on each of these

bootstrap samples, using backward elimination. A summary at the end of the analysis displays

the number of times each variable was selected in the model, indicating its importance. An

item selected 100 times indicates an important variable and an item selected less than 40 times

indicates an unimportant variable. All variables that were counted in at least 40 of the

bootstrap models were selected (Sauerbrei & Schumacher, 1992). Due to the small number of

females carrying weapons, bootstrapping could not be completed for this outcome variable for

females.

Secondly, logistic regression was used to ensure that no important explanatory measures were

left out of the model. All the eligible explanatory variables from the group specific

multivariate analysis were entered together in the full logistic regression model. The odds

ratios, 95% confidence intervals and associated p-values were obtained. Those that met the

criteria of p<0.2, but which had not been selected in the bootstrapping model were also

selected to be carried forward to stage four. This ensured that no "important" variables were

left out of the model.

Stage four: final model and bootstrapping. The aim of the final stage of analysis was to

determine the [mal model. This 'final' model referred to a model with the best set of

explanatory variables for the outcome measure, given the design of the study. Those variables

that were selected from the bootstrapping and logistic regression models in stage three were

carried forward to the final model. Backward elimination using logistic regression was

conducted to establish the final model. The odds ratios, 95% confidence intervals and

associated p-values were examined. The least significant variable in the model was eliminated

first, and this procedure was followed until all variables in the model were significant.
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The final model was then bootstrapped to examine the stability of the model. This was carried

out by drawing 100 bootstrap samples of the same size as the original, with replacement, from

the original data. Logistic regression was then computed on each of these bootstrap samples,

using backward elimination. Those variables that were not selected at least 40% of the time,

were eliminated from the model.

The same four stage process was followed for each outcome measure. The stages of analysis

will be described in full for females who have been in a physical fight in the previous 12

months. Thereafter, only results from the univariate and final model will be presented and

described.

Qualitative analyses

At the end of the survey students were asked an open question: "What do you think could be

done at your school to reduce or stop physical aggression among students?". This was

analysed by identifying the common themes students reported. When themes had been

identified and described, appropriate quotes were used to convey the core theme (Miles &

Huberman, 1994). The researcher assessed how many groups identified each theme, and these

have been reported in the results section.



Chapter 5 152



Chapter 5

5.3 Descriptive results

5.3.1 Characteristics of the study sample
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Twenty of the twenty seven secondary schools throughout Otago took part in this student

survey. The schools varied in their characteristics (Table 5:8). There was a mixture of co-ed

and single sex girls' and boys' schools, with most students emolled at co-ed schools. Two

thirds of the students were from high decile schools, and the remainder medium decile

schools. Both urban and rural areas were represented, with two thirds from urban schools.

The overall response rate was 82% from the year 11 students who were asked to take part in

the study. There were 1805 year 11 students emolled at the schools taking part in the study,

1,370 of these were invited to take part in the study and given an information pack. A total of

1,187 took part in the study and after 18 students were taken out, there were 1,169 students

whose data are presented in the following results.

Table 5:8 School characteristics
Characteristic Schools Students

n=20 n= 1169
n 0/0 n 0/0

Type of school
Co-ed 13 65 718 61
Girls 5 25 279 24
Boys 2 10 172 15

School composition
Year 7-15 9 45 529 45
Year 9-15 7 35 562 48
Composite 4 20 78 7

Institution Authority
State 15 75 871 75
State integrated 5 25 298 26

Decile
Low (1- 3) 0 0
Medium (4 - 7) 11 55 394 34
High (8 -10) 9 45 775 66

Area
Urban 11 55 791 68
Rural 9 45 378 32
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The majority of students completed the survey online, with approximately a third doing a

paper version of the survey (Table 5:9). A very small number did a combination of the two

methods due to computer malfunction partway through the process. A small number of the

surveys were incomplete. This group also includes students who, when completing the online

version, did not click the 'finish' button, but did answer all questions. The incomplete surveys

have been included in the analysis.

Table 5:9 Completion of surveys
Rural Urban Total
n=378 n=791 n=1169

n 0/0 n 0/0 n 0/0

Method
Paper 130 34 235 30 365 31
Online 247 65 553 70 800 68
Combination I <1 3 <1 4 <1

Completion
Complete 353 93 743 94 1105 94
Incomplete 25 7 48 6 73 6

Fifty five percent of the participants were female, all students were in year 11 and the average

age was 15 years and eight months (Table 5:10). The majority (87%) were of NZ European

ethnicity and 10% were Maori. A further 16% were from other ethnicities, mainly Chinese,

Samoan and Indian.

Table 5:10 Characteristics of participants
Rural Urban Total
n=378 n=791 n=1169

n 0/0 n % n 0/0

Gender
Male 190 50 340 43 530 45
Female 188 50 449 57 637 55

Age (mean) 15.6 15.8 15.7
Ethnicity

NZ European 332 88 689 87 1021 87
Maori 43 11 70 9 113 10
Other 49 13 791 17 184 16
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Fighting at school

The prevalence and 95% confidence intervals of physical fighting in the past 12 months are

presented in Table 5:11. Prevalence rates on unweighted data are shown in Appendix L.

Overall 36% of males and 9% of females had been in at least one fight at school in the past 12

months, a significant gender difference (')(2=126.6, df=l, p< 0.001). Students from rural

schools were more likely to have been in a fight at school compared with students from urban

schools (')(2=6.9, df=l, p=0.009). Students from boys' schools were more likely to have been

in a fight at school compared with students from girls' schools (')(2= 47.2, df=2, p< 0.001).

There was no significant associations between the decile of the school for being in a physical

fight at school.

Students who had been in a fight at school were most likely to have been in a fight with

another student (87%). Other people they had been in fights with were a stranger (5%), a

family member (2%) and a boyfriend or girlfriend (2%). Of those who had been in a fight at

school, 71% fought on school grounds, 8% just outside school grounds, 8% on the way to or

from school, and 13% listed another location. Of those who had been in a fight at school 9%

had been drinking alcohol within two hours of the fight, and 6% reported that the person they

had been fighting had also been drinking alcohol. Seventeen percent of students fighting at

school had been injured during the fight, requiring medical treatment.

Table 5:11 Prevalence rates for physical fighting, past 12 months
Total sample

% (95% Cl)
Fight at school 22.8 18.9 to 26.6
Fight outside of school 25.4 22.2 to 28.6
Fight* 36.8 32.8 to 40.8

* This includes at school or outside of school

Male
% (95% Cl)
36.0 28.8 to 43.1
32.8 29.4 to 36.0
50.5 44.3 to 56.8

Female
% (95% Cl)
9.4 6.7 to 12.1
18.0 13.2 to 22.8
22.8 18.3 to 27.4
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Fighting outside ofschool

The prevalence and 95% confidence intervals of physical fighting in the past 12 months are

presented in Table 5:11. Prevalence rates on unweighted data are shown in Appendix L.

Overall 33% of males and 18% of females had been in at least one fight outside of school in

the past 12 months, a significant gender difference (X2=34.2, df=l, p< 0.001). Those students

from medium decile schools were significantly more likely to have been in a fight outside of

school than students from high decile schools (X2=18.7, df=l, p< 0.001). Students from co-ed

schools were more likely to have been in fight outside of school than students from girls

schools (X2= 7.5, df=2, p= 0.023). There was no significant difference found between rural

and urban areas for being in a physical fight outside of school.

Outside of school students were most likely to have been in a fight with a total stranger

(38%), a friend of someone they knew (25%), a family member (18%) and a boyfriend or

girlfriend (4%). Twenty five percent also mentioned an 'other' person. Of those students who

fought outside of school, 37% fought in town, 29% at someone's home and 34% listed other

locations. These results were for the last time the student had been in a fight. For those who

had been in a fight outside of school, 31% had been drinking alcohol and 24% reported the

person they had been fighting had been drinking alcohol within two hours of the fight.

Eighteen percent of students fighting outside of school had been injured during the fight,

requiring some form of medical treatment.

5.3.3 Weapon carrying

Weapon carrying at school

Ever carried a weapon

The initial screening question on weapon carrying showed that 17% (193) of students stated

they had carried one of the weapons listed in the past 12 months at school. These students

gave 252 reasons for carrying these weapons in the past year. Thirty percent (n=76) of these

involved explanations relating to what a 'weapon' might be carried for, such as to hurt

someone or for self defence, and 43% (n=109) of reasons for carrying the weapon were for

other purposes, such as the pocket knife was on their key ring or the item was in their bag;

27% (67) of reasons were justified as 'other' reasons.
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Carried a weapon in the past 30 days

The prevalence and 95% confidence intervals of carrying a weapon at school in the past 30

days are presented in Table 5:12. Prevalence rates on unweighted data can be seen in

Appendix L. Overall 11% of males and 5% of females had carried at least one weapon in the

past 30 day at school, a significant gender difference ("1:= 13.5, df=l, p< 0.001). No

significant differences were found for carrying a weapon at school between rural and urban

areas, decile of the school, or the type of school.

The type of weapon most often carried at school was a pocket knife (48%), a knife (37%), and

a stick or club (14%). Knuckle brace, BB gun, pepper spray and guns were all carried less

often. The most commonly cited reason for carrying the weapon was that the item was in their

bag (34%) or the pocket knife was on their key ring (28%); following this was self defence on

their way to or from school (20%) and self defence at school (14%). A smaller number of

students stated the reason as being: to harm someone, because friends carry weapons, to feel

important and impress friends. Twenty six percent reported 'other reasons'. Six percent of

students had used something as a weapon to hurt or defend themselves against someone at

school, and 7% of students reported that someone had threatened them with a weapon in the

past 12 months at school.

Table 5:12 Prevalence rates for weapon carrying, past 30 days

Total sample Male Female
0/0 (95% Cl) % (95% Cl) 0/0 (95% Cl)

Carried a weapon at school 7.8 5.9 to 9.8 10.5 7.11 to 13.8 5.2 3.0 to 7.3
Carried a weapon outside of school 13.5 11.0 to 16.0 19.1 15.5 to 22.7 7.8 4.5 to 11.1
Carried a weapon * 16.3 14.0 to 18.6 23.2 20.3 to 26.1 9.3 5.9 to 12.9

* This includes at school or outside of school
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Ever carried a weapon

For weapon carrying outside of school the initial screening question showed that 24% (280)

of students stated they had carried one of the weapons listed in the past 12 months. These

students gave 350 reasons for carrying these weapons in the past year. Twenty seven percent

(95) of these reasons referred to explanations relating to what a 'weapon' might becarried for,

such as to hurt someone or for self defence, and 52% (181) of reasons were for carrying the

weapon for other purposes such as the pocket knife was on their key ring, the item was in

their bag, or hunting, and 21% (74) of reasons were justified as 'other' reasons.

Carried a weapon in the past 30 days

The prevalence and 95% confidence intervals of weapon carrying in the past 30 days are

presented in Table 5:12. Prevalence rates on unweighted data can be seen in Appendix L.

Overall 19% of males and 8% of females had carried at least one weapon in the past 30 day

outside of school, a significant gender difference ex2=38.3, df=l, p< 0.001). Students from

rural schools were significantly more likely to have carried a weapon outside of school

compared with students from urban schools (X2= 4.7, df=l, p= 0.030). Students from boys

schools were significantly more likely to have carried a weapon outside of school compared

with students from girls schools (X2= 6.6, df=2, p= 0.037). No significant association

between carrying a weapon outside of school and the decile of school.

Outside of school the weapons most often carried were also a pocket knife (48%) and knife

(34%). However guns were carried much more frequently (28%). A stick or club, pepper

spray, knuckle brace and BB gun were all carried less often. The most commonly cited reason

for carrying the weapon outside of school was for hunting purposes (37%) or self defence

(25%), following this was that the item was in their bag (16%) or the pocket knife was on

their key ring (16%). A smaller number of students stated the reason as being: to harm

someone, to feel important, because friends carry weapons, and to impress friends. Five

percent of students had used something as a weapon to hurt or defend themselves against

someone outside of school, and 10% of students reported that someone had threatened them

with a weapon in the past 12 months outside of school.
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Physicalfighting overall

The prevalence and 95% confidence intervals of physical fighting in the past 12 months are

presented in Table 5:11. Overall 51% of males and 23% of females had been in at last one

fight either at school or outside of school, a significant gender difference ("1:= 47.1, df =1, p<

0.001). Students were significantly more likely to fight outside of school than at school for

both genders (females X2=41.8, df=l, p< 0.001, males X2=18.9, df=l, p= 0.001). Students

from boys' schools were more likely to have been in a fight overall than students from girls'

schools (X2= 24.2, df=2, p< 0.001). There was no significant association found between the

decile of the school and overall fighting.

Weapon carrying overall

The prevalence and 95% confidence intervals of weapon carrying in the past 30 days are

presented in Table 5:12. Overall 23% of males and 9% of females had carried at least one

weapon in the past 30 days either at school or outside of school, a significant gender

difference (X2= 47.1, df=l, p< 0.001). Students were significantly more likely to carry a

weapon outside of school than at school for both genders (females X2=295.4, df=l, p< 0.001,

males X2=165.6, df=l, p= 0.001). Students from rural schools were significantly more likely

to carrying a weapon overall compared with students from urban schools ("l= 5.3, df=l,

p=0.022). Students from boys schools were significantly more likely to have carried a weapon

overall compared with students from girls schools (l= 9.9, df=2,p=0.007). No significant

difference was found for weapon carrying and the decile of school.

Physical aggression

The prevalence rates and 95% confidence intervals for physically aggressive behaviour are

shown in Table 5.13. Forty three percent of participants had been involved in some form of

physically aggressive behaviour, 58% of males and 27% of females. A significant gender

difference (X2= 125.1, df=l, p<O.OOl). Forty one percent of boys and 13% of girls had been

involved in physical aggression at school. Forty three percent of boys and 22% of girls had

been involved in physical aggression outside of school.
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Table 5:13 Prevalence rates for physical aggression *
Total sample Male Female

% (95% Cl) % (95% Cl) % (95% Cl)
Physical aggression at school 27.0 22.5 to 31.5 40.7 32.7 to 48.7 13.1 9.4 to 16.9
Physical aggression outside of school 32.6 29.4 to 36.0 43.2 39.7 to 46.7 21.9 16.5 to 27.3
Physical aggression** 42.7 38.9 to 46.4 58.3 52.7 to 63.9 26.9 22.1 to 31.7

*Physical aggression includes physical fighting in the past 12 months and/or weapon carrying in the past 30
days
** This includes at school or outside of school

5.3.5 Individual factors

Adult mentor

One third of students identified an adult, other than a parent, who had made an important

positive difference in their life. There was a significant gender difference with 28% ofmales

reporting an adult mentor and 39% of females (X2= 15.1, df=I, p<O.OOl). Most reported that

extended family (22%) such as aunts, uncles and cousins, had made an important positive

difference in their lives. Friends (12%), teachers (11%) and sports coaches (10%) were also

important mentors to these students. Most students had known their mentor for one to five

years (46%), and had contact with them on a weekly basis (48%).

Selfperceived strengths

Students were asked to select strengths they felt applied to them. The percentage of students

identifying each of the 22 strengths are shown in Figure 5.1. Out of a total of 22 strengths, the

mean score was 11.8; 11.5 for males and 12.2 for females. Seventy six percent (n=875) of

students reported eight or more strengths: 72% for males and 79% for females, a significant

gender difference (l= 9.4, df=l, p=0.002). Being friendly, trustworthy and having a good

sense of humour were the most common strengths that the students felt they had, with at least

70% of the students indicating that these were a strength they possessed. Over 60% thought

they were easy going, kind, reliable and independent. Less than 30% of the students thought

they were attractive or popular and only 32% felt they were good at music or art.
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Figure 5.5 Students' perceptions of their strengths
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Spending time with friends

Spending time with friends was assessed by two questions, one concerning the number of

afternoons spent with friends right after school, and the other about the number of evenings

spent together. The majority of students (76%) spend at least two afternoons a week with their

friends (Table 5:14). However, there was a significant gender differences (X2=13.65, df= 4,

p= 0.009), with boys more likely to indicate they had no friends to spend time with. Most

students spend between one and three evenings per week with their friends. A small number

(n=83) spend nearly every evening with their friends and may indicate that they are living in a

school hostel. Twelve percent of students do not spend any evenings with their friends. There

was no association between gender and number of evenings spent with friends.

Table 5:14 Peer attachment
Males % (n) Females % (n)

n % n %
Afternoons spent with friends

4-5 days 148 27.9 179 28.1
2-3 days 256 48.3 301 47.3
Once a week or less 107 20.2 152 23.8
Have no friends 18 3.4 4 <I

Evenings spent with friends
oevenings 78 14.7 67 10.5
1-3 evenings 335 63.2 426 66.9
4-7 evenings 115 21.7 143 22.4

Making new friends
Very easy 78 14.7 94 14.8
Easy 352 66.5 433 68.2
Difficult 81 15.3 96 15.1
Very difficult 18 3.4 12 1.9

Do you ever feel lonely?
No 299 56.4 242 38.1
Yes, sometimes 189 35.7 332 52.2
Yes, rather often or very often 42 7.9 62 9.8

Difficulties having close relations

The majority (79%) of students reported having three or more close friends, with 3%

reporting having only one friend, and another 3% reporting having no friends. A significant

gender difference was found for this question, with males more likely to have fewer friends.

(X2=10.25, df= 3, p= 0.017). Most students (82%) reported finding it easy or very easy to

make new friends. However, 18% found it difficult or very difficult to make new friends.

There were no significant gender differences for making new friends.
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Feeling lonely

Fifty four percent of students reported feeling lonely at least sometimes, and 9% of these felt

lonely rather or very often (Table 5:14). There was a significant gender difference with

females significantly more likely to feel lonely (X2= 39.8, df= 2, p< 0.001).

Peer support

Students generally found it easier to talk to friends of the same sex about things that really

bother them (Figure 5.6). There was a significant gender difference for talking to friends of

the same sex about things that really bother them (X2= 80.2, df= 4, p< 0.001). Generally,

females were more likely to report that it was very easy to talk to friends of the same sex, and

males were more likely to report that it was difficult or very difficult.
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Figure 5.6 Talking to friends about things that really bother you



Chapter 5

5.3.7 Family attachment

164

Family Structure

Most (63%) students live with their mother and father, while 20% live in a single parent

household and a further 11 % live with one of their parents and their step parents or parent's

partner. A small number (7%) of students lived in other situations such as school hostels.

Emotional Support

Students find it easiest to talk to their mother (69%) than their father (49%) about things that

really bother them. Approximately 40% find it easy to talk to their brother or sister and 32%

talk to their grandparents. Students with step-parents or parent's partners, caregivers or

nannies generally find it difficult to talk with these people about things that really bother them

(Figure 5.7). Fifty one percent of students reported that they talk to other people about things

that really bother them. Ofthis group, most of the students (73%) would talk to a friend, or a

boyfriend/girlfriend (7%). A further 5% would talk with extended family including aunts,

uncles and cousins.
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Figure 5.7 Who students talk to about things that really bother them
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Figure 5.8 shows the extent of parental involvement in school and encouragement to do well.

Most (89%) students reported that their parents encourage them to do well at school. There

was a significant gender difference found for this item (X2= 9.9, df= 4, p= 0.042), with a

stronger relationship for female students. However, there were divided feelings about parents

expecting too much from their children at school. Approximately one third felt their parents

often or very often expect too much from them at school, one third reported that their parents

sometimes expect too much and one third felt their parents rarely or never expect too much.

No gender difference was found for parental expectations.

Instrumental support

The majority of students (76%) reported that if they had problems at school their parents were

willing to help, and their parents were willing to come to school to talk to their teachers

(Figure 5.8). No significant gender differences were found for these items.
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Figure 5.8 Support from parents
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Fair treatment and teacher support

Table 5:9 shows most students felt that the rules in their school were fair (54%) and that

teachers treated them fairly (50%); approximately one fifth of students disagreed with this.

However, a large proportion of students felt that students were treated too strictly or severely

in their school (28%), and did not feel that they took part in making the rules (35%). Boys

were significantly more likely to feel that they did not take part in making the rules (X2= 12.4,

df = 4, p= 0.015). Most students felt that they could get extra help from their teachers when

they needed it (74%) and were encouraged to express their own views (61%). Girls were

significantly more likely to feel that they were encouraged to express their own view (X2=

19.4, df= 4, p= 0.001). However, there were mixed views on whether they felt that their

teachers were interested in them as a person. Girls were significantly more likely to feel that

teachers were interested in them as a person (X2= 11.8, df = 4, p= 0.019). No significant

gender differences were found for students being treated too strictly, the rules being fair,

teachers treating the students fairly, or getting extra help when needed.
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Alienation

Many students (57%) reported that school is boring "often or very often", 31% "sometimes"

and 12% "rarely or never". Over one third of students have skipped at least one day of school

in the last 30 days. However, the interpretation of 'skip' was not well understood, and may

include students who were absent due to sickness. No significant gender differences were

found for these questions.

Social climate

Generally, students felt that their peers enjoyed being together, were kind and helpful, and

accepted them for who they were (Figure 5.10). Girls were significantly more likely to report

that students in their class enjoyed being together (l= 49.6, df= 4, p< 0.001). No gender

difference was found for reporting that students in the class are kind and helpful, or that

students accept them for who they are. Twenty six percent of students had on at least one

occasion, been alone because other students didn't want to spend time with them. Sixty five

percent of students felt that there were groups of students at their school who picked on other

students. Of this group, 46% felt that this made them feel unsafe at times.
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Figure 5.10: How students feel about their class mates
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Academic achievement

Most students felt that their class teacher viewed them as average or good students

academically compared with their classmates (Table 5.15). No significant gender differences

were found.

Feel safe

Most students (79%) reported that they very often or often felt safe at school; however, 15%

stated that they sometimes felt safe, and 5% said they rarely or never felt safe at school (Table

5.15). There were significant gender differences found, with females more likely to feel safe

very often compared with males (X2= 14.3, df= 3, p= 0.003).

Table 5:15: Academic achievement and feeling safe at school

Male Female
n 0/0 n 0/0

Academic achievement
Very good 51 10.6 69 10.8
Good 209 39.6 248 38.9
Average 220 41.7 271 42.5
Below average 43 8.1 49 7.7

Feel safe at school
Very often 198 37.4 273 42.9
Often 204 38.5 251 39.4
Sometimes 86 16.2 92 14.4
Rarely or never 42 7.9 21 3.3

5.3.9 Other school variables

Missed school due to feeling unsafe

Overall 4% (51) of students had missed school at least one day in the past 30 because they felt

unsafe at school or on their way to or from school. This included 5% of males and 4% of

females; no significant gender difference was found.
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Bullying

When asked what bullying meant to the students, nearly all (90%) said it included physically

hurting someone, 84% said it included name calling and teasing, 67% included passing

rumours about students, 61% included sending unwanted text messages, and 60% said

excluding fellow students from groups was bullying.

Figure 5.11 shows reported experiences of bullying amongst students in the sample. Most

students had rarely or never experienced bullying. However, a significant number of students

had sometimes or often experienced forms of bullying. The most common forms of being

bullied were through teasing and name calling (28%), rumours passed around (23%), being

excluded from groups (20%), been physically hurt (14%) and had unwanted text messages

sent to them (11%). Boys were significantly more likely to experience being bullied through

physical hurting and teasing or name calling on a more frequent basis than girls (X2= 120.3, df

= 3, p<O.OOI, X2= 47.6, df= 3, p<O.OOlrespectively). Girls were more likely than boys to

experience bullying through unwanted text messages (X2= 14.8, df= 3, p<0.002). No

significant gender differences were found for being excluded from groups or for rumours.
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Most students reported that they had rarely or never bullied other students (Figure 5.12). The

interesting point here is that more students felt like they had been bullied than those who felt

they had bullied others. However, some students did report bullying others often or

sometimes. The most common forms of bullying were teasing and name calling (24%),

excluding others from groups (18%) physically hurting someone (14%) passing rumours

around (10%) and sending unwanted text messages (7%). Boys were significantly more likely

to bully others for all these forms of bullying on a more frequent basis than girls.
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Acceptability offighting

Students were asked if it was 'okay' to fight another student given different circumstances or

contexts (Figure 5.13). Twenty nine percent thought that it was "usually okay" to hit another

student who had hit them. Other reasons given were: if the school doesn't sort the problem out

(18%), if they have been bullied by others (16%), if their things were stolen (16%) and if they

were hurt in a previous fight by other students (10%). Approximately one third of students

also thought it was sometimes "okay" to hit another student in these situations. Boys were

significantly more likely to report that it was "usually okay" to hit another student in all these

situations compared with girls.
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Figure 5.13: Okay to fight another student

Help seeking behaviour

Fifty two percent of students said they did not worry about their safety at school. Of those

who did worry about their safety, 35% said they would most likely talk to another student,

20% to parents, 11% to teachers, and 10% to their school counsellor. Fourteen percent would

not talk to anyone. Girls were significantly more likely than boys to go to a school counsellor,

a parent or a student for help when they were worried about their safety at school (X2= 6.0, df

= 1, p=0.014, X2= 17.7, df 1, p<O.OOl, l= 55.3, df= 1, p<O.OOl respectively). Boys were

significantly more likely than girls to never worry about their safety at school (X2= 14.6, df =

1, p<O.OOl). No significant gender differences were found for seeking help from a teacher,

principal, deputy principal or no-one.



Chapter 5

5.3.10 Leisure activities

172

Reported leisure time activities are shown in Figure 5.14. The most popular were listening to

music and spending time with friends. Over 35% of the students reported 'doing nothing

much' every day or most days. The things that were more likely to occur on a weekly basis

were looking around the shops, watching sport, and reading magazines and comics. Activities

that were likely to occur less often or never were: going to something like scouts or guides,

going to clubs or discos, going to concerts or gigs, or attending church. Just over 30% of the

students read books every day or most days, however, over 50% read books less than once a

week. Computer games were played rarely or never by over 60% of the students, and every

day or most days by 20%.
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Figure 5.14: Leisure time activities
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Multivariate analyses were carried out to determine the best set of explanatory variables that

were associated with each of the three outcome variables, namely physical fighting at school

and outside of school and carrying a weapon. These analyses were carried out separately for

males and females, making a total of six models. The full four stage process was followed for

each outcome measure, and this process is described in full for females who have been in a

physical fight in the previous 12 months. Thereafter, only results from the univariate and final

model will be presented and described.

5.4.1 Section one: fighting at school

Female stage 1: univariate analyses

The univariate results for the logistic regression for females who have been in a physical fight

at school in the past 12 months are shown in Table 5:16. The table presents the odds ratios

(OR) for physical fighting at school among females in the past year and explanatory variables.

The corresponding 95% confidence intervals and p-value are shown.

The explanatory variables which met the criteria of p<0.25 recommended by Hosmer and

Lemeshow (1989) were included in the next stage of the analysis. At this early stage high

school decile and low school roll were protective for fighting, and having an adult mentor was

a risk factor for fighting. Lack of involvement in street and commercial leisure was protective,

and engagement in conventional and sport leisure were risk factors. Spending time with their

friends, family structure, emotional and instrumental support, and all school engagement

factors were found to be protective factors associated with females fighting at school. This

included: fair rules and treatment, support from their teachers, alienation, social climate,

academic achievement and feeling safe at school.
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Table 5:16: Results from univariate logistic regression analysis (stage 1) for females
fighting at school

n OR (95% Cl) P-value
School factors School Decile

Medium (4-6) 633 1.0
High (7-10) 0.7 (0.4 to 1.1) 0.135*

Area
Urban 633 1.0
Rural 1.3 (1.7 to 2.5) 0.562

School roll 633
High 1.0
Low 0.6 (0.3 to 1.0) 0.059*

Individual factors Adult mentor
No 633 1.0
Yes 1.3 (0.9 to 2.0) 0.207*

Self perceived strengths 629
Low 1.0
High 1.4 (0.3 to 0.6) 0.466

Leisure Lack of street leisure involvement" 627 0.4 (0.3 to 0.6) <0.001*
Lack of commercial leisure 627 0.5 (0.4 to 0.7) <0.001 *
involvement"
Conventional leisure involvement 626 1.7 (0.8 to 3.4) 0.115*
Sport leisure involvement" 627 1.7 (1.1 to 2.6) 0.011 *

Attachment to Peers Spending less time with friends" 633 0.9 (0.7 to 1.0) 0.061 *
Easy having close relations00 631 1.0 (0.6 to 2.0) 0.846
Lonely

Yes, rather often or very often 632 1.0
Yes, sometimes 1.1 (0.5 to 2.5) 0.854
No 0.5 (0.2 to 1.0) 0.052*

Has peer support
oo 630 1.1 (1.8 to 1.7) 0.534

Attachment to Family Family structure
Single parent family 633 1.0
Step-family 0.9 (0.3 to 2.2) 0.766
Two parent family 0.4 (0.2 to 0.8) 0.010*
Other 0.8 (0.3 to 2.3) 0.708

Has emotional support" 631 0.4 (0.2 to 0.6) 0.001 *
Has instrumental supportoo 631 0.6 (0.5 to 0.8) 0.001 *

School engagement Fair treatment and rules
00 633 0.5 (0.3 to 0.7) 0.002*

Has teacher support" 633 0.5 (0.3 to 0.7) <0.001 *
Does not feel alienated" 633 0.5 (0.3 to 0.7) 0.001 *
Positive social climate" 632 0.5 (0.4 to 0.8) 0.002*
Academic achievement

Below average 633 1.0
Average 0.4 (0.2 to 0.8) 0.013*
Good 0.2 (0.1 to 0.4) 0.000*
Very good 0.3 (0.1 to 0.8) 0.020*

Feel safe at school
Rarely or never 633 1.0
Sometimes 0.4 (0.1 to 1.8) 0.221 *
Often 0.1 (0.0 to 0.4) 0.002*
Very often 0.1 (0.0 to 0.4) 0.001 *

* Met p<0.25 criteria and was included in stage two of the analysis
00 Increase of one unit changes the odds by the estimate shown
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Female stage 2: group specific multivariate analyses

Table 5.17 presents the results of group specific multivariate logistic regression analysis for

fighting at school among females in the past year. For this stage of the analysis, multiple

variables from each of the five explanatory groups (e.g. attachment to family) that were

eligible from stage one were entered together into the multivariate model. The five models

were also adjusted for school characteristics of decile, area and school roll.

The table shows that all three school factors of decile, roll and area were carried forward to

stage three of analysis by meeting the criteria for significance of p<0.20 in at least one of the

five models. Having an adult mentor was carried forward as a risk factor to stage three, after

being adjusted for the other variables in the group.

Lack of involvement in street leisure and engagement in sport leisure were carried forward to

the next stage, however when adjusting for the other variables in the group, lack of

involvement in commercial leisure and engagement in conventional leisure were not

significant. The only peer attachment variable that was eligible for stage three analyses was

spending time with friends; those students who spend less time with friends were less likely to

have been in a fight at school.

