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Περίληψη

Η ποιότητα σχέσης γονέα-παιδιού επιδρά καθοριστι-
κά στη διάπλαση της προσωπικότητας του ατόμου, 
στην ομαλή ένταξή του στο σχολικό περιβάλλον, 
στη διαμόρφωση των κοινωνικών του σχέσεων. 
Ανήλικοι που μεγαλώνουν σε ένα δυσλειτουργικό 
οικογε νειακό περιβάλλον, στο οποίο βιώνουν συναι-
σθηματική, ψυχική ή σωματική παραμέληση ή/και 
κακοποίηση, εμφανίζουν μειωμένη ενσυναίσθηση και 
δυσκολίες στο να σέβονται τα δικαιώματα των άλλων 
και παρουσιάζονται πιο επιρρεπείς στην ανάπτυξη 
μιας αντικοινωνικής και επιθετικής συμπεριφοράς.

Στην παρούσα μελέτη εντοπίζονται, σε επίπεδο 
οικογένειας, οι παράγοντες κινδύνου οι οποίοι καθιστούν τα παιδιά ευάλωτα για 
εκδήλωση επιθετικότητας στο σχολείο. Εξετάζεται η επιθετικότητα ως αποτυχία της 
διαδικασίας κοινωνικοποίησης του παιδιού από την οικογένεια και το σχολείο, υπο-
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στηρίζοντας, μέσα από μια μελέτη περίπτωσης, ότι αν τα παιδιά που προέρχονται 
από ένα δυσλειτουργικό οικογενειακό περιβάλλον, τύχουν έγκαιρης πολυσυστημικής 
παρέμβασης, με καλά σχεδιασμένη ψυχοπαιδαγωγική παρέμβαση στο σχολείο και 
υποστήριξη της οικογένειας, μπορούν να έχουν μια θετική προοπτική εξέλιξης σε 
επίπεδο συμπεριφοράς, συναισθηματικής ανάπτυξης και κοινωνικής προσαρμογής. 

Abstract

The quality of a parent-child relationship has a 
determining effect on the shaping of an individual’s 
personality, their smooth integration into the school 
environment and the formation of their social 
relations. Minors who grow up in a dysfunctional 
family environment, in which they experience 
emotional, mental or physical neglect and/or 
abuse manifest reduced empathy and difficulty in 
respecting the rights of others and are more prone 
to developing an antisocial and aggressive behavior.

In the present study, the risk factors, which make children vulnerable to 
become aggressive at school, are identified at the family level. Aggression is 
examined as a failure of the child’s socialization process by both the family 
and school. We support this statement through a case study claiming that if 
children from a dysfunctional family environment receive early multi-systemic 
intervention, with well-designed psycho-pedagogical interventions at school 
as well as family support, they can have a positive development perspective 
concerning their behavior, their emotional growth and social adjustment.

1. Aggression that raises concern

The onset of aggression in childhood, whether it is a mild or unique reaction, does 
not cause much concern in the child’s environment. Usually, a mild aggressive 
reaction is interpreted as an immature reaction of the child to some sort of 
threatening or unpleasant situations, such as losing their turn during play.

We begin, therefore, with the assumption that childhood aggression is 
interpreted as an immature externalization of mental distress, anxiety, anger 
or frustration that the child is experiencing. Babies and toddlers do express 
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their needs and desires in an “aggressive” way, as they have not developed any 
self-control mechanisms or other strategies to claim and satisfy their needs. 
As the child develops cognitively and socio-emotionally, aggression is expected 
to be transformed into socially acceptable forms of behavior (Hill & Sharp, 
2015), such as assertiveness, which, after all, is the goal of psychoeducational 
programs for children and adolescents in managing their anger (Mallouchou 
& Moutsopoulou, 2016).

In contrast to mild individual aggression, what mainly worries both the 
child’s family environment and the educational community are any systematic, 
intense outbursts of anger, verbal and physical attacks against other people, and 
any behavior that can be described as violent, infringing or harsh. Thus, parents, 
teachers and experts have agreed on defining such a worrying “aggression” at 
school as the acting-out of children’s uncomfortable feelings to the detriment 
of their external environment (people and objects).

