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| ABSTRACT

- This s;ﬁdy invesﬁgated the influence of inter-parental conflict on general health and feeling of
agéreSSion among adolescent students in selected secondary schools in Ado and Oye towns of
Ekiti State. A. Sample Qf 394 students consisting 227 males and 167 females were purposively
, rss'elected Jor the Studyl Datlz were collected using self-veport instruments namely; the Children's
perception of Iﬁter—Parenrél Conflict Scale (CPIC), General Health Questionnaire (GHQ) and
:' : Aggression Scale (AS).Tﬁree hypotheses were tested usfng Multiple Regréssion and Multivariate
- Analysis _of' Variance. Results suggested that only z‘wo: dimensions of inrer—p?arental conflicts (i.e.
: freque_éncy and intensity) -predicz,‘ed aggression. It was al;s.*o shown that only intensity and
' _1- re_soéution dimensiéns of inter-parental conflict independently predicted general health. In
a.ddirioﬁ,‘ résult demonstrated that there was no gender difference in levels of general health and
aggression amdﬁg adolescents. Resulfs were discussed in line with previous literatures. The
' study:'recommeﬁds that in_tzler-parenml conﬂicr éhould be tamed as well as making parents aware
of the Jact thar: children learn by observation and imz’tatién; and such learned behavior can be

. . detrimental if i; bécomes utterly maladaptive.

Key-words- Inter-parental conflict, general health, aggression, adolescents




CHAPTER ONE

INTRODUCTION

1.1 BACKGROUND OF THE STUDY

Over the'j past decedes, research on the concept of inter-parental conflict and its influence

ori Generai health and Aggression have been widely researched in the fields of family

psychoiogy and amongst other field ( Cummings & Davies,1994; Sturge-Apple, Davies, &

Cummmgs 2006) Reasons are that in today s world of neglect parents are becoming less

attentive to the effects that their confhcts could have on their children. Parental conflicts is

referred to as marltal eo_nﬂlct, it consist of disagreements, arguments, and.dlsputes between

. "perents. -Also noted ie that children of parents who engage in significant conflict are more likely

to experience internalizing and externalizing symptoms ( Buehler, Anthony & |

| Krishuakumar,1997; Storie, Gerard, & Pemberton 1997) These chrld S externahzmg symptoms

typ1ca11y refer to negatlve behaviors dneeted at others, such as Verbal and physical aggression,

. destructlo-n of property, and theft, while internalizing behaviors typically refer to difficult

: f_eelings thet are turned invrard, srrch as anxiety, depression, and somatic symptoms (Mash &
Dlozois,‘-2003:, p.27).

In act;titiorl, the _Nation-él Comorbidity Sur\rey reported a lifetime prevalence rate for any

p_éychiatric disorder in 48.0% of et representative population of adults (e: g., Kessler, Gruber &

Hettema, 1994; Irving,‘Sarrlpsron &'Kimberly, 1994). These elevated rertes of disorders across

adolescents énd.' adults, were a striking reason for researches to be conducted on-examining the

risks and protective factors that are associated with the development of internalizing and -




extemélizing disorders in qhildren and édolescents, in an effort to decrease risk for health issues
as well as aggressive tendencies in youth.
Studies have shown that witnessing parental conflicts bétween parents may put children
at risk for increased éggréssiv_e and depressive symptoms. Inter-parental conflict being either
- (physical/verbal) aﬁﬁse of one’s spouse or partner éould most til-nes- result to gphysical violent
abuse.j Thpsé Viéient conflicts exposure can be interpreted by the chﬂd to meaﬁ that the world is
: unsafe, resulting to the child attempting to intervene during conflict interactions by playing the
rble of a peaCéke_eper, mediator and confidante. And 1'.f these efforts are futile, these children
| might end up béllieving'that- they are to blame fqr the continued parental conflicts. Additi'onally;
adoleécents might also feéi threatened by these pafental_ conflicts, as there is a possibility that
' tﬁése conflicts could lead to-separation or divorce, or that the conflict wi’ll escalate and become
B "d;irected towards tﬁeni.- Feelings as such can contribute to negative self-perceptions, health issues
and aggressive téndencies. -Likelwise when the family environment then includes. additional
stressor such as pox}erty of violence, children are exposed to a range of health difﬁculties, which
includes: 'digestiVé problems, fatigue, reduced physical growth, headaches and abdominal pains
(Stil.eé, 2002) and sl,eép_ing problems (e.g., Kimberly, Leslie, Gordon, Manneri.ng, Neiderhiser,
',.‘ S_liaw, Natsuaki & Reiss 2011).
1.2 STATEMENT OF PROBLEM
- The aini of any parént is to have_rtheir children healthy, helping them grow up to be
ﬁ_j,nctional members of thé society. The concept of a child’s general health circles around a whole
| r_aﬁge of issues relating to’ thé plers'onal development of a child, from their physical and mental
~“capacities to théir psychological state.

While some authors see children’s health as something affected by their physical




' e’nvirénment, others rel‘ate. the concept to the emotional needs and state of the child (Berkman &
K-'&i-wachi, 2000; Marmot & Wilkinson, .2006) meanwhile; many other authors refer to the issue of
- _children’s ‘welljbeing. as a cause that could have negative impacts on thé individual later in life as
adults, with range of_psychological health challenges (e.g., .Low self~e§teem, Anxiety,.Depressive
éymﬁoms, reduced physiéal growth, headaches and abdominal pains etc.) |
AggreésiVe | behaviors amongét adolescents are becoming rampant. With adblescents
' ,bullyiilg and iﬁﬂicting harms on each-other, controlling or dominating others. Aggressive
: te__hdéncies.which could either be physical or verbal or can bring about physical and mental harm
g.nd possible:long term outcomes whiqh include peer difﬁculty,_ early school withdrawal, future
| anti-sééial behavior (Kupersmidt & Coie, 1990) and substance abuse (Mossr& I(irisci, 1995),
While 'many res'ealr-ches have be.en conducted on investigating the predictors of aggression
and geﬁeral Health issues among adolescents, much thought haven’t been given to inter-parental
' “conflict has an important factor, that -through. its frequency and intensity could result to
gggressive'tendencies and. general health issues in adolescents. Inter-parental conflict could be
| viewed by parents .ﬁs minimal, but researbh_ has _show-n that.parental conflicts can cause damage
o a chiid’s_health- and behavioral deveiopment (Daviesr & Cummings, 1994). The intensity,
o _7 frequéncies of lf)arental conflicts have been found to cause issues in a child’s well-being,
'-‘.re"—sﬁl-ting té t}lese adolescents exhibiting aggressive tendencies tbwards their peers and parents
(Grych &Fiﬁcham, 1990). | |
‘Researches aﬁd' recéﬁt statistics hax}e shown that a sizeable amount -of children have been
le_l.ying compléints about how 'th.ey are feeling and their overall mental and physical health.
Cémpl’aints such as (freqUenf tiredness, ﬁighhnares, problems involving sleep-wake cycle, low

' .:self-worth, aiﬁxiety, Joss of appetite, depression (El-Sheikh & Cummings, 1992) they have tried




to 'ass‘e-ss the po‘ssiblé caﬁses surroundihg general health issues and the development of
aggreégive behaviors am.ongst' childrgn, precisely how inter-parental conflict can result to
| in.{:reas.ed aroﬁsal, _distr'ess '_anc.i aggréssion‘ as well as long-term adjustment difficulties, social and
academic prdbléms. .
While various studies have been conducted on inter-parental conflict, there have been
| inconclusive findings on gender and intér—pérental conﬂict.r And the purpose of this work is to
exafni_ne the proiooéition that inter-parental coﬁﬂict (IPC) is associated positively youth problem
“behaviors. "
13, OBJECTIVES OF THE STUDY
| Speciﬁcally, the research objectives of tiliS study are as follows: -
Ry Tq éssess Whether.d-ime‘nsions of inter—praren-'tal conflict will predict levei of aggression
a_in_oné adol-esc.ents.
2_)-T0 examine whether dimensic-)ns'of inter-parental conflicts will predict level of general health
' 'among adolescents.
3 To exanﬁne séx difference in levels of aggression and gener_él health among adolescents,
1.4 SIGNIFICANCE OF STUDY | -
| : The result and findings of this study will hélp ps&’chotherapists n- ﬁnderstanding the
. extéﬁf of 'inter-ﬁarental conflicts on childreﬁ and how best to introduce a parent-child therapy.
." Lik.ewi_sé helping parents understand that inter-parental conflict can be detrimental to childr_en’s
‘ er.notiqr‘_ia‘l‘ and well-bging. The outcomé of this studj will expdse the detrimental consequences
- of f_'fequent, intensé, and ﬁnresolyed internpareﬁial conflict on ﬁow it could result to adolescent’s

“having emotional and behavioral problems.




| The résults of this stu&y will préﬁde information on the importance, of parents working
on 'rqdll.lcing the fre(-]ﬁency. and intensity of - their conflicts. Helping parents develop more
effecﬁve comﬁlmlication and conflict resolution skills through the effectiveness of parent-child
interaction thérapy.

1.5 RESEARCH QUESTIONS

1. What is ;che inﬂuence of Inter-parental conflict on gen’eral_health of secondary school students?
2. How doesl inter-parental conflict influence feelings of aggression amoﬁg secondary school
| students?‘. |

3. Are there gender differences in general health and feelings of aggression?

1.-6 HYPOTHESIS
1. “The dimensions of inter~pa;ental conflict will signiﬁcaﬁtly predict general health among
o adolescenté?
2. The diménsions of inter-parental conﬂict will significantly predict level of aggressibn
among -édoiesceﬁts |

‘3. There will be sex difference in levels of aggression and general health among adolescents.

