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Aggressive Behavior Against Self 
and Others Among First-Admission 
Patients With Schizophrenia 
TTiillmmaann  SStteeiinneerrtt,,  MM..DD..  
CChhrriissttiiaann  WWiieebbee,,  MM..DD..
RRaallff  PPeetteerr  GGeebbhhaarrddtt,,  PPhh..DD..

An increased risk of violence
among patients with schizo-
phrenia has been repeatedly

confirmed by evaluation of criminal
records (1–4), a twin study (5), and
recently in a large sample of persons
who committed homicide (6). In all

Western countries, the increased risk
of violent crimes among patients with
schizophrenia is demonstrated by the
fact that they account for about half
of all patients in forensic detention
because of insanity (7). 

The studies cited so far were all
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based on criminal records. However,
many aggressive acts among patients
with schizophrenia take place within
the family (8,9) or during inpatient
treatment and therefore do not ap-
pear in the criminal statistics, as long
as the acts of violence are not severe.
Ten to 45 percent of patients with
schizophrenia exhibit aggressive or
threatening behavior during hospital-
ization (10–13). According to several
studies, aggressive behavior among
inpatients with schizophrenia seems
to be more frequent than among in-
patients with other diagnoses (14–
19). However, the samples in these
studies were highly selected groups of
patients that were not well defined di-
agnostically. In addition, there is
some evidence that self-directed vio-
lence and suicidality are frequent
complications among patients with
schizophrenia (20). No study of the
frequency of aggressive behavior
against self and others has been car-
ried out on a representative and well-
defined clinical sample of patients
with schizophrenia.

Results of studies of gender differ-
ences in aggressive behavior among
patients with schizophrenia are con-
tradictory. Males with schizophrenia
commit severe acts of violence more
frequently than females (1–4). How-
ever, the difference does not appear
as pronounced with acts of minor
severity. Some researchers have re-
ported that less severe aggression is
more frequent among women with
schizophrenia than among men with
the disorder (19,21–23), whereas oth-
ers have found no gender differences
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in aggression among patients with
schizophrenia (11,14,16,24,25). Stud-
ies that have categorized the violent
acts of these patients based on sever-
ity have found no significant gender
differences (26,27). 

The significance of substance abuse
as an independent risk factor for vio-
lence among patients with schizo-
phrenia has been confirmed in sever-
al studies (28,29). However, in most
of the studies, no differentiation be-
tween alcohol and drug abuse was
made.

Some authors have concluded that
aggressive patients with schizophre-
nia are younger than nonaggressive
patients (8,11,13,16,30,31); however,
others have found contradictory evi-
dence (5,24,25). 

Little research has focused on the
question of whether patients with
schizoaffective psychoses exhibit ag-
gressive behavior more often than pa-
tients with schizophrenia. Only Gross-
man and associates (32) have focused
on this problem. They found that pa-
tients with schizoaffective disorder
were significantly more likely than
those in the other diagnostic groups
(schizophrenia, bipolar affective dis-
order, and unipolar affective disor-
der) to have been arrested for a vio-
lent crime. 

Furthermore, some evidence indi-
cates that aggressive behavior by pa-
tients with schizophrenia predicts
longer and more frequent hospitaliza-
tions (9,27,33). However, these re-
sults were found only in selected
groups of patients. 

Thus answers to many questions
about violence among patients with
schizophrenia are inconsistent, main-
ly because of selected samples. On
the basis of the studies reviewed,
some hypotheses were established for
testing in a diagnostically well-de-
fined clinical sample of first-episode
patients. The first hypothesis is that
aggressive behavior against others oc-
curs frequently among patients with
schizophrenia. However, such behav-
ior is not severe, for the most part,
and only rarely leads to legal prosecu-
tion. The second hypothesis is that no
gender differences exist in the fre-
quency or severity of aggressive be-
havior among these patients.

The third hypothesis is that pa-

tients with schizoaffective disorder
behave aggressively more often than
those with purely schizophrenic psy-
choses. Fourth, it was hypothesized
that a negative association would be
found between age and the tendency
to violence among patients with
schizophrenia. The fifth hypothesis is
that substance abuse is a predictor of
violence in patients with schizophre-
nia. The sixth is that aggressive be-
havior against others correlates with
more frequent and longer hospitaliza-
tion. 

In addition to these hypotheses, the
study examined predictors of violent
behavior and of the number and du-
ration of hospitalizations. 

