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Violence on psychiatric wards is
a growing concern because of
its prevalence (1,2) and the in-

creasing number of incidents (3–6).
The problem is so severe that many
mental health professionals expect to
encounter violence in their work with
psychiatric patients (7). 

The factors identified as leading to
violence on acute inpatient units can
be broadly divided into four cate-
gories: patient, staff, environment,
and staff-patient dynamics. 

Patient factors include gender (8–
11), age (5,8,9,12), history of violence
(13,14), social and economic status
(15,16), and diagnosis, especially
schizophrenia (6,8,9,12,14–19). Staff
factors include inexperience or lack of
training (5), lack of a clear role (20),
and low staff-to-patient ratio (21,22).
Environmental factors are the time of
day or day of the week (5,8,15,18,
22–24), location within the unit (3,22,
24), patient overcrowding (1,21,25–
27), an untherapeutic ward environ-

ment (28,29), and ward turmoil
(20,30). Factors related to staff-pa-
tient dynamics include lack of control
by the staff (21), few or poorly organ-
ized activities (3,20); uncertainty,
confusion, or fear about the staff-pa-
tient relationship (20), and poor staff-
patient interaction (31,32).

Given the global trend toward re-
ducing the number of inpatient beds
(27,30,33–34) and problems with
staff recruitment and retention (21,
35), many mental health service
providers are especially concerned
about crowding and staff-to-patient
ratios on psychiatric units. 

Reported occupancy rates in excess
of 100 percent—as happens when the
beds of patients on leave from the
ward are used for acute admissions—
have resulted in pressure to discharge
patients prematurely, leading to addi-
tional stress on both patients and staff
(36,37). Lack of personal space and
the disruption of everyday activities
caused by crowding may exacerbate
stress, which may in turn lead to vio-
lent incidents (38). In a prospective
study, Palmstierna and colleagues
(26) found that crowding on an acute
psychiatric ward increased the likeli-
hood of aggressive behavior among
patients with schizophrenia or schizo-
phreniform disorder; however, the
authors cautioned that despite some
support for a relationship between vi-
olence and crowding, “conclusions
regarding the clinical importance of
overcrowding remain debatable.” 

Owen and colleagues (39) exam-
ined patient, staff, and environmental
factors and reported a significant pos-
itive relationship between large num-
bers of patients and violent incidents.
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Objective: Violence in psychiatric wards is common, and it is on the rise.
This study examined the relationship between ward occupancy level
and staff-to-patient ratio and incidents of aggressive behavior, both
physical and verbal, on an acute inpatient unit in rural New Zealand.
Methods: Logistic regression was used to analyze data collected from
the ward’s log of adverse incidents and the ward census over a 12-month
period. A physical incident was defined as an unwelcome physical con-
tact or willful damage to property. Incidents of self-harm were exclud-
ed. Verbal aggression was any threat of physical or sexual harm. Results:
Among 381 admissions during the study period, 58 incidents were
recorded—25 incidents of verbal aggression and 33 incidents of physi-
cal violence. Logistic regression demonstrated that the occupancy level
was positively associated with the occurrence of any type of violent in-
cident. The average occupancy level when an incident occurred was 77
percent, compared with 69 percent when no incidents occurred. The av-
erage occupancy level was significantly higher when verbal incidents
occurred (80 percent) than when physical incidents occurred (70 per-
cent). No association was found between violence and staff-to-patient
ratio. Incidents were significantly more likely to occur during the after-
noon shifts (3 p.m. to 11 p.m.). Conclusions: Crowding was found to be
significantly associated with aggressive incidents, and in particular with
verbal aggression. (Psychiatric Services 52:521–525, 2001)



On the other hand, an early study by
Kalogerakis (40) found that most vio-
lent incidents occurred when ward
densities were at their lowest. Lanza
and colleagues (22) found no relation -
ship between the proportion of occu -
pied beds on a unit and the number of
assaults, and a recent study by Hardie
(41) concluded that an increase in pa-
tient density was not associated with
an increase in violent incidents.

The relationship between the staff-
to-patient ratio and number of as-
saults was studied prospectively by
Lanza and colleagues (22), who of-
fered some preliminary evidence sup-
porting an inverse relationship be-
tween number of staff members and
frequency of assaults. However, Kal-
ogerakis (40) found that most violent
incidents occurred when staff-to-pa-
tient ratios were high, and Depp (23)
reported a similar trend. In a retro-
spective review, Myers and Dunner
(42) concluded that the presence of
more nursing staff did not necessarily
lead to fewer assaults, and they spec-
ulated that other factors, such as the
staff’s commitment to their patients
and their ability to manage such inci-
dents, might be more important. 

