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Abstract

BACKGROUND: Aggression can have a wide range of aigimg consequences for both
perpetrators and victims. Theoretical and empistadlies into problems of aggression
increasingly show the importance of social and dognfactors in aggressive behaviour. Such
research has commonly been approached throughathefvork of the Social-Information
Processing (SIP) model. SIP explains social belasiby the sequence of cognitive processes that
occur between encountering a social stimulus aadterg a response to it. Crucially, it is apparent
that particular processing styles, such as theiwashich people interpret others’ behaviour, play
important roles in aggression. However, while SdB long been used to explain aggression in the
non-disabled population, it is only in more recgedrs that this approach has been applied to
people with intellectual disabilities (IDs). Thisimportant because a significant minority of
people with IDs demonstrate frequent aggressivaviehr. Although several studies have already
indicated that particular cognitive processing taraes and aptitudes contribute to aggression in
adults with 1D, no research has considered youpgeple in the transition to adulthood. To this
end, the present thesis sought to investigatedhsilpe influences of certain psychosocial factors

on this group of young people with mild to moder@s.

OBJECTIVES: To identify which specific factors tovestigate, a systematic review was
conducted of existing research into SIP and aggnesgath people who have IDs. On the basis of
these findings, the thesis examined 1) the soafatactions that typically elicit anger, 2)
experiences of parental aggression 3) ability soefin affect from dynamic social cues and 4)
beliefs about the consequences of aggressive &amiissive behaviour. With the review also
stressing the importance of examining aggressiepetific developmental stages, the studies
focused on individuals in the transition from adackence to adulthood (between 16 and 20 years).
Although this stage is thought to be importanthie tlevelopment of cognitive factors associated

with aggression, there is little or no researcthia area with young adults with IDs.

METHODS: The thesis comprised four distinct reseattdies. Each adopted a group-comparison
design, comparing aggressive and non-aggressivegypeople with IDs. To evaluate the extent to
which findings were specific to people with IDsdétnal comparisons were conducted between
aggressive and non-aggressive individuals withbat For Study 1, 26 young adults with IDs and
20 non-disabled young adults completed a semitsired interview about a recent experience of
interpersonal conflict. Participants were askedéscribe their beliefs and feelings about the event
and their subsequent response. Studies 2, 3 agelddata from a second phase of data collection
involving 46 young people with and 48 people withkis. Study 2 used a task in which
participants were asked to rank different typesaafial conflict in order of provocativeness. The

author developed these scenarios to reflect theresqes of conflict reported by participants in



Study 1. Participants also indicated how receimdythad encountered each type of scenario. Study
3 used motion-capture stimuli of people walkinglifierent emotional states to examine whether
groups differed in how they encode dynamic soaiaisc Study 4 used provocative vignettes to
examine whether aggressive young people with Ipeebdifferent outcomes from aggressive and

submissive responses to such scenarios.

RESULTS: Study 1 found that participants with IDsresmore likely to encounter conflict with
strangers or peers outside their friendship grotiey were also more likely to describe incidents
of aggression and to characterise people with wtay were in conflict globally as “bad” and to
perceive their actions as being personally direatatiem. Study 2 did not suggest that experiences
of being victimised by peers were more common &gbe with IDs, but did show that aggressive
individuals were more likely to encounter incideotghysical aggression from peers. Parental
conflict was the most recently encountered, but peaseived to be the least provocative form of
conflict for all groups. In Study 3, no group digaces were found in accuracy or response
tendencies for the emotion recognition task. Aggkesand non-aggressive participants with IDs
in Study 4 did not predict different outcomes faxggression and submission. However, the
aggressive participants without IDs predicted npmsitive outcomes from aggression and more
negative outcomes for submission. While aggregsarécipants with IDs were more likely to give
aggressive responses, they were just as likelyeasdn-aggressive group to respond actively

(assertively or aggressively) rather than passively

CONCLUSION: The findings of this thesis, viewedrfrdhe perspective of the SIP model, suggest
that there are key cognitive and contextual difiees between individuals who show frequent
aggression, both with and without IDs. Althoughmewhat surprisingly, emotion recognition
skills did not appear to be associated with a teagléoward aggressive behaviour, the non-ID
aggressive and non-aggressive groups differeckin éimticipated outcomes for aggressive and
submissive behaviour. The context in which cohficcurred also appeared to differ between
those young people with and without IDs. Howetlee,absence of some predicted findings from
these studies may be related to methodologicatahoings; these possible limitations are
considered, and directions for future work are sstgd. Applications for clinical practice and

policy are also discussed and recommendationsifore research are given.
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Q4: ¥ (1)=3.09,p=.079), aggression conditions (Q#:(1)=.05,p=.946; Q2:¥* (1)=.069,
p=.792; Q3;¥* (1)= .368,p=.848; Q4:x* (1)=1.04;p=.308) or in participants’ predicted
own responsext (3)=2.11,p=.549).

There were also no differences between males analés without IDs for submissive
conditions or in predicted own response (@1€1)=.805,p=.370; Q2:¥* (1)=1.29,
p=.525; Q3;¥* (1)=1.23,p=.267; Q4:x* (1)=.449,p=.503; Q5:¥* (3)=.796p=.851).
However, males without IDs were found to predictrenpositive consequences from
aggression and more peer approydl(()=3.99,p=.046; ¥* (1)=6.34,p=.012
respectively). Significant differences were notrfddor parental appraisal or predicted
affect (¥* (1)=3.76,p=.052; Q4:¥* (1)=3.41,p=.065 respectively).

12.4 Study 4. Predicted Outcomes of Aggressive and
Submissive Behaviour
DISCUSSION

12.4.1 Interpretive Summary

12.4.1.1 Predicted Outcomes of AGG and NAGG Groups  with IDs

Participants with IDs and problems of aggressiahrdit expect more positive outcomes
from aggressive behaviour than their non-aggregs®ess. Similarly, the groups did not
differ in their predicted outcomes of submissiv@daour. These findings were contrary
to the Study’s hypotheses and failed to replida¢efindings of previous studies with adult
samples of a wider age-range (Pert & Jahoda, Xi@i8gt al, 2008). There was, however,
a difference in the groups’ responses to the opeled questions where, surprisingly, the
aggressive participants anticipated submissive\nehato result in less conflict and
aggression than the non-aggressive participants.Ws in contrast with trends observed
by Pert et al (2008) where more non-aggressivecgaants predicted that submissive

behaviour would reduce hostility in others.

This finding could be viewed as evidence that tlaeeedifferences between the aggressive

and non-aggressive groups in their expectatiossibmissive behaviour. However, it is
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equally possible that this anomalous finding wassallt of a methodological issue with

this question. Unfortunately, a particularly higtoportion of the aggressive group’s
responses to this particular open-ended questiold cwt be coded (29.3%). As a likely
consequence of this, while 66.6% of the AGG group&ponses to the corresponding
forced-choice question were positive, only 33.9%heir open-ended answers were
positive. This is a strong indication that the datathis question may not be representative
of the views of this group. Given this limitationdahow counter-intuitive the finding

seems in the context of existing research, it shbalinterpreted with caution.

While there was little clear evidence of differemd@tween the subgroups with IDs, the
aggressive participants without IDs were foundredpt significantly more positive
consequences from aggression for all four outcofiesilarly, they predicted significantly
more negative outcomes from submissive behaviauhfee of the four questions. One
possible implication of this is that while predidteutcomes of different response options
contribute to aggressive behaviour in young adwmitisout IDs, such factors are less
important for people with IDs until later in adudtbd. In previous research, factor analyses
have shown that the factors associated with theifden Making’ stage of SIP, such as
outcome expectancy, are not necessary to explgiessgjon in children with IDs (van
Nieuwenjuizen et al 2006). Arguably, the presemdifigs might indicate that decision
making factors may not become important until atiée adolescence giving further
evidence that the cognitive tendencies associatthdaggression in people with IDs may

change or develop through the lifespan.

However, this interpretation should be considerét w degree of caution. Faced with
questions about provocation and aggression, sogresgjve participants might have felt
that their own behaviour was under scrutiny andsequently, felt compelled to give
socially desirable answers rather than their actiea¥s. Such an effect would most likely
have been greater in people with IDs who have keewn to be more prone to
acquiescence (Finlay & Lyons, 2002). This may eixphehy significant differences were

only found between participants without IDs

222
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12.4.1.2 Predicted Outcomes of AGG and NAGG Groups  Without IDs

As well as having different expectations about imsitive the outcomes of aggressive
and submissive behaviour would be, groups withDstdlso differed in their responses to
the open-ended questions. Non-aggressive partisipegre more likely to show concern
that aggression was wrong or could harm somebodyene also more likely to expect
their parents to view aggression as wrong or pesstl Similarly, the non-aggressive
participants were more likely to expect submisgigbaviour to resolve conflict and for
their parents to view such behaviour as ‘right'gmod’. These results might suggest that a
key difference between the groups is that non-asire individuals were more concerned

with the moral acceptability of aggression and sissian.

The non-aggressive participants without IDs wese ahore likely to expect to feel bad
about how others would view them if they were agginee. Given that they also predicted
less parental approval of aggression, in both femeended and forced-choice questions, it
appears that perceived parental values about hol@abwith provocation may remain
important in aggression for non-aggressive adotdscénterestingly, this study’s findings
provide more evidence for parental influences agreggsion in non-disabled young people
than peer influences. This is perhaps surprisirthan peer influences are often identified
as increasingly influential factors in aggressiaoming adolescence (Pettit, 1997; Cairns &
Cairns, 1994).

12.4.1.3 Predicted Own Responses

As might be anticipated, the participants with BP&l problems of aggression predicted
that they would give more aggressive responsescpiarly of a physically aggressive
nature, than the non-aggressive participants (ab&TL2.3 on p.214). Perhaps more
interestingly, the non-aggressive participants apgeto give more assertive responses but
a similar number of passive responses. These fisdimay indicate that non-aggressive
people with IDs are not simply more passive in libay deal with provocation but are

more likely to deal with provocation in a willfulbnon-aggressive manner.

For the non-disabled group, aggressive participaste also found to report more

aggressive responses. However, in contrast tdXtggdup, the aggressive participants
223
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without IDs were found to report fewer passive ceses but the same number of assertive

responses. This is in keeping with the finding tiggressive individuals without IDs
predicted more negative outcomes from submissiassjge) behaviour than the non-

aggressive group, a trend not mirrored by partiipavith IDs.

12.4.2 Limitations of the Study

As explained in the discussion for Study 2, theeeensocio-demographic differences
between groups that may have had an influenceendmparisons between groups (see
p.157). As these issues apply to Studies 2, 3 atitey are discussed in some detail in the

general discussion at the end of the present thesis

One specific concern was of the impact of gendéalances between groups. The effects
of these imbalances are evaluated for each ofttitkes by conducting comparisons
between male and female participants for each meiasure in each study. While no
gender differences were found for the group with,IBales without IDs were found to
predict more positive consequences and peer appeasa result of aggression than
females. Therefore, it must be conceded that thkedagender imbalance between the
aggressive and non-aggressive subgroups withoutdDsl have influenced the
significant differences in predicted outcome andr@ppraisal observed between these

subgroups.

Responses to the open-ended questions were redoydethd by the researcher during
interviews. It is possible that audio recordingsndérviews may have produced richer data
and, consequently, enabled a more nuanced comparitgbe groups’ beliefs. It is likely
that this would have also reduced the number obdable responses and would thereby

have given a more representative account of thelsésniews.

For each forced-choice and open-ended questigmpmess regarding each of the five
vignettes were collapsed. As such, each participamntributed five responses to the data
analysed for each question. Responses to fiveréiftescenarios were analysed so that
findings would be generalisable to a wider rangeashmon conflict experiences, rather

than just one specific scenario. However, it mightargued that the data were not
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independently observed and that, consequentlysaiigre comparisons were not the most

appropriate statistical test to use.

The outcome expectancy task used in the preseaty Btaluded a considerably greater
number of vignettes as well as more questions tiase used previously with people with
IDs (Pert & Jahoda, 2008; Kirk et al, 2008). It slibbe acknowledged that the attentional
demands put on participants in the present samgdelikely to have been greater than in
previous studies. However, the inclusion of moenscios was a conscious decision on
the basis that including a number of different ferof provocation would better represent
the varied experiences of people in this groupoAlsilike in previous studies, the
outcome expectancy task was the only measure ctedgby participants in that given

session.

Another effect of using a larger number of provoaascenarios than other studies is that
the aims of the task may have been more transper@atrticipants. This could have

increased the risk of participants giving sociaésirable answers. One might expect this
risk to be higher for individuals that identify theelves as being aggressive as they may

be more likely to feel uncomfortable talking abtheir views on aggression.

12.4.3 Implications and Future Research

This study found compelling evidence that predicattomes of submissive and
aggressive behaviour have an influence on aggressioon-disable young people. To the
knowledge of the author, this is the first studyimal evidence that beliefs about
submissive behaviour have an influence on aggnessipeople without IDs. Researchers
investigating SIP in aggressive people without sy wish to explore this relationship
further and, in time, incorporate predicted outcermesubmissive behaviour into future

psychosocial models of aggression.

The study failed to identify similar effects forqgde with IDs at this developmental stage.
Future studies might seek to evaluate whether dgnerage related differences in the role
of outcome expectancy in aggression by compariagthdicted outcomes of young

adults with a group of older adults with IDs.
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The fact that significant differences were fountileen groups without IDs for responses

to several of the open-ended questions suggestththeelationship between predicted
outcomes and aggressive behaviour might be mortéeghian simply the direction (i.e. a
‘good’ or ‘bad’) of the expectations. For exampidnen it comes to deciding whether or
not to act aggressively, some types of ‘negatixpeetations, such as being punished,
might be more of a deterrent than others. Futiseareh might choose to look at the
relative importance of different categories of rtiegaand positive outcomes to aggressive

and non-aggressive people.

The five provocative scenarios used in the outcerpectancy task have been developed
to represent salient features of conflict for yoaadaglts with IDs. As well as providing a
useful research measure, the task could be adapsedve a clinical purpose. Aggressive
individuals offered more aggressive responsesdwitnettes. Consequently, the vignettes
could provide an initial assessment of the aggvessiss of young adult patients with IDs.
Whether changes in a patient’s responses to timettgs over the time could be used to

chart treatment change over time is an empiricaktjan for a future study.

12.4.4. Conclusion

Predicted outcomes of submissive and aggressivavimirs were not found to differ
significantly between aggressive and non-aggresgveg people with IDs. This was in
stark contrast to the non-disabled participantsrevaggressive participants viewed
aggression more positively, submissive behaviouemegatively and seemed to
demonstrated less concern with the moral accefitabflaggression. Although the

primary focus of the present study was the paditip with IDs, it should be

acknowledged that these findings offer strong ewidethat beliefs about the consequences
of different responses to provocation might conttebto aggressiveness in young adults as

predicted by the Social Information Processing M¢@eick and Dodge, 1994).