&




CHAPTER TWO
LITERATURE REVIEW |
- Theoretical Framewofk-' |
Theories of Inter—Parental Conflict
2.1 The concept of mter—parental conflict
Differences and disagreements between parents over familial and non-familial issues are part of
family life (Buehler & TiOtter, 1990). Ihter-parental coﬁﬂiet isa multidimensienal construct that
" includes ‘f'requency,- mode of expi‘ession, chrehici‘iy or duration, intenesitS/, and degree of
- resolution all of* which are important elements that should be considered when examining the
- impact of .interlmpareiltal conflict on children (Tittsworth, & Stone 1994).
Fiequent ~ disagreements, when censidered, are associated with negative parent-child
' felaiio‘nships. How-ever, the mode of expressi_c__)n of these disagreeliients may be hostile, Three
" hostile modes ‘of eonﬂi'et expression includes: overt, covert, and avoidant conflict styles
- (Buehler, 1997),
K . 2.1.1 Hostile mq‘des of,conﬂict expression
Overt conflict style - an overt coilﬂict style includes frictional behaviors ii’l which couples
displey verbal expressionis‘ of anger or :physical Violeiiee, Overt 1s out in the open and explicit.
| Dealing With differeilces in a direct and st'raightfefward manner.
"VCoveli't -eonﬂicjt-. style -1 this exists when people express their feelings and disagreements
' indirectly, a common form of covert conflict is passive aggression, which is acting aggressive
while denymg feelings, been cold and dlstant while also denymg that anything is wrong at all,
| Avoidant conflict style - this attempt to aV01d directly eonfrontmg the issue at hand. Methods of

dOmg this molude changlng the subJeet, -puttmg off a discussion until later, or simply not



| brmgmg Lip the eubjeet of contention.
| One significant factor is whether or not these conflicts are resolved (Cummings &
Davies_,: 11994). And children who are exposed to high levels of inter-parental conflict are
: vulﬁerable to a wiae rahge Lof emotional, behaﬁoral, social, .and academic probiei’ns (Cummings
&.Davies, 1994; Dunn & Davies, 20_01; Erei & Burman, 1995)

- 2.2 Cognitive-contextual theory.

Rooted in information Ierocessing and stress and coping theories (John Grych & Frank

| Fincham, 1990), develop‘ed the cognitive—contextual theory te help eﬁ(plain chitdren's responses
to mter-parental conﬂlct This model hypothes1zes that eh11drens appraisals mediate the impact

' of conflict and gulde chlldrens coping efforts (Grych & Cardoza-Fernandes 2001). Appraisals
'_i el_fe deﬁned as children's attempts to understand the conflict and its implications for themselves
and are. affee%ed by the manner in wﬁich the conflict is expressed and contextual factors such as

| previoue eXposure to conflict and the quality of the parent-child relationships. Appraisals occur
in a fwo~stage sequence. Primary precessing refers to children's inittal determination of the
reievance and ievel of threat posed by the conflict. Secondary processing represents attempts to

* understand Whj- the conflict has occurred. For example, children may look for someone to blame
for the conflict and those that tend to blame themselves are at higher risk for depressive

| symptomatology aﬁd for becoming involved-or jcriallgulateel into the conﬂigt, a situation that is
linked with adverse outeomes (Gryeh, 2600). Children's appraisals of their own coping efforts
- :alsoa:re important to eonsider. According to this theory, the more confident children feel in their

- abiiity ‘t(') cope with the conflict, the less likely they are to be threatened (Grych & Cardoza-

Fernandez 2001).




2.2.1 Emotibna—l' security hypothesin.

§ __éPatrink Davies & Mark Cun‘lmings 1994), proposed the emotional security hypothesis as a
| means of understanding the impact of marital conflict on children, This theoretical model focuses
on the Ineaning ‘nhildren a_.écn'be to marital conflict and the extent to which children can perceive
" the conflict as threatening to their level of eniotiOnal security and the integrity .of their family
system, Childfen's emotional secnrity is hypothesized to be a function of three regulatory
- systems, each of which may be disturbed by inter-parental conflict: emotion regulation (i.e.,
emotional reacnivity and-. aro.usal); internal rnpresentations ~of family rélationships (i.e.,
interpretations of the meaning and the potential conseﬁuences of the conflict for one's own well-
being), and regulatinn of exposure to family affect (i.e., level of involvemi:nt in or withdrawal

- from ponﬂiét). There is some suggestion that children who engage in the conﬂict exhibit higher
: levels of difficulty than thnse who withdraw (Kerig, 2001).

S.tudies' have found marital conflict prior to the birth of a child predicts -insecure attachment
(Ho_wés & Markman 1989) through ifs association with insensitive parenting (Owen & Cox,
- 1997). |
' 23 Tneories of general health
- .‘ 2.3.1 The -concépf of lgeneral health
In 1948, in a radical departure from previous definitions, the World Health Organization
-- (WH.O) proposed a definition that aitmied higher, linking health to Well-.b_eing in terms of
"physical, nlental nnd social well- being, ‘-a-nd not. nlerely the absence of disease and inﬁnnity"

" WHO played a 1ead1ng role when it fostered the development of the health promonon movement

gy 111 ‘the 19803 This brought in a new concept of health, not as a state, but in dynamic terms of

resiliency, in other words, as "a resource for living". The 1984 WHO revised definition of health




" defined it as "the extent to which an individual or group is able to realize agpirations and satisfy
- needs, and to change or coiae with the environment. (WHO, 2006). Health is a resource for
everyday life, ﬁot .the objectivé of living; it is a positive concept, emphasizing social and
| personal resaurces, as well as physical capacities". (Taylor & Marandi, 2008). Thus, health refers
't.o ﬂle"-ability to maintain.homeostasié and recover from Mental, intellectual, emotional, and
" social ordeals. Health reférs to a person‘s.abil_ity to handle stress, to acquire skills, to maintain
' re'l"ationships,'_a-ll of which form resourée and independent living.
- 232 Social—lcognitiv,e theo_ry
This theory‘ evolved from .social learning theory It posits a multifaceted causal structure in the
regullation of human motivﬁtion, action and well-being and offers both predictors of adherence
and guidelines for ité promotion. The basic .orgaﬁi-zing_principle of behaviorg change proposed by
 this tﬁeory ié reéiprqéal determinism in which there is a continuous, dynamic interaction between
th'e-individﬁal,‘ﬂle environﬁlent and behavior.
Socidll-cognitive theory suggests that while knowledge of health risks and benefits are a
prereqﬁisite to change, additional self-influences are necessary for change to oceur. Beliéfs
regaraing perSQﬁal efﬁéaéy are among some of thése influences, and these play a central role in
| cﬁ'énge". Health behavior is» also affected by the expected outcomes — v}hich may be the positive
- and negéﬁve effects éf the behavior or the material losses and benefits. Qutcomes may also be
social, including Social approval or disapproval of an action. A person's positive and negative
self-évaluatio’ns of {heir Liealth behavior and health status mﬁy also inﬂuenc? ﬁhe outcome, Other
detérminénts of behavior a.re perceived faéilitétors and barriéré. Behavior change may be due to
B the reduction or-‘elimiﬁation of barriers. In sum, this tﬁeory proposes that behaviors are enacted if

. p_gédple perceive that they have control over the outcome, that there are few external barriers

10




when individuals have confidence in their ability to execute the behavior.

2.3.3 The health belief model (HBM)

| This is one of the first theories olf health behavior. It was developed in the 1950s by a
.: group of U.S. Public Héalth Service social psychologists who wanted to explain why so few
péople were participating in programs to prevent and detect disease. HBM is a good model for
éddres’sing problém behaviors that evoke health concerns (e.g., high-risk sexual behavior and the

' possiBih’ty of cc_)ntractingr'-HIV;, Croyle, 2005). The health belief model proposes that a person's

' hé‘élth;related,ﬁehaVior depends on the person's perception of four critical arcas:

* 1. The séveri_ty _c'_af a p,étential iliness, )
2. The person's suscepiibility to that illness,
3. The benefits of taking é preventive aétion, and
4. The baﬁeré to fal;ing that action.

E HBM is a pdpplﬁr model applied in nursing, especially in issues focusing on patient
co'mpliancé and preventive health care practices.

The médel postulates that health—seéking'behavior is influenced by a person’s perception of a
| threat ‘.p'osced by- a health problem and thelvah_le associated with actions aimed at reducing the
| threaf: HBM addresses thé relationship between a person’s beliefs and behaviors. It provides a
Wéy tofunderétandiﬁg and predicting how clients will behave in relatibﬁ ItO their health and how
- ‘they will comply withr health care therapies.

. Perceived Susceptibility: refers to a person’s perception that a health problem is

personally relevaiit or that a diagnbsis of illness is accurate.

1




. Per:c'eived severity:evenl when one recognizes personal susceptibility, action will not
occur unless the individual perceives the severity to be high enough to have serious
organic or sb‘ciai complications. | | E

. Pe_rceiveci beﬂeﬁté: refers to the patient’s belief that a given treatment will cure the illness

or help to prevent it.

. -Perce;ived Costs: refers to the con:iplexity, duration, and accessibility and accessibﬂity of

J"'che treatment.

o Motivation: inclueles the desire to comply with a treatment and the belief that people

~should do what.

