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Abstract

122 violent incidents were recorded in the Psychological Medicine Hospital of Kuwait in
the period from 1st July 1996 to 30th June 1997. The case notes of 96 patients who com-
mitted these violent incidents were analysed and compared with those of 78 non violent

patients selected randomly .

The most common victims were patients followed by staff . The majority of injuries
were of mild to moderate severity . The violent patients were more likely to have diagno-
sis of substance abuse, history of previous violence and past criminal record . The clini-
cal and research values of the results were discussed.

Introduction

Most clinicians have encountered an ag-
gressive patient at some point in course of
their clinical careers . Indeed , violence
spans the entire spectrum of mental disor-
ders, commonly appearing in the behavior
of patients with schizophrenia, bipolar
disorder, agitated depressive states, and al-
cohol\ substance abuse disorders.

Rages are prominent features of character-
logical disorders such as borderline and
narcissistic personality disorders, and tem-
per proneness and aggressive outbursts can
be seen in disorders such as personality
change due to a general medical condition
aggressive type, mental retardation and in-
termittent explosive disorder (Lion 1996) .

Violence has considerable implications for
the organization of services as well as for
the individuals involved (James et al
1990) . Different studies show some varia-
tion in what is meant by violence - some
include verbal abuse or threatening behav-
ior (Warner et al 1983) . Others damage
to the property (Armond 1982) and self
harm (Fortell et al 1978).

Some investigators are concerned with
physical attacks on persons (Tardiff 1984)
while others limit their interest to attack

on staff (Aiken 1984) . However , recent
studies tend to define violence as any be-
havior which could physically damage the
individual himself , another individual or
property (Larkin et al 1988 , James et al
1990) .This definition will be adopted in
our study .

There is a growing concern that a number
of violent incidents , including assault on
the staff is generally increasing (Walker
and Seifert 1993) .

The aim of this study is to investigate the
nature and the incidence of violent behav-
ior among psychiatric in-patients and to
compare the characteristics of violent with
the non violent patients .

Method

This study was performed in Kuwait Psy-
chological Medicine Hospital which is the
only psychiatric hospital in Kuwait
.Thirteen wards : nine acute admission
wards , two open wards , four long stay
wards , one forensic ward , and two addic-
tion wards were included .

All incidents of violence occurring in the
wards during July 1996 - June 1997 were
examined using retrospective design .

The number and nature of violent incidents
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were ascertained from the standard Unusu-
al Occurrences Reports which provide in-
formation on the name , sex ,and age of the
patient initiating the incident , the time and
date , any injuries to people or damage to
property ,and the nurses assessment of any
precipitating events and action subsequent-
ly taken .

All forms are reported to the ward doctor ,
or duty doctor , who must examine and re-
port on any injuries which have occurred .

We applied Fortell’s three stages classifi-
cation of the seriousness of injuries to the
data (Fortell 1980) .

Violence of first degree was present when
no physical injury was detectable or sus-
pected in the victim when examined by the
doctor .

Second degree violence was when minor
physical injuries such as bruises , abra-
sions , and small lacerations were present .

The third degree, where physical injury
was found or suspected in the victim
Jincluded large lacerations , fractures , loss
of consciousness or any assault of which
the victim had special investigations irre-
spective of the findings , as well as injuries
resulting in permanent physical disability
or death .

Socio-demografic and relevant clinical
data of violent patients were determined
from case notes .

For reason of comparison a control group
of non violent patients were selected ran-
domly from daily reports of non violent in-
cidents. Chi square statistical test was
used for analysis of the data .

Results

Over the 12 months study period , 122 vio-
lent incidents were recorded , together
with 78 non violent incidents . Ages of vi-
olent patients ranged between 16 and 65
years with a mean age of 31.4 (SD(11.05).
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The characteristics of the violent and non
violent groups are listed in table (1) .

Most of the violent patients were Kuwaiti
(81:3%) ,and male (82:3%) . (94:8%) were
aged below 50 ,and (38:5 %) had been ad-
mitted compulsory .

Comparison between violent and non vio-
lent groups showed a number of signifi-
cant differences .

Violent patients were more likely to have
been admitted involuntary (p< 0.03), to be
diagnosed as alcohol \ substance abuse
(p<0.05), to have more history of previous
violence (p<0.000),and to have past history
of criminal record (p<0.000) .

