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ABSTRACT
Aggressive behaviour is prevalent in the South African context. This is evident in the high
rates of interpersonal violence including rape, intimate partner violence and homicide. Young
adults appear to be both the main perpetrators and victims of aggressive behaviour.
Normative beliefs about aggression have been identified as a central factor underlying
aggressive behaviour. Normative beliefs refer to an individual’s cognitions about the
acceptability of specific behaviours and serve to regulate actions. Despite the identified
salience of normative beliefs in influencing aggressive behaviour, limited research has been
conducted within South Africa on this topic. This study thus investigated normative beliefs
about aggression held by young adults attending university. The study also aims to
investigate whether prior exposure.to-trauma, self-esteem-and demographic factors (e.g. age,
gender and family size) predicted normative beliefs about aggression. Results indicated that
exposure to traumatic events, as well as state self-esteem significantly predicted normative
beliefs about aggression. Gender differences were evident in-various subscales. Ethical
approval to conduct this study was obtained by the Senate Higher Degrees Committee of the

University of the Western Cape, as well as the University of the Western Cape registrar.
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CHAPTER ONE: INTRODUCTION

1.1 Background

Agagressive behaviour is prevalent in South Africa and regarded as a significant
societal concern. Aggressive acts perpetrated by an individual have ramifications which
affect other individuals, families and communities (Arseneault, Bowes, & Shakoor, 2010;
Lehohla, 2016). Aggression has been defined by Anderson and Bushman (2002) as behaviour
directed towards another individual with the intent to cause that person harm. Aggression can
take the form of bullying (Werner & Nixon, 2005), physical assault, sexual assault,
community violence, political violence, intimate partner violence (IPV), and other forms of
interpersonal violence (Bruce, 2006). South African society is characterized by a high
prevalence of these forms of aggressive behaviour (Kaminer, du Plessis, Hardy, & Benjamin,
2013; Lehohla, 2016; Seedat, Van Niekerk, Jewkes, Suffla, & Ratele, 2009). The majority of
both perpetrators and victims of aggression and violence are young adults in South Africa
(Seedat et al, 2009). Particular attention has been paid-to-the high rates of IPVV among
university students (Gordon & Collins, 2013; Straus, 2008). It:has been reported that one fifth

(Pengpid & Peltzer, 2016) to one third (Straus, 2008) ‘of students are exposed to IPV.

Seedat et al. (2014) noted that psychological research on violence and trauma in South
Africa is dominated by a focus on gathering information regarding typology, magnitude,
costs and consequences of violence, as well as the determinants and protective factors. While
these types of studies are important, it is equally necessary to investigate the cognitive factors
that contribute to the perpetration of aggressive acts. As such the focus of this study is on
normative believes about aggression, which are cognitive structures relating to the

acceptability of aggression.

High rates of aggressive behaviour have been linked to socio-cultural factors, one of

these factors include the role which the history of apartheid played in South Africa when



establishing political freedom for many South Africans (Bruch, 2006). Through this process,
it can be argued that violence has been normalized and justified as a means to achieve goals
and advancement in South Africa (Bruce, 2006). However, historical and socio-cultural
factors alone do not predict aggressive behaviour (Anderson & Bushman, 2002). Instead,
socio-cognitive theories have emphasised the role of normative beliefs about aggression, in

predicting aggression (Gilbert, Daffern, Talevski, & Ogloff, 2013).

Normative beliefs are cognitions which serve to inform individuals of the range of
acceptable behaviours in a given situation (Heusmann & Guerra, 1997). These normative
beliefs are acquired through a process of socialisation, whereby through experiencing and
observing aggression, these behaviours become normalised and internalised as they are
encountered, evaluated, rehearsed, and reinforced (Huesmann;-1998). It has been well
established in the literature that normative beliefs-accurately-and consistently predict
aggressive behaviour (Amjad & Skinner, 2008; Gilbert et al., 2013; Heusmann & Guerra,
1997). Interventions which aim:to change the way children and adolescents think about the
use of aggression through the modelling and encouragement of pro-social problem-solving in

school have shown some success (Guerra, Henry, Huesmann, & Tolan, 2007)

Existing research has identified a number of factors that correlate with normative
beliefs about aggression. These include age, gender, exposure to trauma and self-esteem.
Normative beliefs are more malleable in childhood and are typically consolidated by early
adulthood (Heusmann & Guerra, 1997). Research has identified that girls endorse more
indirect forms of aggression (e.g. social exclusion of peers) while boys tend to endorse more
direct forms of aggressive behaviour (Werner & Nixon, 2005). Further to this, gender
differences have been found with regards to normative beliefs when the gender of the
aggressor and the victim are taken into account (Bettencourt & Miller, 1996; Feld & Felson,

2008). Exposure to interpersonal violence has been identified as being related to normative



beliefs in favour of aggression, as well as aggressive behaviour in children (Guerra,
Huesmann, & Spindler, 2003). Similarly, exposure to accidental forms of traumatic events,
for example, natural disasters, have also been related to an increase in aggressive behaviour
(Scott, Lapre”, Marsee, & Weems, 2014; Terranova, Boxer, & Morris, 2009;). In terms of
self-esteem, existing literature distinguishes between trait-like self-esteem, which is
considered to be a stable feature of one’s personality, and state-like self-esteem which is
considered to be more prone to instability and changes in environment or situation (Lee,
2014; Webster, Kirkpatrick, Nezlek, Smith, & Paddock, 2007). Individuals with an unstable
yet favourable view of themselves are more prone to react aggressively when their sense of
self is under threat (Kernis, Grannemann, & Barclay, 1989). It can thus be expected that those
who have a high, but unstable self-esteem will-be most-likely to behave aggressively in order
to maintain their sense of self in situations-where their normative beliefs inform them that

aggression is an acceptable means by which to achieve this goal.

The majority of research conducted on normative beliefs about aggression originates
from international research. Additionally, the sample populations were focused on younger
children and adolescents (Gendron, Williams, & Guerra, 2011; Heusmann & Guerra, 1997;
Werner & Nixon, 2005). Limited research has been conducted within South Africa on the
issue. Given the prevalence of aggressive behaviour in this country, particularly among
young adults, and the fact that beliefs are central in predicting aggressive behaviour, it is
important to understand the normative beliefs possessed by individuals. Further to this, it is
important to understand factors related to beliefs that favour the use of aggression as this

would allow for the development of more effective violence prevention strategies.



1.2 Aims and objectives
The broad aims of the current study were to investigate trauma exposure and self-
esteem as correlates of normative beliefs about aggression among a sample of South African

university students.

The objectives of the study include:

1. To characterise the types of normative beliefs about aggression held by university
students.

2. To determine whether exposure to traumatic events predicts normative beliefs about
aggression

3. To determine whether state self-esteem predicts normative beliefs about aggression

4. To determine whether age and family size predict normative beliefs about aggression

5. To investigate whether there are gender differences on the various scales and their

predictions.



CHAPTER TWO: LITERATURE REVIEW
This chapter will focus on providing background information that informs the aims of
the study, which are to investigate South African university students’ beliefs about the use of
aggression as predicted by exposure to traumatic events, state self-esteem and demographic

factors.

2.1 Social information processing and normative beliefs about aggression

Aggressive behaviour is broadly defined by Bandura (1983) as behaviour that results
in personal injury and destruction, which may result in physical or psychological damage.
While violence is at the extreme end of the aggression continuum, many behaviours can be
considered aggressive, such as bullying, social exclusion, name-calling, pushing and shoving,
manipulating and so on (Anderson & Huesmann, 2003). In this regard, all violent behaviour
is by definition aggressive, but aggression-does-not-necessarily have to result in physical

harm (Liu, Lewis, & Evans, 2013).

Central to the perpetration of aggression is normative beliefs approving of such
behaviour (Heusmann & Guerra, 1997). Previous theories linking aggression to innate, or
purely biological factors have been disproven and discarded, while aggression is increasingly
being accepted as a socially acquired behaviour (Bandura, 1983; Guerra et al., 2007; Snethen
& Van Puymbroeck, 2008). Accordingly, the social-cognitive approach is the dominant
theoretical position in the study of aggressive behaviour, which views aggression as the
outcome of social information processing (Bandura, 1983; Gilbert et al., 2013; Huesmann;
1998; Werner & Nixon, 2005). People are able to navigate their way through the world in
their ability to represent, process and communicate information. Underlying these abilities
are cognitive processes, the internal workings of the human mind which enable people to
make sense of their environment (Gilbert et al., 2013). According to social information

processing (SIP) models of cognition and behaviour, there is a sequence of cognitive



processes involved in the production of any behaviour, similar to the sequence of operations a

computer program follows to produce a certain function or output (Huesmann, 1998).

People are not born with extensive knowledge systems or beliefs about aggressive
behaviour. Instead, these knowledge bases are learnt (Bandura, 1983). In order for aggressive
behaviour to occur, individuals must first learn a behaviour, be in situations which trigger
aggression and have internal and external conditions that reinforce the aggressive behaviour
(Snethen & Van Puymbroeck, 2008). The SIP models explain this process under the
assumption that the human memory is seen as a complex system of nodes representing
cognitive concepts and emotions, and experience enables links to be made which connect
these nodes to form knowledge structures, termed schemas (Anderson & Huesmann, 2003).
Social learning, which is the encoeding of new connections-between social stimuli and social
schemas, scripts, or behaviours, can-occur through-either.enactive learning or observational
learning (Bandura, 1983). Enactive learning can be both instrumental and classical
conditioning, where a person experiences either a positive or negative consequence for their
behaviour and depending on the consequence the social script’becomes more or less
accessible in future situations. Observational learning refers to learning that takes place by
observing others act in a certain way (Huesmann, 1998). However, observational learning
from the perspective of SIP suggests that it is not the behaviour of others that is directly
learnt as an example, but rather the outcome of such a behaviour which are encoded and
stored (Bandura, 1983). Observational learning can take place when an individual observes
those in the family system, peers, and the media (Guerra et al., 2003). When schemas in
support of aggression are linked in a meaningful way, that schema is called a script, which

serves as a guide for what to expect and how to act in a given situation (Huesmann, 1998).

The particular schemas which Huesmann and Guerra (1997) identified as having a

key role in aggressive behaviour are called normative beliefs, which provide internalised



prescriptions about what is appropriate or inappropriate behaviour for that individual, thereby
reducing the cognitive workload when processing information. When processing situational
information, normative beliefs mediate the effect of environmental stimuli and other internal
factors, and which ultimately determine whether or not the individual will act aggressively
(Huesmann, 1998). Despite being socially acquired and reinforced, normative beliefs are not
always consistent with broader dominant social norms, however there is usually a parallel
between an individual’s normative beliefs and those of his or her own social group
(Heusmann & Guerra, 1997), and in particular those of powerful role models (Guerra,

Huesmann, & Spindler, 2003).

The international literature has consistently confirmed that normative beliefs are
central in influencing aggression(Amjad & Skinner, 2008; Gilbert et al., 2005; Heusmann &
Guerra, 1997; Kikas, Peets, Tropp; & Hinn, 2009; Lim-& Ang, 2009). Normative beliefs
about aggression are encoded, rehearsed, stared and retrieved in similar ways to scripts
employed for other stable behaviours, and become more established over time the more they
are rehearsed (Huesmann & Guerra, 1997).-As with-all learned behaviour, aggressive scripts
need to be rehearsed in order to maintain the script in memory. Such rehearsal may take the
form of simple recall of the learning events, fantasising, or play acting (Huesmann, 1998). As
Guerra et al. mention (2003), more aggressive children are more likely to rehearse and
fantasise about aggressive acts and are less likely to rehearse prosocial problem-solving
cognitions. As children get older they are also likely to re-evaluate what they have learnt and
may discard certain scripts. According to Bandura (1983), even though people can learn,
retain and process the knowledge required to act aggressively, such behaviour may not be
enacted if the behaviour has no functional value. Bandura mentions that there are incentive
and motivational processes which regulate the outcomes of aggressive behaviour. Since the

enactment of aggression relies on the interpretation of social cues (environmental stimuli) in



combination with internal scripts, Crick and Dodge (1996) distinguish between proactive and
reactive aggression. Reactive aggression is angry, defensive aggression which occurs in
response to frustration or provocation, while proactive aggression is goal driven, deliberate
behaviour controlled by external reinforcements which are enacted with the purpose of
attaining some reward or goal. Normative beliefs favouring aggression have been found to

predict both reactive and proactive forms of aggression (Bailey and Ostrov, 2008).

While there are many definitions of aggression when it comes to overt, hostile,
instrumental, physical and verbal, etc., the most useful distinction is made when it comes to
observable (direct) aggression and non-observable (indirect) aggression. Observable or direct
aggression is usually physical or verbal behaviour directed at another individual in an
observable way, for example, hitting; verbal insults, and so forth. Non-observable, indirect
aggression has been defined using-three-terms-as-set-out- by Artz et al. (2008): Relational
aggression refers to behaviours used to damage relationships, other peoples feelings of
acceptance among peer groups, or social inclusion. Social aggression refers to aggressive
behaviour intended to damage an external individual’s self-esteem but not social
relationships. Social aggression is used to make people feel anxious or bad about themselves
without directly verbally insulting or attacking them. Indirect aggression is a form of
aggression where manipulation is employed in order to harm another person, for example,

gossiping, revenge tactics, or trying to get others to dislike another person.

Considering the above, specific normative beliefs about aggression appear to be
related to specific forms of aggression. For example, Werner and Nixon (2005) found that
high levels of physical aggression were related exclusively to favourable attitudes towards
physical aggression, whereas no correlation with verbal or indirect aggression was found. On
the other hand, they found that normative beliefs about relational aggression were uniquely
associated with engagement in relationally aggressive behaviour, but not physical aggression.

8



Additionally, a cross-sectional study among South African high-school students found that
favourable attitudes towards intimate partner violence successfully predicted violent
behaviour towards intimate partners (Fisher et al., 2007). Emotional arousal plays a
significant role in the processing of stimuli as they are part of the knowledge structures, and
can alter the way certain knowledge structures are brought forward in certain situations
(Anderson & Huesmann, 2003). Due to the fact that normative beliefs become more
automatically accessible the more they are rehearsed, high states of arousal result in a
narrower search for the appropriate behavioural script and aggression. States of anger and
rage result in a less careful evaluation of scripts making aggression much more likely
(Huesmann, 1983). Script activation will then depend on the appraisal of social cues, as it has
been shown that aggressive children have a hostile-attributional bias, in that when they are
presented with ambiguous situations;-they-attribute malicious intent to the situation, which
causes anger and frustration (Bailey & Ostrov, 2008; Crick & Dodge, 1996), increasing the

activation of reactive aggression.

To date, the majority of research surrounding normative beliefs discussed thus far
have been conducted with children (for e.g., Artz, Nicholson, & Magnuson, 2008; Huesmann
& Guerra, 1997; Werner & Nixon, 2005). Limited information is available when it comes to
normative beliefs held among young adults, during which aggressive behaviour escalates into
more serious and violent acts, such as domestic violence, sexual abuse, child abuse, and
homicide (Artz et al., 2008). One South African study conducted interviews surrounding the
risk and protective factors of perpetrating violence, male university students identified that a
normative view of violence in peer groups increases the likelihood of violent behaviour
(Clowes, Lazarus, & Ratele, 2010). Similarly, Baily and Ostrov (2008) confirmed child

research findings with a sample of young adults, indicating that normative beliefs were



associated with all subtypes of aggressive behaviour. It is necessary to significantly expand

on the literature on normative beliefs among this population.

In sum, the literature on normative beliefs and aggressive behaviour indicates that if
people view aggression as an acceptable means to resolve conflict and attain goals, and if
they have acquired scripts supporting this view, they are more likely to engage in aggressive
behaviour (Amjad & Skinner, 2008; Anderson & Bushman, 2002; Guerra et al., 1995; Slaby

& Guerra, 1988;).

2.2 Aggression in the South African context

South African society is characterised by a high prevalence of aggressive behaviour.
This is apparent in the pervasiveness of interpersonal violence including rape, intimate
partner violence, physical assault and-homicide (Crime Stats SA, 2017; Lehohla, 2016). This
information is of serious concern, with South Africa holding the 12" highest murder rate in
the world (Crime Stats SA, 2017). The Western Cape appears to have the highest homicide
rate compared to the national average, which Kaminer et al. (2013) notes may be due to the
high rates of gang activity in low-income communities. While homicide rates are alarmingly
high, injury resulting from violent acts are also prominent in South Africa. According to
Seedat et al. (2009), approximately 3.5 million people seek health care every year for non-
fatal injuries in South Africa, of which half can be attributed to violence. As mentioned
earlier, violence is at the extreme end of the aggression continuum, there are many other
forms of aggression (Anderson & Bushman, 2002). The literature on violent acts in South
Africa will be discussed below, highlighting the extent to which aggressive behaviour
damages and burdens South African society. Verbal, social and relational aggression will be
discussed following this, with particular reference to normative beliefs favouring these

behaviours.
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When it comes to physical violence, a survey of victims of crime in South Africa
(Lehohla, 2016), found that the majority of contact crimes (interpersonal crime) are
perpetrated either within the victim’s household or by someone they know personally. The
majority of perpetrators of physical aggression appear to be between the ages of 15 and 35, as
Lehohla (2016) reports that between 2011 and 2016, up to 70% of offenders fell within this
age bracket. Furthermore, almost half (44%) of individuals in South Africa’s prisons are
under 25 years old, two-thirds of which are serving sentences for violent and aggressive
crimes (Department of Correctional Services, 2011). Gupta et al. (2008) similarly found that
the men between the ages of 18 and 29 were significantly more likely to have perpetrated
interpersonal violence than any other age group. Gupta et al. (2008) revealed that more than 1
in 4 adult men were exposed to parental-violence during-childhood, and three-quarters of men
reported being currently exposed to violence in-the community. Individuals between the ages
of 18 and 35 have significantly increased odds of exposure to all forms of violence, with the
exception of collective violence (Benjet, et -al., 2016). From the perspective of SIP, this
exposure has a direct effect on acquired normative beliefs about aggression (Guerra et al.,
1995), which in turn perpetuates the cycle of aggressive behaviour (Amjad & Skinner, 2008;

Gilbert et al., 2013).

