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factors among persons with mental
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Abstract:

BACKGROUND: Aggressive behavior of psychiatric inpatients causes severe complications during
treatment; nursing staff needs to understand the factors associated with aggression in inpatient units
to prevent aggression.

AIM: This study aimed to examine the level of aggression and its associated factors.

MATERIALS AND METHODS: A descriptive observational design was conducted among aggressive
patients. An aggressive behavior event was observed during the aggression episode. Data were
collected from 55 patients with aggressive behavior using the Staff Observation Aggression
Scale-Revised (SOAS-R) and Brief Psychiatric Rating Scale (BPRS). Patient-, staff-, and ward-related
factors were assessed using a structured questionnaire.

RESULTS: About 69% of patients had a severe level of aggressive behavior. There was a significant
association between gender, the severity of symptoms, staff-to-patient ratio, ward milieu, and the
number of caregivers with levels of aggression.

CONCLUSION: The majority of the persons with mental iliness exhibited severe aggression in a
psychiatric setting. Being male, the presence of psychotic symptoms, ward milieu, staff-to-patient ratio,
and availability of caregivers were significantly associated with aggression. This study adds to the
existing literature by focusing on managing ward-related factors (avoiding noise and overcrowding)

Keywords:

Introduction

Mental illness and violence are often
seen in today’s society as being
inseparably connected, creating a harsh
negative perception for patients and, at times,
an uncomfortable environment for mental
health professionals.! Physical aggression
can be a major problem among patients
admitted to acute psychiatric wards,? and
aggressive behavior by psychiatric patientsis a
serious issue in clinical practice, and adequate
management of such behavior is required with
careful evaluation of the factors causing it."!

This is an open access journal, and articles are
distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which
allows others to remix, tweak, and build upon the work
non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

to prevent aggressive behavior among mentally ill patients.

Aggression, incidence, mentally ill patients, patient factor, staff factor, ward factor

Violent patients are not a homogenous
group, and their violence reflects various
biological, psychodynamic, and social
factors. Most researchers and clinicians
agree that a combination of factors plays a
role in violence and aggression, although
there are differing opinions regarding the
importance of individual factors.**! The
problem of violence and aggressive behavior
among patients with psychiatric disorder has
centralized the attention of researchers as
aggression is a serious problem in psychiatric
wards and has a major consequence for
patients and also for staff working in mental
healthcare settings as well.!
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There is a general agreement among clinicians and
researchers that aggression and violence in inpatient
psychiatric units are associated with ward-related
factors, which put healthcare workers at significant risk
for injury.”! Furthermore, a study conducted among
nurses on patients’ aggression revealed that a higher
number of nurses working in psychiatric settings had
both poor self-rated health and reduced work ability due
to patients” ward-related aggressive events.” Therefore,
nursing staff needs to understand the factors associated
with aggression and violence in inpatient units.!*!

Several studies have shown that violent incidents occur
relatively frequently in inpatient psychiatric units and
are associated with specific socio-demographic and
clinical variables such as young age, unmarried status,
and unemployment stand out as more reliable predictors
of aggressiveness.>®! Studies conducted to assess the
aggression among psychiatric inpatients by the Staff
Observation Aggression Scale-Revised (SOAS-R) had
reported that patients with substance use, psychoses,
and non-adherent to treatment were quite aggressive and
people with younger age, ethnicity, and serious mental
illnesses such as schizophrenia or bipolar disorders were
two to three times as likely to be violent and assaultive
compared with their counterparts.®?!

Aggression in an acute psychiatric care setting is generally
explained as multifactorial including environmental
factors such as ward design, privacy, doors, ambiance,
noise, and stimulation; system-related factors such as
hospital, ward, and regional policies, attitude toward
patients and cultural factors; patient-related factors
such as demographics, cognitive and emotional states,
diagnosis, and pathology; and few clinically related
factors such as the degree of communication, attitude
toward aggression, and their stress level.!*!

