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Abstract:

The aggressive behavior of psychiatric patients is an important issue in the area of
psychiatric care. Schizophrenic inpatients were selected as study samples from a
short-term acute ward of a teaching hospital. In the prospective design of this study,
data came from multiple resources which including of patients, patients’ family, and
medical staffs. Self-report and interviewing were used as primary and auxiliary method
to collect data.

Using SAS statistic program, data was analyzed to understand the frequency and type
of patients’ aggressive behavior, and the predictors of patients’ aggressive behavior.
The predictors include patients’ demographic data, characteristics of anger, psychotic
symptoms, and subjective feelings for situational limits of daily life in the psychiatric
word. The power and relationships between the predictors and subsequent aggressive

behavior were tested in this study.

Keywords: aggressive, behavior, predictor, prospective research design, schizophrenic

patient
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