Following a survey of rural South African hospitals, Donson and Marais (2004)
found that intimate partners were responsible for over a third of male-on-female violence.
Violence within intimate relationships or IPV is especially prominent among South Africans
(Seedat et al., 2009). An epidemiological study done by Abrahams et al. (2009) which looked
at causes of death of women between the ages of 14 and 40 recorded in 25 mortuaries around
South Africa, revealed that the overall homicide rate of women in South Africa was 24.7 per
100 000. Not only is this the highest rate found in literature, but almost six-fold higher than

the global rate of 4 per 100 000 estimated in the World Health Organizations Global Burden

11



of Disease project for the year 2000 (Dahlberg & Krug, 2002). Furthermore, from the cases
where the perpetrator was known, Abrahams at al. (2009) further found that 1 in every of 2 of
these homicide cases concerned women who were killed by an intimate partner, at a rate of
8.8 per 100,000. Although death is the most severe consequence of IPV, many incidents of
IPV will not be reported to the police and thus not be reflected in official records.
Furthermore, Abrahams, Jewkes and Hoffman (2006) found that 42% of adult males that
were interviewed reported physically abusing their partner in the last 10 years, while Gupta et
al. (2008) reported that 27.5% of men in their study reported using physical violence against

their current or most recent female partner.

Although the prevalence rate of exposure to IPV is generally accepted to be higher
among women, it may be the case that men are just as likely to.be victims of IPV, and are
more likely to be the victims of assault-and other forms-of interpersonal violence. For
example, using information collected in the South African Stress and Health (SASH) study,
Kaminer et al. (2008) found that 42.9% of men had been subject to some form of violence. In
this same study, the overall exposure to any form of interpersonal violence among women
was 34.3%. Furthermore, criminal assault was the most commonly reported form of violence,
experienced by 26% of men in the sample. Global studies have found no significant
difference between genders in the perpetration or victimisation of IPV (Pengpid & Peltzer,
2016). For example, Straus (2008) found that a third of both men and women reported
physically assaulting their partner in the last 12 months, and Edwards et al. (2009) reported
that over two-fifths of female students reported being verbally abusive, and over a quarter

had been physically abusive towards their partners.

Despite the disproportionately high femicide rates in South Africa due to IPV
(Abrahams et al., 2009), it becomes apparent that men and women abuse their partners at
about the same rate, although the motives for aggression may differ for the two genders

12



(Straus, 2008). Among adolescents, one study found that half of both male and female
adolescents report being involved in a violent relationship, either as victims or perpetrators
(Swart, Mohamed, Stevens, & Ricardo, 2002). Interestingly, multiple studies conducted in
South Africa have found that self-reported perpetration of violence in intimate relationships
among high school students is higher among girls than boys (Abrahams et al., 2006; Fisher,
Myer, Merais, Lomard, & Reddy, 2007). These findings may appear surprising or even
contradictory to the commonly accepted notion that men are and “should” be more aggressive
than women. However, many studies have noted that norms approving of female aggression
are actually endorsed more so than norms approving of male aggression (Bettencourt &
Miller, 1996; Feld & Felson, 2008; Sorenson & Taylor, 2005). While gender differences have
been found in terms of approval of proactive aggression;.the gender gap seems to close under
provocation (or reactive aggression)-which-seem to provide justification for aggression for
women in particular (Bettencourt & Miller, 1996). When considering social expectations and
norms, Feld and Robinson (1998) found that females expected a bystander to approve of their
aggression when provoked, whereas men expected hystanders to disapprove, regardless of the
gender of the provocateur. Furthermore, chivalry norms have been found to hinder men’s
aggressiveness towards women, even when men reported being angrier when provoked by a
woman than a man (Schnake, Ruscher, Gratz, & O'Neal, 1997). It appears the norms
associated with male-to-female violence are clearer and more widely understood and
accepted than female-to-male norms (Crick, Bigbee, & Howes, 1996; Sorenson & Taylor,

2005).

Prevalence rates of non-physical forms of aggression have also raised cause for
concern in South Africa. In high schools around the country, between two-fifths (Blake &
Louw, 2010; Liang, Flisher, & Lombard, 2007; Reddy, et al., 2003; ) and two-thirds (Boyes,

Bowes, Cluver, Ward, & Badcock, 2014; Dussich & Maekoya, 2007; Grobler & Greef, 2008;
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Townsend, Flisher, Chikobvu, Lombard, and King 2008) of adolescent learners have reported
exposure to bullying. According to Blake and Louw (2010), bullying is defined as aggressive
behaviour intended to be harmful, where an imbalance of power exists between perpetrator
and victim. Bullying can take various forms, either direct (face-to-face) behaviours which
include verbal and physical aggression, as well as indirect bullying, or relational aggression
(Werner & Nixon, 2005). By its very definition, bullying takes place in a social context and
within ongoing relationships (Gendron et al., 2011), where the pattern of aggression or abuse
is repetitive and enduring (Arseneault et al., 2010). Relationally aggressive acts such as social
exclusion, spreading rumours, manipulation and isolation have been recognized as aggressive
acts by children and proven to be a unique construct, independent from direct aggression
(Crick & Grotpeter, 1995; Crick, Bigbee, & Howes; 1996). Consistent with international
studies (Crick & Grotpeter, 1995; Werner-& Nixon,2005), rates of bullying victimisation are
more or less matched for males and females, however, the nature of victimisation differs for
males and females in South Africa. Multiple studies have reported that while males tend to
experience more direct forms of bullying, females are generally.more relationally aggressive
(Blake & Louw, 2010; Boyes et al., 2014; Grobler-& Greef, 2008). Additionally, when it
comes to indirect forms of aggression, males are far more likely to choose males as targets,
whereas females are less discriminating when it comes to the choice of victim (Artz et al.,
2008). Literature has highlighted the long-term effects of exposure in addition to the
immediate consequences of bullying. Bullying victimisation and perpetration has been linked
to higher reports of anxiety, depression, Post-Traumatic Stress Disorder (PTSD), conduct
problems and violence (Arseneault et al., 2010; Boyes et al., 2014; Liang et al., 2007), even

years after exposure occurred (Dussich & Maekoya, 2007; Ttofi, Farrington, & Ldsel, 2012).

A study by Dussich and Maekoya (2007) found that among South African

adolescents, name-calling and slandering were the most commonly reported forms of
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bullying, while physical bullying was more common in the United States. On the other hand,
physical fighting has been identified as a significantly larger problem than physical bullying
by learners in South Africa (Blake & Louw, 2010). Physical bullying is different from
fighting behaviour as it is contextually and socially perpetrated, whereas fighting is not
considered bullying as there is usually no power differential between those involved
(Arseneault et al., 2010). It has been suggested that aggressive children and adolescents are
likely to have extensive knowledge structures for both direct and indirect aggressive
behaviours (Kikas et al., 2009), which may explain these findings. Accordingly, perpetrators
of bullying have been found to have higher rates of fighting, carrying weapons and anti-social
behaviour than victims of bullying (Liang et al., 2007). The choice of aggressive behaviour
used by the perpetrator would depend.on-what the expected outcomes of this behaviour is in

different situations (Huesmann, 1998).

International (Arseneault et al., 2010; Artz et al., 2008) and local (Blake & Louw,
2010) studies have reported that bullying behaviour among high-school learners is seen as
normal everyday occurrences, and not deviant-behaviour. Werner and Hill (2010) reported
that when relational aggression is supported among peers or in classrooms, adolescents in
those groups were found to be more relationally aggressive. When rewards are experienced or
observed following aggression (such as status and popularity), the use of scripts supporting
proactive aggression are increased and reinforced (Liu, Lewis, & Evans, 2013). Individuals
who engage in proactive aggression do not expect to experience any negative consequences
for their behaviour (Heusmann, 1998), but rather anticipate rewards (Crick & Dodge, 1996).
This notion has also been extended to cyber aggression, in that normative beliefs favouring
aggression predicted cyberbullying, or bullying on social media platforms (Ang, Tan, &
Mansor, 2011; Wright & Li, 2013). Since specific normative beliefs predict aggressive

behaviours based on those beliefs (Reyes, Foshee, Niolon, Reidy, & Hall, 2016; Werner &
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Nixon, 2005) encouraging social norms which promote more prosocial conflict resolution and

goal attainment have been suggested (Guerra et al., 2007; Lim & Ang, 2009).

2.2.1 Aggression and violence among university students in South Africa

Among university students worldwide there is a high prevalence rate of sexual assault
and intimate partner violence (Chan, Straus, Brownridge, Tiwari, & Leung, 2008; Desmarais,
Reeves, Nicholls, Telford, & Fiebert, 2012; Pengpid & Peltzer, 2016). In a global study
focusing on partner violence rates, Straus (2008) found that 42.9% of men and 14% of
women in South African universities reported perpetrating physical assault of a severe nature,
while perpetration of minor assault was roughly matched for men (43%) and women (39%).
These figures were substantially higher than other countries, with severe male perpetration
reported to be almost six times higher than the global average reported in this study. South
African students have consistently-been-found.to-have higher rates than the national average
in similar studies conducted (Pengpid & Peltzer, 2016). This shows that being a student has
increased odds of exposure to certain forms of violence, which'includes being the victim, as
well as being the perpetrator, of all- forms of interpersonal violence, IPV, and mugging with a

weapon (Benjet, et al., 2016).

Survivors of sexual violence on campus revealed that hierarchical patterns of control
and dominance may contribute to the sexual victimisation of female students on campuses
(Dastile, 2008). Women living on campus have indicated that forceful relationships are
common among South African students (Clowes, Shefer, Fouten, Vergnani, & Jacobs, 2009),
while others report living in fear of being raped or assaulted, needing to always be prepared
for what could happen, and having to follow “rules” to avoid being victimised. These rules
include walking in groups, not walking in certain areas at night, and avoiding certain areas on
campus altogether (Gordon & Collins, 2013). Men living on campus also report feeling
unsafe in certain areas, or during certain times of the day when lighting is poor (Ngabaza,

16



Bojarczuk, Masuku, & Roelfse, 2015). It is possible that group norms favouring these types
of aggression are prominent among university students, which have been demonstrated to
have an influence on behaviour and script rehearsal (Werner & Hill, 2010). South African
students have indicated that growing up in family environments which normalise violence
results in more favourable views of violent behaviour, while also noting that peer norms

approving of aggression further perpetuate such beliefs (Clowes et al., 2010).

From the above discussion, it is clear that violence remains a large concern in South
Africa. Taken together, these findings emphasise that young adults are more likely to be both
the perpetrators and victims of aggressive behaviour. Furthermore, the high rates of assault
and in particular IPV among university students is cause for concern. As such, it is important
to understand the factors underlying the perpetration of aggressive behaviour in order to form

strategies that aim to reduce the incidence rate:

2.3 Correlates of normative beliefs

Several factors have been associated with normative beliefs about aggression.
Existing research has identified that a history of trauma (Guerra et al., 2003; Edwards et al.,
2009; Hinsberger et al., 2016) and self-esteem (Gendron et al., 2011; Webster et al., 2007)
are associated with beliefs about the appropriateness of aggression. In addition, studies have
also identified particular demographic factors including age (Heusmann & Guerra, 1997),
gender (Nelson, Springer, Nelson, & Bean, 2008), and family size (Padmanabhanunni &
Martin, 2018) as correlates of normative beliefs. However, limited research exists in the

South African context on normative beliefs about aggression and its correlates.

2.3.1 Exposure to traumatic events
Exposure to potentially traumatic events (PTES) have been associated with a variety
of adverse emotional and psychological outcomes (Chu, Williams, Harris, Bryant, & Gatt,
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2013; Jeavons, Greenwood, & Horne, 2000; Stein et al., 2008). Exposure to any PTE can
alter the way in which an individual thinks and feels about the world they live in (Janoff-
Bulman & Frantz, 1997). Previous research has paid particular attention to the role of
exposure to violence in the development of beliefs about the acceptability of aggressive
behaviour. It has been established that repeated exposure to violence leads to the
internalisation of violent behaviour as acceptable (Edwards et al., 2009; Hinsberger et al.,
2016; Sommer et al., 2017). There are a range of contexts in which individuals can
experience traumatic or stressful events, particularly for individuals who live in densely
populated urban areas (Williams, et al., 2007), the effects of which may have a lasting effect
on behavioural and emotional functioning (Guerra et al., 1995; Magwaza, 1999; Phillips,

Stargatt, & Fisher, 2011).

As discussed in the previously;-aggressive-behaviour-and thus the potential for
exposure to violent TEs are prevalent in South Africa. A study by Kaminer et al. (2013)
surveyed South African high-school students and found that almost all of the participants in
their study had witnessed some form of community violence (98.9%), a third of students
having witnessed a murder. Exposure to violence within the community has been shown to
increase both aggressive behaviours as well as cognitions supporting aggression for both
males and females (Guerra et al., 2003). In adult studies, men who witness parental violence
or experience abuse as children may come to view such behaviour as normative, and have
been found to be four times more likely to perpetrate IPV than men who were not exposed to
these kinds of violence (Gupta, et al., 2008). Furthermore, Hinsberger et al. (2016)
discovered that an attraction to violence is preceded by a history of violence exposure, and
that victimisation in particular resulted in violent offences. In a study among Congolese
refugees, Hecker et al. (2015) found that exposure to violence was associated with both

proactive and reactive aggression. Interestingly, they found that individuals experiencing
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PTSD symptoms displayed higher levels of reactive aggression, while those who were
exposed to violence, but were not showing signs of PTSD tended to engage in proactive
aggression. In line with SIP theory, individuals exposed to violent and aggressive behaviour
interpret and store this type of behaviour as a normal and acceptable means of attaining one’s
goals (Edwards et al., 2009; Heusmann & Guerra, 1997). In support of this, Sommer et al.
(2017) found that among South African men, the more traumatic the event experienced by
participants, the higher their self-reported violent offences. Being a victim of severe violence
has been found to predict hostile attributional bias, hostile social goals and approval of

aggression (Shahinfar, Kupersmidt, & Matza, 2001).

Both neighbourhood violence and life-event-stressors predict normative beliefs about
aggression as well as aggressive-behaviour (Guerra et-al., 1995). The effects of trauma on
normative beliefs and aggressive behaviour-hasbeen-decumented for non-violent or
accidental TEs. For example, following natural disaster there has been a documented increase
in reports of aggression in schools (Scott, Lapre®, Marsee, & Weems, 2014; Terranova,
Boxer, & Morris, 2009). It becomes apparent that the effect of trauma during the
developmental stages in particular will have lasting effects on cognitions supporting the use
of aggression (Chu et al, 2013; Lee & Hoaken, 2007). The remainder of this section will
discuss possible mechanisms by which TEs influence normative beliefs about aggression and

in turn aggressive behaviour.

There is a wide array of events which would be considered as PTEs. An event is
considered to be potentially traumatic if individuals directly experience, bear witness to, or
are indirectly exposed to any situation in which actual or threatened death, serious injury, or
sexual assault to oneself or others occurs (American Psychiatric Association, 2013). Often,
exposure results in intense feelings of fear, prolonged psychological distress and negative
changes in mood and cognition (American Psychiatric Association, 2013). In terms of

19



psychological impact, Kaminer and Eagle (2010) describe trauma as the psychological
wounding and experience of unwanted thoughts, emotions and experiences for a person
exposed to a PTE. While direct exposure to traumatic events (TE) is often at the forefront of
research (Atwoli, et al., 2013), indirect exposure in cases where someone else’s safety is
threatened can result in similar outcomes to direct exposure (Kaminer & Eagle, 2010).
Indirect exposure can take the form of witnessing an event happen to someone else, or
hearing about trauma which occurred to someone else, this may be particularly traumatising

if the victim of trauma is a relative, close friend or loved one (Williams, et al., 2007).

Given the high prevalence of violent crime, interpersonal trauma in the forms of
violence, abuse and sexual assault are often the most commonly investigated PTEs in South
Africa (Abrahams et al., 2009; Kaminer et al, 2008). However, South Africa’s death rate
from unintentional injury is 30% higher than the global average (Kaminer & Eagle, 2010). A
common form of unintentional injury results from transportation accidents, which have been
found to be potentially traumatising even when serious injury-has not occurred (Jeavons et
al., 2000). According to Seedat et al. (2009), violence and-injuries are the second leading
cause of death and disability in South Africa. The other types of PTE’s are receiving a life-
threatening diagnoses (for example, HIV or cancer), a natural disaster, or the loss of a loved

one due to unforeseen circumstances (American Psychiatric Association, 2013).

The South African Stress and Health (SASH) study was conducted to determine the
prevalence of risk factors for mental disorders in South Africa. Findings reveal that 73.8% of
South African adults had been exposed to at least one PTE in their lifetime, with those who
reported exposure having encountered an average of 4.3 PTE’s (Atwoli et al., 2013), this is
substantially higher than the global average of 3.2 PTE’s (Benjet, et al., 2016). Interestingly,
the most prevalent type of TE reported was the unexpected death of a loved one, accounting

for 43% of all reported PTE’s (Williams, et al., 2007). Other traumas with high frequencies
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include witnessing trauma, threat to one’s own life, physical violence, intimate partner abuse
and being in a transportation accident (Atwoli, et al., 2013). The distribution of exposure to
PTEs among South Africans is similar to global patterns, however prevalence rates remain

higher than global averages (Benjet et al., 2016; Williams, et al., 2007).