As juvenile probation officers, we have often been called to intervene both 
at a psychosocial and counseling level for children and adolescents, whose 
parents have either appealed to the prosecutor, stating their inability to manage 
their child’s aggressive and delinquent behavior or their flights from home, or 
whose school principal has requested our help for pupils who are disturbing 
the school community with their anti-social behavior and/or their tendency 
to drop out of school. It is often that the serious aggression of these children is 
a symptom of a prolonged dysfunction, as these children have not been given 
the vital mental space (first in the family and later in school) to express their 
discomfort in a more appropriate symbolic way (e.g. verbally).

2. Risk factors in the family associated  
with the child’s aggression

Risk factors in the family are not linearly (one-way) related to the manifestation 
of aggression by the child. These factors interact with each other, so the 
coexistence of more risk factors in a family has an exponential effect on 
the child’s development. At the same time, they not only interact with the 
protective factors of the family and those of the wider environment (school, 
neighborhood), which facilitate the smooth socialization and psycho-emotional 
development of the child (for example problem solving skills), but also with 
the child’s genetic background (Kourkoutas, 2017).

Our study of the risk factors in the family begins by confirming a wise popular 
proverb: “Like father, like son”. The role model of an aggressive parent towards 
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other family members or persons outside the family, and more generally an 
aggressive way of solving problems by parents has a direct effect on children, who 
behave in a similar aggressive way to others (Kourkoutas, 2017). The mechanism 
of role model imitation, which has already been studied by the great Canadian 
psychologist and rapporteur of social learning theory Albert Bandura, explains 
why children with aggressive parents also behave aggressively towards others.

In particular, conflicts between parents are related to aggression manifested 
by the child. Children exposed to spousal conflict have proved to be much more 
vulnerable to both externalized (behavioral) disorders as well as internalized 
ones (anxiety, phobias and depression). It is a traumatic experience, as the child 
feels helpless in the face of mutual destructiveness in his parents’ relationship. 
Even if the conflict is not acute and obvious, but hidden and pervasive, the child 
experiences great confusion. In addition, frequent conflict situations lead to the 
child’s failure to form a positive identity, the dominance of a feeling of fear, 
low self-esteem, feelings of worthlessness and tendencies to replace negative 
self-image through aggression in the school and wider social environment. In 
these cases, the child’s aggression seems to be trying to heal the trauma of 
parental conflict.

But even when parental conflicts disappear, the inability of the parent to 
respond emotionally to the child has an effect on the child. The lack of stable 
emotional support from the parent to the infant is considered to be one of the 
most consistent predictive factors of pre-school behavioral disorders (Shaw et 
al., 2001). Behind this difficulty of the parent to respond emotionally to the 
child, there are probably serious mental disorders, depressive feelings, passivity 
and low self-esteem. The parent moves in an emotional spectrum of responses 
to the child ranging from indifference to rejection (emotional abuse).

In cases where the child is emotionally abused by the parents, that is, 
psychologically extorted, rejected, systematically criticized, ridiculed or 
emotionally neglected, it is very likely that the child will not only develop a 
serious behavioral or emotional disorder (depression), violent tendencies, bullying, 
delinquency but also systematic drug abuse in adolescence (Kourkoutas, 2017).

And while in adolescence aggression and delinquency occur with relatively 
greater intensity and frequency, psychologists have turned their attention to 
the quality of the child’s bond with their parents in the first years of their 
life (Gao et al., 2010). Insecure attachment between the mother and infant is 
associated with infant reactivity, and is a predictor of a lack of empathy and 
aggression toward others during infancy and childhood alike (Smith, 2011). 
The mother’s (or the first care giver’s) non availability or inconsistency to meet 
the baby’s needs, or the mother’s inappropriate/unpredictable behavior lead to 
insecurity and the baby’s reactive outbursts (Steele & Steele, 2014).
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On the other hand, research on the most serious forms of aggression 
(antisocial and psychopathic violence in adolescence) has highlighted the 
problematic nature of the child’s relationship with the father or the absence 
of a bond with the father (Flight & Forth, 2007· Gao et. al., 2010). These data 
demonstrate the importance of positive experiences with the “significant other” 
(mother and father) for the child’s emotional security and the formation of 
internal representations and identifications.

