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Abstract: 
 

A field study aimed to identify the violent behavior of psychiatric patients who 
were admitted to Al-Rashad Psychiatric Hospital from first of October till the end of 
December 2001. The study included 60 male and female patients who were purposely 
selected from Ibn-Al-Haytham unit in Al-Rashad Psychiatric Hospital. These patients 
were suffering from violent behavior.A questionnaire was especially designed by the 
investigator, the data were collected from the nurses or responsible persons by 
individual meeting and from the patients, chart.The results reveal that most of the 
sample were male patients 78.3% and they were at age group 26 - 37 years old. Most of 
them suffer from schizophrenia 56.7% and 33.3% they suffer from physical assault.The 
main recommendations are educate the family about the violent behavior and how to 
behave with them to change their behavior 

  
  المستخلص

  
دراسة ميدانية تهدف الى التعرف على السلوك العدائي لدى المرضى النفسيين الراقدين في مستشفى الرشاد      

شملت عينة البحث   .٢٠٠١للامراض النفسية والعقلية وللفترة من الاول من تشرين الاول ولغاية نهاية كانون الاول              
ن المرضى الراقدين في مستشفى الرشاد واللذين لديهم سـلوك   مريضاً ومريضة تم اختيارهم بالطريقة العمدية م   ٦٠

صممت استمارة استبيانية خاصة بالبحث وتم جمع العينـة         . عدواني او احكام قانونية يقضونها في ردهة ابن الهيثم        
بواسطة المقابلة الشخصية لمسؤولي الردهات او ممرضة الردهة ومراجعة طبلة المريض وملئ الاستمارة الخاصـة        

 سـنة  ٣٧ – ٢٦هم من الـذكور ومـن عمـر    % ٧٨,٦اهم ما توصلت اليه الدراسة ان اغلب افراد العينة     .لبحثبا
يتكلمون كلمات بذيئة أي الاساءة عن طريق الكلام الى         % ٥٥,٥يعانون من الفصام وان النسبة      % ٥٥,٥٧واغلبهم  
  .الاخرين

لدراسة بأعداد برامج تثقيفيـة لعوائـل المرضـى         اوصت ا .استخدمت التكرارات والنسب المئوية في تحليل البيانات      
 .وتوضيح السلوك العدائي وكيفية التعامل مع المريض العدائي

 

Introduction 
 

The consideration of mental illness has its basis in the cultural beliefs of the society in 
which the behavior takes place [1]. 
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The stigma associated with mental illness is a major concern for patients and families 
,one reason for the stigmatization of mentally ill is the public perception that they are violent 
and dangerous [2] . Epidemiological studies have shown elevated rates of violence in people 
with mental disorder [1]. Violence is a complex human behavior with individual, 
environmental, and interaction components 

 
It is defined as a physical act or force, intended to cause harm to a person or an object 
The violent patients when  they are dangerous to themselves or others, are admitted to 

an acute psychiatric unit to remove them from their environment and to provide enough safety 
until the violence behavior dissipates [3]. 
 

Violence in psychiatric settings is a clinically significant and relevant problem 
requiring attention by the psychiatric community, however, aggression and violent are 
frequently experienced both in the community and institutions. [4] 
 

Most of the studies are often deficient in violence behavior, few nursing studies have 
been conducted that explore the components of nursing care which influence the amount of 
violence occurring in in-patients psychiatric setting [5]. 

 
In the present study, we investigate the arrest rate of patients with psychotic illness 

who were treated in Al-Rashad psychiatric Hospital. 
 

Aim of the Study 

 
1-To identify the violent behavior among psychiatric inpatients 
2- To find out a possible relationship between mental illness and violent behavior. 
 

Materials and Methods 
 

A descriptive study was conducted on Al-Rashad Psychiatric Hospital in Baghdad 
during the period from first of October, till December 2002 

 
A purposive sample of (60) psychotic in-patients who had history of violent behavior 

was selected  
 
An interviewing questionnaire form was developed by the researcher for data collection. 