Exposure to PTE often has implications for psychological and emotional wellbeing
(Williams, et al., 2007). Distress reactions vary from person to person and can manifest as
anxiety or fear-based symptoms, dysphoric symptoms, and in many cases angry and
aggressive outbursts (American Psychiatric Association, 2013). Due to the varying responses
to trauma, exposure has been associated with an array of mental health outcomes, including
PTSD, anxiety, depression (McGowan & Kagee, 2013; Scott, Lapre”, Marsee, & Weems,
2014; Ward, Flisher, Zissis, Muller, & Lombard, 2001), attachment disorders, acute stress
disorder, and adjustment disorder (American-Psychiatric.Association, 2013), to name a few.
The SASH study found that the most prevalent type of mental disorders in South Africa were
anxiety disorders, alcohol abuse disorders and mood disorders (Stein, et al., 2008).
Furthermore, individuals who had the highest rates of trauma exposure were five times more
likely to report psychological distress than those with no trauma (Williams, et al., 2007).
Other research has found that traumatic and stressful events in the early years of life can
result in higher anxiety and depressive symptoms in adulthood (Chu, Williams, Harris,
Bryant, & Gatt, 2013). A history of trauma has also been found to predict aggressive

behaviour among children (Phillips, Stargatt, & Fisher, 2011).

Individuals exposed to TE’s may find it difficult to understand why the trauma
happened to them. Kaminer and Eagle (2010) describe how survivors of trauma may struggle
with ways to reconcile the traumatic experience with existing expectations and beliefs about
themselves, other people and the world in general. The struggle to do so has the potential to
leave the survivor feeling vulnerable, distrustful and uncertain. According to Janoff-Bulman’s
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(1989) assumptive world theory, the way in which people think and behave is influenced by
three basic assumptions about the world: that the world is good or benevolent, that the world
is meaningful, and that the self is worthy. These assumptions are not always conscious but
serve as a cognitive model which shapes the ways individuals navigate their world (Kaminer
& Eagle, 2010). From the perspective of the SIP theory, these cognitions are important to

consider when it comes to aggressive scripts and behaviour (Huesmann, 1998).

The first assumption, the world is inherently good, Janoff-Bulman (1989) explains
that people believe the world and people to either be benevolent or malevolent. The more an
individual believes in the goodness of people, the more he or she believes that people are
kind, caring and helpful. When a person believes in the benevolence of the world, they
believe that misfortune is relatively uncommon. The second assumption, that the world is
meaningful, comprises of three assumptive aspects; that the-world is governed by orderly and
just laws (bad things don’t happen to good people), that there is an element of control over
what happens (for example, believing that driving carefully avoids car accidents), and that
things do not happen arbitrarily without meaning. Janoff-Bulman (1989) mentions that these
three assumptions about the meaning of outcomes are not mutually-exclusive and that most
people place varying importance on these assumptions depending on the situation. The third
assumption people hold is that they are worthy. This aspect regards the extent to which
individuals see themselves as deserving of good versus bad outcomes. If people think of
themselves as good, moral, worthy people, they would not anticipate bad things to happen to

them in a good and just world.

When exposed to a traumatic event, these assumptions are often shattered as people
try to make sense of what has happened (Janoff-Bulman & Frantz, 1997). World
assumptions have been found to be negatively related to trauma exposure, even years after
the event had occurred (Janoff-Bulman, 1989; Lilly, Valdez, & Graham-Bermann, 2011;
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Magwaza, 1999), which suggests that trauma results in less optimistic worldviews which
endure over time. Another perspective is that not all people hold positive assumptions about
themselves, other people and the world, but rather that those with a history of early life
trauma exposure are simply more likely to view the world as hostile and dangerous (Kaminer
& Eagle, 2010). For people who see the world in this way, exposure to new TE’s confirm and
strengthen these negative assumptions. Research has also pointed out that individuals who
hold more negative assumptions about the world report greater psychological distress
(Currier, Holland, & Niemeyer, 2009), and that South African survivors of trauma view the
world and other people as malevolent and the world as unjust, dangerous and less meaningful
(Magwaza, 1999). From the SIP theory literature, we know that those who interpret
ambiguous social stimuli as hostile have more favourable beliefs about the use of aggression
and behave more aggressively than those who do not-have-a-hostile attributional bias (Crick
& Dodge, 1996; Bailey & Ostrov, 2008). This may be one of the ways in which trauma
influences normative beliefs about aggression.-Research has shown that emotional reactivity
and arousal plays a role in the selection‘and activation'of scripts favouring aggression
(Bandura, 1983; Snethen & Van Puymbroeck, 2008), which may be another way trauma and
hostile attribution styles produce aggression. Another influence might be from what is
learned from witnessing a TE. Shahinfar et al. (2001) report that adolescents who reported
greater witnessing of severe violence had more favourable views about the use of aggression
to attain goals, with confidence that aggressive act would yield positive outcomes for them.
There seem to be many channels through which exposure to trauma can influence cognitive
scripts about the use of aggression, this needs further investigation rooted in the South

African context.

23



2.3.2 Self-esteem

Self-esteem is defined by Heatherton and Wyland (2003) as an evaluative aspect of
self-concept which is related to an overall sense of the self as worthy or unworthy. This
includes the extent to which an individual regards themselves as capable, important and
successful. The role of self-esteem in aggressive behaviour has been researched extensively
(Baumeister, Bushman, & Campbell, 2000; Gendron et al., 2011; Kernis et al., 1989; Lee,
2014; Webster et al., 2007). A view that has long been held within psychology is that low
self-esteem contributes to aggression, however the opposite view has also been given much
attention (Baumeister, Smart, & Boden, 1996; Bushman et al., 2009; Kernis et al., 1989; Lee,
2014;Webster et al., 2007). As Baumeister et al. (2000) point out, people with low self-
esteem are often shy, lacking in confidence and-avoid risk-taking, these factors are generally
associated with avoidance of conflict-Rather, as diseussed-in-a review conducted by
Baumeister et al. (1996), evidence points toward positive self-regard, or high self-esteem as a

stronger predictor of aggression (as cited in Baumeister et al., 2000).

In order to understand the role of self-esteem on aggressive behaviour, a distinction is
made between trait self-esteem and state self-esteem (Lee, 2014: Webster et al., 2007). Trait
self-esteem refers to individuals overall views about themselves and is presumed to remain a
stable feature of one’s personality, whereas state self-esteem is subjective to the influences of
immediate situational effects, and is less persistent and stable than the former (Lee, 2014).
Stability of self-esteem is thus the magnitude of fluctuations in a temporary, contextually
based self-esteem (Kernis, Cornell, Sun, Berry, & Harlow, 1993). While trait self-esteem is
measured along a continuum from low to high, state self-esteem is seen as ranging from
unstable to stable across contexts and domains (McCain, Jonason, Foster, & Campbell,
2015). Measures of trait and state self-esteem are highly correlated under neutral conditions

(Heatherton & Wyland, 2003). However, research has shown that the stability of self-esteem
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(Webster et al,. 2007) is a stronger predictor of aggression when one is comparing the two. A
pioneering study by Kernis et al. (1989) confirmed this proposition, reporting that “stability
and level of self-esteem are important predictors of the dispositional tendencies to experience
anger and hostility” (p.1019). They also found that those most likely to engage in aggressive
behaviour were individuals with scores of high, but unstable self-esteem, this has been
confirmed in recent literature (Lee, 2014; Webster et al., 2007; Baumeister et al., 2000).
Research further indicates that individuals with both a stable and high self-esteem were least
likely to have aggressive tendencies (Kernis et al., 1989). The same findings have also been
found for hostile attributions, in that those with an unstable high self-esteem have the highest
hostility (Baumeister, Campbell, Krueger, & Vohs, 2003). Individuals who have high self-
esteem have a heightened need to not only-achieve-but-maintain a more stable and positive
self-view, while those with low self-esteem are-concerned-with avoiding a continuously low

self-regard (Kernis et al., 1993).

Considering the relationship between self-esteem and aggressive behaviour,
differences emerge for proactive-and reactive aggression. Although proactive and reactive
aggression are correlated to one another since aggressive individuals usually have extensive
knowledge structures for both forms of aggression (Crick & Dodge, 1996), these two types of
aggression fulfil different functions and are indicative of different underlying processes
behind aggressive behaviour (Lee, 2014). As discussed by Crocker and Park (2004), state
self-esteem may influence motivation for aggression. These authors mention that because
trait self-esteem level is relatively stable, there is little evidence that it has incentive power.
Since increases in self-esteem feel good, and decreases in self-esteem feel bad, situational
fluctuation in state-self esteem has the necessary motivational aspect to drive behaviour.
Considering the premise that drops in self-esteem have emotional consequences, it may be

that emotional arousal in response to threat (Bandura, 1983) leads to the activation of

25



aggressive scripts in order to achieve the goal of an increase in self-esteem. It is important to
note that high self-esteem individuals regard themselves as more liked and more popular than
others, but this reality mostly exists in their own minds, and external judgments from peers
generally oppose these views (Baumeister et al., 2003). Thus, individuals with unstable state
self-esteem are more susceptible to influences that undermine their sense of self, implying
that retaliation (or reactivity) is an activated response used to restore self-worth (Baumeister
et al., 2000; Lee, 2014). In contrast, individuals with a stable high self-esteem have little
motivation to react to such egotistic threats, as they are more secure in their self-perception
and don’t require constant validation from others (Baumeister et al., 1996; Kernis et al.,
1989). Research has shown that unstable and high self-esteem is thus predictive of reactive
aggression, but not proactive aggression-(Lee, 2014), which may be the result of acquired
normative beliefs approving aggression as-an-acceptable means with which to restore status
and pride (Guerra et al., 1995). In addition, SIP theory has shown that aggressive children
hold a hostile attributional bias (e.g.,-Crick- & Dodge, 1996.), which may further draw the link

between unstable self-esteem and reactivity (Lee & Hoaken, 2007).

Self-esteem comprises of various domains, and people generally tend to invest their
self-worth in a particular domain (Heatherton & Wyland, 2003). According to Crocker and
Park (2004), self-esteem evaluations depend on supposed success or failure in the domains of
which self-worth is invested, this results in generalised feelings of worth. The domains of
state self-esteem identified by Heatherton and Polivy (1991) are performance, social and
appearance state self-esteem. According to Heatherton and Wyland (2003), performance self-
esteem involves evaluations and feelings of general competence, intellectual ability,
academic performance, efficacy, and agency. Social self-esteem refers to evaluations of how
an individual thinks other people perceive, value and respect them. Appearance or physical

self-esteem refers to feelings surrounding an individuals view of their physical appearance,
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attractiveness, body image, as well as stigmas related to race and ethnicity. The domain in
which self-esteem is invested motivates people with the goal to validate their feelings of self-
worth (Crocker & Park, 2004). Furthermore, it has been found that males and females invest
their self-worth in different domains, usually in alignment with dominant social and cultural
norms (Strahan, Wilson, Cressman, & Buote, 2006). Additionally, gender differences are
evident with girls being more invested in social relationships and boys invested in success.
This may provide insight into the differences in aggression and beliefs about aggression
between males and females. For example, a meta-analysis by Bettencourt and Miller (1996)
reported that women are usually not angered by the suggestion of intellectual competence,
while men displayed heightened levels of anger and aggression under the same
circumstances. However, it was also found women-responded with more anger and
aggression when insulted. Thus, in‘the domains-in-which self-worth is invested, people adopt
the goal of validating their abilities or qualities, and hence their self-worth (Crocker & Park,
2004). When this view of self-concept is susceptible to being challenged, the combination of
emotional arousal, perceived threat (hostility: perception), and script activation in support of
aggression, would likely result in:the outcome of aggressive behaviour (Huesmann, 1998;

Baumeister et al., 2000).

It is important to note that the majority of research conducted regarding the
relationship between self-esteem and aggression has been conducted with children or
adolescents, although this could be assumed to be applicable to the adult population, it would

require further validation.

2.3.3 Demographic correlates

Certain demographic factors have been associated with normative beliefs about
aggression. In particular, attention has been paid to gender, age and family size. From the
above discussion it becomes apparent that males and females differ in the types of aggression
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they endorse and engage in (e.g., Crick et al., 1996; Werner & Nixon, 2005). In general,
research suggests that males hold more favourable beliefs towards aggression than females
(Guerra et al., 1995; Guerra et al., 2003; Slaby & Guerra, 1988; Werner & Nixon, 2005).
However, a study done by Gilbert et al. (1997) found no differences between adult men and
women regarding normative beliefs, even though men tended to act aggressively more often
than women. This finding may be explained by the fact that women are more likely to engage
in relational, or nonverbal forms of aggression (Amjad & Skinner, 2008; Werner & Nixon,
2005). When inferring connections between beliefs and behaviours, Huesmann and Guerra
(1997) pointed out that while aggression scales generally measure both physical and
relational aggression, the normative beliefs scales only measures attitudes towards direct
aggression. It has been established that girls tendto-engage in more relational aggression
starting in early childhood (Werner & Nixon, 2005; Webster, et al., 2007), research findings
making use of this scale should therefore be interpreted with this in mind. Additionally, South
Africa may be faced with a unique situation as-a study done by Fisher et al. (2007) found no
difference between girls and boys beliefs about ‘aggression, but adolescent girls reported

higher levels of aggression in intimate relationships than their'male counterparts.

Gender differences may be more apparent when we consider the reasons for acting
aggressively, with particular reference to reactive aggression. Winstock and Enosh (2007)
found that boys and girls perceive provocation differently. In their study, the gender of the
provocateur was most influential when boys decide whether or not to retaliate, reporting that
they were less likely to react to provocation from a girl than a boy. Girls on the other hand,
focused on the severity and mode of the provocation, distinguishing between verbal and
physical provocation at different levels of severity. Similarly, a study conducted by Lim and
Ang (2009) found that when controlling for general normative beliefs about aggression

among boys, specific normative beliefs about retaliatory aggression against males, but not
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against females, strongly predicted the use of physical, verbal, and indirect aggression.
Findings among adult populations also confirm that the gender of the opponent is significant,
and men generally tend to act aggressively towards other men (Archer & Haigh, 1997;

Nelson et al.,2008).

Literature regarding the correlations of age and normative beliefs tends to be found in
research mostly conducted with children, indicating that during early childhood beliefs in
favour of aggression spike, and taper off to moderate, more consistent views in favour of
aggression in the late elementary school years (Grade 0-5) (Guerra et al., 1995; Guerra et al.,
2003; Gendron, Williams, & Guerra, 2011; Fisher et al., 2007). A decline in the approval and
use of aggression with age is associated with developmental changes in the processing of
information (Crick & Dodge, 1996).-As such, and in-line with-SIP theory, older children and
adolescents have evaluated and maintained the seripts-which-they deem appropriate for use to
attain goals or resolve conflict, this should be relatively unchanging as they reach adulthood

(Huesmann, 1998).

A South African study (Padmanabhanunni, 2017, in press) found that family size
correlates with normative beliefs about aggression. The above study indicated that living in a
large family is associated with less approval of certain forms of aggression. As such, it would

be important to investigate this further and determine if the same applies to young adults.
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CHAPTER THREE: METHODOLOGY
The aim of the current study is to identify South African university students’ beliefs
about the use of aggression, and whether these beliefs can be predicted by reported exposure
to traumatic events, state self-esteem and demographic factors. In this chapter, the

methodology of the study is described.

3.1 Research design

This study employed a cross-section research design, where data was collected from
the sample population at a single point in time (Bourque, 2011). Information from men and
women were collected, allowing for the comparison of findings between genders. The cross-
sectional design allowed for the collection of self-reported quantitative information on
normative beliefs about aggression, history of trauma, and-self-esteem in order to perform
analyses that would provide empirical data indicative of the-relationship between the
variables. Demographic variables scored categorically were used in the analysis. Non-
probability purposive homogenous sampling was used for sample selection since participants
share common characteristics. Participants were included inthe study on the basis of age (18-
25 years) and year of enrolment at the university (i.e., undergraduate students). Purposive
sampling was used since the sample is sufficiently representative of the undergraduate

student population (Laher & Botha, 2012) at the University of the Western Cape (UWC).

3.2 Participants

The study included 255 undergraduate students enrolled at UWC. Students were
enrolled in first, second and third year courses relating to the Social Sciences. Participants
between the ages of 18 and 25 were included (M = 20.24, SD = 1.44). The majority of
participants were female (78%). Family size was indicated by the amount of people currently
living in the same household as the participant, this ranged from 1 to 14, with an average of
M = 4.57 (SD = 1.69).

30



3.3 Instruments

Four self-report questionnaires were used for data collection purposes:

3.3.1 Demographic questionnaire
A short demographic section was completed by respondents, where they were asked
to indicate their age, gender, and the number of people who currently live in the same

household as them (see Appendix A).

