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Abstract

This study was designed to determine the effects of compassion-focused and cognitive analytical 
therapies on aggressive behaviour among senior secondary school students in Ibadan, Nigeria with 
gender as a moderating variable. Pretest-posttest control group quasi-experimental design with a 3 x 2 
factorial matrix was adopted for the study. One hundred and five secondary school students consisting 
of 39 males (37.1%) and 66 females (62.9%) with age range of 13-18 years participated in the study. 
Multi-stage random sampling technique was utilized to draw sample from three Local Government Areas 
(LGAs) - Ibadan North West, Ibadan North and Ibadan South West in Ibadan. Aggression Behaviour scale 

0.88) as a screening tool. The experimental groups were exposed to ten sessions of interventions 
while the control group serves as a comparison group. Analysis of covariance and Scheffe post-hoc was 
used to test the hypotheses. There was a significant main effect of treatment (F2; 92 = 14.24; partial 2 = 

0.24) while gender had no significant effect in the study. The result suggests that compassion-focused 
and cognitive analytical therapies can be useful in reducing aggressive behaviour of senior secondary 
school students in Ibadan, Nigeria. Counselling and educational psychologists should be gender sensitive 
when designing the intervention.

Keywords: Compassion-focused therapy, Cognitive analytical therapy, Aggressive behaviour in 
secondary schools

Introduction

Over the years the main disciplinary problems among secondary school students include truancy,
tardiness, insubordination, profanity and vandalism (Tadele, 2019). concern 
is the high rate of demonstration of aggressive behaviour among secondary school students which 

act of aggressive behaviour questions the ability of youths to become future leaders as being expected, 
if they could resort to hitting and beating one another over trivial matters. As a matter of fact, the 
increasing rate of aggressive behaviour in secondary schools is seriously attracting the attention of 
researchers and stakeholders in recent times, as it affects individuals, families, societies as well as nations 
(Obikeze & Obi, 2015 and Ofole & Ofodile, 2018).

Aggressive behaviour is a phenomenon that takes many forms, ranging from relatively minor acts such 
as name calling or pushing to more serious acts such as hitting, kicking, punching and to more severe 
acts such as stabbing, shooting, or killing (Anderson & Allen, 2017). Various researchers have defined 
aggressive behaviour from diverse perspectives. For example, Bushman & Huesmann (2010) define 
aggressive behaviour as a form of violence with the goal of causing physical harm, such as injury or 
death. Ofole & Ofodile (2018) opine that aggressive behaviour is a form of act that is intended to harm 
another individual. In their own view, Izuchi & Anetoh (2014) describe this aberrant behaviour as an 
intentional infliction of physical or psychological harm on others. 

It is clear from these definitions that there is an agreement that aggressive behaviour is an observable 
and a deliberate act intended to cause harm to another person. For example, a student who threw stone 
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at another student as a result of misunderstanding or anger is aggressive because there was an intention 
to harm. Likewise, a word uttered to offend someone is also an aggressive behaviour. Hence, 
unintended and accidental infliction of harm on others may not be rightly classified as aggressive 
behaviour. It should be noted that extreme acts of aggression are referred to as violence since it is 
intended to hurt, injure and kill (Brehm, Kassin & Fein 2005).

According to United Nations Educational, Scientific and Cultural Organization (2017), 246 million 
students throughout the world experience some form of violence and aggressive behaviour every year. 
The proportion of students affected by school aggressive behaviour vary between countries and studies, 
ranging from less than 10% to over 65% (UNESCO, 2017). In Sweden, the incidence of aggressive 
behaviour was reported to be 44% while in the United States in 2011, it revealed that 707,212 young 
people ages 10 to 24 were treated in emergency departments for injuries sustained from physical 
assaults, 784 were arrested for murder, 2,198 for forcible rape, and 35,001 for aggravated assault (Youth Violence, 2012). 

In Africa the story is not different, report showed that in Ghana physical aggression was high among 
students even as young as between the ages of 11-16 years. (Acquah, Lloyd, Davis & Wilson, 2014).  In 
South Africa, it was recorded that over 225 students had committed various serious crimes such as 
physical assault, murder or rape (Hinsberger, Sommer, Kaminer, Holtzhausen, Weierstall & Seedat, 
2016).

Likewise in Nigeria, the increasing rate of aggressive behaviour has been recorded by researcherss. For 
instance, the data from Anambra State Ministry of Education revealed that, between 2011 and 2013, a 
total of 68% secondary school students were involved in 2,996 violent incidents in 257 public secondary 
schools (Obikeze & Obi, 2015). Similarly, Adeoye, Okonkwo & Makinde (2014) found that 70.6% of 
students in schools in South-western Nigeria have experienced one form of violence or aggressive 
behaviour or the other. Owuamanam (2015) examines the prevalence of bullying among 600 secondary 
schools in Ondo State and reported that 27.5% of the sample had been bullied and another 55% 
constantly experience bullying. In another study carried out in Lagos by Adeosun, Adegbohun, 
Jejelola, Oyekunle & Ogunlowo (2015), the finding showed that more than 56.8% of the students have
experienced various form of aggressive behaviour. Moreover, Ajuwon, Fawole & Osungbade (2011) 
discovered from their study that about 94.4% of secondary school students in Ibadan experienced 
physical violence, 77.6% accounted for psychological violence and 84.5% of students experienced 
slapping a form of aggressive behaviour frequently. In addition, Busari (2019) also discovered a high 
rate of problem behaviour such as aggressive disposition among 600 public and private secondary 
school students in Oyo State, Nigeria.