The questionnaire consists of two parts. The first part is concerned with socio-
demographic data of sample. And the second parts related to the violent behavior appearing 
on the psychotic pt. using a 3-point Likert-type scale, the scale is represented by never 1, 
some- times 2 and always 3 score. Data was gathered by using questionnaire format and 
interviewing method with the patients and the responsible nurse in the hospital wards. 

Data correlation was computed to find out the relationship between see variables. 

 
 

 



Results:  
Table (1)Sociodemographic characteristics of the sample 

Age F % 
14-25 

26-37 
38-49 
50-61 

17 

24 
9 

10 

28.3 

40 
15 

16.7 
Total 60 100 
Sex 

Male 
Female 

 

47 
78.3 

 

13 

21.7 

Total 60 100 
Marital status 

Single 
Married 

 

38 

22 

 

63.3 

36.7 
Total 60 100 

Occupation 
Free job 

Government employee 
Student 

House wife 
No work 

 

15 

12 

11 

4 

18 

 

25 

20 

18.3 

6.7 

30 

Total 60 100 
education 

Not read & write 
Primary school 

Secondary school 
University & higher 

 

7 

8 

25 

20 

 

11.7 

13.3 

41.7 

33.3 

Total 60 100 
 
     Table (1) shows, that the highest percentage 40% of the sample are with in the age group 
of (26- 37) years. , 79.3 % of the study sample were male, with regard to marital status, the 
bulk of the sample were married (63. 3 %). 25% of the sample were free job. 
     
    With regard to educational level, it seems that (41.7 %) of the sample were secondary 
school graduate and 33.3 % of them were college graduate. 

 
 

 

 

 



Table (2)Medical diagnosis 

Diagnosis F % 
Schizophrenia 

Depression 
Drugs & alcohol abuse  

  
Sexual deviation  

Mental Retardation 

34 
10  
4 
 
6 
6  

56.7 
16.7 
6.7  
 
10 
10 

Total 60 100 
 

   Table (2)shows that 56.7% of the sample were diagnosed as schizophrenic patients and 16.7 
% of them had depression. While 6.7% of the sample was addict people, the table also shows 
that 10 % of the sample has mental retardation and 10 % of them have sexual deviation. 

 

Table (3)Types of violence before admission 
Types F % 

Verbal abuse 
Harm & hit others 

Violent behavior toward self suicide 

attempt 
Sexual assault 

Murders 

14 
26 
10 
 

5 
11 

23.3 
33.3 
16.7 

 

8.3 
18.3 

Total 60 100 
 
The table shows the cause of admission to the psychiatric hospital. The majority of the 

study sample 3 3.3% have physical assaults and harm the other people. 
 
While 16.7% of the sample attempt to commit suicide and violent behavior is directed 

toward self. And 23.3% of the sample have verbal violence. 
 
The table also shows that 18.3% of the sample were admitted to the hospital because 

of murder. And 8.3 % of them have sexual assault. 
         

 

 

 

 

 

 

 

 

 



Table (4)Forms of violent behavior 
Forms Always Some times Never 

 F % F % F % 

Explosive episode 34 56.7 22 36.7 4 6.7 
Violent behavior directed toward self. 35 58.3 19 31.7 6 10 

Verbal abuse against others 28 46.7 27 45 5 8.3 

Destruction of the object around him. 25 41.7 27 45 8 13.7 

Physical assaults (act) & cause 28 46.7 24 40 8 13.7 
harm to others using weapons and 

sharps objects 

18 30 15 25 27 45 

Attempt suicide 18 30 15 25 27 45 
the patient harms his family 29 48.3 26 43.3  8.3 

the patients harms his neighbors 23 38.3 22 36.7 15 25 

There is a cause for patient’s violence 
& aggression. 

13 21.6 28 46.7 4 6.7 

Sexual assaults to girls. 18 30 10 16.7 32 53.3 
Murder 11 18.3 12 20 27 45 

  

The table shows that the highest percentage of 58.3 %of the sample use verbal abuse 
against others and express violent behavior toward others, and 56.7% of them have explosive 
episode. 