Although there is a significant body of research on
the subject of aggression and violence in inpatient
psychiatric settings, the question of which factors are
associated with an increased risk of assaulting others
remains elusive. Knowing these factors at the ward level
would assist in the interpretation of reported violence
in particular wards.?

Earlier literature studies were majorly limited to only
patient-related or demographic factors associated with
reported aggression but were not concerned about the
environmental (ward) and staff-related factors, which
suggest the researchers undertake further research into
this area to understand the missing literature with regard
to the ward- and staff-related factors associated with
psychiatric inpatients” aggression.

The conceptual framework for this study was based on
a tentative model of inpatient aggression developed by
Nijman et al. (1999). This model attempts to account for
inpatient aggression in terms of psychopathology, as
well as situational factors relevant to a psychiatric ward.
There are four main components in the tentative model
of inpatient aggression model: psychopathology (patient
variables), environmental stress (ward variables),
communication stress (staff variables), and cognitive
stress (patient variables).[01!]

Patient, ward, and staff variables may interact to cause
or exacerbate aggression in persons with mental illness.
In the present study, this assumption is selected as a
hypothesis to test the model. The conceptual model of
this study is presented in [Figure 1].

Although previous studies have focused on aggressive
episodes and their characteristics, very few studies
have been conducted on factors influencing aggressive
behavior. There is a paucity of literature conducted in

Environmental stress
Being on a locked ward or
Ward tuded or restrained.
iabl Ward is too crowded, no rest, no
variables privacy.
Activities are too demanding.
No interesting activities
Psychopathology
. Schizophrenia (with Cognitive stress
Patient paranoid delusions)
variables [*] Mania Involuntary Situation and people perceived as
Impulse control admission being dangerous
disorders “They are locking me up
Cluster B forever” “They are going to kill
personality disorders me”
Substance abuse
organic diseases
Staff Communication stress
variables
Treatment goals or ward rules not
understood
Inaccessibility of staff
Interpersonal staff patient
problems

Figure 1: Tentative model of inpatient aggression (Nijman et al., 1999)
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Indian psychiatric wards to assess the various factors
such as patient factors, staff factors, and ward factors
influencing aggressive behavior among mentally ill
patients. Thus, the researcher felt the importance of
understanding various factors causing aggressive
behavior in persons with mental illness in the Indian
context, to prevent and manage aggressive behavior in
emergency wards of a psychiatric hospital.

Materials and Methods

Study design and setting

The descriptive observational study was conducted
among aggressive patients. An aggressive behavior
event was observed during the aggression episode. The
study was conducted from December 2017 to June 2018.
The study aimed to estimate the level of aggression
and its association with various factors such as patient
factors, staff factors, and ward factors. Permission was
obtained from the Institutional Ethics Committee (IEC),
Dharwad Institute of Mental Health & Neurosciences,
Karnataka, to carry out the study with Registration
No. DIMHANS/I.E.R.B/004/2016-17. Anonymity
and confidentiality of information were maintained
and informed about their freedom of choice. Informed
consent was obtained from the caregivers. This study was
prepared and reported as per the guidelines/checklist of
Strengthening The Reporting of Observational Studies
in Epidemiology (STROBE).

This study was conducted at an emergency psychiatry
ward of a selected mental health care setting, in India.
It is a state government mental healthcare setting with
a 20-bed emergency psychiatry ward. In the emergency
unit, the length of stay usually will be 7 to 10 days.

Study participants and sampling

During the six-month study period, 666 patients were
admitted to the emergency unit. Of these, 55 patients
who met inclusion criteria were purposively selected for
the study. An aggressive behavior event was observed
during the aggression episode. Inclusion criteria were
persons with mental illness admitted to the emergency
ward of a selected psychiatric hospital, who had at least
one incidence of aggressive behavior during the present
treatment period as recorded in the patient’s file.