» Modifying factors: include personality variables, patient satisfaction, and socio-

demographjc factors.

~ 2.4 Theories of _aggi‘eséion
2441 The .concept of aggression
N The term aggfession refers_ to a range of behaviors that can result in both physical and
" psycholegical harm to oneself, other or objects in the environment (Kendra cherry 2016). This
“type of Social inte;action centers on hérming another person, eitiler physically or mentally.

‘ T_he expression of aggression can occur in several ways including verbally, and physically. A

-number of different'factors can inﬂuence the expression of aggression. Biological factors can

. play arole. Men are more hkely than women to engage in physwal aggressmn While researchers

have found that women are less llkely to engage in physmal aggression, they also suggest that
women do use non—phy31eal forms such as verbal aggressmn. '

Environmental factors also play a role, including ‘how‘peop‘le were raised. People who grow

up Witnessiilg more forms of aggression are more likely to believe that such violence and

12




- hostility are soeialiy acceptable,

2.4.2 Psychoan-alytic approach to aggression:

Psychoanalysis, the most Well-knOWn .theory under Psychodynamic appr?aeh was founded by
Siginund'-Freud. ..Accordi.ng to this theory,. human aggréssion is an instinctive drive, related to the
- _-pers‘ori and not the Sitiiation, and therefore an unavoidable part of human life (Glassman, 2004).
‘.‘. F_r.eild believed that all humans possess two basic drives from birth that contribute to personality
_ develop‘nient and behavior: the drive for aggression (Thanatos) and the drive for pleasure (Eros).

The.netes, or destruetii/e “energy, expresses itself in aggression to others, as well as self-
deetrlictive behavior. Moreover, ihe two primitive forces, life and death instincts, seek constant
exi)reSSion and satisfaction, while at same time, opposing one another in our subconscious. This

- conflict is.the origin ofall aggression. |
Freud iriewed t}ie agg'ressi\}e drive as part of Id , the part of the psyche that motivates
behavior, Whiie ego , our rational self, aiid superego , our ideal image of ourselves, oppose or
repfes_s t}ie aggressive impulses. The conflict between the different parts of personality creates
g .. teiisieil m the in.dividlilal,'who the_n uses defense meeilanisn'i or ways to cope and block conscious
' a\%/areness' of rthis conflict. Anna Freud? Freud’s psychoanalytic heir, also emphasized the
: impair_e_d parent-infaiit bonding as one of the causes of pathogenic behavior, and believed that
: emeti_onal ettaehnients _in :early childhood hellal':to ‘fuse and .neutralize’ aggressive urges in later
life (Freud, 1_96.5). Thus, accoriiing to this tiieory, one can'neyer eliminate aggression, but try to
_ control it by ehanneling it ..into Ways invelving symbolic gratification. This indirect gratification

results in Catha._rsis or the release of drive energy, and a failure to do so leads to aggressive

* Dbehavior.

13



2,43, Cognitive approach to aggression

Cogniﬁve ai.vproa'ch also claims that cognitive schemata that develop in the individual’s mind
with experience, also affect the possibility of aggression. One field study on street culture of
~ young people shov&%s how their behavior is inﬂuenced by a "code” or schema that forms a set of

infoﬁnal rules on public behavior, and the use of vicﬂence to respond if challenged. (Anderson,

1994) Léonard Berkowitz, one of the pioneers of cognitive neo-association theory suggests the
-' idfeé of _p.l‘imilll_l‘-g, according to WhiCh violent thoughts and memories can increase the potential for
aggressioh, even without imitating of learning aggression. In one study, he shows how
, indivi(iuals sh_own. pictﬁres of guns are more w‘ﬂling to punisﬁ another person than those shown
né_utral_ objects '(Berkbwiti, 1984).

HoWever,:A.nderso‘n and Bushman have given a comprehensive general aggression model
7‘(GAM), Whi;ﬂ,h integrates social learning theory and neo association, along Witﬁ biological data
on arousal.. By recognizifig both personal and situational factors, this theory suggests that
agg;essio_n‘ is the result df both the personality and interaction of: the persbn and the situation.
‘ (Andersqn & Bushmar_;, 2002)

'.: 2.5 _Révie\-fv of émpiri;:al studies
This section presents the review of various empiricél studies that have beén conducted in
“the pas:t on the felatiolnship. among lV'ariablés under investigaﬁon. ‘The aim was to be able to
: ideﬁtify loophole in thié s;rudy and to be able to serve as guides in conducting thé present study.
2,51 I’nﬂuence.of inte_r-parental conflict and general Health |
Health joutnal published by Kimberly Rhoades examined the relations between children’s
cognitive, gffecﬁve, behavioral, and physiological responses _t-o inter-parental conflict. Studies

included children bétwee‘n' 5 and 19 years of age. Moderate effect. sizes were found for the
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a'ssoci:ations' between cog.r.lition- and intermnalizing (e. g. fear, self-blame & threat, low self-worth,
débreséion). Likewise in findings made by Garcia, Marin and Currea (2006) it was found that
: --ﬂie inter-parental conﬂict.s, particularly those of elevated frequency and intensity; present
themselves as predictors in the development of psychopathological symptomatology in
édoléscents-, such as intefpersonal senéitivity, depression and anxiety. Thus, the conflicts may
carry the Weighf lolf less availdbility from tﬁe part of the plarenlts, being that they ére more
) preocéupicd in_;esolving .their own difficulties, they become more irritable and unavailable,
Wﬁich limits their availability to their children (Grych, 2000). This study suggested that if
childreﬁ Viev;/ their parents’ conflicts as threatening to themselves or the family system or feel
that t};éy are u.nable. to coﬁe with the conflict they are likely to feel anxious and helpless.
Likewise, if children feel -that théy are to blame fér their parents” conflicts they are likely to feel
| gﬁilt, shgme, énd sadness (Grych & Fincham, 1990; Grych ét al., 2000).
Children’s cognitions could also be associated with aspects of development other than
jntemalizing and externalizing behavior problems. For example, if a child fgels tl}at they are to
~ blame for their par.e_nts" conflict or that .they are unable to tcope witﬁ the cgbnﬂict, they may be
likéiy_to have low self-eéteem of selféﬁoﬁh {Rogers &'Holmbeck, 1997).
| Child negative'.effect in response to IPC has dlso been investigated as a possible mediator.
‘-l ofil the relation between IPC and child adjustment. In response to IPC, sadness has been shown to
_bé positii}ely Qprrelated with iﬁternalizing ‘and externalizing behavior problems (Cummings,
_ Goékp-Morey, & P'app,-'ZQO'S-). | |
252 Inter-parental conflict and aggression |
In a fesearch studj done by Cuinmings (1994), he investigated the degree to which

'~ conflict is expfessed overtly as opposed to covertly and its significance in the relationship
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betweén inter-lrjl_a:rental"- conflict and child adjustment. However, other factors regarding the
eé{preésion of conflict are also important such as the use of constructive versus destructive
co;lﬂict tactics.

Concern over 'the.effects of inter-parental aggression on child adjustments is well
foungled. Estimﬁtes .indicate that 15.5 million American children live in families which inter-
~ parental violence occurs (McDonald, jourles, & Green, 2006). This is. why the Emotional theory

sugéests £hat infgr-parental aggression uﬁderrnines childrén’s feelings of saf_efy and security in
‘the féimily, which lléightel1 the risk for adjustment problems (Cummings & Davies, 1996),
: Chiidren’s exposure to inter-paréntal conflicts at home often show significant behavioral
.maladj_l';stment and particularly eleva;ceci aggressive — disruptive behavioral problems and
‘ coﬁﬂi_cfual relatioﬁship --Wi_th siblings and peers |

| -.Researchers interested in the relationship between conflict factors and child aggression
used parental ;:onﬂict diariéé, kept for 15 Idays, from 108 families with children between the ages
| ‘of 8 and 16 tol'exam-ine the relationship between child aggression and constructive (e.g., calm
dis;cussion; humor,_ affectipn, pfoblem solving) versus des_tructive conflict tactics (e.g., verbal
‘ host_ility, thfeat, physidal aggfession, deft_ansiveness, Wi.thdraw)‘ and- expression of positive versus
~ negative emotions (Cummings, 2003-). [e’s rescarch indicates th.at exposure to destructive tactics
= arl_d.i;-legatiye emotionrin parental conflict has been found tb be related to increased likelihood of
" cﬁiid aggréssion, while the use of constructive tactics and. expression of positive emotion during
disagreélﬁents was as_sgciatcd with a Vreduc,ed risk of child aggression (Cummings, 2004). Thus,
conflict alone does no‘_f appear to be resp‘onsiﬁie for aggression in children; however, specific

styles of conflict are associated with hi‘gher levels of aggression in children.
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_ 2,..5.3 Sex 'and general health
| V.Gender differenees in the relationship between inter-parental conflict and child
ad_jus‘br_nent problems have received significant attention in ‘rhe literature. Findings have been
‘inconsistent, with sorﬁe research 'hoting significant gender differences while other research
' uﬁnding no notable differenees based on gender. |
Res'earch. in this area is reviewed below. First, research that reports no significant gender
_ dlfferenees in the reiatronshlp between 1nter«parenta1 conflict and child adjustment is presented,
| followed by research supportmg gender dlfferences (Buchler, 1998). Thls empirical study
o examlned the role of the frequency and style (i.e., overt vs. covert) of inter-parental conflict in
-' the interrlaliz_irlg and externalizing behaviors, they also tested for possible gender differences.
Using_reéressiori analyses these resear.chers found no significant differences in the effects of
. inter-parental _conﬂict on boys and girls (Buehler, 1998).
- Buhler and. Gerard (2002) examined th.e role of parenting styles, in the relationship
between. inter-parentai' conflict and child adjustment and examined differences in this
r-relationship based on -child' gender. This study found that the pathway from marital conflict to
adolescent maladjustment as mediated by parent-child eonﬂict was stroriger for girls than boys,
- supporting the case 'thet rnarital conflict may have more detrimental effects for. parent-daughter
rellationships, than for parent-son reletionships. This finding could indicate that daughters are at a
gredrer riek of negative outcomes from inter-parental conflict, or that the pathways by which
.ihter-paren-tal' conflict affects adolescents is different for boys and girls. However, gender

