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Abstract
The study examined the effects of cognitive behahaviour and social learning therapies on
aggressive behaviour of in-school adolescents in Ondo State, Nigeria. A 3x2x3x3
factorial design with two experimental groups and one control group was used in this
study. The sample consisted of 90 adolescents randomly selected from the secondary
schools using purposive sampling technique by assigning 30 subjects to each of the two
experimental groups and one control group. Five hypotheses were formulated. The
hypotheses were tested at 0.05 level of significance and were collected by using
descriptive and inferential statistics. The results revealed that aggressive behaviour level
is medium (moderate or average). There was a significant difference between the
aggressive behaviour of participants in the experimental groups and their counterparts
in the control group (F(1, 88) = 5.393). However, there was no significant difference in the
aggressive bahaviour of participant exposed to Cognitive Behaviour Therapy (CBT) and
Social Learning Therapy (SLT) (F(1, 28) = .052). In conclusion the finding indicated that
aggressive behaviour could be found among in-school adolescents.It was recommended
that cognitive behaviour and social learning therapies should be used to reduce
aggressive behaviour among in secondary school students.
Keywords: Aggressivebehaviour, adolescent, parenting style, cognitive behaviour
therapy social learning therapy.
Introduction
Aggression is perceived a serious behavioural and emotional disorder that can occur in
adolescents. The term aggression comes from the Latin word aggressio, meaning attack.
In psychology, the term aggression refers to a range of behaviours that can result in both
physical and psychological harm to oneself, others or objects in the environment
(Kendra, 2013). According to Wikipedia (2013), aggression, in its broadest sense, is
behaviour, or a disposition, that is forceful, hostile or attacking. Aggression can also be
defined as the physical or verbal behaviour intended to harm. Aggression may occur
either in retaliation or without provocation that is either directed outwardly towards
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another person or directed inwardly by self-mutilation. Social science and behavioural
science define aggression as an intention to cause harm or an act intended to increase
relative social dominance (Kendra, 2013). Aggression is an unruly and behaviour disorder
that is common with adolescence stage of human development. In the opinion of Roland &
Idsoe (2001), “Aggression can be defined as an emotion tends to hurt, harm, or destroy
something or someone. Nelson (2006) states that there is a conflict of interest between
individuals. There is a chance of aggressive behaviour to be observed. The terms
aggression and aggressive behaviours are used to refer negative emotions and behaviours
respectively. Therefore, for adolescents with aggression to be helped there is the need to
expose them to counseliing interventions in order for them to become responsible for
themselves and their parents, good students at school and worthy ambassadors of the
nation as a whole.
The word adolescence comes from a Latin word adolescere which means to grow or to
grow up to maturity. Psychologists have given different definitions of adolescence. Some
define it as the transitional period of life between childhood and adulthood; while at other
times it is called the period of teenage which is marked by changes in the body, mind and
social relationships. This period of development corresponds with the period between the
ages of 10 and 19, which is consistent with the World Health Organization's definition of
adolescence. Martins, Carlson & Bulsbist, 2007). It represents the period of time during
which a juvenile matures into adulthood (Merriam -Webster Learners Dictionary, 2012).
The period of adolescence is undoubtedly one of the most challenging periods in one's life,
many adolescents face emotional disorder that make it necessary for counselling
interventions. The study focuses mainly on effects of cognitive behaviour and social
learning therapies on aggressive behaviour of senior secondary school students.
Cognitive Behaviour Therapy (CBT) was pioneered by psychologists Aaron Beck and
Albert Ellis in the 1960s (Gale Encyclopedia of Medicine, 2008, Mc Leod, 2015).
Cognitive Behavioural Therapy is one of the major orientations of psychotherapy (Roth &
Fonagy, 2005) and represents a unique category of psychological intervention because it
derives from cognitive and behavioural psychological models of human behaviour that