Procedure and data collection

The data were collected through direct structured
participant observation with the event sampling
method. All the aggressive incidents that occurred
in the emergency ward during the period were
assessed using SOAS-R. After the aggressive behavior
subsided, the first investigator/author interacted with
the patient and caregivers and collected information
on socio-demographic details and the clinical profile
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of the patient using structured questionnaires.
Patient-related information was collected using
the Brief Psychiatric Rating Scale (BPRS) and case
files, staff-related information was collected using a
structured questionnaire by interview method from
the staff nurses working in the ward during the
incidence, and ward-related factors were assessed
using a structured questionnaire by observing the ward
environment.

Data collection tools and technique
Socio-demographic datasheet: The items included
in the socio-demographic data sheet were divided
into four parts of a structured questionnaire: Patients’
basic information, clinical characteristics, staff-related
variables, and ward-related variables.

Patient factors: It includes patient’s age, gender,
education, occupation, family monthly income, religion,
marital status, area of residence, age of onset of illness,
duration of present illness, psychiatric diagnosis, number
of previous hospitalizations, type of admission, history
of substance use, history of attempted suicide, drug
compliance, and BPRS score.

Staff factors: It includes age, gender, staff qualification,
staff-to-patient ratio, number of years of experience in
psychiatric wards, and number of staff nurses working
in that ward during the incident.

Ward factors: It includes noise, crowd, time of the day of
the incidence (morning: 8 am-2 pm, evening: 2 pm-8 pm,
and night: 8 pm~-8 am), location of incidence (bedside,
nurse’s station, corridor), and a number of caregivers
present at the time of incidence.

BPRS™

The BPRS is a widely used instrument for assessing
the positive, negative, and affective symptoms of
individuals who have psychotic disorders, especially
schizophrenia. The BPRS consists of 18 symptom
constructs and takes 20-30 minutes for the interview
and scoring. Itis a 7-point Likert scale ranging from not
present to extremely severe.

SOAS-RI3I

The SOAS-R is a tool for measuring the frequency and
severity of aggressive acts of patients in psychiatric
wards, which was developed by Nijman et al. (1999). It
consists of five columns, and the score of the severity
of incidents is calculated by adding the scores in each
column. The theoretical range of total SOAS-R scores
is from 0 to 22 points, with higher scores indicating
greater incident severity, scores of 0-7 indicating mild
aggression severity, scores of 8-15 indicating moderate
severity, and scores of 16-22 indicating severe severity.
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Psychometric properties

Validity: The content validity of the socio-demographic
datasheet and appropriateness of the SOAS-R were
established by obtaining suggestions and approval from
experts.

Reliability: SOAS—This scale is widely used to
document aggressive events and has adequate validity
and reliability. Concurrent validity of the SOAS-R with
staff estimates on Visual Analog Scale correlations
ranged from r = 0.49 to 0.62, while the comparison to
the Modified Overt Aggression Scale, the Violence Scale,
and the Social Dysfunction and Aggression Scale ranged
from 0.62 to 0.81. Inter-rater reliability is not available;
however, for the original SOAS, the kappa value ranged
from 0.61 to 0.74.03

Data analysis

Statistical Package for Social Sciences (SPSS)
version 16.0 was used. The data were analyzed
using descriptive statistics (frequency, percentage,
mean, and standard deviation) and inferential
statistics (Chi-square test).

Results

Of 666 admissions, the incidence of violence or aggression
was noted among 55 patients from an emergency
psychiatric setting who were study participants. A total
of 55 incidences (one incidence per patient) were
reported among the chosen population for 6 months and
analyzed accordingly.

Level of aggression among participants

The largest proportion (n = 38, 69%) of participants had
a severe level of aggressive behavior, while eighteen
percent (n = 10) of them had a moderate level of
aggressive behavior, and the remaining patients (n =7,
13%) demonstrated a mild level of aggressive behavior.
Furthermore, the mean severity score of aggression was
15.92 (SD 5.40) [Figure 2].