Furthermore, insufficient surveillance over children and the absence of limits 
and rules (already from preschool age) seem to contribute to the manifestation 
of behavioral problems in children with attention deficit, impulsiveness 
and aggressiveness. Parental tolerance to children’s violent reactions and 
their failure to set clear limits increase the likelihood of aggressive behavior 
(Craig & Pepler, 2007). Overprotective families, who do not impose limits on 
their children, make it difficult for the children to adapt to school, where the 
introduction of rules and requirements is experienced by children as an attack 
on their hitherto omnipotence (Kourkoutas, 2017).

More than often in these families, the father or any person in the father’s 
place is absent. The person who plays the symbolic-socializing role of the 
father, in the sense that they mediate between the mother and the child, 
ensures with their involvement in the family that a stop is imposed on the 
child’s desires and fantasies for omnipotence and that the child realizes that 
he/she is not the center of the universe (Kourkoutas, 2017). The absence of 
paternal involvement seems to be associated with the difficulties a boy faces 
to identify with a positive role model, which functions as an internal compass 
and also as a frame of reference in terms of behavior and psychosocial function.

The highest risk factor for a child developing behavioral problems (aggression) 
and emotional ones (depressive and anxiety feelings) is physical abuse. Practices 
of corporal punishment by parents seem to be the most common risk factor 
in the families of children who have developed adversarial, aggressive and 
disorganized/disruptive behavior, with elements of aggression (Kourkoutas, 
2017). Authoritarian parenting by imposing frequent corporal punishment 
and violent parental outbursts increases the child’s level of aggression (Ahmed 
& Braithwaite, 2004). The cruelty of punishment destroys the child’s inner 
representations, dissolves the emotional attachment (if any) to the extremely 
punishing parent, causes internal confusion, ambivalence, self-doubt, anger, 
and the cancellation of self-control mechanisms. Cicchetti (2003) introduced the 
term “defensive acting-out” to describe the perception of many abused children 
in that their aggression helps them as a defense/self-defense mechanism to 
adapt to the environment.
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3. Aggression as a failure of socialization

A functional family environment and school socialize the child, offering them 
a stable emotional framework in which the child’s unpleasant feelings may 
be contained, while giving them the mental space to express these feelings 
verbally or in another symbolic way (e.g. through painting, theatrical play, 
sports). With healthy non-aggressive role models (family – school), children are 
expected not only to imitate adaptive (socially acceptable) behaviors, but also 
social skills, which will facilitate them to meet their needs and at the same 
time develop and maintain healthy interpersonal relationships.

Children from dysfunctional family environments, with conflicting-violent 
models of conciliation and interaction in the family, who have experienced 
unstable emotional relationships and punitive practices on the part of their 
care givers come to school with problematic socialization. They belong to 
a “risk group” prone to developing behavioral and emotional disorders and 
aggression both within the family and at school. In fact, if they experience 
punitive practices at school as well, if they are rejected by teachers or if 
they do not receive the appropriate help on a cognitive, social and learning 
level, this risk group is expected to consolidate its problematic behavior 
(Kourkoutas, 2017).

Conversely, if children in this “risk group” receive timely well-designed 
psycho-pedagogical interventions at school in combination with family support, 
they can have a positive development perspective. The following is a case study 
of a child who belonged to a risk group and was supported by the Juvenile 
Probation Service in a multi-systemic way.

4. Case study

4.1. The timeline of the referral

A primary school principal submitted a written request to the juvenile prosecutor 
so that the Juvenile Probation Service may provide psychosocial support to 
G.D., an 8-year-old second-grader who was extremely aggressive towards his 
classmates, hitting other children by grasping them by the throat and manifesting 
disobedience/indifference to teachers. His adversarial behavior had resulted 
in frequent protests by other pupils’ parents, the threatening dispositions of 
some others for the criminal prosecution of the minor and the persistence of 
most parents in his expulsion from school. Teachers said they did not know 
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how to handle all this aggression. A teacher labeled the minor “tomorrow’s 
killer” and the P.E. teacher claimed that “this child is never going to change”.