3.3.2 Normative Beliefs About Aggression Scale (NOBAGS)

Formulated by Huesmann and Guerra (1998), the NOBAGS scale is a 20 item self-
report scale intended to measure an individual’s beliefs about the acceptability of aggressive
behaviour in different instances (see Appendix B). The scale can be divided into two broad
subscales; Approval of Retaliation beliefs in the presence of provocation, consisting of 12
items, and General Approval beliefs in the absence of provacation, consisting of 8 items.
Two retaliation subscales are also identified; Retaliation Against Males and Retaliation
Against Females. Items are scored using a 4-point Likert scale, where a score of 1 indicates
that the participant believes the behaviour to be “least approving of aggression”, and a score
of 4 indicates “most approving of aggression”. Therefore, the higher an individual’s score,
the more favourable views they hold towards the use of aggression. The total score for each
scale is based on the mean of non-missing values on that scale (Huesmann et al., 1989).
Therefore, the maximum score for each scale is 4, while the minimum is 1. The scale has
been used in a variety of contexts and has an internal consistency reliability coefficient alpha
a=0.87 (Heusmann & Guerra, 1997). The psychometric properties of the NOBAGS has
been investigated in the South African context (Padmanabhanunni, 2017). This investigation
provided support for the use of the scale as a bi-factor scale, as well as a two-factor scale in

which the two subscales (retaliation and general beliefs) are used independently.
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3.3.3 Life Events Checklist (LEC)

The LEC is a 17 item self-report measure designed to determine whether participants
have had exposure to various stressful or traumatic life experiences over the course of their
lifetime (see Appendix C). The LEC has been found to have adequate temporal stability and
good convergence with other measures of traumatic experiences. The LEC has been found
reliable, with a mean kappa of .61, and a retest correlation of r = .82, p <.001 (Gray, L.itz,
Hsu, & Lombardo, 2004). Therefore, the LEC can be considered appropriate for use in this
context. Participants are asked to mark their exposure to each event, by indicating “1 =
happened to me”, “2 = witnessed it”, “3 = learned about it”, “4 = not sure”, or “5 = doesn’t
apply”. The nature of the LEC allows respondents to report multiple types of exposure to the

various PTE’s.

3.3.4 State Self-esteem Scale (SSES)

Developed by Heatherton and Polivy (1991), the SSES is a 20-item self-report scale
that measures a participant’s self-esteem at a given point in time (see Appendix D). All items
are answered using a 5-point Likert scale. The scale includes positively (e.g., | feel that others
respect and admire me) and negatively (e.g., | am dissatisfied with my weight) worded items.
The SSES has been found to be psychometrically sound for the purpose of measuring state
self-esteem, with a coefficient alpha a = 0.92, and an average population score of 70
(Heatherton & Polivy, 1991). Items 2, 4,5, 7, 8, 10, 13, 15, 16, 17, 18, 19, 20 are reverse-
scored. The SSES consist of the three subscales as identified as domain of state self-esteem
(Heatherton & Wyland, 2003); Academic Performance Self-esteem, Social self-esteem and

Appearance self-esteem.

3.4 Procedure
Prospective participants were provided with questionnaires and information regarding
the study at the beginning or end of one of their regular lecture timeslots. Participants
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completed an informed consent form. It was made clear that participation was voluntary and
did not form part of their coursework, and as such they would not suffer any consequences
should they choose not to participate. Anonymity and confidentiality was stressed, and
participants were informed that they could stop or withdraw from participating if they felt
uncomfortable or distressed in any way. In the event that any participant experienced
psychological harm or distress by the study, they were informed of the counselling services
available on campus, and/or to speak to the researcher privately after administration in order
to provide referrals for the necessary assistance. All questionnaires were completed in a

single administration.

3.5 Data analysis

Data was captured using the Statistical Package for the-Social Sciences (IBM SPSS,
version 24). In addition to descriptive statistics; the data-was-analysed using simple linear
regression, where predictors are entered into the model individually (Field, 2009). Due to the
abovementioned gender differences on various factors included-in this study, separate
regression analyses were carried-out for men‘and women'using the split file function on
SPSS. The predictive effect for each variable was examined independently, with multiple

combinations resulting in the analysis.

In order to assess whether state self-esteem predicted beliefs about aggression, the
SSES total and the subscale scores for Appearance, Performance and Social self-esteem were
regressed against the NOBAGS and its subscales. Additionally, in order to try and assess the
predictive ability of self-esteem stability, the standard deviation score for each participant on
the SSES and the three subscales were calculated, which indicated the degree of variability of
responses to these measures. A higher standard deviation indicates that responses on the
questionnaire were more variant (or unstable), while a low standard deviation indicates the
consistency of responses.
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When assessing whether trauma exposure predicted normative beliefs, participant
responses to the LEC were recoded into variables indicating how many TEs they had been
directly exposed to (LEC_Happened), how many TEs witnessed (LEC_Witness) and TEs
they had learned about (LEC_Learned). A higher score for these variables indicated greater
exposure to TES in each category. These three variables were entered into the regression

model as predictors, with the NOBAGS scales as dependent variables.

Additionally, regression analysis was run to determine whether exposure to TEs
predicted state-self esteem, where the three trauma exposure variables were regressed against
SSES and its subscales to examine the effects. Finally, age and family size were entered into
a regression model in the same way as other predictors to examine whether they predicted

beliefs about aggression.

3.6 Reliability and Validity

Reliability and validity were ensured throughout the research process by ensuring that
procedures were adhered to strictly and consistently. All questionnaires were completed at a
single point in time and in a similar setting for all participants, eliminating situational
influences in responses. Participants had equal opportunity to take part in the study, and
informed consent was obtained before participation. Since the study employed quantitative
data collection methods, researcher bias in the interpretation of responses is eliminated. Each
instrument used in this study was only used to measure the constructs which have been
proved as valid for testing. Data was captured and analysed using SPSS (version 24) and back
checked for errors. By generating descriptive statistics, the information collected was
summarized across the sample, providing important information regarding beliefs about

aggression as well as its correlates among a South African sample.
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3.7 Ethical Considerations

Ethical clearance was granted by the Humanities and Social Sciences Research Ethics
Committee (HSSREC), thereafter permission from the UWC registrar’s office was granted to
recruit students. Students were debriefed on the nature of the study, as well as the
requirements of participation. In this regard, students were informed that participation is
completely voluntary, they were further assured of anonymity and confidentiality of their
responses. Students were made aware that they would be at no disadvantage, and would
suffer no negative consequences if they chose not to partake in the study. In particular, the
nature of the LEC was explained in order to inform participants that some questions may
evoke discomfort. Participants were made aware that if they were to experience any distress
or discomfort during their participation-that psychological support services were available on

campus and to contact the researcher-should-any questions-or concerns arise.
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CHAPTER FOUR: RESULTS

In this chapter, descriptive statistics are presented for demographics, normative beliefs
about aggression, exposure to traumatic events with regards to direct exposure (“happened to
me”’), witnessing a traumatic event (“witnessed it”’), and learning of a traumatic event
happening to someone else (“learned about it”), and state-self-esteem. The results of the

regression analysis are also presented here.

4.1 Descriptive statistics

The study was conducted using a sample of 255 undergraduate university students
from the University of the Western Cape. The majority of participants were female, with only
one fifth being male. The averages, standard deviations and reliabilities for the LEC,
NOBAGS and SSES are presented in Table 1. The NOBAGS total was found to be reliable (a
= .88, 20 items), as well as all the subscales, which have similar coefficients to previous
studies (Huesmann et al., 1989; Padmanabhanunni, 2017). The average NOBAGS score was
M =1.72 (SD = .44), with approval.of retaliation beliefs (M = 2.02, SD = .60) being higher
than general beliefs (M = 1.27, SD =.433). The current sample was more approving of verbal
(M =2.33, SD = .87) than physical (M = 1.86, SD = .59) retaliation. Interestingly, retaliation
against males (M = 2.19, SD = .66) and female aggression (M = 2.17, SD = .68) was approved
of more than retaliation against females (M = 1.85, SD = .60) and male aggression (M = 1.86,

SD = .58) respectively.

Within the current sample, an acceptable reliability coefficient was found (o = .92, 20
items) for the SSES and its subscales Appearance, Social and Academic Performance state
self-esteem. The average SSES total score was M = 68.60 (SD = 15.04). Reliabilities and
averages are consistent with those established by Heatherton and Polivy (1991). The subscale

SSES Appearance had the lowest scores (M = 20.33, SD = 5.74) of the three subscales.
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With regards to trauma exposure, the most reported type of exposure was learning about a TE

(M =4.36, SD = 2.98), followed by direct exposure (M = 3.02, SD = 1.90). The least reported

type of exposure was witnessing a TE (M = 2.77, SD = 2.03). Students exposure to the 17

TEs is presented in Table 2.

Table 1

Descriptive Statistics and reliabilities for LEC, SSES and NOBAGS

Std. Cronbach's N of
N  Min. Max. Mean Deviation Alpha items
Happened 255 0 9 3.02 1.91 17
Witnessed 255 0 11 2.77 2.03 17
Learnt 255 0 14 4.36 2.98 17
NOBAGS total scale 245 100 365 172 44 .88 20
NOBAGS retaliation beliefs 245 1.00 350 2.02 .60 .88 12
NOBAGS general beliefs 254 100 4.00 1.27 43 .86 8
NOBAGS verbal retaliation beliefs 253 1.00 4.00 2.34 87 .92 4
NOBAGS physical retaliation 245 100 3.63 1.86 .59 .88 8
beliefs
NOBAGS retaliation against males 247 1.00 3.83 2.19 .66 .78 6
NOBAGS retaliation against 246 1.00 4.00 1.85 .60 .78 6
females
NOBAGS Male aggression 245 1.00 400 1.86 .58 .79 6
NOBAGS Female aggression 248 1.00 383 217 .68 .79 6
SSES total 240 24.0 98.00 68.60 15.04 92 20
SSES Academic Performance 248 7.00 35.00 23.85 5.34 .82 7
SSES social 248 7.00 35.00 2454 6.24 .84 7
SSES appearance 251 6.00 30.00 20.33 5.74 .86 6
Valid N (listwise) 232
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Table 2

Exposure to potentially traumatic events

Happened Witnessed Learned Total exposure

Potentially Traumatic Event (PTE) f % f % f % f %
Natural disaster 14 55 26 10.2 139 545 179  70.20
Fire or explosion 16 6.3 90 35.3 81 31.8 187  73.33
Transportation accident 87 34.1 86 33.7 47 18.4 220  86.27
Serious accident at work or home 39 15.3 64 254 53 20.8 156  61.18
Exposure to toxic substance 14 549 15 5.9 89 34.9 118  46.27
Physical assault 113 443 72 28.2 27 10.6 212  83.14
Assault with a weapon 59 23.3 58 22.9 64 25.1 181 71.0
Sexual assault 30 11.9 12 4.7 125 49 167  65.49
Other unwanted sexual experience 61 24.2 19 7.5 68 26.7 178  69.80
Combat or exposure to a war-zone 3 1.2 5 2 72 28.2 80 31.37
Captivity 8 31 5 20 101 396 114 4470

Life threatening illness/ injury 33 12.9 64 25.1 57 22.4 154  60.39



Severe human suffering
Sudden, violent death

Sudden, unexpected death of someone close
to you

Serious injury, harm, or death caused to
someone else

Any other stressful event

137

147

3.5

53.7

3.9

57.6

55

57

55

22

21.6

23.5

21.6

8.6

64

97

20

25.1

38.0

7.8

2.7

128

154

212

176

50.20

60.39

83.14

3.9

69.02
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Table 2 indicates that the most frequently experienced traumatic events among the sample
were transportation accidents (86.27%), physical assault (83.14%), and the sudden and/or
unexpected death of someone close (83.14%). The least reported traumatic events were
combat or exposure to a war zone (31.37%) and serious injury, harm or death caused to

someone else (3.9%). Table 3 shows total exposure to the 17 PTE’s for men and women.

Men reported higher rates of exposure to all forms of TEs than women did. The most striking

differences are seen in reported exposure to physical assault and exposure to combat or a war

zone. The inter-correlations between the various scales are reported in Table 4.

Table 3

Exposure to potentially traumatic events by gender

Women Men

Potentially Traumatic Event (PTE) f Percentage (%) f Percentage (%)

Natural disaster 136 68.34 42 76.36
Fire or explosion 142 71.36 45 81.82
Transportation accident 169 84.92 51 92.27
Serious accident at work or home 118 59.30 37 67.27
Exposure to toxic substance 87 43.72 31 56.36
Physical assault 162 81.40 49 89.09
Assault with a weapon 135 67.84 46 83.64
Sexual assault 129 64.82 38 69.09
Unwanted sexual experience 115 57.79 33 60.00
Combat or exposure to war zone 53 26.63 27 49.09
Captivity 84 42.21 29 52.73
Life threatening illness/ injury 119 59.80 34 61.82
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Severe human suffering
Sudden violent death

Sudden, unexpected death of

someone close to you

Serious injury, harm, or death caused

to someone else

Any other stressful event

99

119

165

135

49.75

59.80

82.91

2.01

67.83

28

34

46

40

50.90

61.81

83.64

9.09

72.27
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Table 4

Correlations table between variables

1 2 3 4 5 6 7 8 9 10 11 12
1. NOBAGS total scale -
2. Retaliation beliefs 94" -
3. General Beliefs 64 337 -
4. Verbal retaliation beliefs a7 83" 20" -
5. Physical retaliation beliefs 87" 91 33" 53” -
6. SESS Performance -11 -.08 -11 -12 -.04 -
7. SESS Social -.06 -.04 -.07 -.08 -.02 61" -
8. SESS Appearance -.16" -14" -.09 -11° -11 58" 64™ -
9. SESS Total -13° =11 -.13" -.14" -.07 84™ 88" 87" -
10. LEC Happened 12 A1 A1 .06 A1 -12 -14° -13° -15" -
11. LEC Witnessed -.05 -.09 .06 -.08 -.10 -11 -12 -.05 -11 .05 -
12. LEC Learnt -.03 -.06 .02 -.05 -.03 .04 .03 .02 .04 -.06 .04 -

**_Correlation is significant at the 0.01 level (2-tailed).

*, Correlation is significant at the 0.05 level (2-tailed).
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4.2 Group comparisons
To check for significant differences between men and women on the various scales,

an independent samples t-test was run (Table 5).

Table 5

Comparison of Means for Males and Females

Gender

Male Female t df

LEC Happened 3.49 2.89 2.06* 252
(1.88) (1.90)

LEC Witnessed 3.22 2.64 1.89 252
(2.13) (1.99)

LEC Learnt 4.38 4.36 .04 252
(2.73) (3.06)

NOBAGS total scale 1.84 1.68 2.50* 242
(.52) (:41)

NOBAGS retaliation beliefs 2.09 1.99 1.09 242
(:60) (:60)

NOBAGS general beliefs? 152 1.20 3.37** 60.28
(:68) (:31)

NOBAGS verbal retaliation beliefs 2.34 2.33 .02 250
(.77) (.90)

NOBAGS physical retaliation beliefs 1.96 1.83 1.47 242
(.63) (.58)

NOBAGS retaliation against males 2.25 2.16 .88 244
(.63) (.67)

NOBAGS retaliation against females 1.92 1.82 1.05 243
(.65) (.58)

NOBAGS Male aggression 1.98 1.82 1.71 242
(.64) (.55)

NOBAGS Female aggression 2.19 2.16 .29 245
(.65) (.69)

SSES Academic Performance? 24.31 23.74 .79 104.54
(4.44) (5.58)
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SSES Social® 24.49 24.53 -.05 101.35

(5.19) (6.51)

SSES Appearance 21.77 19.97 2.02* 248
(5.11) (5.86)

SESS Total® 70.48 68.11 1.22 109.19

(11.06)  (15.96)

Note. *=p <.05, **=p < .01. a = equal variances not assumed

Standard Deviations appear in parentheses below means.

Men reported higher rates for direct exposure to TEs than women (t(252) = 2.06, p <
0.05). Frequencies for witnessing and learning about events were not significantly different
between men and women. NOBAGS total scores were also higher among men than women
(t(242) = 2.498, p < 0.05). The NOBAGS retaliation scores (including approval of verbal and
physical retaliation, retaliation against- males.and-retaliation-against females), and approval of
male and female aggression did not differ between men and women. However, approval of
general aggression was higher among men than women (t(251) = 4.99, p < 0.01). In terms of
self-esteem, a significant difference was found on the appearance subscale, where men had

higher scores than women (t(248) = 2.02, p < 0.05).

Based on the significant differences on many of the scales, and the literature discussed
supporting gender differences with regards to beliefs about aggression (Amjad & Skinner,
2008; Werner & Nixon, 2005), and investment in different self-esteem for males and females

(Heatherton & Wyland, 2003) regression analyses were run separately for men and women.

4.3 Regression analysis
The data met all of the assumptions required for multiple regression analysis (Field,

2013).
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4.3.1 Predicting Beliefs about aggression on the basis of state self-esteem

None of the SSES scales predicted any of the NOBAGS scales for men. However,
predictions for women were found which will be outlined below. No significant predictions
were found for men or women for the SSES Academic Performance and Social subscales

when predicting NOBAGS scores.

SSES total predictions
A summary of the simple linear regression models with state self-esteem scale total

scores as the predictor is shown in Table 6.

Table 6

Summary of simple linear regressions with state self-esteem as the predictor (for women)

Predictor Std. Beta

variable entered Outcome variable entered B Error  (B) t-value R?

SESS total NOBAGS Total -004 .002 -.148 -2.00* .022
NOBAGS general beliefs -004.001 -184 -256* .034

SESS SD NOBAGS Total 283 1 122 167  2.32* .028
NOBAGS retaliation beliefs 354 178 144 1.99* 021
NOBAGS retaliation against females .422 171 176 2.464* 031
NOBAGS male aggression 427 164 186  2.601** .035

Note. * =p <0.05, ** =p<0.01

SSES total significantly predicted NOBAGS total scores for women (R? = .022, F

(1,179) = 4.025, p < 0.05). The model indicates that higher SSES total scores predicted lower

approval of total aggression (B = -.148, p <.05). SSES total did not predict retaliation beliefs,

however Table 8 shows that there was a significant prediction for general beliefs for women

(F (1,187) = 6.568, p = -.184, p < 0.05), with an R of .034.
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When considering self-esteem stability, standard deviation scores were calculated for
each participant based on the scores provided on SSES. Standard deviation scores provide an
indication of how consistent each individual responded to the SSES, although it does not
provide evidence of the temporal stability of self-esteem. On this basis, regression analysis is
interpreted under the assumption that a higher inconsistency (i.e., a higher standard deviation
score) of responses on a given subscale indicates that an individual is not as confident in their
self-worth in that domain as individuals who provided more consistent responses.