Personal and clinical profile of participants

Nearly 82% (n = 45) of the patients belong to 1840 years
of age with a mean age of 32 (SD 10.01) years. There was
a clear preponderance of males (60%) and Hindus (82%)
among the study population. Nearly half of them were
married (51%), and about 62% of them belong to a rural
region. Only half of the participants were (51%) employed,
and 43.64% had completed secondary education [Table 1].

Level Of Aggression(n = 55)

Mean (SD):15.92 (5.40)

Figure 2: Level of aggression

Table 1: Socio-demographics of the sample and their association with the level of aggression (n=55)

Socio-demographic Categories n (%) Level of aggression X2 P
variables Mild—-moderate Severe
Age in years 32 (10.01) 2.0859 0.1487
mean (SD) 18-40 45 (81.82) 12 33
41-60 10 (18.18) 5 5
Gender Male 33 (60) 6 27 6.2577 0.0124*
Female 22 (40) 11 11
Marital status Single 21 (38.18) 4 18 3.167 0.205
Married 28 (50.91) 10 17
Widowed/divorced 6 (10.91) 3 3
Education llliterate 15 (27.27) 5 10 0.076 0.963
Primary and secondary 24 (43.64) 7 17
PUC and above 16 (29.09) 5 11
Religion Hindu 45 (81.82) 14 31 0.005 0.632
Muslim 10 (18.18) 3 7
Monthly income 11972.73 (9253.84) 2.554 0.095
mean (SD) <=9000 24 (43.64) 5 20
>=9001 31 (56.36) 12 18
Occupation Unemployed 21 (38.18) 9 12 4.160 0.125
Student 6 (10.91) 0 6
Employed 28 (50.91) 8 20
*P<0.05
4 Journal of Education and Health Promotion | Volume 12 | July 2023
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The mean age of onset of illness was 27.47 (SD 9.68) years.
The mean duration of the present illness was 121.85 (SD
417.18) days. The majority of the patients (n = 24, 44%)
were suffering from schizophrenia and other psychotic
disorder. Twenty-five (45%) of them had a history of
substance use. Ten participants (18%) had a history of
attempted suicide. More than half (n = 29, 53%) of them
had poor drug compliance. Nearly 40% (n = 22) of the
participants had the 1** episode of illness. Further, the
mean BPRS score was 62.58 (SD 15.75) [Table 2].

Nurses profile

The variables related to nurses who were working
in the ward during the time of aggressive incidences
were also evaluated. The mean age of nurses was
34.49 (SD 7.27) years. Most of the time (n = 32, 58%)
female nurses were on duty. A majority (n = 39, 71%)
of them were graduate nurses, and the mean number
of years of experience in psychiatric wards was 4.09
(SD 3.35). During the incidences of aggressive behavior,
for the majority of the time (n = 49, 89%) there was
only one staff working in the ward. More than half of
the incidences (51%) took place when there was a 1:5
staff-to-patient ratio [Table 3].

Ward environment profile

Itwas found that with regard to the incidence of aggressive
behavior, the majority of the incidences (n = 35, 64%) took
place when the ward was noisy, and more than half
of (n =32, 58%) incidences occurred when the ward was
overcrowded. Incidences were more frequently reported
during the morning shift (n = 20, 36%) between 8 am
and 2 pm and the evening shift (n = 19, 35%) between
2 pm and 8 pm and less often occurred at the night
shift (n = 16, 29%) between 8 pm and 8 am. The largest
proportion (n = 42, 76%) of incidences occurred at the
bedside, while one (2%) incidence occurred at the nurses’
station and the remaining (n = 12, 22%) incidences
occurred in the corridor. Almost 40 (73%) of incidences
occurred when there was two or more caregiver present
with the patient [Table 4].