Also, the study found that anticipated parentakaigpl may have an influence on
aggression in non-disabled young people but fadethd similar evidence of the

influence of anticipated peer appraisal. To thewkedge of the author, this is the first time
that parental appraisal has been included in a/stploring predicted outcomes and

aggression and this novel finding is likely desegvof further research.
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Results also indicate that rather than aggreseiligiduals with IDs holding negative
beliefs about submissive responses to provocdtiey,are, for some reason, more
disinclined to consider assertive responses. Tlhieallg, it might be argued that
aggressive individuals are less likely to resposgkdtively because such responses may be
viewed as more difficult to enact than aggressivpassive responses. Arguably, assertive
responses to conflict typically require more s@lfirol, social awareness and
communicative competence than passive or aggreakematives. It is possible that there
are differences in some of these competencies bataggressive and non-aggressive
young people with IDs. What is perhaps more likelthat non-aggressive individuals
have more self-efficacy with respect to assertieaviours. Of course, it is one thing for
participants to report that they would respond r’dissdy and for them to actually do so.

For this reason, further research would be requoedarify whether these inferences are

accurate.
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Chapter 13 General Discussion

13.1 Introduction

The intention of this thesis was to further the enstanding of how psychosocial factors
contribute to frequent aggression in young aduits mtellectual disabilities (IDs). In the
preceding chapters, the findings of four reseatatiiss, each addressing distinct aspects
of aggression, have been summarised and discuss@diually. The present chapter will
consider the implications of these findings in teatext of existing theory and evidence
and, thereby, attempt to present an account ofiénetgaggression in young adults with
IDs. This will be followed by a discussion of pdssiimplications of these findings and a
critical evaluation of the research. Finally, carstbns will be drawn from the presented

research.

13.2 Theoretical and Research Context of Thesis

In order to give a context to the four researchlissy the theoretical background and
existing research in this area will be summarig@efllg. A significant minority of adults
with IDs display frequent aggressive behaviour €Fyet al, 2006). Such behaviour
typically results in an array of problems for theividual and those around them
(Gardener & Moffat, 1990; Bruininks et al, 1994)stdrically, frequent aggression in this
group has been viewed as a direct consequencetaiiceognitive deficits inherent to IDs
(Gardener & Moffat, 1990). However, it has becompaaent that problems of aggression
in people with IDs are rooted in a far wider ran§éactors, much as they are for people
without IDs (Jahoda et al, 2001). In particulacemn research has started to identify how
cognitive and social factors might underlie aggms# this group (e.g. Jahoda et al,
2006b; Pert & Jahoda et al, 2008).

Following the precedent of recent research intactignitive factors in aggression, the
present thesis has been approached through a-8doiahation Processing (SIP)
framework (Lemerise & Arsenio, 2000). SIP explasosial behaviours by the sequence of

cognitive processes that occur between encountargagial stimulus and enacting a
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response to it (Crick and Dodge, 1994; Huesman®3;10emerise and Arsenio, 2000). It

proposes that processing tendencies and aptitueebkigen by the unique ‘database’ of
acquired and inherent personal factors, such aslsashemas and emotionality, that each
individual carries into social situations. As tlystematic review presented in Chapter 7
concluded, there are a diverse range of factotsctivdribute to problems of aggression in
all sections of the population, including peopléhwiDs. One advantage of the SIP model
is that it offers a theoretical framework that krtke various cognitive factors into one

coherent model of aggression.

In the course of the systematic review, factorseased with several of these stages of
SIP were found to have roles in aggression (Chaptpr89). Firstly, the review found
evidence that the way social information is encoaled interpreted can contribute to
aggression. Two studies had found that aggressivisavith IDs may interpret the facial
expressions of others more negatively while thteerostudies found aggressive
participants to attribute more hostile intent iciabsituations (Matheson & Jahoda et al,
2005; Walz and Benson, 2005; Jahoda et al, 2006 8PJahoda, 2008; Basquill et al,
2004; Pert et al, 1999). There was further evidéhataggressive individuals may seek
different outcomes from social situations and prediore favourable outcomes from
aggressive responses (Pert & Jahoda, 2008; Kak 8008). It also appears that such
individuals are less likely to respond assertitelgocial situations (Jahoda et al, 1998;
Pert & Jahoda, 2008). Finally, the review also fibsome tentative evidence of aggressive
people with IDs demonstrating specific deficiteimotional perception of contextual cues
and in problem-solving skills (Matheson & JahodaleR005; Basquill et al, 2004).

In short, the review found ample evidence thatalonformation processing does
contribute to aggression in this group. Howevea)sb acknowledged that further research
of a high quality is required to develop a cleafi® of what cognitive biases and
tendencies are important to this group. One speaifitation of the reviewed studies was
that they typically included participants of a widege of ages. Evidence shows that the
profile of SIP changes throughout the lifespan (&me, et al 2009). For people with IDs,
it might be expected that the experiences of adtlspecific stages may be

underrepresented in the literature.

On this basis, it was decided that the presenisthesuld concentrate on individuals at one
such developmental stage. After considerationatitbor concluded that there was

particularly good reason to investigate aggressigeople at the transition to adulthood.
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For one, evidence has shown that the profile ofiSdygressive children with IDs might

be different from the profile in adults (van Nieuviriijzen et al, 2006). Given that there
has been no research focussing on people in tiangiom adolescence to adulthood, it is
difficult to know whether patterns of SIP for agsg&re young adults are more like those
of younger adolescents or post-adolescent aduks, Aansition to adulthood could be a
particularly damaging time for young people withsli®d have problems of aggression, in
that many of the employment and education oppdragiior people with IDs are limited
to school-leavers (Caton & Kagan, 2007). It is ¢fiere important that the underlying
factors behind such problems are understood fgolpead this particular stage.

13.3 Theoretical Synthesis

The four studies of the thesis each investigateet$aof aggression that had been
identified as salient by the systematic reviewahcextent, they can be seen as addressing

consecutive stages of social information-procesg@eg Figure 13.1 below).

Environmental Cognitive Processing (SIP)
Factors
Interpr ion Clarification
o T [ oo Ao [ B
| ;

| Inter-personal | consiueton
| Experiences ! SULPY 1. \
: | Interpersonal
. ! attributions Response
iSTUDY 1: .Features pf anger- : [ Decision
| provoking experiences !
' | . STUDY 4. Outcome
I Provocativeness ! of Cues
: of Anger-Provoking | /
: Experiences; ._I__ L STUDY 3. Emotion "

Parental Aggression ' i Behaviour
! g9 | Recognition '\ enactment

Figure 13.1 Schematic diagram of the potentialdesbf aggression addressed by each of the foualiesu
(abbreviated SIP sequence adapted from Lemerises&no, 2000).
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Studies 1 and 2 examined young people with IDseerpces of social conflict, seeking to

identify contextual features of conflict that migiapically provoke aggression. Using
novel but intuitively meaningful stimuli, Study 8wgyht to examine whether aggressive
individuals differ in how they encode and interpalghamic social cues. Lastly, a final
study explored whether aggressive young people Wishanticipate different outcomes
from aggressive and submissive responses to prowacahe present section will explore
how the findings of these studies contribute t@e&rall picture of aggression in young
adults with IDs in the context of the Social Infation Processing model (Lemerise &
Arsenio, 2000). As such, this section has beertstred in accordance with the sequential
stages of the SIP model starting with 1) the samrahts that typically provoke conflict
before discussing 2) the ways in which these evemtsnterpreted, 3) views on possible

responses to such events and, finally, 4) the &p&sponses to such events.

13.3.1 Contexts of Social Conflict

One recommendation of the systematic review wasrésg@arch should examine which
common experiences and environmental factors itivthe of people with IDs might
contribute to problems of aggression. It is crumalinderstand which kinds of social
experiences provoke anger, a key mediating fantaggression (Baker & Bramston,
1997; MacMahon et al, 2006a). Doing so also equatetentifying the social stimuli that
trigger the patterns of processing that lead toesgijon. The author noted that the limited
existing studies into provocative experiences is ¢ginoup might not represent the
experiences of adolescents and younger adultexanple, existing evidence shows that
conflict for adults with IDs typically involves ot service-users (Baker & Bramston,
1997; MacMahon et al, 2006a). It is unclear whethesr generalises to people who spend
the majority of their time in school or collegehat than in adult resource centres. Also, at
a stage typified by increased interpersonal awaseaad independence for most young
people, it was predicted that young adults mighd lage-specific views on interpersonal
conflict (Shepperdson, 2001).

For this reason, the first two studies of the thesught to build a picture of what
experiences typically provoke aggression in youhgta with IDs. In Study 1, participants
were invited to discuss a recent experience thatenttaem feel angry through a semi-

structured interview. The conflict experiences réga by participants were commonly of
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verbal and physical aggression and tended to ievpbople they were not close to,

predominately peers from outside their friendshipug. This was in contrast to the non-
disabled control group who generally chose to disecuore relational experiences of

conflict with people closer to them.

This has interesting parallels with the findingsStdidy 2 where non-disabled participants
reported encountering conflict with parents moerdly than their peers with IDs.
Furthermore, the ND group also reported higherléegtparental aggression and anger.
Together, these findings appear to show that y@aagple with IDs may encounter less
conflict at home with their parents than their bsabled peers. However, while both
groups in Study 2 identified conflict with pareats having occurred more recently than
other forms of conflict, they were also in agreettéat conflict with parents was less

provocative than other forms of conflict.

In Study 1, participants with IDs were also mokely to feel personally targeted during
the incidents they discussed. Overall, the accanfnpsirticipants in that study imply that
young people with IDs commonly encounter direcgragsive victimization, often at the
hands of their peers. Not surprisingly, particigantStudy 2 seemed to identify scenarios
developed to reflect these experiences as mor@pative than the other categories of
conflict. However, although more participants wiiis in Study 1 discussed experiencing
aggression, it was the participants without IDsSindy 2, who reported having more

recent experiences of aggression.

Interestingly then, findings of Studies 1 and 2ndoimply that young people with IDs
encounter more conflict than non-disabled peersvéver, they do suggest that many
young people with IDs report experiencing differearins of conflict from non-disabled

peers, namely direct aggression from people outkigie social circle.

Neither study identified any significant differessdeetween the types of provocative
experiences that aggressive and non-aggressiveipants encountered. However, Study
2 did find that participants with problems of agggien had encountered social conflict,
and physical aggression in particular, more regahtin their non-aggressive peers. It
could be that having more regular experiences oflicb and aggression might contribute
to the aggressiveness of these individuals. Thidavibe in keeping with existing evidence
that experiences of aggression contribute to fuliggressive behaviour (e.g. Brame et al,

2001).
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While research into aggression in young peoplenattancerns peer conflict, evidence
suggests that parental aggression might contriioutee development of aggression in
adolescents (Bradshaw & Garbarino, 2004; Williatnal €2007). Studies 1 and 2 found
descriptive evidence indicating that this couldhm case in young people with IDs. While
four of the twelve aggressive participants in Stdidshose to discuss incidents of parental
conflict, not one participant without problems gfyaession discussed such incidents. In
the second study, there was a similar trend, vgtivessive participants tending to have
encountered parental conflict more recently thamtbn-aggressive participants. It is
possible that in addition to encountering more baindnd physical aggression, aggressive

individuals with IDs are more likely to encountendlict with their parents.

However, it could equally be that aggressive irdlrals may have been more likely to
become involved in interpersonal conflict with athdancluding their parents, because of
their own aggressive behaviour. As such, inferentesausal links between the

experiences of participants and their aggressiwesiesuld be considered with caution.

13.3.2 Encoding/Interpretation of Cues

In general, it seems that the most salient featofresnflict for many young people with
IDs are aggression, the involvement of strangetissasense of being victimised by the
experience. As would be expected, Study 2 alse@atdd that aggressive young people
with IDs might encounter such scenarios more dtb@n non-aggressive peers. From a
SIP standpoint, the next stage in understandingeagipn would be to examine whether
there is anything about the way aggressive indalglencode the information present in
such situations that might contribute to their hitar. Given the emergence of these
themes of direct aggression and victimizationgliofved that such an investigation should

focus on the encoding of hostile or ‘angry’ cues.

As summarised by the systematic review in Chapteeveral studies have examined the
possible roles of socio-emotional awareness inesgyon, with varied results. It was
observed that although much social meaning is canizated via dynamic cues, such as
body language, no study had examined whether tbedarg of dynamic social cues was
linked to aggression (Clarke et al, 2005; Pollitkle2003). For this reason, the third
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study sought to build on the work of previous stsdnto the encoding stage of SIP by

using dynamic cues of people walking in ways tloaivey particular emotions.

The study did not find that aggressive individuaése any less accurate at identifying
emotion than their non-aggressive peers or thgttdveded to identify more ‘anger’ more
than other emotions. Similar results were obtafoedhe non-disabled group. As this
study was the first to examine emotion recognitisimg dynamic cues, it is possible that
future research may wish to revisit this area aitrger sample or an alternative set of
stimuli. However, Study 3 becomes one of severéihtbno relationship between
aggression and the ability to identify specificatatextualised emotion cues (Matheson &
Jahoda, 2006; Walz & Benson, 2005; Jahoda et B6&0/Noodcock & Rose, 2007).

In addition to finding no group difference in enwotirecognition ability, participants with
problems of aggression were no more likely to idgm@inger from dynamic cues. This is
somewhat less in keeping with the evidence frordistuwith post-adolescent adults,
where aggressive participants with IDs have ofteenbfound to be more likely to identify
anger from static images of facial expressions Mdald Benson, 2005; Matheson and
Jahoda, 2005). This trend of aggressive individpatseiving others as more angry or
negative is mirrored at other stages of SIP, whgmgessive individuals appear to be more
likely to interpret others’ behaviour as intentibpdostile (Jahoda et al, 2006b; Basquill
et al, 2004; Pert et al, 1999).

In line with previous research using images ofdbekpressions, participants with IDs
were found to be poorer at identifying affect tmam-disabled participants (Zaja and
Rojahn, 2008). It may be that, in addition to hawuiifficulties identifying emotion from
static facial expressions, people with IDs may hditfeculties identifying other forms of
emotional cues. However, as noted in the studgsudision section, both groups correctly
identified emotion in over 60% of the clips and #wtual difference in accuracy between
the groups was as little as 8%. Therefore, whitait be said that young adults with IDs
appear to be poorer at discerning emotion fromning people walk, it is less obvious

whether this difference has any impact on theirylay functioning.
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13.3.3. Response Evaluation

The first three studies of this thesis examined pavticular kinds of social interactions,
and the ways in which they are interpreted, mightllto aggression. However, even if an
individual has interpreted an event as being lestilthreatening, there is still the
opportunity for that person to choose to resporgtessgively or otherwise. The SIP model
implies that several processes typically occuhenwake of an event being interpreted and
before a response is enacted. Driven by what thsly te achieve from the situation, the
individual must generate possible responses teithation, choose one of these options

and then enact it.

Amongst other factors, this final decision makimggess will be mediated by the
individual's views on what the outcomes of differemsponses options are likely to be. In
adults with and without IDs, it has been shown #ugressive individuals might expect
different outcomes from certain responses. Spedificit appears that they may expect
more positive outcomes from aggression and lessiy@msutcomes from submissive
responses (Fontaine et al, 2008; Pert et al, XKid8et al, 2008).