 
The table also shows that 48.3% of the sample harm their families and 46.7% of them 

assault others and cause harm to them. And 41.7 % of the sample destroy the object around 
them. While 38.3 % of them harm their neighbors. The table shows also that 30% of the 
sample they attempt suicide & they use weapons & sharps objects, they have sexual assaults 
to girls. And only 21.6% of the sample cause to harm others. 
 

Table (5)The relation between medical diagnosis and types of violence 

Schizophrenia Depression Addiction 
Sexual 

Deviation 
Mental 

Retardation Total 
     Medical  

            Diagnosis 

Types of  

Violence 
F % F % F % F % F % F % 

Verbal abuse 5 8.3 4 6.7 3 5 - - 2 3.3 14 23.3 
Physical assault 16 26.7 1 1.7 - - - - 3 5 20 33.3 
Attempt suicide 5 8.3 4 6.7 - - - - 1 1.7 10 16.7 
Sexual assault 1 1 .7 - - - - 4 6.7 - - 5 8.3 
Murder 7 11.7 1 1.7 1 1.7 2 3.3 - - 11 18.3 
Total 34 56.7 10 16.7 4 6.7 6 10 6 10 60 100 

 



Table (5) shows that the majority of the violence behavior (56.7) was among 
schizophrenic patients. (26.7) of them suffer from physical assault and (11 .7) have murder 
problems. The table also shows that 6.7% of the sample have depression and they were 
suffering from verbal abuse and attempt suicide. On sexual deviation diagnosis 6.7% of them 
have sexual assault while 10% of the sample are diagnosed as having mental retardation. 

 

Discussion: 
 
The findings of the present study show that the risk of violence is among male patients 

(78.3%) were young (under age 40 years) most of them were (26-37) years. Single (63.3%). 
with no work (30%) table (1). These findings were similar to those of [7, 8]. 

 
Who reports that the risk factors for being violent are younger age men, may be because 

male gender has more severe psychopathology. Regarding educational status, we found that 
the majority of the sample (41.7%) were secondary school graduates. This result disagrees 
with those of [9]. who repotts that low educational level (no education) was significantly. 
associated with a history of violent behavior. 

 
(A lower educational level is associated with a higher probability of history of violence 

behavior).Concerning medical diagnosis of the violence patients the results show that table (2) 
the majority of the samples (56.7) were schizophrenia. This finding was supported by [8, 9, 
10, 11, and 12]. They report that in general that individuals demonstrated suffering from 
schizophrenia display an increased rate of violence. 

 
Table (2) also shows that 16.7 % of the sample were diagnosed as having depression. 

While 10% of them had sexual deviation and mental retardation . Table (3) which shows the 
types of violence behavior before admission to hospital. It appears that 33.3%of the sample 
make harm and hit others and 23.3% of them verbal abuse while 18.3% have murders crime. 
This result is supported by the study of [13], who said the example of violent criminal 
behavior included murder, attempted murder other types of violence were verbal, non verbal 
or physical behavior that was threatening to self, others or property 

 
Table (5) shows that (56.7%) of the sample who complain from different types of violence 

are schizophrenic. This is supported by [8]. 
 
Who suggest that patients who have schizophrenia are at greater risk for violent episodes, 

[14] also supports these results and states that all patients included in her study who exhibited 
violent behavior had been diagnosed with schizophrenia and had a history of previous 
hospitalization . 

 
The risk of violence was significantly higher among subjects who were diagnosed as 

schizophrenic [15]. 
 
The results show also (16.7 %) among the sample diagnosed as having depression. This 

result is supported by [ 16 ] The results also show 6.7% are alcohol addict people. This result 
is supported by [ 10 ] who states that substance abuse is a factor in some incidents of crime . 
More than half of murders are committed when the killer is intoxicated. 



From the above results we can conclude that there is an increased risk of violence in 
schizophrenic patients and the violent behavior increases among patient suffering from mental 
illness. 