include for instance, theories of normal and abnormal development, and theories of
emotion and psychopathology. Cognitive Behavioural Therapy (CBT) combines cognitive
and behavioural therapies, and it involves changing the way you think (cognitive) and how
you respond to thoughts (behaviour).
Social learning theory is of the perspective that people learn within a social context. Such
learning's are facilitated through concepts which include modelling and observational
learning. According to Social Learning theory, models are an important source for learning
new behaviours and for achieving behavioural change in institutionalized settings
Anderson, (2004), Robert, Nyla & Donn (2009) and Mae Sincero (2012), reported that
social learning theory is derived from the work of Albert Bandura which proposed that
observational learning can occur in relation to three models: live model, verbal instruction
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and symbolic model. (Shuttleworth, 2012).
The main focus in this study is to ascertain the most effective therapeutic intervention that
could be chosen in controlling aggressive behaviour from the two interventions
(Cognitive Beaviour and Social Learning Therapies) used. This is to improve good
behaviour and eradicate or reduce negativity that aggressive behaviour exhibits in
adolescents.
Statement of the Problem
Adolescents with aggression not only affect themselves, their families and schools
negatively but also the society at large. Increase in adolescents aggressive behaviour has
led to a leap in chaos, disorderliness, destruction of lives and properties, armed robbery,
terrorist activities, kidnapping, oil bunkering, and many more evils. (Aderanti and Hasan,
2011). There is the need to control this antisocial behaviour in order to reduce or eradicate
problems that aggressive behaviour exhibits.
Research Question: What is the level of aggressive behaviour among secondary school
students in Ondo State?
Hypotheses
The following hypotheses were formulated:
1. There is no significant difference in the level of aggressive behaviour among subjects
in secondary schools.
2. There is no significant difference in the degree of aggressive behaviour of subjects
before and after treatment of subjects.
3. There is no significant difference of subjects exposed to cognitive behaviour and
social learning therapies.
4. There is no significant difference in the aggressive behaviour of the subjects with
respect to experimental groups when compared with subjects in the control group.
Methodology
A 3 x 2 x 3 x 3 factorial design was adopted for the study. The variable in the study include
the independent variables, comprising cognitive behaviour and social learning therapies
and control. The intervening variables are gender at two levels: male and female, socioeconomic status at three levels: high, medium and low and parenting styles which also
exist at three levels: authoritarian, authoritative and permissive. The dependent variable is
aggressive behaviour.
The population of the study consisted of all adolescents in public secondary schools in
Ondo State. The sample size employed for this study was 90 adolescents randomly
selected from three secondary schools in Akoko South West local government area of
Ondo State using purposive sampling technique. The research instruments that were used
in this study were four types: Aggression Scale by Dada (2004) and Parenting Style Scale
aligned with Mckay (2006). The instruments were validated using construct validity and
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the reliabilities of the instruments were tested through Test-retest method.
This study was carried out in three phases. The first phase involved selection of the
subjects through Aggression Scale (AGS). In the second phase, the subjects were
randomly assigned to the treatment groups (cognitive behaviour therapy and social
learning therapy) and control group respectively.
At phase three the experimental procedure lasted for period of eight weeks. Each session
of the treatment programme also lasted for One hour. The techniques were Descriptive
statistics; Frequency counts, percentage, mean, and standard deviation and Inferential
statistics; Analysis of variance (ANOVA) and t-test were used for the analyses of data.
Results
Research Question One: What is the level of aggressive behaviour among secondary
school students in Ondo State?
In order to identify the level of aggressive behaviour among secondary school students'
descriptive statistics was employed by using frequency counts and percentage.
Table 1
Level of Aggressive Behaviour among Subjects in Secondary Schools.
Level
Low (1.00-2.49)
Medium(2.50-3.49)
High(3.50-5.00)
Total