Owen and colleagues (39) actually
found a positive relationship between
violence and number of staff mem-
bers. Violent patient behavior was
further linked with female staff and
staff members who did not have psy-
chiatric or aggression training. 

Patient-to-patient interactions, a
known factor associated with ward vi-
olence, may also be intensified in
crowded situations (43,44). 

Definitive conclusions about the
factors involved in violent patient be-
havior cannot be drawn from the
studies cited above. Most of these
studies looked broadly at risk factors
for violence; issues of crowding and
staff-to-patient ratios were either ig-
nored or emerged as secondary find-
ings. The definitions of violence were
not consistent, and the distinction be-
tween physical and verbal aggression
was often overlooked. Our study was
designed specifically to examine the
relationship between ward occupancy
levels and staff-to-patient ratios and
violent incidents, either physical or
verbal, on an acute psychiatric ward.
We hypothesized that an increase in

the number of violent incidents
would be positively associated with a
low staff-to-patient ratio and with a
high ward occupancy.

Methods
Our study was conducted at Rotorua
Hospital in Rotorua, New Zealand.
The hospital has one acute adult inpa-
tient psychiatric unit with 14 general
beds and two intensive-care beds.
The total built-up area of the psychi-
atric unit is 720 square meters. Each
patient has a separate room measur-
ing nine square meters. The commu-
nal area includes a lounge, dining
hall, kitchen, courtyard, activity
room, and library. 

Patients are admitted to the unit on
a voluntary and involuntary basis. Cri-
teria for admission include any acute
psychiatric condition for which com-
munity interventions have failed, with
or without risk to self or others. No
child or forensic admissions are ac-
cepted. The unit caters to a catch-
ment area population of 110,000 from
two towns—Rotorua and Taupo—
and the neighboring rural areas of
New Zealand.

Typically when all 14 beds are occu-
pied, six registered staff nurses work
on the morning shift (7 a.m. to 3 p.m.),
five on the afternoon shift (3 p.m. to 11
p.m.), and two on the night shift (11
p.m. to 7 a.m.). A maximum of two
nurses or two nursing aides from an
agency may be called in if regular
nurses are not available or the acuity
level is high; agency nurses and nurs-
ing aides may not have psychiatric
training. In addition, two third-year
nursing students are placed for eight
weeks in a supernumerary capacity on
the morning and afternoon shifts three
times a year.

Data were extracted retrospective-
ly from the unit’s census records for
12 months, from December 1997
through November 1998. Data on
the total number of patients with a
current ward admission, the number
on leave from the ward, and the
number actually present on the ward
are routinely collected every day on
the unit. For this study, we used the
data on the number of patients actu-
ally present on the ward for the occu-
pancy and staff-to-patient ratio analy-
ses. The corresponding number of

nursing staff directly involved in pa-
tient care was noted for each of the
eight-hour shifts. Hospital records of
all admissions to the inpatient unit
for the 12-month study period were
obtained, including each patient’s
sex, age, diagnosis, and number of
admissions.

The log of ward incidents, which
contains descriptive accounts of all vi-
olent incidents that occur on the unit,
was reviewed. We defined a physical
incident as any unwelcome physical
contact initiated by a patient against
another patient or staff member or
willful damage to property. Incidents
of self-harm were not included. We
defined verbal aggression as any
threat—with or without a weapon—
of physical or sexual harm. All logged
incidents that fit our definitions of
physical or verbal aggression were in-
cluded in our study. Of 87 logged in-
cidents, 29 did not fit our definitions
or did not contain adequate informa-
tion and were not included. The type,
time, and location of each incident
and the persons involved were
recorded. 

The census data and the data on vi-
olent incidents were merged and ana-
lyzed using logistic regression to
model the relationship between ex-
planatory variables and the binary
outcome variables. In logistic regres-
sion the assumption is that the errors
have a binomial distribution rather
than a normal distribution as in linear
regression. The unit of analysis was
the nursing shift. Occupancy was cal-
culated as the number of patients on
the ward during the shift divided by
the number of available beds, ex-
pressed as a percentage. 

Logistic regressions were per-
formed to determine whether fre-
quency of incidents or type of inci-
dent was associated with ward occu-
pancy, staff-to-patient ratio, shift time,
or day of the week.