It was found that total SSES Standard deviation (SD) significantly predicted NOBAGS
total scores, with an R? of .0.28 (F (1,188) = 5.386, p = .167, p < 0.05), retaliation beliefs (F
(1,188) = 3.970, p = .144, p < 0.05), with an. R%0f..021, retaliation against females (F (1,189)
=6.071, B =.176, p < 0.05), with-an'R? of .031, and male-aggression (F (1,188) = 6.763, p =
.186, p < 0.05), with an R? of .035. These results indicate that for women, a higher standard
deviation, and therefore higher incansistency of responses, predicted higher approval of

aggression. Again, no significant predictions were found for men for SSES SD.

SSES appearance predictions

The table summary of the significant simple linear regressions for women, with the
SSES Appearance subscale as the predictor is presented below (Table 7). SSES appearance
scale significantly predicted NOBAGS total (F (1, 188) = 7.718, p < 0.05), with an R? of .04.
The regression found that an increase in women’s SSES appearance scores predicted lower

NOBAGS total scores (p =-.199, p <.05).

The SSES appearance subscale also significantly predicted general approval of aggression (F
(1,196) = 8.297, B = -.202, p < 0.05), with an R?of .01, and retaliation approval (F (1,188) =

5.054, B = -.162, p < 0.05), with an R? of .03.
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When considering the retaliation subscales, for women only the SSES appearance
significantly and negatively predicted verbal retaliation (F (1,194) =5.112, B =-.160, p <
0.05), with an R? of .026, retaliation against males (F (1,189) = 4.301, p = -.149, p < 0.05),
with an R? of .026, retaliation against females (F (1,189) = 6.250, p =-.179, p < 0.05), with
an R? of .032, male aggression (F (1,188) = 6.047, B =-.177, p < 0.05) with an R? of .031,
and female aggression (F (1,190) = 4.381, B = -.150, p < 0.05), with an R? of .023. The only

subscale not predicted by female SSES appearance was the approval of physical retaliation.

Similar to SSES total SD scores, SSES SD scores were calculated for the Appearance
subscale and entered into the regression model as a predictor. It was found that for women,
SSES Appearance SD significantly predicted NOBAGS total (F (1,188) = 4.870, p =.159, p
< 0.05), with an R? of .03, general-approval of aggression-(F(1,196) = 4.476, p=.149, p <
0.05), with an R? of .02, and retaliation-against females (F (1,189) = 4.316, B =.149, p <
0.05), with an R? of .02. No significant predictions were found for men for SSES Appearance

SD.

Table 7

Summary of simple linear regressions with state self-esteem as the predictor (for women)

Predictor Std. Beta
variable entered Outcome variable entered B Error (B)  t-value R?
SSES Appearance  NOBAGS Total -014 005 -199 -2.78** .04
NOBAGS general beliefs -011 .004 -202 -2.88** .01
NOBAGS retaliation beliefs -017 .007 -162 -2.25* .03
NOBAGS verbal retaliation beliefs -024 011 -160 -2.26* .03
NOBAGS retaliation against males -017 .008 -149 -2.07* .02

NOBAGS retaliation against females  -.018 .007 -.179 -250* .03
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NOBAGS male aggression

NOBAGS Female aggression

Appearance SD NOBAGS total scale
NOBAGS general beliefs

NOBAGS retaliation against females

-.017

-.018

172
118

229

.007

.008

.078
.056

110

=177

-.150

159
149

149

-2.46*

-2.09*

2.21*
2.12*

2.08*

.03

.02

.03
.02

.02

Note. * =p <0.05, ** =p<0.01

4.3.2 Predicting approval of aggression on the basis of trauma exposure

Trauma exposure in the forms of direct experience, witnessing or learning of an event

did not significantly predict any of the NOBAGS scales for men. For women, the regression

summaries are presented in Table 8. Direct exposure to traumatic events (LEC Happened)

significantly predicted NOBAGS total scores(F-(1,188) =4.851, p = .159 p < 0.05) with an
R? of .03, general approval of aggression (F (1,196) = 3.994, B = .141, p < 0.05), with an R?
of .02, and retaliation against females (F (1,189) = 4.030, B =.144, p < 0.05) with an R? of

.02. Exposure to TE through witnessing or learning did not have any significant predictions

on NOBAGS scores.

Table 8

Summary of simple linear regression models for trauma exposure as a predictor of normative

beliefs about aggression for women

Predictor Std. Beta
variable entered Outcome variable entered B Error  (B) t-value R?
LEC Happened NOBAGS total scale 034 015 .159 2.20* .03
NOBAGS general beliefs .023 011 141  2.00* .02
NOBAGS retaliation against females ~ .044  .022 .144  2.008 .02

Note. * =p <0.05
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4.3.3 Predicting state self-esteem on the basis of exposure to trauma
Independent regression analysis for men and women are reported due to group
differences. Separate regression analysis was run to determine whether direct exposure (LEC

Happened), witnessing or learning of a TE predicted SSES.

5.3.3.1 Men
The regression summaries for trauma exposure as a predictor of state self-esteem is presented

in Table 9 below.

LEC Happened

Direct exposure did not significantly predict SSES-or the subscales Academic

Performance, Social and Appearance self-esteem for men.

LEC witness

Witnessing TEs significantly and negatively predicted SSES total for men (F (1,48) =
5.596, p = -.323, p < 0.05), with an R2 of .10, indicating that the more events men witnessed,
the lower total state self-esteem. Witnessing TEs also significantly predicted SESS Academic
performance (F (1,52) = 4.230, p < 0.05), with an R? of .08, and SSES Appearance (F (1,50)
=5.785, p < 0.05), with an R? of .10 for men. The predictions for Academic performance and
(B=-.274, p < 0.05) and Appearance (B =-.322, p < 0.05) were both negative, indicating that
witnessing more TEs predicted lowed scores on these subscales. No significant predictors of

SESS social evaluation were found for men.

LEC Learnt

Learning of TEs did not significantly predict SSES or the subscales Academic

Performance, Social and Appearance self-esteem for men.
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Table 9

Summary of simple linear regression models for trauma exposure as a predictor of state self-

esteem for men

Predictor Std. Beta
variable entered Outcome variable entered B Error  (B) t-value R?
LEC Witness SESS Total -1.629 .688 -323 -2.37* .10

SSES Academic performance  -566 .275 -274 -2.06* .08

SSES appearance -764 318 -322 -2405 .10

Note. * =p <0.05

5.3.3.2 Women
The regression summary table for simple linear regression analysis with trauma exposure as a

predictor of state self esteem for women is found in Table 10.

LEC Happened

Direct exposure to TEs significantly negatively predicted SSES total for women (F
(1,187) = 4.710, B = -.157, p < 0.05), with an R?of .03. This result indicates that an increase
in direct exposure to TEs predicted lower state self-esteem total scores for women. Direct
exposure significantly predicted SSES Appearance for women (F (1,196) = 5.117, p < 0.05),
with an R2 of .03. When appearance self-esteem was predicted by direct exposure, the
prediction was negative ( = -.160, p < 0.05), signifying that an increase in direct exposure to

TEs predicted lower appearance scores.

No prediction was found for direct exposure and the SSES Academic performance

and social subscales when analysed separately for women.
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Table 10
Summary of simple linear regression models for trauma exposure as a predictor of state self-

esteem for women

Predictor Std. Beta
variable entered  Outcome variable entered B Error  (B) t-value R?
LEC Happened SESS Total -1.289 594 -157 -2.17* .03
SSES appearance -489 216 -160 -2.26* .03

Note. * =p <0.05

4.3.4 Demographic predictions

Regression analysis was.run-to determine whether age-and family size predicted
NOBAGS, SSES and LEC scores for men and women.-No significant predictions were found
for women for any regression models. The model summaries table for I=simple linear
regressions with demographic variables as predictors of normative beliefs about aggression is
presented in Table 11. Age negatively predicted NOBAGS total for male participants (F
(1,51) = 6.101, B = -.327 p < 0.05) with an R?of .11, indicating that younger men had more

approving believes about aggression.

Table 11
Summary of simple linear regression models with age as a predictor of normative beliefs

about aggression for men

Predictor Std.  Beta
variable entered Outcome variable entered B Error  (B) t-value R?
Age NOBAGS total scale -117 .048 -327 -247* 11
NOBAGS retaliation beliefs -123 .056 -293 -2.19* .09
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NOBAGS physical retaliation  -.132 .057 -.307 -2.30* .09
beliefs

Note. * =p <0.05

Age was also a significant predictor for males for retaliation beliefs (F (1,51) = 4.801,
B =.159 p < 0.05) with an R? of .09, and physical retaliation beliefs (F (1,51) =5.294, B = -
.307 p < 0.05) with an R? of .09. These findings mean that younger male participants were
more approving of retaliation, and psychical retaliation. No significant predictions were
found for general beliefs, verbal retaliation, retaliation against males, retaliation against

females, male aggression, or female aggression.

Age did not significantly predict any SSES and LEC exposure. With regards to family

size, no predictions were found for NOBAGS, SSES or LEC for either men or women.
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CHAPTER FIVE: DISCUSSION
The aim of this study was to characterise South African university students’
normative beliefs about aggression, and to investigate the association between normative

beliefs about aggression, trauma exposure and self-esteem.

The study has several significant findings. Students endorsed aggression in the form
of retaliation more than general aggression. When looking at gender differences, men and
women did not differ in terms of retaliation aggression, however men were more approving
of general aggression compared to women. These findings are in line with previous research
(Heusmann & Guerra, 1997; Padmanabhanunni & Martin, 2018). Participants reported high
rates of exposure to TEs. Men reported higher rates of exposure than women overall,
particularly physical assault. Direct'exposure to trauma was found to be predictive of beliefs
favouring aggression. Thirdly, it was found that both-level.and stability of self-esteem

predicted beliefs about aggression.

5.1 Beliefs about aggression of university students

Overall, aggression in the form of retaliation was approved of more than general
aggression in the current study. These findings are in line with existing literature reporting
that under conditions of provocation, retaliation is viewed as more appropriate than acts of
unprovoked aggression (Amjad & Skinner, 2008; Heusmann & Guerra, 1997). With regards
to gender differences, it was found that men held more favourable views towards the use of
aggression overall and were more approving of general aggression than women. Similar
results were found in other studies (for e.g. Guerra et al., 1995; Guerra et al., 2003; Slaby &
Guerra, 1988; Werner & Nixon, 2005). There did not appear to be a difference between
men’s and women’s beliefs about retaliation, either verbal or physical. These results

corroborate existing research demonstrating that under provocation gender differences in the
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use and approval of aggression are minimal (Bettencourt & Miller, 1996; Bondl & Richter,

2016; Fisher et al., 200;).

Results of this study indicate that both men and women endorsed retaliation against
males more so than retaliation against females. Both genders also were more approving of
female aggression more than male aggression. Approval of female aggression indicates that
participants endorsed women perpetrating aggression, regardless of the gender of the target.
Approval of retaliation against males is the approval of both men and women responding to
provocation by males in an aggressive manner. Similar responses are reported in another
South African sample (Padmanabhanunni, 2017). Aggression is described by Eagly and
Steffen (1986) as a behaviour which reflects differences in current societal expectations held
for men and women. From the perspective of SIP theory, aggression is a socially acquired
behaviour (Crick & Dodge, 1996),-and-it-is well established that an individual's normative
beliefs often reflect social group norms, which in/turn exert a strong influence on behaviour

(Heusmann & Guerra, 1997; Werner & Hill, 2010).

While traditional chivalry norms may prescribe respect to women and may be
responsible for social norms prohibiting male-to-female aggression, there is also the implied
notion that women need to be protected as they are less powerful and less capable (Eagly &
Steffen, 1986; Schnake et al., 1997). This notion may be so entrenched in society that female
aggression is not taken seriously, and the harm done by a woman is not seen as having the
same magnitude as harm done by a male. A study by Sorenson and Taylor (2005) found that
under the same conditions, male violence against intimate partners is judged more harshly
than women's violence. In addition, respondents in the latter study also reported that female
violence is less wrong, less likely to be illegal, less likely that it should be illegal, and less
important for intervention than the same behaviour when perpetrated by a male. More
importantly, and in line with the findings of this study, these responses were consistent for
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both male and female participants in the study. It has also been found that males usually
prefer same-sex targets, aggressing the least against females, while the gender of the victim is
less important to female aggressors (Winstok & Enosh, 2007). These findings are consistent
for both direct and indirect aggression (Artz et al., 2008). Since it has been established that
more aggressive individuals perceive ambiguous stimuli as hostile, and since male aggression
is viewed as more serious than female aggression, the approval of retaliation among females
is likely to be the outcome of scripts learnt for protection against threat (Crick & Dodge,
1996). On the other hand, these behaviours might not always be employed when retaliation is
perceived to result in further danger or negative outcomes. While female retaliation is
strongly endorsed and encouraged, the effects of these beliefs on behaviour may be reliant on
the presence of bystanders (Feld & Robinson, 1998), which may provide protection and
reduce the potential for the anticipation of-negative consegquences. Those that fear negative
consequences as a result of reactive aggression are more likely to control their aggressive

behaviour (Bettencourt & Miller;'1996).

With regards to social norms, male traditional gender roles tend to prescribe
aggression, but they also encourage chivalry towards women (Eagly & Steffan, 1986). It has
been observed in multiple studies that men are expected to withhold anger and aggression
when provoked by a woman (Feld & Robinson, 1998; Sorenson & Taylor, 2005). In fact,
Schnake et al. (1997) reported that even when a man felt more provoked by a woman, the
level of aggression used in response was not proportionate to their level of anger. However,
when provoked by men, their aggression was proportionate to the level of anger. People
generally believe that it is less acceptable for anyone to retaliate against female aggressors
while finding it particularly unacceptable for male victims to retaliate when the aggressor is

female (Feld & Felson, 2008). On the other hand, women have reported that it is not only
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acceptable but that it is actually expected of them to retaliate when the aggressor is male

(Feld & Robinson, 1998).

5.2 Self-esteem of university students and beliefs about aggression

The study found that the self-esteem scores were within the normal range based on
established averages (Heatherton & Polivy, 1991). Women in this study were found to have
marginally lower total state-self esteem scores than men. The gap between men’s and
women’s self-esteem has been established across various populations (Bleidorn, et al., 2016;
Gentile, Grabe, Dolan-Pascoe, Twenge, & Wells, 2009), with men consistently having higher
self-esteem, although these differences are not large. This may be because the domains in
which self-esteem is primarily invested in differs for men and women, with females usually
being most influenced by relationships and males being more-influenced by objective success
(Heatherton & Wyland, 2003). Further to this, men-and-wemen differ in the type of
information used to evaluate their self-worth, Women have been found to attach more
importance to reflected appraisals (what other people think), while men place importance on
social comparisons (who is better than who) (Schwalbe & Staples, 1991). In this study, it is
likely that women were basing their responses to the SSES on how they perceived others to

view them.

Self-evaluations that are made based on reflected appraisals from others , self-esteem
is said to be rooted in relationships and a need to ‘belong’ (Baumeister & Leary, 1995). A
meta-analysis by Gentile et al. (2009) found that the largest difference between men’s and
women’s self-esteem was indeed in the appearance domain, which is related to societal
standards and ideals about female appearance exposed to women regularly. While objective
standards of physical attractiveness are equal for men and women, exposure to images of the
female ideal are encountered more frequently, and norms regarding women's appearance are
more rigid and have a larger effect on women (Boute, Wilson, Strahan, Gazzola, & Papps,
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2011). Women tend to describe their appearance more negatively than men and make more
upward comparisons when evaluating themselves, however in other domains this is not the

case (Strahan, Wilson, Cressman, & Buote, 2006).

In line with previous research (Baumeister et al., 1996; Kernis et al., 1989; Webster et
al., 2007), results of this study found that both level and state self-self esteem significantly
predict beliefs about aggression. It was found that a higher self-esteem score predicted lower
approval of aggression, while a higher variation in SSES responses predicted higher approval
of aggression scores. These results support the notion that individuals with a high, but stable
self-esteem, are the least aggressive, while individuals with high, but unstable self-esteem,

are usually the most aggressive (Baumeister et al., 1996).

Of the three SSES subscales, only the Appearance subscale significantly predicted
beliefs about aggression. Lower Appearance scores predicted higher approval of aggression
and retaliation, while higher variability in appearance self-esteem predicted higher approval
of aggression. These results provide support for the concept that both the level and stability of
self-esteem are important for predicting beliefs about aggression and aggressive behaviour.
Since appearance self-esteem was a significant predictor for women, it is likely that the
women who took part in this study place salience on their feelings about appearance for their

perceptions of self-worth.

When self-esteem is invested in a particular domain, the meaning of events associated
with that domain becomes a point of preoccupation in order for people to feel worthy
(Crocker & Park, 2004). It is possible that when females in this study were responding to
NOBAGS questions such as “suppose a boy/girl says something bad to a girl”, that they were
imagining an insult to their appearance, rather than an insult to their intelligence or social

standing. This may explain why the Appearance subscale was the only domain which reached
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significance when predicting NOBAGS scores. Those with a fragile self-esteem react more
defensively to negative feedback in ways that are destructive or even self-destructive

(Crocker & Parke, 2004).

These findings also align with findings that those who are the least aggressive have a
high, and stable self-esteem (Kernis et al., 1989; Kernis, 2005; Lee, 2014). It has been
reported that those with high but unstable self-esteem have more hostile attribution styles
than people with low self-esteem (Baumeister et al., 2003; Kernis et al., 1993). These
individuals may access scripts endorsing aggression more readily under the premise of
emotional arousal when searching for scripts (Huesmann, 1998), compared to stable self-
esteem individuals who have lower hostile attributions. These results support previous
findings which have demonstrated that unstable high self-esteem is predictive of reactive

aggression, but not proactive aggression-(Lee; 2014).