Methods
Sample
This retrospective study was carried
out at the Weissenau Center for Psy-
chiatry, a university-affiliated hospital
in southern Germany with a catch-
ment area of about 460,000 inhabi-
tants. No other psychiatric inpatient
services exist in this predominantly
rural area. Hospitals in the Federal
State of Germany (Baden-Württem-
berg) are not allowed to provide out-
patient services. The center is closely
connected with all complementary
outpatient services. Patients with psy-
chotic disorders are admitted to one
of four similar units. For subsequent
admissions, most patients are treated
on the same unit. The hospital also
has a forensic unit. Patients under 18
years old are treated in a child and
adolescent unit. 

For inclusion in the study, an indi-
vidual had to have received inpatient
treatment of a first episode of schizo-
phrenia or schizoaffective disorder
(ICD-9 code 295.x) at the hospital be-
tween January 1, 1990, and Decem-
ber 31, 1993. A total of 471 patients
met this criterion. In each case, a
chart review was conducted to re-
evaluate the diagnosis based on ICD-
10 criteria. Doubtful cases were ex-
cluded. Most of the excluded cases
did not meet criteria related to dura-
tion of illness (for example, continu-
ous signs of the disturbance for at
least one month). Other patients
were excluded because they lived
outside of the catchment area, had
had previous psychiatric or psycho-
therapeutic treatment in other inpa-
tient services, were under 14 years
old or over age 60, or had an addi-
tional diagnosis of a progressive or-
ganic brain disease.

After strict application of the exclu-
sion criteria, a sample of 138 patients
was obtained (77 men and 61
women).

Instruments
Primary and secondary diagnoses
were re-evaluated based on ICD-10
criteria according to information doc-
umented in patients’ charts. Although
alcohol and drug abuse and depen-
dence were evaluated separately, no
distinction was made in the analyses
between abuse and dependence. 

Aggressive behavior as document-
ed in the charts was recorded, includ-
ing all staff documentation in hand-
writing, ranging from one to five
notes a day. Seven different areas of
possible manifestations of violence
were noted: threats of violence in
connection with the first admission
(that is, as a reason for admission), vi-
olence in connection with the first ad-
mission, violence against persons dur-
ing the first hospitalization, violence
against objects during the first hospi-
talization, threats against others dur-
ing subsequent hospitalizations in the
next two years, violence against per-
sons during subsequent hospitaliza-
tions, and violence against objects
during subsequent hospitalizations.
Furthermore, reactions to patients’
aggressive or agitated behavior were
divided into four categories—involve-
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ment of the police, seclusion, re-
straint, or involuntary medication. 

To calculate statistical associations,
the use of a dimensional measure of
violence was necessary. A simple sub-
division into violent and nonviolent
patients is methodologically unsatis-
factory and does not correspond to
clinical reality (34). We used the
Modified Overt Aggression Scale
(MOAS) (35), a modified version of
the Overt Aggression Scale devel-
oped by Yudofsky and colleagues
(36). For all 138 patients, chart re-
viewers obtained information about
the most severe acts of aggression
during the first admission in four cat-
egories: verbal aggression, aggression
against objects, aggression against
self, and aggression against persons.
The same information was obtained
for the 83 patients who were rehospi-
talized during the next two years. 

The MOAS rates the most severe act
in each of these categories. A score
from 1 to 4 is assigned to each act;
higher scores indicate greater severity.
The score in each category is multi-
plied by a factor assigned to each cate-
gory: 1 for verbal aggression, 2 for ag-
gression against objects, 3 for aggres-
sion against self, and 4 for aggression
against other people. Thus the maxi-
mum total score is 40. We examined
self-directed aggression separately.
Therefore, the maximum score was 28.

The number of hospitalizations
(counting the index hospitalization)
and the total number of hospital days
during the two years (including the
index hospitalization) were calculated
from hospital records. 

Statistical methods
Contingency tests were carried out
using t tests for continuous variables
and the chi square test for categorical
variables. For data on an ordinal
scale, the Mann-Whitney U test was
employed. Correlations between con-
tinuous variables were tested using
Pearson’s correlation coefficient.
When different predictor variables
had to be checked against a depen-
dent variable, stepwise multiple re-
gression was used. The term “predic-
tor” is used here in a mathematical
sense and does not imply any conclu-
sions about causal correlations. The
significance level was set at .05.

Results
Sample characteristics
Of the 138 patients in the sample, 109
patients (79 percent) were diagnosed
as having a paranoid type of schizo-
phrenia (ICD-10 F 20.00 through F
20.09). Two patients had a disorga-
nized type (F 20.10, F 20.13), and five
had an undifferentiated type (F 20.31
through F 20.39). Twenty-two pa-
tients received a diagnosis of schizo-
affective disorder; six had a schizo-
manic form of the disorder (F 25.0),
ten had a schizodepressive form (F
25.1), four had a mixed form (F 25.2),
and two had a form classified as “with-
out further description” (F 25.9).