Recent research with non-disabled individuals hdgated that response evaluation may
only become an important factor in aggression dusidolescence (Lansford et al, 2006;
Fontaine et al, 2009). Similarly, while there isd@nce that response evaluation influences
aggression in adults with IDs, a recent study fotlvad it does not help explain aggression
in children with IDs (Pert et al, 2008; Kirk et 2008; van Nieuwenhuijzen et al, 2006).
However, no study has examined whether predictécbmes of aggression have any

influence on aggression in adolescents with IDs.

With a view to examining whether response evaluaitifluences aggression in young
adults with IDs, the final study examined predictedicomes of aggression and submissive
responses to provocation. Specifically, there wasterest in predicted social appraisal of
such behaviours. Research with non-disabled ycwahkshown peer appraisal to have a
strong influence on decision making at this develeptal stage (Cairns & Cairns, 1994).
Other research exploring health-risking behaviount that young people with IDs give
more weight to the perceived values of their parémn their non-disabled peers do
(Pownall et al, 2010). For this reason, this staldp decided to examine predicted parental

appraisal of aggression and submission. To the lguye of the author, this was the first
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study, including people with or without IDs, to sgiEally examine the role of predicted

parental appraisal in aggression. It may also heen the first to examine beliefs about

submissive behaviour of aggressive people withDst |

Aggressive participants with IDs were not foungbtedict more positive outcomes from
aggression or less positive outcomes from subrmissialeed, aggressive participants
appear to have been less likely than non-aggregsifteipants to expect submissive
behaviour to result in more conflict. This was fark contrast to the non-disabled control
groups where the aggressive subgroup predictedisamtly more positive outcomes from

aggression and less positive outcomes from subreisssponses.

Findings did not suggest that the predicted outsoi@ggression and submissive
responses to conflict contributes to aggressigremple with IDs, at this stage in their
lives. In the context of previous findings with kclén and post-adolescent adults, this
might suggest that decision evaluation processgsnoiabecome an important factor in
aggression in this group until later in adultholmderestingly, the results strongly suggest
that, by the transition to adulthood, the respansduation stage of SIP has become an
important factor in aggression for people withdds$.| Researchers have described this as
the most cognitively sophisticated processing stdd®P as it builds on previous SIP
stages and is closely mediated by executive fun&ial social schemas (Fontaine et al,
2008). On this basis, it is possible that thesdiffigs reflect a relative delay in the

cognitive development of decision-making of peapith IDs.

If the development of SIP follows an idiosyncrdt@mjectory for people with IDs, then it

will be necessary for researchers to build a dgrekntal account of SIP and aggression
that is specific to people in this group. Althowsgveral longitudinal studies have
examined the development of SIP in people withDst few have followed cohorts of
aggressive and non-aggressive participants with(Hegtit et al, 2010; Fontaine et al,
2008; van Nieuwenhuijzen et al, 2006). Moreoeveteeelopmental delay would imply
that for people with IDs, the relationships betw&a and aggression continue to develop
into early adulthood. As such, future longitudietildies in this area with participants with

IDs may wish to continue to follow their sampletiadulthood.

While the discrepancy between participants with arttlout IDs was striking, the
inference that this reflects developmental diffeemnshould be viewed with caution. In

fact, it is equally possible this finding stemsnfraommon challenges associated with
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interviewing participants with IDs. Existing evidensuggests that people with IDs may be

particularly likely to offer acquiescent or socyatlesirable responses to research questions
(Finlay & Lyons, 2002). Several unexpected findifigsn this thesis indicate that some of
the participants with IDs included in the thesisyrhave felt compelled to give such
responses. Evidence suggests that parental opiarergarticularly important to young
people with IDs (Pownall et al, 2010). It might theave been expected that parental
appraisal would have a pronounced influence onesgipn in this group in particular.
However, while it had a clear link to aggressioihia non-disabled group, no differences
in parental appraisal were found for the partictpamth IDs. Perhaps most compellingly,
although people with IDs are found to be partidylaulnerable to parental abuse and
aggression, the sample with IDs actually reporésd parental aggression and less recent
exposure to aggression in general (Strickler, 20@uzoka & Smith, 1993; Emerson,
2005).

It is perhaps telling that all of these unexpediedings pertain to the disclosure of
potentially difficult or incriminating informatiorfaced with questions about provocation
and aggression, some aggressive participants bawiel felt like the task was putting their
own behaviour under scrutiny and, consequentlycfahpelled to give socially desirable
answers rather than their actual views. The lilkgththat these findings were down to
socially desirable responding is perhaps increagdte fact that the ID and ND groups
were well matched for other potentially confoundfagtors such as social deprivation and
history of aggression. In short, although thesdifigs may well point to interesting
differences in the development of SIP between pewith and without IDs, it does seem

quite possible that the findings may have beenaorded.

13.3.4 Response Decision

Once an individual has interpreted the situatiaiigthem, generated possible responses
and considered the merits of each option, the# fiteps in the SIP model are to select and
enact their response (Lemerise & Arsenio, 2000}hEBtudies 1 and 2 recorded
participants’ reports of how they have respondedauld respond to scenarios of conflict.
Clearly, it would be expected that aggressive igials would react more aggressively
than non-aggressive individuals in a number of extst However, there is a finer level of

detail to the response decision process that nexioration. For example, it might be
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predicted that non-aggressive people would be iilely to respond passively to

provocation. Perhaps owing to the small quantitglatt collected, no obvious group
differences were observed for Study 1. Howevergdyéirevealed some interesting group

differences in respect to response decision.

As anticipated, aggressive participants in thel fstiady predicted responding more
aggressively than the non-aggressive participdse surprisingly, the non-aggressive
group gave more assertive responses but a sinuitaber of passive responses to the
aggressive group. In other words, the groups appdarshare similar views about when it
is appropriate to give active (aggressive or asggnather than passive responses to
provocation. This was in contrast to the compasduoetween the non-disabled sub-groups
where the aggressive participants gave fewer passsponses but a similar number of
assertive responses to the non-aggressive groapseénse this mirrors findings of the
outcome expectancy task where the aggressive iparits without IDs reported negative
expectations of submissive behaviour while no diffarences were found for the

participants with IDs.

It appears that rather than holding negative behdout submissive responses to
provocation, aggressive individuals with IDs arerendisinclined to consider assertive
responses. Arguably, assertive responses to cotyfficcally require more self-control,
social awareness and communicative competenceptiegive or aggressive alternatives. It
is possible that aggressive individuals were ld®dy to predict responding assertively
because such responses were viewed as more difficethact than aggressive or passive
responses. Interestingly, research with adoleseettisut IDs has already shown that
reactive aggression may be related to higher $itlaey in respect to enacting aggressive
behaviour (Arsenio, 2009). In light of this and tirelings of Study 4, it may be worth
including questions about self-efficacy in futuesearch into decision making processes in

people with IDs.
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13.4 Recommendations

The findings of the thesis have now been considerdlae context of the SIP model.
However, there are also a number of broader imjpdiea about how aggression is
conceptualised theoretically and how it is appreadim research. In this section, these
recommendations will be considered along with iggtions for policy and clinical

practice.

13.4.1 Implications for Theory and Future Research

13.4.1.1 Findings for Non-disabled Participants

This thesis was primarily concerned with sourceaggfression in young adults with IDs,
and included non-disabled groups as a way of stgpwimether findings were specific to
people with IDs. However, several findings from@&t4 may have important implications

for the understanding of aggression in the nonkdgshpopulation of young adults.

In contrast to the ID groups, striking differeneesre found between the aggressive and
non-aggressive groups without IDs. Compared toamgressive participants, the
aggressive group predicted that aggression woaldl e more positive consequences,
better parental and peer appraisal and to feekiggbabout themselves. They also
appeared to be less concerned about whether aggresss ‘wrong’, whether their
parent’s thought it was ‘wrong’ or what others tgbtiabout them in general. These
findings strongly suggest that young adults’ bsligbout the consequences of aggression
is related to how aggressively they behave. Thiis isie with findings of previous studies
with children and adolescents (Lansford et al, 2G@htaine et al, 2006; Fontaine et al,
2010). To the knowledge of the author, this wadfitisé study to find that aggressive
people from the non-disabled population may predlicte negative outcomes from
submissive behaviour. Specifically, they prediateate negative consequences from and

more negative parental appraisal of submissive\beta

In fact, the clarity of these findings might indieahat early adulthood may be a stage
when outcome expectancy has a particularly pronedincle on aggression. This would fit

with findings of developmental research which shbat SIP mechanisms pertaining to
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decision making become increasingly important fieecho aggression from childhood to

mid-teenage years (Fontaine et al, 2009). Thesbdamézms are thought to emerge as
adolescents become increasingly skilled at evalgatifferent response options (Fontaine
et al, 2010). The present findings might suggestals cognitive processing skills continue
to mature, into early adulthood, the importancdexfision-making on SIP may also
continue to develop. Previous longitudinal studiage typically examined how the
relationships between SIP and aggression devebop éhildhood to mid-adolescence (e.g.
Fontaine et al, 2010, Lansford et al, 2006). Githext this is the age range at which the
lethality of aggression typically peaks, futureeash may wish to examine how these
relationships continue to develop in to later adoéace and early adulthood (Arria et al,
1995).

Study 4 may also be the first study to show thaeesed parental appraisal of aggressive
and submissive behaviour might contribute to aggoesin young adults without IDs. This
was a particularly interesting finding given thairtsition to adulthood is typically a stage
where young people actively seek to differentiatariselves from the authority of their
parents (Shepperdson, 2001). As such, researchaditlescents has typically concentrated
on the emerging influence of peer norms and apgrais aggression and paid less
attention to perceived views of parents (e.g. Lambsét al, 2006; Fontaine et al, 2010).
However, the findings of Study 4 suggest that the@ived appraisal of parents is at least
as important as that of peers. Perhaps even aga sthere many young people are
outwardly ‘rebelling’ against the values of thearents, the views of their parents retain an

important influence on their behaviour.

These findings would seem to suggest that futtseareh into outcome expectancy should
include questions regarding perceived parenta¢fselMoreover, in addition to examining
predicted outcomes, future studies could consluemteight participants put on the beliefs
of different people in their lives such as peers parents. It would also be interesting for
longitudinal studies to compare the relative infloe of parental opinion with peer opinion

as people pass through adolescence to adulthood.
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13.4.1.2 Beyond Cognitive Processing

Considered collectively, the findings of the thdsse some interesting implications for
future research of aggression in people with artlowit IDs. As mentioned in the previous
section, Study 3 was one of many studies to findwidence that difficulties identifying
emotion contribute to aggression. This was founbetdhe case for participants with and
without IDs. In themselves, these findings puthartscrutiny on the deficit model of
aggression which argues that problems of aggregsipeople with IDs is primarily rooted
in cognitive impairments (Gardner & Moffat, 1998Yhat is more, when one considers
these findings in the context of the other resoiltthe thesis, an interesting pattern

emerges.

The emotion recognition task, which failed to detety difference between aggressive
and non-aggressive participants, investigated isguel, generic forms of processing. In
contrast, the significant differences that werentdied between aggressive and non-
aggressive participants in this thesis either ciiora discussing personal experiences or
from using theoretical social interactions. Forrapée, the aggressive participants in Study
2 were more likely to encounter the sorts of saairactions that they found most
angering. Also, in Study 4, aggressive and noneggive participants without IDs
predicted very different outcomes from submissive aggressive responses to
provocative social interactions. These findingsespo indicate that the social context in
which cognitive processing takes place may be attwgiunderstanding relationships

between SIP and aggression.

Interestingly, this pattern seems to hold acrossthisting literature where studies that
have successfully linked SIP to aggression haverngdly examined processing in the
context of naturalistic social scenarios (e.g. dahet al, 2006b; Fontaine et al, 2006). For
example, studies that have found evidence of leostitibution style and outcome
expectancy have generally used vignettes whermdlivddual has to imagine full social
scenarios rather than isolated stimuli such asifasipressions (e.g. Basquill et al, 2004;
Kirk et al, 2008). Moreover, studies frequentlydfithat aggressive processing styles are
only observed when participants are asked to ingatijiat they are taking part in the scenes
(Jahoda et al, 2006b). Perhaps most tellinglypttie study that successfully links
emotion recognition accuracy to aggression useglkawith ‘contextually rich’ stimuli
(pictures of emotion-typical scenes with variousgurather than stimuli designed to

isolate specific types of cues (facial expressigaiking gait; Matheson et al, 2005). In
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summary, the findings of the thesis, as well asé¢haf previous research, indicate that the

aspects of social cognition that mediate aggressbaviour only occur in a broader social

context.

This interpretation closely mirrors recent Systérheory accounts of SIP and aggression,
which stress that no cognitive process occursalai®n (Fontaine, 2006; Fontaine et al
2008). Instead, the many internal factors involiredocial cognition are inextricably
linked. Moreover, these factors are in constantraggbrocal interaction, not only with
each other, but with other factors in the immedsateial context (e.g. an individual's

facial expression), and with the internal psychaalstructures of the individual (e.qg.
social schemas). In the context of the presentrfgg] this account highlights the need to
understand which features of everyday experienctgate these processing styles.
Studies 1 and 2 explored this area, finding thgtessive individuals with IDs reportedly
encountered physical aggression and conflict mtiesndhan their non-aggressive peers.
Future research should perhaps seek to clarifylveineéhere are specific contextual factors,
such as parental conflict, that might be partidulprovocative to people with IDs.
Moreover, research should also consider the mestmsnby which such experiences might

influence specific online processing factors sushastile attribution style.

13.4.1.3 Self-Concept and Aggression

From another perspective, this pattern of findimgs/ have a more subtle implication. It
appears that aggressive individuals only demomstiaracteristic styles of SIP when they
are personally invested in social scenarios. Int@ddto highlighting the salience of these
contextual factors, this points to the importantaralerstanding the underlying personal
factors that would lead the individual to be ineelsin particular social scenarios. For
example, it might be possible to ascertain thahdividual is particularly likely to

perceive hostility when a same-sex peer mentiogis tamily while at school. However,
the reasons why these particular contextual faect@salient to the individual remain
wholly unclear. Without understanding how more at@ersonal factors might influence
online processing, there is a risk that psycho$acieounts of aggression might remain

somewhat mechanistic.

Interestingly, findings from Study 4 may give adization of what some key personal

factors might be. This study strongly suggestetdbgressive individuals without IDs
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expect more positive outcomes from aggression foatiet al, 2006; Fontaine et al,

2008). A more novel finding of the study was thggressive participants without IDs also
predicted more negative consequences from and negative parental appraisal of
submissive behaviour. In line with this, aggressiaeticipants predicted giving far fewer
passive responses to aggression but a similar nuofildssertive responses. Together,
these findings would seem to suggest that aggeeg&wple not only see aggressive
responses to conflict as more adaptive but findrésive alternatives to be particularly
unappealing. From the perspective of SIP, this daldo suggest that aggressive
individuals are not only driven to be aggressiva aseans of achieving certain ends but
also as a way of avoiding undesirable outcomek (&tiral, 2008). It has been hypothesised
that such an aversion to submissive behaviour ntightboted in a fear of losing social
status or respect (Wilkinson, 2004; Kirk et al, D0

This interpretation supports the idea put forwayd@hoda et al (2001) that a crucial
dimension absent from current SIP accounts of &ggre might be self-beliefs. In

addition to having an implicit and automatic viefnooe’s self, it is thought that humans
are compelled to construct a more deliberative woéthemselves for others (Sandstrom et
al, 2007; Jahoda et al, 2001). It may be expettatdeople who have fewer resources in
their lives to bolster their self-esteem might betioularly reliant on social status to
maintain a positive self-image (Wilkinson, 2004) tlirn, such individuals might feel more
threatened by the prospect of being perceivednagative light by others. It has been
argued that, for many individuals, aggression mighbne of several ways by which to
protect the self from such threats (Trower & Chaukwil995). For this reason, Jahoda et al
(2001) recommended that in addition to mapping tagnmechanisms and, indeed, the
contextual factors that might activate them, futti@lels of aggression should incorporate

the underlying self-beliefs that might motivate seggive behaviour.