Each of the family attachment variables met the criteria for going forward to the next stage of

analysis as protective factors. The group specific odds ratios for these variables when they had

been adjusted for other variables in the group were higher than the univariate, unadjusted odds

ratios. This indicated that other explanatory variables in the group were significantly

correlated. Three school engagement variables were eligible to be carried forward to the next

stage: not feeling alienated, academic achievement and feeling safe at school. These were all

protective factors, and the odds ratios for these adjusted variables were also higher than the

unadjusted odds ratios.

Each of the measures described above met the criteria (p<O.2) for being included in stage 3 of

the model.



Table 5.17: Results from group specific multivariate logistic regression analysis (stage 2) for females fighting at school
Model I Model 2 Model 3 Model4 Model 5
OR (95% Cl) 1'- value OR (95% Cl) 1'- value OR (95'Yo Cl) l' -vnlue on (95% Cl) I'-I'alue OR (95% Cl) I'-I'lllue
N= 632 N=627 N=633 N= 631 N=633

* Met p<O.20 criteria and was included in stage three of the analysis

Leisure
Lack of street leisure involvement"
Lack of commercial leisure involvement"
Conveuliouul leisure"

Attnchment to Peers

AHnchment to
Family structure

Single parent family
Step-family
Two parent family
Other

l las emotional support"
Ilas instrumcntal support"
School engagement
Fair treatment and rules"
l las teacher support"
Does not feel alienated"
Positive social climate"
Academic achievement

Below average
Average
Good
Vcry good

Feel safe at school
Rarely or never
Sometimes
Ollcn
Very oftcn

1.0 1.0
0.182* 0.7 (0.4 to 1.3) 0.203 0.8(0,4 to lA) O,3lI *

1.0 1.0
0.026* 1.7 (1.0 to 2.5) 0.03'1* 0.6 (0.4 to 0.9) 0.021 *

1.0 1.0
0.016* 0.6JO.3 to 0.9L. 0.034* 0.6 (0,4 to 0.9) 0.028*

v,

......
-.....)
0'\

9
{3
~
~

0.252
0.934
0.037*
0.828

0.554
0.058*
0.056*

0.319
0.175*
0.600

0.8 (0.5 to 1.3)
1.0 (0.6 to 1.7)
0.6 (0.4 to 1.0)
1.0(0.6 to lA)

1.0
0.7 (0.2 to 2.9)
0.3 (0.8 to 1.1)
0.2 (0.1 to 1.0)

1.0
0.7 (0,3 to 1.6)
0.6 (0.3 to 1.3)
0.7 (0.2 to 2.5)

0.848
0.126*
0663
0.024*
0.079*

1.0
0.9 (0,4 to 2,4)
0.6 (0.3 to 1.2)
1,3 (0,4 to 3.8)
06 (0.3 to 0.9)
0.8 (0,6 to 1.0)

0,038*0.8 (0.6 to 1.0)

<0.001 *
0.848
0.588
0.057*

00 Increase of one unit changes the odds by the estimate show

0.5 (0,3 to 0.7)
1.0 (0.7 to 1.7)
05 (0.6 to 2.2)
1.5 (1.0 to 2.2)

0.207
1.0
1.3 (0.9 to 2.0)

1.0 1.0 1.0
0.7 (OA to 1.1) 0.150* 0.7 (0,3 to 1.3) 0.176* 0.7 (0.4 to 1.3)
1.0 1.0 1.0
1.7 (1.1 to 3,3) 0.026* 1.7 (1.0 to 3.3) 0.069* 2.0 (1.1 to 3.3)
1.0 1.0 1.0
0.6 (0,3 to 0.9) 0.018* 0.6 (0.3to 1.0) 0.042* 0.5 (0,3 to 0.8)

Mcdium (4-6)
High (7-10)

Urban
Rural

High
Low

Area

lndlvidual Iacturs
Adult mentor

No
Yes

School roll

School factors
School Decile
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Female - stage 3: bootstrappingfull multivariate model

The eligible measures from stage three analyses were entered together into the full model.

One hundred bootstrap models selected five variables more than 40% of the time; these were

lack of involvement in street leisure, engagement in sport leisure, emotional support, not

feeling alienated, and feeling safe at school. The logistic regression run on the full model also

indicated two further eligible school variables, area and school roll. These measures both met

the criteria of p< 0.2, and all seven variables were selected to move forward to the final stage.

The number of times these variables were selected in the bootstrap model and the results of

the logistic regression for the full model are shown in Table 5:18.

Table 5:18: Results from bootstrapped full multivariate model (stage 3) for females
fighting at school

Measures Selection OR (95% Cl) P-value
frequency*

0.952
0.316
0.645
0.076
0.392
0.129

0.054

0.102
0.006
0.011
0.418

0.206

1.0
1.0 (0.3 to 2.8)
0.7 (0.3 to 1.4)
1.4 (0.3 to 5.6)
0.6 (0.3 to 1.1)
0.9 (0.6 to 1.3)
0.7 (0.4 to 1.1)

1.0
0.7 (0.4 to 1.2)

1.0
0.7 (0.4 to 0.9)
0.6 (0.4 to 0.8)
1.7 (1.1 to 2.4)
1.1 (0.8 to 1.5)

1.0
1.6 (1.0 to 2.5)

38**

36**

30

18
36
18
81
26
79

63
88
25

School Decile
Medium (4-6)
High (7-10)

Area
Urban
Rural

School roll
High
Low

Lack of street leisure involvement"
Sport leisure"

Attachment to Peers Spending less time with friends"
Attachment to Family Family structure

Single parent family
Step-family
Two parent family
Other

Has emotional support"
Has instrumental support"
Does not feel alienation"
Feel safe at school

Rarely or never 1.0
Sometimes 25 0.6 (0.1 to 2.3) 0.416
Often 76 0.3 (0.1 to 1.0) 0.046
Very often 62 0.3 (0.1 to 1.2) 0.083

Leisure

School engagement

School factors

*Number of times each variable was selected in 100 bootstrap models and bold indicates the variables selected
to be carried forward
** Selected by logistic regression from full model
CIJ Increase of one unit changes the odds by the estimate shown
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Female - stage 4:final model

The seven eligible variables selected from stage three of analyses were together entered into a

multivariate regression model; backward elimination was used to identify the measures to be

included in the final model. This final model was then bootstrapped to test the stability of the

variables in the model. The final model included four measures and their associated odds

ratios, confidence intervals, p-values, and selection frequency in the bootstrap model, shown

in Table 5:19. Students who often or very often felt safe at school, were much less likely to

have been in a physical fight at school compared with students who rarely or never felt safe at

school (OR = 0.2 and OR = 0.2). This was the highest explanatory variable for this outcome

measure. Both these adjusted values had increased from an OR of 0.1 in the univariate

analysis. The next highest odds ratio was lack of street leisure; female students who were not

involved in street leisure activities were less often involved in physical fights at school (OR =

0.5). Female students with emotional support were less likely (OR = 0.5) to be involved in

fights at school. The adjusted odds ratios for these measures are all higher than the

unadjusted, univariate analysis. Involvement in sport leisure (OR = 1.5) was a risk factor for

being involved in fights at school for females. The adjusted odds ratio for this measure was

lower and the confidence interval smaller than the unadjusted, univariate analysis. All

variables in the final model were selected more than 40% of the time by the bootstrap model.

Table 5:19: Final multivariate model (stage 4) for females fighting at school (n=625)
Univariate Sel. Multivariate
model Freq. final model
OR (95% Cl) P-value OR (95% Cl) P-value
0.4 (0.3 to 0.6) <0.001 97 0.5 (0.3 to 0.7) 0.001Leisure Lack of street leisure

involvement"
Sport leisure" 1.7 (1.1 to 2.6)

Attachment to Family Has emotional support" 0.4 (0.2 to 0.6)
School engagement Feel safe at school

Rarely or never 1.0
Sometimes 0.4 (0.1 to 1.8)
Often 0.1 (0.0 to 0.4)
Very often 0.1 (0.0 to 0.4)

0.011 84 1.5 (1.1 to 2.2) 0.017
0.001 90 0.5 (0.3 to 0.9) 0.018

1.0
0.221 30 0.5 (0.1 to 2.4) 0.381
0.002 89 0.2 (0.1 to 0.7) 0.014
0.001 93 0.2 (0.1 to 0.5) 0.005

00 Increase of one unit changes the odds by the estimate shown
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Male - stage 1: univariate analysis

The univariate results for the logistic regression for males who have been in a physical fight at

school in the past 12 months are shown in Table 5:20. The table presents the odds ratios for

fighting at school among males in the past year, together with explanatory variables. The

corresponding 95% confidence intervals and p-value are shown.

The explanatory variables meeting the criteria of p<0.25 were high school decile, rural area

and low school roll. Having an adult mentor increased the risk, and having more self

perceived strengths lowered the risk, for fighting at school. Three of the leisure variables were

included: lack of involvement in street and commercial leisure, and engagement in

conventional leisure. Two peer and family attachment variables were found to be associated

with lower rates of fighting at school for males: spending less time with friends, not feeling

lonely, family structure and emotional support. All school engagement factors, except for

academic achievement were found to be associated with lower rates ofmales fighting at

school. This included fair treatment and rules, support from their teachers, not feeling

alienation, positive social climate, and feeling safe at school.
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Table 5:20: Results from univariate logistic regression analysis (stage 1) for males
fighting at school

n OR (95% Cl) P-value
School factors School Decile 528

Medium (4-6) 1.0
High (7-10) 2.0 (1.7 to 2.5) <0.001 *

Area 528
Urban 1.0
Rural 1.4 (0.9 to 2.5) 0.129*

School roll 528
High 1.0
Low 1.7 (Ll to 2.5) 0.021 *

Individual factors Adult mentor 528
No 1.0
Yes 1.7 (1.2 to 2.6) 0.011 *

Self perceived strengths 520
Low 1.0
High 0.8 (0.6 to 1.0) 0.064*

Leisure Lack of street leisure involvement" 519 0.6 (0.5 to 0.8) 0.003*
Lack of commercial leisure involvement" 521 0.7 (0.5 to 0.9) 0.012*
Conventional leisure involvement" 518 1.4 (1.0 to 2.0) 0.054*
Sport leisure involvement" 519 Ll (0.9 to 1.4) 0.425

Attachment to Peers Spending less time with friends" 528 0.8 (0.7 to 1.0) 0.061 *
Easy having close relationseo 527 1.0 (0.7 to 1.3) 0.736
Lonely 528

Yes, rather often or very often 1.0
Yes, sometimes 0.5 (0.2 to 1.0) 0.061 *
No 0.5 (0.2 to 1.0) 0.052*

Has peer support'" 526 1.0 (0.8 to 1.3) 0.810
Attachment to Family Family structure 528

Single parent family 1.0
Step-family 0.8 (0.4 to 1.5) 0.509
Two parent family 0.6 (0.4 to 0.9) 0.015*
Other 0.8 (0.3 to 1.7) 0.497

Has emotional support" 526 0.7 (0.5 to 1.0) 0.027*
Has instrumental supportoo 525 1.0 (0.9 to 1.3) 0.643

Schoolengagernent Fair treatment and rules 00 527 0.6 (0.5 to 0.8) 0.001*
Has teacher support" 528 0.7 (0.5 to 0.9) 0.017*
Does not feel alienated" 527 0.6 (0.5 to 0.7) <0.001 *
Positive social climate" 526 0.6 (0.4 to 0.8) 0.003*
Academic achievement 526

Below average 1.0
Average 0.8 (0.5 to 1.4) 0.433
Good 0.7 (0.3 to 1.4) 0.248*
Very good 0.7 (0.3 to 1.3) 0.184*

Feel safe at school 528
Rarely or never 1.0
Sometimes 0.7 (0.4 to 1.2) 0.221 *
Often 0.5 (0.4 to 0.7) <0.001*
Very often 0.3 (0.2 to 0.5) 0.172*

* Met p<0.25 criteria and was included in stage two of the analysis
OCJ Increase of one unit changes the odds by the estimate shown
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Male - stage 4: final model

Of the twelve eligible variables selected from stage three of analyses, five were significant in

the final model for males fighting at school. These five measures and their associated odds

ratios, confidence intervals, p-values, and selection frequency in the bootstrap model are

shown in Table 5:21. Male students who often or very often felt safe at school, were much

less likely to have been in a fight at school compared with students who rarely or never felt

safe (OR = 0.5 and OR = 0.3). Having an adult mentor was a risk factor for males fighting at

school (OR 1.8). Not feeling alienated (OR = 0.6) and a lack of being involved in street

leisure activities (OR = 0.7) were all found to be significant protective measures associated

with fighting at school for males, after adjusting for the other variables in the model. School

decile was found to be a risk factor for students at high decile schools (OR = 2.5) compared

with students at medium decile schools. All variables in the final model were selected more

than 40% of the time by the bootstrap model.

Table 5:21: Final multivariate model (stage 4) for males fighting at school (n=518)
Univariate Sel. Mulivariate
model Freq. final model
OR (95% Cl) P-value OR (95% Cl) P-value

Cl) Increase of one unit changes the odds by the estimate shown

1.0
2.5 (1.7 to 3.3) <0.001

1.0
1.8 (1.2 to 2.6) 0.007
0.7 (0.5 to 0.9) 0.018

0.6 (0.5 to 0.7) 0.001

1.0
0.7 (0.4 to 1.1) 0.099
0.5 (0.4 to 0.7) 0.001
0.3 (0.2 to 0.5) <0.001

<0.001 99

0.221 23
<0.001 42
0.172 90

<0.001 99

0.011 68
0.003 94

0.6 (0.5 to 0.7)

1.0
1.7 (1.2 to 2.6)
0.6 (0.5 to 0.8)

1.0
2.0 (1.7 to 2.5)

Leisure

School Decile
Medium (4-6)
High (7-10)

Individual factors Mentor
No
Yes

Lack of street leisure
involvement"
Does not feel
alienated"
Feel safe at school

Rarely or never 1.0
Sometimes 0.7 (0.4 to 1.2)
Often 0.5 (0.4 to 0.7)
Very often 0.3 (0.2 to 0.5)

School
engagement

School factors
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5.4.2 Section two: fighting outside of school

182

Female - stage 1: univariate analysis

The univariate results for the logistic regression for females who have been in a physical fight

outside of school in the past 12 months are shown in Table 5:22. The table presents the odds

ratios for physical fighting outside of school among females in the past year and explanatory

variables. The corresponding 95% confidence intervals and p-value are shown.

The explanatory variables meeting the criteria of p<0.25 were high school decile, and having

high self perceived strengths. Having an adult mentor increased the odds of being in a fight

outside of school in the past year. Three of the leisure variables were included: lack of

involvement in street and commercial leisure, and involvement in sport leisure. Three peer

attachment variables: spending time with friends and not feeling lonely lowered the risk, and

having peer support increased the risk, associated with fighting outside of school for females.

All of the family attachment and school engagement factors were found to be significant

protective factors and carried forward to the next model.

Female - stage 4: final model

All nine of the eligible variables selected from stage three of analyses, were significant in the

final model for females who have been in a physical fight outside of school. These nine

measures and their associated odds ratios, confidence intervals, p-values, and selection

frequency in the bootstrap model are shown in Table 5.23. The highest explanatory protective

variable for females fighting outside of school was students who sometimes or never feel

lonely, compared with students who feel lonely often or very often. Both these variables had

a protective OR of 0.3, unadjusted from the univariate analysis. Female students who often or

very often felt safe at school, were much less likely to have been in a fight outside of school

compared with students who rarely or never felt safe (OR = 0.4 and OR = 0.4 respectively).

Both these adjusted values had increased from an odds ratio of 0.2 in the univariate analysis.

Students from high decile schools were less likely than students from medium decile schools

to be involved in a physical fight outside of school (OR = 0.5), with no change from the

univariate odds ratio. Female students who had am adult mentor (OR = 1.8) was a risk factor

for being involved in fights outside school. Students with a lack of involvement in street or

commercial leisure activities (OR = 0.6 for both), felt there was fair treatment and rules (OR =

0.6) and did not feel alienated (OR = 0.7) were protective factors for being involved in fights
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Table 5:22: Results from univariate logistic regression analysis (stage 1) for females

fighting outside of school

n OR (95% Cl) P-value
School factors School Decile

Medium (4-6) 632 1.0
High (7-10) 0.5 (0.3 to 0.7) 0.001 *

Area
Urban 632 1.0
Rural 0.8 (0.4 to 1.4) 0.435

School roll 632
High 1.0
Low 0.7 (004 to lA) 0.274

Individual factors Adult mentor
No 632 1.0
Yes 2.1 (1.4 to 3.1) 0.002*

Self perceived strengths 629
Low 1.0
High 0.8 (0.5 to 1.1) 0.113*

Leisure Lack of street leisure involvement" 628 0.5 (0.4 to 0.5) <0.001 *
Lack of commercial leisure involvement" 628 0.4 (0.3 to 0.5) <0.001 *
Conventional leisure involvement" 627 1.0 (0.7 to 1.5) 0.917
Sport leisure involvement 628 1.2 (0.9 to 1.8) 0.219*

Attachment to Peers Spending less time with friends" 632 0.8 (0.6 to 1.0) 0.040*
Easy having close relationseo 630 0.9 (0.5 to lA) 0.645
Lonely

Yes, rather often or very often 631 1.0
Yes, sometimes 0.3 (0.2 to 0.5) <0.001*
No 0.3 (0.2 to 0.6) <0.001*

Has peer support'" 629 1.3 (0.9 to 2.0) 0.114*
Attachment to Family Family structure

Single parent family 632 1.0
Step-family 1.0 (0.6 to 1.8) 0.925
Two parent family 0.6 (0.3 to 0.9) 0.030*
Other 0.8 (0.2 to 2.6) 0.652

Has emotional support" 630 0.5 (0.4 to 0.6) <0.001*
Has instrumental support'" 630 0.7 (0.6 to 0.8) 0.021*

School engagement Fair treatment and rules" 632 0.5 (0.3 to 0.6) <0.001*
Has teacher support" 632 0.5 (0.4 to 0.7) <0.001 *
Does not feel alienated" 632 0.5 (004 to 0.6) <0.001 *
Positive social climate" 631 0.7 (0.5 to 0.9) 0.007*
Academic achievement

Below average 632 1.0
Average 0.3 (0.2 to 0.6) 0.002*
Good 0.2 (0.1 to 0.4) <0.001 *
Very good 0.2 (0.1 to 0.3) <0.001*

Feel safe at school
Rarely or never 632 1.0
Sometimes 0.6 (0.2 to 1.8) 0.331
Often 0.2 (0.1 to 0.6) 0.004*
Very often 0.2 (0.1 to 0.3) <0.001*

*Met p<0.25 criteria and was included in stage two ofthe analysis
Cl) Increase of one unit changes the odds by the estimate shown



Chapter 5 184

outside school. The adjusted odds ratios for these variables were all lower than the unadjusted

odds ratios. All variables in the final model were selected more than 40% of the time by the

bootstrap model.

Table 5:23: Final multivariate model (stage 4) for females fighting outside of school

(n=627)

Univariate Set. Mulivariate
model Freq. final model
OR (95% Cl) P-value OR (95% Cl) P-value

School factors School Decile
Medium (4-6) 1.0 1.0
High (7-10) 0.5 (0.3 to 0.7) 0.001 94 0.5 (0.3 to 0.7) <0.001

Individual factors Mentor
No 1.0 1.0
Yes 2.1 (lA to 3.1) 0.002 85 1.8 (Ll to 2.9) 0.015

Leisure Lack of street leisure 0.5 (004 to 0.5) <0.001 89 0.6 (0.5 to 0.8) 0.003
involvement"
Lack of commercial 0.4 (0.3 to 0.5) <0.001 57 0.6 0.5 to 0.8) 0.006
leisure involvement"

Attachment to Peers Lonely
Yes, rather often or 1.0 1.0
very often
Yes, sometimes 0.3 (0.2 to 0.5) <0.001 97 0.3 (0.2 to 0.5) <0.001
No 0.3 (0.2 to 0.6) <0.001 97 0.3 (0.2 to 0.5) <0.001

School engagement Fair treatment and rules'" 0.5 (0.3 to 0.6) <0.001 76 0.6 (0.5 to 0.9) 0.009
Does not feel alienated" 0.5 (004 to 0.6) <0.001 89 0.7 (0.6 to 0.8) 0.001
Feel safe at school

Rarely or never 1.0 1.0
Sometimes 0.6 (0.2 to 1.8) 0.331 19 0.7 (0.2 to 2.1) 0.533
Often 0.2 (0.1 to 0.6) 0.004 56 004 (0.2 to 0.9) 0.029
Very often 0.2 (0.1 to 0.3) <0.001 51 004 (0.2 to 0.9) 0.029

00 Increase of one unit changes the odds by the estimate shown
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Male - stage 1: univariate analysis

The univariate results for the logistic regression for males who have been in a physical fight

outside of school in the past 12 months are shown in Table 5:24. The table presents the odds

ratios for physical fighting among males outside of school in the past year and explanatory

variables. The corresponding 95% confidence intervals and p-value are shown.

The explanatory variables meeting the criteria of p<O.25 were high school decile and low

school roll. Having an adult mentor increased the odds of being in a fight outside of school,

and having self perceived strengths lowered the odds of being in a fight outside of school.

Variables carried forward also included: lack of involvement in street and commercial leisure,

engagement in conventional leisure, all peer and family attachment variables. Spending less

time with friends, family structure and emotional support all lowered the risk of being in a

fight outside of school. Ease of having close relations, not feeling lonely, and having peer and

instrumental support all increased the odds of being in a physical fight. Nearly all school

engagement factors were found to be associated with males fighting outside of school. This

included: feeling safe at school fair treatment and rules, support from teachers, not feeling

alienated and academic achievement. These all lowered the risk of being in a fight outside of

school.
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Table 5:24: Results from univariate logistic regression analysis (stage 1) for males
fighting outside of school

n OR (95% Cl) P-value
School factors School Decile 525

Medium (4-6) 1.0
High (7-10) 0.8 (0.6 to 0.9) 0.021*

Area 525
Urban 1.0
Rural 1.0 (0.6 to 1.7) 0.989

School roll 525
High 1.0
Low 0.8 (0.6 to 1.0) 0.095*

Individual factors Adult mentor
No 525 1.0
Yes 1.8 (1.3 to 2.6) 0.002*

Self perceived strengths 520
Low 1.0
High 0.8 (0.5 to 1.1) 0.113*

Leisure Lack of street leisure involvement" 519 0.6 (0.5 to 0.7) <0.001*
Lack of commercial leisure involvement" 521 0.6 (0.5 to 0.8) <0.001*
Conventional leisure involvement" 518 1.5 (1.1 to 2.0) 0.025*
Sport leisure involvement" 519 1.1 (0.9 to 1.4) 0.342

Attachment to Peers Spending less time with friends" 525 0.7 (0.6 to 0.9) 0.004*
Easy having close relations 00 524 1.3 (1.0 to 1.7) 0.111*
Lonely 525

Yes, rather often or very often 1.0
Yes, sometimes 1.5 (0.5 to 3.9) 0.425
No 1.1 (0.4 to 2.9) 0.813

Has peer support" 523 1.3 (1.0 to 1.7) 0.011*
Attachment to Family Family structure 525

Single parent family 1.0
Step-family 0.8 (0.5 to 1.3) 0.314
Two parent family 0.5 (0.4 to 0.7) 0.001*
Other 0.9 (0.4 to 1.7) 0.646

Has emotional support" 523 0.8 (0.6 to 1.0) 0.022*
Has instrumental supportoo 522 1.3 (1.0 to 1.4) 0.021*

School engagement Fair treatment and rules00 524 0.5 (0.4 to 0.7) <0.001 *
Has teacher support" 525 0.8 (0.6 to 1.0) 0.056*
Does not feel alienated" 524 0.6 (0.5 to 0.7) <0.001*
Positive social climate" 523 0.9 (0.7 to 1.3) 0.424
Academic achievement 523

Below average 1.0
Average 0.9 (0.4 to 2.0) 0.882
Good 0.5 (0.3 to 1.2) 0.119*
Very good 0.6 (0.3 to 1.2) 0.151*

Feel safe at school 525
Rarely or never 1.0
Sometimes 0.7 (0.3 to 1.5) 0.333
Often 0.5 (0.3 to 0.7) 0.002*
Very often 0.7 (0.3 to 1.5) 0.357

* Met p<0.25 criteria and was included in stage two of the analysis
00 Increase of one unit changes the odds by the estimate shown
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Male - stage 4: final model

Eleven of the thirteen eligible variables selected from stage three of analyses, were significant

in the final model for males who have been in a physical fight outside of school. These eleven

measures and their associated odds ratios, confidence intervals, p-values, and selection

frequency in the bootstrap model are shown in Table 5:25.

Male students who have an adult mentor were nearly twice as likely to have been in a fight

outside of school compared to student who do not have a mentor (OR = 1.9). This adjusted

value had increased slightly from the unadjusted odds ratio of 1.8. The school engagement

variables of alienation and fair treatment and rules were the next highest explanatory

measures in the model (both OR = 0.6). There was little change in these adjusted values from

the unadjusted odds ratios. Students from high decile schools were less likely than students

from medium decile schools to be involved in a physical fight outside of school (OR = 0.6), a

decrease from the univariate odds ratio.

Family attachment was strongly associated with physical fighting outside of school for males,

with all three measures of family attachment being significant in the final model. Male

students from two parent families were significantly less likely to have been in a fight outside

of school than students from single parent families (OR = 0.6). The adjusted odds ratio for

this measure had increased from 0.5 in the univariate analysis. Students with emotional

support were less likely to have been in a physical fight than students who have more

emotional support from their family (OR = 0.7). This is in contrast to instrumental support,

where students with instrumental support from their families are more likely to have been in a

fight outside of school (OR = 1.4). Male students who were less involved in commercial

leisure activities (OR = 0.7) were less likely to have been in a fight, and students who feel

they have a high number of strengths were less likely to have been in a fight (OR = 0.4). All

variables in the final model were selected more than 40% of the time by the bootstrap model.
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Table 5:25: Final multivariate model (stage 4) for males fighting outside of school
(n=516)

Univariate SeI. Mulivariate
model Freq. final model
OR (95% Cl) P-value OR (95% Cl) P-value

School factors School Decile
Medium (4-6) 1.0 1.0
High (7-10) 0.8 (0.6 to 0.9) 0.021 68 0.6 (0.5 to 0.9) 0.012

Individual factors Mentor
No 1.0 1.0
Yes 1.8 (1.3 to 2.6) 0.002 74 1.9 (1.1 to 3.1) 0.018

Self perceived strengths
Low 1.0 1.0
High 0.8 (0.5 to 1.1) 0.113 96 0.4 (0.2 to 0.6) 0.001

Leisure Lack of commercial leisure 0.6 (0.5 to 0.8) 0.000 87 0.7 (0.6 to 0.9) 0.006
involvement"

Attachmentto Peers Has peer support" 1.3 (1.0 to 1.7) 0.011 47 1.3 (1.0 to lA) O.oI5
Attachment to Family structure
Family

Single parent family 1.0 1.0
Step-family 0.8 (0.5 to 1.3) 0.314 35 0.7 (0.4 to 1.3) 0.216
Two parent family 0.5 (0.4 to 0.7) 0.001 62 0.6 (0.5 to 0.9) 0.006
Other 0.9 (0.4 to 1.7) 0.646 17 1.3 (0.5 to 3.3) 0.582

Has emotional support" 0.8 (0.6 to 1.0) 0.022 60 0.7 (0.5 to 0.9) 0.021
Has instrumental support" 1.3 (1.0 to 1.4) 0.021 77 1.4 (1.1 to 1.7) 0.011

School engagement Fair treatment and rules 00 0.5 (0.4 to 0.7) 0.000 91 0.6 (0.4 to 0.8) 0.005
Does not feel alienated" 0.6 (0.5 to 0.7) 0.000 98 0.6 (0.5 to 0.7) <0.001

00 Increase of one unit changes the odds by the estimate shown

5.4.3 Section three: weapon carrying

Female - stage 1: univariate analysis

The univariate results for the logistic regression for females who have carried a weapon in the

past 30 days are shown in Table 5.26. The table presents the odds ratios for weapon carrying

among females in the past 30 days and explanatory variables. The corresponding 95%

confidence intervals and p-value are shown.

The explanatory variables meeting the criteria of p<0.25 were high school decile, low school

roll and lack of involvement in street leisure. All peer and family attachment variables were

found to be associated with weapon carrying for females, however ease of having close

relations and having peer support increased the odds of carrying a weapon. All school

engagement factors were found to be associated with lower rates of females carrying

weapons. This included fair treatment and rules, teacher support, alienation, social climate,

academic achievement and feeling safe at school.
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Table 5:26: Results from univariate logistic regression analysis (stage 1) for female
weapon carrying

n OR (95% Cl) P-value
School factors School Decile 631

Medium (4-6) 1.0
High (7-10) 0.6 (0.3 to lA) 0.236*

Area 631
Urban 1.0
Rural 1.0 (004 to 2.5) 0.916

School roll 631
High 1.0
Low 0.7 (0.3 to lA) 0.304

Individual factors Adult mentor 631
No 1.0
Yes 1.2 (0.8 to 1.9) 0.361

Self perceived strengths 629
Low 1.0
High 1.0 (0.5 to 2.0) 0.961

Leisure Lack of street leisure involvement' 628 0.5 (004 to 0.7) <0.001*
Lack of commercial leisure involvement" 621 0.8 (0.5 to 1.3) 0.270
Conventional leisure involvement" 627 0.9 (0.7 to 1.2) 0.370
Sport leisure involvement?" 628 Ll (0.8 to 1.5) 0.619

Attachment to Peers Spending less time with friends 631 0.8 (0.7 to 1.0) 0.043*
Easy having close relations" 629 1.7 (Ll to 2.5) 0.016*
Lonely 630

Yes, rather often or very often 1.0
Yes, sometimes 0.9 (0.3 to 2.5) 0.835
No 0.5 (0.2 to 1.5) 0.212*

Has peer support'" 628 1.7 (Ll to 2.5) 0.016*
Attachment to Family Family structure 631

Single parent family 1.0
Step-family 0.7 (0.3 to 1.6) 0.395
Two parent family 0.5 (0.3 to 0.7) <0.001 *
Other 0.6 (0.2 to 2.0) 0.390

Has emotional support" 629 0.5 (0.3 to 0.8) 0.005*
Has instrumental support'" 629 0.6 (0.5 to 0.8) <0.001*

School engagement Fair treatment and ruleso: 631 0.5 (0.3 to 0.7) 0.001*
Has teacher support" 631 0.8 (0.6 to Ll) 0.161*
Does not feel alienated? 631 0.7 (0.5 to 0.9) 0.007*
Positive social climate" 630 0.6 (004 to 0.8) 0.011*
Academic achievement 631

Below average 1.0
Average 0.8 (0.3 to 2.5) 0.667
Good 0.5 (0.2 to 1.2) 0.115*
Very good 0.2 (0.1 to 0.9) 0.037*

Feel safe at school 631
Rarely or never 1.0
Sometimes 0.7 (0.2 to 204) 0.551
Often 0.2 (0.1 to 0.6) 0.005*
Very often 0.1 (0.1 to 004) 0.003*

* Met p<0.25 criteria and was included in stage two of the analysis
CIJ Increase of one unit changes the odds by the estimate shown
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Female - stage 4: final model

Six of the thirteen variables selected from stage three of analyses, were significant in the final

model for females who have carried a weapon in the past 30 days. These six measures and

their associated odds ratios, confidence intervals, and p-values are shown in Table 5:27.