4.2. Information on the minor’s social background

The minor comes from a single-parent family and has been cared for by his 
mother and her parents. The mother became pregnant at the age of 18, but 
the child’s father did not want to acknowledge the child and disappeared from 
her life almost immediately. The mother’s parents have supported her and 
she has been living with them in a poor rental house. The educational level 
of the family is low.

4.3. Implementation of a multi-systemic intervention

The intervention involved working with the family, the school community, 
the minor himself and other agencies.

4.3.1. Family cooperation – Parental counseling
The mother was initially quite cautious and burdened with guilt, as for a 

long time she received daily disapproval and criticism from other parents, who 
blamed her for G.D.’s aggressive behavior. She was a particularly introverted 
person, a depressed figure, who did not seem to have been weaned off, since 
she never left her paternal home and all responsibilities were essentially taken 
on by her parents. She herself found it difficult to set limits on the child and 
admitted that the child slept late at night, just like herself, since they shared 
the same bedroom, watching TV series, resulting in G.D. waking up with 
difficulty in the morning.

The probation officer explained that she would focus on helping her manage 
G.D.’s behavior, by setting rules and limits together. An additional goal of the 
intervention was to empower the mother to feel more self-sufficient and able 
to manage her son’s behavior, regaining parental authority, which is not only 
acceptable and positive but also a necessary condition for a healthy relationship 
between a parent and child (Omer, 2018).

The mother was trained to assign small responsibilities to G.D., such as 
helping her tidy up his room. Every time G.D. cooperated and abided by the 
rules, the mother made sure she rewarded him either morally with a praise 
and/or with a walk they took together. The focus of the intervention was to 
set limits regarding G.D.’s daily schedule of activities and sleep. The probation 
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officer also explained to the mother the meaning of “quality time” and asked 
her to try to have a few minutes everyday dedicated exclusively to G.D., a key 
element for developing a strong bond between mother and child.

4.3.2. Teacher counseling support – school community involvement
The probation officer held weekly meetings at the school with all the 

teachers involved in the educational process of G.D. The teachers felt tired 
and powerless to manage G.D.’s behavior. The probation officer suggested 
that they try a behavioral modification program to manage the child’s anger, 
starting with the technique of positively reinforcing the desired behavior and 
selectively ignoring the negative ones.

During the intervention, the probation officer considered it appropriate to 
involve the entire school community. She held a joint meeting with the teachers 
and the Board of the school Parent Association, urging them to encourage their 
children to be friendly with G.D.

4.3.3. Cooperation with the minor – Counseling support
The probation officer’s first contact with G.D. was at school. She explained 

to him that they would meet once a week to discuss what was bothering or 
upsetting him or making it difficult for him to have a relationship with his 
classmates, as some children had complained that he had been hurting them. 
At the beginning of their collaboration, the probation officer tried to examine 
his inclinations and skills so they began to put together a puzzle. She suggested 
that when he finished the puzzle, they should frame it and then he should 
take it to his classroom and put it up as a decoration for the classroom. He 
gladly agreed.

G.D. was an eight-year-old boy, immature and hyperactive, with an intense 
attention deficit disorder, who could not sit still for more than two minutes 
on his chair and constantly looked around so that he could touch what was 
on the desk, avoiding to answer questions about himself. He hid a lot of anger 
inside and he often pursed his lips; he considered fighting with another child 
absolutely natural.