Aggressive behaviour among secondary school students can have varying degrees of detrimental effects 
on both the victims and the perpetrators, especially on their education, psychological well-being and 
future success. Evidence from the findings of Ojedokun & Bello (2015) confirmed that physical and 
psychological effects of aggressive behaviour include: bruises, physical cuts, injuries, fear, inability to 
sleep, social problems, pains, humiliation, anxiety and nervousness. This corroborates Saheen & Jahan 
(2014) who reported that aggressive behaviour is a risk factor for future psychological maladjustment 
in students and could lead to low self-esteem which is a significant predictor of depression. In the same 
vein, researchers such as Acquah, Lloyd, Davis & Wilson (2014) concluded that aggressive behaviour 
such as physical fighting was strongly associated with high rates of truancy, misuse of alcohol and low 
income of parents which inevitably results in more aggression. Further, aggressive behaviour affects 
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Adeoye, 
Okonkwo & Makinde, 2014).

There are two major gaps identified in these previous studies, first, some of the studies were survey 
which cannot be used to remediate aggressive behaviour. Second, the treatment packages used were 
quite different from this present study. In the light of these, it becomes imperative to examine the 
effectiveness of Compassion-Focused and Cognitive Analytical Therapies on aggressive behaviour 
among Secondary School Students in Ibadan, Nigeria. Literature shows that Compassion-focused 
therapy is effective in managing maladaptive behaviours. CFT focused on strengthening positive 
emotion systems of the students. Compassion focused therapy was developed to help people develop 
emotion-focused experiences of self-soothing, i.e., to tone up positive emotion so that they can be easily 
accessed, and it also helps to regulate threat-based emotions of anger, fear, and disgust (Gilbert, 2007). 
Compassion regulates negative emotions through caring behaviours, expressing and communicating 
feelings of warmth and safeness. CFT has well documented evidence in increasing empathy, 
compassion, love and decreasing psychiatric symptoms (Neely, Schaller, Mohammed, Roberts and 
Chen, 2009; Neff and McGehee, 2010; Schanche, Stiles, McCollough, Swartberg & Nielsen, 2011).

Another treatment that has the capacity to reduce aggressive behaviour among students is Cognitive 
Analytical Therapy (CAT). It was considered appropriate for this study because human cognitions 
control human thoughts and determine the kind of behaviour a person exhibits. The major assumption 
of the present study is that if distorted thoughts or beliefs which make students to resort to aggressive 
response can be changed, such behaviour will be reduced to the barest minimum among students.  
According to CAT model, an individual must first encode the social cues, interpret those cues, generate 
solutions, decide on an optimal response and then enact the response. 

The therapy was developed by Anthony Ryle in the 1980s to assist clients with anxiety disorders, and 
it was in this context that the early theoretical and technical elements were established. Since then, 
CAT has turned its attention to the treatment of personality disorders, specifically borderline 
personality disorder. CAT is a therapy that seeks a manageable goal for change. Cognitive analytical 
therapy is based on the principle that most problems, difficulties, unacceptable behaviours and distress 
in life are often rooted in early experiences of an individual which are maintained by the way one 
learned to cope or manage the problems, feelings and needs. According to Ryle (2007), CAT is widely 
documented to assist client who have experienced childhood physical, emotional or sexual abuse, 
neglect and trauma, people who self-harm, eating disorders, addiction problems, obsessional problems, 
anxiety, depression, phobias, psychosis and bipolar illness (Katsigiannopoulos,2008; Ryle, 2010; Kellett, 
Bennett, Ryle & Thake, 2012). These outcomes provide evidence that CAT has the capacity to 
remediate aggressive behaviour among secondary school students in Ibadan, Nigeria.

One of the factors that could influence the level of aggressive behaviour among students is gender. 
Estévez, Povedano, Jiménez & Musit (2012) conceptualised gender as a set of beliefs regarding 
masculinity (being a man) and femininity (being a woman) that forms part of the collective outlook 
which varies from one culture to another. It is observed that males by their very nature exhibit more 
physical, verbal aggression and thuggery while antisocial behaviour in females is more subtle, indirect 
and relational involving harmful manipulation of others (Ofole & Ofodile, 2018). Futhermore, 
Obikeze & Obi (2015) reported that male students in secondary schools are more involved in hitting, 
fighting, physical and verbal aggression than female students. Similarly, Onkwufor (2013) opines that 
physical and verbal aggression were higher among males than females. On the other hand, Ikediashi &
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Akande (2015) noted that aggressive behaviour among females include prostitution, theft, lesbianism 
and running away from home.