Frequency
38
45
7
90

Percentage (%)
42%
50%
7.8%
100%

The table above indicates the subjects' level of aggressive behaviour which showed that
there were 38 (42%) low, medium or moderate level aggressive behaviour among the
subjects were 45 (50%), and high were 7 (7.8% ).
Hypothesis one: There is no significant difference in the level of aggressive behaviour
among subjects in secondary schools.
Testing the hypothesis, scores relating to level of aggressive behaviour before treatment
were computed and subjected to statistical analysis involving analysis of variance
(ANOVA) at 0.05 level of significance. This is shown in Table 2.
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Table 2
Analysis of Variance of Subjects' level of Aggressive Behaviour before treatment.
Source of Variance Sum of Squares Df

Mean Square F

Sig.

Between Groups

17.103

1

17.103

0.696

Within Groups

9760.696

88

110.917

Total

9777.789

89

0.154

Table 2 above presents the significant level of aggressive behaviour of the subjects in
both school chosen for the experimental and control groups. The results revealed that
there was no significant difference in the level of aggressive behaviour of the subjects
before treatment which means the null hypothesis was upheld. That is, (F (1, 88) =0.154, p >
0.05, p = 0.696. p value was greater than critical value and at the same time greater than
0.05.
Hypothesis Two: There is no significance difference in the degree of aggressive
behaviour of subjects before and after treatment of subjects.
Table 3
Means, Standard Deviations and t-values of Degree of Aggressive Behaviour Before and
After Treatment
Groups
Degree of Severity
of ABS (Before)
Degree of Severity
of ABS (After)

No. of Cases Mean

Std Dev. Df

t - value

Sig.

90

39.5889

10.4816 89

5.346

0.000

90

31.6556

10.2532

Table 3 presents the resulting difference between the degrees of aggressive behaviour
before and after treatment among the subjects. It was revealed that the difference was
highly significant (t = 5.346, df = 89, p < 0.05, two tailed). Therefore, the hypothesis was
rejected.
Hypothesis Three: There is no significant difference of subjects exposed to cognitive
behaviour and social learning therapies. This involved computing the aggressive
behaviour scores of subjects exposed to cognitive behaviour therapy (CBT) and social
learning therapy (SLT), therefore, subjected to statistical analysis involving t-test at 0.05
level of significance. The result is presented in Table 4.

67

Journal of Counselling and School Psychology
Vol. 3, No. 1, 2020

Table 4
Means, standard Deviation and t-values of subjects in Experimental Groups
Groups
Cognitive
Behaviour
Therapy
Social
Learning
Therapy

No of Cases

Mean

Std Dev.

Df

t-valueSig.

30

1.9137

0.47921

58

-.916 0.367

30

2.0397

0.52679

Table 4 above presents the difference in the aggressive behaviour of subjects that were
exposed to the cognitive behaviour and social learning therapies. The results revealed that
there was no significant difference in the aggressive behaviour of the subjects that were
exposed to the cognitive behaviour and social learning groups (t=-.916, df =58, p=0.367
two tailed). More importantly, the mean indicated that the subjects in the cognitive
behaviour therapy displayed a reduced aggressive behaviour compared with the subjects
in the social learning group, the p value was greater than 0.05 level of significance (0.367),
and therefore, the hypothesis was rejected.
Hypothesis Four: There is no significant difference in the aggressive behaviour of
subjects with respect to experimental groups when compared with subjects in the control
group.
In order to test the hypothesis, aggressive behaviour scores relating to subjects that were
exposed to cognitive behaviour and social learning therapies with control group were
computed and subjected to statistical tool Analysis of Variance (ANOVA) at 0.05 level of
significance. It is shown in Table 5.
Table 5
Analysis of variance (ANOVA) of Subjects when compared Cognitive Behaviour and
Social Learning Therapies with Control Group
Source of Variance Sum of Squares

Df Mean Square

F

Between Groups

540.256

1

5.393 0.023

Within Groups

8816.066

88 100.183

Total

9356.322

89

540.256

Sig.

Table 5 indicates aggressive behaviour of subjects in experimental groups compared with
subjects in the control group that there was a significant difference, it revealed that (F(1, 88) =
5.393, while p < 0.05; p=0.023), p value was less than level of significance, therefore, the
hypothesis was rejected. This implied that there was a significant difference between
68

Effects of Cognitive Behaviour and Social Learning Therapies on Aggressive Behaviour of In-School
Adolescents in Ondo State, Nigeria. 1Emmanuel Oluwasina AYOOLA, 2Beatrice O. Ajidahun, Ph. D.