Forty-one patients (28 percent)
had secondary psychiatric diagnoses,
especially substance abuse. An ac-
companying somatic disease was di-
agnosed for 29 patients (21 percent).
The mean±SD age at first admission
was 32.4±12.7 years. The men were
significantly younger than the women
(30.2±11.3 years versus 35.3±13.7
years; t=2.405, df=136, p=.018).

A total of 117 patients were Ger-
mans, three were Germans raised in
Eastern Europe who had immigrated
to Germany, and 18 were from for-
eign countries. Ninety-two patients
(67 percent) were single, 31 (23 per-
cent) were married, 14 (10 percent)
were divorced, and one was widowed. 

Forty of the patients (29 percent)
did not have professional training, 72
(52 percent) had completed an ap-
prenticeship, seven (5 percent) had a

university degree, and nine (7 per-
cent) were still in training; for ten pa-
tients this information was missing.
However, at the time of first admis-
sion, only 40 of the patients were
working, 34 were in training or occu-
pied as housewives, and 57 did not
have an occupation.

For the 138 patients, the mean±SD
number of hospital admissions during
the two years (including the first ad-
mission) was 1.88±1.1, with a range
from one to five admissions. The
mean±SD number of hospital days
was 130.4±138.2, with a range from
three to 722 days. There were no gen-
der differences in these variables. 

Frequency of aggressive behavior
Reports of some form of aggressive
behavior were made in the charts of
96 patients (70 percent). Ninety pa-
tients (65 percent) exhibited aggres-
sion against others—58 of the men
(75 percent) and 32 of the women (53
percent) (χ2=7.845, df=1, p=.005).
No patient was involved in a violent
offense leading to forensic detention.

Twenty-nine patients (21 percent)
attempted suicide during the two-
year study period—17 percent of the
men and 26 percent of the women.
Thirty-six patients (26 percent) made
suicide threats—22 percent of the
men and 31 percent of the women.
Neither of the gender differences
were significant. 

Table 1 gives an overview of the
various manifestations of aggressive

TTaabbllee  11

Manifestations of aggressive behavior among 138 patients with schizophrenia dur-
ing their first hospitalization and during rehospitalizations over the next two years

All patients Men Women

Hospitalization and behavior N % N % N %

First hospitalization1

Violence in connection with admission 26 19 17 22 9 15  
Threats against others2 27 20 22 29 5 8
Violence against persons3 32 23 24 32 8 13
Violence against objects 15 11 10 13 5 8  

Subsequent hospitalizations4

Threats against others 22 27 14 30 8 22  
Violence against persons 21 25 14 30 7 19  
Violence against objects 20 24 14 30 6 17  

1 Subjects were 77 men and 61 women.
2 χ2=9.208, df=1, p<.01 for the difference between men and women
3 χ2=6.444, df=1, p<.05 for the difference between men and women
4 A total of 83 patients were rehospitalized (47 men and 36 women).
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behavior as documented during the
first hospitalization and during any
hospitalizations in the following two
years. During or just before the first
hospitalization, about a fifth of the pa-
tients acted aggressively, either
threatening violence or becoming in-
volved in aggression against others. 

Eighty-three of the patients (60
percent) were rehospitalized in the
two years after the first admission; 47
men were rehospitalized and 36
women. For about a fourth of the re-
hospitalized patients, aggressive acts
were documented in the charts. As
Table 1 shows, both threats and vio-
lence against persons were signifi-
cantly more frequent among men. 

Aggressive behavior against others
documented during the first hospital-
ization predicted the behavior during
the subsequent two years. Patients
who exhibited this behavior during
the first hospitalization were signifi-
cantly more likely than other patients
to have such behavior documented in
their charts during subsequent hospi-
talizations (χ2=4.294, df=1, p=.038).
This association was even stronger for
threats of violence (χ2=3.765, df=1,
p=.003). 

Several responses occurred in reac-
tion to patients’ behavior either in the
community or during hospitalization.
Fifty-seven patients (41 percent)
were involuntarily hospitalized as a
result of aggressive behavior. In 51
cases (37 percent) police were con-
tacted. Among hospitalized patients,
30 (22 percent) were placed in seclu-
sion, seven (5 percent) were re-
strained, and 26 (19 percent) were in-
voluntarily medicated. The only sig-
nificant gender difference was in the
area of legal prosecution; 13 of the 77
men (17 percent) and two of the 61
women (3 percent) were prosecuted
for aggressive behavior (χ2=6.502,
df=1, p=.011). 