Association between the level of aggression and
selected patient characteristics

The gender of the patient was significantly associated
with severe aggression scores. The male gender had a
higher aggression score compared with females (x* = 6.25,
P <0.05) [Table 1]. Likewise, patients with higher BPRS
scores and severe aggression scores are significantly

Table 2: Clinical profile of the sample and their association with the level of aggression (n=55)

Clinical Categories n (%) Level of aggression x? P
variables Mild-moderate Severe
Diagnosis Mood disorder 20 (36.36) 6 14 1.33 0.5142
Schizophrenia and other psychotic disorders 24 (43.64) 9 15
Substance use disorder 11 (20.0) 2 9
History of Yes 25 (45.45) 5 20 2.55 0.6640
substance use No 30 (54.55) 12 18
History of Yes 10 (18.18) 2 8 0.68 0.1100
suicide attempts  No 45 (81.82) 15 30
Drug compliance  Poor 29 (52.73) 9 20 0.81 0.4092
Good 4 (7.27) 2 2
1st episode 22 (40.0) 6 16
Mean BPRS score (SD) 62.58 (15.75) 51.18 (10.82) 67.68 (15) -4.0776* 0.0002*
Age of onset of illness mean (SD) 27.47 (9.68)
Duration of present illness mean (SD) 121.85 (417.18)
*P<0.05, *-independent t-test
Table 3: Nurses’ profile and their association with patients’ level of aggression (n=55)
Nurses profile Categories n (%) Level of aggression X? P
Mild—-moderate Severe
Age in years mean (SD): 34.49 (7.27)
Gender Male 23 (41.82) 9 14 1.2512 0.2633
Female 32 (58.18) 8 24
No. of years of experience in psychiatric ward mean (SD): 4.09 (3.35)
1-2 yrs 2 8 1.5816 0.4535
3-5yrs 14 25
>=6 yrs 1 5
Staff-to-patient ratio during the incidence 1:5 28 (50.91) 13 15 6.461 0.040*
1:10 19 (34.55) 3 16
1:20 8 (14.55) 1 7

*P<0.05
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Table 4: Ward profile and their association with patients’ level of aggression (n=55)

Ward profile Categories n (%) Level of aggression X? P
Mild—-moderate severe

Noisy ward No 20 (36.36) 2 18 6.434 0.015*
Yes 35 (63.64) 15 20

Overcrowded No 23 (41.82) 3 20 5.908 0.019*
Yes 32 (58.18) 14 18

Time of incidence Morning 20 (36.36) 6 14 0.5209 0.7707
Evening 19 (34.55) 5 14
Night 16 (29.09) 6 10

Caregivers of specific patients’ One 15 (27.27) 8 7 4.856 0.047*

availability during the incidence >=2 40 (72.73) 9 31

*P<0.05

associated (t = 4.0776, p < 0.05). This suggests that there
is a link between psychopathology and the level of
aggression [Table 2].

Association between the level of aggression and
nurses and ward profile

There was a significant association found between
staff-related variables such as the staff-to-patient
ratio (x* = 6.461) and the level of aggressive behavior.
Furthermore, it was noted that there was a significant
association of ward-related factors such as noisy
ward (x*> = 6.434), overcrowded ward (x* = 5.908), and
a number of caregivers (x* = 4.856) with the level of
aggressive behavior among persons with mental illness
at p < 0.05 [Tables 3 and 4].

Discussion

Inpatients” violent and aggressive behavior in mental
hospitals exists worldwide and is a severe and persistent
clinical and nursing problem. The present study
estimated the level of aggression and its correlates among
persons with mental illness for a 6-month period.

The present study revealed that the total mean severity
score of aggressive behavior is 15.92 (SD 5.40) with
majority (69%) reported severe aggression, which was
supported by the other study where results with a mean
severity score was 10.12 (SD 4.84) of reported incidents,
with a severity score =9, symbolizing more severe
aggression.”! However, caregivers of patients with
mental illness from North India revealed that one-third
of their patients (33%) demonstrated severe or extreme
levels of aggressive behavior, while 53% had moderate
aggression.!!