- differences did not hold for younger children (Buehler & Gerard, 2002) and (Jessica Fear, 2007),
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-' 254 Sex and aggression
; OSborn¢ and Fincham (1996) exémined the relationship between inter-parental conflict,
7 parént—child rel_ationsh;ip; parent gender, child gender, and child adjﬁstment. Researchers
régruited (169) 6th and 7th grade students to complete measures of inter~paréntal conflict, parent-
child rélationéhips, and intemaliziné symptoms, while participants’ teachers completed measures
of intemalrizihg'and externalizing behavior problems and 28 school peers identified students who
were bossy and .stufd'ents who started fights. Structural equatiori modeling was used to identify
- the pathway by wh.ich: perceptions  of inter-parenfal conflict, perceptions of parent-child
 relationship; and child adjustment were related for b.c'>th boys and girls. The researchers found
1_' that _marita_.l conflict had both direct and indirect effects on child adjustment for both boys and

girls, though the role of parent-child relationships depended on parent and child gender.

2.5.5- Conceptual model

General Health

Inter-parental
Conflict

- Aggression

This model displays how inter-parental conflict as a predominant factor, could have detrimental
eﬁécts on general health and feélings of aggression in adolescents. This shows that living in
conflict. home may be a chronic psycholbg.ical stressor that could negatively affect children’s

health and increase their chances of imitating arid exhibiting aggressive tendencies.
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__'2.6 . Opgrational défini_tion of terms
»  Inter-parental conﬂict: These conflict consist of disagreements, arguments, and
disputes between parenté. Inter-parental conflict was measured using a scale that
.conéisted of (48) items organiéed_ into 9 conceptual designed subscales, with
‘ 'r‘eport.s of 3-fa¢t0r high order structure to the 9 subscales. The subscales are
(frequeﬁcy, iﬁtensity, resolution, content, perceived threat, coping efficacy, self-
| Bla_metriangulation, stability).,
> General health: A state of complete physical, mental, and social well-being, this
-variable was measured using a 12item scale which was designed to assess the
severity of a mentél problem. With efﬁca(“;y to assess people’s overall
psychoio gical Weli-being and ;[0 detect non psychotic psychiatric problems.
P Aggression: Feelings of lA_nger resulting in hostile or violent behavior; readiness
to gttack or confront. This variable was also mc;asured using a scale that consists
of 11 ite_fns. designed to measure self-reported aggressive behaviorsr among middle

.~ school studénts (sixth, seventh, and eighth gfadcrs).
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CHAPTER THREE

7 METHOD
3.1 RESEARCH DESIGN
~An epr;facto résear_ch design was used in this study; there was no mantpulation of variables,
: With ‘the researcher ex-anﬁning how the 'exisﬁng imndependent variable, affects the dependent
variable.
32 SE-TTINlG |
Thg study was carried out in.Oye and Ado Local Govefnment Areas (LGAs), Ekiti State.
" The two LGAs are sub urban. The LGAs are saturated with senior secondary schools which
include bofh public' and private schools. This makes collection of data ecoﬁducive given the
- availability of students at the adolescent stage.
 33STUDY SAMPLE
| The study made use of purposive sarhpling; this was based on the judgment of
.therreéearchers with a specific populétion in mind, which was the senior seqondary school
7 s’tudeﬂt. And tﬁose whoi-‘weren’t senior -Studentls were excluded from filling the self-report
iﬁéfruﬁwnt. Data was collécted by meéns of questionnaircs; The sémpie size for this study was
- _-three huﬁdred and ninéty four (394) participants who were senior secondary school students from
different Seéondary schools in Ado-Ekiti and Oye-Ekiti, Ekiti- State. They were sampled using
| iaurpésive sampling me,th-(.)d. Of those According to gender, i:helfe were 227 (58%) males and 167
| (42%) females. Based on vreligion,,?;,l‘O ('78%) Wére Christia;né, 75 {19%) were Muslims and 9
- (2%) ;Wer,,e tradﬂ:ionélisté. According to age range, 182 (46%) were between the age of 12-
| ISYears anﬁ 213 (54%) Wére between the age of 16-19years. Based on information about parents,

329 (84%) ﬁaren_ts are living together 'aild 65 (16%) parents are separated. According to their
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- classes, 173 (44%), are SS1 students, 211 54(%) are SS2 students and 10 2(%) are SS3 students.
3.5 INSTRUMENTS | |

'f The main.instrﬁments' for the study are cﬁildren’s perception of inter-parental conflict scale
questionneire', (CPIC) General health questionnaire, and Aggression scale questionnaire. The
instrument contains four sections A, B,'C and D as presented below.
3.5.1(Section A): Delﬁographic Information ‘l

It comprises .of items, 1ﬁeasuring the demographie feature of participants, such as age,

_gender, hame of schoel,. parental status (living together or separated).eﬁc.

3.5.2 (Section B):. Children’s Perception of Inter-parental Conflict (cpic) Seale.

The inter-parental conflict scale was developed by ('C.PIC.; Grych, Seid, & Fincham 1992). It

- consists of {48) items organized into 9 coﬁce'ptﬁal designed subscales, with reports of 3-factor
high order structure to.the 9 subscales. The sebscales_ are (frequency “items” 1,10, 16, 20, 29, 37)

:- (intensity “items” 5., 14, 24, 33,38, 40, 45) (resolution “items” 2, 11, 21., 30, 41, 48) (content
“items” 3, .22', 31, 39) (perceived threat “items™ 7, 17, 26, 35, 42, 47) (coping efficacy “items” 6,
1.5,,.25; 34, 46, Si), (self-blame “items”.9, 19, 28, 43, 50) (friangelation “items™ 8, 18, 27, 36, 44)

' (stability “iteme” 13, 23, 32, 49).The children’s perception of inter-parental conflict scale was

initially examined in a sample of" 144 similarly aged children, 3 fz;cter analytically derived

K subscales (Conflict properties, Threat, Self-blame) demonstrated acceptable levels of internal

consistencyr and -test-retest-‘reliabilitthrych et al, 1992). The present study obteined a Cronbach

alphe coefficient of .85. The validity of the conflict properties scale was supperted by significant
 relations \‘w.i'th'pareﬁtl reports of conflict and indicee of child adjd_stndent, the ihreat and self~b1a1ﬁe

Scales: cor.relatedwith.children’s responses to specific conflict. The CPIC scale thus appears to be

: a‘prOmisiﬁg instrument foi assessing perceived marital conflict. The scale asks kids what they
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think or feel when their parents have arguments or disagreements. To tell whether they agree by
ticking YES, do not agree by ticking NO or think that it is true
Sometimes.

-353 (Section <) Geheral health scale (ghq-12)
'- The general health questionnaire (GHQ-12) is a self-administered screening self-report,

aimed at detecting individuals with a diagnosable psychiatric disorder, It is the most extensively
ﬁse_d screening instruments for commpn mental disorders, in‘a.ddition to being a more general
" measure of psyehiat_ric Well-being.in its eriginal version, it had 60items(GHQ~60),-Which were
reduced to 3_0(6HQ—30), 28items by (Roca, & Bernard, 2000) 12 items by (Goldberg &
~Williams, 1988). The 12items were designed to assess the severity of a mental problem.,

In a.study by Maria & Drescll (2008), they analyzed the external and structure validity of
the GHOQ=12. Usmg the GHQ 12 and the 1nventory of situations and responses of Anxiety-ISRA
were administered. A Cronbach s alpha of 76(Standardlzed Alpha 78) a.n(il2 a3 factor structure
(with obhque eratlon' and maximum likelihood procedure) were obtamed. The present study
-7.‘ obtained a Cronbach alpha. coefficient of .67. The GHQ=12 can be used with efficacy to assess
people s overall psychological well- bemg and to detect non psychot1c psychiatric problems
(Mama & Dresch, 2008)