 
Recommendation: 
 

1. Family education about violence behavior and how to behave with them to change 
their behavior. 

2. Further studies regarding the in-patient violence against nurses and other health 
personal. 

3. Training and continuing education for nurses on how to deal with violent patients. 
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)١(ملحق رقم   

  ةاستبياني استمارة
  

  -:أسم المريض 
  

                ٤٠-٥٠               ٢٩ -٣٩نة               س ١٨-٢٨ -:العمر 
   فما فوق٦١                  ٥١-٦١           

  
  -:الوزن 

  
        موظف                 عاطل                      متقاعد                                 -:مهنة المريض

  
  ربة بيت               طالب   

  
                       ية             ثانوابتدائية   يقرأ ويكتب                -:الحالة الثقافية 

  جامعة                  
  

   ميكانيكي                  مرضي  -: ألم الظهر أسباب
  
  

   الجسم أثناء العمل ةميكانيكي العادات السيئة لاستعمال -:العوامل المساعدة 
                       

   التدخين                          البدانة                       الحالة النفسية 
  

       تحسن                  لم يتحسن -:حالة المريض بعد العلاج الحراري 
  

         تحسن                     لم يتحسن-:بعد استخدام التمارين العلاجية 
  
  



  
  )٢(ملحق رقم 

  
 تشمل العظـام    والتي الحركية للجسم    عضاءالأ هي عبارة عن التنسيق في حركات الجسم وذلك باستعمال           -:الجسم إلية 

  .والدماغ والأعصابوالمفاصل 
 ه الصحيح وبـذلك يكـون عمـل هـذ         والفسيولوجي التشريحي وضعها   في الحيوية   الأعضاءالمحافظة على    - ١

   بالتشوهاتالإصابة طبيعيا ويمنع حدوث الأعضاء
رورية من الناحية العملية عنـد      تسهيل عملية السيطرة على العضلات وحركاتها حيث تكون هذه الحركات ض           - ٢

 .تطبيق الفعاليات اليومية 

 .يتم العمل والحركات بجهد عضلي قليل   - ٣

  -: العمل إثناء الصحية التي يتبعها الفرد عند حركة الجسم ئالمباد
  . الثقل المراد رفعة وذلك لمنع الجهد غير الضروري على عضلاتك أو الشيءقف واعمل بقرب  - ١
 .بنفس اتجاه حركتك وعند تغيير اتجاهك در جسمك مع قدميك بنفس الاتجاه   يكون اتجاهك إنيجب  - ٢

  .الاستقامةحافظ على ظهرك بوضع  - ٣

 الطويلة القوية عوضـاً عـن عـضلات         وأطرافك ما اثني ركبتيك واستعمل عضلات ظهرك        شيءعند رفع    - ٤
 .ظهرك القصيرة الضعيفة 

 . اكبر يء لكي تكون استقرارية الشالأخرى أمام قدميك أحدىعند الوقوف ضع قدمك بحيث تكون  - ٥

 .يء سحب الشأواستعمل وزن الجسم لدفع  - ٦

  .الأشياء تحافظ على مرفقك قريبا من الجسم عند رفع أنحاول  - ٧

 . قدر المستطاع يء تكون بجانب الشأنحاول  - ٨
 . كان وزن الجسم ثقيل جداً إذا الآخريناطلب المساعدة من  - ٩
  

  -:التمارين العلاجية 
 الحالـة  إلـى  الجـسم    لإعـادة وذلك   . علاجيت رياضية معينة لحالات مرضية مختلفة غرضها وقائي         هي حركا 
 للعمل الحسي والحركي والتـي تعمـل فـي    الأساسيةهي استخدام المبادئ  ... أخروبتعبير  ... هيلة  أ ت أوالطبيعية  

  . مناسبة للجسم اعوأوض وذلك باختيار حركات معينة والأعصابالتأثير على قابلية تلبية العضلات 
.  ولاسيما العلوم التربوية والنفسية        أخرى التشريح والفسلجة وعلوم     أهمهاتعتمد التمارين العلاجية على علوم عدة       

  -:وهذه التمارين العلاجية طبقت في بحثنا هذا 
  
  
  
  
  
  
  



  
  
  
  
  
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure ( 1 ) : program exercises for low back pain [ 16 ] 
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