Severity
Most of the aggressive behavior was
not severe. Only one patient was in-
volved in an assault against a person
that resulted in severe injuries
(MOAS category 4d). However, 15
men (20 percent) and four women (7
percent) were involved in aggressive
behavior that resulted in minor in-
juries (MOAS category 4c). The gen-

der difference was significant (χ2=
4.788, df=1, p=.029).

Seventeen men (22 percent) and
seven women (12 percent) made
murder threats (MOAS 1d). Eight
men (10 percent) and five women (8
percent) were involved in severe ag-
gression against objects (MOAS 2d).
None of the patients committed sui-
cide, despite the high frequency of at-
tempts. Mean±SD total scores on the
three MOAS categories measuring
aggression against others (verbal ag-
gression, aggression against objects,
and aggression against persons) were
8.69±8.02 for men and 4.47±6.27 for
women (t=3.365, df=136, p<.001). 

Aggression against self or suicidal
behavior (the other MOAS category)
was not significantly correlated with
any of the three MOAS measures of
aggression against others. 

Predictors
The number of hospitalizations was
significantly predicted by three vari-
ables: the total number of hospital
days (beta=.35, p<.001), a correlation
that is obvious; aggressive behavior
against others (beta=.16, p=.03); and
aggressive behavior against self (beta=
.19, p=.01). Age, gender, a diagnosis of
schizophrenia or schizoaffective disor-
der, alcohol abuse, drug abuse, marital
status, employment, and social status
did not predict hospitalization.

Significant predictors of the total
number of hospital days were the
number of hospitalizations (beta=.36,
p<.001), never having been married
(beta=.23, p=.005), and alcohol abuse
(beta=–.24, p=.007). The other vari-
ables were not associated with the du-
ration of hospitalization. 

Finally, we determined predictors
of aggression against others as mea-
sured by scores on three of the four
MOAS categories (self-directed ag-
gression was not included). Signifi-
cant predictors were male gender
(beta=.22, p=.009), number of hospi-
talizations (beta=.20, p=.014), and al-
cohol abuse (beta=.19, p=.026). How-
ever, these variables explained only
16 percent of the variance in aggres-
sion against others. The other vari-
ables examined did not predict ag-
gression against others, including a
diagnosis of schizophrenia or schizo-
affective disorder, marital status, pro-
fessional training, employment at the
time of first admission, drug abuse,
age, and aggressive behavior against
self or suicidal behavior. 

Discussion and conclusions
The results of this study contribute to
an understanding of the epidemiolo-
gy of aggressive behavior among pa-
tients with schizophrenia. For the
first time, a clearly defined first-
episode sample was examined in
terms of violent and aggressive be-
havior against others and self. 

This study addressed several hy-
potheses. The first was that aggres-
sive behavior against others occurs
frequently among patients with schizo-
phrenia, but that it is for the most part
not severe and only rarely leads to le-
gal prosecution. Nearly two-thirds of
the patients in this two-year study ex-
hibited some form of aggressive be-
havior. Although some authors have
recently postulated that comorbid
factors such as personality disorders
and substance abuse, rather than the
illness itself, are the cause of violent
behavior among patients with schizo-
phrenia (37), the high frequency of
aggressive behavior against self and
others in our sample supports the as-
sumption of an illness-related cause.

Most of the recorded aggressive
behavior was not severe. About one in
six patients made murder threats, and
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one in five men and one in 16 women
committed assaults that resulted in
minor injuries. No patient was held in
forensic detention. Forensic deten-
tion of patients with schizophrenia
typically occurs only after a course of
illness of several years, with increas-
ing social disintegration (38). The
families of the patients in our study
appeared to be exceptionally tolerant
of their behavior. Because of such tol-
erance, evaluations of criminal rec-
ords give a very incomplete picture of
violent behavior. 

The second hypothesis was that no
gender differences would be ob-
served in the frequency or severity of
aggressive behavior. This hypothesis
must be rejected. During the two-
year study, 75 percent of the men in
this sample but only 53 percent of the
women exhibited aggressive behavior.
Two forms of violence associated with
the first hospitalization were signifi-
cantly more frequent in men—verbal
threats (29 percent of men and 13
percent of women) and aggressive be-
havior as a reason for admission (32
percent of men and 13 percent of
women). Severity scores on the four
MOAS types of aggression also indi-
cated highly significant gender differ-
ences. It is likely that earlier studies
that found no gender differences in
violence among these patients or that
found women to be more aggressive
(11,14,16,19,21–25) were biased by
highly selected samples.