3.5.4 (Sectmn D) Aggressmn scale

‘This Scale was developed by Orpmas & Frankowski, (2001), it measures the frequcncy of
‘self~reported overt aggressive behav1ors that may result in physwal or psychological injury to
other students, for example, pushing, neme—callmg, h11_:t1ng, and/or threatening. The scale consists
of ll items desigil_ed. to measure self-repdrted aggressi{fe behaviers alpeng middle school
students (sixth, .se.venth, and eighﬂi greelers). The scale wss- es(aluated in two inclependent

samples of young aclelescents (n = 253 and n = 8,695). Reliability scores were high in both
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~samples, and did not vary significantly by gender, ethnicity, or grade level in school. Aggression
scores also 'weré stable in a 2-year fo.llow-up study. The presenf study obtained a Cronbach alpha
coefficient Qf_ 75. Méan scores on the Aggression Scal_e.were associated ﬁositiveiy with teachers’
independeht rating "df student aggression,. other measures of aggression, and: known predictors of
aggreSsion. The scale.is brief, is easy to administer, and focuses on overt behaviors. Thus, the
~ Aggression Scale couldb.e a useful tool for program evaluation and for further research on
Violencg prevention in schools. This scale is scored by adding all responses, Possible range is
Betweén 0 and 66 points, each point lrepresen,_ts one aggre_ssiv.e behavior the student reported
' e‘ngaging in during the week prior to the‘ survey. If four or more items are missing, the score
c-él':r.mot.'be cdﬁlputed. If three 'or,lesé items are missing, these.valiués are replaced by the
- ;réspondént’s aycrége. Reliability, the range of Test-retest Value isn’t assessed. The range of Inter-
rater reliabﬂity isn’t assessed. .The range of internal consistency is 0.87 to 0.88. (Orpinas &
Frankowski, 2001). .
3.6 Procedures fdf- data collection ..
_ ri The res_éércher collected data through the “aid of self-report instruments, the school
-'pr'inciipals ‘were visited with the ‘aim of seeking permissions ‘and a possible date that was
comfortable for both the teachers and ﬂlé students in éonducting thc_a research. The schools were
| Visited'With a t(;tal number 6f 450 questio_rinaires and with the support of their school principals
and téachers th_e‘ questibnﬁaireswere administered; 433 was properly collected and taken for data
| aI{alysi's.
- 3.7 Statistical analysés
The data collected were subjected to analysis using Statistical Package in Social Sciences

(SPSS). Demographi'cr- characteristics of ‘the participanté were analyzed using descriptiye
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statistics such as mean, standard deviation, frequency table and percentage. Hypotheses one and
two were analyzed using multiple regressions, while hypothesis three was tested using

&

multivariate Analysis of Variance (MANOVA);
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CHAPTER FOUR

RESULTS

Table 1 Mean score and standard deviations of study variables

Variables M S.D Range
AGE 15.57 1.74 12-19
- Frequency 532 1.97 0-12
Intensity 5.90 3.06 - (0-14
Resolution 4,42 2.25 0-11
Content 315 1.49 (-6
- Perceive threat 6.92 2.59 0-12
Coping efficacy 5.51 2.26 0-12
Self-blame 4.09 1.84 0-10
Triangulation 5.08. 2,06 0-10
Inter-‘parental 4414 12.60 6-83
conflict o
General health 27.83 7.14726 10-48
Aggression . 21.65 6.450 11-44

Table 2: Meﬁn, standard deviation scores and correlations among study variable

. Variables 1 2 3 4|56 |7 |8 9 |10
N=
1. 'A"ggression -
2 Genf;ral health 5 4'* « -
_ -56%
3. Inter-parental |.26%* | -
| | - | 5T
4. Frequency 21** gk | I
. n ‘ S |L79% | 38% |
5. Intensity - L25%% Sawk | —-33 -
: : : - |71% 1 30% | 55% )
) 6. Resolution .17%* .47'**_ N 3*, 5* 1 -
BT C oo |51 28% | 8% | 24% | .
_ 7.Cogtent 10 ok | % N « .
8. Perceived| .| - |75%| .41%|48% | .43% 36%| -
thfeat ) '_ .34** L * * L ¥
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- O8% | 35% | 44% | 41% | 27F | 46%%

9. Coping 2'1** ]

efficacy AL * * * * *
|- | .63% | .23% | 44% | 42% | 33% | 3Rk -
10. Self-blame 14** P N « . | s 34%% -
. - | .63% | 24% ] 42% | 38* | 20% | 50** | ¢
11. Triangulation | .13* ogEr | N « « i A1F* 34

p <0.05 (2-tailed) " p <0.001 (2-tailed)

The result;. of correlation a.nalyseé are presented in table 3. All dimensions of inter-parental
| conflict including the full scale are pors'it.ively and significantly related with aggressive feelings
[Intel_‘_ pﬁrental éoﬁﬂiét— fu_ﬂ scale: » (378) - 26, p < .0001; Frequency: » (378) = .21, p < .000;
intcnéi_tyr (378)=26,p < .0001; Resolution; r (378) = .17, p = .001; Content: » (378) = .10, p =
05, péfceived threat: » (3'78j =12, p = .02; coping efficacy: r (378) = .21, p < .0001; Self-
-:-bla.me: r (378)‘7= 14, p = .005; Triangulation: » (378) = .13, p = .13]. On the other hand, all
difne__nsioné of inter~parenfa_] conflict including the full scale are negatively and significantly
related with general health .[Inter parental conflict- full scale: r t378) = =50, p < .0001;
Freéuenc&: r (378) = -.28, p < .000; intensity (378) : -.54, p < .0001, Resolution: r (378) = -
47, 'p:<-.0001.; Contéﬁt: r (378) = -.20, p < .0001; perceived threat: » (378) = -.34, p < .0001;
| céﬁing_efﬁoapy: r(378) = ;.41,p <.0001; Self-blame: » (378) = -.41, p <.0001; Triangulation: »

(378)=-26,p <.0001].

27



: Hypothesis 1 .

The dimensions of 1nter—parenta1 conflict w111 significantly predict level of aggression among
adolescents.
Table 4: Regressmn analysis- dlmensmns of inter-parental conflict on aggression

Variable , B T R R? F
. Frequency = . - A3*% 226
 Intensity o lex 241
Resolution 0200 32
‘Content . .003 .06 30 .09 4475
Perceive threat _ ' -09  -1.40 E
_ Coping efficacy A1 177 '
Self-blame 03 41
Triangulation .02 40

. Dependent variable: Aggression

*p < .05, **p <.01
Table 4 showed that all dimensions of 1nter-parental conflict interactively predict aggression [F
(8, '370) = 4.47, p < .0001, R*= .08]. However, ‘frequency [B= .13, p = .02] and intensity [B= .16,
| p= 02] independently predict aggressjon while resolution [p= .02, p =.75], content [p= .003, p
| =.‘..95], percei.Ve threat [f=-.09, p = .16], coping efficacy [B= .11, p = .08], self-blame [f= .03, p

68] and triangulation [B= .02, p = .69] did not.

Therefore, hypothesis one supported.

Hypothesis 2 :
The dimensions of inter- parental confhcts will 51gn1ﬁcantly predict level of aggression among
- adolescents.

- Table 6: Regressmn analys1s- dimensions of mter—parental conflict on general health

B Variable p T R R
' Frequency . - -.03 -.69 '

Intensity © -32%% . .583
Resolution . , o =19k L350
Content 02 33 .61 - .38 27.81%%
- - 02 28
Perceive threat. .

. Ceping efficacy =4 28R4
Self-blame - - 15%* 315
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Triangulation 04 7

_ Dependent variable: General health

L ¥k < 01
~ -Table 4 showed that all dimensions of inter-parental conflict interactively predict general health

[F (8, 370) =4.47, p <.0001, R*= 38]. However, intensity [B=-.32, p <.0001], resolution [B= -
.19, p< .0001-]; coping ‘efficacy [B¥ -.14, p = .005] and self-blame [B= -.15, p = .002]
- independently predict géneral health while frequency [p=-.03, p = .49], content [}= .02, p = .74],
- perceive threat [B=.02, p= .7Sj and triangulation [p= .02, p = .69] did not.

3 Therefore, hypothesié‘two is supported. |

Hypothesis3 | |

~ There will be sex difference in levels of aggression and general health among adolescents.

g

Table 8: Means and standard deviations for gélieral health and 'aggression by sex

Variables = General health Aggression

Sex | - . M (SD) M (SD)
_ Male - - 28.19 (7.29) 21.30 (5.95)

Female . 27.34 (7.00) 22.12 (7.07)

Table 8.1: One-way MANOVA- sex on general health and aggression
. Variables . Wilks® F dft Error P = n2
- : Lambda - df

Sex - : g 99 ! 1.09 2.00 376 34 01

‘Table 8.1 presents a one-way MANOVA testing the effect of sex on general health and
- ‘aggression. The effect of sex [Wilks” ~ = .99, F (2, 376) = 1.09, p = .34] was not significant on

the combined depéndent variables. Therefore, 'hypothesis four is supported.
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CHAPTER FIVE
DISCUSSION, CONCLUSION, IMPLICATION, RECICOMMENDATION, AND
| LIMITATION

- 5.1_DISCU.SSION '
From hypotheses one, the résults indicate that inter-parental conflicts, would influence
- aggressive.behavioré in adolescents.

