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Introduction
Physical violence exhibited by adolescents and young adults is a major concern in all modern societies. Indeed,
the risk of being arrested and found guilty of criminal behaviour is higher during late adolescence and early
adulthood than at any other point in life. Over the past 40 years, hundreds of studies have attempted to shed
more light on how playful children become violent juvenile delinquents. Poor parental supervision, family breakup, negative peer influences and poverty have all been shown to be associated with violent juvenile
1,2
delinquency. Males account for the majority of arrests made for violent crimes. The principal explanation for
violent behaviour has long been the following: “aggressive and violent behaviours are learned responses to
frustration, they can also be learned as instruments for achieving goals, and the learning occurs by observing
models of such behaviour. Such models may be observed in the family, among peers, elsewhere in the
3
neighbourhood, through the mass media, or in violent pornography.”
Recent Research Results
Although most research on aggression tend to focus on adolescents and adults, longitudinal studies using large
random samples of new born started to follow the development of physical aggression from infancy
approximately 15 years ago. These studies have now shown that most children start to use physical aggression
4,5
between the end of the first and second year after birth. However, there are major differences in the frequency
6,7,8,9
of physical aggression among infants as well as among toddlers.
A majority of children make occasional use
of physical aggression, a minority use physical aggression much less often than the majority, while another
minority make much more frequent use of physical aggression than the majority. Preschool children who are
9
referred to clinics for behaviour problems are generally referred for physically aggressive behaviours.
Available data on the development of physical aggression during the preschool years have shown that the
frequency of physical aggression use increases during the first 30 to 42 months after birth and then decreases
6-8
steadily. Fewer girls than boys reach the highest frequency levels, and girls tend to reduce the frequency of
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their aggression earlier in life. Further, longitudinal studies up to adolescence show that preschool is a
sensitive period for learning to regulate physical aggression. Indeed, the minority of elementary school children
(5% to 10%) who continue to show high levels of physical aggression remain at greatest risk of engaging in
11,12
physically violent behaviour during adolescence.
Interestingly, while the frequency of physical aggression was found to decrease from the third or fourth year
after birth, the frequency of indirect aggression (making disparaging remarks about another person behind his
or her back) increases substantially from 4 to 7 years of age, and girls tended to use this form of aggression
13,14
more frequently than did boys.
The main risk factors for women to have children with serious physical aggression problems are the following: a
low education level, a history of behaviour problems, first delivery at a young age, smoking during pregnancy,
6-8,15,16
17
and low income.
Study of large samples of twins also points to genetic effects.
Conclusions
Contrary to traditional belief, children do not need to observe models of physical aggression to initiate the use of
physical aggression. In 1972, Donald Hebb, a father of modern psychology, wrote that children did not need to
18
learn how to have a temper tantrum. In his 1979 book on social development, Robert Cairns reminded human
development students that the most aggressive animals were those that had been isolated from the time they
19
were born. Indeed, like other animals, human infants spontaneously use physical aggression when strongly
driven to achieve their goals, for example when they are angry or when they strongly desire an object in the
20
possession of someone else. Thus, the studies on the frequency of physical aggressions during the early
childhood years indicate that children do not need to learn to use physical aggression from their environment;
they rather learn not to use physical aggression. This learning occurs through various forms of interactions with
their environment, such as being hurt in an attempt to aggress someone and being reprimanded by adults, but
21
14
also through play-fighting and indirect aggression.
Although recent research on the development of aggression during early childhood has substantially increased
our understanding of the life-span development of aggression, we still have not adequately elucidated the
mechanisms that explain why some infants are more physically aggressive than others, why some engage in
very little physical aggression, why girls tend to engage in physical aggression less often than boys, why most
children learn alternatives to physical aggression before they enter school while a minority do not.
Service and Policy Implications
The research summarized above has important implications for the prevention of physical aggression. First,
early childhood is probably the best window of opportunity for helping children at risk of becoming chronic
physical aggressors because most children learn alternatives to physical aggression during that period. To
22
achieve this aim we probably need intensive support to high-risk families starting during pregnancy. Second,
since most humans have used physical aggression during early childhood, most are at risk of using it again if
they find themselves in a situation where they do not see a satisfactory alternative. This would explain why
many violent crimes are committed by individuals who do not have a history of chronic physical aggression, and
why so many conflicts among families, ethnic groups, religious groups, socioeconomic classes and nations lead
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to physical aggression. Thus, we need policies that reduce to their minimum the situations which create
conflicts among citizens of all ages.
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