Statement of the Problem

Aggressive behaviour of secondary school students in Ibadan is a major public problem among parents, 
teachers or lecturer, educators and policy makers. There are various demonstrations of aggressive 
behaviour among students in Nigeria. Not only is aggressive behaviour a precursor of the physical and 
mental health problems that will be visited on victims, but also aggressive students themselves are at 
higher risk of alcohol and drug abuse, accidents, violent crimes, depression, suicide attempts, spouse 
abuse, neglectful and abusive parenting. Furthermore, violence commonly results in serious injuries 
not only on the victims but the perpetrators themselves.

There is also evidence that students with aggressive behaviour do not get along with peers, class mates 
or colleagues and teachers and do not follow a broad range of classroom rules. As a result, they lack 
the skill to master task demands which is considered critical for their development of multiple 
competencies (social, emotional, and cognitive) that are needed for their later behavioural adaptation 
and psychosocial well-being. Students who are unable to successfully navigate early social environments 
in school get off to a worse start and continue to suffer from their experience as they progress 
throughout life.

Aggressive behaviour among students have been linked to criminal activities in adulthood inform of 
crimes or violence. In recent times the high rate of harmful behaviour among the students is being 
linked to the high rate of criminal activities in Nigeria. This explains the high crime wave prevalent in 
the society in recent times as both adults and adolescents commit crime through their nefarious 
activities which create unpalatable conditions in the country. Aggressive behaviour among students in 
schools in Nigeria has been a perturbing issue with the alarming rate of physical and verbal outbursts 
of hostility within and outside school which include fighting, bullying, cyber bullying, rumour 
mongering, hitting and so on. Aggression in schools could inhibit students from going to school due 
to the fear of being intimid
because if students learn with fear due to intimidation and harassment received either in the classroom 
or outside, their level of concentrations and assimilations may decline and this may result in academic 
underachievement, low self-esteem and anxiety. Aggressive students that go through school without 
receiving any form of prevention programs are at risk of higher levels of violence as they grow. They 
may suffer lower levels of career attainability and risky health choices. 

Moreover, if left unchecked aggressive behaviour among students can spell doom for the Nigerian 
societies and for national development, at large. This could manifest in the increase in violent 
behaviours such as attacks on schools, churches, banks, government establishments, kidnapping of 
foreigners and prominent citizens. Also, incineration, homicide and rape which are other dimensions 
of aggression can affect the country. 

Although researches have been conducted on aggressive behaviour both in Nigeria and elsewhere, 
however, literature is scarce on the use of Compassion-focused and Cognitive Analytical Therapies on 
remediating aggressive behaviour among secondary school students in Ibadan, Nigeria, as a result of 
the gap this study was conceptualised.
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Purpose of the Study

The purpose of this research is to experimentally examine the efficiency of two psychological therapies, 
Compassion-Focused and Cognitive Analytical Therapies, on aggressive behaviour among secondary 
school students in Ibadan Nigeria.

Hypotheses

The following seven null hypotheses were formulated and tested at 0.05 level of significant. 

i. There is no significant main effect of treatments on aggressive behaviour among secondary school 
students in Ibadan. 

ii. There is no significant main effect of gender on aggressive behaviour among secondary school 
students in Ibadan. 

iii. There is no significant interaction effect of treatments and gender on aggressive behaviour among 
secondary school students in Ibadan.

Methodology

Design

The study adopted a pretest, posttest, control group quasi-experimental design using 3×2 factorial 
matrix. The three rows consist of the treatment groups (Compassion - Focused Therapy, Cognitive 
Analytical Therapy and the control group). While the columns were made up of the gender at two 
levels (male vs female). 

Population

The target population for this study included all public secondary school one students (SS 1) in urban 
local government areas in Ibadan, Oyo State, Nigeria. Ibadan is the capital city of Oyo State and is 
located in South-Western, Nigeria. It has 11 local governments areas out of the 33 local governments 
in the state, 5 of which are located in the urban areas which are: Ibadan North, Ibadan North East, 
Ibadan North West, Ibadan South West and Ibadan South East while the remaining 6 local governments 
are in the rural areas.

Sample and Sampling Techniques

The sample size of 105 students consisting 39 males (37.1%) and 66 females (62.9%) with age range of 
13 - 18 years participated in the experiment. Simple random sampling techniques were used in three 
stages to draw three local governments out of the five urban local government areas in Ibadan, Oyo 
State, viz; Ibadan North West, Ibadan North and Ibadan South East. In the second stage, there are 
thirteen public secondary schools in Ibadan North West, forty-two in Ibadan North and forty in 
Ibadan South East. Sampling technique used was simple random through ballot was employed to 
choose three schools from each of the three local governments. Then, 105 students returned the consent 
form.