School engagement was strongly associated with female students carrying weapons with three

measures being significant in the final model. Females who felt they had support from their

teachers were more likely to have carried a weapon (OR = 2.0). This variable had switched

from being protective in the univariate model to a risk factor in the final model, perhaps due

to the low prevalence of weapon carrying among females. The model was re-run without this

variable included, and little change was seen in the remaining variables. Students who felt

there was fair treatment and rules at school (OR 0.6) and students who sometimes or often felt

safe at school were less likely to carry a weapon compared with students who rarely or never

felt safe at school (OR = 0.1 and OR = 0.2 respectively). Students who found it easy to have

close relations with others was a risk factor for females carrying weapons (OR = 2.5). Student

who had instrumental support from their family were less likely to have carried a weapon in

the past 30 days (OR = 0.7). Students living with both parents were significantly less likely to

be involved in weapon carrying that students from a single parent household (OR = 0.6).

Table 5:27: Final multivariate model (stage 4) for female weapon carrying (n=627)*
Univariate Mulivariate
model final model
OR (95% Cl) P-value OR (95% Cl) P-value

0.165
0.011
0.583
<0.001
0.001
0.002

1.0
0.5 (0.2 to 1.4)
0.6 (0.4 to 0.9)
0.7 (0.3 to 2.4)
0.7 (0.6 to 0.8)
0.5 (0.4 to 0.8)
2.0 (1.3 to 3.0)

0.395
<0.001
0.390
<0.001
0.001
0.161

1.0
0.7 (0.3 to 1.6)
0.5 (0.3 to 0.7)
0.6 (0.2 to 2.0)
0.6 (0.5 to 0.8)
0.5 (0.3 to 0.7)
0.8 (0.6 to 1.1)

1.7 (1.1 to 2.5) 0.016 2.7 (1.6 to 4.8) 0.001Attachment to Peers Easy having close
relations"

Attachment to Family Family structure
Single parent family
Step-family
Two parent family
Other

Has instrumental support"
Fair treatment and rules"
Has teacher support"
Feel safe at school

Rarely or never 1.0 1.0
Sometimes 0.7 (0.2 to 2.4) 0.551 0.8 (0.2 to 3.2) 0.714
Often 0.2 (0.1 to 0.6) 0.005 0.2 (0.0 to 0.7) 0.016
Very often 0.1 (0.1 to 0.4) 0.003 0.1 (0.0 to 0.5) 0.006

School engagement

* Bootstrapping could not be completed on this sample due to low prevalence of female weapon carriers.
00 Increase ofone unit changes the odds by the estimate shown
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Male - stage 1: univariate analysis

The univariate results for the logistic regression for males who have carried a weapon in the

past 30 days are shown in Table 5:28. The table presents the odds ratios for weapon carrying

among males in the past 30 days and explanatory variables. The corresponding 95%

confidence intervals and p-value are shown.

The explanatory variables meeting the criteria of p<0.25 were urban area, lack of involvement

in street and commercial leisure, and engagement in sport leisure. Three peer attachment

variables were included: spending time with friends, feeling lonely and ease of having close

relations. Two family attachment factors were found to be associated with weapon carrying

for males: family structure and emotional support. All school engagement factors were found

to be associated with males carrying weapons. This included fair treatment and rules, teacher

support, alienation, social climate, academic achievement and feeling safe at school.
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Table 5:28: Results from univariate logistic regression analysis (stage 1) for male
weapon carrying

n OR (95% Cl) P-value
School factors School Decile 528

Medium (4-6) 1.0
High (7-10) 1.1 (0.8 to 1.7) 00407

Area 528
Urban 1.0
Rural 1.7 (1.0 to 2.5) 0.037*

School roll 528
High 1.0
Low l.l (0.7 to 2.0) 0.668

Individual factors Adult mentor 528
No 1.0
Yes 1.0 (0.6 to 1.8) 0.862

Self perceived strengths 520
Low 1.0
High 0.8 (0.5 to lA) 0.511

Leisure Lack of street leisure involvement" 519 0.7 (0.6 to 0.9) 0.005*
Lack of commercial leisure involvement" 521 0.8 (0.7 to 0.9) 0.014*
Conventional leisure involvement" 518 l.l (0.8 to lA) 0.703
Sport leisure involvement" 519 0.8 (0.7 to l.O) 0.034*

Attachment to Peers Spending less time with friends" 528 0.9 (0.8 to l.l) 0.222*
Easy having close relations eo 527 0.7 (0.5 to 0.8) 0.004*
Lonely 528

Yes, rather often or very often 1.0
Yes, sometimes 0.3 (0.1 to 0.6) 0.002*
No 004 (0.2 to 0.7) 0.002*

Has peer support" 526 1.0 (0.8 to 1.3) 0.714
Attachment to Family Family structure 528

Single parent family 1.0
Step-family 0.4 (0.2 to 1.2) 0.089*

Two parent family 0.6 (0.4 to 0.9) 0.020*
Other 0.6 (0.3 to 1.2) 0.142*

Has emotional support" 526 0.6 (0.5 to 0.8) 0.004*
Has instrumental support'" 525 1.0 (1.3 to 0.8) 0.885

School engagement Fair treatment and rulescc 527 0.6 (004 to 0.7) <0.001*
Has teacher support" 528 0.5 (004 to 0.7) <0.001 *
Does not feel alienated" 527 0.7 (0.6 to 0.8) <0.001*
Positive social climate" 526 0.7 (0.5 to 1.0) 0.062*
Academic achievement 526

Below average 1.0
Average 0.8 (0.5 to 1.2) 0.181*
Good 0.5 (0.3 to 0.8) 0.005*
Very good 004 (0.1 to 1.7) 0.216*

Feel safe at school 528
Rarely or never 1.0
Sometimes 0.3 (0.1 to l.l) 0.063*
Often 0.3 (0.1 to 0.7) 0.012*
Very often 004 (0.2 to 0.9) 0.030*

* Met p<0.25 criteria and was included in stage two of the analysis
00 Increase of one unit changes the odds by the estimate shown
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Male - stage 4: final model

Six of the nine eligible variables selected from stage three of analyses, were significant in the

final model for males who have carried a weapon in the past 30 days. These six measures and

their associated odds ratios, confidence intervals, p-values, and selection frequency in the

bootstrap model are shown in Table 5:29.

The most protective variable for males carrying weapons was students who only sometimes or

never feel lonely, compared with students who feel lonely often or very often (OR = 0.4 and

OR = 0.5 respectively). These adjusted values were slightly higher than the unadjusted values

from the univariate analysis. School engagement was strongly associated with physical

fighting for males, with three measures being significant in the final model. Males who felt

they had support from their teachers at school, and those who did not feel alienated were less

likely to have carried a weapon (OR = 0.6 and OR = 0.8 respectively). Males less involved in

commercial leisure activities and students who were involved in sport leisure were less likely

to have carried a weapon (OR = 0.7 and OR = 0.7 respectively). The area where the school is

located was found to be significant, with students from rural schools being at higher risk for

weapon carrying (OR = 1.7). All variables in the fmal model were selected more than 40% of

the time by the bootstrap model.

Table 5:29: Final multivariate model (stage 4) for male weapon carrying (n=520)
Univariate Sel. Mulivariate
model Freq. final model
OR (95% Cl) P-value OR (95% Cl) P-value

School factors Area
Urban 1.0 1.0
Rural 1.7 (1.0 to 2.5) 0.037 55 1.7 (1.0 to 2.5) 0.048

Leisure Lack of commercial 0.8 (0.7 to 0.9) 0.014 58 0.7 (0.6 to 0.9) 0.006
leisure involvement"
Sport leisure" 0.8 (0.7 to1.0) 0.034 55 0.7 (0.6 to 0.9) 0.004

Attachment to Lonely
Peers

Yes, rather often or 1.0
very often
Yes, sometimes 0.3 (0.1 to 0.6)
No 0.4 (0.2 to 0.7)

School engagement Has teacher support" 0.5 (0.4 to 0.7)
Does not feel alienated" 0.7 (0.6 to 0.8)

if) Increase of one unit changes the odds by the estimate shown

0.002
0.002
<0.001
<0.001

77
51
91
68

1.0

0.4 (0.2 to 0.8) 0.017
0.5 (0.2 to 1.0) 0.045
0.6 (0.5 to 0.8) 0.002
0.8 (0.6 to 1.0) 0.036
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5.4.4 Summary of multivariate results
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Multivariate results by gender

The main protective factor against involvement in physical aggression for females was feeling

safe at school. Those who felt safe at school were significantly less likely to have been in a

fight, at school or outside of school, or carry a weapon. Lack of involvement in street leisure

was protective for both fighting at school and outside of school. A perception of fair treatment

and rules was protective against fighting outside of school and carrying weapons.

The most important protective factor for males was not feeling alienated, this protected

against fighting, at school or outside of school, and carrying a weapon. A lack of involvement

in commercial leisure was protective against involvement in fighting outside of school and

carrying weapons for males. Feeling safe at school and having an adult mentor were risk

factors for involvement in physical fights. Results from school decile were mixed with male

students from high decile schools being protective against fighting outside of school, but a

risk factor for fighting at school. The only variable that was shared by both genders was

feeling safe at school.

Multivariate results by type and location of'physical aggression

Five variables were significantly associated with physical fighting, for at least three of the

four outcomes. Protective factors included feeling safe at school, not feeling alienated, and

not being involved in street leisure. Having an adult mentor was a risk factor for involvement

in physical fights, and school decile was both a protective and risk factor. The two main

protective factors for physical fighting at school were feeling safe at school and lack of

involvement in street leisure. Five factors were associated with physical fighting outside of

school. Students who did not feel alienated, who perceived their school had fair treatment and

rules, were not involved in commercial leisure and attended a high decile school were less

likely to be in a physical fight outside of school. Students who had an adult mentor were at

risk for fighting at school.

The strongest variable associated with weapon carrying was teacher support; however, this

was a protective factor for males and a risk factor for females, suggesting possible

multicollineraity among variables. There were no common variables that were significant for

both physical fights and weapon carrying.
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5.4.5 Preventing physical aggression
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At the end of the survey students were asked an open-ended question "What do you think

could be done at your school to reduce or stop physical aggression among students?". Fifty

three percent of the students either did not answer the question (21%), thought that nothing

could be done (7%), felt there was little or no physical aggression at their school (23%), or

gave an invalid answer (2%). Figure 5.15 shows that of the 47% who did answer the question,

26% thought harsher punishment or stricter rules would help reduce physical aggression at

their school. This included having clear rules and consequences, enforcing the rules, having

the same regulations for all students and coming down harder on bullies. Teaching staffwere

considered by 16% of the students to play an important role in reducing physical aggression.

They felt that there needed to be better supervision at breaks covering all areas of the school;

and have teachers that were more understanding, would listen to students and would be more

aware of what was going on, such as picking up on verbal bullying. Eight percent of the

students thought that support and counselling might be effective. This included providing

support for victims and aggressors, peer mediation and buddy systems, and having more

trusting people that they can talk to - without fearing for their safety. Eight percent of

students also thought that aggression was always going to be a problem as it was a natural part

of growing up, and there is not much that the school could do to stop it.

Figure 5.15: Prevention of physical aggression (%)
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5.4.6 Concluding questions

At the conclusion of the survey the students were asked how accurately they had answered the

questions and how much they had enjoyed filling in the survey. Most of the students (88%)

reported answering the survey extremely or very accurately, and only 12% answered the

survey fairly accurately. A small number (1%) answered the survey 'not at all accurately', and

these students were excluded from the analysis. Many (62%) of the students enjoyed

completing the survey and were happy to, or would not mind, doing it again. Over 25% did

not feel strongly either way. Some students (13%) would not have wanted to do the survey

again; 4% of these thought the survey was absolutely awful.
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5.5 Discussion

5.5.1 Prevalence of physical aggression
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The first part of this Chapter was concerned with the rates of physical fighting and weapon

carrying. Thirty seven percent of participants had been in a physical fight in the 12 months

prior to the survey, a rate comparable to that found by Carter in Dunedin in 2001, of 40%, and

considerably higher than the 25% reported by Coggan et al., in 1997 (Carter, 2002; Coggan et

al., 1997). A report recently published in NZ on the Youth 2000 study found that 23% of 15

year old students had been in one or more serous physical fights in the past 12 months. This

rate is lower than the rates reported in this current thesis, however, the question specifically

asked about serious fights and may explain the difference (Fleming, Watson, Robinson,

Ameratunga, Dixon, Clark, & Crengle, 2007). Compared to Australia, NZ rates were slightly

higher than the one third ofAustralian 13-16 year olds surveyed from 1996-1998 (Vassaollo

et al., 2002), comparable to that of the 2001/2002 HBSC study for 11-15 year olds (Currie et

al., 2004), and to the 2005 YRBS (Eaton et al., 2006).

Sixteen percent of students reported that they had carried a weapon in the previous 30 days,

slightly less than the 19% reported by researchers in Dunedin in 2001 (Carter, 2002; McGee

et al., 2005) and the US 2005 YRBS (Eaton et al., 2006). It is difficult to compare rates of

weapon carrying in NZ as the few studies that have reported these rates have asked the

question on the intent of harming someone with the weapon, and have used past year as the

timeframe. The Youth 2000 study reported that 7% of 15 year olds had carried a weapon in

the past year with the intent of harming someone. Of students 13-17 years, 9% ofmales and

3.5% of females had carried a weapon in the past year with the intent of harming someone

(Fleming et al., 2007). This current thesis found that 58% of males and 27% of females had

been involved in both physical fighting and carrying weapons. The Youth 2000 Study also

found that for students 13-17 years, 14% of males and 10% of females who frequently

physically hurt others (three or more times in the past year) had also used weapons. Only a

very small number had used a weapon and not frequently physically hurt other students

(Fleming et al., 2007).



Chapter 5 198

A report published recently by the MoE on student engagement in NZ schools, confirms that

physical aggression among NZ schools is high, with 24% (5, 392 students) of stand downs,

18% (90 1 students) of suspensions, and 17% (265 students) of exclusions being for physical

assaults on other students (Ministry of Education, 2007). The majority of these cases have

occurred in secondary, rather than primary schools. However, these data are based on the

schools' action in response to a breach of school rules, and only include those actions that

result in stand downs or suspensions. Only half of schools reported any stand downs and one

quarter of schools reported any suspensions (Ministry ofEducation, 2007). Also, these reports

only include known fighting, and do not include instances of fighting that staff are not aware

of. Consequently, it is likely that these figures underreport the prevalence of physical

aggression as other actions may have been used to deal with students involved in physical

assaults. This highlights the need for accurate surveillance of the prevalence of this behaviour

in NZ secondary schools.

Consistent with this report, Ministry of Justice figures released in August 2007 confirm that

violent offending is on the increase in NZ. There has been a 39% increase in the number of

youth (14-16 years old) apprehended for violent offences over the period 1995 to 2006, and

9% over the period 2005 to 2006. This increase could not be fully explained by the 19%

increase in the youth population over this eleven year time period, with the 3,7432006

offences equalling 196 per 10,000 youth, an increase from 167 per 10,000 youth in 1995.

Violent offences in 2006 were mainly grievous/serious assaults and minor assault. Fourteen to

sixteen year olds were responsible for one out of every seven police apprehensions (Chong,

2007).
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Consistent with the literature, the second hypothesis that gender differences existed in the

rates of physical aggression, was confirmed by the findings. Males reported double the rate

for involvement in a physical fight in the past 12 months than females. This held for fighting

at school and outside of school. It is interesting to note that the rate for females was lower,

and the rates for males slightly higher, than that reported by Carter and the YRBS (Carter,

2002; Eaton, Kann, Kinchen, Ross, Hawkins, Harris, Lowry, McManus, Chyen, Shanklin,

Lim, Grunbaum, & Wechsler, 2006), perhaps indicating that the physical fighting rate for

females has declined since the 2001 Dunedin survey. The youth 2000 study also found rates

for males who have been in a serious physical fight were twice that for females (Fleming et

al., 2007). In this thesis, males were also significantly more likely to have carried a weapon in

the past 30 days than females (23% vs 9%). This held for weapon carrying at school and

outside of school. It is also interesting to note that the rate for males was lower, and the rates

for females slightly higher, than that reported by Carter and the YRBS (Carter, 2002; Eaton et

al., 2006), the opposite trend to that found for physical fighting. It is possible that weapon

carrying rates for males have declined since the 2001 Dunedin survey, and increased for

females. The youth 2000 study also found rates for males who have carried a weapon were

twice that for females (Fleming et al., 2007).

The third hypothesis concerned testing the difference between physical aggression at school

and outside of school. It was hypothesised based on YRBS results that students were more

likely to fight and carry weapons outside of school, rather than on the school grounds. The

results support this hypothesis and showed that both females and males were significantly

more likely to fight at school than outside of school. The rate overall for physical fighting on

school property in this study was higher than that reported for the same item in the most

recent US YRBS (23% vs 14%) (Eaton et al., 2006). Both males and females were also more

likely to report carrying weapons outside of school than on school grounds. Slightly more

students had carried a weapon on school grounds in the past 30 days in this study than

reported in the YRBS (7.8% vs 6.6%) (Eaton et al., 2006). Rates for physical fighting and

weapon carrying outside of school have not been reported in the literature previously so no

comparisons can be made for these data.
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The fourth hypothesis related to whether physical aggression was higher among urban

students than rural students. The literature suggested that students from urban schools are

more likely to be involved in physical aggression than students from rural areas. However,

previous research has had mixed results, with some studies finding no significant difference.

The definitional of urbanicity may also be a factor in these differences. The hypothesis that

urban students are involved in more physical fighting and weapon carrying was not supported

in this study. Students from rural schools were significantly more likely to report having been

in a fight at school in the previous 12 months; results for fighting outside of school or overall

were not significantly different Students from rural schools reported carrying weapons

outside of school more than urban students. It is likely in this situation that many of the

students from rural schools have carried items outside of school while hunting or on the farm,

as part oftheir daily life. As the descriptive results showed, most reports of carrying weapons

outside of school were for the purpose of hunting. This illustrates the importance of asking

more in-depth questions on these behaviours to ascertain exactly what type of weapons these

students are carrying and why they are doing so.

The initial screening question on weapon carrying was asked to separate out students who had

not carried a weapon; this ensured that they viewed no further questions on weapons. The

second reason for this screening question was based on the results from focus groups

regarding the intention of students to carry weapons. It was proposed by the participants of

the focus groups that students would only report carrying a weapon if the intention was to hurt

someone. However this did not appear to be the case for this survey, as stated above, outside

of school most students carried weapons for hunting, and at school the most popular reasons

were because the item was in their bag or on their key ring. However, this screening question

enables the researchers to omit data from the analysis for those students who were not

carrying the weapon with the intention of hurting someone. In hindsight, the second question

on the reason for carrying the weapon was perhaps not required as the following 30 day

question also asked the reasons for carrying the weapon, and the students wondered why they

were being asked this question twice.
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5.5.2 Protective factors for physical aggression
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One of the aims of this study was to understand which elements of the student's social

environment protects them from participation in physical aggression. The next set of

hypotheses (5-9) concerned factors that were hypothesised to be protective against physical

aggression; these were tested through multivariate analyses, separately for males and females.

Overall, feeling safe at school and not feeling alienated from school were the most significant

variables, being significant in four of the six models studied. A further four variables,

significant in at least three ofthe models were; school decile, having an adult mentor, lack of

involvement in street and commercial leisure, and a perception of fair treatment and rules.

In terms of the hypotheses being tested in this section of the thesis, only a small number were

supported. Hypothesis 5 related to peer and family attachment and school engagement

protecting against involvement in physical aggression. Peer and family attachment variables

were significant in some of the models, but overall did not feature as being important

predictors across gender, area or outcome. This was consistent with previous research on

physical fighting in Dunedin (Carter et al., 2007), but in contrast to the research by Laufer and

Harel (2003) which found that instrumental support from parents, time spent with friends, and

ease of friendships were significantly related to physical fights and weapon carrying among

over 8000 Israeli students. This may be explained by differences in family values and

structure between cultures. As the literature has shown in Chapter 2, as children grow older

their support systems appear to change from family to peers to schools. Perhaps if the study

had been conducted with younger participants we may have found that family and peer

attachment were more important than school engagement.

Half of the variables identified as being the most significant predictors of physical aggression

were related to school engagement. Feeling safe at school, not feeling alienated, and a

perception of fair treatment and rules at school were the three most significant school

engagement factors for protection against participating in physical aggression in this study.

Carter (2007) also found that school engagement showed the strongest association with

physical fighting. These findings on school engagement extend NZ research on weapon

carrying (McGee et al., 2005) and are also consistent with findings of international research

(McNeely & Falci, 2004; Resnick et al., 1997). An Israeli study, based on the HBSC study,
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showed two school attachment variables significantly related to physical aggression;

alienation and academic achievements (Laufer & Harel, 2003). However, only alienation was

a common significant variable between the Israeli study and this current thesis. These findings

suggest that youth who have positive experience at school tend to be involved in physical

aggression less frequently than other students.

The NZ MoE has examined student engagement through rates of disengagement, that is, the

action of schools that result in students being suspended or stood down. This definition of

school engagement does not match that of the literature on this topic, which describes school

engagement in more positive terms such as belonging to school, relationships with students

and teachers, fair treatment of students, generally liking school, and feeling safe at school.

This report states that schools participating in the MoE Student Engagement Initiative have

experienced a significant reduction in suspensions, and congratulates those schools that have

not used stand downs or suspensions. The Student Engagement Initiative assists schools with

high truancy rates and suspensions by developing programmes to address their specific school

engagement issues. The report also comments that those schools that have done well with this

programme have embedded the new practice in the school culture (Ministry of Education,

2007). It is encouraging that the MoE have taken these concepts on board and developed

initiatives to assist schools in how to increase school engagement. However, the outcome

measures utilised in this report fail to examine if student engagement has increased, if there

has been a reduction in the behaviours that lead to suspensions and stand downs, such as

physical assaults, or if the schools have simply not used suspensions and stand downs.

School engagement has been shown to be an important point for intervention. By encouraging

engagement, it is suggested that schools can play a vital role in reducing the likelihood of

physically aggressive behaviours. It is important to address how school engagement can be

increased to provide students with a positive experience at school. School engagement is a

potentially modifiable factor; there are ways to increase the safety students feel at school, to

reduce alienation and to increase the fair treatment of students. For example, Batsche and

Knoff (1994) note that the most successful discipline plans are those which have clear, fair

and unbiased rules, increasing the fair treatment felt by students. Previous research has shown

that interventions designed to increase school bonding had an effect in reducing violent

behaviour (Hawkins et al., 1999). Future longitudinal studies should focus their attention on

understanding the nature of the association among variables that might increase school
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engagement, the optimal age for these interventions, and what interventions can best be

implemented to increase school engagement (Bonny, Britto, Klostermann, Hornung, & Slap,

2000).

General themes for improving school engagement in international research point to the

following methods for increasing school engagement: positive classroom management climate

(Baker, 1998; Gowing, 2006; Hawkins, Doueck, & Lishner, 1988; McNeely et al., 2002),

teachers encouraging students (Gowing, 2006), greater parental participation with school

activities, and encouraging participation in extracurricular activities (Bonny et al., 2000;

Gowing, 2006; Thompson, Lachan, Overpeck, Ross, & Gross, 2006), network formation

between students and between students and staff (Vieno, Santelli, Pastore, & Perkins, 2007),

smaller learning environments (Gowing, 2006; Lee & Smith, 1995), and development of a

positive school culture (Baker, 1998). Given these strategies are based on international

research findings, caution is needed in applying their use in NZ. The predictors found in these

studies may not be generalisable to the NZ context of physical aggression, however, they do

point to potential methods that need investigating for successful use in this country.

Because of heterogeneity between schools which may impact on the current level of school

engagement, Thompson et al. (2006) argues that targeted efforts may be needed in certain

kinds of schools, such as ethnically diverse schools, socio-economically disadvantaged

schools and larger schools. McNeely and colleagues (2002) point out a warning that school

policies designed to increase school connectedness need to be sensitive to the heterogeneous

nature of students within the school who may be affected differently by these changes.

Hypothesis 6 concerned the leisure activities that students were involved in during their spare

time. It was proposed that students involved in traditional and sport leisure, and students who

were least involved in street and commercial leisure, were likely to participate less in physical

aggression. The study found partial support for these predictions. Students who were least in

involved in street and commercial leisure showed less involvement in physical aggression, for

at least three of the models. Conventional leisure was not shown to be related to physical

aggression. It was not surprising that the sport leisure variable was not found to be significant

in many of the models as this was missing a significant item, as discussed in the methods

section. For future research it would be important to include two additional variables for this

section: involvement in sport and frequency of television viewing.
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It was hypothesised (Hypothesis 7) that a high number of self perceived strengths would be

protective for participation in physical aggression. However, this was not shown to be an

important predictor in these models. Furthermore, it was hypothesised that rates of physical

fighting and weapon carrying would be significantly lower for students who reported having

an adult mentor (Hypothesis 8). Research shows that natural mentoring can result in positive

benefits through linkages to other relationships, connecting with areas important in youths'

lives such as school and sport, and may increase their accessibility to valuable support

(DuBois & Silverthorn, 2005). In this current study mentoring was shown to be significant in

three models. However, it was found that students who reported having an adult mentor were

more likely to participate in physical fighting and weapon carrying. This is inconsistent with

previous research that has shown positive benefits of mentoring on a range of health related

outcomes for adolescents (DuBois & Silverthorn, 2005). An explanation of this may be that

students reported mentors who were possibly only slightly older than they were, and acted in

more of a peer role than a mentor role.

5.5.3 Prevention

Students felt the most popular means to address physical aggression in their school was

through harsher punishment, fitting with the protective factor of fair rules and treatment

identified in this study. Having clear rules and consequences, and having the same regulations

for all students, were also seen as important. It seemed from their responses that some

students felt that rules were not implemented and enforced in a fair and consistent manner.

Students also identified teachers as a means for reducing physical aggression. They reported a

lack of supervision by teachers during their break times, and that certain areas of the school

were not well visited by teachers. Furthermore, there was concern with verbal bullying, and

an expressed wish that teachers would take more notice of bullying cues in their classroom

and on the school grounds. It is presumed that either bullying is a substantial concern for these

students, or they believe that teachers choose to turn a blind eye to it, and this concerns them.

They have suggested that this could be improved by teachers listening to students more and

taking more notice of verbal bullying. Gowing (2006) identified that factors which

encouraged highly connected students were mainly related to teachers: these students liked

their teachers, believed their teachers cared about them, and had got to know a teacher well. A

number of the prevention initiatives described in Chapter 2 are oriented towards training
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teachers in ways to increase awareness of different types of aggression and risk factors, and to

enhance skills to assist students who are the targets of aggression (Orpinas et al., 2004).

Students also reported that support and counselling might be an effective method for

addressing physical aggression at their school. The students made a number of suggestions

which included providing support for victims and perpetrators of physical aggression, peer

mediation and buddy systems, and having more trusted people that they can talk to. A number

of these methods of support are currently being implemented, including counselling (Cho et

al., 2005; Ehiri et al., 2007), peer mentorship programmes (Twemlow et al., 2003), peer

mediation (Dahlberg, 1998; Elliot, 1998; Jones, 1998; Krug et al., 2002; Tolan & Guerra,

1994), and creating positive relationships through significant adults (Jones, 1998). However,

one important issue with these types of systems, particularly counselling, is that the process

needs to leave the students feeling safe or they will not participate.

It was also interesting to note that a small number of students thought that aggression was

always going to be a problem as it was a natural part of growing up, a part of life, and there is

not much that the school could do to stop it.

5.5.4 Strengths and Limitations

Limitations ofthe study

This survey collected self reported data from students regarding their physically aggressive

behaviour. The extent ofunderreporting or overreporting of behaviours cannot be determined

(Brener et al., 2004) as there is no easy way to corroborate physically aggressive behaviour

(Kodjo et al., 2003). Nevertheless, the YRBS has high test-retest reliability and many of the

questions in the Otago survey were taken from this measure (Brener et al., 2004; DuRant,

Smith, Kreiter, & Krowchuk, 1999; Smith et al., 1999). In addition prevalence rates for

physically aggressive behaviour were consistent with findings from other research involving

high school students (Carter, 2002; Eaton et al., 2006). However, an under or over reporting

bias cannot be ruled out.
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The associations reported in this study were derived from cross sectional data, consequently

neither directionality nor causality should be inferred (Vaughan et aI., 1996). The causal

pathways between school engagement and physically aggressive behaviour cannot be

identified, and only longitudinal data will allow us to understand if these protective factors

predict a reduction in future aggressive behaviour (Kodjo et aI., 2003).

The items on physically aggressive behaviour posed a threat to internal validity because they

may have been considered as sensitive questions regarding illegal behaviour. This may create

a social desirability bias, where the respondents are more likely to report a behaviour that is

socially desirable. Thus, we may be underestimating the prevalence of physically aggressive

behaviours (Kodjo et aI., 2003). However this threat was minimised as names were not sought

on the questionnaires, thereby increasing perceptions regarding the confidentiality of the

information.

A further threat to the internal validity of this study is the possibility that student perceptions,

other than those included in the closed format survey, may have existed regarding physical

aggression. If so, these perceptions were not assessed, and the results may have missed these

perceptions. However, this was minimised by the prior study involving focus groups, which

elicited perceptions students held about these behaviours.

The study selected measures primarily from the existing literature. Although most of the

measurement scales exhibited high internal consistency, one of the main statistical limitations

was the low Cronbach alpha's for some of the scales. The reason these scales were used in

this thesis was so the research could be compared with other international research.

The multivariate analysis was conducted using the standard YRBS question, rather than

taking out the people who said the weapon they carried was for legitimate purposes, such as

camping. This decision was made to enable comparisons with other research, and because

regardless of intention, the student was still carrying the item which had the potential to be

used as a weapon given the right circumstances.
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The data can only be applied to students who attend school in the Otago region, and may not

be generalisable to students with different demographic characteristics, such as students in

other areas of NZ, overseas, or to the wider population. This study did not look specifically at

different ethnic groups of the population and so the results may also not be generalisable to

specific populations of the community, such as Maori. This study did also not have access to

students who have been suspended, expelled or left school, and again, the results may not be

generalisiable to students who are habitually absent from school. School failure and habitual

absence from school, have been shown to be highly correlated with violence and other

antisocial behaviours (Centres for Disease Control and Prevention, 1994). Thus, the present

findings may be an underestimate of physically aggressive behaviour (Vaughan et al., 1996).