Results
During the 12-month study period,
268 patients were admitted to the
unit a total of 381 times; 192 patients
had one admission, 55 had two ad-
missions, 12 had three admissions, six
had four admissions, and three had
five or more admissions. Women ac-
counted for 55 percent of admis-
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sions. The mean±SD age of admitted
patients was 34±12.5 years, with a
median age of 32 years and a range of
12 to 84 years. The mean±SD dura-
tion of admission was 10.8±16 days,
with a median of seven days and a
range of one to 124 days. The major-
ity of patients were diagnosed as hav-
ing psychotic disorders, including
drug-induced psychoses, schizophre-
nia or schizoaffective disorder, de-
pression, bipolar disorder, and ad-
justment disorder.

A total of 58 incidents were record-
ed during the one-year study period:
25 incidents of verbal aggression and
33 incidents of physical violence.

The study period contained 1,092
shifts. One incident of some type oc-
curred on 54 shifts, and four shifts had
more than one incident. Twenty-four
verbal incidents and 32 physical inci-
dents occurred during the morning
and afternoon shifts. Night shifts were
excluded from the second type of
analysis because only two incidents,
one verbal and one physical, were re-
ported. The characteristics of the inci-
dents, the victims, and the perpetra-
tors are summarized in Table 1. 

Ward occupancy was found to be
related to whether or not an incident
of either type occurred (χ2=7.9, df=1,
p=.005). The average occupancy
when an incident occurred was 77
percent, compared with 69 percent at
other times. Occupancy rate was also
found to be associated with the type
of incident (χ2=8.5, df=1, p=.003);
the occupancy rate was higher when
verbal incidents occurred (80 per-
cent) than when physical incidents
occurred (70 percent).

Shift time was found to be related
to whether or not an incident oc-
curred (χ2=12.3, df=2, p=.002). In-
cidents occurred on 29 afternoon

shifts (8 percent), compared with 23
morning shifts (6.3 percent) and two
night shifts (.6 percent). Shift time
was not significantly associated with
type of incident, and the day of the
week was not associated with whether
incidents occurred. No significant as-
sociations were found between staff-
to-patient ratios and either type or oc-
currence of incidents. 

Generalized additive models (45)
were used to examine whether the re -
lationship between occupancy and
the probability of a violent episode
was linear. These models are non-
parametric regressions that allow the
data to determine the shape of the re -
lationship between binary outcomes
and independent continuous vari-
ables. No significant difference was
found between the fit of the model
with occupancy as a linear term com-
pared with a smooth term. Hence oc-
cupancy was fitted as a linear term in
the logistic model.

Discussion 
Several studies have reported an asso-
ciation between crowding on acute
psychiatric units and incidents of vio-
lence (26,39), but none have reported
on the association between crowding
and type of incident, that is, physical
violence or verbal aggression. The
findings of our study suggest that
crowding is significantly associated
with violent incidents, and in particu-
lar with verbal aggression. 

It is difficult to offer any definitive
explanation for the association be-
tween violence and crowding. Stress
has been proposed as an explanation
in a number of animal models (46,47)
and studies of urban settings (48–50).
Admission to a psychiatric unit is itself
stressful for most patients. Crowding
can worsen the effect through intru-

sion in body buffer zones (51,52), in-
terference and interruptions from
other patients and staff, and frustra-
tion from forced socialization in a con-
fined space (49). Friis (28) has pro-
posed that different types of patients
need different ward environments.
However, global reductions of inpa-
tient beds may lead to the crowding of
patients who have a variety of diag-
noses, making the ward environment
countertherapeutic (36,37).

From a strictly phylogenetic point
of view, violence has been proposed
as an instinctive function that serves
to disperse animals over a wide area
in order to conserve food resources
(53). Violence may therefore be seen
as a natural reaction to crowding. It
has also been postulated that most
fights “are no more than trials of
strength followed by disengagement
and rapid withdrawal by the weaker”
(54), and that death and serious injury
are avoided through ritualized threat
and submission gestures (55). An-
thropological studies have suggested
that our primitive forebears did not
desire serious or continuous combat
with their neighbors (56). 

We propose that the stress of ad-
mission to a psychiatric unit is more
likely to trigger primitive patterns of
aggression in human beings for the
purposes of self-preservation or trials
of strength, as opposed to more se-
vere fights that may be intended for
destruction. However, a distinction
must be made between the aggres-
sion caused by minor deviations of
healthy, adaptive human behavior
and that driven by psychotic process-
es. The latter may have a weaker as-
sociation with the use of aggression
for self-preservation.