Given that people with IDs are often ascribed lowial status, it has been argued that they
may be particularly susceptible to aggressionmagans of ego-defence (Crocker et al,
1998; Kirk et al, 2008). However, the evidence wfdy 4 suggests that this may also be
the case for young people without IDs. One possidson why this effect was observed

in this sample might be that a large proportiothef sample was from relatively socially
deprived backgrounds. By definition, individualerfir more deprived backgrounds have
less social capital to bolster their self-esteerctvimay leave some more vulnerable to

perceived threats to social status (Wilkinson g2@04).
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Furthermore, growing up in more socially deprivettings may also reinforce a

preference for dominating social strategies overenegalitarian strategies (Wilkinson,
2004). It seems plausible that the apparent reiship between parental appraisal and
aggression may be mediated by general sub-cuhorats that are more widespread in
socially deprived groups (Wilkinson, 2004). Thiteinpretation of Study 4’s findings
would seem to suggest that there may be impoiitékg between self-concept, social
cognition and socio-demographic factors such amkdeprivation that contribute to
aggression. However, it remains for research tothesview by empirically exploring

these theoretical relationships.

13.4.1.4 Socially Desirable Responses

Study 4 failed to find any evidence of differengesutcome expectancy between
aggressive and non-aggressive people with IDs. Meky¢he apparent reluctance of some
participants with IDs to discuss their beliefs axgeriences may further highlight the
relationship between self and aggression. It mighéxpected that individuals who
identify themselves as having socially undesiratais, such as a problem with
aggression, may be likely to feel more self-conssiabout perceived attempts to expose
this trait. For such individuals, even if the tasiccessfully elicited styles of processing
akin to those that occur during real social inteéoas, they might feel more conscious that

the responses might reflect on them personally.

If these findings were indeed artefacts of acqaiese, it would suggest that far from
being cognitively incapable of understanding theememmplicated psychosocial questions
in SIP research, some participants with IDs mayetaparticularly keen awareness of the
potential implications of the revealing sensitia@®rmation. As service use is
characterised by the sharing of information betwameressionals, it would make sense
that respondents with IDs might feel less confiderihe confidentiality of discussions
with researchers. Also, with less functional indegence in their lives, they may feel more
vulnerable to being punished by authority figurasificriminating themselves or, indeed,

others during interviews (Shepperdson, 1994).

Another interpretation of this would be that mampple with IDs and problems of
aggression feel a sense of shame about their miratihis would seem feasible given

evidence that non-disabled individuals with protdeshaggression can be prone to feeling
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shame (Tangney et al, 1996). If aggressive youoglpawith IDs feel ashamed about

being aggressive, this suggests an awarenesggtratsaive behaviour is morally wrong or
a contravention of social rules. Although recestesrch with non-disabled people has
begun to demonstrate the importance of socio-nimiifs, this is yet to be examined in
people with IDs (Arsenio et al, 2009; Fontainele209; Erdley & Asher, 1998). These
findings suggest that future research into decisiaking of aggressive people with IDs
should explore response valuation as well as outcexpectancies of aggressive and

submissive behaviour.

13.4.1.5 Methods

The apparent importance of the contextual triggesunderlying self-beliefs may have
very important methodological implications for freuresearch into aggression. For one, it
appears that a participant’s personal, and perdiagosional, investment in the social
stimuli used in SIP tasks may be a prerequisit®daining authentic accounts of
processing tendencies that lead to aggressiorightralso be important to ensure that the
social scenarios, typically used as stimuli in stadks, engage participants in a
sufficiently naturalistic way. Some recent studiase sought to personalise social
scenarios typically utilised in SIP tasks by ensgithat they reflect the experiences of the
target population and by using self-referent nareat(Jahoda et al, 2006b). To make the
scenes feel more realistic, studies have beguedwideo based illustrations rather than
photographs (Fontaine et al, 2009). Other studis lgone a step further by asking
participants to respond to role-plays of sociahse®s instead of vignettes (van

Nieuwenhuijzen et al, 2005).

Many of the tasks exploring SIP of aggressive iitligls use social stimuli or scenarios
that are supposed to be provocative to the paatitig-or example, the outcome
expectancy task of Study 4 was carefully develdpeaeflect angering social experiences
of young people with IDs. Such tasks aim to epeitticipants’ cognitive and behavioural
responses to such situations. However, an esseatiabf how real provocative
experiences influence processing to lead to aggressby arousing high levels of anger.
For example, the emotional and physiological arboanger in itself is found to increase
hostile attribution style and is thought to indwutker styles of processing associated with

aggression (MacMahon et al, 2006a; Lemerise & Ase2000). It follows that for

245



Psychosocial Sources of Aggression in Young Adultk \ibs P Larkin (2011)
research methods to successfully tap into the &ggssof SIP that lead to aggression, it is

essential to elicit a genuine, emotional statengiea in participants.

For this reason, some have argued that it miginelsessary to use additional techniques to
induce a state of anger in participants. The tdskkausing anger in participants is of
course fraught with ethical and methodological atists. However, studies are beginning
to show how anger might be aroused effectivelyiarah ethical manner in a research
setting. Indeed, MacMahon et al (2006a) were tts¢ fd trial such a measure on a
participant with IDs. They used actual experierafethe participant to induce anger and
calmness. Crucially, they found that increasingrtparticipant’s anger increased their
hostile attribution style. Although this novel tedue would need to be developed and
evaluated further, the mediation of anger arouss} prove integral to eliciting more

authentic accounts of SIP from participants witls.ID

13.4.1.6 Self-Consciousness

It appears, then, that in order to obtain more entib accounts of SIP, future studies
should continue to find ways of making tasks as@eaal and realistic as possible.
However, it could be argued that in particular saseaking tasks more personalised or
involving could make some individuals feel thatitheehaviour or beliefs were under
scrutiny. As discussed previously, it may be th@hsconcerns may have led to socially

desirable responses from some of the participaitksl@@s in the present thesis.

In order to prevent self-conscious responsescitusial that researchers working with
people with IDs take care to build rapport witht#pants and assure them that their
responses are confidential. Similarly, remindingipgants that the researcher is
interested in their beliefs and experiences antthiese are no right answers might help
prevent socially desirable responding. This sditipagh the author took these steps
during each of the four studies, it appears theigypants may have given socially
desirable responses to tasks in Studies 2 andetefdne, researchers in this area may
need to explore additional ways of preventing paoéints from giving overly self-

conscious responses.

One novel technique that could prove engaging tmgaadults with IDs might be a SIP

task in the format of a computer-game. In particgudarole-playing game, where
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participants, playing themselves, are immersedvintaal environment where they must

negotiate social scenarios with virtual people. Gmald easily envisage that a task using
interactive scenarios with film based illustratiaasild provide sufficiently naturalistic to
elicit more authentic processing than standardetigs. Crucially, by being in the format
of a computer-game, and requiring participantespond to ‘virtual people’ rather than a
researcher, such a task might diminish participamtscern about the implications of their
responses. Thereby, the likelihood that participarduld feel compelled to give socially
desirable responses could be reduced. Potentity, & role-play computer game task
might provide a solution to both the problem of &gigg participants in realistic

processing and the problem of self-conscious refipgn

Similar techniques have been used in educatiorhaad been used to study empathy in
teachers (Tettegah et al, 2006). However, givehtbiege is no precedent to using virtual-
environment tasks to examine social cognitiors difficult to anticipate its effectiveness.
It is plausible that in using a ‘game’ style formgérticipants would not take their
responses seriously or not approach the situagistisey would in real life. In particular,
participants that are used to playing computer gamay also be accustomed to taking on
alter-egos and may find themselves taking on theaba fictitious character in the
scenarios. Despite this caveat, and given the ¢tieat potential for solving two key
methodological issues with examining SIP in adwith IDs, this method may be worth

exploring in future research.

13.4.2. Implications for Clinical Practice and Policy

The studies in the present thesis used novel messuexamine potential factors in

aggression of young adults with IDs that were reddy or wholly unexplored by previous
research. As such, results should be seen predtatyimes informing future research into
these areas. However, the findings of the thesifldmave several direct implications for

clinical practice.

Study 4 found very strong evidence that perceiaémal appraisal of aggressive and
submissive behaviour might contribute to aggressigroung adults without IDs.
Currently, there are a wide array of well evidentadily based therapies and parent-

training programmes to treat aggression (e.g. GEEK6; Henggeler et al, 1999).

247



Psychosocial Sources of Aggression in Young Adultk \ibs P Larkin (2011)
However, these are predominately implemented witldieen and younger adolescents. To

an extent, the findings of Study 4 indicate thathsimterventions might also be effective

interventions for aggression in individuals at ttansition to adulthood.

While participants with IDs performed somewhat mpoerly than their non-disabled
peers on the emotion recognition task, no defigége identified that were specific to
individuals with problems of aggression. In liglitolbservations made in the systematic
review, this study is one of many that have fattetink cognitive deficits in socio-
emotional understanding in this group (see ZajaafaRnn, 2008 for a published review).
This would seem to draw into question the undegyhreoretical argument for the
application of emotional awareness training, a comeomponent of interventions for
aggression in this group (Taylor et al, 2002). Altgh several clinical trials have
evaluated interventions for anger and aggressiobl@ms in people with IDs, several
reviews of this literature have noted that litdeknown about which specific components
of these intervention are most effective (e.g. Méitl 2007; Whitaker, 2001). As such, the
paucity of evidence linking emotional understandamgl aggression highlights the need for

careful evaluative research of the individual comgaas of such interventions.

In Scotland, recent mental health policy has stiet$ise importance of age-appropriateness
in intervention and, elsewhere, the need to suggple with IDs during transition

periods (SE, 2008; SE, 2000). This may be partitulmportant where measuring SIP
which is inherently contingent on the social siimasg that people are faced with. Unlike

the majority of research measures for adults vibth, some of the novel measures used in
this thesis were developed specifically to reftbet experiences of young adults with IDs.

As such, some may be adapted to serve a varietyadtil functions in the clinical setting.

Study 1 found that young people with IDs frequeifely victimized by peers. This is
congruent with existing research with post-adolesedults (MacMahon et al, 2006b;
Benson & Fuchs, 1999). It is also in keeping witldence that young people with
intellectual disabilities in full-time education,ay be particularly likely to encounter
bullying (Nabuzoka & Smith, 1993; Lunsky and Bens?®01). These findings indicate
that contingency-based training components of vetations for people with IDs and
problems of aggression may wish to focus more enagos of victimization by unknown
peers. The findings of Study 1 may also be oftyttlh teachers and other professionals

working with young adults with IDs. The prevalerafevictimization in college contexts
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suggests that institutional anti-bullying progransnoé secondary schools may also be of

value in the college setting.

The vignette task used in Study 4 proved to belhiginsitive to differences in outcome
expectancy of aggressive and non-aggressive yoeopgle without IDs. Although the
vignettes used were designed to reflect the expeggof young people with IDs, they

may prove particularly useful for assessing diffie@spects of SIP such as social goals,
hostile intent style or response self-efficacyyaung people without IDs. The outcome
expectancy task could be used as an initial assggsvhthe aggressiveness of young adult
patients with IDs. Alternatively, they could be dge assess the progress of a patient
being treated for problems of aggression. The nmreasauld be completed with a patient

in initial sessions and then repeated later irrite¥vention. Finally, the scenarios could be

adapted to be used in role-plays during contingdrased training sessions.

Although no differences were found in which scemmmwere the most provocative, the
scenario-rating task of Study 2 may still be of sautility. For example, in that it
represents common experiences of young peoplel@ithit could be used in initial
sessions with young adults with problems of aggnesas a ‘menu’ of example scenarios
of social conflict, much like Novaco’s Provocatimventory (Novaco, 2003). Such a
measure could help young adults IDs identify thestnsalient conflict experiences in their
own lives. Similarly, the recency sub-task couldised as a measure of a client’s day-to-

day exposure to different forms of interpersonaifict.

As discussed in previous sections, the fact trebtlicome expectancy task did not detect
differences between aggressive and non-aggresgiigduals with IDs demonstrates that
caution is required when tailoring research metiiodke needs of people with IDs. It also
highlights that similar caution should be shown wheapting contingency-based clinical
measures, such as provocation inventories. It neaydt more involved processes, such as
role-plays, may provide more authentic accounthfpatients than the measures using

more hypothetical stimuli such as vignettes.
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13.5 Limitations of the Thesis

Methodological shortcomings specific to each offthe studies are discussed in their
corresponding discussion chapters. In the presetibs, the more pervasive issues and
limitations of the thesis will be discussed in dezalepth. This will also be an opportunity
to explain the circumstances surrounding someeaxdlissues and to reflect on key

decisions made during the course of the doctorate.

13.5.1 Sample Sizes

In that the focus of the thesis was aggressioreapfe with IDs, perhaps the most
significant limitation was the number of participamvith problems of aggression who
were recruited. Study 1 was an exploratory stugglpminately seeking to compare the
experiences of people with and without IDs, wita thtention of conducting post hoc
comparisons between aggressive and non-aggressivéduals in each group. In fact, the
number of individuals with and without IDs includedStudy 1 was actually in line with
targets set before recruitment. However, even thahgre were a similar numbers of
aggressive and non-aggressive individuals in thgrtiip, there was insufficient data to

allow more than descriptive comparisons.

It could be argued that with the primary focusha thesis being aggression, recruitment
for Study 1 should have focused on including twaugss of young people who have IDs
with and without problems of aggression. This wduwdre allowed for more powerful
comparisons between these groups, perhaps reveddiagr insights into contextual and
perceptual features of conflict that were speddithose with problems of aggression.
However, there were good reasons for includingradisabled group in the first study.
Problematic aggression is more common in people Wis than in the wider population
with conservative estimates indicating that 11%edple in this group have difficulties
(Tyrer et al, 2006). By including individuals withiolDs, it is possible to say whether there
are certain experiences specific to the lives opfewith IDs that predispose many people

in this group to be more aggressive.

Also, many individuals with IDs encounter negatseeial interactions, such as

victimization, which can be damaging to the indiadi(Jahoda & Markova, 2004; Levy &
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Packman, 2004; Sobsey, 1994; Lunsky and Bensor,)2B6r this reason, Study 1 also

aimed to explore the experiences of social conftithe broader population of young
people with IDs regardless of their aggressivenBss.non-disabled participants thereby
provided a useful indicator of whether the expargnreported by participants were

specific to people with IDs.