A further limitation on generalisability to students outside Otago is the fact that there were no

schools in the Otago region with a decile ofless than four. It is likely that schools with a low

decile would have even higher rates of physical aggression, suggesting that the rates found in

this study may be an underestimate if applied to NZ as a whole. Future research should

include schools with a low decile rating.

The method used relied on access to the internet and the availability and capability of each

school's computer resources. This being so, there were instances of computer failure in which

case respondents had to start again or to complete the survey on paper. Furthermore, some

schools preferred not to use the computer system, and these students also completed a paper

based survey. However, in general the web based version worked well and there were few

instances of problems. Carter et al. (2007) found no differences between those students who

completed the web based survey to those who completed a paper based survey for a similar

survey and population.

Strengths ofthe study

The response rate for the survey was high with twenty of the twenty seven secondary schools

in Otago taking part in the survey, and a response rate from students of 82%. This is similar to

the response rate of 84% achieved by (Carter, 2002), and the response rates achieved in the

2005 YRBS (Eaton et al., 2006). There were no direct refusals to take part, and all students

present on the day the study was carried out, took part in the study.
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The questionnaire was designed to maximise the validity ofthe measures used in the survey,

by selecting standardised and published questions of known validity (and reliability), where

these were available. For example, the questions relating to fighting and weapon carrying

were taken from the YRBS which has known reliability and validity. The use of focus

groups with individuals from the target population also increased confidence concerning the

appropriateness of items used in assessing various behaviours. Moreover, post hoc analyses to

evaluate the "internal cohesiveness" of scales were also undertaken.

The questionnaire provides in-depth questions on physical fighting and weapon carrying

which to date have not been investigated thoroughly, and certainly not in NZ. A particular

strength of this study is the inclusion of questions on the types of weapons being carried and

the reasons for carrying them, therefore highlighting the need to ask these more in-depth

questions in the future to gain a true picture of student weapon carrying. The survey also

employed a broad range ofmeasures on peer and family attachment, and school engagement

variables to assess the possibility of these factors (or mechanism) protecting students from

involvement in physical aggression. Although the study could not cover all possible protective

factors outlined in the literature review, the inclusion of these measures allows the survey to

identify possible protective factors that could be used in terms of prevention.

The quality of the self report data used in this study was enhanced by the use of a number of

methods. Firstly, the anonymous nature of the survey was explicitly presented to the students

as part of standardised protocol, in order to help elicit honest responses (Vaughan et al.,

1996). At no time was the student asked to record their name on the survey, increasing the

likelihood of accurately reported information (Du Rant 1999). Secondly, the survey was

administered by the researcher at each school, increasing the creditability of the administrator

in the students' eyes, compared with using untrained teachers to administer the survey (Cross

& Newman-Gonchar, 2004). Thirdly the presence of a senior staff member or school

counsellor at the survey gave importance to the study, and would be expected to increase the

likelihood that the students would treat the survey more seriously. Fourthly, the cleaning of

the data included a number of methods to ensure consistencies of the data. This included

items to check the consistency of answers (Cross & Newman-Gonchar, 2004; Osher et al.,

2004), a concluding question asking the student to rate their accuracy in answering the

questions (Cornell & Brockenbrough, 2004) and fmally students who consistently answered

with extreme responses (Furlong, Morrison, & Jimerson, 2004). Lastly, at the start of the
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survey the researcher asked the students to be honest during the completion of the survey, and

explained how the results would be used to benefit the students and their school (Cross &

Newman-Gonchar, 2004).
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This chapter describes the development and administration of an online cross sectional survey

of 1,169 students in the Otago region. The chapter confirms findings that physical fighting

and weapon carrying among adolescents are a significant public health problem in NZ.

Physical fighting in the past year was reported by 37% of students, and 16% reported having

carried a weapon in the previous 30 days. These rates are comparable with previous Dunedin

research and similar to rates in the US. Consistent with NZ and international research, males

were significantly more likely to be involved in a physical fight and carry a weapon than

females. Students were more likely to participate in physical aggression outside of school

grounds, the exception being males involved in physical fights. This research also found that

it is important to ask information about the type of weapon and reason for carrying it, to get a

fuller picture of weapon carrying. This chapter highlighted the need for continued surveillance

of the prevalence of physical fighting and weapon carrying, as identified in the first phase of

the public health framework. The importance of school as the key social system in the

ecological model in determining the level of physical aggression among students was

emphasised. The key variables identified were feeling safe at school, not feeling alienated and

a perception of fair treatment and rules at school. The chapter emphasised the need to

concentrate on strategies that improve a student's engagement and positive experience with

school as a means to reduce youth physical aggression. In contrast to the literature, having an

adult mentor was found to increase the likelihood of participating in fighting and weapon

carrying. Students perceived harsher punishment and stricter rules as the best method to

reduce physical aggression, as well as better supervision and more understanding by teachers,

and the provision of counselling and support. The next chapter explores teachers' perceptions

of physical aggression and examines the prevalence of physical assaults on staff by students.
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CHAPTER 6: PHYSICAL AGGRESSION IN OTAGO: TEACHER

SURVEY

6.1 Introduction

Chapter 5 of this thesis highlighted the high rates of students' self reported aggressive

behaviour both inside and outside of schools. Research in the US has found differences

between students' and parents' perception of some risk behaviours, including weapon

carrying (Young & Zimmerman, 1998) and substance use (Deffenbaugh, Hutchinson, &

Blankschen, 1993). It was found in NZ research on secondary school students' experiences of

bullying at school, that students and staffhave different perceptions as to the extent of

bullying in schools (Nairn & Smith, 2002). In the Christchurch longitudinal study students'

reports of carrying a hidden weapon or using a weapon in a fight were considerably higher

than parents' reports of their adolescent's behaviour (Horwood, personal communication).

With these differences identified, it is sometimes difficult for schools and parents to believe

the results of self report data on health compromising behaviours, as was emphasised by the

NZ media after the publication of weapon carrying results (Woodham, 2005). Teachers have

an effect on efforts to reduce these risk behaviours, and prevention strategies require the

support of a number of key people, including teachers, if they are to be successful. If these

people are unaware of the kind of risk behaviours that adolescents are involved in, they are

not likely to be interested in efforts to reduce the prevalence of these behaviours. To gain their

support we need to know if teachers accurately perceive the extent of these problems (Laufer

& Harel, 2003; Orpinas, Murray, & Kelder, 1999). However, few studies have measured

teachers' perceptions of adolescent risk behaviours (Price & Everett, 1997a).
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Aggressive behaviour at school is not solely amongst students, it also includes aggression by

students towards teaching staff. In NZ in 2004, 435 students were stood down, and 155 were

suspended for physical assaults on staff (Ministry of Education, 2005). A 2004 study by the

Post Primary Teachers Association (PPTA) showed that teachers were increasingly facing

physically aggressive behaviour in their work place (Benefield, 2004). Nearly a third of all

teachers had experienced minor forms of bullying on a daily or weekly basis, mostly from

students. Eighty-five percent reported less frequent but more significant bullying incidents

within a school year. NZ research also suggests that primary school teaching provides many

situations which can induce stress, one of these being relationships in the classroom, including

disruptive children (Dewe, 1986). This tense situation in schools may compromise the

learning environment (Howerton & Enger, 1994). Furthermore, the misbehaviour of pupils in

the teaching environment has been shown to be the main contributing factor to severe

psychological distress among teachers (Finlay-Jones, 1986).

This chapter reports findings from a survey of secondary school teachers in Otago at the

schools involved with the online student survey. Through a cross sectional survey, teachers'

perceptions of their working environment are explored. Teachers were selected for this study

because they are in a position of having contact for a large part of the day with students.

Teachers' attitudes and beliefs towards physical aggression can also be communicated, both

informally and formally, to students. Furthermore, teachers play an important role in reducing

physical aggression and it is important to find out how willing and in what forms their efforts

may take in reducing violence within their school (Nairn & Smith, 2002). The survey

included the teachers' perceptions of problems in their school, risk factors for aggression,

teacher behaviour in relation to dealing with aggressive and disruptive students, the

prevalence of physical fighting and weapon carrying among students and against staff, and

prevention initiatives their school currently undertakes to address the issue. The chapter

concludes with an analysis of the influence of students' behaviour and perceptions on

teachers' perceptions of physical aggression at their school.
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6.1.1 Aims and hypotheses
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Aim: The main aim of this section ofthe thesis was to identify teachers' perceptions of

physical aggression among high school students in NZ. Specific hypotheses to be tested are:

Hypothesis 1: That teachers perceive physical fighting and weapon carrying as significant

problems in their school.

Hypothesis 2: That physical fighting at school will be reported to occur frequently (at least

once a week) by the majority of teachers.

Hypothesis 3: That weapon carrying at school will be reported to occur infrequently or not at

all.

Hypothesis 4: That some teachers will experiences significant physical aggression towards

them by students.

Hypothesis 5: That student behaviour and perceptions are related to teachers' perceptions of

aggressive problems at their school
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This is a cross sectional survey of teachers perceptions of physical aggression among students

at their school. The sampling frame consisted of all secondary school teachers at those schools

taking part in the student survey in Chapter 5 of this thesis. The survey was administered

during staff meetings or via postal surveys left in staff mail boxes. The majority of the survey

items were based on previous studies, allowing for comparisons with previous research. The

survey was similar to that of principals and counsellors reported in Chapter 3, and also

included a section on physical aggression aimed at teaching staff by students.

6.2.1 Sampling

For the Otago secondary schools taking part in the student survey, all teachers were invited to

complete a survey. In 2003 there were approximately 1,154 teachers employed at composite

and secondary schools in Otago, 41% ofthese were male and 59% female (Ministry of

Education, 2003). The twenty schools involved in this study employed 816 of these teachers.

6.2.2 Administration of the surveys

Prior to administering the final survey, the instrument was pilot tested on a convenience

sample of school teachers outside the Otago area The surveys were posted to these people

and they were asked to critically evaluate the survey for terminology, flow of questions,

content, time to complete, and design flaws. Any required changes were made prior to

administration of the survey to the sample population.

Different methods were employed to collect data at the schools, reflecting the difficulty in

working with schools in such a study. At seven schools the data were collected during staff

meetings. This enabled the researcher to explain the study to the teachers and invite them to

take part. This method was chosen to ensure a good response rate, and also minimising impact

on the schools' time and resources. Some schools, especially rural ones, did not have staff

meetings often. At these schools either the researcher explained the study in a morning

meeting and handed the surveys out, or the surveys were left in the teacher's mail box. In the

latter situation the principal or school contact explained the study to the teachers with
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information the researcher had supplied. They were left with return envelopes to return the

surveys. Teachers were given a small chocolate for taking part in the survey.
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If teachers wanted further time to complete the survey then they were given a free post

envelope. It is possible that teachers discussed the questions and their responses with other

teachers during the administration of this survey. This was potentially a good way to generate

discussion on the issue, but may mean the survey responses were not necessarily their own

view or knowledge, but reflected the view of other teachers at their school.

Each survey was numbered with the school institution number so that it was known which

school had returned the survey. This facilitated the collection of school details for each school

from the MoE. Ethical approval for this section of the study was granted by the Department of

Preventive and Social Medicine, University ofOtago, on 8th ofFebruary 2005.

6.2.3 Development of the survey

The survey of secondary school teachers was developed based on a small number of previous

studies carried out in NZ and the US. The first of these was carried out by the PPTA on

bullying and harassment ofteachers in NZ Secondary schools (Benefield, 2004). Survey

questions were also based on The Metlife Survey of teachers' perceptions of violence in

public schools (Binns & Markow, 1999; Price & Everett, 1997b). Further questions came

from a study of secondary school principals' perceptions of violence in American schools

(Price & Everett, 1997a). A further study on mothers' perceptions of factors influencing

violence in schools also provided useful questions (Kandakai et aI., 1999). Questions from

these studies have been taken directly from the original items and only altered where it was

felt the question did not suit the NZ context. A small number of questions were developed by

the researcher where appropriate questions could not be found in the literature. The survey

was designed to match those used in the studies ofprincipals and counsellors.
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The survey encompassed five separate sections, covering demographics, perception of the

extent of problems in schools, risk factors for physical aggression, physically aggressive

behaviour, and prevention. Additional data were also collected on each school from the MoE.

The cover letter and teacher survey can be seen in Appendices M and N respectively. Each of

these sections is described in detail below.

School data provided by the MoE were obtained and linked to each participant's survey. This

included decile of school, number of full time students, institution type, institution authority,

type of school (Ministry of Education, 2004). The population ofthe town or city where the

school is located was also linked to each school (Statistics New Zealand, 2001d). Decile and

school roll were categorised as described in the student survey in Chapter 5.

Respondents were asked demographic questions about their age, gender and ethnicity. The

ethnicity question was taken from the census question developed by Statistics NZ (Statistics

New Zealand, 2001b). Participants could select as many of the ethnic groups to which they

felt applied to them. Ethnicity data were only collected for the purpose of describing the

population, and not for making comparisons between groups of teachers. Data were also

collected on the length of time the respondent had been a teacher, how long they had been at

their current school, and their perception of the level of physical aggression in the

neighbourhood surrounding their school.

The first area of interest was the participants' perceptions of problems in their school in the

past year. They were given a list of problems faced by schools and asked to tick a box for

each of these. Response options ranged from not a problem to major problem on a three point

scale. This question was developed from Price and Everett's (l997a) study on principals'

perceptions of violence in schools. A perceived problems score was calculated by adding the

individual scores (coded 0, 1, or 2) for each ofthe fifteen items, to get an overall score out of

thirty. The higher the score the more serious the problems were perceived to be. The score

had high internal reliability, with Cronbach's alpha = 0.83 (Bland & Altman, 1997).
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Participants' perceptions of risk factors for physical aggression were elicited based on Price

and Everett's (1997a) study on principals' perceptions of violence in schools. Participants

were given a list of possible background risk factors and factors that may provoke individual

acts of physical aggression among students who attend their school. Participants were asked

to indicate their perceptions of each item on a three point scale from minor to major. There

was high internal reliability for these scores, with Cronbach's alpha of 0.84 and 0.80,

respectively. Participants were also asked about the behaviour of teachers at their school in

dealing with physically aggressive students based on Kandakai et al. (1999) study of mothers'

perceptions of factors influencing violence in schools. This question involved multiple items

and had a five point likert scale. There was high internal reliability for this score with

Cronbach's alpha of 0.71.

Information was obtained about physically aggressive student behaviour. Participants were

asked about the frequency of physical fighting at their school and if any students had been

found carrying weapons. These two questions were developed by the researcher. Further

questions were asked on weapon-related injuries, the types of weapons being carried, and the

reasons for carrying them; these questions have been replicated from the student survey

section of this study. Questions were asked about the prevalence of student aggression

towards teachers and other school staff, based on the NZ PPTA survey carried out in 2004

(Benefield, 2004). A scale of abuse towards teachers was calculated by adding the individual

scores (coded 0 to 5) for each of the eleven items, to get an overall score out of fifty five.

There was high internal reliability for this score, with Cronbach's alpha of 0.85 (Bland &

Altman, 1997).

An inquiry was made regarding the implementation of initiatives to prevent or reduce physical

aggression in schools. Respondents were asked about their participation in professional

development to reduce physical aggression at their school. Questions were asked about their

school's policy on physical aggression and the awareness and implementation of this policy.

Participants were asked whether their school had implemented interventions to reduce

physical aggression at their school. These questions have been adapted from Price and Everett

(1997a).

A final open ended question was asked concerning what participants thought would work well

in reducing physical aggression at their school.
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6.2.5 Students' influence on teachers' perceptions

One of the main aims of this research was to explore the relationship between student

behaviour at school, and teachers' perceptions of the frequency of physical fighting and

aggressive problems at their school. In modelling this relationship it has been assumed that

teachers' perceptions reflect student behaviour and, in a sense, are an outcome of that

behaviour. This being so, the teachers' perceptions are treated as outcome variables. Figure

6.1 illustrates the outcome and explanatory variables; each of these is then described below.

Age

Gender

Teacher

characteristics

Type of school

Decile of school

School characteristics

Outcome variables

Pupils in each school

Reported physical fighting

General perception of school

Feeling safe at school

Individual teachers' perception of:

1. Frequency of fighting
2. Aggressive problems

Figure 6.1 Outcome and explanatory variables

Outcome variables

Two outcome variables were used. The first of these was the teachers' individual perception

of the frequency of fighting. This was dichotomised as frequent fighting (at least once a

week), and infrequent fighting (less than once a week). The second outcome variable was a

score of the teachers' individual perception of aggressive problems at school. A perceived

aggressive problem score was calculated by adding the individual scores (coded 0, 1, or 2) for

each of eight aggressive items in the "problems at school list". The items included were: harsh

language, threats to students, threats to teachers, in-school fighting, vandalism, gang activity,
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bullying students, and student weapon carrying. The score had high internal reliability, with

Cronbach's alpha of 0.74.

Explanatory variables

The extent of reported physical fighting for each school was identified by the proportion of

students who reported they had been in a physical fight at school in the past year.

A measure of students' general perception of school was used in Laufer and Harel's (2003)

research, but was not used in the student section of Chapter 5 because it was highly correlated

with the other school engagement variables. The measure consisted of four different

questions, all with Likert scale responses (see Table 6.1). These four questions were added

together to get an overall score for the general perception of school for each student. The

Cronbach's alpha for this scale was high at 0.75 and represents high internal reliability (Bland

& Altman, 1997). The individual scores from students were then averaged to provide an

aggregate score for each school.

Question
number
10

lld

lIe

llf

Table 6.1 Students' general perception of school
Question Response options

How do you feel about school at present? 'I like it a lot' to 'I don't like it at all'
4 point scale

Our school is a nice place to be 'Strongly agree' to 'strongly disagree'
5 point scale

I feel I belong at this school 'Strongly agree' to 'strongly disagree'
5 point scale

This school is clean 'Strongly agree' to 'strongly disagree'
5 point scale

Feeling safe at school was measured from a single question: "How often do you feel safe at

school?". The response options for this question ranged from never feeling safe to very often

feeling safe on a 5 point likert scale. The individual results from students at each school were

again averaged to give an aggregate score.

School decile and school type were selected to examine the influence of school characteristics

on teachers' perception of physical fighting and aggressive problems. These have been

described in the Section 6.2.4. The age and gender of the teacher were also included in the

model.



Chapter 6

6.2.6 Analysis
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All surveys were entered into ABBEY, a computer aided interviewing system described in

Chapter 5 of this thesis. Analyses were than carried out using Stata (Stata Corporation, 2003).

Random checks were made to ensure accuracy ofdata entry. For participants who ticked

answers between the response boxes, the lowest response was assigned, erring on the side of

underestimation.

We would expect that variation between schools would be higher than within schools, as it is

likely that teachers at the same school will have more similar perceptions than teachers at

different schools. The data would then be clustered by the school to take account of this, as

described in the student survey. Differences between and within schools were determined by

calculating the standard deviation for between and within school variation. Using a one factor

analysis of variance the data indicated that the difference within schools was greater than

between schools for all measures except weapon carrying and intervention (Table 6.2). For all

measures there was a statistically significant difference between the 'between' school

difference and the 'within' school difference. Due to the within school variation being greater

than between school variation, the remaining analysis was not clustered by school.

Table 6.2 Between and within school variation

Measure Estimate Between school Within school P-value n
St dev St dev

Perceived problem scale 5.8 2.0 3.5 <0.001 441
Background risk factors 9.7 2.4 4.8 <0.001 442
Individual risk factors 6.3 1.3 3.7 <0.001 435
Teacher behaviour 8.3 0.7 2.7 <0.001 453
Abusetowards teachers 5.8 2.0 5.4 <0.001 451
Physical aggression in 0.6 0.2 0.5 <0.001 450

the community
Fighting 0.2 0.1 0.4 <0.001 444
Weapon carrying 0.1 0.2 0.3 0.032 424
Intervention 0.3 1.0 0.5 <0.001 362

Descriptive analyses are presented for the characteristics of the participating schools and

individual teacher participants, including response rates from the different data collection

methods used. The frequency of physical fighting and weapon carrying is reported, including

the type of weapon students had been caught carrying and the reason why they have been

carrying it. Univariate logistic regression was used to test for associations between school
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factors and the frequency of physical fighting and weapon carrying. The level of significance

used was p=O.05. The distribution of the frequency of physical aggression by students against

teachers and staff is also described. Descriptive statistics are also reported for problems in

schools, risk factors for aggression, and perceptions of teacher behaviour. These include the

appropriate percentages for teachers responding to each item. Responses to open ended

questions were categorised into broad groups. The complete set of answers was read through

and main themes identified. Each answer was then assigned to the theme that it most closely

represented. This procedure was carried out three times to check for reproducibility.

Generalised estimating equations were used to examine the students' influence on teachers'

perception of the frequency of fighting and aggressive problems in the school. This analysis

was conducted using Stata and adjusted for the possibility of clustering within schools (Stata

Corporation, 2003).
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6.3 Results

6.3.1 Characteristics of the study sample

Response rate
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%

A total of 463 teachers from secondary schools throughout Otago participated in this study.

The overall response rate was 54%. The most common method of data collection was through

distribution of the surveys in teacher's mail boxes, achieving a response rate of 48% (Table

6.3). The method eliciting the highest response rate was completion during staff meetings,

with 66% response rate. Not all teachers attended these meetings as they had other

commitments; no teacher at these meetings declined to be involved.

Table 6.3 Method of data collection at schools and corresponding response rates
Method of data collection Response

Rate
School (n)

Survey completed during staff meeting
Survey introduced at staff meeting, then posted back
Survey distributed to teaching staffby counsellor or principal
Overall

7
2
11
20

65.8
43.6
47.5
53.5

Characteristics ofschools and participants

Twenty of the twenty seven secondary schools throughout the Otago region took part in this

study on teachers' perceptions of aggression in secondary schools. These schools have been

described in the student survey in Chapter 5. The majority of the teachers who participated in

the survey were female, between the ages of forty and forty nine and of NZ European

ethnicity (Table 6.4). The ratio of female to males for this research is slightly higher than that

overall for NZ, with 57% ofNZ secondary school teachers being female and 43% of females

(Engler, personal communication).
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Table 6.4 Background characteristics of teacher participants

Characteristics n* 0/0

Gender 451
Male 150 33.3
Female 301 66.7

Age 463
20-29 67 14.6
30-39 97 21.1
40-49 167 35.2
50-59 113 24.6
60+ 21 4.6

Ethnicity 476u

NZ European 419 90.5
Maori 14 3.0
Other 43 9.0

Length of time teaching 456
5 years or less 103 22.6
6-10 years 76 16.7
11-15 years 66 14.5
16-20 years 68 14.9
21 + years 143 31.4

Length of time at current school 460
5 years or less 252 54.8
6-10 years 82 17.8
11-15 years 43 9.3
16-20 years 43 9.3
21 + years 40 8.7

* Differences in n are due to missing data
u Participants could indicate multiple ethnicities

6.3.2 Teachers' perceptions of problems in schools

Table 6.5 shows teachers' perceptions of problems in their school in the past 12 months,

ranked by the number of major problems reported. Teachers perceived harsh language,

bullying students and absenteeism due to truancy as the main problems at their school. Those

items that were considered as being the least problematic at their school were drug use, gang

activity and student weapon carrying.
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Table 6.5 Teachers' perceptions of problems in schools
Item

Harsh language by students*
Bullying students*
Absenteeism due to truancy
Vandalism*
Absenteeism due to other reasons
Threats to students*
Students leaving without
qualifications
Stealing
Alcohol use
Stand down/suspension rate
Threats to teachers*
Fighting*
Drug use
Gang activity*
Student we on carrying"

* Indicates items composing "aggressive problems in school"

6.3.3 Physically aggressive behaviour
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Level ofphysical aggression in the local community surrounding the school

The majority (57%) of teachers perceived the level of physical aggression in the community

surrounding their school as medium. Only two percent believed it to be high and 41% felt that

the level was low.

Physicalfighting

Figure 6.2 shows the distribution of teacher perceptions of the frequency of physical fighting

at school. The majority (68%) ofteachers felt that physical fights occurred at their school

once a month or less, with 16% identifying fights occurring two or three times a month, and

16% reporting fights at least weekly. Teachers at schools with a large school roll were

significantly (OR = 2.5, Cl 1.5 to 4.3) more likely to report fights on a weekly basis than

schools with a small school roll. Teachers from co-educational schools were also significantly

(OR = 4.1, Cl 1.9 to 8.9) more likely to report fights on a weekly basis than teachers from

single sex girls' schools. No significant difference was found between teachers' perceptions

of physical fighting and their perception of physical aggression in the area surrounding the

school, whether the school is located in an urban or rural setting, decile of the school, and

teachers from single sex boys' schools.
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Figure 6.2 Teachers' perceptions ofthe frequency of physical fights

Weapon carrying

Eight percent of teachers reported that students at their school had been caught carrying

weapons, a rate of weapon carrying of 3 per 1000 students (95% Cl 2.4 to 4.1). The main

weapons students were reported to have been carrying were a knife (51%), cap gun or BB gun

(43%), and a pocket knife (37%). The main reason teachers thought that students carried

weapons were to impress friends and be accepted. Protection going to and from school and

while at school was also considered to be reasons for students carrying weapons.

Teachers from schools with a large school roll were significantly (OR = 3.0, Cl 1.4 to 6.6)

more likely to report weapon carrying than schools with a small school roll. Teachers from

co-educational schools were significantly more likely to report weapon carrying than teachers

from single sex girls' schools (OR = 2.8, Cl 1.0 to 7.4). There was no significant difference

found between teachers' perceptions of physical fighting and their perception of physical

aggression in the area surrounding the school, whether the school is located in an urban or

rural setting, decile ofthe school, and single sex boy's schools.
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Physical aggressive behaviour towards teachers
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Table 6.6 shows the perceptions of aggressive behaviour towards teachers reported in the

survey. A small number of teachers did experience some of these behaviours often or

constantly, and a significant number experienced aggressive behaviour towards themselves or

other staff at least once or twice a term. The main behaviours that were identified were verbal

abuse, significant public challenges, and acts of vandalism.

Table 6.6 Teachers perceptions of abusive, bullying or threatening student behaviour
towards staff

Item

Verbal abuse
Significant public challenges
Acts of vandalism
Verbal intimidation
Physical intimidation
Written or electronic bullying
or harassment
Verbal sexual harassment
Verbal racial harassment
Physical assault
Physical racial harassment
Physical sexual harassment

The background and individual risk factors for provoking aggression can be seen in Appendix

o. Appendix P present teachers' perceptions of teacher behaviour for dealing with aggressive

students, and Appendix Q provides results on teachers' perceptions of prevention of physical

aggression,

6.3.4 Students' influence on teachers' perceptions

Descriptive results show a wide variation between schools on aggregated mean fighting with

the mean for schools ranging from 0.025 to 0.53 (Figure 6.2). The aggregated means for the

students' general perception of school did not vary as much, with the means for schools

ranging from 2.18 to 2.91 (Figure 6.3). There was more variation on the aggregated means for

schools on how safe students feel at school, ranging from 1.42 to 2.19 (Figure 6.4).



Chapter 6

100

80

o
cJ2.
L() 60
(j)----

228

40

20 1+++tt t
o

tttftttt
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 1 6 17 1 8 19 20

School

Figure 6.3 Students' mean reporting of fighting at school, by school

3.5

3

--. t0
~0
L()

~ 2.5
c:
co
(1)

~

2

t
1.5

1 2 3 4 5 6 7 8 9 10 11 12 1 3 14 15 16 17 18 19 20

School

Figure 6.4 Students' mean reporting of general perception of school, by school



Chapter 6

3

229

2.5

()

ttt~0
LO

~ 2
c

t
ro
CD
~

1.5 tt
1

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

School

Figure 6.5 Students' mean reporting of feeling safe at school, by school

The results of the models show that students' reports of fighting, general perception of school,

and safety at school is not statistically significantly related to teachers' individual perception

of fighting and aggressive problems in the school (Table 6.7, Table 6.8, and Table 6.9

respectively). However the P-value for students' reports of fighting is approaching statistical

significance; the odds ratio for a 20% increase in the prevalence of fighting in schools is 1.2

(95% Cl 1.0 to 1.6, p= 0.092). When school type and decile were included in the model the

OR was reduced to 1.1 (95% Cl 0.9 to 1.2, p=0.338), indicating that type of school is

important in this relationship between student and teacher perceptions. The association

between the students' report of fighting and teachers' perception of fighting was not

significant when the sex and teachers' age were included in the model.

