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LITHIUM IN AGGRESSION
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SUMMARY

Aggression is psychological and social menace. The safety of the patient as well as other members
of the society is jevpardised due to severe acts of aggression. Henee conisol of aggressive behavicur gets a
Priority over various other symptoms. $arious treatment meodalitics have been tried to contrel the act of
aggression, We carricd out this study to find out antiaggressive eflect of Jithium carbonate.  Twenty resis-
tant patients of varied psychiatric diagnosis showing aggressive behaviour completed this six weeks out door
trial. ‘They were staried on lithium after initial assessment and were called once a week for evaluation with
their relatives for total period of six weeks. Their lithium dese wes adjusted and they were assessed on an
aggression scale,  We found chinical improvement in seventy percent of our cases. Our conclusion was that
lithium has a definite role in controiling aggression.

Aggression though not easily defined
iz always a psychological and social
menace. In animal observation’ aggres-
sion has been related to predatory. fear
induced, irriiable, territorial, maternal,
sex-related, intermale and instrumental
conditions (Freedman ei al, 1975). In
human beings, aggression has been
assoctated with genetic factors, sex, tes-
tosterone level, mental retardation, cpi-
lepsy, encephalitis, brain tumors, organic
psychosis, schizophrenia, affective psycho-
sis, personality disorders, alcoholism and
various other conditions. As safety of the
patient s welt as others is jeopardised
due to aggression, control of aggressive
behaviour in any condition, gets a pri-
ority over all other psymp'oms. Various
methods jncludirg isolation, admission,
E.C.T., antpsychotic drugs, trainquilisers,
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hormones, psychosurgery behaviour the-
rapy etc. have been tried for the control
of aggression. Lithim carbonate is a new
introduction in this field. A large num-
ber of reports have claimed that lithmem
has an antiaggressive effect even in pa-
tient not suffering from affective psy-
chosis. These claims have covered a wide
variety of patients of different clinjcal
diagnosis in various situations. Lithium
has shown its efficacy in non-psychotic
imprisoned violent offenders { Johnson and
Johnson, 1978), mixed group of hospital-
ised patients showing aggressive beha-
viour {Johnson and Johnson, 1978}, pa-
tients of Huatington’s Chorea showing
aggression {Leonard ¢t al, 1974) and in
mentally reiarded showing aggressive be-
haviour (Dak, 1980; Johnson and
Johnson, 1978, Worral, 1973).
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To evaluate antiaggressive effect of
lithium carbonate.

AMNTERIAL AND METHQD

This study was carried out at the
out-patient departrment of psychiatry
of K.E.M. Hospital, Bombay. Patients,
suffering  {rom  different psychiatric ill-
nesses, but showing marked aggressive be-
haviour which was not controlled by the
a}')pr{rpria'!"(- treatawnt with antipsycho-
tics, B.QUT. antepileptics, tranquiliscrs
given for adequate duration of time, were
included in this siudy. The patients
stayed in their home atmosphere heing
in the sume sceial surroundings DLedore
and during the treatment. Ome relative
of the patient was 1aken into confidence
ay the onset of study. He was requested
to keep records in his own language,
of the patients’ cvert aggressive behavis
our shown in course of onc weck. He
would then nccompany the patient to the
hospital oice o week for the toial six
wecks of trial.

These patients were started with 500-
730 mg. of lithium carbonate in (wo
10 three divided descs. Every week the
lithium dose was adjusted according to
clinical judgement, emergence of side
effeccts und sermm  lithium  estimation
which was done formightly. The side
cffects if any were noted at the same
time, 'the patients were assessed every
week on an f‘Aggression Scale’ with the
hetp of relatives’s data, The scale had
two parameiers; (1) the frequency and
() the severity of ageressive outhursts
shown by 1the patient during the last weck.
Fach parameter was scored on a scale
fiom 0 to 7. Tle usggression score for
the week was obtained by multiplicas
tion of the two scores (Aggression scere
of the week = Frequency «core X severity
score).  The clinicians global impresibm
about aggressive behaviour was recerded

each time. Kidney function test and
hrmogram, pre and post trial period were
recorded. The results at week 0 and
week 6 were compared and znalysed uvs-
ing paired “t’ test.

RESULTS

The demographic data of these
patients is shown in Table 1. Table 2
shows underlying psychiatric diagnosis of
these patients, lor which they underwent
adequate treatment, helore they were
declared resistant and included in this
trial.

As shown by Table 3, 14 out of 20
patients showed mr derate to marked re-
duction in aggression as shown by clinical
global impression scale at the end of the

TasrLe 1. Age and Sex Distribution

Total No. of patients completed . 20

Sex

Male : : 13
Female 7

Age .
Range 1338 yrs,
Mean 24 yrs.
Drop out 4

TABLE 2. Psychialric Diagnosis

Mental Epilepsy Schiz.  Persen-
retars ality
dation dis
order
Ne.ul Paticnts. [¥] 4 2 1

‘TasLe 3. Clinical Improvement

Improvement at the end of trial

Nib Mild Moderate  Marked

e ———— —_

No. of patients, 3 3 7 7
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trial. The comparison between the initial
aggression score and that at sixth week
showed significant statistical difference
(1=%.26, p<.01).

The lithium carbonate dose ranged
from 750 to 1200 mg, and serum lithium
level ranged from 0.75 to 1.2 mEg/lt.
The patients accepted the tablets regularly
as judged by relatives data and periodic
serum lithium estimation. There wereno
serious side eflects noted during the trial
and kidney function tests and hemogram
remained unchanged at the end of the
trial in all the patients,

There weve four drop outs from study.
All the patienis dropped out within first
two weeks of study, for reasons not known
to us.

DISCUSSION

It is difficult to define aggression and
even morc so to quantify it. "All the
studies cited were carried out on indoor
patients and used different methods to
quantify aggression. We devised our own
scale to measure acts of aggression. Qur
study, in contrast tc ones quoted, was
carried out on outdoor basis and that too

on treatment resistent cases. We found
that seventy percent of our patients
showed moderate to marked improvement.
The reduction i aggression score was
also found 10 e highly siguificant. We
consider our results very encouraging.
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