Though violent patients tend to be younger
in age , the difference did not reach a sig-
nificant level .

Table (2) showed that the majority of vio-
lent incidents were of first and second de-
gree while only one incident was of third
degree .

Most violent incidents occurred in addic-
tion wards (n=48) , acute wards (n=39) ,
and forensic wards (n=20). Violence agai-
nst the staff (n=36) ,and patients (n=44)
ranged from pushing to fist fights table(3) .

50.8% of violent incidents occurred at day
time from 2 p.m. to 10 p.m. table (5) .

Figure (1) showed the different diagnostic
categories of the sample .
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Table (1)
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A comparison of characteristics of violent and non-violent patients.

violent patients | non violent patients 2
(n=96) (n=78) X
n % n %
Age
<25 29 30.2 16 20.5
25-49 62 64.6 58 74.4 NS
>50 05 05.2 04 05.1
Nationality
Kuwaiti 78 81.3 64 82.1
Arab 14 14.6 10 12.8 NS
Foreigner 05 04.1 04 05.1
Sex
Male 79 82.3 64 82.1 NS
Female 17 17.7 14 17.9
Length of hospitalization
<month 65 67.7 52 66.7
1-6 months 23 24.0 16 20.5 NS
>months 08 ° 083 10 12.8
Diagnosis
schizophrenia 31 323 20 25.6 NS
mania 08 08.3 08 10.3 NS
depression 04 04.2 06 07.7 NS
personality disorder | 05 05.2 06 07.7 NS
Alcohol/drug abuse 35 36.5 16 20.5 4.22(1df.,p<0.05)
Organic disorder 08 08.3 14 17.9 NS
others 05 05.2 08 10.3 NS
Legal state on admission
compulsory 37 38.5 16 20.5 4.44(1df.,p<0.03)
informal 59 614 62 79.5
Previous violence 69 71.9 12 154 37.9(1df.,p<0.00)
Criminal record 51 53.1 12 154 17.6(1df.,p<0.00)
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Table (2)
Number of violent incidents and their seriousness.
n %0
1st degree 63 51.6
2nd degree 44 36.1
3rd degree 01 00.8
Aganist property 14 11.5
Table (3)
Victims of patient violence.
n %0
Staff 36 29.5
Patient 44 36.1
Staff & patient ’ 05 04.1
Self 11 09.0
Others 11 09.0

*#14 violent incidents aganist poperty

Table (4)
Number of violent incidents from various wards.
n %
Acute ward 39 32.0
Open ward 02 01.6
Forensic ward 20 16.4
Addiction ward 48 39.3
Long stay ward 13 10.7
Table (5)
Violent incidents by times of the day and night.
n Yo
7 am.-2 p.m. 38 31.1
2 p.m.-10 p.m. 62 50.8
10 p.m.-7 a.m. 22 18.0
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Fig. (1)
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Discussion

In recent years there has been a marked in-
crease in interest and publications con-
cerned with violence in psychiatric hospi-
tals and in-patient units . There were 122
incidents reported in Psychological Medi-
cine Hospital in Kuwait over twelve mo-
nths duration .

These represented 4.6% of all admissions
to the hospital during the same period
.This rate of violence is comparable to
that reported in other studies (Fortell 1980
,Tardiff & Sweilam 1980 & Aiken 1984) .
Incident forms were used to ascertain the
number of incidents of violence . Failure to
report violent incidents might be a reason
for this low rate .

Lion et al (1981) suggested that there is a
significant under-recording of violence on
incident forms . Aiken (1984) failed to
confirm Lionfs et al finding , reporting dis-
crepancy of only 5% between the number
of incidents recorded on his research ques-
tionnaire and the number recorded in rou-
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Personality Alcohol/Drug abuse Organic disorder

tine ward documentation . In another retro-
spective study using incident forms 23%
of those patients admitted during 15 mo-
nths had engaged in acts of violence
(James et al 1990) . So it seems that these
studies reflect the rate of violence in differ-
ent areas .

Only one violent incident lead to serious
injury in our study . This finding is in
keeping with most other studies (Fortell
1980 , Armond 1982 , and Pearson et al
1986) .However , Aiken (1984) found six
incidents leading to third degree injury to
staff on 17 bed locked admission ward at
the Maudsely Hospital over six months
period .