Neither of the students' general perception of the school, nor feelings of safety, when

aggregated across schools, were associated with the teachers' perceptions of fighting and

aggressive behaviour. The relationship between the student fighting and the teacher

perceptions is confounded by the type of school. For fighting, boys' school was a significant

confounder, and for aggressive problems boys' and co-ed schools were confounders. The

teacher variables were not significant in the models, and do not influence the relationship

between pupils and teachers perception of fighting and aggressive problems in the school.
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Table 6.7 Influence of student fighting on teachers' perception of fighting at school
Student fighting Physical fighting Aggression problem score

AOR (95% Cl) P-value AOR (95% Cl) P-value
1.2 (1.0 to 1.6) 0.092 1.1 (0.9 to 1.2) 0.338Student fighting (20%)u

School Characteristics

Student fighting (prop)
(unadjusted)
Student fighting
(proportion)
School type

Girls
Boys
Co-ed

School decile
High decile
Medium decile

1.1 (0.8 to 1.6)

1.0
3.5 (l.4 to 8.8)
1.7 (0.5 to 6.7)

1.0
1.4 (1.1 to 3.2)

0.468

0.008*
0.414

0.366

1.0 (0.9 to 1.1)

1.0
1.4 (1.0 to 2.1)
1.6 (1.0 to 2.4)

1.0
1.2 (0.9 to 1.5)

0.679

0.044*
0.021 *

0.150

0.298

0.457

0.150

1.0 (0.9 to 1.1)

1.0
1.1 (0.9 to 1.3)

1.2 (0.9 to 1.5)

0.359

0.099

0.366

1.2 (01.0 to 1.6)

1.0
1.3 (0.7 to 2.4)

1.4 (0.7 to 3.1)Student fighting
Gender ofteacher

Male
Female

Age of teacher
Age (20-39)
Age (40-50)
Age (60+) 1.0 1.0

Teacher characteristics

* Significant at P< 0.05 "Increase of one unit changes the odds by the estimate shown

Table 6.8 Influence of students' general perception of school on teachers' perception of
fighting at school

1.1 (1.0 to 1.3) 0.184

1.0
1.3 (1.0 to 1.7) 0.046*
1.7 (1.2 to 2.6) 0.005*

1.0
1.2 (1.0 to 1.4) 0.073
1.1 (0.9 to 1.2) 0.349

1.0
1.1 (0.9 to 1.3) 0.318

1.0
0.9 (0.8 to 1.0) 0.087
1.4 (0.7 to 2.9) 0.349

Aggression problem score
AOR (95% Cl) P-value
1.1 (0.9 to 1.3) 0.309

0.410

0.505
0.159

0.000*
0.127

0.492

1.0
1.3 (0.7 to 2.4)

1.0
1.3 (0.6 to 3.1)
1.3 (0.9 to 1.9)

1.0
4.0 (2.0 to 8.3)
2.8 (0.7 to 10.3)

1.3 (0.9 to 1.8) 0.213

Physical fighting
AOR (95% Cl) P-value

Student fighting
Gender of teacher

Male
Female

Age of teacher
Age (20-39) 1.0
Age (40-50) 1.0 (0.4 to 2.2) 0.968
Age (60+) 0.8 (0.2 to 3.3) 0.159

Student fighting (mean) 1.1 (0.8 to 1.5)
School type

Girls
Boys
Co-ed

School decile
High decile
Medium decile

Teacher characteristics

School Characteristics

General perception (20%t Student general perc.
(mean)(unadjusted)

* Significant at P< 0.05 u Increase of one unit changes the odds by the estimate shown
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Table 6.9 Influence of students' feelings of safety at school on teachers' perception of

fighting at school

1.1 (1.0 to 1.3) 0.146

1.0
1.3 (1.1 to 1.7) 0.017*

1.6 (1.2 to 2.2) 0.002*

1.0
1.2 (1.0 to lA) 0.054

1.1 (0.9 to 1.3) 0.192

1.0
1.1 (0.9 to 1.3) 0.288

1.0
0.9 (0.8 to 1.0) 0.097

0.9 (0.7 to lA) 0.781

1.1 (1.0 to 1.3) 0.129

Aggression problem score
AOR (95% Cl) P-value

0.141

0.394

0.149

OA03

0.000
0.077

lA (0.9 to 2.1)

1.0
lA (0.6 to 3.3)

1.0
1.3 (0.7 to 2A)

Physical fighting
AOR (95% Cl) P-value

1.0
4.3 (2.1 to 8.9)
3.0 (0.9 to 10.2)

1.2 (0.9 to 1.7)

1.3 (0.9 to 2.0) 0.174

Student fighting
Gender ofteacher

Male
Female

Age of teacher
Age (20-39) 1.0

Age (40-50) 1.0 (0.5 to 2.2) 0.994

Age (60+) 0.9 (0.2 to 3A) 0.827

Student safety (mean)
(unadjusted)
Student safety (mean)
School type

Girls
Boys
Co-ed

School decile
High decile
Medium decile

Teacher characteristics

Safe at school (20%) a

School Characteristics

* Significant at P< 0.05 a Increase of one unit changes the odds by the estimate shown
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6.4 Discussion

6.4.1 Physical aggression

Out of the fifteen problems at schools that were assessed by teachers in this study, fighting

was not ranked as a major problem; in fact it was ranked twelfth out of fifteen problems in

terms of being a major problem. Weapon carrying was ranked as the least major problem.

Teachers perceive physical aggression to be a moderate problem in schools but clearly not a

major one (Hypothesis 1). Harsh language and bullying however, behaviours that may be seen

as a pre-curser to physical aggression, were ranked the highest. Consistent with these

findings, verbal insults were also seen as the largest problem by secondary school teachers in

the US (Price & Everett, 1997b). Similar research with principals also found that verbal

insults were one of the biggest problems, and student weapon carrying was the least

problematic (Price & Everett, 1997a). However, both these US studies did rate physical

aggression as more of a problem than this current study found (Price & Everett, 1997a,

1997b). It was hypothesised, given previous findings of students' self reported physical

fighting in Dunedin (Carter et al., 2007), that physical fighting at school will be reported to

occur frequently (at least once a week) by most teachers (Hypothesis 2). Sixteen percent of

teachers reported that fights occurred at their school on a weekly basis, less than had been

hypothesised. Comparison with other research was not able to be undertaken as no

comparative questions have been asked. This level of physical fighting is likely to affect the

learning that students experience. Research in the US has found that teachers believe the

threat of violence has a direct impact on the quality of education offered to children (Fisher &

Kettl, 2003).

Although students reported a high percentage of weapon carrying, it was hypothesised from

research with high school principals, that teachers would not report frequent weapon carrying

(Hypothesis 3). Eight percent of teachers reported that students at their school had been

caught carrying weapons, consistent with teachers in the US in 1999, where most teachers

reported no, or only a few, students carried weapons (Binns & Markow, 1999). In this current

study, teachers perceived students most often carried a knife, cap gun or BB gun, and a pocket

knife. Research from the US also shows that knives are perceived to be the weapon of choice;

however, handguns were rated second, indicating the difference between NZ students and

their US counterparts. The main reason teachers in NZ thought students carried weapons were
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to impress friends and be accepted, and for protection going to and from school and while at
school. These were exactly the same reasons that US teachers reported students carried
weapons (Binns & Markow, 1999).

The NZ PPTA study (Benefield, 2004) found teachers were increasingly facing physical
aggression in the workplace, so it was hypothesised that some teachers in this study would
also experience significant physical aggression towards them by students (Hypothesis 4). This
study did find a small number of teachers' experienced aggressive behaviour at a significant
level, often or constantly. These results validate those ofthe PPTA, and are also confirmed by
recent NZ research conducted by the NZ Educational Institute (NZEI) into physical and
verbal aggression towards primary and intermediate staff. This study found that one in seven
teachers or support staff reported one or more physical assaults against them by students in
2006, which equated to three to four assaults per school. The most common of these
behaviours was pushing, shoving, shouldering, punching, striking, kicking or stomping. The
study reported that boys were more likely to be the students involved. Half of the teachers
also reported aggressive verbal confrontations (New Zealand Education Institute, 2007).

Consistent with these NZ findings, US research identified that a quarter of teachers studied
reported being physically assaulted by students, and nearly half the participants were fearful
of a student at school (Fisher & Kettl, 2003). Further research on the reasons teachers had left
urban high schools in the US illustrates a further problem associated with physical aggression
in schools. Many of the participants indicated that the level of violence in these schools was
the key reason for their decision to leave, and in many cases was not necessarily due to
violence towards themselves (Smith & Smith, 2006). Such attrition of teachers further
disadvantages the education that students receives, and increases the burden on those teachers
that remain in schools.
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Given the rates at which teachers report the frequency of physical fighting occurring in this

current research, the rate of weapon carrying, and the reported physical aggression against

teachers, it is surprising that participants ranked these aspects as a low problem in their

schools. However, research in the US found a similar phenomenon among school social

workers. The results suggested that school social workers did not perceive violence as a

serious problem on the basis of a single event, even if the event was life threatening. Their

perception of what constituted a serious problem was dependent on the presence of multiple

types of violence (Astor et al., 1997). At what point do schools in NZ decide that they have a

serious problem with physical aggression? The level of aggression reported in this study

surely represents a serious situation undermining the teaching and learning process, and

causing stress for both children and staff.

6.4.2 Students' influence on teachers' perceptions

Hypothesis 5 was not supported, with the results of the models showing that there are no

strong significant relationships between students' reports of fighting, general perception of

school, and safety at school, and teachers' individual perception of fighting and aggressive

problems in the school. However the P-value for students' reports of fighting was

approaching significance and it may be that a sample of twenty schools does not provide

sufficient power to establish a significant relationship. A larger sample of schools may

establish a relationship between student's reports of fighting and teachers' perceptions of

fighting and aggressive problems.

It is important to know whom to question when assessing adolescent risk behaviours. The

DMHDS used age-appropriate data sources at successive phases of the longitudinal study.

Self reports were reliable during adolescence, but not so reliable during childhood.

Furthermore, parents and teachers were not good reporters about study members' behaviours

during adolescence, as students tend to conceal much anti-social behaviour from adults

(Moffit et al., 2001). The literature suggests a lack of agreement between adolescents' self

reports of their behaviour and parents' or teachers' reports of these adolescents behaviour

(Deffenbaugh et al., 1993; Fisher, Bucholz, Reich, Fox, Kuperman, Kramer, Hesselbrock,

Dick, Nurnberger, Edenberg, & Bierut, 2006; Nairn & Smith, 2002; Young & Zimmerman,

1998). Research has shown that students report more internalizing problems than their

parents, whereas parents report more externalizing problems such as inattention-hyperactivity.
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Similarly, agreement tends to be higher when the behaviour is more serious or easily
observable. A number of factors may potentially affect the agreement between adolescents
and parents or teachers, such as age, gender, ethnicity and nature of the problem (Fisher et al.,
2006). Fisher et al. (2006) found that parents were not a reliable reporter of adolescent
substance use, substantiating adolescents' reports only half the time. This indicates that
perhaps adults, such as parents and teachers, may not be able to accurately report the
behaviours of adolescents.

Not only is it important to know who is the most accurate and reliable reporter of these
behaviours, but also to ascertain factors that affect parental and teacher awareness of health
compromising behaviours among adolescents. Identification of these factors may enable
successful intervention strategies to be developed that target the lack ofknowledge these
adults have, and increase the support that they may give to such an intervention.

6.4.3 Limitations and strengths

Limitations

The overall response rate from the teachers was on the low side at 57%; but considerably
higher when the survey was completed during a staff meeting. There were no direct refusals
to take part; those that did not respond to the survey during the staff meeting represented
those people who were absent. Any future survey research with teachers should be
administered in this way to increase the response rate. The response rate was comparable with
the 58% achieved from a national assessment of principals' perceptions of violence, on which
many of the questions for this current chapter were based (Price & Everett, 1997a).
The responses were self-reported and therefore potentially subject to social desirability
influences which may affect the internal validity of the study. The extent of underreporting or
overreporting could not be determined as there is no means to corroborate items such as
physical aggression towards staff (Brener et al., 2004). The anonymous nature of the survey
was explicitly presented to the participants (Vaughan et al., 1996), increasing the likelihood of
reliably reported information (Du Rant, Krowchuck et al., 1999).
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The study collected a retrospective report of information, and primarily used a closed format

for responses. Tick boxes meant that participants were asked to choose from a given set of

responses, which may not adequately capture their perspective. Important teacher perceptions,

other than those included in the closed format survey, may exist regarding physical

aggression. However, teachers were given the option at the end of the survey to record other

information they felt was important to this issue.

The associations reported in this study were derived from cross-sectional data, consequently

neither directionality nor causality should be inferred (Vaughan et al., 1996); only

longitudinal data will allow us to understand the direction of associations (Kodjo et al., 2003).

The data were obtained from secondary teachers in the Otago region, and may not be

generalisable to teachers in other populations, or to primary and intermediate teachers. This

study did not look specifically at different ethnic groups of the population and so the results

may not be generalisable to specific populations ofthe community, such as Maori. A further

limitation of this study was the limited access to low decile schools in the Otago region. There

were no schools in the Otago region with a decile of three of less. Decile was not found to be

a significant confounder in this study; however, it is possible that had schools with a low

decile been included in the study, higher perceptions of problems with physical aggression

may have been found.

Strengths

Comparative NZ research investigating the relationship between teachers' perceptions and

student reports of aggressive behaviour could not be found. Consequently, this study would

represent the most comprehensive piece of research on NZ teachers' perceptions of physical

aggression at their schools. The survey also employed a broad range of measures from

defining the extent of the problem to seeking perceptions about the causes and prevention. In

particular, this study also assessed the extent of physical aggression against teachers, giving

some indication ofthe state of teachers' working environment.
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Although the response rate was not high, the survey did include a large number of teachers,
given the size of the region from which the sample was drawn. The size of the sample has also
allowed further more comprehensive analysis to be conducted. The response rate was
considerably higher than The Met Life Survey of teachers in the US which had a response rate
of 26% for its interviews with teachers (Binns & Markow, 1999), but lower than that of other
studies with teachers regarding bullying (Nairn & Smith, 2002; Stockdale et al., 2002).

The questionnaire was designed to maximise the validity of the measures used in the survey,
by selecting standardised and published questions where these were available (Kandakai et
al., 1999; Price & Everett, 1997a, 1997b). The quality ofthe selfreport data used in this study
was enhanced by the confidential nature, which was explained to the participants, increasing
the likelihood that the teachers will report accurate responses.
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Chapter summary
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This was an Otago regional study of teachers at all the secondary schools involved in the

student survey in Chapter 5 of this thesis. Consequently it provides a snap-shot of teachers'

perceptions from a representative cross-section of Otago secondary schools to complement

the student data. The findings show that although teachers do not consider physical aggression

as a major problem in their schools, they do report frequent occurrences of physical fighting.

Respondents also indicate that some teachers experience significant physical aggression

towards them by students, creating a stressful working environment. Findings also showed no

strong agreement between teachers' perceptions of physically aggressive behaviour in the

school and students' self reports oftheir behaviour. Ideas for reducing physical aggression at

school were gathered as part of this survey (see Appendix Q) and will be discussed in the next

chapter. Analysis found that student behaviours did not appear to influence teachers'

perceptions of physical aggression in their schools. This research adds to results already found

in this thesis that physical aggression in NZ secondary schools is at an unacceptable and

unsafe level; putting both students and teachers at significant risk. The final chapter in this

thesis summarises the results of the studies that have been undertaken, and looks at the

similarities and differences between findings. The chapter also makes final conclusions and

recommendations.
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CHAPTER 7: CONCLUSIONS AND RECOMMENDATIONS

7.1 Review of the thesis

241

In Chapter 1 physical aggression among adolescents was shown to be a significant public

health concern for NZ. The most recent NZ research of students found rates of physical

fighting and weapon carrying in Dunedin were equal to that of rates for the US, however little

more was known about these behaviours. This chapter provided a rationale for the

development of further research into physical aggression among adolescents in NZ using the

public health and ecological models.

In Chapter 2, the current understanding of the social contexts in which physical aggression

takes place was reviewed. These contexts included the individual and their lifestyle, family,

peers, school and community. Although it was identified that many of the risk factors for

aggression are well known, and can help to describe and prevent adolescent involvement in

physical aggression, emerging protective factors are increasingly being recognised as major

determinants that can offset or moderate the adverse effects of risk factors for physical

aggression. This chapter also highlighted the limited research conducted into these protective

factors, crucial for the identification of effective mechanisms for prevention, and the NZ

context of these factors. It was established that a large number of programmes to address the

issue of youth physical aggression are being implemented in schools and communities around

the world; however, rigorous evaluation of these programmes is needed to identify what

actually works in preventing youth physical aggression.

In Chapter 3, national research with secondary school principals and counsellors also pointed

to a degree of concern about physical aggression in NZ. One in ten reported fights occurred

once a week or more, and over a quarter of principals and over one third of counsellors

reported that at least one student at their school had been caught carrying a weapon in the past

year. Harsh language and absenteeism due to truancy were the most common problems cited

in schools and the main background risk factors for physical aggression were seen primarily

as being factors external to the school environment. In general, there was lack of agreement

between principals and counsellors on most questions.
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In Chapter 4, focus groups with Otago adolescents were undertaken to explore aspects of

physical aggression among high school students; in particular, student perceptions and

language use concerning fighting and weapon canying. These were undertaken to learn more

about students' experiences of physical aggression and to assist in the development of a

broader quantitative study on aggression among high schools students. Results of this

qualitative investigation gave depth to the results of the previous Dunedin research and made

suggestions for the proposed quantitative survey. The results indicated that verbal

disagreements often escalated to physical fights, and although different levels of fighting

existed, participants agreed that a fight should be defined as serious as opposed to a play fight.

Differences were also found between fighting at school and outside of school, indicating that

these contexts of physical aggression should be examined separately. The general consensus

from the focus group participants on whether something should be considered a weapon or

not, depended on the intended use of the item. Participants suggested that some items may be

reported as weapons, even though they are not being carried for such purposes, indicating that

previous NZ estimates may have been unjustifiably high and possibly hiding significant

differences in the nature of the aggression being reported. This pointed to further research,

including more in-depth questions on fighting and weapon canying, to better estimate the

prevalence of these behaviours, and the context in which they occur. In terms of prevention,

focus group participants reported a number of issues to address around visiting school

counsellors, how teachers could improve things for them at school, and that schools have

failed to address problem areas. Outside of school they felt prevention should be focused on

security in town and ensuring that young people felt they had peer support in situations they

might experience.

In Chapter 5, the development and administration of an online cross sectional survey with

Otago secondary school students was described with the aim of comprehensively assessing

the prevalence and context of physical aggression. The survey included question items from

the YRBS and the HBSC, as well as those developed by the researcher based on focus group

results in Chapter 4. The findings of the survey confirm that physical fighting and weapon

canying among adolescents are a significant public health problem in NZ, with rates of

physical fighting and weapon canying comparable with previous NZ research and similar to

rates in the US. Consistent with NZ and international research, males were significantly more

likely to be involved in a physical fight and carry a weapon than females. Generally,

adolescents were more likely to participate in physical aggression outside of school grounds.
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This research also found that it is important to ask information about the type of weapon and

reason for carrying it, to get a fuller picture of weapon carrying. Analyses were conducted to

determine protective factors within the ecological framework for prevention against

participation in physical aggression. This analysis identified the school as an importance

factor in the social system of adolescents. In particular the key variables were feeling safe at

school, not feeling alienated and fair treatment and rules. The chapter highlighted the need to

concentrate on strategies that improve a student's engagement and positive experience with

school as a means to reduce youth physical aggression. The students also offered suggestions

for the reduction of physical aggression, these included: harsher punishment and stricter rules;

improved supervision; more understanding by teachers; and the provision of counselling and

support.

In Chapter 6, a study was presented of Otago secondary school teachers perceptions of

physical aggression among their students. The findings showed that while teachers did not

consider physical aggression as a major problem in their schools, they did report frequent

occurrences of physical fighting. Respondents also reported some teachers experienced

significant physical aggression towards them by students, creating a stressful working

environment. Findings showed that student aggression did not significantly influence

teachers' perceptions of physical aggression in their schools. Ideas for reducing physical

aggression at school were also presented, highlighting the need for further training of teachers

and consistent implementation of polices and procedures.
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7.2 Bringing together the different studies

7.2.1 Extent of the problem
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The results from the research reported in this thesis were consistent with previous NZ

research (Carter, 2002; Fleming et aI., 2007), confirming that physical aggression among NZ

secondary school students is at an unacceptable and unsafe level; a level potentially putting

both students and teachers at significant risk. Overall, focus group participants believed that

the rates of physical fighting found in the previous Dunedin research were accurate, consistent

with the findings from the student survey in this thesis that 37% of students claimed to have

been in a fight in the previous year. There was fair agreement between the principal and

counsellor surveys for physical fighting and weapon carrying, but this was in contrast to the

student reports as only ten percent of principals and counsellors reported fights occurring on a

weekly basis. Slightly more teachers reported that physical fights occurred frequently. Given

these findings it would be expected that teachers would perceive fighting at their schools as a

bigger problem than principals and counsellors, but this was not the case. More counsellors

and principals viewed fighting as a moderate or major problem than did teachers.

In terms of weapon carrying, the results were not as consistent between studies. Most

participants in the focus groups thought that few students carried weapons; however they also

reported that they may not know if other students were carrying weapons. In contrast, the

student survey established that 16% of students reported having carried a weapon in the

previous 30 days. Weapon carrying was ranked the lowest of all problems for principals,

counsellors and teachers. These findings conflict with their reports of the number of students

caught carrying weapons. A quarter of principals, over one third of counsellors, and 8% of

teachers reported that at least one student at their school had been caught carrying a weapon

in 2004. This gap in the research findings could easily be explained if students had reported

that they carried a weapon, when in fact the item may have been for legitimate purposes such

as hunting. It was found that of the students who reported carrying a weapon in the 30 day

YRBS question, the reason for doing so was rarely to hurt someone, therefore staff may not

know of these instances. However, it still shows that a significant number of students, when

faced with a situation, carry weapons that have the potential to be used as a weapon.
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Participants in the different studies of this thesis had a unanimous view on the type of weapon

students carry most often. A knife or a pocket knife was the most common type of weapon

described, followed by a stick or club, cap gun or BB gun, and knuckle brace. However, for

students outside of school carrying a gun was reported by nearly a third of the weapon

carriers. The most commonly cited reason for carrying the weapon outside of school was for

hunting purposes and reflects the high proportion of students carrying guns in this group. At

schools, students were more likely to report carrying weapons because they were in their bag

or on their key ring, rather than carrying a weapon for the purposes of hurting someone. The

next most common reason students carried weapons was for self defence. Differences existed

between students' reasons for carrying weapons and the reasons cited by staff for student

weapon carrying. Staff were more likely to consider that students carried weapons to impress

their friends and be accepted. This difference may be due to different response options for the

different groups, or may exist due to staff only seeing the students who get caught carrying

weapons, rather than the students who have a pocket knife in the bottom of their bag.

It is evident that all groups consider there is a physical aggression problem among the youth

in NZ. However, when comparing the perceptions of the prevalence of physical aggression

between the different participants in this thesis, students tended to report higher frequencies of

the occurrence of both physical fighting and weapon carrying, than principals, counsellors and

teachers. One of the limitations of this research is that we do not know which informant is

telling the "truth".

Research has shown a lack of agreement between adolescent and adult reports of aggressive

behaviour (Binns & Markow, 1999; Deffenbaugh et al., 1993; Fisher et al., 2006; Nairn &

Smith, 2002; Stockdale, Hangaduambo, Duys, Larson, & Sarvela, 2002; Young &

Zimmerman, 1998). Fisher et aI. (2006) found that parents only agreed with student self

reported substance use about half of the time. The researchers in that study made the

assumption that the students were the accurate reporters, and that parents were underreporting

due to lack of awareness and knowledge. This view is also supported in this thesis. The

possibility, however, does exist that students are exaggerating their reports of physically

aggressive behaviour, but unless each of the physical fights or weapons is observed there is no

way of knowing for sure the accurate prevalence rate of these behaviours.
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There are a number of reasons why students are likely to be the best reporters of this

information. Firstly, as described in Chapter 5 this study minimised the problems associated

with using adolescent self reported data through careful development, administration and

analysis of the survey items. This improved the quality of the self reported data, and

decreased the incidence of students exaggerating their reports. Secondly, Fisher et al. (2006)

showed that sensitivities of agreement increased with adolescent age, indicating 15 year old

adolescents are better reporters than 12 year olds, and that older students are more reliable

reporters. Thirdly, as Moffit (2001) suggests, adolescents tend to conceal much anti-social

behaviour from adults, and so parents and teachers may simply be unaware of the behaviours

adolescents are involved in. Lastly, Nairn and Smith (2002) suggest that staff may be more

likely to have a broad view of the whole school, whereas students' perceptions are likely to be

formed based on their own and peer groups' experiences, indicating that students may be the

more reliable reporters. It was also proposed by Stockdale et al. (2002) that school staff

should endeavour to be more observant of signs that children are being bullied or subjected to

physical aggression.

Teachers were the only group who reported on aggressive behaviour towards staff, with

results showing that a small number experienced aggression towards them by students often

or constantly. All staff were asked about their perceptions of teachers ability to deal with

physical aggression at school. Most felt that fellow teachers at their school had the skills to

often or very often recognise signs leading to physical aggression, act to prevent physical

aggression before it happened and contact parents quickly to settle any problems. However,

counsellors and teachers, but not principals, perceived that sometimes teachers at their school

lacked skills to deal with students who caused trouble, felt afraid of the students, had negative

attitudes towards students and lacked control of students. Principals may have a different

perspective of the skills and ability that teachers at their school possess to deal with physically

aggressive students compared with counsellors and teachers, because of the differing roles

that they play at the school. It is likely that principals deal with school issues at a more

strategic level, whereas teachers and counsellors deal with the day to day issues of student

behaviour, and this is probably reflected in their perceptions. Less than half of principals and

counsellors and only one fifth of teachers reported participating in professional development

in the past five years to help deal effectively with or reduce physical aggression in their

school, however, 90% found the courses to be helpful, and many of those who did not

participate, would like to.
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In terms of background risk factors for physical aggression teachers, principals and

counsellors had very similar views; physical aggression in the home environment and

exposure to violence in the mass media were the two most common risk factors for physical

aggression. Factors about the school such as inconsistent enforcement of rules, and a lack of

reduction strategies, such as conflict resolution being part of the curriculum, were viewed as

least likely to be risk factors by principals and counsellors. This is in contrast to the student

study, in which it was found that students who perceived their school to have fair treatment

and rules were less likely to participate in physical aggression. Societal issues, for example,

racism and poverty, were not viewed as important risk factors by teachers.

Student provocation was regarded as the leading risk factor for provoking individual acts of

aggression by principals, counsellors and teachers. This finding is consistent with results from

the focus group discussions where the participants suggested that many of the instances of

physical aggression escalated from a verbal disagreement. Further explanations revolved

around individual factors relating to the student such as students who thought it made them

feel powerful or important, jealousy of boyfriend or girlfriend, and because it impressed their

friends. Consistent views were also found on items that were least likely to provoke

individual acts of aggression, including students who wanted another persons' belongings,

students who were provoked by staff and students who carried weapons to school.

Although the participants may have identified the same factors as being important, the level of

importance of that risk factor differed, with significant variation between principals and

counsellors responses on some items. Typically principals viewed either fewer, or less severe,

problems or risk factors than counsellors at the same school.
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There was poor agreement between the principal and counsellor surveys for the intervention

scale and onlya thirdof teachers reported that their school had implemented any interventions

to specifically address physical aggression. Despite this, there were consistencies between

students and staff regarding how this problem might be addressed in the future.

Counselling and support was the most commonly cited approach for addressing the problem

of physical aggression. Counsellors and teachers both identified a range of services such as

peer support and mediation, counselling and pastoral support, and use of external agencies.

Counsellors reported that this is one approach that they are currently using in situations of

physical aggression. Students also identified provision of support as possibly being effective.

For students this included providing support for victims and aggressors, peer mediation and

buddy systems, and having more trusted people that they can talk to. However, students in the

survey and focus group discussions also suggested a number of existing problems with this

approach, mainly with regards to accessing these services without fearing for their safety. In

some cases it was believed that school counsellors were difficult to approach and talk to, and

they reported feeling uncomfortable with them. One of the biggest issues was confidentiality;

it was crucial to the students that their issues were not discussed with other staff or students.

In situations of bullying, they explained instances where they would not approach the school

counsellor as it was feared that the situation would be worsened by the involvement of the

student who has been bullying them. Students were also concerned about their peers' negative

reactions to being seen talking to the counsellor.

Both students and counsellors identified teacher behaviour as a method for reducing physical

aggression. Students in the survey and focus group discussions both made suggestions about

teacher or staff supervision. It was felt that more teachers should be on duty at break times,

and that they should cover all areas of the school, not just inside the classrooms or common

areas. Many of the locations where the bullying or physical aggression took place were in

locations where teachers were not present. Students and counsellors also felt that teaching

staff could improve things for students at school by simply trying to relate to the students on

their own level, listening to students more, and being more understanding. Being more aware

of what is going on in a teacher's own classroom and being able to pick up on signs and cues

of verbal bullying, may be able to prevent verbal bullying escalating into physical situations.
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Counsellors also believed that teachers having greater authority would assist them in being

able to deal with students, and with situations that may lead to physical aggression.

The ability of teachers to deal with disruptive and aggressive students in the classroom was

highlighted in the teacher, principal and counsellor surveys. Those that had previously taken

part in professional development to build their skills in dealing with this issue found the

courses helpful. However, only a small percentage of teachers had participated in this

professional development, yet they work with the students who reportedly exhibit these

behaviours on a regular basis.

Students and teachers both identified policies, enforcement of these policies and

consequences for breaking them as a key solution for prevention. Students felt that harsher

punishment or stricter rules were required. However a crucial factor was that these rules, and

consequences for breaking them, needed to be consistent and fair. Teachers reiterated this

need for a consistent approach. Nearly all schools have policies and procedures in place for

dealing with physical aggression at their school, yet when principals and counsellors were

surveyed only about half thought that staff members followed these policies and procedures

consistently. Teachers also mentioned that it was important that both students and staff are

aware of what the policies and procedures are. This is in agreement with the results from

multivariate analysis of protective factors which found students who perceived fair treatment

and rules at their school had a reduced likelihood of participation in physical aggression.

There was a strong degree of agreement between teachers, principals and counsellors on a

number of other approaches to reducing physical aggression among adolescents. This

included developing students' skills, including sense of self esteem, resiliency, social and life

skills. It was also believed by teachers and principals that building closer relationships with

parents and families, between students and staff, and better relationships between ethnic

groups was a valuable approach. Improving relationships is something that both principals

and counsellors reported they currently do as a means of addressing this problem. Principals

and counsellors also believed that addressing violence in the community would play a part in

reducing physical aggression among young people. Students in the focus groups also implied

that safety in the community needed addressing when they made suggestions for additional

security in town, and ensuring when they are out that they are always with a group of friends.
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There was poor agreement between the principal and counsellor surveys for the barriers to

implementation of an intervention to reduce physical aggression in their school. The main

barriers cited were being unsure which programmes were best, unavailability of trained

personnel, and high cost. Other groups were not asked this question and therefore could not

be compared.
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7.3 Recommendations and future research directions
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To date NZ research on physical aggression has involved a small number of studies over a

number of years, culminating in disparate research efforts in different areas of the country,

rather than a planned surveillance programme such as the YRBS surveillance system or the

HBSC study. The impact of this type of research is a lack of understanding of the extent of

the problem and trends over time, a variety of research efforts on risk and protective factors,

and a lack of rigorous evaluation of prevention initiatives to address physical aggression. It

also means a lack of continuity in the research, making comparisons difficult. To address this

problem it is recommended that future research should focus on a collaborative approach to

the surveillance of the problem of physical aggression, possibly through the involvement in a

study such as the HBSC. This would provide NZ with systematic surveillance of the trends in

aggressive behaviours, the social context in which they occur, and the ability to make

meaningful comparisons with other countries. In addition this would be useful for a range of

health promoting and health compromising behaviours for adolescents. It also adds the

possibility that further research conducted by participating countries and researchers may be

of benefit to NZ.

Surveys such as the YRBS provide a snap shot of a range of behaviours at a point in time,

allowing for the surveillance of these health promoting and health compromising behaviours.

This current research has revealed that measures like the YRBS may miss vital information

about these behaviours. In particular, a single question on the frequency of carrying a weapon

in the past 30 days provides only information about how many students report carrying a

weapon and how often. It fails to provide crucial information about the type of weapon and

the reason for carrying the weapon. This information is important for assessing the existence

of a real problem. Many students (in this study) are carrying weapons. In contrast, the purpose

of asking the question is to identify adolescents who are carrying weapons with the intention

of threatening or hurting someone. Homicide is the second leading cause of death for all

youth aged 15-19 years in the US, and nine out of every ten homicides are killed with a

weapon (Centres for Disease Control and Prevention, 2004b). It is recommended that future

research on weapons include more in-depth questions on weapon carrying such as those asked

in this study.
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The research in this thesis has highlighted the importance of the social context in which

physical aggression occurs. A number of protective factors were identified which were shown

to be associated with lower rates of physical fighting and weapon carrying for adolescents,

particularly in the school environment. However, because this was a cross sectional study the

direction of causal influence cannot be determined. Is it that students who are more engaged

with school are then less likely to participate in physically aggressive behaviours, or are

students who do not take part in physically aggression then more likely to engage with

school? Longitudinal research into the protective factors that have been identified, particularly

the process by which these operate, would help identify how these mechanisms work and

therefore how we might increase factors such as school engagement to reduce the prevalence

of physical aggression.