It is important to note that the standard deviation calculated for the SSES was based
on the sum of individual responses to each item, answered at a single point in time. This may
reflect the variability of current state self-esteem but does not give us an indication of the
individual's self-esteem stability over time. Other studies have used scale total scores for this
calculation, where participants completed the questionnaire over the course of a few days,
and the standard deviation of these multiple assessments were used as a reflection of self-
esteem stability (see for e.g. Kernis, 2005; Lee, 2014). Nonetheless, this may explain why a
lower state self-esteem was found to predict favourable beliefs about aggression, while more
variant responses also predict beliefs favouring the use of aggression in the current study.
Furthermore, the use of the term ‘low’ self-esteem needs to be understood in context. As
mentioned by Baumeister et al. (2003) unlike measurement instruments such as 1Q tests that
are designed to result in symmetrical distributions of scores, self-esteem measures allow for
skewed distributions with the majority of individuals scoring above or close to the mean.
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Considering this, and the fact that majority of participants in this study reported self-esteem
levels above population means (Heatherton & Polivy, 1991), the findings of this study do not
imply that low-self esteem is predictive of beliefs approving of aggression, but rather that
individuals with relatively lower self-esteem in the sample were found to endorse such
beliefs. The distribution of standard deviation scores are normally distributed however, and

results can be interpreted at face value.

An alternative theory for the relationship between self-esteem and aggression put
forward by Baumeister et al. (1996) suggests that in some cases the cause of violent
behaviour has little to do with self-esteem, but rather that certain individuals simply possess
violent tendencies. In such cases, a combination between violent tendencies and low self-
esteem may result in individuals-acting aggressively towards or. choosing a more vulnerable
target. By choosing a vulnerable target the victim-is-unlikely-to retaliate, and aggressive acts
against the weak do not necessarily require the canfidence which individuals with a high self-
esteem have. Baumeister et al. (1996) further propose that domestic violence (particularly
child abuse) or IPV may be a scenario in which-people who lack self-esteem are the

perpetrators of abuse.

5.3 Exposure to PTE’s among university students and beliefs about aggression

In the current sample of university students, the most prevalent TEs reported in the
current study were transportation accidents, the unexpected or sudden death of a loved one
and physical assault, with over 2 fifths of the sample reporting exposure. In terms of direct
exposure, the most encountered TEs were the unexpected death of a loved one, physical
assault, transportation accidents and other TEs not listed in the LEC. These findings are
consistent with other student reports of exposure to TEs in South Africa (McGowan &
Kagee, 2013). An alarming 83% of individuals had been exposed to interpersonal violence,
with two-thirds of the sample reporting exposure to multiple violent events.
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When predicting normative beliefs about aggression on the basis of trauma exposure,
there were significant results for women. It was found that reported direct exposure to TES
significantly predicted beliefs about aggression. In other words, the more traumatic events
women were directly exposed to, the more approving of aggression they were. These findings
replicate previous research which has demonstrated that exposure to traumatic and stressful
life-events increases the approval of aggression (Guerra et al., 1995; Shahinfar et al., 2001).
Results further found that direct exposure to TE’s predicted both approval of general and
retaliatory aggression. It has been found that exposure in conjunction with PTSD symptoms
predicts reactive aggression, while exposure without PTSD symptoms predicts proactive
aggression (Hecker et al., 2015). Since PTSD symptoms were not assessed in this sample, it
can be assumed that when individuals.were approving of reactive aggression, the experience
of TE’s reinforced scripts in favour of the-use of aggressionin response to threat, while
traumatic experiences also reinforced scripts that prescribe aggression as a means to achieve

instrumental goals (Crick & Dodge, 1996; Huesmann, 1998).

Exposure to TE’s has been associated with negative world assumptions that the world
is inherently good (Janoff-Bulman, 1989), resulting in a more hostile and untrusting
perception of the world. Since these assumptions are directly related to hostile attributions,
which in turn predict aggressive behaviour (Bailey & Ostrov, 2008; Crick & Dodge, 1996),
the connection between exposure to trauma and beliefs favouring aggression becomes

evident.

The results of this study further found that an increase in exposure to TE’s predicted
an increase in approval of aggression. Using information from the SASH study, Williams et
al. (2007) found that individuals who were exposed to the most traumatic events were at the
greatest risk for psychological distress symptoms (Williams, et al., 2007). Such distress
symptoms include emotional distress, anxiety, PTSD, depression etc. The SIP theory has
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demonstrated that the encoding and activation of scripts in favour of aggression are largely
reliant on emotional arousal and interpretation of social cues as hostile (Bandura, 1983;
Huesmann, 1998). Hostile cognitions are common among individuals with PTSD, serving as
pathways to high levels of physical aggression (Dyer, et al., 2009). This may provide an
additional mechanism by which an increase in exposure to trauma increases the approval of

aggression found in this study

Given the alarmingly high rates of trauma exposure among South Africans, it
becomes almost impossible to untangle the exact effects of witnessing, victimisation, and
indirect exposure through learning about events. The average number of TEs reported by
South Africans is 4.3 events (Atwoli, et al., 2013), substantially higher than the global
average. In this study, students reported an-average 3.4 events.-It can be assumed that only
the most severe incidents are reported-in-such-surveys;-and the violent and hostile context of
some South African communities entail continuous expasure to stressful and upsetting

events.

5.4 Exposure to PTEs and state-self esteem

Results found that for men, witnessing TEs negatively predicted total SSES,
Academic performance and Appearance state self-esteem. This finding implies that the more
TEs men witnessed, the lower their state self-esteem. Men who witness the traumatic
experience of a loved one report feeling helpless and frustrated at not being able to intervene
(White, 2007). These feelings may have an impact on men’s sense of self-worth and
meaningfulness, where a negative events is viewed as out of their control and as being unable

to take precautionary measures to protect those they love (Janoff-Bulman & Frantz, 1997).

For women, direct exposure to TEs predicted SSES total and Appearance self-esteem scores.

Women with higher direct exposure rates had lower state self-esteem scores. While rates of

61



trauma among men and women do not differ, type of trauma exposure does. In particular,
women are more likely to be exposed to intimate partner and sexual violence than men
(Benjet, et al., 2016; Freedman, et al., 2002). Exposure to these traumatic events has
implications for an individual’s self-esteem and may lead to women having a negative
concept of their self-worth (Janoff-Bulman & Frantz, 1997). Exposure to sexual abuse in
particular is associated with self-conscious feelings of blame (Street, Gibson, & Holohan,
2005), guilt and humiliation, which have a bearing on self-worth and self-esteem. As pointed
out by Freedman et al (2002), gender differences in response to traumatic events are likely to
be as a result of the different types of TEs experiences by men and women and the gender-
specific meanings attached to TEs, rather than a result of susceptibility to distress symptoms.
Taken together, these results indicate that traumatic experiences result in lower self-esteem

among students in this sample.

Exposure to trauma has been associated with adverse mental and emotional outcomes
among South Africans (Atwoli, Platt, Williams, Stein, & Koenen, 2015). Self-esteem among
individuals exposed to TEs has been widely researched. According to Janoff-Bulman’s
assumptive world theory (1989), the experience of trauma has the potential to shatter an
individual’s feelings of worthiness. This concept has been demonstrated in various contexts.
For example, exposure to parental violence (Silvern et al., 1995), domestic abuse (Sahin et
al., 2010), and political violence (Magwaza, 1999) has been related to lower self-esteem and
feelings of self-worth. Individuals with lower (Adams & Boscarino, 2006), and fragile
(Kashdan, Uswatte, Steger, & Julian, 2006) self-esteem are similarly more at risk for
developing PTSD following a traumatic event. There is also a relationship between physical
aggression and self-harm in people with PTSD, which possibly indicates that physical
aggression is an externalised method of coping with negative emotions about ones-self

following traumatic experiences (Dyer et al., 2009).
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It is unclear from the results of this study whether self-esteem mediates a trauma
response, or an aggression response. The relationship between self-esteem, trauma exposure

and aggression appears to be complex and requires further investigation in South Africa.

5.5 Demographics and normative beliefs about aggression

When predicting beliefs about aggression on the basis of demographic factors, it was
found that being a younger male significantly predicted higher approval of total beliefs about
aggression, approval of retaliation and physical retaliation. No significant results were found
for family size for either men or women. These results are similar to previous research
indicating that younger males are the most approving of aggression (Amjad & Skinner,
2008). The majority of research regarding age and normative beliefs has to date focused on
the developmental phases of childhood and adolescents (Werner & Nixon, 2005; Amjad &
Skinner, 2008 Padmanabhanunni & Martin, 2018).-However, young males make up the lions
share of South African prisoners serving sentences for violent offences (Crime Stats SA,
2017). Young men between the ages of 18 and 25 also have the highest rates of exposure to
violence, particularly community violence and stranger violence (Benjet et al., 2016;
Freedman et al., 2002), providing opportunities for social learning and script reinforcement.
Another possible explanation may be due to developmental differences in information
processing and social reasoning skills (Crick and Dodge, 1996; Snethen & Van Puymbroeck,

2008) among young men, which may be slightly slower compared to young women and girls.

5.6 Importance of addressing trauma, self-esteem and beliefs about aggression among
university students

Normative beliefs in favour of aggression have repeatedly been shown to predict
aggressive behaviour (Amjad & Skinner, 2008; Heusmann & Guerra, 1997; Kikas et al.,
2009). There is a lack of research conducted in South Africa regarding normative beliefs
about aggression, and the factors which affect such beliefs. By understanding which factors
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are associated with beliefs endorsing aggressive behaviour, interventions aimed at reducing
violent and interpersonal related crime, as well as addressing the emotional and mental

consequences of aggressive behaviour can be tailored to the population's unique needs.

5.7 Limitations and recommendations

There are a number of limitations of this study which need to be considered. Data was
collected from university students by a young, white female researcher, which may have
resulted in respondent bias. The majority of the sample consisted of young females, and it is
possible that young men did not want to take part in the study due to the researcher’s
presence given the nature of the study. Given the small number of males that agreed to take
part in this study, the findings cannot be generalised to the broader male population of UWC.
The findings of this study relate- mostly to-direct forms-of aggression (verbal and physical).
Indirect forms of aggression such as social- exclusion, manipulation, spreading rumours and
other forms of social aggression were not measured in this study, and require further

investigation among South African populations.

Future research regarding normative beliefs about aggression in South Africa should
be done on the broader population. The relationship between exposure to trauma, emotional
distress, self-esteem and aggression should be investigated. It would be interesting to look at
whether individuals with low self-esteem are more susceptible to emotional distress and
aggression following a traumatic event, or whether trauma results in lowered or more fragile
self-appraisals, thus making an individual prone to endorse aggression. It would also be
worthwhile to investigate whether there is a differential effect for those from different

backgrounds, for example education level, income bracket, and levels of social support.
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5.8 Conclusion

The aim of the current study was to identify South African university students’ beliefs
about aggression, and whether these beliefs can be predicted by reported exposure to
traumatic events, state self-esteem and demographic factors. Results showed that direct
exposure to traumatic events predicted more favourable beliefs about the use of aggression.
In terms of self-esteem, it was found that both level and stability of self-esteem predicted
beliefs about aggression. Further to this, the results showed that lower and more variable state
self-esteem scores predicted beliefs about both retaliatory and general aggression.
Additionally, exposure to TEs predicted lower self-esteem scores for both men and women in

this study.

The findings for trauma predictions and self-esteem predictions are in line with
existing research, and provide evidence-for these relationships among young South African
adults. Future research is needed with a larger and more diverse population sample in South

Africa.

65



References
Abrahams, N., Jewkes, R., Laubscher, R., & Hoffman, M. (2006, April). Intimate Partner
Violence: Prevalence and risk factors for men in Cape Town, South Africa. Violence

and Victims, 21(2), 247-263.

Abrahams, N., Jewkes, R., Martin, L. J., Matthews, S., Vetten, L., & Lombard, C. (2009).
Mortality of women from intimate partner violence in South Africa: A national

epidemiological study. Violence and Victims, 24(4), 546-556.

Adams, R. E., & Boscarino, J. A. (2006). Predictors of PTSD and Delayed PTSD after

disaster. J Nerv Ment Dis, 194(7), 485-493.

American Psychiatric Association. (2013).-Diagnostic.and statistical manual of mental

disorders (Fifth ed.). Washington, DC.

Amjad, N., & Skinner, M. (2008). Normative beliefs about aggression and retaliation:
Association with aggressive behaviour-and anticipatory self-censure. Journal of

Behavioural Sciences, 18(1-2), 53-69.

Anderson, C. A., & Bushman, B. J. (2002, February). Human Aggression. Annual Review of

Psychology, 53(1), 27-51. doi:10.1146/annurev.psych.53.100901.135231

Anderson, C. G., & Huesmann, R. (2003). Human aggression: a social-cognitive view. In M.
A. Hogg, & J. Cooper (Eds.), The Sage Handbook of Social Psychology. Thousand

Oaks, CA: Sage Publications Inc.

Ang, R. P, Tan, K.-A., & Mansor, A. T. (2011). Normative beliefs about aggression as a
mediator of narcissitic exploitativeness and cyberbullying. Journal of Interpersonal

Violence, 26(13), 2619-2634. doi:10.1177/0886260510388286

66



Archer, J., & Haigh, A. (1997). Beliefs about aggression among male and female prisoners.

Aggressive Behavior, 23, 405-415.

Arseneault, L., Bowes, L., & Shakoor, S. (2010). Bullying victimization in youths and mental
health problems: ‘Much ado about nothing?'. Psychological Medicine, 40(5), 717 729.

d0i:10.1017/S0033291709991383

Artz, S., Nicholson, D., & Magnuson, D. (2008). Examining sex differences in the use of
direct and indirect aggression. Gender Issues, 25, 267-288. doi:10.1007/s12147-008-

9065-5

Atwoli, L., Platt, J., Williams, D. R., Stein, D. J., & Koenen, K. C. (2015). Association
between witnessing traumatic events-and-psychopathology in the South African Stress
and Health Study. Soc Psychiatry Psychiatr Epidemiol, 50, 1235-1242.

d0i:10.1007/s00127-015-1046-x

Atwoli, L., Stein, D. J., Williams, D-R-, Mclaughlin, K-A.,-Petukhova, M., Kessler, R. C., &
Koenen, K. C. (2013). Trauma and posttraumatic stress: disorder in South Africa:
analysis from the South African Stress and Health Study. BMC Psychiatry, 13(182),

1-12. Retrieved from http://www.biomedcentral.com/1471-244X/13/182

Ayenibiowo, K. O. (2010). Gender and campus violence: a study of university of lagos.

Gender & Behaviour, 8(2), 3017-3035.

Bailey, C. A., & Ostrov, J. M. (2008). Differentiating forms and functions of aggression in
emerging adulthood: Associations with hostile attribution biases and normative

beliefs. Journal of Youth and Adolescence, 37(6), 713-722.

67



Bandura, A. (1983). Psychological mechanisms of aggression. In Aggression: Theoretical
and empirical reviews (Vol. 1, p. Aggression: Theoretical and empirical reviews).

New York: Academic Press.

Baumeister, R. F., & Leary, M. R. (1995). The need to belong: desire for interpersonal

attachments as a fundamental human motivation. Psychological Bulletin, 117(3), 497-

529.

Baumeister, R. F., Bushman, B. J., & Campbell, W. K. (2000, February). Self-esteem,
narcissism, and aggression: Does violence result from low self-esteem or from
threatened egotism. Current Directions in Psychological Science, 9(1), 26-29.

doi:10.1111/1467-8721.00053

Baumeister, R. F., Campbell, J. D., Krueger, J. I., & Vohs, K. D. (2003). Does high self-
esteem cause better performance, interpersonal success, happiness, or helathier

lifestyles? Psychological Science in the Public Interest, 4(1).

Baumeister, R. F., Smart, L., & Boden, J. M. (1996). Relation:of threatened egotism to
violence and aggression: the dark side of high self-esteem. Psychological review,

103(1), 5-33.

Benjet, C., Bromet, E., Karam, E. G., Kessler, R. C., McLaughlin, K. A., Ruscio, A. M., . .

Koenen, K. C. (2016). The epidemiology of traumatic event exposure worldwide:

results from the World Mental Health Survey Consortium. Psychol Med, 46(2), 327—

343. d0i:10.1017/S0033291715001981

Bettencourt, B. A., & Miller, N. (1996). Gender differences in aggression as a function of

provocation: a meta-analysis. Psychological Bulletin, 119(3), 422- 447.

68



Blake, P., & Louw, J. (2010). Exploring high school learners’ perceptions of bullying.
Journal of Child and Adolescent Mental Health, 22(2), 111-118.

doi:10.2989/17280583.2010.536657

Bleidorn, W., Arslan, R. C., Denissen, J. A., Rentfrow, P. J., Gebauer, J. E., Potter, J., &
Gosling, S. D. (2016). Age and gender differences in self-esteem—A cross-cultural
window. Journal of Personality and Social Psychology, 111(3), 396-410. Retrieved

from http://dx.doi.org/10.1037/pspp0000078

Bondi, R., & Richter, P. (2016). Interrelations of justice, rejection, provocation, and moral
disgust sensitivity and their links with the hostile attributional bias, trait anger and

aggression. Front. Psychol, 7(795). doi:10.3389/fpsyg.2016.00795

Bourque, L. B. (2011). Cross-sectional design. In M. S. Lewis-Beck, A. Bryman, & T. F.
Liao (Eds.), The SAGE Encyclopedia of Social Science Research Methods (pp. 230-
231). Thousand Oaks: Sage Publications, Inc.

doi:http://dx.doi.org/10.4135/9781412950589

Boute, V. M., Wilson, A. E., Strahan, E. J., Gazzola, S. B., & Papps, F. (2011). Setting the
bar: Divergent sociocultural norms for women’s and men’s ideal appearance in real-

world contexts. Body Image(8), 322-334.