This present findings is of the opinion that some students fend to watch their parents
' display“aggressi\;e behaviors during c‘:o'nﬂict.s at home and this predisposes them to observe and
- display their parents actions in schools. Therefdre inter-parental conflict to an extént has negative

~influence on"aggresrsiye behavior of students. In a research conducted by Finger, (2010), he

" figured out that children’s social relationship in the society can be affected, due to the aggressive

behaviors re).(hilbited, the children prone to- de\}eloping poor interpersonal skills. Likewise,
difficulties getting along ﬁa/.ith_parents, siblings, peers, téachers’ and in longer térm, even romantic
~ partners (Cui & Finéham, 2010).
The rest_lts from hypothesis two showed that all dimensions of inter-parental conflict
| interactively predict genefal health, These finding supports the findings made by Garcia, Marin
aild Currea (2006) in whi.ch they found that the intér—parental conflicts, particularly those of
'éleyatéd frequency and infensity; présent themselves as predictors in the development of
' psycﬁbpatholOgical sympfbmatplogy in ac{oles_cents, such as interpersonal sensitivity, depression
' aﬁ'd'aﬁxiety. Thus, While parents are préoccupied in resolvihg their owﬁ difﬁculties, they become
- : more irritabl_e E_md. unavlails‘lble; this limits their availability to their children’s health. Therefore,
due to troublesome' family conflicts, in addition to the unavailability of parental figures, the

children become vulnerable and susceptible to the development of psychopathological

&
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symptdmatolé) gy. In a study performed by Elkington, Bauermeister & Zimmerman (2010), with a
| sample of 850 African-American adolésoents and young adults, the existence of inter-parental
| clonﬂ.ilcts se’equ to be a. risk -factor in the children’s developmental and behavioral process.
Féilowing this line of thought, Féres-Cameiro & Diniz Neto (2010) highlighted the importance
of the céupl_es reducing negativity and promoting positive affection during marital conflict. In
addition, the results showed that the pgrception of a low conflict resolution presents itself as a
i)redictor qf anxiety. Therefé)re, it seems that the parental figures’ inébility 1o resolve their own
conflicts ’triggérs, .in their children, emotional states characterized by high levels of anxiety. Also
in a 'étudy coﬁducted by- Schermerhorn, Chow & Cummings (2010), they investigated the
i@ﬂuénce énd ‘interaction éf children in inter—parent_al_ conflicts as well as their effects on the
family ‘sy'stei'n. it was found that the_'e}:(posure and involvement of children in inter-parental
coﬂﬂiéﬂ in an .attemp‘t of resolution, caﬁ result in negative implications on the children’s
adjust.r_nent.. Therefore, children can be involved in these triangles, however, they risk developing
m-ellla'daptive gehayiors; as well as developing internalizing symptomatology such as anxiety and
E “depression. As stated by Amato & Afifi (2006), the fact that children grow up in intact families,
even when there are high levels of conflict between the parents, does not save the children from
 the effects of inter—i:aafental cOnﬂicts, especiaily since these éonﬂic_ts also re§ult in damage to the
psyéhological Wéll—being_ of the children, regardless of their ﬁge.
: The result frdfn Hypothesis 3 suggests thaf the effect of sex was not significant on
'- aég-lféssion' and general health. This result suggests that sex (gc—:ﬁder) doesn’t have an effect on
both gfailéfal health and aggr_ession. Sup:porrting the results of this study some researchers find no

- gender differences or rath_ef inconclusive results, (Grych, 1992) Others find that threat cognitions

are a stronger predictor of dysfumction in boys, and self-blame co gnitions are a stronger predictor
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- of dysfunction in girls, even thoﬁgh boys and girls report similar rates of §elf-b1ame and threat
cogilitions (Cutﬁmings, 1994; Kerig, 1998). For exarﬁple, El-Sheikh (2005) found that relations
betWe:enl Self—reported. anger and internalizing and externalizing behavior problems and self-
- réﬁéﬁed sadness and externalizing behavior problems are stronger for girls than for boys. While
~other studies 1ik_e that of (Buchler, 1997) which consists of meta-analysis of 68 studies measuring
‘ the- aséociation_bétwerénr.,lthe frequency of iﬁter-parental .conﬂict and the internalizing and
e}gtemalizing_problems of yo_u:ch between the ages of 5 and 18, he found that there were no
significant differences Iin adjustmeﬁt betWeen boys’ and girls’ global assessment of adjustment,
nor in repﬁrfs of int:efnaliZing versus externalizing symptoms. The researchers investigated if
suéh' gender differences would Be found when only studies of clinical populations were
: examined and found né éigniﬁcant gender differences. (Cummings, 2006; Davies, Harold et al.,

2002), or have not directly examined the role of gender (Dukewich, 2001).

| : 5.2 CONCLUSION
The feéult of -fhisl dissertation suggests that;
| 1. "The dimensions of i'nter-parental conflict will significantly predict level of aggression
7" among lédolesc‘en‘-[s; this result shows that the level of frequency and intensity of the
~conflict would independently ﬁredict aggression and this is. due to the fact that the level
of frequcnf aﬁd intense parental conflict is more observable by childrch than the other
dimensions.
2; The d’imensiqﬂs of iﬁter-xﬁarent&l conflict will significantly predict gqeﬁeral health among
adoles.cehts;r this result shows .thaf the level of intensity, résolution, coping efficacy and

" self-blame would independently predict general health.
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| 3. There will be sex differencé in levels of aggression and genera health among adolescents;
this result sugge-sts that the effect of sex on general health and 'aggression isn’t

- significant.

'  '-: 5.3,IMPLICAT10NS loF THE RESULTS

| The implication of findings suggested that students from conflict homes maybe prone to
éxhibit' general"flealﬂl issues and aggfessive behaviors, because children- who are exposed to
' inter-parental conflicts are vulnerable to a wide range of emotional, behavioral and social
' pfOblefns (Dunﬁ & Davies, 2001).

.Chﬂd_l‘el_l' who 'expeﬁence conflicts at home, act different from their peers, they tend to
display negative attitude towards others. This study opens up to the urgent need to visit the issue
of eﬂSuring a stable non-violent home for the benefit orf the society.

54 Reconl.r'néndatiq;)ns '
o Se.qL.lel ti.j the result of the findings of this research work, the following recommendations
' are-offered; firstly, parentél conflicts at home should be tamed, parents should display positive
attitudél_ towai:ds their children, they should note that children learn by observation and imitation
and su-éh learned behavior can be positive or negative,
This diséertatio'n \-a.-fould; also help the school counselors to understand that inter-parental
- cc;hﬂic.t observ.ed by children'at'_home,. could also result to -flleir aggressive behaviors in schools
' and how best tolpr-ovi:.:'le help for the child.
Likewise, improved_ partnership and conflict management skills between couples/parents

should be i_mproviséd'on by therai)ists.
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o 5.5 | Limitations of the study
: Tlﬁs study mef some limitations Which includes;
1. ‘Irt was observed during the iﬁstrument administration that some of the students falsified
their responsesr té the test instrument; they didn’t want their friends or peers to know
 what they go through at home. To counter this, the researcher requested to acquire a
much larger classrooms or auditoriums in order to space the students to prevent the other
studénfs next to th'érn, Who could view theif responses. The researcher also requested for
them to be 6bjective as mﬁch as possible, to be sincere with their answers, stating that
their -names weren’t needed so they could be more relaxed while ticking the
queétionnaires.
.2 Another limitation in the study was that data was limited to senior secondary school
‘studeﬁts, which méy undermine the “generalizability” of findings to junior secondary
échool stﬁd_ents., Thus, future reSearcher_s could also include junior secondary school

" students.
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.- Name of school:

APPENDIX

FEDERAL UNIVERSITY OYE-EKITI, EKITI STATE
FACULTY OF SOCIAL SCIENCE
DEPARTMENT OF PSYCHOLOGY

Dear Responderit
I am a final year student of the Department of Psychology, Federal Umversr[y Oye Ekiti State,

conducting a rescarch in the area of “Psychology and behavior”.

Please give your immediate impressions about the questions on this survey, There is no right or
- wrong answers. Your response will be treated with utmost confidentiality.

Odiase ese linda_

Please express your 111terest to participate by ticking ‘Yes’ or ‘No’ below:

| ‘_'Iagree to participate: Yes( ), No ( )

SECTION A
Instruction _
- Please read the statement carefully and indicate your opinion by ticking in the appropriate box

provided.

 BIOGRAPHIC DATA:
Gender: ‘ Female . Male

Class: _ .
Parents/guardian  Living togethef | | g " Parents separated
- Are you living with your parents? Yes E No D
B '; Reli.gioushAffi]iation: Christianity ( ), Islam { ), Traditional { ).
CAger .o ... (As atlast birthday).
'SECTION B
Instructlon

‘In every family there are times when the parents don’t get along, Below are some things that kids
sometimes think or feel when their parents have arguments or disagreements. We would like you
. -to tell us what you think or feel when your parents argue or disagree by answering each of the
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sentences below.

Note: there is no right or wrong answers, Thank you.

~ Please tick an option to each item to indicate how much you agree or disagree with that item.

S/ Items YES | SOME | NO
N | - TIMES
1 | Inever see my parents arguing or disagreeing.
2" | When my parents have an argument they usually work it out
3 My parents often get into arguments about things I do at school
| 4 -‘When my parents argue [ end up getting involved somehow.
5 My parents get really mad when they argue,
6 When my parents argue I can do something to make myself feel better.
7 ‘I get scared when my parents argue.
"-‘ 8 | I feel caught in the 1ntdd1e when my parents argue.
9 | I'm not to blame when my parents have arguments.
, 10 They may not think Iknow it, bu.tl my parents argue or disagree a lot.
11 | Even after my natents stop arguing they stay mad at each other. -
12 ‘.When my parents argue 1 try to do something to stop them.
13 When my parents have a disagreement they discuss it quietly.
14 | Tdon't know what to do when my parents have arguments.
.15 My parents are often mean to each other even when I'm around.
16 _When my parents argue I worry about what will happen to me.
17 | Idon't feel hke T have to take 81des When my parents have a d1sagreement
18 | It's usually my fault when my parents argue
19 |1 often see or hear my parents arguing.
20 _ _When my parents (f-lisagree.about something, they usually come up with a
~ | solution
21 My parentsf arguments are usually about me.
22 | When my'pa_rents_haj;je an argument they say mean things to cach other.
23 |“When my parentsjargue or disagree [ can usually help make things better. ¢

24

When my parents argue I'm afraid that something bad will happen.
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.My mom wants me to be on her side when she and my dad argue.