The participants in this study made a range of suggestions about how they thought the

problem of youth physical aggression could be reduced or prevented, and a number of key

themes were identified including support, teacher behaviour, consistent implementation of

policies, skills development, relationship building, and community violence. However,

principals and counsellors acknowledged that one of the main barriers to preventing physical

aggression among adolescents was not knowing which programmes or approaches were best

to implement. This introduced an important dimension that was highlighted in the literature

review, that a large number of programmes are in place in schools and communities, but that

there has been a lack of rigorous evaluation of these programmes. The suggestions that

participants made were helpful ideas, but they need evaluating in terms of their success at

addressing this issue. The Centres for Disease Control and Prevention is currently undertaking

a randomised controlled trial of both primary and secondary prevention interventions across

USA, using the GREAT (Guiding Responsibility and Expectations for Adolescents for Today

and Tomorrow) programme (Mytton, DiGuiseppi, Gough, Taylor, & Logan, 2006). To assist

families, schools and communities in reducing physical aggression it is imperative that

prevention programmes are evaluated rigorously and the results of these evaluations be

disseminated to those who can implement them. Although these evaluations are necessary,

they may be insufficient to achieve implementation in schools and improved outcomes for

children (Graczyk, Domitrovich, Small, & Zins, 2006).
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Physical aggression among NZ adolescents is a significant public health problem that needs

addressing. This behaviour impacts directly on the education offered to students, the safety of

the environment in which learning takes place, and the stress of the work place for teachers.

This thesis has identified school engagement factors to be the most promising protective

factors for young people against involvement in physical aggression, and an area that warrants

further investigation. A number of suggestions for prevention have been made, however a

rigorous evaluation is required to identify successful strategies for reducing physical

aggression among young New Zealanders.
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A. Cover letter for survey of principals

[Date]
Dear Principal,

286

I am undertaking a PhD study on physical aggression among high school students in Otago,
with the Department of Preventive and Social Medicine at the University of Otago. The
proposed research seeks to advance knowledge in New Zealand about the extent and nature of
physical aggression among high school students, through research on the prevalence of
physical fighting and weapon carrying, and identifying risk and protective factors associated
with aggression. Ideas for action to reduce physical aggression among high school students
will also be identified. This in turn will help address one of New Zealand's health strategy
goals to "Reduce violence in interpersonal relationships, families, schools and communities".

This study follows on from research carried out by Melissa Carter into youth risk behaviours
in Dunedin students in 2001. All twelve Dunedin high schools participated, and the results
were consistent with international and New Zealand data, showing high rates of physical
fighting and weapon carrying.

The study has a number of phases covering student, parent, teacher, and school counsellors'
perceptions of physical aggression. As part of this study we are asking all principals to
complete a survey of their perceptions of physical aggression in high schools. The survey has
been designed so that you can complete it very quickly and easily; your help in completing
this survey would be much appreciated. The survey has been included, please complete it and
return using the postage details on the back of the survey. If you would like a copy of the
survey results, please include your details at the end of the survey.

This proposal has been reviewed and approved by the Department of Preventive and Social
Medicine, University of Otago. If you have any questions about the study either now or in the
future, please feel free to contact me using the details below. You may also contact my
supervisors, Assoc. Prof. Rob MeGee and Dr. Shyamala Nada-Raja, their details are listed
below.

Yours Sincerely

Louise Marsh (Student researcher)

Department of Preventive and Social Medicine
University of Otago
P.O. Box 913 Dunedin
Phone: (03) 4797238
Email: louise.marsh@stonebow.otago.ac.nz

Supervisors:
Assoc. Prof. Rob McGee
Phone: (03) 4797215
Email: rob.mcgee@stonebow.otago.ac.nz

Dr. Shyamala Nada-Raja
Phone: (03) 479-8518
Email: shyamala.nada-raja@ipru.otago.ac.nz
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B. Survey of principals

UNIVERSITY

OTAGO

Survey of
Principals' Perceptions of Aggression

in Secondary Schools

Instructions for completion of survey

Please answer all the questions by following the given instructions.

287

Many of the questions ask about physical aggression. For the purpose of this study physical
aggression is defined as deliberately harming another person, this could include: pushing;
biting; fighting; shoving; kicking; hitting; burning, or threatening with or using a weapon.

If you do not have enough space to answer any questions, please continue your answer on the
last page, where space has been provided. You are also welcome to make additional

comments you think would be helpful to this research.

Please be assured that all the information you provide will be strictly confidential.

An identification number has been included on the survey for the purposes of follow up and to
match respondents from the same school. School information will then be collected from the

Ministry of Education on data such as: decile of school and number of full time students.
This will enable comparisons to be made based on these data. Your individual answers will

not be revealed to anyone and results will only ever be published in a grouped form.

Please complete the survey and return in the postage paid envelope by [date]

Thank you for your participation in this study.



Appendices

Section 1: Demographic and School Information
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1. Are you: o Male o Female

2. How old are you?

o 20 - 29 years

o 30 - 39 years

o 40 - 49 years

o 50 - 59 years

060 + years

o Niuean

o Chinese

D Samoan

o Indian

3. Which ethnic groups do you belong to? Please tick all that apply

o NZ European

o Maori

o Cook Island Maori

o Tongan

o Other, please specify: _

4. Please indicate by circling a number, your perception of the level of physical aggression in
the local community surrounding your school:

1

Very
Low

2 3 4 5 6 7

Very
High

5. How long have you been employed at your current school?

o 5 years or less

06- 10 years

o 11 - 15 years

6. How long have you been a principal?

o Less than 5 years

06- 10 years

o 11 - 15 years

7. Did you teach before becoming principal?

oNo DYes

o 16 - 20 years

021 + years

o 16 - 20 years

o 21 + years

How long did you teach before
becoming a principal? __ (years)
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Section 2: Problems in Schools
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8. Please indicate which of the following you perceive have been problems in your school in
the past year. Please tick one box for each factor.

Not a Moderate Major
problem problem problem

Absenteeism due to truancy o 0 0

Chronic absenteeism not due to truancy D 0 0

Harsh language by students , D 0 0

Threats to students o 0 0

Threats to teachers 0 0 0

Stealing , D 0 0

Schoolleavers without NCEA 0 0 0

Stand down/suspension rate D , 0 0

In-school fighting 0 0 0

Vandalism 0 0 0

Gang activity O 0 0

In-school drug use 0 0 , 0

In-school alcohol use , D 0 0

Bullying students D 0 0

Student weapon carrying o o 0

Section 3: Risk Factors for Physical Aggression

9. Please indicate what you think the background causes of physical aggression in your school
in the past year are? Please tick one box for each factor.

Minor Moderate Major
cause cause cause

Lack of parental supervision at home D D 0

Lack of family involvement with the school. D D... . . . . . . . . .. 0

Exposure to violence in the mass media O O. . . . . . . . . . . .. 0

Physically aggressive behaviour is prevalent in the
community, and students have learned
these patterns of behaviour D O. . . . . . . . . . . .. 0

Poverty D D 0

Violence in the home environment ,. D.................. D............... 0

Lack of future life goals o D , 0

Boredom or lack of motivation to learn o D.. . . . . . . . . . .. 0

Peer pressure ,. 0 O. . . . . . . . . . . .. 0

Involvement with drugs/alcohol D ...........•.... D ......•...... 0

Student's lack of academic achievement D ....• , •••....... D •••••......... 0

Inconsistent enforcement of rules and consequences
for physically aggressive behaviour in school.. ,. D .........•.••••. O ....••••...... 0

Ethnic conflicts between students D D 0

Absence of physical aggression prevention
units in the school curriculum o o 0
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10. Please indicate what role the following factors play in provoking individual acts of
physical aggression among students in your schooL Please tick one box for each factor.

Minor Moderate Major
role role role

Students are provoked by other students 0 0 0

They are provoked by staff '" D 0 0

Jealousy of boyfriend!girlfriend 0 0 " 0

It makes them feel important or powerful 0 0 " 0

It impresses their friends o 0 0

Prejudice or hate for another group of students 0 0 0

Under the influence of drugs/alcohol. 0 0 0

Perception that a "tough fighter"
reputation will protect them 0 0 0

Wanting to belong to a peer group 0 0 " 0

They want another person's belongings D 0 0

Desire to hurt someone else '" D 0 0

Students carrying weapons in school. 0 0 0

11. Do teachers at your school in general: (Please tick one box for each of the following
factors)

Very often Often Sometimes Seldom Never

Recognise behaviours that lead to
physical aggression '" o 0 0 0 0

Stop behaviours that lead to
physical aggression o 0 0 0 0

Contact parents soon enough to settle
problems before they get worse 0 0 0 0 0

Lack skills to deal with
students who cause trouble D D D 0 0

Feel afraid of the students " D 0 0. . . . . . . . . . .. 0 0

Have a negative attitude toward students. 0 D 0 0 0

Lack control of students ". D D 0 0 0
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Section 4: Physically Aggressive Behaviour

12. At your school, how often is there a physical fight involving students? Please tick one
box.

o Daily

o Two or three times a week

o Once a week

o Two or three times a month

o Once a month or less

13. Were any students at your school found carrying weapons in 2004?
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oNo
Go to question 18

oYes
Go to question 14

~
14. In 2004, how many students were found carrying a weapon at your school?

15. How many of these were year 11 students? 1'--__

16. During 2004, how many students at your school were injured as a result of weapons
and had to be treated by a doctor or nurse? 1'--

17. What types of weapons were students found to be carrying? Please tick all that apply.

o Knife

o Pocketknife
o Stick or club
o Knuckle-bracefbrassknuckles

o Tear gas/pepper spray/mace

o Cap gun or BB gun
o Handgun or other firearm
o Other type, please specify: _

18. Why do you think students carry weapons with them to school? Please tick all that
apply.

o For protection/self defence/fear going to or from school
o For protection/self defence/fear in school

o For self esteem/to feel powerful or important

o Because friends carry weapons

o To impress friendsfbe accepted
o Because they want to hurt someone
o Other, please specify: _
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Section 5: Prevention
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19. In the past 5 years, have you ever participated in professional development to help deal
effectively with or reduce physical aggression in your school?

o Yes, participated

19a. What was this course?

o No, have not participated

+
19c. Would you like to participate
in such a programme?

19b. Did you find it helpful?

oYes oNo

oYes + oNo

20. Does your school have policies and procedures in place for dealing with physical
aggression?

oNo oYes

20a. What is the main feature of this policy?

20b. Do staff members follow these procedures consistently?

oYes oNo o Mostly

oYes
Go to question 22a
On following page

20c. Do you think the students understand the school's policy
and procedures on physical aggression?

oYes 0 No

~
20d. Could you please provide a copy of this policy by attaching
it to the survey

+
21. Has your school implemented any interventions to specifically address physical

aggression, other than the policies and procedures discussed above?
1---------....

o No, but we are planning on implementing interventions 0 No
Go to question 24 on following page Go to Q25

on page 8
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22a. Please indicate which of the following educational interventions your school has
implemented to specifically address physical aggression in your school. Please tick all
that apply.

o Peer education programmes 0 Guest speakers discussing physical aggression

o Education of alternatives to fighting 0 Anger management
o Students' understanding of school policies and procedures

22b. What other educational interventions have been implemented to specifically address
physical aggression in your school:

23a. Please indicate which of the following non- educational interventions you have
implemented to specifically address physical aggression in your school. Please tick all
that apply.

o More teachers on duty

o Surveillance cameras

o Increased lighting around school and grounds
o Use of security guards

23b. What other non- educational interventions have been implemented to specifically address
physical aggression in your school:

24. What prompted your school to plan to implement interventions to reduce physical
aggression? Please tick all that apply.

o I have personally seen the need

o Teacher requests

o Ministry requirement
o Parent requests
o School staff/personnel requests

o School board request

o Students' requests
o Pressure from the community
o Other, please specify: _
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25. What barriers, if any, have you faced in implementing interventions to reduce physical
aggression? Please tick all that apply.

oNo barriers

o No need for physical aggression prevention programme in our school
o Unsure which programmes were needed
o Unsure which programmes are best

o High cost
o Unavailability of trained personnel
o Lack of parental/community support

o Lack of administration support
o Other, please specify: _
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26. Are there any other things that could be done at your school to reduce physical aggression
among students?

Thank you for taking part in this study; please post back in the envelope provided.

If you would like a copy of the results sent to you, then please provide your email address:

If you would prefer the results to be posted to you in the mail, then please provide your postal

address:

Name: ---------------
Address: ------------------------------

Ifyou have any further comments that you feel are relevant to this study,
please use the space below.
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C. Cover letter for survey of counsellors

[Date]

Dear School Counsellor,

295

I am undertaking a PhD study on physical aggression among high school students in Otago,
with the Department of Preventive and Social Medicine at the University of Otago. The
proposed research seeks to advance knowledge in New Zealand about the extent and nature of
physical aggression among high school students, through research on the prevalence of
physical fighting and weapon carrying, and identifying risk and protective factors associated
with aggression. Ideas for action to reduce physical aggression among high school students
will also be identified. This in turn will help address one of New Zealand's health strategy
goals to "Reduce violence in interpersonal relationships, families, schools and communities".

This study follows on from research carried out by Melissa Carter into youth risk behaviours in
Dunedin students in 2001. All twelve Dunedin high schools participated, and the results were
consistent with international and New Zealand data, showing high rates of physical fighting and
weapon carryrng.

The study has a number of phases covering student, parent, teacher, and principals'
perceptions of physical aggression. As part of this study we are asking all school counsellors
to complete a survey of their perceptions of physical aggression in high schools. The survey
has been designed so that you can complete it very quickly and easily; your help in
completing this survey would be much appreciated. The survey has been included, please
complete it and return using the postage details on the back of the survey. If you would like a
copy of the survey results, please include your details at the end of the survey.

This proposal has been reviewed and approved by the Department of Preventive and Social
Medicine, University of Otago. If you have any questions about the study either now or in the
future, please feel free to contact me using the details below. You may also contact my
supervisors, Assoc. Prof. Rob McGee and Dr. Shyamala Nada-Raja, their details are listed
below.

Yours Sincerely

Louise Marsh (Student researcher)

Department ofPreventive and Social Medicine
University of Otago
P.O. Box 913 Dunedin
Phone: (03) 4797238
Email: louise.marsh@stonebow.otago.ac.nz

Supervisors:
Assoc. Prof. Rob McGee
Phone: (03) 4797215
Email: rob.mcgee@stonebow.otago.ac.nz

Dr. Shyamala Nada-Raja
Phone: (03) 479-8518
Email: shyamala.nada-raja@ipru.otago.ac.nz
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D. Survey of counsellors

UNIVERSITY

OTA(;O

Survey of
Counsellors' Perceptions of Aggression

in Secondary Schools

Instructions for completion of survey

Please answer all the questions by following the given instructions.
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Many of the questions ask about physical aggression. For the purpose of this study physical
aggression is defined as deliberately harming another person, this could include: pushing;
biting; fighting; shoving; kicking; hitting; burning, or threatening with or using a weapon.

If you do not have enough space to answer any questions, please continue your answer on the
last page, where space has been provided. You are also welcome to make additional

comments you think would be helpful to this research.

Please be assured that all the information you provide will be strictly confidential.

An identification number has been included on the survey for the purposes of follow up and to
match respondents from the same school. School information will then be collected from the

Ministry ofEducation on data such as: decile of school and number of full time students.
This will enable comparisons to be made based on these data. Your individual answers will

not be revealed to anyone and results will only ever be published in a grouped form.

Please complete the survey and return in the postage paid envelope by [date]

Thank you for your participation in this study.
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Section 1: Demographic and School Information
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1. Are you: o Male o Female

2. How old are you?

o 20 - 29 years

o 30 - 39 years

o 40 - 49 years

o 50 - 59 years

060 + years

o Niuean

o Chinese

o Samoan

o Indian

3. Which ethnic groups do you belong to? Please tick all that apply

o NZ European

o Maori

o Cook Island Maori

o Tongan

o Other, please specify: _

4. Please indicate by circling a number, your perception of the level of physical aggression in
the local community surrounding your school:

1

Very
Low

2 3 4 5 6 7

Very
High

5. How long have you been employed at your current school?

o 5 years or less

06- 10 years

o 11 - 15 years

6. How long have you been a school counsellor?

o Less than 5 years

06- 10 years

o 11 - 15 years

o 16 - 20 years

021 + years

o 16 - 20 years

021 + years

7. Did you teach before becoming school counsellor?

oNo DYes

How long did you teach before
becoming a principal? __ (years)
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Section 2: Problems in Schools
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8. Please indicate which of the following you perceive have been problems in your school in
the past year. Please tick one box for each factor.

Not a Moderate Major
problem problem problem

Absenteeism due to truancy o 0 0

Chronic absenteeism not due to truancy 0 0 0

Harsh language by students D 0 0

Threats to students D 0 0

Threats to teachers 0 0 0

Stealing D 0 0

Schoolleavers without NCEA 0 0 0

Stand down/suspension rate 0 0 0

In-school fighting D 0 0

Vandalism 0 0 0

Gang activity 0 0 0

In-school drug use o 0 0

In-school alcohol use D 0 0

Bullying students D 0 0

Student weapon carrying o o 0

Section 3: Risk Factors for Physical Aggression

9. Please indicate what you think the background causes of physical aggression in your school
in the past year are? Please tick one box for each factor.

Minor Moderate Major
cause cause cause

Lack of parental supervision at home o o 0

Lack of family involvement with the school. o o. . . . . . . . . . . .. 0

Exposure to violence in the mass media o o. . . . . . . . . . . .. 0

Physically aggressive behaviour is prevalent in the
community, and students have learned
these patterns of behaviour D D... . . . . . . . . .. 0

Poverty D D 0

Violence in the home environment. D.................. D............... 0

Lack of future life goals O o. . . . . . . . . . . .. 0

Boredom or lack of motivation to learn o o 0

Peer pressure o o. . . . . . . . . . . .. 0

Involvement with drugs/alcohol. D o 0

Student's lack of academic achievement. 0 o 0

Inconsistent enforcement of rules and consequences
for physically aggressive behaviour in school. . . . . D ........•....... O .••.......•... 0

Ethnic conflicts between students o D 0

Absence of physical aggression prevention
units in the school curriculum o o 0
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10. Please indicate what role the following factors play in provoking individual acts of

physical aggression among students in your school. Please tick one box for each factor.

Minor Moderate Major

role role role

Students are provoked by other students " 0 0 0

They are provoked by staff o , 0 0

Jealousy of boyfriend!girlfriend , 0 o 0

It makes them feel important or powerful 0 0 0

It impresses their friends o. " 0 '" '" , .. 0

Prejudice or hate for another group of students 0 0 0

Under the influence of drugs/alcohol, 0 0 0

Perception that a "tough fighter"

reputation will protect them o 0 0

Wanting to belong to a peer group 0 0 0

They want another person's belongings D D , 0

Desire to hurt someone else '" o 0 0

Students carrying weapons in school. 0 0 0

11. Do teachers at your school in general: (Please tick one box for each of the following

factors)

Very often Often Sometimes Seldom Never

Recognise behaviours that lead to

physical aggression o 0 0 D 0

Stop behaviours that lead to

physical aggression , D 0 0 0 0

Contact parents soon enough to settle

problems before they get worse 0 0 0 0 0

Lack skills to deal with

students who cause trouble D D 0 0 0

Feel afraid of the students 0 0 0 0 0

Have a negative attitude toward students.o '" D D 0 0

Lack control of students D 0 0 0 0
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Section 4: Physically Aggressive Behaviour

12. At your school, how often is there a physical fight involving students? Please tick one
box.

o Daily
o Two or three times a week
o Once a week
o Two or three times a month
o Once a month or less

13. Were any students at your school found carrying weapons in 2004?

300

oNo
Go to question 18

oYes
Go to question 14

~
14. In 2004, how many students were found carrying a weapon at your school?

15. How many of these were year 11 students? 1 _

16. During 2004, how many students at your school were injured as a result of weapons
and had to be treated by a doctor or nurse? lr------,

17. What types of weapons were students found to be carrying? Please tick all that apply.

o Knife
o Pocketknife
o Stick or club
o Knuckle-bracelbrass knuckles
o Tear gas/pepper spray/mace
o Cap gun or BB gun
o Handgun or other firearm
o Other type, please specify: _

18. Why do you think students carry weapons with them to school? Please tick all that
apply.

o For protection/self defence/fear going to or from school
o For protection/self defence/fear in school
o For self esteem/to feel powerful or important
o Because friends carry weapons
o To impress friendslbe accepted
o Because they want to hurt someone
o Other, please specify: _
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Section 5: Prevention
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19. In the past 5 years, have you ever participated in professional development to help deal
effectively with or reduce physical aggression in your school?

o Yes, participated

19a. What was this course?

o No, have not participated

t
19c. Would you like to participate
in such a programme?

19b. Did you find it helpful?

oYes oNo

oYes t oNo

20. Does your school have policies and procedures in place for dealing with physical
aggression?

oNo DYes

20a. What is the main feature of this policy?

20b. Do staff members follow these procedures consistently?

oYes oNo o Mostly

DYes
Go to question 22a
On following page

20c. Do you think the students understand the school's policy
and procedures on physical aggression?

DYes oNo

l
20d. Could you please provide a copy of this policy by attaching
it to the survey

t

21. Has your school implemented any interventions to specifically address physical
aggression, other than the policies and procedures d~is:::.::c:..:::u::::s~se:.:d:...a=b::..:o::....v~e:....:.? ~~

I
o No, but we are planning on implementing interventions 0 No
Go to question 24 on following page Go to Q 25

on page 8
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22a. Please indicate which of the following educational interventions your school has
implemented to specifically address physical aggression in your school. Please tick all
that apply.

o Peer education programmes 0 Guest speakers discussing physical aggression
o Education of alternatives to fighting 0 Anger management
o Students' understanding of school policies and procedures

22b. What other educational interventions have been implemented to specifically address
physical aggression in your school:

23a. Please indicate which of the following non- educational interventions you have
implemented to specifically address physical aggression in your school. Please tick all
that apply.

o More teachers on duty
o Surveillance cameras

o Increased lighting around school and grounds
o Use of security guards

23b. What other non- educational interventions have been implemented to specifically address
physical aggression in your school:

24. What prompted your school to plan to implement interventions to reduce physical
aggression? Please tick all that apply.

o I have personally seen the need
o Teacher requests
o Ministry requirement
o Parent requests
o School staff/personnel requests
o School board request
o Students' requests
o Pressure from the community
o Other, please specify: _
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25. What barriers, if any, have you faced in implementing interventions to reduce physical
aggression? Please tick all that apply.

D No barriers

D No need for physical aggression prevention programme in our school

D Unsure which programmes were needed
D Unsure which programmes are best

D High cost
D Unavailability of trained personnel

D Lack of parental/community support
D Lack of administration support
D Other, please specify: _
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26. Are there any other things that could be done at your school to reduce physical aggression
among students?

Thank you for taking part in this study; please post back in the envelope provided.

Ifyou would like a copy of the results sent to you, then please provide your email address:

If you would prefer the results to be posted to you in the mail, then please provide your postal

address:

Name: ---------------
Address: -------------------------------

Ifyou have any further comments that you feel are relevant to this study,
please use the space below.
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Focus groups were used to generate

qualitative data that enabled a deeper

understanding of aggressive behaviours

among young people. This methodology

has been used to enhance knowledge of

young people in several public health

areas such as violence,' smoking," sun

protection," and access to primary health

care. 19 They also constitute a natural way

for youth to communicate social knowledge

while making the interviewing context

more natural. 20 Focus groups have been

shown to be appropriate for learning about

have included instances such as carrying

a pocket knife when the intended use was

not as a weapon. It is also difficult to know

what was being reported as a 'fight'. This

study highlighted the need for further

research on the topic of aggression among

young people, and in particular to determine

adolescents' perceptions concerning what

might constitute a weapon, what is meant

by 'fight', and the context in which physical

aggression occurs.v":" The present study

aimed to explore these issues to obtain a

richer account of adolescents' experiences

of aggressive behaviours and to assist in

the development of a broader quantitative

study on physical aggression among high

schools students.

Method

Com m unities expect schools to

provide a safe environment so that

effective learning can take place. I

Although there has been some United States

(US) research on young people's perceptions

of violence.i-' to the best of our knowledge

this area has been under-explored in New

Zealand (NZ). Recent research suggests

that 19% of Year 11 students surveyed in

Dunedin (NZ) had carried a weapon in the

previous 30 days and 27% reported having

ever carried a weapon: Forty per cent had

been in a physical fight in the previous 12

months and just over 7% did not go to school

on at least one day in the last 30 because

they felt unsafe at school or on their way to

or from school.'>

Rates for these behaviours are considerably

higher than previous NZ studies.v" although

they are similar to rates in US9 and other

countries.P''? These findings were widely

quoted in the NZ media and were a cause

for concern, first because they presented a

somewhat bleak picture of young people

and, second, because many people (e.g.

school principals and Police Youth Aid)

simply did not believe them." Third, it was

of concern to the researchers as there was

not enough detail to assess if this was a real

problem. One possible explanation is that

the students misinterpreted the meaning of

the words 'weapon' and 'fight'. They may

Abstract

Objective: To explore aspects of

aggression, in particular fighting and

weapon carrying, among high school

students. This was in response to an earlier

survey of Dunedin young people and will

assist in the development of a broader

quantitative study on aggression among

high schools students.

Methods: A qualitative investigation using

eight focus groups of 41 participants

was conducted in Otago, New Zealand,

between November 2004 and February

2005. The focus groups were analysed

to identify common themes and critical

issues.

Results: Results suggest there are

different levels of fighting, but participants

agreed that a fight should be defined as

serious as opposed to a play fight. Fights

often begin as verbal and escalate to

physical. Differences were found in fighting

at school and outside of school. Whether

an item was considered a weapon or not

depended on the intended use of the

item. Participants suggested that some

items may be reported as weapons, even

though they are not being carried for such

purposes. If so, the estimates provided in

the prior Dunedin survey may be unduly

high.

Conclusions: Surveys such as the Youth

Risk Behaviour Survey provide a snapshot

of youth aggression, but may hide

significant differences in the nature of the

aggression being reported.

Implications: Prevention should

concentrate on changing the social

environment of our schools and

communities. Further research should

include more in-depth questions on fighting

and weapon carrying, both at school and

outside of school, to better estimate the

prevalence of these behaviours and the

context in which they occur.

Key words: Focus groups, adolescent,

violence, aggression, perception,

prevention.

(Aust N Z J Public Health. 2007; 31;224-9)

doi;10.1111f).1753-6405.2007.00052.x
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participants' experiences and perspectives"> and when there is

a gap between the researcher and their audience.>

Eight focus groups, with berween three and six participants

in each, were conducted among Year 11 students in Otago. The

number ofgroups was determined using the notion of 'saturation',

i.e. groups offered the same themes as earlier groups. The

participants were of a similar age and enrolled in Year 10 or 11 at

school. In NZ,Year 10includes ages 14 to 15 and Year11includes

ages 15 to 16.Age 15 is the peak age group for weapon carrying

and physical fighting." There were separate focus groups for boys

and girls, a method used effectively in recent overseas studies on

children's perceptions of violence.v'<" As there are differences

in the prevalence of physical aggression berween urban and rural

areas," the focus groups were geographically dispersed so that

both rural and urban groups could participate.

Focus group discussions were held with participants who had

a pre-existing friendship with each other to facilitate discussion

on this topic.These groups are referred to as 'natural groups' and

are appropriate where the goal is to elicit conversations; when

exploring sensitive topics; and when groups can be enhanced

by existing group dynamics, in this case a social bond.25 Fem23

suggests that the more individual group members identify with

the group the more cohesive the group should be. This method

has been used successfully with adolescents in other studies" and

encourages participants to interact freely." Diversity was achieved

through recruiting groups of participants that were homogeneous

within, but which differed between groups based on the following

characteristics: gender, type of school, geographic location. sport,

and culture. This method has also been used successfully with

young people in a recent Australian study." Participants were

recruited by poster advertisements placed around Dunedin city,

talking to youth in the street. asking the participants of one group

to suggest other people, contacting the youth liaison worker at

the Dunedin City Council, contacting youth organisations, and

approaching contacts the researcher had established at schools.

Girls were easier to recruit than boys.

The focusgroups, which lasted a maximum of 60 minutes, took

place between November 2004 and February 2005. They were

conducted by two facilitators, gender specific to each group, who

were students from the Department of Family and Community

Studies at the University of Otago and were experienced at

conducting focus group discussions. The lead author (LM) also

participated in each of the focus groups.

A discussion guide (see Table 1) was developed based on a

comprehensive literature review of focus groups and aggression.

The guide was used to ensure consistency in coverage of

topics. The questions were asked in the same order for all the

focus groups; however, if the participants spontaneously talked

about topics that were further down the list then the discussion

continued on this topic. Prompts, including cards with selected

results fromthe previous survey, were used to develop discussion

as needed. The facilitators used open questions that have been

used successfully to elicit information in other adolescent health

surveys" and which allowed the respondents to determine the
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direction of the response." Questions were phrased in language

that the participants wouldunderstand. and indirect (i.e. structured,

projective) questions encouraged participants to talk about their

peer group's experiences, rather than exclusively individual

ones." Indirect questions have also been shown to reduce social

desirability responses on variables subject to social influence."

These methods were used to avoid threatening situations and to

allow the participants to express their opinion in a way that would

make them feel safe.

Informed consent was obtained from both the student and a

parent prior to participation. Each participant received a movie

pass or voucher to the value of $1O. For the one group recruited

through a sports club, a $50 donation was given towards their

team. The study received ethical approval from the University of

Otago Human Ethics Committee.

The focus groups wereaudiotaped and the tapes transcribed. The

information was analysed to identify common themes and critical

issues. Themes were formulated for each of the main topics in the

focus group guide." When themes had been identified for each

issue, the lead author (LM) assessed how many groups identified

each theme and whether there werecommon trends across multiple

groups. Each theme was described and comments or quotes were

provided to support each ofthese. Consistency checks were made

by repeating the process above with a secondresearcher (Ne. third

year psychology student). The two researchers then checked that

they had identified similar themesand had selected the same quotes

to describe each theme. Where there were differences. the text was

re-read and consensus was reached on the meaning of the text.

Results
Forty-one students took part. They were all of a similar age.

from a mixture of co-educational and single-sex schools. and from

both urban and rural areas (see Table 2). Most of the participants

self-identified as NZ European, 4% as Maori and 1% as Chinese.

Table 1: Discussion guide.