Table 1:  Distribution of the respondents by demographic profile 
Variable Categories Frequency Percentage%
Gender Male 39 37.1

Female 66 62.9
Total 105 100.0

Age 10-12 2 1.9
13-15 73 69.5
16-18 28 26.7
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No Response 2 1.9
Total 105 100.0

Class Science 71 67.6
Commercial 10   9.5
Arts 24 22.9
Total 105 100.0

Religion Christianity 54 51.4
Islam 47 44.8
No Response 4   3.8
Total 105 100.0

The result presented in Table 1 revealed that out of one hundred and five participants that took part 
in the research, there were thirty-nine boys (37.1%) participants as well as sixty-six girls (62.9%). 
Further, the Table also shows that out of one hundred and five participants in the study, 10 12 years 
of age accounted for 2 (1.90%), 13 15 years of age accounted for 73 (69.50%), 16 18 years of age 
accounted for 28 (26.70%) and 2 (1.90%) accounted for the participants that did not indicate their age.  
Of the one hundred and five students that took part in the training, 71(67.6%) were Science students, 
twenty-four (22.9%) were in Arts class and ten (9.5%) were in Commercial class.  This implies that 
many of the participants used were in science (67.6%) class followed by Arts class (22.9%) and 
Commercial class (9.5%). The participants were segregated on the basis of their religion. The result 
depicted that out of one hundred and five participants that took part in the study, fifty-four (51.4%) 
were Christians, forty-seven (44.8%) were Muslims and four (3.8%) of the participants did not indicate 
any religion. 

Instrumentation

Two research instruments were employed to collect data for the study:

The Aggression Behaviour Scale

The Aggression behaviour Scale modified by Bosworth & Espelage (1995) was adopted. It has 22-items. 
Composed of four subscales: fighting, bullying, anger, cooperative or caring behaviour scale. 
Respondent chose how many times a task was performed in the last 30 days. Ranging from No 
opportunity (a), never (b), 1 or 2 times (c), 3 or 4 times (d) and 5 or more times (e). Examples of the 
items in the scale were: . I got into a physical fight because I was 

The scale Cronbach alpha include; Fighting 0.73; Bullying 0.83; 
Anger 0.75; Caring or cooperative behaviour 0.60. The Fighting subscale is calculated by reverse coding 
Item 5 and summing across all five items. A total of 20 points is possible and a high score indicates 
more aggression or fighting. The other three subscales are calculated similarly, by summing across all 
responses. The Bullying subscale has a total of 16 points; the Anger subscale has a total of 20 points; 
and the Caring or Cooperative Behaviour subscale has a total of 32 points while the scoring will be 
reversed. High scores indicate more bullying behaviour, more anger, and low caring/cooperative 
behaviour. Though, the adopted version of the instrument was re-validated by the researchers and 
Cronbach alpha of 0.88 was obtained in a pilot test which involved an administration of the instrument 
to a selected sample of twenty (20) students in Olu-Orogbo High School, Ile-Ife. The scale was used for 
screening the participants.



Port Harcourt Journal of Educational Studies (PHAJOES) Vol. 9, No. 2, July, 2024.

    

Journal of the Department of Educational Foundations, University of Port Harcourt Nigeria. Page 551

Aggression Questionnaire Buss and Perry, 1992

Aggression Questionnaire developed by Buss & Perry (1992) was adopted to assess the aggressive 
behaviour of the students. The Aggression scale consists of 4 factors, Physical Aggression (PA), Verbal 
Aggression (VA), Anger (A) and Hostility (H). The scale consists twenty-nine (29) items, Respondent 
will indicate on a five-point scale ranging from extremely uncharacteristic of me to extremely 
characteristic of me, the extent of their aggressive behaviour. Example of items in the scale is: 
even tempered person , I have threatened people l know , l am sometimes eating up with jealousy . The 

item 9 and 16 scores will be reversed. The score ranges from 29 to 145 points. The scale has Cronbach 
alpha ranges from 0.87 to 0.93 across a number of different versions. However, the adopted version of 
the instrument was re-validated by the researchers and Cronbach alpha of 0.85 was recorded in a pilot 
test which involved an administration of the instrument to a selected sample of (20) students in Olu-
Orogbo High School, Ile-Ife, Osun State Nigeria. The scale was used for Pretest and Posttest. 

Procedure for Treatment 

This research was done in three stages as follows;

Pre-treatment

In this stage of the study, the researchers acquired an introduction letter from the office of the Head of 
Department, Guidance and Counselling. Subsequently, the researchers requested a personal letter from 
the Oyo State Ministry of Education, Science and Technology, along with the Head of Service, and 
received the approval letter to conduct the study in the selected schools. The approval letter was then 
presented to the Local Inspector of Education officers in the three selected local government areas, 
before finally being submitted to the school principals of the three chosen schools. Additionally, a 
research assistant who was a doctoral student in the Department of Counselling and Human 
Development Studies, Faculty of Education, University of Ibadan, the school counsellor and vice-
principals were recruited and trained by the researchers.