In the main phase of data collection (for Studie3,2nd 4), the primary aim during
recruitment was to include sufficient numbers atipgants with and without problems of
aggression to allow for statistical comparisonssish, the non-disabled comparison
groups were included for subtly different reasdtistly, comparisons between
participants with and without IDs served to illag& whether any differences observed
between aggressive and non-aggressive groups wesalg a result of the participants’
intellectual deficits. They also served to show thiee differences in SIP between
aggressive and non-aggressive young people witlatBspecific to this group. As
previous chapters have shown, the everyday exmaseof young people with IDs can
differ dramatically from those of their non-disatbleeers. Also, different mechanisms of
SIP are found to depend on different degrees afitieg capacity (Fontaine, 206,
Fontaine et al, 2010). Given these two considamafit is important to consider whether
aggressive individuals with IDs would demonstraie $ame patterns of SIP as non-

disabled peers with problems of aggression.

Unfortunately, while am priori power calculation for the second phase of studies
recommended groups of 24 participants for adequater, only 15 participants with IDs
and 16 participants without IDs were found to hpx@blems of aggression. Furthermore,
as the Scenario Rating task commenced after tlaecddiection process had begun, three
participants without IDs and problems of aggressimhnot complete the task. Therefore,
there is a risk that differences between aggressidenon-aggressive individuals may

have gone undetected because the aggressive greupsinderpowered.

It is worth considering the difficulties that cabtited to this limitation and the efforts
made to mitigate these difficulties. When the alitecruitment strategy for the main phase
of recruitment was being devised, the researchesidered recruiting aggressive
participants from clinical services offering angesinagement programmes. However, it
was considered better to reduce the risks of camtfimg effects of socio-demographic
differences by recruiting aggressive and non-agirearticipants from the same sites. In

Study 1, approximately half of the participantshaliDs were identified as having
251



Psychosocial Sources of Aggression in Young Adultk \ibs P Larkin (2011)
problems of aggression. Given that the majoritpatficipants for the later studies were to

be recruited from the same sites as Study 1, tasstaken as a strong indication that
sufficient sub-samples of aggressive and non-agyedividuals could be recruited for

the main phase of data collection.

When it was realised that the college departmerte providing insufficient participants
with problems of aggression, steps were takemtbrinore suitable participants. A
research proposal was submitted to the ScottigoiRi$ervice for approval to interview
eligible inmates of a young offenders’ institutidxithough no methodological or moral
objections to the study were given, staffing liidas at this institution meant that they
were unable to support recruitment from this giecording to the author’s records, at
least 19 college departments and 17 charity oe stat youth groups in the central
Scotland area were approached regarding recruitétit ethical approval from Glasgow
City Council, all known schools within the counbdundaries that provide additional
support for young people with learning difficultiegre approached. Similarly, schools for
individuals with behavioural difficulties were alapproached. In both categories of
schools, very few pupils were found aged 16 or evidr problems of aggression. Staff
reported that by the time they are sixteen, maividuals with problematic behaviour had

either “grown out of it” or had left secondary edtion.

It might be concluded that individuals with IDs dgproblems of aggression aged between
16 and 20 are a difficult group to recruit. Onca achool-leaving age, such individuals
may see little reason, and receive little encouraagd, to stay in secondary education. The
results of Study 1 seemed to suggest that a lagpogion of young adults with IDs and
problems of aggression may make their way intoHesrEducation courses for people

with additional learning needs. However, this wasthe case in the second phase of
recruitment. Interestingly, a staff member at ohthe additional learning needs
departments commented that their department hamtigcstarted to take more

consideration of the conduct of potential studeriien evaluating their applications.

One alternative explanation for the low numberggrassive individuals is that some staff
members may have become wary of the aims of tlearels project. Some may have felt
concern that if a large number of students werastified as having problems of
aggression, it might reflect badly on their collefggartment. Consequently, it is feasible

that some might have been reluctant to give acewatounts of the students’ behaviour in
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the challenging behaviours interviews. Howeveshibuld be acknowledged that there was

no specific reason to think this was the case.

13.5.2 Gender Imbalance

The proportion of males and females were similatlie ID and ND groups in the Study
1. However, in the main phase of data collectibar¢ was a notable difference in the
distribution of males and females across the IDMBdgroups. There was an even more
dramatic gender imbalance between the aggressdva@maggressive subgroups without
IDs. There is a risk that these imbalances had#oading influence on the results of the
three final studies. This is especially pertinameg the plentiful evidence of differences in
the nature and extent of aggressive behaviour hgsveand females across the lifespan
(e.g. Archer, 2004; Fabes, Martin, & Hanish, 2003).

To evaluate the impact of gender differences irstmaple, supplementary comparisons
between males and females are reported for eaitie ohain measures of Studies 2, 3 and
4. In each of the three studies, marked gendegréifices were found for the non-disabled
participants. Surprisingly, this was not found &the case for participants with IDs with
the only significant gender difference being thalerparticipants in Study 1 reported more
aggressive responses to their experiences of corifinfortunately however, these

findings do draw into question the validity of then-disabled comparison group and, in
particular, the comparisons between the aggressidenon-aggressive subgroups without
IDs.

Rates of direct aggression are generally founéteain higher in males than females
across the lifespan (Archer et al, 2004). In traspecial effort was made to recruit equal
numbers of aggressive males and females, the piropeiof aggressive females in this
sample may accurately reflect those of the gempenaiilation of young adults. It could be
argued that if quota sampling had been used, greopsd have better balanced in respect
to gender. However, this would have been pracyicdibllenging as the primary measure

of aggression was conducted post hoc.

253



Psychosocial Sources of Aggression in Young Adultk \ibs P Larkin (2011)
13.5.3 Other Limitations

As Studies 2, 3 and 4 used the same sample, avegJdarge number of comparisons were
conducted between the same groups of particip@fiten multiple comparisons are
conducted between groups, it becomes more likelyttie null hypotheses will be
incorrectly rejected (Zaykin et al, 2002). As sutttere is a greater chance that some of the
statistically significant results reported in thesadies may have been the result of Type |
errors. It should be acknowledged that this riskiddave been diminished if
simultaneous-inference tests, such as BonferromeCtions, had been utilized during data

analysis.

This said, while such adjustments reduce the hkeld of falsely rejecting one of the null
hypotheses, they also increase the likelihood dimgaType Il errors (Moran, 2003).

Given that the research presented in this thessslavgely exploratory in nature, it was
considered particularly important to ensure thatitttluded studies were sensitive to
potentially salient group differences. Furthermdmecause the sample of aggressive
participants was smaller than the size recommehbgetea priori power calculation,

there was a greater chance that such findings rhiye gone undetected. For this reason,
it was decided that statistical corrections for tiplé comparisons would not be used in the
analysis of results of these studies. Howeverijlitog important for the findings of these
studies to be tested in future by well-poweredistidsing more conservative statistical

analyses.

An additional anomaly regarding the non-disablezligrfor the three final studies was
their surprisingly low mean 1Q of 93. One possigplanation for this may be that 26 of
the 46 non-disabled participants were recruitethfymuth groups or youth clubs. The
majority of these were recruited from two Princesst groups that help unemployed
young people develop skills to help them secureleynpent. The majority of these
individuals were early school-leavers and sevetamoparticipants were recruited from
youth clubs in hard to reach communities. In shiors, highly likely that many of the
participants in the non-disabled group had comgléever years of education than the
average non-disabled 16-20 year old and this mplagxthe relatively low IQ scores seen

in this group.
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The low level of education in the ND group is pgrhaeflected in their relatively high

mean social deprivation score. However, it is waoitking that the Social Deprivation
scores of the ID and ND groups were not found teigrificantly different. Therefore,
while the low mean 1Q of this group may seem likenpling problem, it could equally
be viewed as an accurate reflection of young peefiteout IDs from similar backgrounds
to the group with IDs.

Although methodological limitations of specific nse@es are considered in the individual
discussion for each study, there were several gemneral methodological limitations
worth considering. The advantage of focusing exeélg on people in the transition to
adulthood meant that it was possible to obtain tttmore accurately reflects the social
information processing of people at a specific dtgw@ental stage that is underrepresented
in the existing literature. However, it is alsofidiilt to infer whether the findings of the
thesis generalise to older adults or, indeed, tmger teenagers. Indeed, as discussed
previously, the current literature for people watid without IDs suggests that the roles of
response decision mechanisms, such as outcometanpgcbhecome more prominent
through the lifespan (Fontaine et al, 2010). Itimigave been interesting to include a
group of post-adolescent or early-adolescent pagjlelDs. This would have offered an
insight into the extent to which patterns in SIRatved in this sample are specific to

people of this age group.

As conceded in the Discussion for Study 2, the Baaggression index was a very brief
and rudimentary measure of parental aggressitradteen the intention of the author to
interview the parents of a number of the participam regards their own aggressiveness
and their views on aggression. Unfortunately, iswat possible to complete these

interviews due to time constraints of the PhD.

One point made in the systematic review was thatieg studies have so far failed to
examine the relationships between different sta§&3P in aggressive adults with IDs
(see Chapter 7). In the non-disabled populatioocgiral equation modelling has shown
that response evaluation mediates the relatioris#tieen hostile attribution style and
antisocial behaviour in adolescents without IDsname et al, 2010). Similarly, factor
analysis has been used to identify the relationsefpveen the SIP mechanisms that
underpin aggression in children with IDs (van Niemvuijzen, 2006). Unfortunately, the
results of a power calculation confirmed that thespnt studies were not sufficiently

powered to conduct formal modeling analyses forsample (Soper, 2011).
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Finally, it is worth acknowledging that three oétmain measures were developed by the
author during the course of the thesis. The vigsditr the Scenario Rating and Outcome
Expectancy tasks were developed to reflect theresquaes of conflict reported by young
adult participants with IDs in Study 1. As no paw studies have examined the encoding
of dynamic cues in aggression, there was no pretédiethe Emotion Recognition task
and, hence, was developed ‘from scratch’. As stire were inevitably methodological
shortcomings in these measures. For example, theo@e Expectancy task included
more provocative scenes than previous studies.drRaitk ten scenarios discussing
responses to conflict, it is possible that soméi@pants may have realised the aims of the
study and been inclined to give socially desirabkponses. In the case of the Emotion
Recognition task, it is difficult to say how welle simulated emotion conveyed by the
actors in the PLDs represents the way emotiontisallg expressed by body movements
(see the discussion chapters of the relevant Stdididurther details). As discussed
previously, it is possible that such methodologliraitations could account for the lack of
significant differences between aggressive andaggressive participants with IDs for

these two measures.

13.6. Conclusion

The present thesis examined the psychosocial fatttat underpin aggression in young
adults with and without IDs. The clearest finding young people with IDs was that
aggressive participants with problems of aggressiere more likely to encounter physical
aggression and conflict in general. This highlights importance for future research to
identify more specific proximate factors that tyglg trigger aggressive behaviour in this
group. Aggressive participants without IDs expedtednore positive outcomes from
aggression and negative outcomes from submissivaviomur. The thesis also found very
clear evidence that young adults without IDs’ exations about the outcomes of
aggression and submissive behaviour may contriioypeoblems of aggression. In
particular, aggressive individuals appear to brigrfced by the perceived beliefs of their
peers and their parents. It might be concludeddbaeloping a better understanding of the

interpersonal influences on aggression is an impogoal for future research.
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The author argued that aggressive participantg'same to being submissive might reflect

a fear of losing social status. For such individuabgression may be a means by which to
protect their social status. Furthermore, it wagiad that the relative social deprivation of
the non-disabled participants might contributeutnerabilities in participants’ self-
concepts which, in turn, may lead to greater s@itgito provocation (Jahoda et al, 2001).
As such, it may be that self-beliefs, and the fisctbat shape them, are also crucial to fully

understanding aggression in young people with aititbwt IDs.

The author would conclude that in addition to aettimg for online processing (e.g. hostile
attribution style) a comprehensive psychosociabantof aggression should be able to
incorporate contextual triggers (e.g. same-sexspdxmckground factors (e.g. social
deprivation) and the underlying self-constructg.(gulnerable self concept). Recent
theoretical incarnations of SIP, the prevailinggissocial model of aggression, includes a
‘database’ of latent mental structures and accdontsmotionality and moral reasoning
(Arsenio & Lemerise, 2004). As such, researchersirgy the model have stressed that it
has the potential to account for the proximal,aliahd to some degree, latent personal
factors of aggression (Fontaine, 2006). Howevedate, empirical research has generally

concentrated on the online processing factorsefribdel.

In particular, the literature for aggression in pleowith IDs, which remains in its relative
infancy, has purely focused of the six processtegssof SIP. It will be important for
future empirical research to flesh out the SIP rhbgileexamining how specific
mechanisms interact with self-beliefs and environtalfactors. Otherwise, there is a
danger that through an overly mechanistic appbeoatif SIP theory in research, important

factors in aggression will remain obscured.
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Appendix A Covering Letter and Study Overview
for Study 1

University NHS
Qf Glasg G;r\@w

and Clyde

VIA vml'ms VITA

Peter Larkin
Psychological Medicine
University of Glasgow
Gartnavel Royal Hospital (Admin Building)
1055 Great Western Road
Glasgow
G12 OXH
Tel: 0141 211 3918
p.larkin@clinmed.gla.ac.uk

Dear *kkkkkkkk

| would be grateful if you would caaesr the enclosed research proposal.
All necessary documents should be enclosed buatfrgquire any further information or
documentation, please do not hesitate to contact me
Many thanks.

Yours sincerely

Peter Larkin
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Inter-personal sources of conflict in young peopl&ith and without mild to moderate
intellectual disabilities at transition from adolesence to adulthood.

Research Team
Professor Andrew Jahoda, Peter Larkin, Dr Kennedlchahon, Dr Carol Pert

The University of Glasgow, Psychological Medici@artnavel Royal Hospital, 1055
Great Western Rd, Glasgow G12 0XH

Tel: 0141-211-3918 Emailarkin@clinmed.gla.ac.uk

Outline and Methodology.

Our research is trying to identify the types ofiations in which young people with and
without learning disabilities typically encountemglict. The main motivation is that a
significant minority of people with mild learningsabilities have problems with
aggression and little is known about the sociatsesiof these problems. Amongst other
things, these problems can have a major impadbain further education and career
prospects, especially at the key stage of leauiligime education. By asking young
people with and without learning disabilities abautecent incident of conflict ("a time
when someone did something that really bugged ywa"hope to get an insight into key
social triggers of aggression and into how peopleixeptions of situations lead to that
aggression.

There would be three phases of the study:

1. Very brief presentation (2-3mins) to classesiified by staff/leaders about the study.
People are then given a week to sign a slip ahewegive it to their teacher/leader or pop
it in a box in their classroom if they wish to peifiate.

2. Appointments would be made to interview peopé& aire happy to participate. This
would take about one hour.

3. A teachers that has known the participant foéeast 3 months would be asked to give a
very brief account of how aggressive they feelghpil has been in the preceding 3
months. This would take about 2 minutes per paici and we could probably go through
a large number of pupils in one block of time.