B

"_,25-
26 | Bvenifthey don’t say it, I know I'm to blame when my parents argue,
27 Mjf-paren_ts‘ hardly ever argue. —
28 When my pa'ren{s‘ argue they usually fnaké up right away,
29 My parents usually érgue or disagree because of things that I do.
30 I"don’t get involved when my parents argue.
31 | When my parents have an argument they yell at each other.
32 | When my pareﬁts argue there’s nothing I can do to stop them.
VWheﬁ nmy parehts argue I worry that one of them will get hurt.

34 | 1 feel like T heive to take sides whe'n. my parents have a disagreement.
35 ‘| My parents .o'ften nagand Complaiﬁ about each other around the house,

|36 | My pafenté hardly ever yell when they have a disagreement.

‘ '_:37. My i)arenfs often get into arguments when I do something wrong.
38 My parents have broken or thrown things during an argument.
39 | After my parents stop arguing, they are friendly towards each other.
40 When my i)arents' argue I'm afraid that they will yell at me too.
41 My parenté blame me when they have arguments.
142 | Mydad _Wanté; me to be on his side when he and my mom argue.
43 My parents have pusiled or shoved each other during an argument.
44 Whén .my parénts argue or disagree there’s nothing I can do to make
myself feel better. ‘

B 45 | "When my parents argue I worry that they might get divorced.
46 | My parents still aét mean after they have had an érgumentj
47 | Usually it’s not my fault when my parents have e&guments.

|48

| "When my parents argue they don’t listen to anything I say.
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~SECTIONC
Instruction:

, Please read the followmg statements and for each one tick only the option in front to indicate
- how you have been feeling recently.
Note: there is no right or wrong answers, Thank you.

~ ITEMS

VERY

FREQUENTLY

OCCASIONALY

RARELY

NEVE

Able to cohcentrate on’

what I do?

FREQUENTLY

‘Loss of sleep over worry?

Playing a useful part. at

home and in school?

Capable  of making '

decisions?
Felt constantly stressed up'?
Couldn’t . overcome :

difficulties that I face?

Able to enjoy day to day
activities? -

Able to face problems that _

comes my way?

Feeling  unhappy  and

depressed? .

Losing confidence?

Thinking of self as
worthless?

| Feeling reasonably happy?

SECTION D
Instruction:.

The following are a number of statements that describes the way in which you may have being
acting recently, Please indicate with all sincerity.
Note: there is no right or wrong answers, Thank you.

ITEMS

NOT TRUE

MOSTLY
UNTRUE

MOSTLY
TRUE

TRU |

 teased students to make them angry.

| I gotangry very easily with someone.

I fought back when someone hit me first.

I said things about other kids to make other

students laugh.
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I encouraged .other students to fight.

I pushed or shoved other students.

I was angry most of the day.

| I got into a physical fight because I was angry.

I slapped or kicked someone.

I called other students bad names.

I threatened to hurt or to hit someone.
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SPSS
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Frequencie_s
‘Statistics
. Sex NS CLASS | PARENTS Religious Agel
| ' Affliation
Valid 394 394 394 394 394 304
Missing 0 0 0 0 0 0
Frequency Table _
' 5 Sex
Frequéﬁcy Percent | Valid Percent | Cumulative
, ' ' Percent
- Male- 227 57.6 57.6 57.6
Valid Female 167 424 42.4 100.0
Total 394 100.0 100.0
' NS
: Frecjue'ncy Percent | Valid Percent | Cumulative
: | Percent
Oye Egbo . 184 46.7 46.7 | 46,7
St. Augustine 46 117 1.7 584
Glory 31 7.9 7.9 66.2
| AdoCommercial| 69 17.5 17.5 83.8
| Valid  Ola-Oluwa 34 8.6 8.6 92.4
~ OurLady 8 2.0 2.0 94.4
 Concentric ' 13 1.3 95.7
© Ado Grammer 17 43 43 100.0
Total © 394 100.0 100.0
CLASS
Frequency | Percent | Valid Percent | Cumulative
- Percent
SSI- 173 43.9| 43.9 43.9
v $82 211 §3..6 536 97.5
SS3 10 2.5 2.5 100.0
Total | -~ 394] 1000 100.0
- PARENTS




Frequency | Percent | Valid Percent | Cumulative
Percent
| ;g;?hger 349 886 6| 836
1Y s arated 450 114l 114 100.0
Total - | 304] 1000 - 1000
| | Religious Affliation
Frequency | Percent | Valid Percent | Cumulative
. : Percent
- Christianity 310 - 78.7 78.7| 78.7
| 'Vahd'-lsla.n? - o 19.0] 19.0 97.7
| - Traditional 9 2.3 2.3 100.0
~ Total - - 394] 1000 100.0
| Agel |
Frequéncy " Percent | Valid Percent | Cumulative
, _ _ Percent
12-15yrs 182 4621 46.2 46.2
| Valid  16-19yrs '212] 538 53.8 100.0
~ Total - 394] 1000 100.0 |

. DESCRIPTIVES VARIABLES=Frequency Intensity Resolution Content Threat CP SB
- Triangulation IPCG GH AGG
- © /STATISTICS=MEAN STDDEV MIN MAX.

Descriptive - B
- Descriptive Statistics
" N- Minimu | Maximu | Mean Std.
, : : m = m Deviation
Frequency - 394 .00 12,00 5.3223 1.97185
Nmtensity 3940 0 14 5.90 - 3.055
: Resolution : 394 0 11 4.42 2.253
Acontent - | 394 0 6|  3.15 1491
Perceive threat 394 0 12 6.92 2,594
| Coping efficacy 394 0 12 5.1 2256
Self blame - 304 0 10| 4.09 1.840
-| Triangulation . 394 0] - 10 5.08( - 2.061
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/VARIABLESHAGG GH IPCG Frequency Intens1ty Resolution Content Threat CP SB

Triangulation

© /PRINT=TWOTAIL NOSIG

- /MISSING=PAIRWISE.

. g;fg:femal 304  6.00|  83.00| 44.1371|  12.79955
General health 3801  10.00 48.00| 27.8342 7.14726
Aggresion 379 11 44 21.65 6.450
Valid N (listwise) 379
CORRELATIONS
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Correlatibns
Correlations
Aggre | General | Interpare | Freque | Intens | Resolut | Conte
sion | health ntal ncy | ity ion nt
conflict
Pearson 1] -240™|  2627| 209" 246 173 098
Correlation :
Aggresion - Sig. (2 000|  .000] .000| .000| .001| .06
- tailed) . _ o .
N 379 3791 379 379 379  379] 379
Pearson *k d o - ok -
: : - - -, wx | =4 o
1A~ - Correlation 240 : 237 281 .540 7 197
o Glelneral . Si o |
Nheattn - O'F 000 000 .000| .000] .000| .000
: , . tailed) .
N 379 |- 380 380 380 380 380 380
| Poason | ep™| -557" 1] 5747|787 7127 | 508"
Correlation _ :
- | Interparental Si .(2 :
conflict 2 T 000|000 000| .000| .000| .000
o ~ tailed) ‘ J
- N - 379 380 304 394 394 394 394
P . - 3 Fook EX . &% &k £
| reason 209" -281 574 1].378° ) 2961 275
Correlation . , _
requency  Sig @1 00| 00| 000 000 .000| .000
tailed) : |
- N 379 380 - 394 3041 394 394 394
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P | . EEd *ok ¥ A, dk *%
earsot. 246" | -.540 7877 378 1| 554" 276
Correlation
Intensit " Sig, . (2-
mensity - Sig. @ ool o00| 000|000 000 000
tailed)-
N 379 380 394 394 394 394| 1394
P y ¥ L3 £ sk £ Aol
earson | yaat a3 712" | 296" 554 1] 236
Correlation _ . ,
Resoluti e, (2 .
ssolution Sig (1 o011 goo| .000| .000| 000 000
tailed} -
N - 379 380 394] 394 394| 394| 394
Pearson 008 -197" 508 275|276 236" 1
. . Correlation
Content - Sig. 2-
[Content . Sig @1 o 000 000 .000] .000| 000
tailed) _ _
| N 379 | 380 394| -394| 394 394 394
P ‘;' ‘ P . ’ * ek *k . Ak Hes s Aok
ereetve earsort . 122 -343° 7547 409™ | 475™| 430" 360
threat Correlation
| - Correlations _
Perceive Coping Self | Triangula
threat efficacy | blame tion
~ Pearson 122 210" 144”128
A o Correlation
SEEION T Sig. (2-tailed) 018 000 .005 012
N : 379 379 379 379
P . sk | ) we | :*
o earson 343 -413] -.405 -261
General health Co@tion |
o _Sig. (2-tailed) .000 .000 .000 000
- N ' 380 380 380 380
‘ Pearson o . ) .
: . 754 . : .
Interparental  Correlation . 75, 676 631 632
conflict Sig. (2-tailed) 000 .000 .000 .000
' "N 394| 394 394 394
P sk ' ok ¥k
, rearson 409 345" 231 242
Fre enc Correlation : T
TTEAREIEY s (2-tailed) 000 000] 000|000
N 394 394 394 394
- P-er'lI'S-OH - e o o desk
_ o ks 475 : . -
Intensity " Correlation / A4l _ 443 45
Sig. (2-tailed) 000] .000 .000 000
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N ‘ 394 394 394
P ; *ox ok sk #k
pam 430 4087| 415" 375
Resolution - Correlation
: Sig. (2-tailed) 000 .000 .000 .000
N 394 394 394 394
Pearson 360 2717 3257|290
Content Correlation
' Sig. (2-tailed) - -000 000 000 000
N S 394 394 394 394
Perceive Pearson " o a . -
threat ‘Correlation 1 463 378 495
Ag | Gene | Inter | Fre | Int | Res | Co
gre | ral | pare |que| en |olut|nte
sio | healt | ntal |ncy | sit | ion | nt
n h | confl v
. ict
Perceiv Sig. (2-| .01{.000"|.000°| .00|.00| .00|.00
cthreat tailed) | 8. 7| | 070"} 07| 0
N |379| 380| 394|304 33 394 33
Pearso
n - 21 34| 44| 40|.27
| - 413|676
. Cortrela| . 0 3 51 1 8] 1
Coping |
efficac tion s o
Sig. (2-] .00 500 000 | .00|.00( .00].00
17 tailed) |. 07| ) ,0*7* 0 0™ 0" !
. y 3
N. 3791 380| 394|394 i 394 32
Pearsor '
n 14 231 .44 41].32
~ Correla| 4 ""405_ '631. 11 3] 505
Self . tion ' '
|blame = Sig. (2-] .00/ .000" 000! -00[ 00| -001.00
- tajled) 5** * . 0**7 0** - O** 0**
N - [379] 380| 394|394 33 394 32