After obtaining the necessary approvals, the researchers proceeded with the randomisation and 
selection of schools as well as participants. The selected schools were then assigned to different groups 
in a random and unbiased manner. Group one was assigned to receive Compassion-Focused Therapy, 
group two received Cognitive Analytical Therapy, while group three was assigned to the control group. 
After assigning of schools to different groups, baseline data was obtained from the participants in each 
school.

Treatment phase

At the treatment phase, the two experimental groups received the treatments. Compassion-Focused 
Therapy was used in treating participants in Group one while Cognitive Analytical Therapy was 
administered on Group two. The meeting days were Monday and Wednesdays for Group one, Tuesday 
and Thursday for Group two and Friday for Control Group based on the approval obtained from the 
participants. The treatments were held for ten sessions. Each session lasted for 45 minutes and the 
treatment packages developed for the study was utilised. Participatory methodologies which include 
role plays, group discussions, drama and brainstorming were utilised during the session. Take home 
assignments and behavioural rehearsals were given to the participants to sustain behaviour changed. 
The control group were not treated but they were administered the instrument for the study. Also, 
they were compensated with a lecture on reading habit.



Port Harcourt Journal of Educational Studies (PHAJOES) Vol. 9, No. 2, July, 2024.

    

Journal of the Department of Educational Foundations, University of Port Harcourt Nigeria. Page 552

Post treatment phase

Three major activities occurred at the post treatment phase, Firstly, the researchers summarized all the 
sessions. Secondly, intervention data was collected and thirdly, the participants were appreciated for 
being active and committed, they were entertained, Thereafter, the therapy was terminated.

Ethical clearance

The researchers obtained two ethical approvals; the first approval was obtained from Head of Service, 
Oyo state with the assigned number HS.302/VOL. IV/123. This was obtained after a rigorous review 
of the protocol. In addition, Oyo State Ministry of Education, Science and Technology approved the 
letter after two weeks with reference number EDU.1686VoI.III/167. To ensure that the rights of the 
participants were not violated, participants were given an informed consent forms to be filled by 
students and their parents or guidance before participation in the study. Only those who returned 
consent forms were included.

Treatment Packages (CFT, CAT and CG)

Summary of the Experimental Group One: Compassion-Focused Therapy

Session 1: Introduction and administration of aggressive behaviour scale to establish Baseline
Session 2: Concept of Aggressive Behaviour, types and consequences
Session 3: Concept of Compassion Focused Therapy
Session 4: Identification of Emotions
Session 5: 
Session 6: Learning Attributes of Compassion through Games
Session 7: Learning Attributes of Compassion through Role playing
Session 8: Learning Skills of Compassion through Open Discussion
Session 9: Compassionate Colours identification
Session 10: Administration of Post-test Instrument and Termination

Summary of Experimental Group Two: Cognitive Analytical Therapy
Session 1: Introduction and administration of aggressive behaviour scale to establish Baseline 
Session 2: Concept of Aggressive Behaviour, types and consequences
Session 3: Concept of Cognitive Distortions
Session 4: Learning Rational and Irrational thinking through Group discussion
Session 5: Introduction of Cognitive Analytical Therapy
Session 6: Diagrammatic description of Aggressive behaviour
Session 7: Learning the differences between Assertiveness Aggressiveness through Role playing
Session 8: Identification of problematic procedures through discussion
Session 9: Learning STOPP Skill through exercises
Session 10: Administration of Post-test Instrument and Termination

Summary of Experimental Group Three: Control Group

Session 1: Familiarization
Session 2: Administration of Pre-Test
Session 3: Workshop on Reading habit
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Data Analysis

Data obtained in the study was analysed using the analysis of Covariance (ANCOVA) and Scheffe post 
hoc analysis to test the hypotheses for any significant difference, and. The Hypotheses were tested at 
0.05 level of significance. The descriptive statistics included tables, means and standard deviations. 

Results

The result of hypothesis one which no significant main effect of treatments on aggressive behaviour of 
students in Ibadan is presented on Table 2.

Table 2: Analysis of Covariance (ANCOVA) Depicting Main and Interactive Effects of Treatment 
Groups and Gender on Aggressive Behaviour of the Study Participants

Source Sum of 
Squares

DF Mean Square F Sig. Partial Eta 
Squared

Corrected Model
Intercept
Pretest Aggressive 
behaviour

Main effects
Treatment
Gender

2-way interactions
Treatment*Gender

Error
Total
Corrected Total

48127.423ª
     7351.142
     
    22.995

     
1270.908
    64.076
         

    32.984
                  
4105.206 
409291.000 
52232.629

12
1

1

2
1

2

92
105
104

  4010.619    
7351.142
        
22.995
      

635.454        
64.076                

16.492

44.622                  

  89.880
164.743
   
   .515

  
14.241
1.436
      

  .370
          
  

.000

.000

.475

.000

.234

.692

     .921
     .642
   
  .006

     
.236
.015
    

.008
        
  

a. R Squared = .921 (Adjusted R Squared = .911)

Result presented indicates a significant main effect of treatments on aggressive behaviour among the 

study participants (F2, 92 = 14.241; P < 0.05; 2 = 0.24). It shows that there is a significant difference in 

the mean score of aggressive behaviour among secondary school students that participated in the 
Compassion-Focused and Cognitive Analytical therapies and the Control Group. Hence, hypothesis 
one was rejected. This result implies that both compassion-focused and cognitive analytical therapies 
were effective in reducing aggressive behaviour of the participants.