Data Protection

The personal addresses, postcodes and telephorersiwill be recorded at the time of
recruitment of participants and will be stored setuand separately from collected study
data. The data from the study will be held in secpassword protected databases on
university computers. Hard copies will be heldeawre filing cabinets in locked
university accommodation. Data held on computealtges, and in hard copy, will use
unique participant identification codes such thatndividual will be able to be identified
from the data. Postal prefixes will be encodedhgyassignment of area affluence scores.
Data transfer between computers may be done vidstoand from the secure
University/NHS email accounts of research team mesmb

All data will be held in keeping with the Data Rrotion Act.

Access and facilities being requested
Facilities: Colleges/schools/Youth group, (x4)
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Participants: young people aged 16-20 (approxim#&@! 30 participants with mild-
moderate learning disabilities, 30 participantshwitt learning disabilities)
-Interview data, WASI scores will be gathered frparticipants. All potentially
identifying information recorded will be anonymised

Teaching staff/leaders (approximately 4)

- Teachers/leaders will be asked to indicate ppeids’ incidence of aggressive behaviour
in the preceding 3 months. This can be done oweplione and takes approx 2 minutes for
each participants. Participants’ permission willdiained before teachers/leaders are
consulted.

Miscellaneous

The research is being funded by NHS Greater GlasgwhClyde as part of Peter Larkin’s
PhD studentship. The research will be reportedhiaréicle which will be submitted to
relevant peer reviewed journals. Results will litbteck to participants via summary sheets
and at least one summary/discussion event to valigiarticipants will be invited.
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Appendix B: Participant Information Pack for
Study 1. (Information Sheet, Reply Slip)

B1 Information Sheet

University NHS

QfGlangW Greater Glasgow
and Clyde
WHAT ANNOYBOU?
INFORMATION

We would like to invite you to take part in a

research study. The information sheet tells you

about the study. Please read the information
sheet, or ask someone to read it with you. This
information sheet is for you to keep.

This research will find out what things other
~ — people do that make young people feel angry or
= annoyed. The study could help people like
= teachers to understand young people like you.

We hope that 30 young people with learning

@ © © disabilities from the Glasgow area will be able to
@ . take part in this study. Everyone feels annoyed at
@ @ @ others sometimes and we want to speak to people
your age about this.

A researcher will talk to your class about the

@ ? study. If you are interested in taking part in the
study, you can speak to your teacher or the

researcher after the talk. You can also ask your
teacher or the researcher about taking part in the
study.
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If you choose to take part in the study, you will
be asked to meet the researcher for an interview
in your school or college. In the interview, the
researcher would ask you to talk about a time
when someone annoyed you. The interviewer
would ask you about what happened and how
you felt about it. The researcher would then ask
some other questions, like a quiz, to see what
you are good at and what you find difficult.

We would like to record your interview. This
makes it easier for us to talk to you. If you da no
want the interview to be recorded, it is OK, the
researcher can take notes instead.

Together, the interview and quiz will take about
one hour. This study will take place between
January 2009 and March 2009.

You do not have to take part in this study. Itis
OK to say no. If you don’t want to take part, this
will not change the care and support you receive.

You can change your mind about taking part, or
stop, at any time. You do not have to say why.
If you change your mind this will not change the
care and support you receive.

If it is OK with you, the researcher will arrange
to see you at your school or college. Your
teacher or tutor will be in a nearby room. If you
want, the researcher can arrange to see you
somewhere else.
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0141 211 3918

Researchers will not tell anyone else your name
or address. The information will be kept very
safely on a computer. But, if you tell us that you
might harm yourself or other people we would
have to tell people who could help you.

When the research study is finished, the
researchers will write to you about what the
study found. You will also be invited to a talk
with all the other participants. At the talk,
researchers will tell you more about the results of
the study. You will be able to talk to the
researchers and ask them questions.

Researchers will also write reports about the
research. Your name will not be used in the
reports. No one will be able to tell from the
reports if you took part in the research.

You can ask us questions about the study. Our
names and telephone numbers are shown below.
You can contact them at any time.

If you would like to take part, you can complete
the reply slip below or tell your teacher. You can
also tell the researcher by phoniitg1 211

3918 After two weeks we will phone to ask if

you would like to take part
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Researcher:

Peter Larkin

Section of Psychological Medicine,

Division of Community Based Sciences
Academic Centre, Gartnavel Royal
Hospital, 1055 Great Western Road,
Glasgow, G12 OXH.

Telephone: 0141 211 3918

Research Team

Peter Larkin, PhD Student, University of Glasgow.
Telephone: 0141 211 3918

Prof. Andrew Jahoda, Chair in Learning Disabilities
University of Glasgow. Telephone: 0141 211 0282

Dr. Ken MacMahon, Clinical Psychologist, DouglashnCentre,
Telephone: 0141 211 8000

Dr. Carol Pert, Consultant Clinical Psychologistaggow Learning
Disability Partnership. Telephone 0141 276 23
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B2 Participants Reply Slip

“WHAT MAKES US AGGRESSIVE?”

» | would like to take part in this study. O

* | would like more information about the study. O

NAME.......ooi CLASS..........o

If you have any questions about the study, youaskyour teacher or contact
Peter (the researcher) at0141-211-3918 or p.larkin@clinmed.gla.ac.uk
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Appendix C Protocol & Answer Sheet for semi-
structured interview used in Study 1

Sources of Conflict in young people with and withouMIDs
Interview Questions

[Based on the Cognitive-Emotive Behavioural Assesant (CEBA; Trower et al,
1988; Jahoda et al, 1998)]

The interview questions will follow ABC sequencesd by Jahoda et al (1998) with: (A)
the activating event or incident, (B) beliefs abth& event and (C) the consequent
emotions and responses.

Begin the interview by getting the client to foarsan interpersonal conflict that
occurred last 3 months, preferably during the pestk. The conflict may be overt- where
there was an argument- or covert- where everytiag apparently serene on the surface
but emotions were boiling away underneath! If neagsgo through each day of the week
and ask if there was an episode of interactiondhased any kind of discomfort. Try to
get a conflict that caused a strong emotional C.

It is most important to help your client get inéb with the emotion that coloured
the conflict, to as far as possible re-experiehcehis is because the selection of events,
beliefs and actions are driven by the emotion. &rs#e emotion episodes, and the emotion
has to be re-experienced to get the relevant psygical phenomena. An event that is
rationally and coolly described will not lead t@tfeporting of an emotional episode but a
rationalised version of it. You may have to remihe client at various points in the
interview not to fall back on giving a rationalisadcount. Give the client space to give a
general description of the conflict in their ownra®, and give them permission to use
emotive language. The questions of the intervielvraughly follow the following format:

» Ask the participant to recall a recent incidenindérpersonal conflict which still
arouses feelings of anger or other negative emation

» Ask participants to describe the incident (A)

» Ask participants to describe the nature of thelraweoural responses and emotions
(©)

» Ask participants to describe any techniques theg thay have used to control their
emotions and behaviour.

* Try to get participants to hold this emotion whiteu discuss i) how the
participants felt they were perceived by the oftexnson ii) whether they believe
the way that the other person treated them waibi@uakiii) How they perceived the
other person
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Name: School/College: P#:
Age: M/F Interviewer: Date :
Activating event Beliefs
Describe o Primary
(0S) o Categorise

Categorise other’s actiono

(SS) Actual endorsement
Potential endorsement

(SO)o Categorise

Secondary
Preferred Actiom Action Choicen

Want/oughto

Consequences
Emotion Action
Generab Describen
Specificao AcAc/InAc Categorisen

Emotional/Behavioural

Control Strategy

Notes: Address:
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Appendix D: Scenario Ranking Task Response
Sheet & lllustration Cards

D1 Scenario Ranking Task Response Sheet

EXPERIENCES OF OUTCOME EXPECTANCY VIGNETTES.

| EXPERIENCES

* BUS STOP(provoked by someone on street)

Ever? Y/N Last time:

* NASTY STORIES (or rumours about you from people you know adl)ttl

Ever? Y/N Last time:

* UNTIDY BED (in trouble with parents, feels unfair)

Ever? Y/N Last time:

* TRIPPED (or physically assaulted)

Ever? Y/N Last time:

« LET DOWN (or undervalued by friend)

Ever? Y/N Last time:

PROVOCATIVENESS RANKING

Rank vignettes from 1-5 where 1 is most provocativel 5 is least provocative.

“‘BUS STOP”
“TRIPPED”
‘RUMOURS”
“UNTIDY BED”
“CINEMA”

Notes
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D2 lllustration Cards for Scenario Ranking Task

Male Set

TRIPPFD LIP

TIDY YOUIR

NASTY STORIES ||| FT DOWN hv friend
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D2 lllustration Cards for Scenario Ranking Task

Female Set

BUS STOP
TIDY YOUR ROOM

1]
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Appendix E: Checklist of Challenging Behaviour.

6. CHALLENGING

BEHAVIOUR

15/12/98

Please rate the frequency of the behaviours listed below, according to the following frequency rating scale.

Frequency:

How often has this behaviour occurred during the past six months?

0 = never

1 =rarely

2 = occasionally
3 = often

4 = very often

This behaviour has not occurred during the past six months
Has occurred during the past six months but not in the past month

Has occurred 1 - 4 times in the past month
Occurred more than 4 times in the past month
Occurred daily or more often

Aggressive Behaviour

Frequency

Physical aggression
towards others

Hitting, grabbing, pushing, pulling, pinching,
scratching, hair pulling, kicking, headbutting,
biting, choking or throttling, throwing things at
people, using objects as weapons against people

Verbal aggression
towards
others/aggression
towards others’ property

Shouting and screaming at people, swearing at and
abusing others, threatening others, deliberately
damaging an individual’s property.

Aggressive behaviour
not specifically directed
at others

Muttering, cursing, shouting aloud, deliberately
damaging objects, slamming doors, banging or
knocking over objects, barging through places and
past people.

What is the approximate total number of aggressive incidents in the last 6 months?

Aggressive Behaviours

No. of incidents

Physically aggressive inci

dents

Verbally aggressive incidents/ damage to another’s property

Incidents involving undir

ected agressive behaviour

What is the typical impact of these aggressive incidents? Please tick those that apply.

No damage or injury

Small scale damage to property (eg, broken cups

Larger scale damage to property (eg broken chairs, windows etc)

Minor injury not requiring

medical attention

More serious injury requiring medical attention

No impact

Some concern, upset or annoyance for those around

Fear, feelings of threat or anger for those around
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30/11/98

In your opinion, what is the cause of the person’s aggressive behaviour?

In your opinion, has the person’s life or opportunities been affected by their aggressive
behaviour?

Can you give a brief overall description of the person and their typical social behaviour
(including aggressive and more pro-social behaviour)?
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Appendix F: Recruitment Site Proposal and Cover
Letter/Email for Phase 2.

F1 Cover Letter/Email (in email format)

Dear kKKK ko k %k k

Many thanks for taking the time to speak to me this afternoon and for
considering helping me with my research. As discussed, here is a brief
description of the aims of the study and what it involves for participating
pupils. I have also attached a slightly more detailed overview

of the study with a little more information on what the interviews involve.

The study aims to gain a better understanding of the social experiences and
ways of thinking that can lead to aggressive behaviour in young adults
between 16 and 20. I am interested in speaking to males or females within
this age range and they don't have to have a history of being aggressive.

Normally, I would have an initial chat with students selected by staff to give
them a bit of information about the study and allow them to ask me any
questions they might have. It is best practice to then allow the student at
least one day to consider whether they would like to take part and to
consult with parents or teachers if they wish.

I would be hoping to speak to each young person that wanted to take part
on two separate occassions. There is an initial 40-60 minute discussion
about hypothetical scenarios and how they might deal with them. This
would be followed at a later date (normally 2-14 days later) by a 30 minute
session which includes watching movie clips of "stick-men" and guessing
whether they feel angry, sad or happy and a problem solving task.

If you have any other questions about the study please feel free to contact
me by email or by phone at 0141 232 2002/07501088310. Many thanks
again and I hope to speak to you soon.

Kind Regards

Peter Larkin

PhD student
Psychological Medicine
Faculty of Medicine
University of Glasgow
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F2 Research Proposal for Phase 2.

Unaversity | Section of
of Glasgow | Psychological Medicine

il

Cognitive and social aspects of aggression in youpgople with and without mild to
moderate intellectual disabilities.

Research Team: Peter Larkin, Andrew Jahoda, Ken Maklahon, Carol Pert
Contact Point: Peter Larkin: 0141 232 2002, p.la@clinmed.gla.ac.uk

Outline and Aims

A large minority of young people with mild to modég intellectual disabilities (MIDs)
have significant problems with aggression. As aslputting a strain on support services,
such problems can have lasting consequences foeltt@nships, employment and
education opportunities of these individuals.

Our study aims to gain an insight into the thoygltcesses that lead some young adults
with intellectual disabilities to act aggressivelywill also provide valuable information
about the sources of aggression in young adultsowitdisabilities. Specifically, we will
compare sensitivity to anger cues and beliefs apaxgntal opinions between aggressive
and non-aggressive participants.

Participants

The study focuses on frequent aggression in yoeoglp with mild to moderate
intellectual disabilities but will include young @ae with and without MIDs. We aim to
include 100 young people (50 young people with Bdavithout intellectual disabilities)
from several different colleges.

Procedure

We would be seeking to speak to each participaingent on two separate occasions on
school/college premises:

SESSION 1 (40-60 mins approx):
- Outcome Expectancy Tagtarticipants are asked to imagine reacting agorely
to a number of scenarios and asked to predictahsegjuences of such actions).

SESSION 2 (30 mins approx):
Emotion Identification Tasparticipants identify emotions in brief moviepdiof
everyday actions)
- Weschler Abbreviated Scale of Intelligerfparticipants complete brief intelligence
scale with problem solving and vocabulary tasks).
- Family Aggression IndeX.hree yes/no questions about how commonplace anger
and aggression is at the family home.
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Appendix G: Phase 2: Participant Information Pack

M University NHS
&2 of Glasgow e G

“WHEN PEOPLE ARE MEAN and Clyde

INFORMATION

We would like to invite you to take part in a
research study. The information sheet tells you
about the study. Please read the information
sheet, or ask someone to read it with you. Thi
information sheet is for you to keep.

[72)

This study is to find out what young people think

about being aggressive. It will also look at how
@f@f young people understand body language. The

study could help people like teachers to
S understand young people like you.

We hope that 48 young people with learning
@ © © disabilities from central Scotland will be able to

@ . take part in this study. Everyone feels annoyed at
@ @ @ others sometimes and we want to speak to people
your age about this.

A researcher will talk to your class about the
@ ? study. If you are interested in taking part in the

study, you can speak to your teacher or the

researcher after the talk. You can also ask your

teacher or the researcher about taking part in the
study.
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If you choose to take part in the study, you will
be asked to meet the researcher TWO TIMES in
your school or college.

SESSION 1

* The researcher would tell you some stories
about different social situations. They
would ask you to imagine reacting in
different ways to these situations. They
would then ask you what you think would
happen if you did each reaction.

SESSION 2

* The researcher would show you movie
clips of people. They would ask you if you
think the person is angry, sad or happy.

» The researcher would then ask some other
guestions, like a quiz, to see what you are
good at and what you find difficult.