Though the age of violent patients was
lower than that of non violent patients ;
the difference was not significant . Fortell
(1980) and Pearson et al (1986)reported
most incidents of violence in young adults
However Tanke and Yesavage (1985)
found no relationship between age and a
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saultive behavior . The relationship be-
tween age and violence is not simple . Oth-
er factors might be contributing to violence
including diagnostic category and history
of previous violence .

We found no gender differences between
violent and non violent ptients . Other
studies showed similar findings (Tardiff
1981 and Tardiff & Sweilam 1982) . For-
tell ( 1980) found that females predominat-
ed in his physically assaultive patient
group . However he did not have a control
group .

In our study , alcohol/drug abuse patients
were more likely to be involved in violent
behavior . Violent and antisocial behavior
was commonly associated with alcohol/
drug abuse diagnosis . Tardiff and Swei-
lam (1979) , Fortell (1980) ,Lion et al
(1981) , and Pearson et al (1986) noted
that the majority of their assaultive pa-
tients were schizophrenics. A major prob-
lem of those studies was that the primary
diagnosis of the non assaultive patients in
each sample were not reported . Discover-
ing that most of the assaultive patients in a
particular sample were diagnosed schizo-
phrenic was of very little value if most of
the non - assaultive patients in that sample
were also diagnosed as schizophrenic.

Patients admitted compulsorily were sig-
nificantly more likely to engage in violent
acts . This finding was similar to that of
James et al (1990) . This probably reflect-
ed the fact that danger or harm to the self
or others is one of the main causes for ad-
mitting patients to the psychiatric hospital
by the family or by the police .

Fortell (1980) found that staff were the
commonest victims at all the three hospi-
tals he studied , whereas Pearson et al
(1986) found that patients more commonly
assaulted fellow patients than member of
the staff . We found in our study that staff
and fellow patients were almost equally at-
tacked by violent patients . This probably
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reflected the differences in the types of
ward populations studied .

The findings of excess violence on addic-
tion and acute wards were expected .
These findings were similar to the results
of other studies (Fortell 1980 , and Pearson
et al 1986) .

Many aspects of acute wards were condu-
cive to violence . Some patients took of-
fense at the behavior of acutely disturbed
patients and react violently towards them .
Also compulsory admitted patients might
respond in a violent way when prevented
from leaving . Several violent incidents oc-
curred while patients were trying to escape
from addiction wards .

50.8% of incidents occurred between 2
p.m. and 10 p.m. This finding was similar
to that of Fortell (1980). The increase of
incidents during this period might be at-
tributed to decreased number of nursing
staff .

As a rule the number of nursing personnel
was halfed at afternoon and night shift in
our wards . Also the absence of ward ac-
tivities could be a reason . Several studies
suggested that patients behave aggressively
when they are bored and not involved in
therapeutic activities (Ekblom , 1970 ; For-
tell,1980; Pearson et al 1986) .

Prediction of violence among psychiatric
in-patients was always a difficult task .
Werner et al (1983) showed that 15 psychi-
atrists and 15 psychologists were inaccu-
rate in predicting which of 40 male in-
patients would commit assault within one
week of admission .

Monahan (1984) advocated the develop-
ment of actuarial techniques with objec-
tive demographic data to assist in making
clinical judgment . Socio-demographic var-
iables failed to distinguish between violent
and non violent patients in our sample .

Rossi et al (1986) concluded that demo-
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graphic variables might be less useful in
understanding and predicting violence than
variables relating to the severity of pathol-
ogy (e.g. diagnosis ,number of previous
admissions) . We found no difference be-
tween violent and non violent patients as
regards history of previous admissions .

Two patient characteristics - criminal
record , and previous history of violence -
were associated with violent behavior .
Similar observations were made by Walker
& Seifert (1993) , and Palmistierna & wis-
tedt (1989) , who found that from all tested
risk factors for aggressive behavior , only
drug abuse and previously known violent
behavior correlated significantly with vio-
lent behavior during an acute involuntary
admission .

We might conclude from our findings that
violent patients were more likely to be di-
agnosed as alcohol \ drug abuse , to be ad-
mitted compulsorily , with past history of
criminal record , and with history of previ-
ous violence.Finally special attention to vi-
olent and criminal history can help to iden-
tify those patients, who are more likely to
become aggressive .

In addition there is a need for better and
sufficient staffing especially in acute and
addiction wards where a higher risk of vio-
lence may occur.
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