However, to ascertain the trend of the dissimilarities and determine magnitude of the mean scores that 
each group obtained during training also, those that were not trained, Scheffe examination was carried 
out.

Table 3: Differences Among Treatment Groups Shown by Scheffe post-hoc Pair Wise Analysis

Treatment N
Subset for alpha = .05
1 2

Compassion-Focused Therapy
Cognitive Analytical Therapy
Control Group
Sig.

35
35
35

42.2000
44.3714

      .413
    88.3714
        1.000  

Results revealed that control group got the maximum adjusted posttest mean score on aggressive 
behaviour of secondary school students ( x = 88.40). This is followed by cognitive analytical therapy (
x = 44.40) while the least score was obtained by compassion-focused therapy ( x = 42.20). Therefore, 
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compassion-focused treatment is very efficient in decreasing aggressive behaviour among participants 
than cognitive analytical group and the control group respectively.

Hypothesis two: The second hypothesis stated that there will be no significant main effect of gender 
on aggressive behaviour among secondary school students in Ibadan.

Result on Table 2 depicted that no significant effect of gender on aggressive behaviour among secondary 
school learners in Ibadan (F1, 92 = 1.436; P < 0.05; 2 = 0.02). It therefore means no significant 

influence of boys as well as girls on aggressive behaviour among learners in secondary schools. For this 
reason, hypothesis two remained acceptable.

Hypothesis three: The hypothesis which stated that there will be no significant main effect of 
treatment and gender on aggressive behaviour among secondary school student in Ibadan was retained.
From Table 2 it showed that gender and treatments had no significant interactive effect on aggressive 
behaviour among secondary school students (F2, 92 = 0.370; P < 0.05; 2 = 0.01). This means that the 

interaction between interventions as well as gender on aggressive behaviour of samples has no 
significant impact. Hence, hypothesis three was accepted. 

Discussion

The outcome of this study shows compassion-focused and cognitive analytical therapies significantly 
reduced aggressive behaviour of the sampled students. Primarily, the effectiveness of the two therapies 
has justified the social learning theory to which this study was theoretically anchored. According to 
social learning theory, undesirable behaviours such as aggression are acquired through relationships 
and could be improved through quality relationships that involve observation, imitation and 
modelling; relying largely on motivation, attention and memory (Bandura, 2006). Thus, the 
interventions built on social learning theory usually seek to effect behavioural change by creating, 
among others, observational learning patterns. These are live pattern (i.e., the use of a person that acts 
or demonstrates a target behaviour), verbal instructional pattern (i.e., the use of explanations or 
descriptions of a target behaviour) and symbolic pattern (i.e., the use of films, books, television 
programmes, videos or the internet to depict a fictional or real personality to exhibit some target 
behaviours) (Nabavi, 2012). Consequently, this finding confirmed that compassion-focused and 
cognitive analytical therapies have successfully deployed the principles of social learning theory in this 
research.

Specifically, this finding has also proved that compassion-focused therapy (CFT) is a therapeutic 
approach that is effective in reducing aggressive behaviour because it deployed certain therapeutic 
strategies such as helping the participants develop greater compassion and empathy for self and for 
others, better regulation of emotions, increasing mindfulness and effective cognitive restructuring. 
Thus, CFT addressed in this research, one fundamental assumption that the cause of the negative 
emotions and aggressive behaviours of the participants is lack of compassion for self which, in turn, 
leads to lack of compassion and empathy for others. According to Kuyken (2011), compassion is a mind 
orientation that recognises pain and the universality of pain in human experiences as well as the 
capacity to meet such pain with kindness, empathy, equanimity and patience. In CFT, developing 
compassion for self means helping an individual to develop and express self-kindness, incorporate 
common humanity, and practise mindfulness (Neff, 2003).

Similarly, the secondary school students in the CFT were also helped to develop greater self-
compassion by fostering their ability to identify healthy and unhealthy emotions. This strategy showed 
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significant understanding of the dimensions of compassion that flows from self towards people, from 
other people to oneself and also the personal enjoyment of compassion within oneself, which was 
responsible for the reduction of the symptoms of aggressive behaviour among the participants. To 
further buttress the efficacy of CFT, the identification of emotions in the treatment enhanced the 

n this, the result revealed a 
substantial reduction in unhealthy emotions and substantial growth in healthy emotions of the 
participants in relation to aggressive behaviour. This is in support of the study of Depue & Morrone-
Strupinsky (2005) that emotional feelings as well as affiliative motives have a great influence on a 
person.