Boyes, M. E., Bowes, L., Cluver, L. D., Ward, C. L., & Badcock, N. A. (2014). Bullying
victimisation, internalising symptoms, and conduct problems in South African
children and adolescents: a longitudinal investigation. Journal of Abnormal Child

Psychology, 42, 1313-1324. doi:10.1007/s10802-014-9888-3

Bruce, D. (2006, September). Racism, self-esteem, and violence in SA: Gaps in the NCPS'

explanation? SA Crime Quarterly, 17, 31-36.

69



Bushman, B. J., & Baumeister, R. F. (1998). Threatened egotism, narcissism, self-esteem,
and direct and displaced aggression: Does self-love or self-hate lead to violence?

Journal of Personality and Social Psychology, 75(1), 219-229.

Bushman, B. J., Baumeister, R. F., Thomaes, S., Ryu, E., Begeer, S., & West, S. G. (2009,
April). Looking again, and harder, for a link between low self-esteem and aggression.

Journal of Personality, 77(2), 427-446. doi:10.1111/].1467-6494.2008.00553.x

Chan, K. L., Straus, M. A., Brownridge, D. A, Tiwari, A., & Leung, W. C. (2008).
Prevalence of dating partner violence and suicidal ideation among male and female
university students worldwide. Journal of Midwifery and Women's Health, 53, 239-

537.

Chu, D. A., Williams, L. M., Harris, A. W., Bryant, R. A., & Gatt, J. M. (2013). Early life
trauma predicts self-reported levels of depressive and anxiety symptoms in
nonclinical community adults: Relative contributions of early life stressor types and
adult trauma exposure. Journal of Psychiatric Research, 47, 23-32.

doi:http://dx.doi.org/10.1016/j:jpsychires.2012.08.006

Clowes, L., Lazarus, S., & Ratele, K. (2010). Risk and protective factors to male
interpersonal violence: Views of some male university students. African Safety

Promotion Journal, 8(1), 1-18.

Clowes, L., Shefer, T., Fouten, E., Vergnani, T., & Jacobs, J. (2009). Coercive sexual

practices and gender-based violence on a university campus. Agenda, 20(80), 22-32.

Crick, N. R., & Dodge, K. A. (1996). Social information-processing mechanisms in reactive
and proactive aggression. Child Development, 16(3), 993-1002. Retrieved from

http://www.jstor.org/stable/1131875

70



Crick, N. R., & Grotpeter, J. K. (1995). Relational aggression, gender, and social-
psychological adjustment. Child Development, 66(3), 710-722. Retrieved from

http://www.jstor.org/stable/1131945

Crick, N. R., Bigbee, M. A., & Howes, C. (1996). Gender differences in children's normative
beliefs about aggression: How do | hurt thee? Let me count the ways. Child

Development, 67(3), 1003-1014. Retrieved from http://www.jstor.org/stable/1131876
Crime Stats SA. (2017). Retrieved from http://www.crimestatssa.com/international.php

Crocker, J., & Park, L. E. (2004). The costly pursuit of self-esteem. Psychological Bulletin,

130(3), 392-414.

Currier, J. M., Holland, J. M., & Niemeyer, R. A.(2009).-Assumptive worldviews and
problematic reactions to bereavement. Journal of Loss and Trauma, 14, 181-195.

doi:10.1080/15325020802537153

Dahlberg, L., & Krug, E. (2002). Violence: A global public health problem. In E. Krug, L.
Dahlberg, J. Mercy, A. Zwi, & R. Lozano (Eds.), World report on violence and

health (pp. 1-22). Geneva: World Health Organization.

Dastile, N. P. (2008). Sexual victimisation of female students at a South African tertiary
institution: The victim's perception of the perpetrator. Acta Criminologica: Southern

African Journal of Criminology, CRIMSA Conference Special Edition (2), 189-206.

Department of Higher Education and Training. (2016). Statistics on post-school education

and training in South Africa: 2014. Pretoria. Retrieved from www.dhet.gov.za

Desmarais, S. L., Reeves, K. A., Nicholls, T. L., Telford, R. P., & Fiebert, M. S. (2012).
Prevalence of physical violence in intimate relationships part 2: Rates of male and

female perpetration. Partner Abuse, 3, 170-192.

71



Donnellan, M. B., Trzesniewski, K. H., Robins, R. W., Moffitt, T. E., & Caspi, A. (2005).
Low self-esteem is related to aggression, antisocial behavior, and delinquency.

Psychological Science, 16(4), 328-335.

Donson, H., & Marais, S. (2004, Jan). Violence: Some information on perpetrators. Injury

and Safety Monitor, 3(1), 6-7.

Dussich, J. P., & Maekoya, C. (2007). Physical child harm and bullying-related behaviours.
International Journal of Offender Therapy and Comparative Criminology, 51(5), 495-

509. d0i:10.1177/0306624X06298463

Dyer, K. W., Dorahy, M. J., Hamilton, G., Corry, M., Shannon, M., MacSherry, A., . ..
Elder, R. (2009). Anger, aggression;and-self-harm in PTSD and complex PTSD.

Journal of Clinical Psychology, 65(10), 1-16. doi:10.1002/jclp.20619

Eagly, A. H., & Steffen, V. J. (1986). Gender and aggressive behaviour: A meta-analytic

review ofthe social psychological literature. Psychological Bulletin, 119(3), 309-330.

Edwards, K. M., Desai, A. D., Gidycz, C. A., & VanWynsberghe, A. (2009). College
women's aggression in relationships: The role of childhood and adolescent

victimisation. Psychology of Women Quarterly, 33, 255-265.

Faul, F., Erdfelder, E., Buchner, A., & Lang, A.-G. (2009). Statistical power analyses using
G*Power 3.1: Tests for correlation and regression analyses. Behavior Research

Methods, 41(4), 1149-1160.

Feld, S. L., & Felson, R. B. (2008). Gender norms and retaliatory violence against spouses
and aquaintances. Journal of Family Issues, 29(5), 692-703.

doi:10.1177/0192513X07312093

72



Feld, S. L., & Robinson, D. T. (1998). Secondary bystander effects on intimate violence:
when norms of restraint reduce deterrence. Journal of Social and Personal

Relationships, 15(2), 277-285.

Field, A. (2013). Discovering statistics using IBM SPSS statistics (4th ed.). Thousand Oaks:

SAGE Publications Inc.

Finley, C., & Corty, E. (1993). Rape on campus: The prevalence of sexual assault while

enrolled in college. Journal of College Student Development, 43, 113-117.

Fisher, A. J., Myer, L., Merais, A., Lomard, C., & Reddy, P. (2007). Prevalence and
correlates of partner violence among South African adolescents. Journal of Child

Psychology and Psychiatry, 48(6),619-627.-d0i:10.1111/j.1469-7610.2007.01711.x

Frazzetto, G., Di Lorenzo, G., Carola, V., Proietti, L., Sokolowska, E., Siracusano, A., . . .
Troisi, A. (2007). Early trauma and increased risk for physical aggression during
adulthood: The moderating-Role-of MAOA. PL0oS ONE, 2(5), e486.

doi:10.1371/journal.pone.0000486

Freedman, S. A., Gluck, N., Tuval-Mashiach, R., Brandes, D., Peri, T., & Shalev, A. Y.
(2002). Gender differences in response to traumatic events : A prospective study.

Journal of Traumatic Stress, 15(5), 407-413.

Gendron, B. P., Williams, K. R., & Guerra, N. G. (2011). An analysis of bullying among
students within schools: Estimating the effects of individual normative beliefs, self-
esteem, and school climate. Journal of School Violence, 10(2), 150-164. Retrieved

from http://dx.doi.org/10.1080/15388220.2010.539166

73



Gentile, B., Grabe, P., Dolan-Pascoe, B., Twenge, J. M., & Wells, B. E. (2009). Gender
differences in domain-specific self-esteem: a meta-analysis. Review of General

Psychology, 13(1), 34-45. doi:10.1037/a0013689

Gilbert, F., Daffern, M., Talevski, D., & Ogloff, J. R. (2013, February). The role of
aggression-related cognition in the aggressive behaviour of offenders. Criminal

Justice and Behaviour, 40(2), 119-138. doi:10.1177/0093854812467943

Gordon, S. F., & Collins, A. (2013). “We face rape. We face all things”: Understandings of
gender-based violence among female students at a South African university. African

Safety Promotion Journal, 11(2), 93-104.

Gray, M. J., Litz, B. T., Hsu, J. L., & Lombardoe, T.-W. (2004, December). Psychometric
properties of the Life Events Checklist. Assessment, 11(4), 330-341.

d0i:10.1177/1073191104269954

Grobler, A. A., & Greef, P. (2008).-Bullying during the intermediate school phase: a South

African study. Childhood, 15(1), 127-144. doi:10.1177/0907568207086840

Guerra, N. G., Huesmann, L. R., & Spindler, A. (2003). Community violence exposure,
social cognition, and aggression among urban elementary school children. Child

Development, 74(5), 1561-1576.

Guerra, N. G., Huesmann, L. R., Tolan, P. H., Van Acker, R., & Eron, L. D. (1995). Stressful
events and individual beliefs as correlates of economic disadvantage and aggression
among urban children. Journal of Consulting and Clinical Psychology, 63(4), 518-

528.

Guerra, N., Henry, D., Huesmann, L. R., & Tolan, P. (2007). Changing the way children

“think™ about aggression: Social-cognitive effects of a preventive intervention.

74



Journal of Consulting and Clinical Psychology, 75(1), 160-167. doi:10.1037/0022-

006X.75.1.160

Gupta, J., Silverman, J. G., Hemenway, D., Acevedo-Garcia, D., Stein, D. J., & Williams, D.
R. (2008). Physical violence against intimate partners and related exposures to

violence among South African men. CMAJ, 179(6), 535*541.

Heatherton, T. F., & Polivy, J. (1991). Development and validation of a scale for measuring

state self-esteem. Journal of Personality and Social Psychology, 60(6), 895-910.

Heatherton, T. F., & Wyland, C. L. (2003). Assessing self-esteem. In Positive psychological
assessment: A handbook of models and measures (pp. 219-233). American

Psychological Association.

Hecker, T., Fetz, S., Ainamani, H., & Elbert, T. (2015). The cycle of violence: Associations
between exposure to violence, trauma-related symptoms and aggression: Findings
from Congolese refugees in-Uganda. Journal-of Traumatic Stress, 28, 448-455.

doi:10.1002/jts.22046

Heusmann, L. R., & Guerra, N. G. (1997). Children's normative beliefs about aggression and
aggressive behavior. Journal of Personality and Social Psychology, 72(2), 408-419.

doi:10.1037/0022-3514.72.2.408

Hinsberger, M., Sommer, J., Kaminer, D., Holtzhausen, L., Weierstall, R., Seedat, S., . . .
Elbert, T. (2016). Perpetuating the cycle of violence in South African low-income
communities: attraction to violence in young men exposed to continuous threat.
European Journal of Psychotraumatology, 7(1). Retrieved from

http://dx.doi.org/10.3402/ejpt.v7.29099

75



Huesmann, L. R. (1998). The role of social information processing and cognitive schema in
the aquisition and maintenance of aggressive behvaior. In R. G. Green, & E.
Donnerstein (Eds.), Human aggression: theories, research and implications for social

policy (pp. 73-109). London: Academic Press.

Huesmann, L. R., Guerra, N. G., Miller, L., & Zelli, A. (1989). The normative beliefs about

aggression scale [NOBAGS].

Janoff-Bulman, R. (1989, June). Assumptive worlds and the stress of traumatic events. Social

Cognition, 7(2), 113-136. d0i:10.1521/s0c0.1989.7.2.113

Janoff-Bulman, R., & Frantz, C. M. (1997). The impact of trauma on meaning: From
meaningless world to meaningful life.-In-P.-Mick, & C. R. Brewin (Eds.), The
transformation of meaning in_psychological therapies (pp. 91-106). John Wiley &

Sons Ltd.

Jeavons, S., Greenwood, K. M.,-& Herne, D.-J.(2000).-Accident cognitions and subsequent

psychological trauma. Journal of Traumatic Stress, 13(2), 359-365.

Kaminer, D., & Eagle, G. (2010). Traumatic Stress in South Africa. Johannesburg, South

Africa: Wits University Press.

Kaminer, D., du Plessis, B., Hardy, A., & Benjamin, A. (2013). Exposure to violence across
multiple sites among young South African adolescents. Peace and Conflict: Journal

of Peace Psychology, 19(2), 112-124.

Kaminer, D., Grimsrud, A., Myer, L., Stein, D., & Williams, D. (2008). Risk for
posttraumatic stress disorder associated with different forms of interpersonal violence
in South Africa. Soc Sci Med, 67(10), 1589-1595.

doi:10.1016/j.socscimed.2008.07.023.

76



Kashdan, T. B., Uswatte, G., Steger, M. F., & Julian, T. (2006). Fragile self-esteem and
affective instability in posttraumatic stress disorder. Behaviour Research and

Therapy, 44, 1609-1619.

Kernis, M. H. (2005). Measuring self-esteem in context: the importance of stability of self-
esteem in psychological functioning. Journal of Personality, 73(6).

doi:10.1111/j.1467-6494.2005.00359.x

Kernis, M. H., Cornell, D. P., Sun, C., Berry, A., & Harlow, T. (1993). There's more to self-
esteem than whether it is high or low: the importance of stability of self-esteem.

Journal of Personality and Social Psychology, 65(6), 1190-1204.

Kernis, M. H., Grannemann, B. D., & Barclay, L...C:+(1989). Stability and level of self-esteem
as predictors of anger arousal and hostility. Journal of Personality and Social

Psychology, 56(6), 1013-1022.

Kikas, E., Peets, K., Tropp, K., & Hinn, M. (2009).-Associations between verbal reasoning,
normative beliefs about aggression, and.different forms of aggression. Journal of

Research on Adolescence, 19(1), 137-149.

Laher, S., & Botha, A. (2012). Methods of sampling. In C. Wagner, B. Kawulich, & M.
Garner (Eds.), Doing social research: A global context (pp. 86-99). Maidenhead,

Berkshire, UK: McGraw-Hill Education.

Lee, E. J. (2014). The relationship between unstable self-esteem and aggression: Differences
in reactive and proactive aggression. Journal of Early Adolescence, 34(8), 1075-1093.

doi:10.1177/0272431613518973

77



Lee, V., & Hoaken, P. N. (2007, August). Cognition, emotion, and neurobiological
development: Mediating the relation between maltreatment and aggression. Child

Maltreatment, 12(3), 281-298. doi:10.1177/1077559507303778

Lehohla, P. (2016). Crime Statistics Series Volume I11: Exploration of selected contact crimes
in South Africa (In-depth analysis of victims of crime survey data: 2011-2014/15).
Pretoria: Statistics South Africa. Retrieved from

http://www.statssa.gov.za/publications/Report-03-40-01/Report-03-40-012015.pdf

Liang, H., Flisher, A. J., & Lombard, C. J. (2007). Bullying, violence, and risk behavior in
South African school students. Child Abuse & Neglect, 31, 161-171.

doi:10.1016/j.chiabu.2006.08.007

Lilly, M. M., Valdez, C. E., & Graham-Bermann, S. A. (2011). The mediating effect of world
assumptions on the relationship between trauma expasure and depression. Journal of

Interpersonal Violence, 26(12), 2499-2516. doi:10.1177/0886260510383033

Lim, S. H., & Ang, R. P. (2009). Relationship.between boys' normative beliefs about
aggression and their physical, verbal, and indirect aggressive behaviors. Adolescence,

44(175), 635-650.

Liu, J., Lewis, G., & Evans, L. (2013). Understanding aggressive behaviour accross the life
span. J Psychiatr Ment Health Nurs, 20(2), 156—-168. d0i:10.1111/].1365-

2850.2012.01902.x.

Magwaza, A. S. (1999). Assumptive world of traumatized South African adults. The Journal

of Social Psychology, 139(5), 622-630.

78



McCain, J. L., Jonason, P. K., Foster, D. J., & Campbell, W. K. (2015). The bifactor structure
and the ‘‘dark nomological network’’ of the State Self-Esteem Scale. Personality and

Individual Differences, 72, 1-6. doi:dx.doi.org/10.1016/j.paid.2014.08.006

McGowan, T. C., & Kagee, A. (2013). Exposure to traumatic events and symptoms of post-
traumatic stress among South African university students. South African Journal of

Psychology, 43(3), 327-339. doi:10.1177/0081246313493375

Meyer-Lindenberg, A., Buckholtz, J. W., Kolachana, B., Hariri, A. R., Pezawas, L., Blasi, G.,
... Weinberger, D. R. (2006). Neural mechanisms of genetic risk for impulsivity and

violence in humans. Proc Natl Acad Sci USA, 103(16), 6269-6274.

Nelson, D. A., Springer, M. M., Nelson, L:J.,- & Bean, N. H. (2008). Normative beliefs
regarding aggression in emerging adulthood. Social Development, 17(3), 638-660.

doi:10.1111/j.1467-9507.2007.00442.x

Ngabaza, S., Bojarczuk, E., Masuku, M.-P.,-& Roelfse, R.(2015). Empowering young people
in advocacy for transformation: a photovoice exploration of safe and unsafe spaces on

a university campus. African Safety Promotion-Journal, 13(1), 30-48.

Padmanabhanunni, A. (2017). The factor structure of the Normative Beliefs About Agression
Scale as used with a sample of adolescents in low socio-economic areas of South

Africa. South African Jounral of Psychology, 1-13.