The effect of staff-to-patient ratio
on aggressive incidents is controver-
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Table 1

Number and characteristics of incidents of verbal aggression and physical violence on an acute inpatient psychiatric ward 

Perpetrator Victim

Age (years) Age (years)
Not re- Occupancy Staff-pa-

Incident type Male Female Mean SD Male Female Both corded Mean SD rate (%) tient ratio

Verbal 11 14 30.7 7.35 7 4 9 5 33.4 7.89 80 .45
Physical 17 16 32.5 10.20 15 5 11 3 30.4 5.68 70 .46



sial, with studies demonstrating a re-
lationship between violence and both
low (22) and high (23,39–40) ratios.
Our study found no association be-
tween staff-to-patient ratio and the
occurrence of violent incidents. 

In our study, incidents were most
likely to occur during the afternoon
shifts, which run from 3 p.m. to 11
p.m. Aggressive incidents may occur
more often during this period be-
cause of the lack of structured inter-
action and socialization such as ward
outings, therapeutic groups, and in-
terviews (3,6,15). Furthermore, this
period would be more likely to be un-
supervised, and the effects of morn-
ing medication could be waning.

The study of violence in psychiatric
wards presents several problems. The
underreporting of violence, the re-
porting of only incidents of a serious
or repetitive nature, and inadequate
documentation make it difficult to
draw definitive conclusions (3,5,
12,42). Lion and colleagues (57) have
suggested that the number of unre-
ported assaults may exceed that of re-
ported assaults by a factor of five.
Even prospective studies of ward vio-
lence have encountered problems
with underreporting (32,39). Fur-
thermore, results may be contaminat-
ed because patients and staff may be-
come aware that they are being stud-
ied and consequently alter their be-
havior. Haller and Deluty (1) have
suggested that most incidents are of a
minor nature, and therefore report-
ing them was perceived as a time-
consuming and unnecessary exercise;
furthermore, a fear of “accusations of
suboptimal care” made the problem
worse.

In this study, data were drawn sole-
ly from the documentation of inci-
dents by staff, who were already busy
with patient care and paperwork. We
believe that underreporting affected
the number of incidents included in
this study. A total number of 58 inci-
dents—about one a week on aver-
age—would appear to be low. How -
ever, a sizable number of reported in-
cidents were not included in our
study because they did not fit our def-
inition of an act of verbal aggression
or physical violence.

The difference between the report-
ed number of verbal incidents (25, or

43 percent) and physical incidents
(33, or 57 percent) was not signifi-
cant. Verbal aggression may have
been reported less frequently be-
cause it can be easily missed or simply
disregarded. Using structured instru-
ments such as the Overt Aggression
Scale (58) or the Staff Observation
Aggression Scale (59) can minimize
this underreporting. Because of the
retrospective nature of our study, we
were unable to use such instruments.
An additional review of clinical notes
may uncover incidents that were
missed in the log review. 

Prospective studies may further
improve the reliability of the report-
ed number of violent incidents.
Such studies may also be able to col-
lect additional data related to
staffing variables and acuity levels of
the ward, which may be associated
with the incidence of aggression.
Staffing variables may include, for
example, length of experience, gen-
der, and training in control and re-
straint procedures. Again, because
of the retrospective nature of our
study, we were unable to collect
such information with any degree of
accuracy. Further studies with larg-
er samples are needed, particularly
studies that investigate whether
even a small increase in the number
of patients on a ward influences the
perception of crowding. 

A lack of consensus on the defini-
tion of violence has been repeatedly
reported as a major problem in stud-
ies of this subject. We attempted to
avoid this problem by standardizing
the definition of aggression. By
adopting an operationalized defini-
tion of violence and extracting data
from a descriptive log, we attempted
to minimize the difficulties related to
the quality of documentation of vio-
lence reported in other retrospective
studies. 

One issue not investigated in this
study was placing patients on leave
from the unit when their beds were
needed for acute admissions. These
patients return for regular reviews
and stay for some time, driving offi-
cial occupancy rates over 100 percent
and further crowding an already full
unit. It is difficult to study what ef-
fect, if any, this practice may have on
violent incidents on the unit.

Conclusions
Our study suggests that crowding on
an acute psychiatric unit is associated
with aggressive incidents of a mostly
verbal nature, and particularly during
the afternoon shifts. Further prospec-
tive studies are needed to confirm
these findings. Providers and plan-
ners of mental health services need to
be constantly aware of the association
between crowding and aggressive in-
cidents. In future studies it may be
worth examining whether dispersing
patients, either by placing some on
leave or by engaging them in activities
off the unit, reduces the occurrence
of aggressive incidents. ©
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