* Then the researcher would ask you some
guestions about how you get on with
different people you know.

Session 1 would take about 40 minutes and
Session 2 would take about 25 minutes.

You do not have to take part in this study. Itis
OK to say no. If you don’t want to take part, this
will not change the care and support you receive.

You can change your mind about taking part, or
stop, at any time. You do not have to say why.
If you change your mind this will not change the
care and support you receive.
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0141 232 2002

If it is OK with you, the researcher will arrange
to see you at your school or college. Your
teacher or tutor will be in a nearby room. If you
want, the researcher can arrange to see you
somewhere else.

Researchers will not tell anyone else your name
or address. The information will be kept very
safely on a computer. But, if you tell us that you
might harm yourself or other people we would
have to tell people who could help you.

When the research study is finished, the
researchers will write to you about what the
study found. You will also be invited to a talk
with all the other participants. At the talk,
researchers will tell you more about the results of
the study. You will be able to talk to the
researchers and ask them questions.

Researchers will also write reports about the
research. Your name will not be used in the
reports. No one will be able to tell from the
reports if you took part in the research.

You can ask us questions about the study. Our
names and telephone numbers are shown below.
You can contact them at any time.

If you would like to take part, you can complete
the reply slip below or tell your teacher. You can
also tell the researcher by phonit1 232

2002 After two weeks we will contact your
teacher/lecturer to ask if you would like to take
part.
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Researcher:
Peter Larkin

Mental Health and Wellbeing

Division of Community Based Sciences

Academic Centre, Gartnavel Royal Hospital
1055 Great Western Road,
Glasgow, G12 OXH.

Telephone: 0141 232 2002
EMAIL: p.larkin@clinmed.gla.ac.uk

Research Team

Peter Larkin, PhD Student, University of Glasgow.
Telephone: 0141 211 3918

Prof. Andrew Jahoda, Chair in Learning Disabilities
University of Glasgow. Telephone: 0141 211 0282

Dr. Ken MacMahon, Clinical Psychologist, DouglashnCentre,
Telephone: 0141 211 8000

Dr. Carol Pert, Consultant Clinical Psychologistaggow Learning
Disability Partnership. Telephone 0141 276 23
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Appendix H: Household Aggression Index (from
The Anger and Aggression Assessment; 3A,

Taylor 1999).

FAMILY INTERVIEW SCHEDULE P# Date
Code
1. Did you know if your parents ever got angry? Yesl
No 0
2. Did they fight with each other? Yes 1
No 0
3. Did they fight with anybody else? Yes 1
No 0
TOTAL _ /3
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Appendix I: Study 3 E-Walk Training Task Protocol

INTRODUCTION SCRIPT |[E-WALK TASK

“I'm going to show part of a movie”
***PAY Example 1: “Stick-person”

“What can you see?”

“Yes, its someone knocking on something”

“let’s try a few more examples, this time instedi@ ¢stick-person”, you're going to see movies
that just have moving dots. I'll show you what lameJust watch this next clip and tell me what
you see.”

*** (PRESENT- Example 2: “Walking PLD”)
“What did you see in that clip?”
“What do you think the lights are attached to?”

*** (Prompts as necessary)
“(PROMPT 1) “They’re not knocking this time, whab glou think they’re doing?

REPEAT CLIP
“(PROMPT 2)What did you see that time? What are they doing?”
“(PROMPT 3)Can you point to the person’s h&gt

“In the movie clips, the people doing the actiori be SAD, HAPPY, ANGRY or have NO
EMOTION.

“After each movie clip, you will be asked if yoinththe person in the movie was ANGRY, SAD or
HAPPY or had NO EMOTION.”

*ek (PRESENT “Smileys”)

“You can do this by pointing to one of the 4 pietsiin front of you or by just saying your answer
out loud.
“So, for an example, watch that clip again....”

*** PRESENT Example PLDs x4 (ANGRY, SAD, HAPPY NEUTRAL)

AFTER EACH-“Do you think the person in that clip was SAD, HAR, ANGRY or NO
EMOTION?”
NB Don't give answer, just ensure that they underdithe task.

(Once the participant has demonstrated that thdgnstand)

“Ok, great, basically what you're doing is.....

1. Watching the movie clip.

Then

2. Guessing if the person was SAD, ANGRY, HAPPd@dNO EMOTION by choosing one of
these pictures”

“Does this make sense to you so far? do you hayejaastions? In that case lets start. There’s no
time limit so just take your time and enjoy th&tasere’s the first one”
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Appendix J: Study 4 Outcome Expectancy task:
Instructions for researcher & lllustrated Vignettes

Outcome Expectancy Task

(The line of questioning is based on the BARTT assed by Kirk et al, 2004. Vignettes

are based on results of phase 1 and your existinggnettes)

“I'm going to tell you some stories along with somgictures. | would like you to

imagine that you are the person that the stories a happening to.”
Ask the following questions...
1. AFTER EACH PROVOCATIVE (and ambiguous?) STORY,

1.a What do you think would happen after you did tls?

1.b Would something good or bad happen?

2.a When you walked away, what would your friendshink of you?
2.b Would they think you were weak or strong?

3.a When you walked away, what would your parentshink of you?
3.b Would they think you were weak or strong?

4.a How would doing this make you feel about your#e

4b Would doing this make you feel good about your#@

5. What would you do if this happened to you?

2. AFTER EACH POSITIVE STORY

* How would you feel when he gives you the present?
» What do you think about your friend?
* What does he think of you?

SCENE SUMMARIES

Provocative Scenes
» Physical Violence:
* Unprovoked personal insult

¢ Rumours
« Parent tells you off
 Letdown

Positive Scenes
» Friend gives you a present
» Teacher compliments your work
» A friend’s other friends like you.

* A shopkeeper kindly let’s you off with not havingaigh money for your

purchase.
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VlG N ETTE 1 . TRl PPED A) “You are walking down the corridor of the colle¢ggehool

between classes. Some people you know are staratiogt chatting. As you go past, one of them sticks their
foot and trips you up- on purpose. You fall to tiggound. When you turn around, they are whispering ¢ach
other and laughing at you.
When you see them laughing you feel angry. Yget up and jump towards them angrily, shouting kit
anger and telling the person that tripped you “yae’dead!™

1* What do you think would happen after you didsthi

* Would something good or bad happen?

2.* When you shouted at them like this, what woydr friends think of you?

* Would they think you were strong or weak?

3.* When you shouted at them like that, what wowddr parent(s) think of you?

* Would they think you were strong or weak?

4.* How would doing this make you feel about yolffzde

* Would doing this make you feel good or bad abguirself?

* What would you do if this happened to you?

1 .S)“You are walking down the corridor of the colleg&thool between classes. Some people you know are
standing about chatting. As you go past, one ofrtheticks out their foot and trips you up- on purpasYou fall to
the ground. When you turn around, they are whispagito each other and laughing at you.

When you see them laughing you feel upset, Yot just get up, turn away from them and walk away

1* What do you think would happen after you didsthi

* Would something good or bad happen?

2.* When you just walked away, what would your fids think of you?

* Would they think you were strong or weak?

3.* When you walked away, what would your Parent{g)k of you?

* Would they think you were strong or weak?

4.* How would doing this make you feel about yolffse

* Would doing this make you feel good or bad abgmurself?

5. What would you do if this happened to you?
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Vignette 1 (lllustrations for Male Participants)

Image 1
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Image 1
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VI G N N ETTE 2 RU MOU RS A) “You are sitting talking with a good friend at luch

time and you notice that another guy/girl you knomell is eating at another table. You tell your frid that
you're going over to say hi. But before you can \esthe table, the friend you are with stops you./ste says
that the other guy/girl said really nasty things abt you to your other classmates yesterday. Sifeeis a good
friend, you know that she’s telling the truth.”

“When your friend says this, you feel angryo¥ run over to the classmate at the other table astdrt
shouting at them and calling them the worst thingsu can think of.”

1.* What do you think would happen after you digsth

* Would something good or bad happen?

2.* When you shout say these things to them, whatldvyour friends think of you?

* Would they think you were strong or weak?

3.* When you shout say these things to them, whmatldvyour Parent(s) think of you?

* Would they think you were strong or weak?

4.* How would doing this make you feel about yolffze

* Would doing this make you feel good or bad abguirself?
5 What would you do if this happened to you?

2 .S)“You are sitting talking with a good friend at luch time and you notice that another guy/girl you &w
well is eating at another table. You tell your frid that you're going over to say hi. But before yoan leave the
table, the friend you are with stops you. He/shgsghat the other guy/girl said really nasty thingdout you to
your other classmates yesterday. Since she is algoend, you know that she’s telling the truth.”

“When your friend tells you this, you feel upsbut you don’t say anything. You stay at your saad
finish your lunch without talking about it.”

1* What do you think would happen after you didsthi

* Would something good or bad happen?

2.* When you just act like nothing has happened tiks, what would your friends think of you?

* Would they think you were strong or weak?

3.* When you just act like nothing has happened this, what would your Parent(s) think of you?

* Would they think you were strong or weak?

4.* How would doing this make you feel about yolifde

* Would doing this make you feel good or bad abguirself?

5. What would you do if this happened to you?
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Vignette 2 (lllustrations for Male Participants)

Image 1
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Vignette 2 (Illustrations for Female Participants)

Image 1
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VlG N ETTE 3 BUS A) “You are waiting for the bus home and notice that a

student you've seen at school/college but haverrspeken to is walking towards the bus stop.
When they see you they start pointing and laughingpu and tell you to go stand somewhere else.”
- “When you hear this you get angry. You shoutthem that you’re not moving. You square
up to them and tell them to get lost or else.”

1* What do you think would happen after you didsthi

* Would something good or bad happen?
2.* When you square up to them like that, what wogdur friends think of you?

* Would they think you were strong or weak?
3.* When When you square up to them like that, whatild your Parent(s) think of you?

* Would they think you were strong or weak?
4.* How would doing this make you feel about yolffze

* Would doing this make you feel good or bad abmuirself?
5. What would you do if this happened to you?

3. S)“You are waiting for the bus home and notice that student you've seen at
school/college but have never spoken to is walkiigwards the bus stop. When they see you
they start pointing and laughing at you and tell yo to go stand somewhere else.”

“When they say this you feel upset but you @ay anything. You start walking along to
the next bus stop.”

1* What do you think would happen after you didsthi

* Would something good or bad happen?
2.* When you just walked away like that, what woytslr friends think of you?

* Would they think you were strong or weak?
3.* When you just walked away like that, what woyttlir Parent(s) think of you?

* Would they think you were strong or weak?
4.* How would doing this make you feel about yolffze

* Would doing this make you feel good or bad abg@uirself?
5. What would you do if this happened to you?
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Image 1
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VlG N ETTE 4 PARENTS A) “You get home from school/college and

open the door to find your Mum/Dad looking reallyeally angry with you. He/She points at your
room and starts shouting at you saying that theyadd you to tidy your room a hundred times angd
you still haven’t done it. You can’t remember themsking you to tidy your room.-: “As soor
as you hear this you feel really angry. You showit laud as you can, calling them names and
telling them that you hate them.”

1* What do you think would happen after you didsthi

* Would something good or bad happen?

2.* When you shouted at them like that, what worddr friends think of you?

* Would they think you were strong or weak?

3.* When you shouted at them like that, what woddr Parent(s) think of you?

* Would they think you were strong or weak?

4.* How would doing this make you feel about yolifzde

* Would doing this make you feel good or bad abguirself?

5. What would you do if this happened to you?

4.8)“You get home from school/college and open the dtmfind your Mum/Dad looking
really really angry with you. He/She points at youwom and starts shouting at you saying that
they'd told you to tidy your room a hundred timeadyou still haven't done it. You can’t
remember them asking you to tidy your rooBTHis makes you feel really upset. You say|
sorry and go to your room to start tidying.”

1* What do you think would happen after you didsthi

* Would something good or bad happen?

2.* When you just go off to tidy your room, what wid your friends think of you?

* Would they think you were strong or weak?

3.* When you just go off to tidy your room, what wd your other Parent(s) think of you?

* Would they think you were strong or weak?

4.* How would doing this make you feel about yolifzde

* Would doing this make you feel good or bad abgmurself?

5. What would you do if this happened to you?
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VlG N ETTE 5 Cl N EMA A) “You've arranged to meet your friend at the

cinema and you're really excited about seeing thevte. You are waiting outside the cinema but
you're friend’s about a half hour late and hasn’tden answering their phone. Then, your friend
calls you and says that they can’t be bothered riregyou today because they're staying in to
watch a dvd with a different friend.”

- When your friend says this you feel really agYou shout down the phone telling him if
they do anything like this again they are for it".

1* What do you think would happen after you didsthi

* Would something good or bad happen?
2.* When you shouted at them like this, what woydr friends think of you?

* Would they think you were strong or weak?
3.* When you you shouted at them like this, whatldoyour Parent(s) think of you?

* Would they think you were strong or weak?
4.* How would doing this make you feel about yolifzde

* Would doing this make you feel good or bad abguirself?
* What would you do if this happened to you?

5. S) “You've arranged to meet your friend at the cinenand you're really excited about
seeing the movie. You are waiting outside the cirgebut you're friend’s about a half hour late
and hasn’t been answering their phone. Then, youiehd calls you and says that they can’t be
bothered meeting you today because they're staymgp watch a DVD with a different friend.”
“When your friend says this you feel reallysgippointed and upset. However, you tell them
it's no problem and that you'll talk to them latér.

1* What do you think would happen after you dicsthi

* Would something good or bad happen?
2.* When you (walked away/shouted at them etc),twt@uld your friends think of you?

* Would they think you were strong or weak?
3.* When you (walked away/shouted at them etc),twt@uld your Parent(s) think of you?

* Would they think you were strong or weak?
4.* How would doing this make you feel about yolifzde

* Would doing this make you feel good or bad abguirself?
* What would you do if this happened to you?
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Positive Vignettes

PRESENT“You meet a friend for lunch. Your friend has beewn holiday and has brought you back a
present.”

* How would you feel when [he gives you the presécif?e

e What do you think about [your friend etc]?

¢ What does [he] think of you?

TEACHER"You've just arrived at school/college for the daynd you bump into one of your
teachers/lecturers. Last week you finished a redifficult piece of work for their class and your
teacher/lecturer tells you that they thought it wéee best in the class.”

« How would you feel when [he gives you the presécie

¢ What do you think about [your friend etc]?

¢ What does [he] think of you?

U

NEW PALS “You're at your friend’s house and yauneet some of his/her other mates for the first time
You find that you get on really well with them aridink to yourself that you would like to meet them
again. While you are saying goodbye to everyones ohyour friend’s mates tells you it was reallycei to
meet you and that she’d like you to come to hettihitay party with everyone next weekend.”

¢ How would you feel when [he gives you the presécie

e What do you think about [your friend etc]?

e What does [he] think of you?

@ SNACK “You are in a local shop to get a snack. When youogo pay the shopkeeper, you realise
that you don’t have enough money on you, you are sht about 5p. When you tell the shopkeeper this,
he smiles and says its ok, just take it and pay ntke 5p next time.”

* How would you feel when [he gives you the presécif?e

e What do you think about [your friend etc]?