subjects' aggressive behaviour, when exposed to cognitive behaviour and social learning
therapies, compared with the subjects in the control group. Therefore, the treatments
worked for the experimental groups.
Discussion
The main concern of this study was to find the level of aggressive behaviour and examine
effectiveness of cognitive behaviour and social learning therapies in controlling
aggressive behaviour in adolescents. The findings revealed that the level of aggressive
behaviour before treatment showed that aggressive behaviour were prominent at medium
or moderate level in Ondo State Secondary Schools. According to Hinshaw and Lee,
(2000) aggressive behaviour is a common behaviour disorder that can occur in
adolescents. Also, generally aggressive behaviour occur at a higher rate for adolescents
(approximately 7% for 12 to 16 years old) than for children (4% for 4 to 11 year olds). The
hypothesis which stated that there is no significant difference in the level of aggressive
behaviour among subjects in the secondary schools. The hypothesis testing of the level of
aggressive behaviour among subjects in the experimental and control groups revealed that
there was no significant difference in the level of aggressive behaviour of the subjects.
Besides, aggressive behaviour is an antisocial behaviour that is common among
adolescents in secondary schools; it is a behaviour disorder that needed to be checked in
our adolescents before it is beyond control. As viewed by Armelus Adreassen T.H, (2007),
cognitive behaviour therapy appears to be effective in the treatment of anti-social
behaviour in youth in residential treatment.
The second hypothesis which stated that there is no significant difference in the degrees of
aggressive behaviour before and after treatment among subjects was rejected. Aggressive
behaviour was grouped into three degrees of severity which are: mild, moderate and severe
(APA 2000). Prior to the administration of the treatment or intervention plans, subjects
exhibited aggressive behaviour in the above degrees of severity. Naturally, after the
administration of an effective treatment, the degree of severity must change from what it
was or postulated before the treatment.
Mild aggressive behaviour exhibits few signs and or symptoms and results in little harm to
others, while moderate are between mild and severe. But persons with severe aggressive
behaviour exhibit many signs and or symptoms (Baker & Scarth, 2002; Meyer, 2004 and
Nurcombe, 2008). The post test result revealed that there was a significant difference in the
degree of severity of aggressive behaviour because there was a great change observed in
the mean score of the pre-test and posttest behaviour before and after treatment among
subjects.
The third hypothesis which stated that there is no significant difference of subjects that
were exposed to cognitive behaviour and social learning therapies was sustained by the
result of the findings which indicated that there was no significance difference. The
findings revealed that both interventions were effective and again the result of the
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hypothesis is an affirmation of the theory and previous studies that are carried out on
cognitive behaviour therapy by using cognitive restructuring skills and social learning
therapy by using behaviour rehearsal technique. (Baker & Scarth, 2002; Aderanti &
Hassan, 2011). With the aid of cognitive restructuring clients are assisted to reconsider any
maladaptive pattern in their thinking-feeling-behaviour cycles. The goal of a client is to
rethink these patterns and reconsider more adaptive alternatives that would work better for
them. These skills that are involved in the above process are what the adolescents in the
experimental I (Cognitive behaviour therapy) have been exposed to. The adolescents in the
experimental II (Social learning therapy) group were also exposed to the nitty-gritty of
social learning therapy, which is aimed at providing a method for structuring and
orchestrating modelling opportunities. The privilege of role playing and reversing roles is
to help the adolescents to have a better understanding of their present behaviours and
consequently enhance the desire for a positive change.
The fourth hypothesis stated that there is no significant difference of subjects exposed to
cognitive behaviour and social learning therapies when compared with subjects in the
control group. This hypothesis was rejected by the result of the findings as there was
significant difference. This study is in agreement with the findings of Shobola (2007) and
Aderanti & Hassan (2011) that found cognitive restructuring an effective intervention in
the treatment of all forms of antisocial behaviours such as cigarette smoking, stealing,
rebelliousness, and socially undesirable behaviours among others. It is therefore worthy of
note that these interventions can be used in other studies to treat behavioural problems.
Conclusion
Based on the findings of this study, it was concluded that cognitive behaviour is more
effective than social learning therapy. Medium level of aggressive behaviour was found
among secondary school students and there was no significant difference in the level of
aggressive behaviour among subjects. However, the difference was highly significant for
the degree of aggressive behaviour of subjects before and after treatment. More so, there
was no significant difference in the subjects that were exposed to cognitive behaviour and
social learning therapies. Besides, there was significant difference of the subjects when
compared treatment groups to control group. Also, there was no significant difference of
subjects on basis of gender, socio-economic status and parenting styles except paternal/
maternal parenting style authoritative which indicated that there was significant
difference.
Recommendations
From the study, the following recommendations were proffered based on the findings:
1. Counselling curriculum should be introduced, encouraged and promoted in the
educational settings, correctional and rehabilitation centres.
2. Since cognitive behaviour and social learning therapies were tested and found effective
in controlling aggressive behaviour tendency in adolescents, these two interventions
should be used to combat aggressive behaviour and any other antisocial behaviour.
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3. It is recommended that parents should undergo counselling to enable them understand
the challenges that are faced by the adolescents.
4. The study revealed that subjects from the low and medium parental socio-economic
status exhibited more aggressive behaviour compared to subjects from the high SES.
There is the need for the government to assist the general public to alleviate poverty,
reduce the cost of living and make the masses comfortable.
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