Pearso ‘ i ‘
n 12 24141 37[.29
- Correla| 8 -',261 632 2| 51 5| 0
{ Triangu tion :
lation  Sig. (2-| .01(.000"~.000"| .00|.00| .00].00|
tailed) 2** * * 0 0** O** 0**
N 379] 380| 394|394 33 394 33
Correlations
Perceive | Coping | -Self | Triangul
: threat efficacy | blame | ation
| Percéive- Sig. (2- : | . -
- . .00 000 .
| threat tailed) 0 000
N 394 3941 394 394
Peatson 463 1| 337] 313
L Correlation
Coping Slg (2 :
7 i EX . . b ) O**
_@fﬁcacy - faile ) 000 000 00
N 394 304 394 394
 Pearson 378 337 1 338
: Correlation
Selfblame - -Sllg. (2"‘ .000** OOO** '000**
tailed) :
N - . 394 3941 394 394
Poamson, . 495|313 338 1
. Correlation _
Tr1aggulat1g11 S{g. (2- 000" 0007 000™
tailed)
N - 394 394 394 394

k* Correlaﬁon is significant at the 0.01 level (2-tailed).
- *_ Correlation is 31g111ﬁcant at the 0.05 level (2 talled)

REGRESSION

/MISSING LISTWISE -
/STATISTICS COEFF OUTS R ANOVA
/CRITERIA=PIN(.05) POUT(.10)
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- /NOORIGIN
/DEPENDENT GH
/METHOD=ENTER Frequency Intensity Resolution Content Threat CP SB Triangulation.

- Regression _ . ,
"~ Variables Entered/Removed®
Model { - Variables | Variables Method
Entered Removed.
Triangulation,
Frequency, "

Content, Self]| -
: blame, Coping |- _
o - efficacy, -, | Enter
Resolutioh, ' '
Intensity,
Perceive

threat””

| " D'ependient Variable: General health
b. All requested variables entered.

. : Model Summai‘y .

| Model R R Square | Adjusted R | Std. Error of
N , Square | the Estimate
1 612° - 375] 361 571158

a. Pred‘ictors": (Constant); Triangulation, Frequency, Content,
* .. Self blame, Coping efficacy, Resolution, Intensity, Perceive

threat
S ANOVA® -
Model ) Sum of - df Mean Square F Sig.
- ~ Squares
_ Regression | . 7257.743 8 907.218| 27.810 000
11" Residual 12102.813 371 32.622
" Total 19360.555| - 379

a. Deﬁéndent Variable: General health
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b, Predictors: (Constant), Triangulation, Frequency, Content, Self blame, Coping
~efficacy, Resolution, Intensr{y, Perceive threat

Coefficients”

Regression

Variables E):ltel-'edeemoveda

Model

" Variables
Entered

Variables
‘Removed

Method

51

: Model Unstandardized Standardized t Sig.
Coefficients Coefficients
B Std. Error Beta
(Constant) 39.280 1.116 35.197 000
Frequency . -.118 172 -033|  -.687 492
. Intensity ~ - 757 130 -3221  -5.829 000
| Resolution - -.592 165 - 188]  -3.592 .000
14 Content 074 221 015 334 739
Perceive threat 042 151 015 275 784
Coping 453 160 42| 2842 005
efficacy :
Self blame -.601 | 191 -.154 £3.150 -.002
Triangulation 131 169 .038 72 440
" a. Dependent Variable: General health
REGRESSION
/MISSING LISTWISE
/STATISTICS COEFF QUTS R ANOVA °
/CRITERIA=PIN(. 05) POUT{(.10)
/NOORIGIN
/DEPENDENT AGG
/METHOD=ENTER Frequency Intensn:y Resolution Content Threat CP SB Triangulation




Triangulation,

Frequency,
Content, Self
: blame, Coping
11 efficacy, .| Enter
Resolution,
| Intensity,
: Percewe
threat”
a. Dependent Variable: Aggresion
~ b. All requested variables entered.
o - Model Summary _
| Model ‘R R Square | Adjusted R Std. Error of
: Square the Estimate
1 297 - .088 - .068 6.225

a. PredicforS' (Coﬁstant) Triangulation, Frequency, Content,

Self blame, Coplng efﬁcacy, Resolution, Intensity, Perceive

threat .
ANOVA®
Model Sum of df Mean Square F Sig.
Squares R :
_* Regression 1385.087 8 173.136|  4.467 000
1 Residual 14339.536| 370 38.756
' Total '15724.623 378

a. Dcpendent Variable: Aggresion :
b. Predictors: (Constant), Triangulation, Frequency, Content, Self blame, Coping
Vefﬁcacy, Resc)lutlon Intensity, Perceive threat :

Frequency
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Coefficients”
-1 Model Unstandardized : Standardized ‘t Sig.
Coefficients Coefficients
: B Std. Error. Beta
: . (Constant) 16.287 1.219 | 13.366 000
' 424 187 130 2.260 024




341
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Intensity __ _ 142 161 2.409 016
Resolution 057 180 .020 , 318 751
Content 014 242 .003 059 0953
Perceive threat -.232 165 -.094 -1.402 162
Coping 309 174 107 1.774 077
efficacy -
~ Self blame .086 208 025 Al4 679
. Triangulation 074 185 024 403 .687
a. Dependent Variable: Aggresion
GLM GH AGG BY Sex
_/METHOD:SSTYPEG) '
/INTERCEPT=INCLUDE
/EMMEANS=TABLES(Sex)
/PRINT=DESCRIPTIVE-
/CRITERIA=ALPHA(.05)
/DESIGN= Sex.
- General Linear Model _ :
Between-Subjects Factors
| Value Label N
1. Male 219
FSex . '
o 2 Female - 160
Descriptive Statistics
Sex Mean | Std. Deviation N
_ Male - 28.1872 7.28620 219
General health Female | 27.3688 6.96679 160
- Total 27.8417] 7.15521 379
| . Male 21,30 5.950 219
 lAggresion  Female 22.12 7.069 160
' - Total 21.65 6.450 379
Multivariate Tests”
| Effect Value F Hypothesis df | Error df Sig.
Pillai's Trace 971| 6374.414° 2.000| 376.000 000
© - 'Wilks' Lambda 029 6374.414° 2.000| 376.000 000
Intercept , : oy
: Hotelling's Trace 33.906| 6374.414 2.000] 376.000 000
- Roy's Largest Root | 33.906| 6374.414° 2.000] 376.000 000




1.089"

376.000

Pillai’s Trace 006 2.000 338
S' “Wilks' Lambda 994 1.089° 2.000| 376.000 338
* Hotelling’s Trace 006  1.089" 2.000| 376.000] 338
‘Roy's Largest Root 006 1.089° 2.000| 376.000 338]
a, Design: Intercept + Sex
* b. Exact statistic
: ' Tests of Between-Subjects Effects
Source Dependent Variable | Type III Sum df Mean Square F Sig.
' - of Squares
u - General health 61.933° 1 61.933 1.210 272
Corrected Model Lo : b
_ Aggresion : 61.769 1 61.769 1.487 223
' Intércebt General health 285355.516 1| 285355.516 5576.768 ~.000
o Aggresion 174303.827 1 174303.827| 4195.439 .000
e General health 61.933 ! 61.933|  1210{ 272
Aggresion 61.769 1 61.769 1.487 223
Error General health 19290.568 377 51.169
‘ Aggresion . 15662.853 377 41,546
) Total Geeneral health 313138,000 379 -
Aggresion 193312.000 379
| . General health - 19352.501 378
Corrected Total , .
‘ . Aggresion 15724.623 378

E 2. R.Squéred =003 (Adjusted R Squared = ;001')
) b R Squared = .004 (Adjusted R Squared =.001)
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