The major proportion of patients (82%) in the present
study belongs to young adults (18-40 years). Several
researchers also proved that younger patients (those
in their 20s and 30s) were more aggressive than older
patients.’®! Another study revealed that severely
agitated patients were younger compared with

6

non-agitated patients.l'”! In the present study, there was
a significant association found between the male gender
and aggressive behavior (x* = 6.25, P < 0.05). Likewise,
with regard to gender, males (N = 605) have exhibited
more aggression than their counterparts!" and male
patients may feel bored easily, especially when they
are not involved in indoor activities such as arts and
crafts.'” In the other study, it was reported that males
were highly aggressive (33.6%) compared with their
counterparts (23.9%).1"8!

In the present study, 51% of the participants were
married and employed, while others were single (38%)
and widowed /divorced /separated (11%). About 38% of
the patients were unemployed, and the remaining 11%
were students. Other studies also showed regarding
patient demographics that 65% were single, 11% were
separated or divorced, and 24% were married. Almost
two of five patients (41%) were unemployed, with 39%
in full-time employment, 11% in full-time education, and
9% working at home.["!

With regard to patient-related variables, the diagnoses/
psychopathology of current study patients were
schizophrenia and other psychotic disorder (44%), mood
disorder (36%), and substance use disorder (20%). These
findings were consistent with an Indian study, which
reported that patients with schizophrenia committed
60.8% to 77.4% of assaults.'¥l Another study reported
that patients diagnosed with psychotic disorders such as
schizophrenia,™ bipolar disorders in combination with
cannabis and other substance abuse,?! and one systematic
review stated, a psychotic disorder (or schizophrenia),
a manic episode or bipolar disorder, and personality
disorder were at increased risk of becoming aggressive
in the psychiatric ward.[

With regard to staff-related variables, the results revealed
that the staff-to-patient ratio during the incidence had
a significant association with psychiatric inpatient
aggression (p = 0.04). These findings were partially
consistent with the study from Southeast Asia, which
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reviewed that staff-related factors such as educational
level, work experience, unfamiliarity with the staff,
rigid routines, and lack of training in assault control
could contribute to aggression among psychiatric
inpatients.??! It is also suggested that violence in the
ward may have a detrimental effect on not only patients
but also on staff health and organization.?*

With regard to ward-related variables, the incidences
were reported more during the morning shift (36%)
and evening shift (35%). The largest proportion (76%) of
incidences occurred at the bedside and others (22%) in the
corridor. Almost 40 (73%) incidences occurred when there
were two or more caregivers present with the patient.
These findings were consistent with other studies where
itrevealed all the incidences; most of them were reported
during the day shift (54.3%) and 57% and 40% during the
morning and night shifts, respectively,®*! and most of
the incidences were reported in hallways (14%—67%), the
activity room (13%—-28%), bedside (8.5%-21.9%), dining
room (7%— 17%), staff office (6.1-19%), and courtyard
of the unit 3.3%.1 Other studies found an association
between hospital environments such as time of day and
excessive stimuli with the level of aggression!*?!

The current study revealed that noisy (p = 0.015) and
crowded (p = 0.019) wards had a significant association
with the level of aggression. A possible explanation
for these findings is that in more crowded wards there
are more patients and fewer staff available to handle
the assault. In several studies of violent behavior
in psychiatric wards, crowding is the only ward
atmosphere-associated variable to receive attention.!"”!

Conclusion

The study proved that aggression is a measurable construct
in psychiatric inpatients, which requires psychiatric
nurses to identify the predictors of aggressive behavior
and should be able to apply a humanistic approach in
dealing with aggression in persons with mental illness. The
majority of the persons with mental illness exhibited severe
aggression in an Indian psychiatric setting. Being male, the
presence of psychotic symptoms, ward milieu (noisy ward,
crowded ward), staff-to-patient ratio, and availability of
caregivers were significantly associated with aggression.
It suggests investigating phenomenological causes of
aggression in persons with mental illness.

Ethical statement

Administrative and ethical approval was obtained
from Institutional Ethics Committee (IEC), Dharwad
Institute of Mental Health & Neurosciences,
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of carrying out the research project was explained and a
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Council of Medical Research (2017).
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