Topic Questions

Safety Whatmakes peopieat yourschool feel safe or
unsafe?
Whatdoes 'physical aggression'mean to you?

Fighting Do peopieat your school get intofights?
How oftendo fights happen?
Whatdoes a 'fighf mean to you?
Can youdescribe people whofight?

Weapons Do peopleyourage carryweapons?
How manypeopleyourage do you thinkcarry
weapons?
What is considered to be a weapon?
Whydo peoplecarryweapons?
Can youdescribe people whocarry weapons?
Whatdo youthink of the questionon weapon
carrying?

Prevention Whatwouid helpyoufeelsafer at school and in
the community?
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Fivemain themes were identified: (i) safety at school; (ii) physical

aggression; (iii) fighting; (iv) weapon carrying; and (v) making

school and the community safer places. The letters following

the quotations correspond to female (F), male (M), rural (R) or

urban (D).

Safety at school
The main aspects all students liked about attending school were

the social and safety aspects: "Friends around you make youfeel

safe. Thev stick up for you" (FR). Nevertheless, the presence

of other students who were bullies or started fights acted as a

disincentiveto attending school. Nearly all groups stated that some

teachers were also the cause of their dislike for school.

The prior Dunedin study suggested that about 7% of srudents

had missed school in the past 30 days because they felt unsafe.

The majority of the urban groups felt that the figure of 7% was

about right: "Two people, one from last year and one from this

year. didn't come to school because they were scared, and they

both left" (FU). The two rural groups differed in their opinion,

with the female group feeling that 7% was too low and the group

of boys too high: "Not really around here. It is not like that around

here. It might be in town" (MR).

Most groups felt that students skipped school because ofa range

offactors including: bullying, school pressures, having no friends,

dislike for certain students or teachers, or because they cannot be

bothered. Further discussions revealed issues around 'narking'

and bullying. 'Narking' in this context refers to students telling

on other students: "It s kind ofdifficult ifyou are at high school

because like ifyou go to the counsellor, then you tell them what S

happening, then ifit like it gets too serious then the other people

have to know, and then the people who were bullying you would

get told and they just want to bully you more" (FU).

Table 2: Characteristics of focus group participants.

Characteristic Boys Girls Total
(n=22) % (n=19) % (n=41) 0/0

Yearat school'
Year 10 22 100 11 58 33 80

Year 11 0 0 8 42 8 20

Typeof school
Single-sex boys 10 46 0 0 10 24

Single-sex girls 0 0 6 32 6 14

Co-ed 12 54 13 68 25 61

Ethnicity
New Zealand 18 82 18 95 36 88
Maori 3 14 1 5 4 10

Chinese 1 5 0 0 1 2

Urban/rural
Urban - 6 groups 16 73 14 73 30 73
Rural - 2 groups 6 27 5 27 11 27

Note:
la) Year 10 Includes ages 14 to 15; Year 11 InclUdes ages 15 to 16.
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Physical aggression
When asked the question "what does 'physical aggression'

mean to you", there was a general consensus in responses that

included: getting angry; fighting; punching; kicking; shoving;

pushing; hitting; bullying. A couple of the girls' groups also

suggested "cat fights" should be included. A cat fight is a fight

between girls that involves elements of physical fighting, usually

involving scratching, slapping or hair pulling. Most groups agreed

there was intentionwith physical aggression to inflict some form of

harm on another person. A few groups also suggested that verbal

fighting was distinct from physical aggression. One urban girls'

group also identified text bullying as an issue: "Like I think texts

are becoming a problem ...A lot ofgirls do it [bullying] over the

cell phones with texts because it is easier, because ofthis new text,

like 1000 textsfor sI O. 00" (FU).

Participants were also asked if they knew anyone who was

physically aggressive and were asked to describe them. Nearly

all the groups indicated that males were more often involved in

physical aggression than females, racial and play fights occurred

among both sexes, and females were more likely to be involved

in verbal or cat fights: "Guys are more physical; with girls it s
more verbal" (FD). They did not think that these people carried

weapons, but believed they might use something as a weapon

against someone else: "Sometimes they will use things (likeifthey

are out drinking and stuff), they will use bottles as weapons and

like, throw them at you" (FR).

Some groups thought that those who were physically aggressive

were more likely to be involved in a range of risk behaviours.

Most boys' groups included a history ofaggressiveness, childhood

difficulties, being poor at school work, and low self-esteem among

the characteristic traits of aggressive people. Personal experience

ofaggression was also important: "It would be like second nature if
you were brought up being beaten, and then you would be brought

up beating other people" (MU).

Fighting
Many of the groups had a discussion about what constituted

an actual fight. They discussed serious fights versus play fights.

Serious fights included: punching, biting, kicking, not enjoying it:

"Blood is always a good sign ofa full-on physical fight" (MU).

A few groups mentioned that the fights often began as verbal

exchanges and then escalated into a physical fight: "And then the

tension just builds and builds until someone has to crack and that s
when it starts" (MU). "It [tension] would build up at school and

then it would actually happen downtown" (MU).

In the prior Dunedin survey, 40% ofYear 11 students reported

that they had been in a physical fight in the last 12 months. In

the present study, three groups considered the figure accurate;

two groups thought it was too low. The male rural group did not

really know; they did not seem to think there were very many

fights. Three groups seemed to think that fights happened at other

schools and not their own,but this perception seemed to be based

on reputation or rumour: "Myfriend sboyfriend goes to X [name

ofschool] and he said that there's like lots offights that happen
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like everyday, and get intofights and stuff, but at our school1don't

think there sfights, its like a slap or a punch" (FU).

When asked how often fights occurred, responses varied,

depending on school, gender, and area: "Thais huge. It depends

what school you're at. Yeah like at X or Y [names ofschool] would

probably be about 60%. But somewhere like Z [name ofschool]

would probablv be about J or 2%" (MU). Participants believed

they would know how many fights there were: "If there was afight

by the end ofthe day it would be around the whole school. It would

probably take like two periods for everyone to know" (MU).

Fights at school are about grudges, popularity, territory,

jealousy over boyfriends or girlfriends, and may also have racial

undertones. Fights outside of school are more likely to be about

interschool rivalry, sports teams, music preferences, racial or

'gang/group' fights, and may involve alcohol: "Most ofthe fights

1 think would happen at parties and stuffwhere people have had

a few drinks and stuffand they are not really in control ofwhat

they are thinking" (MU).

A lot of the urban girls talked about Timeout (gaming arcade),

outside McDonald's, and around the 24-hour dairy (corner stores)

being the locations where fights take place (all located within 400

metres of each other on the main street of Dunedin). They are

scared of these areas and avoid them when they can: "Yeah like

outside Timeout and stuff, Jjust generally pass there and cross the

road. I'm with a big groupofpeople, but that doesn't matter Jstill

cross the road" (FU). At school, fights occur when teachers are not

watching, or in areas where there is no supervision: "Generally

they re not even there ... 771e teacherwill go round and Jguess they

kind ofwait for the teacher to go and then they have a smash up

before the teacher gets back. But generally the teacher will come

in sometime. They would be pretty quick to notice it; everyone

will be running to it kind of thing. So I mean it s pretty obvious

when one s on " (MU).

Weapon carrying
When asked 'what do you consider to be a weapon '? participants

generally listed several possible weapons and then discussed

what a weapon was. All groups at one point in their discussion

concluded that it depended on the intended use of the item, as

illustrated below: "You class a weapon as whether you are going

to use it as a weapon or not. Cos J mean you might have a pocket

knife for example just to do whatever you want to do. Like ifyou

carry apocket knife togo up and stab someone, you class that as a

weapon" (MU). In their discussion on how students might answer

the question in the survey, they made a number ofcomments about

weapons such as guns that are used for legitimate purposes: "I

went shooting but actually proper shooting . . . carry around guns

like going shooting and stuffbecause it is a rural town and stuff,

but not against people" (FR).

The prior Dunedin survey found that 19% ofYear I I students

reported carrying a weapon in the previous 30 days. Nearly all

groups thought that this figure was too high. Five groups had

never actually seen anyone carrying or using a weapon in their

school: "Some people might, but you would not know about it"
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(MR). Only one female urban group thought that more than 19%

carried weapons. Some groups discussed whether weapons were

carried at school or not: "I suppose ifyou go out at night and there

are a few dodgy people on the streets, you might rake one, but I

would not think you would take one to school" (MR). While the

participants began by saying that they had not seen anyone carry a

weapon, they did go on to describe stories ofweapons being used:

"1know this girl, and well we all know her; and what happened is

they were out late one night and there were these people hitting

them over the head, like with a metal bar thing" (FU).

Twogirls' groups suggested that it was cooler to fight with your

fists than to use a weapon: "It s kind ofvisualised as cowardlv.

You know ifyou are going to take someone on you do it face to

face, yeah and you do it equally, using yourfists. You don't carry

a weapon because it is kind ofviewed as cheating" (FR).

Participants thought that people carried weapons for revenge,

self defence, grudges and because people are 'ripping them out'.

They also talked about people carrying a weapon only if they

were prepared to use it and understood the consequences: "Yeah

a lot ofpeople are like that, like they won't carry a weapon unless

they are like willing to use it, like you don't just have it there for

show. Like people won't carry it unless they're willing toface the

consequences ofwhat is going to happen" (FU),

However, another group mentioned it was because people did

not understand or care about the consequences: "Even ifthey did

fight then they wouldjust drop it and start hitting. I doubt anyone

at our school would actually hit someone with a baseball bat.There

are some people who would though. They don't give a stuffabout

anything or anyone. They only care about themselves" (MU).

There were also a few comments to the effect that "it doesn't

happen at our school, but I have heard about other schools",

One rural group thought it might happen in town, and one urban

group thought it happened in the country. One group described

the use ofweapons at parties: "Well bottles. Youhear aboutpeople

smashing people over the head with bottles and like breaking

them" (MU).

Making school and the community safer places
At the conclusion of the discussion, participants were asked

what they thought would make their school or community a safer

place. Participants believed that school counsellors were difficult

to approach and talk to. They reported feeling uncomfortable and

were concerned about their peers' negative reactions to being seen

talking to the counsellor. In some schools, the counsellor's role was

not well promoted to the students. Confidentiality was also seen

as an important issue: "Ifyou had someone that was really good

at it and people liked him and stuff, and he wasn't all involved

with the students and stuff, he is just a counsellor; and it could be

easier to talk to him" (MU).

Participants commented on how teachers could improve things

for them at schooL Some feltthat more teachers should be on duty:

"More teachers around, notjust one, more teachers on lunch duty,

also not necessarily in the classrooms where they go, it susually

outside" (FU). They also felt that it would be better if teachers
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didn't hold grudges, listened to students. and tried to relate better

to the students: "Learn to talk in your language, some teachers,

like they don't try to relate withthe kids, they're just there to teach.

whereas with other teachers, they try and talk to them on their

own level and relate" (FU),

One group also discussed the falsely positive image that schools

sometimes promoted, thereby failing to address problem areas:

"Thev focus too much on the good things and don't show you the

bad stuff Unless a teacher actually sees a ,fight nothing really

happens, Thev see it but they just won't do anything, nothing ever

comes ofit " (FU),

Outside of school it was thought that more security was needed

in town, more police presence and security cameras, It was

important to make sure that you were with a group of people and

not by yourself: "Well usually ifyou hang around in a group you

feel safe, A group offriends definitely help though" (MU),

Conclusions
The broad aim of this research was to explore aspects of

aggression among high school students, There were mixed views

on the results of the prior Dunedin study that suggested 40% of

students had been in a fight intheprevious 12 months, It seems that

there are different 'levels' of fighting, These might include: play

fighting. more serious physical confrontations and cat fighting or

verbal aggression. Surveys thatuse items that provide a summary

snapshot of aggression"> may well hide significant differences in

the nature of the aggression beingreported.The participants in the

focus groups were in agreement that a fight should be defined as

one that was serious as opposed to a play fight and an important

feature of fighting was the potential for things to escalate from

a verbal disagreement to a physical fight. Surveys need to take

account of these distinctions in levelsof aggression through careful

wording of items.

The prior Dunedin study also found high rates of weapon

carrying among students. and there was a media debate as to

whether respondents (mainly boys) were simply exaggerating

or had misinterpreted what was meant by a 'weapon'. Most

participants in the focus groups thought that few students carried

weapons and that people were more likelyto fight with their fists.

It also became clear that while participants said they had never

seen anyone carry a weapon, they also reported that they may not

know if other students were carrying weapons.

The general consensus from these discussions was that the

definition of whether an item was considered a weapon or not

depended on the intended use of the item. Participants took some

time to reach this conclusion, and perhaps respondents in our

earlier survey" may not have gone through the same decision

process of whether an item wasa weapon or not. Participants also

suggested that some items might have been reported as weapons

even though they were not being carried for such purposes, such

as hunting rifles, pocket knives and other items that were being

carried with no intention of harming others. If so, the estimates

provided in the prior Dunedin survey may be unduly high.
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In terms of safety at school, srudents reponed enjoyment in

school and its social aspects; safety was not threatened when

they had a network of friends. However, in schools lacking

approachable staff, students were reluctant to report aggressive

behaviour such as bullying for fear of reprisal. Bullying remains

an issue that warrants further attention especially if it acts as a

precursor to escalating violence and aggression. Students wanted

vigilant safety officers or teachers on duty during class breaks to

ensure opportunities for bullying and fighting were reduced.

Implications
Sheehan' found in her research with children (8-12 years) that

their definition of violence included non-physical acts such as

talking about people and hurting their feelings. While this was

not the case during these focus groups, it was made clear that

physical aggression often began with a verbal disagreement.

Sheehan suggested "this definition of violence may indicate that

the environment that surrounds violence has as much weight in

a child's mind as the actual incidence of violence". One method

for addressing physical aggression would be through addressing

the verbal disagreements that lead to it. This could be achieved

by changing the school social environment. Interventions such as

the Gatehouse Project,32.33 a broad, school-based health promotion

intervention to promote emotional and behavioural well-being

among young people, may be one way of achieving this change.

Ours was a qualitative study using a non-representative sample

of Otago secondary school students. so the findings may not

necessarily be generalisable to all high school students in New

Zealand or beyond and may not apply well to rural students.

However, the focus groups were valuable for providing a better

understanding of physical aggression among young people and to

help refine survey questions for more detailed quantitative studies

of aggression among adolescents. The information collected

during these focus groups suggested that the questions from self

report youth surveys need further elaboration to explore these

behaviours in more detail. For example. differences were found .

between behaviours at school and outside of school, and it would

be important to ask about these behaviours separately. Eliciting

information about the type ofweapon and the purpose of carrying

the item would provide more comprehensive knowledge about

weapon carrying. While surveys provide snapshots of aggressive

behaviours, more in-depth questions are needed on fighting and

weapon carrying to better estimate the prevalence and type of

aggressive behaviours and the context in which they occur.
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F. Information sheet for focus group participants

Youth Behaviour Focus Group
Information Sheet for participants and their parents

Date: 02/08/04

310

What is the study about?
We are trying to build a picture of Dunedin year 11 students and would like you to tell us
about what you do. This study involves a focus group discussion, with 6-8 ofyour friends
talking about what you like and don't like about school, what behaviours kids at your school
are involved in, and what would make your school a safer place.

Please read this information sheet carefully before deciding whether or not to participate. If
you decide to take part we thank you. If you decide not to take part there will be no
disadvantage to you of any kind and we thank you for considering our request. This
information sheet is for you and your parents, so please take it home so your family can read
about what you have been invited to take part in.

Why have I been invited to take part?
We invite you to consider taking part in this study because we want to find out how safe you
feel at school. Your ideas are very important to us. A number of groups have been
approached in the Otago region to take part.

When and where do I take part?
The focus group will take place where your group or club usually meets, and will take about
30 --40 minutes to complete. We will give you the date and location that we are going to be in
your area closer to the time.

What will happen when I come to do the focus group?
When you come along to do the focus group you will be asked to bring a consent form that
says you understand what the study is about, and that you are happy to take part. This will
also need to be signed by a parent. When everybody arrives we will sit down in a group with
a facilitator who will guide the discussion on how safe you feel at school. You will be asked
in general terms about "safety aspects in the school setting" and not about your individual
personal experiences.

These focus group discussions involve an open-questioning technique where the precise
nature of the questions which will be asked have not been determined in advance, but will
depend on the way in which the discussion develops. Consequently, although the University
of Otago Human Ethics Committee is aware of the general areas to be explored in the
interview, the Committee has not been able to review the precise questions to be used.

In the event that the line of questioning does develop in such a way that you feel
uncomfortable you are reminded of your right not to answer any question you don't want to.
You may withdraw from this study at any stage without any disadvantage to yourself of any
kind.
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Why should I take part?
You should take part because it is very important that we find out how safe you feel at school,
and we wish to identify ways to make your school a safer place for you and your fellow
students. If you do decide to take part in this study, you will be asked a variety of questions on
your health and some of these questions you may find difficult or upsetting to answer. You
will be given a card with the details of the school counsellor and the phone number for
Youthline if you want to talk to someone. Everyone who takes part in this study will receive a
Hoyts movie pass.

Do I have to take part?
No, you do not have to take part, and if you begin and don't want to continue any more you
can leave, with no questions asked.

Ifyou have any questions or concerns about your rights as a participant in this study you may
want to contact a Health and Disability Services Consumer Advocate, phone: 479 0265 or
0800377766

How will I find out the results of this study?
Shortly after your group has completed the discussion, the results will be given to your group.
When the study is complete a report of the results from all the groups will be sent to your
group.

For your parents:
Your child's participation in this study is entirely voluntary. If you would like your child to
take part, please sign the consent form attached. Ifyou feel strongly that you do not want
your child to be part of the focus group, then do not complete the consent form. Please feel
free to contact any of the researchers below and your child will be withdrawn from the study
at once.

Where can I get more information about this study?
Ifyou have any questions, either now or in the future, you can ring Louise during the day,
email her, or you can contact her supervisors:

Louise Marsh (student researcher)
Department of Preventive and Social Medicine
University of Otago
P.O. Box 913 Dunedin
Phone: (03) 4797238
Email: louise.marsh@stonebow.otago.ac.nz

Supervisors:
Assoc. Prof. Rob McGee
Phone: (03) 4797215
Email: rob.mcgee@stonebow.otago.ac.nz

Dr. Shyamala Nada-Raja
Phone: (03) 479-8518
Email: shyamala.nada-raja@ipru.otago.ac.nz

This study has been reviewed and approved by the University of Otago Human Ethics
Committee.

Thank you for your participation in this study, if you have any questions please contact
one of the researchers.
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G. Focus group consent form
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Youth Behaviour Focus Group
Consent Form for Participant and Parent/Guardian

I have read the Information Sheet concerning this project and understand what it is about. Ihave had the opportunity to discuss this study and am happy with the answers I have beengiven. I understand that I am free to request further information at any stage. I know that:

•
•
•

•

•

My participation in this study is entirely my choice;
I am free to withdraw from the project at any time without any disadvantage;
The discussion will be audiotaped and the tapes will be destroyed at the conclusion of the
project. Any raw data on which the results of the project depend on will be retained insecure storage for five years, after which it will be destroyed;
This project involves an open-questioning technique where the precise nature of thequestions which will be asked have not been determined in advance, they will depend on
the way in which the interview develops. In the event that the line of questioningdevelops in such a way that I feel hesitant or uncomfortable I may decline to answer anyparticular question(s);
The results of the study may be published but my individual results will not be known byanybody.

I agree to take part in this study
(participants full name)

(signature of participant)
______ (date)

I consent for my child take part in this study
(parent full name)

_______ (date)
(signature of parent)

This study has been reviewed and approved by the University of Otago Human EthicsCommittee.

Researcher:

Louise Marsh

Ph: 479 7238

Email: Louise.marsh@stonebow.otago.ac.nz

Supervisors:
Assoc. Prof. Rob McGee
Phone: (03) 4797215
Email: rob.mcgee@stonebow.otago.ac.nz
raja@ipru.otago.ac.nz

Dr. Shyamala Nada-Raja
Phone: (03) 479-8518
Email: shyamala.nada-
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H. Letter to principals

[Date]

Dear Principal,

313

I am undertaking a PhD study on physical aggression among high school students in Otago,
with the Department of Preventive and Social Medicine at the University of Otago. The
proposed research seeks to advance knowledge in New Zealand about the extent and nature of
physical aggression among high school students, through research on the prevalence of
physical fighting and weapon carrying, and identifying risk and protective factors associated
with aggression. Ideas for action to reduce physical aggression among high school students
will also be identified. This in turn will help address one of New Zealand's health strategy
goals to "Reduce violence in interpersonal relationships, families, schools and communities".

Our study follows on from research carried out by Melissa Carter on youth risk behaviours in
Dunedin students in 2001. All twelve Dunedin high schools participated, and the results were
comparable with international and New Zealand data. This research showed high rates of
physical fighting and weapon carrying.

The first phase of the study involving focus groups discussions with Otago youths is being
undertaken in November this year. Phase two of the study involving reanalysis of data
collected from the Dunedin Multidisciplinary Health and Development Study is currently
being completed. The purpose of these two phases is to better understand factors associated
with these aggression and weapon carrying in New Zealand adolescents, and to aid in
developing the survey instrument.

The next phase of the study involves surveying year 11 students, through the use of
computerised confidential surveys. This survey is being developed with a number of groups
in Otago including youth, schools, school counsellors and other interested groups. The survey
contains questions on student strengths, attachment to family, friends and school, physical
fighting and weapon carrying, and perceptions of violence.

It is anticipated that we will need to survey two to three classes at each high school
throughout Otago, depending on the roll at each school. We would like to invite students to
complete a survey during the lunch hour over 2-3 days, which will be administered by the
researcher. A small snack and drink will be provided to students for participating in the
survey. Schools will receive a $50 book voucher and go into a draw to win a $300 book
voucher for their school. Immediate confidential results will be available to schools within
one week of completing the survey, and a full report of all results following analysis. No
individual school will be identifiable from the research. Following the conclusion of analysis,
ideas for prevention will be developed, so that Otago schools can examine options for
reducing physical aggression and help make schools a safer place.

Phases four and five involve short paper based surveys of parents and teachers throughout
Otago, and national surveys of school counsellors and principals. The purpose of these
surveys is to get a broad picture ofhow different stakeholders view this issue, and what they
think can be done to make schools a safer place.
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This study has ethical approval from the Otago Human Ethics Committee. A meeting with a
small group of Dunedin school Counsellors showed that the Counsellors were very willing to
provide student support for this study. Information packs will be supplied to students on
where to access help should they need it. This information will also be passed onto to parents
of participants.

We would like to invite your school to take part in this study, and we will be phoning you in a
week to discuss this opportunity, and if necessary set up a time to meet. If you would like to
contact me before this time, my phone number is: 479 7238, and my email address is
louise.marsh@stonebow.otago.ac.nz You may also contact my supervisors, Assoc. Prof. Rob
McGee and Dr. Shyamala Nada-Raja, their details are listed below.

Yours Sincerely

Louise Marsh
Researcher

Supervisors:
Assoc. Prof. Rob McGee
Phone: (03) 4797215
Emai1: rob.mcgee@stonebow.otago.ac.nz

Dr. Shyama1aNada-Raja
Phone: (03) 479-8518
Emai1: shyamala.nada-raja@ipru.otago.ac.nz
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I. Information Sheet for student survey participants

Youth Behaviour Survey
Information sheet for student participants

Date
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What is the study about?
We are trying to build a picture of Dunedin year 11 students and would like you to tell us about
what you do. This study involves a survey asking questions about how safe you feel at school,
about risk taking behaviours, about your strengths, your life skills and your attachment to
family, school and peers.

Please read this information sheet carefully before deciding whether or not to participate. If
you decide to take part we thank you. If you decide not to take part there will be no
disadvantage to you of any kind and we thank you for considering our request. This information
sheet is for you and your parents, so please take it home so your family can read about what you
have been invited to take part in.

Why have I been invited to take part?
We invite you to take part in this study to help us find out about a variety of aspects of youth
health and behaviour, and your ideas are very important to us. You have been randomly selected
to take part from a list of high school students in Otago. We hope to survey around 1250
students. It is your choice as to whether or not you wish to take part in the study.

When and where do I take part?
The survey will be completed on Thursday 27t h of October between 1:30pm and 1:50pm; it will
take about 15 minutes.

What will happen when I come to do the survey?
When you come along to do the survey you will be asked to sign a consent form that says you
understand what the study is about, and that you are happy to take part. You will be given a
code to enter into the computer before you can begin, so that we can identify which school you
are from. We will not know who you are. You will answer the questions on the screen by clicking
on the answer that best describes what you do.

No one will ever know what your answers are, and Louise and her supervisors are the only people
who will have access to the data. We are only interested in the overall results, not your

individual answers. You should be aware that if the results of a particular school are concerning,
the results of the school may be discussed with the school counsellor.
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Why should I take part?
You should take part because it is very important that we find out how you feel about school,
your health, and behaviours, and we also wish to identify ways to make your school a safer place.
If you do decide to take part in this study, you will be asked a variety of questions on your

health; and some of these questions you may find difficult or upsetting to answer. You will be
given details of your school counsellor and the phone number for Youthline if you want to talk to
someone. Everyone who takes part in this study will receive a free snack, and your school will go
into a draw to win a $300 book voucher.

Do I have to take part?
No, you do not have to take part in this survey. If you begin answering the questions and don't
want to continue you can leave, with no questions asked. If you have any questions or concerns
about your rights as a participant in this study you may want to contact a Health and Disability
Services Consumer Advocate, phone: 479 0265 or 0800377766

How will I find out the results of this study?
Shortly after your school has completed the survey, the results will be given to your Principal.
When the study is complete (probably in 2007) a full report of the results from all the schools
will be sent to your Principal. It is hoped that the results will be made available to you, as you
will be in year 13 by then.

For parents
Your child's participation in this study is entirely voluntary. The computerised survey is designed
so that your child will only be exposed to questions that are relevant to their life experience.
They do not have to take part in this study, and if they choose not to take part they will not be
disadvantaged in any way. If you strongly object to your son or daughter taking part in this
study please feel free to contact one of the following people, and your child will be withdrawn
from the study immediately.

Where can I get more information about this study?
If you have any questions, either now or in the future, you can ring Louise during the day, email
her, or you can contact her supervisors:

Louise Marsh (student researcher)
Department of Preventive and Social Medicine
University of Otago
P.O. Box 913 Dunedin
Phone: (03) 479 7238

Email: louise.marsh@stonebow.otago.ac.nz

Supervisors:
Assoc. Prof. Rob McGee
Phone: (03) 4797215
Email: rob.mcgee@stonebow.otago.ac.nz

Dr. Shyamala Nada-Raja
Phone: (03) 479-8518
Email: shyamala.nada-raja@ipru.otago.ac.nz

This study has been reviewed and approved by the University of Otago Human Ethics Committee.

Thank you for your participation in this study, if you have any questions please contact one
of the researchers.
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J. Consent form for student survey participants

Youth Behaviour Survey

Consent Form for Participants
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I have read the Information Sheet concerning this project and understand what it is
about. I have had the opportunity to discuss this study and am happy with the answers
I have been given. I understand that I am free to request further information at any
stage. I know that:

•
•
•

•
•

My participation in this study is entirely my choice
I am free to withdraw from the study at any time without any disadvantage
The results of the study may be published but my individual results will not be
known by anybody
I have had time to consider whether to take part
I know whom to contact if I have any concerns after taking part in this study,
and if I have any questions about the study.

I agree to take part in this study
(participants full name)

_______ (date)

(signature of participant)

This study has been reviewed and approved by the University of Otago Human Ethics
Committee.

Researcher:
Louise Marsh
Ph: (03) 479 7238
Email: Louise.marsh@stonebow.otago.ac.nz

Supervisors:
Assoc. Prof. Rob McGee
Phone: (03) 4797215
Email: rob.mcgee@stonebow.otago.ac.nz

Dr. Shyamala Nada-Raja
Phone: (03) 479-8518
Email: shyamala.nada-raja@ipru.otago.ac.nz
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K. Survey of students
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Youth Behaviour Survey 2005

Over 1250 students will be answering this confidential survey. The survey is about how safe you feel at school
and in your neighbourhood, and about risk behaviours. The information you give us will be used to help make

your school and neighbourhood a safer place.

These questions are not like a school test. They do not have 'right' or 'wrong' answers, they are about what you
think and do. Don't just write what you think you should put - please answer the questions based on what you

really do.

Your answers will be anonymous and cannot be traced back to you. No-one from your home
or school will ever see your answers.

Please read every question carefully. Completing this survey is voluntary.

Thank you for your participation in this study, if you have any questions please contact one of the researchers.

Section 1: Demographics

1. What year and month were you born?

Year

2. What is your sex?

o Female

Month

o Male

o Niuean
o Chinese
o Japanese
o Indian

3. Which ethnic groups do you belong to? (Mark the space or spaces which apply to you)

o NZ European
o Maori
o Cook Island Maori
o Tongan
o Samoan
o Other, please specify: _
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Section 2: Friends

The following questions ask you about your friends

4. How often do you spend time with friends right after school?

o 4-5 days a week
02-3 days a week
o Once a week or less
o Have no friends right now

5. How many evenings per week, after 6pm, do you usually spend out with your friends?

319

o 2 3 4 5 6 7 Evenings

6. How many close friends do you have?

o None
DOne
o Two
o Three or more

7. Is it easy or difficult for you to make new friends?

o Very easy
o Easy
o Difficult
o Very difficult

8. Do you ever feel lonely?

oYes, very often
oYes, rather often
oYes, sometimes
oNo

9. How easy is it for you talk to the following persons about things that really bother you?

Don't have
this person

Very
difficult

Difficult Easy Very
easy

a) Friends of the same sex o o 0 0 0

b) Friends of the opposite sex o 0 0 0 0
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Section 3: School

The following questions ask you about your school

10. How do you feel about school at present?

o I like it a lot
o I like it a bit
o I don't like it very much
o I don't like it at all

11. Please read these statements about your school carefully. For each statement tick one box.
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Strongly
agree

Agree Neither agree Disagree
nor disagree

Strongly
disagree

a) In our school the students take
part in making rules D •.•.•......••.. D •......•.••••.. 0 •.••....••.••.•. D .......•.•••..• 0

b) The students are treated too
severely/strictly in this school.. D .•...••.•....•. D •.............. 0 ..........•..•.• D ...•.•......... 0

c) The rules in this school are fair. D D D D 0

d) Our school is a nice place to be D ...•............ D .•..•......... D D 0

e) I feel I belong at this school.. D D 0 0 0

f) This school is clean D .•..•...••..•.•. D •.••.•..••.•.. D •.••.••.••.••.•. D .•.......•.•... 0

12. Please tick one box for each of the statements about your teachers. If you have only one teacher, think of this
person when you answer the question.