Invariably, the efficacy of compassion-focused therapy in reducing aggressive behaviour further alluded 
to the fact that secondary school students who participated in the study understood the attributes of 
compassion which are care for well-being, sensitivity, distress tolerance, empathy and non-judgement 
displayed during and after the treatment. As such, they were exposed to specific skills to regulate their 
emotions, such as breathing exercises, progressive muscle relaxation, visualisation techniques, 
compassionate behaviour and imagery, in which individuals imagine themselves in a state of 
compassion and kindness, and practice visualising this state in real-life situations (Gilbert, 2014). Also, 
they were trained to engage in compassionate self-talk, whereby they practised speaking to themselves 
in a supportive and compassionate manner. The new information learned from the intervention was 
believed to have been integrated into pre-existing beliefs which enabled their ability to discriminate 
between the former experiences and current experiences.

On the other hand, the finding of this study has also confirmed that cognitive analytical therapy, a 
time-limited and evidence-based therapeutic approach, was effective in reducing aggressive behaviour 
of the participants. The justification is that CAT, as an integrative and interpersonal model of therapy, 
was built to provide solutions to all psychological problems by addressing the fundamental social 
concept of self, causes of psychotic disorder which was the outcome of early interpersonal experiences, 
and its consequences on behaviour. Thus, the CAT intervention was to help the students understand 
and change patterns of thinking and behaviour that contribute to their aggression through a therapeutic 
relationship that fosters their capacity to know, reflect on and ultimately control such negative 
experiences and actions. 

So, this finding has corroborated a number of exiting empirical evidences in support of the effectiveness 
of cognitive analytical intervention that has shown promise in reducing aggressive behaviour among 
secondary school students. For instance, a study of adolescents with conduct disorder found that those 
who received CAT showed significant improvements in aggressive behaviour compared to those who 
received standard care (Ryle, 2002). Other research has also found that CAT was effective in reducing 
violent behaviour among youth with other behavioural and emotional problems, such as substance 
abuse, anxiety, and depression (Turner and Mackintosh, 2010; Kellet, Bennett, Ryle & Thake, 2012; 
Boogar, Rezaei & Yosefi, 2013). It was also shown that cognitive analytical therapy is very useful in 
reducing neurotic compulsive disorder which might be expressed as aggressive behaviour. 

These results proved that CAT group counselling was effective in reducing aggressive behaviour among 
the research participants. This is because group therapy provides a supportive environment where 
students can work together to understand and modify patterns of thinking and behaviour that are 
responsible for their aggressive behaviour. Also, group counselling is known for providing a sense of 
community, reducing feelings of isolation and stigma, and providing opportunities for students to learn 
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from each other and develop social skills. This is in line with the study of Ryle & Kerr (2002) which 
proved that small group counselling strategy such as CAT intervention significantly improved 
knowledge of students to recognize, reflect and eventually regulate their undesirable negative activities.
Therefore, the exposure of the students to cognitive analytical intervention developed their capacity to 
observe and think about their assumptions, feelings and behaviour.

In the same vein, this finding further validated the assumption that cognitive analytical therapy focuses 

wrong thoughts, beliefs, attitudes and behaviours that cannot improve emotional regulations. In 
achieving this, CAT group counselling relationships have successfully created opportunities for the 
therapists to facilitate a safe and supportive environment where students can discuss their experiences 
and challenges, and receive feedback from their peers. The therapists are prepared to work with the 
group to identify and challenge negative thought patterns and beliefs that lead to aggressive behaviour, 
and to develop alternatives or more adaptive ways of thinking and behaving.

To further buttress its effectiveness in this research, CAT interventions effectively used the concepts 
of "dilemma, trap, and snag" to understand and address aggressive behaviour among students. 
According to Ryle & Kerr (2002), a dilemma refers to a situation in which a student experiences 
conflicting emotions or needs, and cannot find a way to resolve the conflict in a satisfactory way. For 
example, students who experience anger towards a peer for bullying them, but at the same time, feel 
ashamed for being a victim. It is believed that, this internal conflict contributes to aggressive behaviour. 
Invariably, a trap is said to be a pattern of behaviour that seems like a solution to a dilemma, but 
actually makes the problem worse. This can be seen in a student who lashes out at a peer in an aggressive 
manner as a way to cope with their feelings of anger and shame, but this behaviour may further increase 
the conflict and contribute to more aggressive behaviour. Lastly, a snag depicts the underlying 
emotional and psychological factors that contribute to the trap, such as shame, fear, anger, or 
insecurity. For instance, a student who frequently acts out in an aggressive manner may have 
underlying feelings of shame or insecurity that contribute to their behaviour.

Conclusively, it is clear from the study that both compassion-focused and cognitive analytical therapies 
are effective interventions for students with aggressive behaviour.

The second hypothesis was not rejected because gender showed insignificant influence on aggressive 
behaviour of the students. Result suggests that both male and female participants in the study had 
reduced aggressive behaviour almost at the same level. In other words, there is no significant gender 
difference in the reduced aggressive behaviour of the students in the study.