Padmanabhanunni, A., & Martin, G. (2018). Demographic correlates of normative beliefs
about aggression among adolescents from low income communities in South Africa.

Journal of Psychology in Africa. doi:: 10.1080/14330237.2018.1455306

79



Pengpid, S., & Peltzer, C. (2016). Intimate partner violence and associated factors among
male and female university students in 22 countries in Africa, Asia and the Americas.

African Journal of Reproductive Health March, 20(1), 29-39.

Phillips, N. L., Stargatt, R., & Fisher, L. (2011). Risk assessment: predicting physical
aggression in child psychiatric inpatient units. Australian and New Zealand Journal of

Psychiatry, 45, 638-645. doi:10.3109/00048674.2011.587396

Reddy, S. P., Panday, S., Swart, D., Jinabhai, C. C., Amosun, S. L., James, S., ... Van den
Borne, H. W. (2003). Umthenthe uhlaba usamila—The South African youth risk

behaviour survey 2002. Cape Town: South African Medical Research Council.

Reyes, H. L., Foshee, V. A., Niolon, P. H.;Reidy, D--E., & Hall, J. E. (2016). Gender role
attitudes and male adolescent dating violence perpetration: normative beliefs as

moderators. J Youth Adolescence, 45, 350-360. doi:10.1007/s10964-015-0278-0

Sahin, N. H., Timur, S., Ergin, A= B Taspinar, A, Balkaya, N: A., & Cubukgu, S. (2010).
Childhood trauma, type of marriage and self-esteem as correlates of domestic
violence in married women in Turkey. Journal-of Famiyl Violence, 661-668.

doi:10.1007/s10896-010-9325-5

Schnake, S. B., Ruscher, J. B., Gratz, K. L., & O'Neal, E. C. (1997). Measure for measure?
Male retaliation commensurate with anger depends on provocateur gender and

aggression covertness. Journal of Social Behavior and Personality, 12(4), 937-354.

Schwalbe, M. L., & Staples, C. L. (1991). Gender differences in sources of self-esteem.

Social Psychology Quarterly, 54(2), 158-168.

Scott, B. G., Lapre’, G. E., Marsee, M. A., & Weems, C. F. (2014). Aggressive behaviour and

its associations with posttraumatic stress and academic achievement following natural

80



a disaster. Journal of Clinical Child & Adolescent Psychology, 43(1), 43-50.

doi:10.1080/15374416.2013.807733

Seedat, M., Van Niekerk, A., Jewkes, R., Suffla, S., & Ratele, K. (2009). Violence and
injuries in South Africa: prioritising an agenda for prevention. Lancet, 374, 1011-

1022. doi:10.1016/S0140-6736(09)60948-X

Seedat, M., van Niekerk, A., Suffla, S., & Ratele, K. (2014). Psychological research and
South Africa's violence prevention responses. South African Journal of Psychology,

44(2), 136-144. doi:10.1177/0081246314526831

Shahinfar, A., Kupersmidt, J. B., & Matza, L. S. (2001). The relation between exposure to
violence and social information processing.among incarcerated adolescents. Journal

of Abnormal Psychology, 110(1), 136-141. doi:10.1037//0021-843X.110.1.136

Silvern, L., Karyl, J., Waelde, L., Hodges, W. F., Starek, J., Heidt, E., & Min, K. (1995).
Retrospective reports of parental partnerabuse: relationships to depression, trauma
symptoms and self-esteem among college students. Journal of Family Violence,

10(2), 177-202.

Slaby, R. G., & Guerra, N. G. (1988). Cognitive Mediators of Aggression in Adolescent

Offenders: 1. Assessment. Developmental Psychology, 24(4), 580-588.

Snethen, G., & Van Puymbroeck, M. (2008). Girls and physical aggression: Causes, trends,
and intervention guided by Social Learning Theory. Aggression and Violent Behavior,

13, 346-354. doi:10.1016/j.avb.2008.05.003

Sommer, J., Hinsberger, M., Thomas, E., Holtzhausen, L., Kaminer, D., Seedat, S., . . .
Weierstall, R. (2017). The interplay between trauma, substance abuse and appetitive

aggression and its relation to criminal activity among high-risk males in South Africa.

81



Addictive Behaviors, 64(1), 29-34. Retrieved from

http://dx.doi.org/10.1016/j.addbeh.2016.08.008

Sorenson, S. B., & Taylor, C. A. (2005). Female aggresison toward male intimate partners: an
examination of social norms in a community-based sample. Psychology of Women

Quarterly, 29, 78-96.

Spicer, J. (2011). Making Sense Multivariate Data. SAGE Publications, Inc.

Statistical information. (2011). Retrieved from Department of Correctional Services:

http://www.dcs.gov.za/AboutUs/StatisticalInformation.aspx

Stein, D. J., Seedat , S., Herman, A., Moomal, H., Heeringa, S., Kessler, R. C., & Williams,
D. R. (2008). Lifetime prevalence of psychiatric-disorders in South Africa. The British

Journal of Psychiatry, 192, 112-117. doi:10.1192/bjp.bp.106.029280

Strahan, E. J., Wilson, A. E., Cressman, K. E., & Buote, V. M. (2006). Comparing to
perfection: How cultural norms for appearance affect social comparisons and self-

image. Body Image, 3, 211-227. doi:10.1016/j.bodyim.2006.07.004

Straus, M. A. (2008). Dominance and symmetry in partner violence by male and female

university students in 32 nations. Children and Youth Services Review, 30, 252-275.

Street, A. E., Gibson, L. E., & Holohan, D. R. (2005). Impact of childhood traumatic events,
trauma-related guilt, and avoidant coping strategies on PTSD symptoms in female
survivors of domestic violence. Journal of Trumatic Stress, 18(8), 245-252.

doi:10.1002/jts.20026

Swart, L.-A., Mohamed, S., Stevens, G., & Ricardo, I. (2002). Violence in adolescents’

romantic relationships: findings from a survey amongst school-going youth in a South

82



African community. Journal of Adolescence, 25, 385-395.

doi:10.1006/jado.2002.0483

Terranova, A. M., Boxer, P., & Morris, A. S. (2009). Changes in childrens peer interactions
following a natural disaster: How predisaster bullying and victimisation rates changed
following hurricane Katrina. Psychology in the Schools, 46(4), 333-347.

doi:10.1002/pits.20379

Townsend, L., Flisher, A. J., Chikobvu, P., Lombard, C., & King, G. (2008). The relationship
between bullying behaviours and high school drop out in Cape Town, South Africa.

South African Journal of Psychology, 38(1), 21-32.

Ttofi, M. M., Farrington, D. P., & Losel,.F-(2012).-School bullying as a predictor of violence
later in life: A systematic review and meta-analysis of prospective longitudinal
studies. Aggression and Violent Behavior, 17, 405-418.

doi:10.1016/j.avb.2012.05.002

Ward, C. L., Flisher, A. J., Zissis, C., Muller, M., & Lombard, C. (2001). Exposure to
violence and its relationship to psychopathology in adolescents. Injury Prevention, 7,

297-301.

Webster, G., Kirkpatrick, L., Nezlek, J. B., Smith, C. V., & Paddock, E. L. (2007). Different
slopes for different folks: Self-esteem instability and gender as moderates of the
relationship between self-esteem and attitudinal aggression. Self and Identity, 6(1),

74-94. Retrieved from http://ink.library.smu.edu.sg/lIkcsb_research/1300

Werner, N. E., & Hill, L. G. (2010). Individual and peer group normative beliefs about
relational aggression. Child Development, 81(3), 826-836. Retrieved from

http://www.jstor.org/stable/40599136

83



Werner, N. E., & Nixon, C. L. (2005, June). Normative beliefs and relational aggression: An
investigation of the cognitive bases of adolescent aggressive behaviour. Journal of

Youth and Adolescence, 34(3), 229-243. doi:10.1007/s10964-005-4306-3

White, G. (2007). You cope by breaking down in provate: fathers and PTSD following

childbirth. British Journal of Midwifery, 15(1).

Williams, S. L., Williams, D. R., Stein, D. J., Seedat, S., Jackson, P. B., & Moomal, H.
(2007). Multiple Traumatic Events and Psychological Distress : The South Africa

Stress and Health Study. J Trauma Stress, 20(5), 845-855. doi:10.1002/jts.20252

Winstok, Z., & Enosh, G. (2007). Exploring the intention to react to aggressive action among

Israeli adolescents. Journal of Research-on-Adolescence, 17(3), 507-524.

Wright, M. F., & Li, Y. (2013). Normative beliefs about aggression and cyber aggression
among young adults: a longitudinal investigation. Aggressive Behaviour, 39, 161-170.

doi:10.1002/ab.21470

84



APPENDICES

Appendix A: Demographic questionnaire

Please indicate which of the following apply to you by placing a tick ( V") in the relevant

box.
1 Gender: Male G Female D Other C]
(Please indicate age below)

2 Age:

Number of (Please indicate how many people live in the same house as you)
3 people in

your
household:

85




Appendix B: Normative Beliefs About Aggression Scale (NOBAGS)

Pease read the scenario written in bold and then the questions that come after it. Thinking
about the scenario, mark the answer to the question — It’s perfectly OK, It’s sort of OK, It’s

sort of wrong, or It’s really wrong — based on which answer most closely matches how you
feel when you read the question.

It’s It’s sort of  It’s sortof  It’s really
perfectly okay wrong wrong
okay

Suppose a young man says something bad

to another young man, John:

1) Do you think it's OK for John to
scream at him?

2) Do you think it's OK for John to hit
him?

Suppose a young man says something bad

to a young woman.

3) Do you think it's wrong for the young
woman to scream at him?

4) Do you think it's wrong for the young
woman to hit him?

Suppose a young woman says something

bad to another young woman, Mary.

5) Do you think it's OK for Mary to
scream at her?

6) Do you think it's OK for Mary to hit

0 =) ol
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her?
It’s It’s sort of  It’s sortof  It’s really
perfectly okay wrong wrong
okay

Suppose a young woman says something

bad to a young man.

7) Do you think it's wrong for the boy to
scream at her?

8) Do you think it's wrong for the boy to
hit her?

Suppose a young man hits another young

man, John?

9) Do you think it's wrong for John to
hit him back?

J Ul
J Ul
J Ul
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Suppose a young man hits a young

woman.

10) Do you think it's OK for the young
woman to hit him back?

Suppose a young woman hits another

young woman, Mary?

11) Do you think it's wrong for Mary to
hit her back?

Suppose a young woman hits a young

man.

12) Do you think it's OK for the boy to hit
her back?

13) In general, it is wrong to hit other
people.

14) If you're angry, it is OK to say mean
things to other people.

15) In general, it is OK to yell at others
and say bad things.

16) It is usually OK to push or shove
other people around if you're mad.

17) It is wrong to insult other people.

18) It is wrong to take it out on others by
saying mean things when you're mad.

19) It is generally wrong to get into
physical fights with others.

20) In general, it is OK to take your anger
out on others by using physical force.

JOUOJ0o00 0 0

Jooooboon 0 0

Jooooooon O 0

Jooooooon O 0
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Appendix C: The Life Events Checklist (LEC)

Listed below are a number of difficult or stressful things that sometimes happen to people.

For each event, tick () one or more of the boxes to the right to indicate that: (a) It

happened to you personally, (b) you witnessed it happen to someone else, (c) you learned
about it happening to someone close to you, (d) you’re not sure if it applies to you, or (e) it
doesn’t apply t0 you. Mark only one item for any single stressful event you have experienced.

For events that might fit more than one item description, choose the one that fits best.

Be sure to consider your entire life (growing up, as well as adulthood) as you go through the

list of events.

Event

Happened
to me

Witnessed
it

Learned
about it

Not
sure

Doesn’t
apply

Natural disaster (for example,
flood, hurricane, tornado,
earthquake)

Fire or explosion

Transportation accident (for
example, car accident, boat
accident, train wreck, plane crash)

Serious accident at work, home,
or during recreational activity

Exposure to toxic substance (for
example, dangerous chemicals,
radiation)

Physical assault (for example,
being attacked, hit, slapped,
kicked, beaten up)

Assault with a weapon (for
example, being shot, stabbed,
threatened with a knife, gun,
bomb)

Sexual assault (rape, attempted
rape, made to perform any type of
sexual act through force or threat
of harm)

Other unwanted or uncomfortable
sexual experience
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Combat or exposure to a war-zone

e (in the military or as a civilian)
E Happened | Witnessed | Learned Not Doesn’t
vent . i
to me it about it sure apply
Captivity (for example, being
11 kidnapped, abducted, held
hostage, prisoner of war)
12 Life-threatening illness or injury
13 Severe human suffering
14 Sudden, V|oler_1t _death (fc_)r N/A
example, homicide, suicide)
15 Sudden, unexpected death of
someone close to you
16 Serious injury, harm, or death you N/A N/A
caused to someone else
17 Any other stressful event or

experience
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Appendix D: State Self-esteem Scale (SSES)

This is a questionnaire designed to measure what you are thinking at this moment. There is of
course, no right answer for any statement. The best answer is what you feel is true of yourself
at the moment. Be sure to answer all of the items, even if you are not certain of the best

answer. Again, answer these questions as they are true for you RIGHT NOW.

Not at all | Little bit | Somewhat | Very much | Extremely

1 | I feel confident about my
abilities.

2 | I am worried about whether |
am regarded as a success or
failure.

3 | I feel satisfied with the way
my body looks right now.

4 | | feel frustrated or rattled about
my performance.

5 | I feel that I am having trouble
understanding things that |
read.

6 | | feel that others respect and
admire me.

7 | | am dissatisfied with my
weight.

8 | I feel self-conscious.

9 | I feel as smart as others.

10 | I feel displeased with myself.

11 | I feel good about myself.

12 | I am pleased with my
appearance right now.

13 | I am worried about what other
people think of me.

14 | | feel confident that |
understand things.

15 | | feel inferior to others at this
moment.

16 | | feel unattractive.

17 | | feel concerned about the
impression | am making.

18 | | feel that | have less scholastic
ability right now than others.

19 | | feel like I'm not doing well
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20

I am worried about looking
foolish.

UNIVERSITY of the
WESTERN CAPE

http://etd.uwc.ac.za/
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Appendix E: Information Sheet

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2852 Fax: 27 21-959 3515

E-mail: emmawagener(@gmail.com

INFORMATION SHEET

Project Title: Exposure to trauma and self-esteem as correlates of normative beliefs about

aggression: A study of South African young adults.

What is this study about?

This is a research project being conducted by Emma Wagener at the University of the
Western Cape. We are inviting you to participate in this research project because you are a
young adult studying at UWC. ‘The purpose of this research-project is to investigate attitudes

and beliefs about the use of aggression among-young adults in South Africa.

What will I be asked to do if | agree to participate?

You will be asked to complete a questionnaire given to you at the start or end of a lecture.
The questionnaire should take 10 to 15 minutes to complete. In the questionnaires, you will
be asked some simple demographic questions (your age, gender, and amount of people in
your family), as well as questions about your views on aggression, any exposure to violence
or stressful situations, and a short questionnaire on how you feel about yourself right now.
Participation is completely voluntary, completing the questionnaire is not a course

requirement.

Would my participation in this study be kept confidential?
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The researchers undertake to protect your identity and the nature of your contribution. To
ensure your anonymity, all questionnaires are completed anonymously and no information
that could identify you will be required. All of the completed questionnaires will be stored in
a secure area that only the researcher and research supervisor have access to, any digital
information will be password protected. If we write a report or article about this research

project, your identity will be protected.

What are the risks of this research?

There are very few risks for participating in this study. However, you will be asked about
your beliefs about aggression, previous exposure to stressful or violent situations, and you
will also be asked about how you feel about yourself. Answering these questions may be
uncomfortable or even stressful for some people. All-human interactions and talking about
self or others carry some amount of risks. We will nevertheless minimise such risks and act
promptly to assist you if you experience any discomfort, psychological or otherwise during
the process of your participation in this study. Where necessary, an appropriate referral will

be made to a suitable professional for further assistance or intervention.

What are the benefits of this research?

This research is not designed to help you personally, but the results may help the investigator
learn more about beliefs about aggression in South Africa. We hope that, in the future, other
people might benefit from this study through improved understanding of the factors that play

a role in the perpetration of aggressive behaviour, particularly within South Africa.

Do I have to be in this research and may | stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part

at all. If you decide to participate in this research, you may stop participating at any time. If
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you decide not to participate in this study or if you stop participating at any time, you will not

be penalized or lose any benefits to which you otherwise qualify.

What if I have questions?

This research is being conducted Emma Wagener, a Masters student in the department of
psychology at the University of the Western Cape. If you have any questions about the
research study itself, please contact Emma Wagener at: 071 4808 350 or
emmawagener@gmail.com.

Should you have any questions regarding this study and your rights as a research participant
or if you wish to report any problems you have experienced related to the study, please

contact:

Dr. Maria Florence

Deputy Head of Department: Psychology

University of the Western Cape

Private Bag X17

Bellville 7535

mflorence@uwc.ac.za

This research has been approved by the University of the Western Cape’s Humanities and

Social Sciences Research Ethics Committee. REFERENCE NUMBER: HS17/4/9
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Appendix F: Consent form

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +27 21-959 2852 Fax: 27 21-959 3515

E-mail: emmawagener@gmail.com

CONSENT FORM

Title of Research Project: Exposure to trauma-and self-esteem as correlates of normative

beliefs about aggression: A study,of South-African young adults.

The study has been described to me in language that | understand. My questions about the
study have been answered. | understand what my participation will involve and | agree to
participate of my own choice and free/will." I understand that my identity will not be

disclosed to anyone. | understand that | may withdraw from the study at any time without

giving a reason and without fear of negative consequences or loss of benefits.
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