Strongly
agree

Agree Neither agree Disagree
nor disagree

Strongly
disagree

a) I am encouraged to express
my own views in my class(es) D ••..•..•.•.••.•. D ..•••.••.•.•... 0 •.............•. D .......•..•.... 0

b) Our teachers treat us fairly D D 0 D 0

c) When I need extra help,
I can get it. 0 D 0 D 0

d) My teachers are interested in
me as a person D 0 0 D 0

13. Please tick one box for each statement about the students in your class(es)

Always
Never

Often Sometimes Rarely

a) The students in my class(es)
enjoy being together. D D 0 D •.••..•.•..•... 0

b) Most of the students in my
class(es) are kind and helpful.. D •.............•. D 0 D .•.....•..•.... 0

c) Other students accept me as I am D 0 0 0 0
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14. How often does it happen that other students don't want to spend time with you at school and you end up
being alone?

o It hasn't happened this term
o Once or twice
o Sometimes
o About once a week
o Several times a week

15. How often do you think going to school is boring?

o Very often
o Often
o Sometimes
o Rarely
o Never

16. How many days did you skip classes or school in the last 30 days?

00 days
01 day
02 days
03 days
o 4 days or more
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o Deputy Principal
o Principal
o 1don't talk to anyone
o Someone else, please specify: _

17. In vour opinion: What does your class teacher(s) think about your school performance compared to your
classmates?

o Very good
o Good
o Average
o Below average

18. How often do you feel safe at school?

o Very often
o Often
o Sometimes
o Rarely
o Never

19. When you are worried about your safety in or around school, who do you go to for help? (Choose as many
options as you need)

o I never worry about my safety at school
o Parent
o Teacher
o School Counsellor
o Another student
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20. How much vandalism (e.g. graffiti, broken windows etc) is there at your school?

o A lot
o Much
o Some
o A little
o None at all

21. Is it OK for you to fight another student at school if. .. (please tick one box for each of the following
statements)
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Usually OK Sometimes OK Never OK
a) You were hit by that student 0 0 0

b) You were hurt in a previous fight by that student.. 0...... 0 0

c) Bullied by others 0 0 0

d) School doesn't do anything about a problem you
brought to their attention 0 0 0

e) Your things are stolen 0 0 0

22. What does "bullying" mean to you? (Choose as many options as you need)

o Excluding fellow students from groups
o Physically hurting someone (e.g. pushing, fighting)
o Teasing/name calling
o Sending unwanted text messages about someone
o Passing rumours around about students
o Other types of bullying, please specify: _

23. This year at school, how often do you feel the following have happened to you?

Often Sometimes Rarely Never
a) Been excluded from groups 0 0 0 0

b) Been physically hurt (e.g. pushing, fighting) 0 0 0 0

c) Been teased or called names 0 0 0 0

d) Been sent unwanted text messages about someone 0 0 0 0

e) Had rumours passed around about you 0 0 0 0

t) Other types of bullying, please specify: 0 0 0 0

24. This year at school, how often have you done the following to another student at your school?

Often Sometimes Rarely Never
a) Excluding fellow students from groups 0 0 0......... 0

b) Physically hurt someone (e.g. pushing, fighting) 0 0 0...... 0

c) Teasing/name calling 0 0 0.. 0

d) Sent unwanted text messages about someone 0 0 0... 0

e) Passed rumours around about students 0 0 0... 0

f) Other types of bullying, please specify: 0 o 0......... 0
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25. Are there any groups of kids at your school who go around picking on other students?
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oNo oYes - Go to question 26

+26. These groups make me feel unsafe at times ...

o Strongly agree
o Agree
o Disagree
o Strongly disagree

27. How do you usually get to and from school?

o Walk with friends
o Walk with adults
o Walk by yourself
o Bicycle
o By car with family member or friend
o Take a bus
o Other, please specify: _

28. How safe do you feel when you are going to or from school?

o Very safe
o Somewhat safe
o Not very safe
o Not safe at all

29. During the past 12 months have you played any.sport where there has been a physical fight while you wereplaying?

oNo oYes

30. The last time this happened, what sport were you playing?

31. The last time this happened, were you involved in the fight?

oYes oNo

32. Does your school have a policy in place for dealing with physical aggression?

oYes oNo o Don't know



Appendices

Section 4: Family
The following questions ask you about your family

33. Who are the adults that you live with most of the time? (Choose as many options as you need)
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n Mother
o Stepmother
o Parent's girlfriend
o SitterlNanny
o Hostel caregiver
specify: _

o Father
n Stepfather
o Parent's boyfriend
o Grandparent(s)
n Some other adults, please

34. How easy is it for you to talk to the following persons about things that really bother you?

Don't have Very Difficult Easy Very
this person difficult easy

a) Father. D 0 0 0 0

b) Mother. D 0 0 0 0

c) Brother(s) 0 0 0 0 0

d) Sisters(s) 0 0 0 0 0

e) Grandparent D 0 0 0 0

f) Stepfather/stepmother. D 0 0 0 0

g) Parent's girlfriendlboyfriend D 0 0 0 0

h) Caregiver. D 0 0 0 0

i) Sitter or Nanny 0 0 0 0 0

35. Is there anyone else that you talk to about things that really bother you?

n No

• OYes.

a) Who do you talk
to?--------------------

t
36. Other than your parents or step-parents, has an adult made an important positive difference in your life at

anytime during the past 12 months?

oNo DYes ~

a) What is the relationship ofthis person to
you? _

b) How long have you known this person? _

c) How often do you see this person? (E.g. daily/weekly) _

~
Go to question 37
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37. Please tick one box for each statement about your parents. If your mother or father live in a different place,
answer for the home where you live most of the time.

Very often Often Sometimes Rarely Never

a) If! have problems at school,
my parents are ready to help D D D 0 0

b) My parents are willing to come
to school to talk to teachers D D '" D 0 0

c) My parents encourage me to
do well at school. D D D 0 0

d) My parents expect too much from
me at school. D D D 0 0

You are over halfway through the survey, please continue to the end.

Remember: No-one from school or home will ever see your answers
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Section 5: Physical Aggression at School
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The next set of questions ask about physical aggression on school property, this includes at school and on
your way to or from school.

38. During the past 12 months, how many times were you in a physical fight on school property?

n 0 times -+ next question 44
01 time
02 or 3 times
04 or 5 times
06 or 7 times

08 or 9 times
o 10 or 11 times
o 12 or more times

39. During the past 12 months, how many times were you in a physical fight on school property in which you
were injured and had to be treated by a doctor or nurse?

00 times
01 time
02 or 3 times

04 or 5 times
o 6 or more times

40. The last time you were in a fight on school property, with whom did you fight?

n Another student
o A total stranger
o A family member
o Boyfriend/girlfriend
o Someone not listed above, please specify: _

41. The last time you were in a fight on school propertv, had you been drinking alcohol within 2 hours of the
fight?

n Yes n No

42. The last time you were in a fight on school property, had the person you were fighting been drinking alcohol
within 2 hours of the fight?

n Yes o No o Don't know

43. The last time that you were in a fight on school property, where did the fight take place?

o On the school grounds
o Just outside the school grounds
o On your way to or from school
o Other place, please specify: _



o Cap gun or BB gun
o Tear gas/pepper spray/mace
o Knuckle-brace/brass knuckles
o Handgun or other firearm
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44. During the past 12 months, have you ever carried any of the following onto school propertY? (Choose as
many options as you need)

o Knife
o Pocket knife
o Stick or club
o Skiv
o Other type of weapon, please specify: _
o I have not carried any of these items ~ next question 49
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o To feel important or powerful
o To impress friends or be accepted
o Because friends carry weapons
o Because the pocket knife was on my key ring

45. What was the reason(s) for carrying this item(s) onto school propertY? (Choose as many options as
you need)

o Self-defence or protection going to or from school
o Self-defence or protection in school
o To harm or hurt someone
o Because the item was in my bag
o Other reason, please specify: _

46. During the past 30 days, on how many days did you carry a weapon such as a knife, club or gun on
school propertY?

o 0 days ~ next question 49
o I day
02 or 3 days

04 or 5 days
o 6 or more days

o Cap gun or BB gun
o Tear gas/pepper spray/mace
o Knuckle-brace/brass knuckles
o Handgun or other firearm

o To feel important or powerful
o To impress friends or be accepted
o Because friends carry weapons
o Because the pocket knife was on my key ring

47. The last time you carried a weapon during the past 30 days on school propertY, what type of weapon
was it?

o Knife
o Pocket knife
o Stick or club
o Skiv
o Other type of weapon, please specify: _

48. The last time that you carried a weapon during the last 30 days on school property, what was the
reason for carrying the weapon? (Choose as many options as you need)

o Self-defence or protection going to or from school
o Self-defence or protection in school
o To harm or hurt someone
o Because the item was in my bag
o Other reason, please specify: _

49. In the past 12 months, have you used anything as a weapon to hurt someone or defend yourself against
someone on school propertY? (e.g. used a chair to hurt someone in the classroom)

oNo o Yes ~ What did you use as a weapon? _
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50. In the past 30 days, have you seen anyone of your classmates carrying a weapon such as a knife, club or gun
on school property?

oYes oNo

51. During the past 12 months, how many times has someone threatened or injured you with a weapon such as a
knife, club or gun on school propertY?

DO times
o 1 time
02 or 3 times
04 or 5 times

06 or 7 times
08 or 9 times
o 10 or 11 times
o 12 or more times

52. During the past 30 days, on how many days did you NOT go to school because you felt you would be
unsafe at school or on your way to or from school?

DO days
01 day
02 or 3 days

04 or 5 days
o 6 or more days
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Section 6: Physical Aggression Outside of School
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The next questions ask about physical aggression outside of school. Outside of school means in your
neighbourhood or in town, and does not include on your way to or from school.

53. During the past 12 months, how many times were you in a physical fight outside of school?

o 0 times -> next question 59
o 1 time
02 or 3 times
04 or 5 times

08 or 9 times
o 10 or 11 times
o 12 or more times

54. During the past 12 months, how many times were you in a physical fight outside of school in which you
were injured and had to be treated by a doctor or nurse?

DO times
01 time
02 or 3 times

04 or 5 times
o 6 or more times

55. The last time you were in a fight outside of school, with whom did you fight?

o A total stranger
o A family member
o Boyfriend/girlfriend or date
o A friend of someone I know
o Someone not listed above, please specify: _

56. The last time you were in a fight outside of school, had you been drinking alcohol within 2 hours of the
fight?

oYes n No

57. The last time you were in a fight outside of school, had the person you were fighting been drinking alcohol
within 2 hours of the fight?

oYes oNo o Don't know

58. The last time that you were in a fight outside of school, where did the fight take place?

o At someone's home
o In town or central city
o Other, please specify: _



o Cap gun or BB gun
o Tear gas/pepper spray/mace
o Knuckle-brace/brass knuckles
o Handgun or other firearm
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59. In the past 12 months, have you ever carried any of the following outside of school? (Choose as many
options as you need)

o Knife
o Pocket knife
o Stick or club
o Skiv
o Other type of weapon, please specify: -,- _
o I have not carried any of these items -----> next question 64
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o To feel important or powerful
o To impress friends or be accepted
o Because friends carry weapons
o For the purpose of hunting

60. What was the reason(s) for carrying this item(s) outside of school? (Choose as many options as you
need)

o Self-defence or protection
o To harm or hurt someone
o The item was in my bag
o The pocket knife was on my key ring
o Other reason, please specify: _

61. During the past 30 days, on how many days did you carry a weapon such as a knife, club or gun
outside of school?

o 0 days -----> next question 64
o I day
02 or 3 days

04 or 5 days
o 6 or more days

o Cap gun or BB gun
o Tear gas/pepper spray/mace
o Knuckle-brace/brass knuckles
o Handgun or other firearm

o To feel important or powerful
o To impress friends or be accepted
o Because friends carry weapons
o For the purpose of hunting

62. The last time you carried a weapon during the past 30 days outside of school, what type of weapon
was it?

o Knife
o Pocket knife
o Stick or club
o Skiv
o Other type, please specify: _

63 The last time that you carried a weapon during the last 30 days outside of school, what was the reason
for carrying the weapon? (Choose as many options as you need)

o Self-defence or protection
o To harm or hurt someone
o The item was in my bag
o The pocket knife was on my key ring
o Other reason, please specify: _

64. In the past 12 months, have you used anything as a weapon to hurt someone or defend yourself against
someone outside of school? (e.g. used a broken bottle to hurt someone at a party)

oNo oYes -----> What did you use as a weapon?
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65. During the past 12 months, how many times has someone threatened or injured you with a weapon such as a
knife, club or gun outside of school?

DO times
o 1 time
02 or 3 times
04 or 5 times

06 or 7 times
08 or 9 times
o 10 or 11 times
o 12 or more times

66. Do you regularly go into town on a Friday or Saturday evening?

oNo

Next question 68

oYes

67. When you are in town on a Friday or Saturday evening, how safe do you
feel?

o Very safe
o Somewhat safe
o Not very safe
o Not safe at all
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Section 7: Strengths
The following question asks how you feel about yourself
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68. Here is a list of words and phrases which might apply to you. Please tick the words or phrases that are like
you. You can tick as many or as few as you like.

o Kind
o Lots of interests, hobbies
o Creative
o Good at sport
o Affectionate
o Attractive
o Lots of common sense
o Good at music/art

o Trustworthy
o Independent
o Confident
o Popular
o Good with pets/animals
o Healthy
o Friendly

o Easy-going
o Helpful
o Good sense of humour
o Reliable
o Lively
o Outgoing
o Careful

Section 8: Leisure
The following question asks about how you spend your time.

69. Here is a list of things that teenagers sometimes do in their free time, when they aren't at school. What about
you? Please tick one box on each line.

Every day Most days Weekly Less often Never
a) See my friends D .•....•......... D ..••.••.••...... D ...•.••.••..... D .•..•.. , ..•..... 0

b) Listen to music D .•.•.••.•....... D ......•.•..•••.. D .........•.••.• D , .....•. 0

c) Look around the shops D .•.............. D ......•.••....•. D ............•.• D , .....•.• 0

d) Read magazines or comics D D •.••............ D ......•••...... D ....•.. , 0

e) Read books D ....•......••.•. D ..........•..•.. D ....•..•..•.... D ....•.• , •....•.• 0

f) Go to watch a sports game , D .•..•........... D .......•........ D .......•....... D ..•••........... 0

g) Go to the movies D ...........••.•. D .............•.• D .............•. D ......•..•...•.• 0

h) Hang around the street D .........•.••.•. D •.••..........•. D •.••.......••.. D , ..•..... [j

i) Play computer games D .............•.• D ..............•. D •.••.•......... D , ......•. 0

j) Do a hobby, art or play a musical
instrument. 0 •.............•. D .•..•........... D .•..•..•....... D •.••.•. , 0

k) Go to something like guides or scouts D •.•.. , D ....•........... D .......•....... D .........•..•... 0

I) Go out nowhere in particular D ...•...•..•..... D .......•..•..•.. D .......•..•..•. D .....•.•••.••... 0

m) Go to gigs or concerts D •.•.•........... D .•..•........... D ....•..•....... D •.••............ 0

n) Go to clubs or discos D •.........•..... D .............•.• D ••...........•. D ............•... 0

0) Go to church, mosque or temple D ••........•..••. D .•...........•.• D .•...........•. D .........•.••.•. 0

p) Do nothing much D .......••.•..... D ...........•.•.. D ...........•.•. D ...........••.•. 0
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Section 9: Preventing Aggression

70. What do you think could be done at your school to reduce or stop physical aggression among students?

Section 10: Conclusion

71. How accurately did you answer these questions?

o Extremely accurately
o Very accurately
o Fairly accurately
o Not at accurately

72. And finally: How much did you enjoy filling in this questionnaire?

o Enjoyed the questions and would be happy to do it again
o Its ok, I wouldn't mind doing it again
o Its ok, don't feel strongly either way
o Its ok, but I wouldn't like to do it again
o Absolutely awful, I would hate doing it again

This is the end of the survey. Thank you very much for your help. If you have any questions about this
survey, please Contact Louise Marsh on louise.marsh@stonebow.otago.ac.nz

If these questions have been upsetting for you and you wish to talk with someone, remember you can talk
to Louise Marsh (the person administering the survey). You can also talk to your school counsellor or
Youthline on 0800376633. These numbers are on the card that you were given at the beginning of the
survey.

Thank you once again for your help.
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L. Unweighted prevalence of physical aggression

Prevalence of physical fighting by demographic and school characteristics (%, n)

Fight at school Fight outside school Fight U

n 0/0 n % n %
Total population 255 21.9 285 24.6 413 35.6
Gender

Male 195** 36.9 172** 32.8 269** 51.0
Female 60 9.5 113 17.9 144 22.8

Area
Rural 100** 26.5 91 24.2 142 37.8
Urban 155 19.7 194 24.8 271 34.5

Decile~

Medium 76 19.3 124** 31.6 146 37.2
High 179 23.3 161 21.0 267 34.8

Type of school
Girls 20 7.2 61 21.9 67 24.1
Boys 50** 29.2 168 23.7 77** 45.0
Co-ed 185 25.9 56** 32.8 269 37.8

U This includes at school and outside of school
~ There are no low decile secondary schools in Otago
** Significant difference was found

Prevalence of weapon carrying by demographic and school characteristics (%, n)

Carried a weapon Carried a weapon Carried a weapon a

at school outside of school
n 0/0 n 0/0 n %

Total population 90 7.7 155 13.4 187 16.1
Gender

Male 57** 10.8 106** 20.2 128** 24.2
Female 32 5.1 20.2 7.8 59 9.4

Area
Rural 29 7.7 62** 16.5 74** 19.7
Urban 60 7.6 93 11.9 113 14.4

Decile ~

Medium 33 8.4 58 14.8 67 17.1
High 56 7.3 97 12.7 120 15.6

Type of school
Girls 18 6.5 25 9.0 28 10.1
Boys 11 6.4 28** 16.4 32** 18.7
Co-ed 60 8.4 102 14.4 127 17.8

U This includes at school and outside of school
~ There are no low decile secondary schools in Otago
** Significant difference was found

334
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M. Cover letter for survey of teachers

[Date]

Dear Teacher,
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I am undertaking a PhD study on physical aggression among high school students in Otago, with
the Department of Preventive and Social Medicine at the University of Otago. The proposed
research seeks to advance knowledge in New Zealand about the extent and nature of physical
aggression among high school students, through research on the prevalence of physical fighting
and weapon carrying, and identifying risk and protective factors associated 'with aggression. Ideas
for action to reduce physical aggression among high school students will also be identified. This
in turn will help address one of New Zealand's health strategy goals to "Reduce 'violence in
interpersonal relationships, families, schools and communities".

This study follows on from research carried out bv Melissa Carter into youth risk behaviours in
./ ./.,i

Dunedin students in 2001. All twelve Dunedin high schools participated, and the results were
consistent with international and New Zealand data, showing high rates of physical fighting and
weapon carrY11lg.

The study has a number of phases covering student, parent, principal, and school counsellors'
perceptions of physical aggression. As part of this study we are also asking teachers in the Otago
region to participate in a short survey on their perceptions of physical aggression in schools. The
survey has been designed so that you can complete it very quickly and easily; your help in
completing this survey would be much appreciated. If you would like a copy of the survey
results, please include your details at the end of the survey.

This proposal has been reviewed and approved by the Department of Preventive and Social
Medicine, University of Otago. Ifyou have any questions about the study either now or in the
future, please feel free to contact me using the details below. You may also contact my
supervisors, Assoc. Prof. Rob McGee and Dr. Shyamala Nada-Raja, their details are listed below.

Yours Sincerely

Louise Marsh (student researcher)

Department of Preventive and Social Medicine
University of Otago
P.O. Box 913 Dunedin
Phone: (03) 479 7238
Email: louise.marsh@stonebow.otago.ac.nz

Supervisors:
Assoc. Pro£. Rob McGee
Phone: (03) 4797215
Email: rob.mcgee@stonebow.otago.ac.nz

Dr. Shyamala Nada-Raja
Phone: (03) 479-8518
Email: shyamala.nada-raja@ipru.otago.ac.nz
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N. Survey of teachers

UNIVERSITY

6TAGO

Survey of
Teachers' Perceptions ofAggression

in Secondary Schools

Instructions for completion of survey

Please answer all the questions by following the given instructions.
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Many of the questions ask about physical aggression. For the purpose of this study physical
aggression is defined as deliberately harming another person, this could include: pushing; biting;

fighting; shoving; kicking; hitting; burning, or threatening with or using a weapon.

Ifyou do not have enough space to answer any questions, please continue your answer on the
last page, where space has been provided. You are also welcome to make additional comments

you think would be helpful to this research.

Please be assured that all the information you provide will be strictly confidential.

An identification number has been included on the survey for the purpose of matching
respondents from the same school. Your individual answers will not be revealed to anyone and

results will only ever be published in a grouped form.

Please complete the survey and return to Louise Marsh.

Thank you for your participation in this study.
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Section 1: Demographic and School Information
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1. Are you: o Male o Female

2. How old are you?

o 20 - 29 years

o 30 - 39 years

o 40 - 49 years

o 50 - 59 years

060 + years

o Niuean

o Chinese

o Samoan

o Indian

3. Which ethnic groups do you belong to? Please tick all that apply

o NZ European

o Maori

o Cook Island Maori

o Tongan
o Other, please specify: _

4. Please indicate by circling a number, your perception of the level of physical aggression in
the local community surrounding your school:

1

Very
Low

2 3 4 5 6 7

Very
High

5. How long have you been a school teacher?

o Less than 5 years

o 6-10years

o 11 - 15 years

o 16 - 20 years

021 + years

6. How long have you been employed at your current school?

o 5 years or less

06- 10 years

o 11 - 15 years

o 16 - 20 years

021 + years
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Section 2: Problems in Schools

338

7. Please indicate, for the past year which of the following you perceive have been problems
in your school. Please tick one box for each factor.

Not a Moderate Major
problem problem problem

Absenteeism due to truancy o 0 0

Chronic absenteeism not due to truancy 0 0 0

Harsh language by students o o 0

Threats to students 0 0 0

Threats to teachers 0 0 0

Stealing o 0 0

Schoolleavers without NCEA 0 0 0

Stand down/suspension rate 0 0 0

In-school fighting 0 0 0

Vandalism 0 0 0

Gang activity 0 0 0

In-school drug use 0 0 0

In-school alcohol use 0 0 0

Bullying students 0 0 0

Student weapon carrying o o 0

Section 3: Risk Factors for Physical Aggression

8. Please indicate, for the past year what you think the background causes of physical
aggression in your school are? Please tick one box for each factor.

Minor Moderate Major
cause cause cause

Lack of parental supervision at home 0 0 0

Lack of family involvement with the school.. 0 0 0

Exposure to violence in the mass media 0 0 0

Physically aggressive behaviour is prevalent in the
community, and students have learned
these patterns of behaviour 0 0 0

Poverty 0 0 0

Violence in the home environment. 0 0 0

Lack of future life goals o 0 0

Boredom or lack of motivation to learn 0 0 0

Peer pressure 0 0 0

Involvement with drugs/alcohol, 0 0 0

Student's lack of academic achievement 0 0 0

Inconsistent enforcement of rules and consequences
for physically aggressive behaviour in school.. o 0 0

Ethnic conflicts between students 0 0 0

Absence of physical aggression prevention
units in the school curriculum 0 0 0
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9. Please indicate what role the following factors play in provoking individual acts of physical
aggression among students in your school. Please tick one box for each factor.

Minor Moderate Major
role role role

Students are provoked by other students 0 0 0

Students are provoked by staff 0 0 0

Jealousy of boyfriend!girlfriend 0 0 0

It makes them feel important or powerful 0 0 0

It impresses their friends o 0 0

Prejudice or hate for another group of students o 0 0

Under the influence of drugs/alcohoL 0 0 0

Perception that a "tough fighter"
reputation will protect them o 0 0

Wanting to belong to a peer group o 0 , 0

They want another person's belongings 0 0 0

Desire to hurt someone else 0 0 0

Students carrying weapons in schooL 0 0 0

10. Do teachers at your school in general: (Please tick one box for each of the following
factors)

Very often Often Sometimes Seldom Never

Recognise behaviours that lead to
physical aggression o 0 0 0 0

Stop behaviours that lead to
physical aggression 0 0 0 0 0

Contact parents soon enough to settle
problems before they get worse 0 0 0 0 0

Lack skills to deal with
students who cause trouble D D 0 0 0

Feel afraid of the students 0 0 0 0 0

Have a negative attitude toward students.o 0 0 0 0

Lack control of students 0 0 0 0 0
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Section 4: Physically Aggressive Behaviour

11. At your school, how often is there a physical fight involving students? Please tick one
box.

o Daily
o Two or three times a week

o Once a week

o Two or three times a month
o Once a month or less

12. In 2004, were any students at your school found carrying weapons?
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oYes
Go to question 13

oNo
Go to question 15

13. During 2004, how many students were found carrying a weapon at your school?

14. What types of weapons were students found to be carrying? Please tick all that apply.

o Knife
o Pocketknife
o Stick or club
o Knuckle-brace/brass knuckles

o Tear gas/pepper spray/mace
o Cap gun or BB gun

o Handgun or other firearm
o Other type, please specify: _

15. Why do you think students carry weapons with them to school? Please tick all that apply.

o For protection/self defence/fear going to or from school
o For protection/self defence/fear in school

o For self esteem/to feel powerful or important
o Because friends carry weapons

o To impress friendslbe accepted

o Because they want to hurt someone
o Other, please specify: _
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The following question is from a study conducted by the PPTA in 2004.
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16. Please indicate by ticking the boxes, any form of abusive, bullying or threatening student
behaviour directed towards you or other staff, by students during the last 12 months.

Never Rarely Sometimes Freq. Often Constantly
Verbal abuse (e.g. swearing,

or obscene language) o o 0 0 0 0

Verbal intimidation (e.g. threats) .. 0 0 0 0 0 0

Verbal sexual harassment 0 0 0 o 0 0

Verbal racial harassment o 0 0 0 0 0

Written or electronic bullying
or harassment. 0 0 0 0 0 0

Significant public challenges
to your authority as a teacher. .. 0 0... . . . . . . .. 0......... 0........... 0 0

Acts of vandalism against
your property at school.. 0 0 0 0 0 0

Physical intimidation (e.g. stand-
over tactics) D D 0 0 0 0

Physical sexual harassment o. ....... 0........... 0 o 0 0

Physical racial harassment 0... . . .. o 0 0 o 0

Physical assault... . . . . . . . . . . . . . . . . . .. 0 0 0 0 o 0

Other, please specify: 0 0 0 0 0 0

Never = Not in last 12 months
Sometimes = 1 or 2 times a term
Often = 1 or 2 times a week

Rarely = 1 or 2 times in last year
Frequently = 1 or 2 times a month
Constantly = 1 or more times a day
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Section 5: Prevention
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17. In the past 5 years, have you ever participated in professional development to help deal
effectively with or reduce physical aggression in your school?

o Yes, participated

17a. What was this course?

o No, have not participated

17c. Would you like to participate
in such a programme?

17b. Did you find it helpful?

oYes oNo

oYes oNo

18. Does your school have policies and procedures in place for dealing with physical
aggression?

oNo o Yes ~

18a. What is the main feature of this policy?

18b. Do staff members follow these procedures consistently?

oYes oNo o Mostly

18c. Do you think the students understand the school's policy and
procedures on physical aggression?

oYes oNo

19. Has your school implemented any interventions to specifically address physical
aggression in your school, other than policies and procedures discussed above?

oYes
interventions

oNo o No, but we are planning on implementing
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20. What do you think could be done at your school to reduce physical aggression among
students?

Thank you for taking part in this study.
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If you would like a copy of the results sent to you, then please provide your email address:

If you would prefer the results to be posted to you in the mail, then please provide your postal

address:

Name: ---------------
Address: -------------------------------

If you have any further comments that you feel are relevant to this study, please use the space
below.
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O. Teachers' perceptions of risk factors for physical aggression
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Teachers' perceptions of risk factors for physical aggression - background causes

Minor causeItem

Lack of parental supervision at home
Exposure to violence in the mass media
Boredom or lack of motivation to learn
Lack of family involvement with the school
Violence in the home environment
Lack offuture life goals
Peer pressure
Involvement with drugs/alcohol
Physically aggressive behaviour is common in the community,
and students copy these patterns of behaviour
Students' poor academic achievement
Inconsistent enforcement of rules and consequences for
physically aggressive behaviour in school
Poverty
Racism 345
Conflict resolution not art of the school curriculum 376 86.6

Teachers' perceptions of risk factors for physical aggression - Provoking individual acts
of aggression

Students are provoked by other students
It makes them feel important or powerful
It impresses their friends
Wanting to belong to a peer group
Jealousy of boyfriend/girlfriend
Prejudice or hate for another group of students
Perceptions that a "tough fighter" reputation
will protect them
Under the influence of drugs/alcohol
Desire to hurt someone else
They want another persons belongings
Students are provoked by staff
Students c in wea ons in school
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P. Teachers' perception of teacher behaviour

Teachers' perception of teacher behaviour
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Recognise signs leading to
physical aggression
Act to prevent physical aggression
before it happens
Contact parents soon enough to
settle problems before they get
worse
Lack skills to deal with students
who cause trouble
Feel afraid of the students
Have a negative attitude toward
students
Lack control of students
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Q. Teachers' perception of prevention of physical aggression

Professional development
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Twenty percent of teachers reported participating in professional development in the past five

years to help deal effectively with or reduce physical aggression in their school. Of those who

participated in professional development the main courses they participated in were anti

bullying or violence prevention programmes, in-house courses, and teacher effectiveness

training. Eighty nine percent found the courses to be helpful. Eighty percent of teachers had

not participated in professional development to help deal effectively with or reduce physical

aggression in their school; however, 60% of these would like to participate in such a

programme.

Policies

Ninety three percent of teachers reported that their school had policies or procedures in place

for dealing with physical aggression. Of these, 51% thought that staff members followed these

procedures consistently, and 45% felt they did most of the time. Eighty four percent felt that

the students understood the policy on physical aggression.

Prevention

Thirty three percent of teachers reported that their school had implemented interventions to

specifically address physical aggression, and 5% reported that their school was planning on

doing this in the future. Sixty two percent said their school had not implemented interventions

to specifically address physical aggression.

When asked what they thought could be done at their school to reduce or prevent physical

aggression 36% did not answer the question and 17% did not know what could be done. Of

the 47% who did answer the question the largest category (13%) were those who believed

their school had no physical aggression or that the school currently dealt with the situation

well. Following this, dealing with incidents of physical aggression through early detection and

de-escalation, using a consistent approach and having policies that students and staff are

aware of was mentioned by 11% of the participants. Next there were three categories that

10% of the participants felt would help reduce physical aggression at their school. These
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included developing skills (such as self esteem, resiliency, social and life skills) support

(which included counselling and pastoral support and peer mediation and use of external

agencies) andrelationships building (Closer relationships withparents and families, better

student/staff and staff/staffrelationships, and between ethnic groups). Other important

suggestions were activity and diet, teacher/staff behaviour, and safety and

punishment/discipline.