* What does [he] think of you?
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Appendix K: Example Responses and Codes for

Study 4

TABLE K1: EXAMPLE RESPONSES TO STUDY 4 VIGNETTESAGGRESSIVE ENDINGS)

Response Category

Example Response

QUESTION 1 “what'll happen
next?”

Conflict/aggression

Told off/punished

Not Right/harm to others
Positive

“all three would gang up on me”,
“Encourage more pushing”

“never be able to use computer, she
wouldnt talk to me”

“stick me in my room, though im 18"
“someone would get hurt”

“she wouldn’t do it again”

QUESTION 2 “what would your
friends think?”

Not right/pointless

“wrong but bad idea”

Neg appraisal of Participant “Idiot”,

Right/ought to

Positive Appraisal of P.

“I'm being a dick”
“I'm in the right”,
“Cant let them bully you”

“Good for you mate”

QUESTION 3
“what would your parents think?”

Not right/pointless
Neg appraisal of P.

Correct action
Positive appraisal of P.

“Be the bigger man, walk away”,
“Shoulda left it in case of trouble”
“A bit stupid”,

“That I'm really immature”

“Done the right thing”

“Proud, you stuck up for self”

QUESTION 4
“How would you feel about
yourself?”

Feeling about behaviour

Concern for self
Bad about impression

“Angry at self, pissed off at myself”

“a little worried about what's gonna happen”

“Really embarrassed”
“make fool of my self, coulda avoided it”

Proud/happy “good about self that I've told her”
“happy and proud”
Justified “did right in confronting him”
QUESTION 5 “what would you  Assertive “ask her calmly ‘why?" “
do?” “ask her ‘what happened?””
Phys Aggression “batter them”, “punch her”

Verbal Aggression

Passive

” o«

“get up and shout at them”,
where to go”

“just walk away”,

“just ignore and walk away”

tell them
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TABLE K1: EXAMPLE RESPONSES TO STUDY 4 VIGNETTESUBMISSIVE ENDINGS)

Response Category

Example Response

QUESTION 1 “what'll happen
next?”

Conflict/aggression
Not Right/look weak
Resolved/adaptive

Right thing to do

“He’d keep shouting at me”

“May follow you, start more”
“They'd think ‘he's a softy”

“He'll think ‘Im getting away with it
“Avoid fight”

“Probably she'd walk away”
“Good, | done as | was told, room
tidy”

QUESTION 2 “what would your
friends think?”

Ought to react

Weak.mocked

Right/nice/kind

Avoid trouble/adaptive

“Shoulda taken it further”

“Too shy”,

“Coward”

“Wuss”

“I'm being mature”

“Proud of me”

“Thats good, didnt cause trouble”
“Good call, the girl wanted to scrap
with you”

QUESTION 3
“what would your parents think?”

Ought to react
Weak/mocked
Right/nice/kind
Avoid trouble/adaptive

Emotion

“Shoulda said something or reported
it”

“You're a push over”

“Wuss”

“Right thing to do”

“Not down to their level”

“Good cos didnt start things”

“Better than black eye”

“She’d be well happy”

QUESTION 4
“How would you feel about
yourself?”

Feeling about behaviour

Concern for self

Bad about impression
Avoid trouble

Right/nice/kind/happy

“Should speak up for self”
“Never told him right”

“Sad, stupid, wanna know why. Don't
like lack of resolution”

“Gutted”

“Embarrassed, | looked like a total
shite bag”

“no big scene. done with”

“no fight”

“you shouldnt get involved”
“I've done the right thing”
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Appendix L Standard Residuals and column percentage s
of Chi Square comparisons of responses to the open-
ended questions of Study 4’'s Outcome Expectancy tas K:

Table L1. Study 4: Standard Residuals and Colummrré@ntages for ID Group (Questions 1 & 2)

Aggressive Endings Submissive Endings
AGG  NAGG AGG  NAGG
Question 1: (predicted consequences) “What do himktwould happen after this?”
Conflict (now or % 81.9% 68.1% _Confllct/aggress % 15.1%  38.5%
future)/aggression ion
Std. Residual 9 -7 Std. Residual -2.0 15

% Not right/looks %

Told off/punished 6.9% 12.6% weak 7.5% 0%
Std. Residual -1.0 7 Std. Residual 23 -1.6
% (*Non-specific %
not right/harm to 6.9% 11.1% | negative & 11.3% 6.7%
others neg.emotion)
Std. Residual -7 5 Std. Residual .8 -5
(Non-;pecmc % 2.8% 7% Resolved/adapti % 415% 47.1%
Negative) ve
Std. Residual 9 -7 Std. Residual -4 3
*positive % 1.4% 7.4% Right % 7.5% 1.9%
Std. Residual -1.4 11 Std. Residual 14 -1.0
(Non-specific %
Positive) 17.0%  58%
Std. Residual 1.7 -1.2
TOTAL Count 72 135 TOTAL Count 53 104

Question 2: (predicted friends’ appraisal) “Whenuwyti*, what would you're friends think of you?”
Conflict/trouble/pun % %

0, 0, 0, 0,
ishment/harm 7.1% 58% Ought to React 21.8%  34.8%
Std. Residual 3 -2 Std. Residual -1.2 .8
Not right/pointless % 25.0% 22.39 Weak/mocked % 2% 18.8%
Std. Residual .3 -2 Std. Residual -1 .0
0, - ifi 0,
. % 18%  18.29 | (Non-specific % 0%  1.8%
Neg appraisal of P Negative)
Std. Residual -2.3 1.6 Std. Residual -.8 .6
(Non-specific % o o % o o
Negative) 17.9%  14.9% | Rightnice/kind 10.9%  7.1%
Std. Residual 4 -3 Std. Residual .6 -5
. 0 i 0
Right/ought to) % 214% 23.1% Avoid _ % 10.9% 12.5%
trouble/adaptive
Std. Residual -2 1 Std. Residual -2 2
Appraisal of % (Non-specific %
P(Brave/strong/prou 8.9% 6.6% | Positive) 38.2% 25.0%
d)
Std. Residual 4 -3 Std. Residual 1.2 -.8
Non-specific % o o
Positive) 17.9%  9.1%
Std. Residual 1.3 -9
TOTAL Count 56 121 TOTAL Count 55 112
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Table L2. Study 4: Standard Residuals and Colummrré@ntages for ID Group (Questions 3 & 4)

Aggressive Endings Submissive Endings
AGG  NAGG AGG NAGG
Question 3: (predicted parental appraisal) “Wheruyt*, what would you're parents’ think of you?”
Risk of % %
trouble/punishment/ 9.5% 8.5% 23.7%
hurt Ought to React 27
Std. Residual 2 1 Std. Residual . 1
Behaviour % o o % o
wrong/pointless 12.7%  214% Weak/mocked 4 6.1%
Std. Residual -1.0 .8 Std. Residual .1 -9
0, - ifi 0,
. % 27.0% 28.20 | (NON-specific % 3.5%
Neg appraisal of P Negative) 11
Std. Residual -1 1 Std. Residual 26 3
(Non-specific % o o % o
Negative) 21.0%  18:8% | Lohynice/kind 13% 9.6%
Std. Residual 9 -7 Std. Residual 26 -2
Correct action % o o | @void % o o
(Right/ought to) 12.7%  13.7% | 1 ouble/adaptive 10.0%  22.8%
Std. Residual -1 1 Std. Residual -1.4 1.0
Appraisal of % %
P(Brave/strong/prou 3.2% .9% 8.0C 11.4%
d) Emotion
Std. Residual 9 -7 Std. Residual -5 3
i - 0 i - 0
(Non‘specmc % 7.9% 8.5% (Non_specmc % 32.0% 22 8%
Positive) Positive)
Std. Residual -1 1 Std. Residual 9 -.6
TOTAL Count 63 117 TOTAL Count 50 114
Question 4: (predicted affective outcome) “How vebdbing this make you feel about yourself?”
I 0, i 0,
Feelmg about % 50.0%  40.9% Feelm_g about % 28.1% 30.8%
behaviour behaviour
Std. Residual 7 -5 Std. Residual -3 2
0, 0,
Concern for self % 15.2%  10.2% Conpern for_ % 14.0% 15.4%
(sad, fear) self/impression
Std. Residual .8 -5 Std. Residual -2 1
_Concem about % 4.5% 7.9% (Non-;pecific % 1.8% 230
impression Negative)
Std. Residual -7 5 Std. Residual -2 A
(Non-specific % o o % o o
Negative) 7.6% 9.4% Avoid trouble 12.3% 54%
Std. Residual -3 2 Std. Residual 1.3 -9
5 . . . 0
wPositive % 227% 31.5% E;%rggl”'ce'k'”d' % 7.0% 12.3%
Std. Residual -9 .6 Std. Residual -8 .6
(Non-specific % 36.8% 33.8%
Positive) ' '
Std. Residual 3 -2
TOTAL Count 66 127 TOTAL Count 57 130
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Table L 3. Study 4: Standard Residuals and Colusmcédhta

Aggressive Endings

ges for ND Group (Questions 1 & 2)

Submissive Endings

P Larkin (2011)

AGG  NAGG AGG NAGG

Question 1: (predicted consequences) “What do himktwould happen after this?”
;:onflict (now or % 551%  75.5% _Conﬂict/aggress % 34.8% 28.5%
uture)/aggression ion

Std. Residual -1.5 1.0 Std. Residual .6 -4

% Not right/looks %
Told off/punished 17.9%  5.0% oo 21.2% 2.8%

Std. Residual 25 -1.8 Std. Residual 35 2.4

% (*Non-specific %
not right/harm to .0% 9.4%| negative & 7.6% 2.8%
others neg.emotion)

Std. Residual -2.2 1.6 Std. Residual 1.3 -9
(Non-;pecific % 3.8% 1.9% Resolved/adapti % 31.8% 48.6%
Negative) ve

Std. Residual 7 -5 Std. Residual -1.4 1.0
*positive % 23.1% 8.2% Right % 3.0% 9.0%

Std. Residual 24 -1y Std. Residual -1.3 .8

(Non-_specmc % 1.5% 8.3%
Positive)
Std. Residual -1.5 1.0

TOTAL Count 78 159 TOTAL Count 66 144
Question 2: (predicted friends’ appraisal) “Whenwtr*, what would you're friends think of you?”
Not right/pointless % 175% 17.6% Oughtto React % 21.0% 25.2%

Std. Residual .0 . Std. Residual -5 3
Neg appraisal of P % 9.5% 2246 Weak/mocked % 045.2 31.8%

Std. Residual -1.6 11 Std. Residual 1.2 -.8
(Non-specific % %
Negative & 7.9%  11.2%| (Non-specific 1.6% 4.0%
Conflict) Negative)

Std. Residual -5 4 Std. Residual -7 5
Right/ought to) % 20.6% 22.4% Right/nice/kind % 7% 14.6%

Std. Residual -2 Std. Residual -8 5
Appraisal of % %
P(Brave/strong/prou 11.1% 9.6%| Avoid 9.7% 7.3%
d) trouble/adaptive

Std. Residual 3 -2 Std. Residual 5 -3
Non-specific % 333%  16.8%| (Non-specific % 12.9%  17.2%
Positive) Positive)

Std. Residual 1.8 -1.8 Std. Residual -.6 4
TOTAL Count 63 125 TOTAL Count 62 151
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Table L4 Study 4: Standard Residuals and Columedtgages for ND Group (Questions 3 & 4

Aggressive Endings Submissive Endings
AGG  NAGG AGG NAGG
Question 3: (predicted parental appraisal) “Wheruyt*, what would you're parents’ think of you?”
Risk of % %
trouble/punishment/ 10.3% 27.0% 43.8% 18.9%
hurt Ought to React
Std. Residual 1.9 1.2 Std. Residual 27 18
Behaviour % o 0 % o o
wrong/pointless 31.0%  36.5% Weak/mocked 6.3% 71%
Std. Residual -5 3 Std. Residual -3 2
. % 155% 10.20 | (Non-specific % 0% 4.2%
Neg appraisal of P Negative)
Std. Residual .8 -5 Std. Residual -1.4 .9
(Non-specific % %
Negative) 17.2%  10.9% right/nice/kind 10.9% 25.9%
Std. Residual 9 -.6 Std. Residual -1.8 12
Correct action % o o avoid % o o
(Right/ought to) 52% 9.5% trouble/adaptive 7.8% 14.0%
Std. Residual -.8 5 Std. Residual -1.0 7
Appraisal of % %
P(Brave/strong/prou 20.7% 5.8% 9.4% 4.2%
d) Emotion
Std. Residual 25 -1.6 Std. Residual 1.2 -8
(Non-specific % o o
TOTAL Count 58 137 | positive) 21.9%  25.2%
Std. Residual -4 2
TOTAL Count 64 143
Question 4: (predicted affective outcome) “How vebdbing this make you feel about yourself?”
Feeling about % o o. | Feeling about % o o
behaviour 31.9%  45.4% behaviour 22.1% 25.0%
Std. Residual -1.2 .8 Std. Residual -3 2
0, 0,
Concern for self % 1.4% 5.30% % 8.0% 5.30%
(sad, fear) Concern for self
Std. Residual -1.1 .8 Std. Residual .6 -4
Concern about % Bad about %
0, 0, 0, 0,
impression 9.71% 13.2% Impression 30.7% 24.3%
Std. Residual -.6 4 Std. Residual 7 -5
(Non-gpecmc % 6.9% 7.9% (Non-gpecmc % 6.7% 7 204
Negative) Negative)
Std. Residual -2 1 Std. Residual -1 A1
Proud/Happy % 4.2% 7.2% Avoid trouble % 2.7% 14.5%
Std. Residual -7 5 Std. Residual -2.1 15
- o . . . 0
Justified % 6.9% 9.2% Right,nice,kind, % 6.7% 2 6%
happy
Std. Residual -4 3 Std. Residual 1.2 -8
(Non-specific % o o | (Non-specific % o o
Positive) 389% 11.8% Positive) 22.7% 21.1%
Std. Residual 3.4 -2.4 Std. Residual 2 -1
TOTAL Count 72 152 TOTAL Count 75 152
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Table L5 Study 4: Standard Residuals and Column &amtages for ID & ND Group (Questions 3 & 4)

1D Group ND Group
AGG  NAGG AGG NAGG
Question 5: (predicted own response) “What would glo if this happened to you?”
Phys Agg % 18.7% 4.0% Phys Agg % 28.8% 9.4%
Std. Residual 28 20 Std. Residual 29 21
% Verbal %
Verbal Ag/Provoke 24.0%  13.3% Ag/Provoke 35.0% 33.8%
Std. Residual 15 -1.1 Std. Residual A -1
. % 34.7% 37.3% | Dassiveltell % 175%  38.8%
Passive someone
Std. Residual -3 2 Std. Residual -2.3 1.6
Tell Someone % 5.3% 6.7% Assertive % 15.0% 16.9%
Std. Residual -3 2 Std. Residual -3 2
Assertive % 17.3% 32.7%  Unclear/other % 3.8% 1.3%
Std. Residual -1.7 1.2 Std. Residual 1.0 -7
Unclear/other % .0% 6.0%
Std. Residual -1.7 1.2
TOTAL Count 75 150 TOTAL Count 80 160
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