The probation officer’s goals were: a) to gain his trust, b) to discover some 
of his social skills and to highlight his positive traits in order to enhance his 
self-esteem and c) to prevent him from adversarial behaviors. G.D.’s first moral 
reward was marked by the completion of the puzzle. The Principal made sure 
to frame it and took it to the classroom himself, where he urged the teacher 
and all the pupils to stand up and applaud G.D. It was the first time the minor 
had felt the satisfaction of being the center of attention for the successful 
outcome of an effort.
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In her private meetings with G.D., the probation officer discussed the matter 
of boundaries in his behavior, emphasizing on respecting the rights of others. 
In the following months, G.D. continued to get involved in some fights, but 
these seemed to be on a declining path. For some more serious incidents caused 
by him, a corresponding logical consequence was implemented, proportional 
to his share of responsibility (such as repairing the damage or apologizing) or 
depriving him of a privilege (e.g. a school trip), so that there would be a direct 
correlation between actions and consequences and he be trained in a more 
responsible behavior.

During the next two years, G.D. was trained by the probation officer in 
some anger control techniques and when asked about the circumstances of a 
conflict in which he had been involved, he used the phrase “I’m ashamed of 
myself” for the first time.

The goals of the juvenile’s cooperation with the probation officer were 
extended to the cultivation of deeper interpersonal relationships through 
empathy and teamwork. The fruits of the effort soon became apparent. G.D. 
experienced some great joy: “it is the first time that all my classmates have 
voted that I could play with them now’’.

4.3.4. Collaboration with other services
The probation officer asked the child-psychiatrist of a public hospital to assess 

the child, on high priority, due to the dangerous behavior he was exhibiting. 
The child’s psychiatric diagnosis was: mixed disorders of behavior and emotion 
with prominent symptoms of deficient socialization and aggression, ADHD as 
well as learning difficulties.

The probation officer, during the multi-system intervention, referred the 
pupil for therapeutic treatment to the Municipal Psychosocial Service and 
maintained close cooperation with the psychologist who took on G.D.’s individual 
psychotherapy sessions. During these sessions, the minor elaborated on his 
personal worries and fears, as well as the traumas of paternal abandonment.

4.4. Discussion

G.D. grew up in a dysfunctional family environment, experiencing a complete 
lack of a father and the consequences of the mother’s social exclusion, who 
gave birth at a young age coming from a low socioeconomic and educational 
level family, with no stable personal income and no friend support network. 
The insecure relationship of the adolescent mother with her newborn child and 
her difficulty to emotionally respond to him due to her depressive emotions 
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are factors, which may cumulatively lead to childhood aggression (Tremblay 
et al., 2004).

The mother’s necessary stay in the same house with her family and her 
dependence on them in every possible way, deprived her of the opportunity 
to responsibly take on her parental role and set limits and rules on the child’s 
behavior. To his impulsive behavior she used corporal punishment, which 
only pushed the child into new outbursts (Ahmed & Braithwaite, 2004· Craig 
& Perler, 2007· Gao et al., 2010).

The absence of attachment to the father and the refusal of the mother and 
her family environment to refer to him in any way, simply reinforced both 
the child’s and mother’s feelings of abandonment (Flight & Forth, 2007· Gao 
et al., 2010).

Children who have already expressed aggressive behaviors since kindergarten 
are often children who are victims themselves of violent behavior by other 
children and are rejected by their classmates. This rejection may lead to a new 
form of violence (Nagin & Tremblay, 2001). G.D. had already been stigmatized 
as “the fear and terror of the school” and “the teacher’s nightmare” ever since 
kindergarten, so his arrival at primary school was accompanied by an “alarm” 
bell.

In this case, the empowerment of the family and school environment, the 
shift in the teachers’ attitude and the whole school community, the effort 
to promote the child’s basic social skills, the constant rewards, the parallel 
effort to integrate him into the classroom through learning support were 
important intervention strategies to free the child from a vicious cycle of 
negative interactions. It also became clear that punishment enhanced the 
child’s aggression and negative behaviors, while undermined his image in 
other children’s eyes.

The multi-systemic intervention focused on the present (here and now) and 
on achieving specific goals. The intervention was individualized and responded 
to the child’s developmental stage. Through the therapeutic relationship with 
the psychologist, the child was helped to recognize and process his traumatic 
experiences and latent depressive feelings. The positive results were ensured 
and maintained through longitudinal cooperation between the probation officer 
and the mother and the counseling supervision of teachers (Kourkoutas, 2017).
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