The third hypothesis was that pa-
tients with a schizoaffective disorder
would exhibit aggressive behavior
more often than those with purely
schizophrenic psychoses. This hy-
pothesis was not supported by the
data, which may be due to the small
number of patients with schizoaffec-
tive disorder in the study.

The fourth hypothesis was that a
negative association would be found
between age and the tendency to vio-
lence among patients with schizo-
phrenia. This hypothesis also was not
supported by the findings. Age at ad-
mission did not predict violence;
however, a tendency in this direction
was noted (p=.15). Although an asso-
ciation between younger age and vio-
lence exists in the general public, this
association seems to be weaker for
patients with schizophrenia (5,24,25).

The fifth hypothesis was that sub-
stance abuse would be a predictor of
violence in this patient group. This
hypothesis was partly supported by
our findings. Alcohol abuse was sig-
nificantly associated with violence
during the two years after first admis-
sion. However, this association ap-
plied only to men. An association be-
tween violence and drug abuse could
not be found in our sample. One rea-
son could be the relatively low preva-
lence rates of drug abuse among psy-
chotic patients in our region (11 per-
cent in the study sample).

The final hypothesis was that ag-
gressive behavior against others
would correlate with more frequent
and longer hospitalization. Our re-
sults provided some evidence that ag-
gressive behavior against others may
well be associated with more frequent
rehospitalizations, but no association
with the duration of hospitalization
was found. It may be a case of two
tendencies neutralizing each other:
on the one hand, aggressive behavior
obviously leads to an increased likeli-
hood of hospitalization, but on the
other hand, these patients may have
stronger tendencies to be noncompli-
ant and to leave the hospital against
medical advice. 

A piece of circumstantial evidence
supporting this speculation is the role
of alcohol abuse, which was found to
be associated with violence, on the
one hand, and with significantly
shorter stays, on the other. In this re-
spect, patients with dual diagnoses
seem to have some of the characteris-
tics of patients in treatment for sub-
stance abuse—short stays, frequent
relapses, poor compliance, and a re-
volving-door pattern of care (39).
Thus the association found between
the number of hospitalizations and
the total number of hospital days is
not trivial or simply obvious, but re-
veals characteristic associations in
particular groups of patients. 

Furthermore, use of multiple re-
gression allowed us to examine which
of the other variables besides rehospi-
talization contributed to the total
number of hospital days. It is remark-
able that in the two years after the
first episode of illness, the only vari-
ables associated with rehospitaliza-
tion were aggressive behavior against

self and others. These results add fur-
ther details to the associations be-
tween violent behavior and hospital-
ization suspected in previous studies
(9,27,33).

The limitations of the study report-
ed here are mainly related to its ret-
rospective design. Although chart
documentation at the hospital is gen-
erally good, the frequency of aggres-
sive behavior, especially of minor
severity, may have been underesti-
mated. On the other hand, because
violent patients are frequently unco-
operative or unreliable in answering
questions in prospective studies,
chart review allowed us to use an un-
selected sample. To the extent that
prospective clinical studies exclude
violent patients, they will also under-
estimate the problem.

Further limitations are related to
the sampling procedure. The study
was carried out at a single facility.
Specific hospital practices and re-
gional characteristics, such as the lack
of large cities, may have influenced
the results. Excluding subjects with-
out a confirmed diagnosis of schizo-
phrenia, especially those who failed
to meet diagnostic criteria for dura-
tion of illness, may have resulted in a
sample of patients with more severe
courses of illness. Therefore, the re-
sults should not be generalized with-
out caution. However, given the
methodological limitations, it is more
likely that the results underestimate
rather than overestimate the frequen-
cy of violence among patients with
schizophrenia. 

Despite the study’s limitations, the
results provide evidence that aggres-
sive behavior against self and others is
a frequent and often dangerous symp-
tom of schizophrenia and that it plays
a major role in rehospitalization. ♦
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Psychiatric Services seeks expert reviewers in the fol-
lowing areas:

♦ Experiences of patients and former patients 
♦ Telemedicine and telecommunications
♦ Outcome and clinical measurement scales
♦ Depot medications
♦ Quality of life.

Reviewers should be familiar with the literature in
their areas of expertise, should have published in peer-
reviewed journals, and should be familiar with the con-
tent and focus of Psychiatric Services. Prospective re-
viewers should send a curriculum vitae, specifying areas
of interest, to John A. Talbott, M.D., Editor, Psychiatric
Services, APA, 1400 K Street, N.W., Washington, D.C.
20005 (e-mail, psjournal@psych.org). 