This finding is in consonance with the finding of Tenibiaje & Tenibiaje (2014) who reported no 
significant gender influence on violent behaviour and personality trait such as agreeableness, 
neuroticism, extraversion, openness or conscientiousness among adolescent students in a Nigerian 
University. In the same vein, Ojewola (2014) reported that there is no significant difference in the 
influence of media violence on the basis of gender. The results of the study showed that gender did not 
have influence on media violence or aggression among adolescent students used for the study; which 
means both male and female adolescents could equally display media violence. Similar finding was 
reported by Esbensen et al (1993) and Thornberry et al (1993). The researchers compared delinquency 
rates of gang and non-gang among adolescents. The result revealed that both male and female gang 
members are equally involved in violence. Buttressing these finding, Estévez, Jiménez & Moreno (2018) 
that studied the extent to which aggressive peer behaviour is related to personal, school and family 
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maladjustment among Spanish adolescent students, reported no significant gender differences in the 
Mohammed & Tavershima (2018) also revealed that looking at 

indirect forms of aggression most especially relational and social rejection, both males and females have 
equal attitudes towards aggressive behaviour.

However, the report of no significant gender difference in the aggressive behaviour of the study 
participants is justifiable because aggressive behaviour in this study goes beyond physical 
demonstration of violence with which male sex has been associated. Another reason for the outcome 
is both gender participants in this study could have been exposed to and influenced by aggressive female 
and male individuals who are their peers, family members or significant others in their environment 
or on the media. Thus, this finding fulfilled the objective of the study which was to reduce aggressive 
behaviour of gender participants.

Results depict no significant interaction influence of interventions as well as gender on aggressive 
behaviour of the sampled secondary school students. This means that gender difference did not have 
significant impact on the effectiveness of the treatment in reducing aggressive behaviour of study 
members. Hence, the null hypothesis was accepted. Thus, being a male or female did not have major 
part from the differences observed at the reduction of aggressive behaviour of the study participants 
across the treatment groups. In other words, both compassion-focused and cognitive analytical 
interventions were found suitable for reducing aggressive behaviour of both genders used the study.

This finding is in support of the existing literature that proved that both compassion-focused and 
cognitive analytical interventions are effective in addressing various interpersonal relationships and 
behaviour problems of students without discriminating against any gender. For example, literature 
revealed that compassion-focused intervention has been used to develop empathy, care, love and 
thoughtfulness to self and various people (Harman and Lee, 2010), depression, anxiety, self-criticism, 
shame, inferiority and self-attacking (Gilbert & Proctor, 2006; Judge et al. 2012), eating disorders (Gale 
et al. 2014), personality disorders (Lucre and Corten, 2013) and traumatic brain injury (Ashworth et 
al, 2011) without special consideration for gender differences.

Furthermore, literature is in support of the adaptability, suitability and effectiveness of cognitive 
analytical therapy for assisting individuals of different sexes across various settings and situations. CAT 
principles have been successfully applied in various disciplines (Ryle & Kerr, 2002). Also, researcherss 
have used CAT on harshness and excellence way of relating (Van Dam et al., 2011), good health (Neely
et al., 2009), immune system effectiveness (Klimecki et al 2012), behaviour illnesses (Schanche et al, 
2011), emotional health (Neff & Germer, 2012), family and especially motherly support (Neff &
McGehee, 2010).

Therefore, lack of significant interactive influence of gender as well as treatment on the reduced 
aggressive behaviour of members proved that compassion-focused intervention and cognitive analytical 
therapies were effective in reducing aggressive behaviour of students of both sexes in the study.

Recommendations

In light of the findings, it is recommended that compassion-focused and cognitive analytical therapies 
should be incorporated into the school programmes to train students on aggressive behaviour. These 
interventions have potency to help students with behaviour problems as well as improving their 
relationships within society. Gender intervention was not significant in the treatment of the 
participants in the study. But counselling psychologists and clinical psychologists who intend to 
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incorporate the use of either compassion-focused therapy or cognitive analytical therapy should 
consider gender group for efficient outcome.

Also, the outcome reiterates the need to incorporate professionally trained counselling psychologists 
in the treatment of behaviour problems in Nigeria schools rrom primary school level to university 
level. Furthermore, researchers recommend that all institutions of learning should screen newly 
admitted students at various levels before admission letter was issued so that students with various 
psychological and behavioural problems are identified and refer to the appropriate places for assistance.

Conclusion

This study was   conducted to investigate the effects of compassion-focused and cognitive analytical 
therapies on aggression of high school students in Ibadan, Nigeria by controlling effects of gender as 
well as empathy. After exposing the participants to a period of treatment programmes, relevant data 
were gathered and analysed to produce the findings earlier discussed. Consequent on the discussed 
findings, inferences were deduced: compassion-focused and cognitive analytical therapies were efficient 
enough to reduce aggressive behaviour of the sampled students. This implies that proper 
implementation of these psychological interventions in subsequent attempts to reduce student 
aggressive behaviour will yield similar results. More so, this study found and therefore concluded that 
compassion-focused intervention was more effective than cognitive analytical intervention in reducing 
aggressive behaviour of the participants.
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