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Introduction: Schizophrenia is a severe mental disorder associated 
with deterioration in the functions of daily life and social functions 
because it can reduce a person’s quality of life. In the acute phase, 
many schizophrenic patients have agitated behavior where this 
behavior will risk injuring themselves and others because of that 
treatment costs increase. to determine the risk factors for agitation 
in schizophrenic patients in terms of age, gender, marital status, 
occupation, genetic history, and presence or absence of stressors. 
Methods: This research is a descriptive analytic using a cross-
sectional design. The population in this study were schizophrenic 
patients at Dr. Amino Gondohutomo Semarang Regional Psychiatric 
Hospital. Research subjects will be taken using consecutive 
sampling techniques that meet the inclusion and exclusion criteria. 
Data collection used medical record data and the PANNS EC score 
to determine whether there was agitation. Data analysis included 
descriptive analysis with frequency and percentage distributions as 
well as hypothesis testing using the Chi Square test and logistic 
regression. Results: From the results of the Chi Square test and 
logistic regression, it was found that the factors of young age, male 
sex, unmarried, and unemployed were significant for PANSS EC 
with a prevalence value of 3.40 (1.13 – 10.22), 2.01 (1.14 – 3.56), 
2.39 (1.36 – 4.20), and 2.07 (1.12 – 3.83). Conclusion: Factors of 
young age <40 years, male sex, unmarried, and unemployed are risk 
factors for the occurrence of agitation in schizophrenic patients at 
Dr. Amino Gondohutomo Semarang Regional Psychiatric Hospital.
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Schizophrenia is a severe mental disorder 
associated with deterioration in the func-
tions of daily life and social functions be-
cause it can reduce a person’s quality of life 
[1, 2]. The prevalence of schizophrenia even 
reaches 1% of the entire population in the 
world. The course of schizophrenia is often 
chronic and recurrent [3]. The 2018 Basic 
Health Research (Riskesdas) prevalence rate 
has increased compared to the 2013 Riskes-
das with results of 1.7 per mil. The figures 
generated from Riskesdas data are a strong 
enough foundation to increase awareness of 
mental health. This disease is experienced in 
young men and women, namely aged 15-35 
years, with a prevalence of between 0.6% 
and 1.9% [4]. Schizophrenia has a major im-
pact on the socio-economic community; this 
is due to the large costs incurred, including 
treatment costs and loss of patient produc-
tivity. Especially in the acute phase, many 
schizophrenic patients behave aggressively, 
where aggressive behavior will risk injur-
ing themselves and others, so that treatment 
costs increase [5, 6].
Aggressive behavior is a prominent issue in 
psychiatric disorders. Aggressive behavior 
itself is a response to anger, disappointment, 
feelings of revenge, or a threat that triggers 
anger. This anger can then escalate into vi-
olent behavior, manifesting as acts of as-
sault, destruction, and even murder [7, 8]. In 
the field of psychiatric nursing, researchers 
extensively study the aggressive behavior 
of inpatient patients, often focusing on the 
professional attitude of health workers and 
addressing this issue as a primary focus in 
research reports. Therefore, aggressive be-
havior is not only a global issue but also 
a type of negative behavior that can cause 
harm to the target.
The results of the research conducted by 
Nijman, Foster, and Bowers obtained the 
results of 254 events from recorded mental 
patients, nurses were the most frequently tar-
geted object (57.1%). Leaving the ward is the 
most common cause of aggressive behavior 

(29.5%). The most frequent form of violence 
by patients is verbal aggression (60%) [10]. 
Aggressive behavior itself becomes a threat 
to the physical and psychological health of 
nurses. Conditions like this do not rule out 
the possibility of mental disorders in nurs-
es that will affect their performance, such as 
loss of motivation, boredom, and inability to 
work effectively, resulting in a negative im-
pact on health services [11].
In patients with schizophrenia, it was also 
found that there was severe agitation, name-
ly agitation in the acute phase of worsening, 
so that agitation is one of the symptoms that 
requires intensive treatment in schizophre-
nia. The incidence of schizophrenia is in-
fluenced by several factors such as heredity, 
age, gender, and stressors [10]. While the 
factors that can exacerbate agitation are also 
found, there are several factors that are not 
known for sure. There is some literature that 
examines the appropriate administration of 
antipsychotics that can affect the length of 
stay in schizophrenic patients in intensive 
care rooms [11].
Based on the background mentioned above, 
agitatedness is a symptom that needs to be 
taken into consideration during the acute 
phase, and the various factors that can influ-
ence agitatedness in schizophrenia remain 
unclear [12]. Therefore, the researchers 
sought to understand the factors that impact 
anxiety levels in patients with schizophrenia.

METHODS
This research pertains to the field of Psychia-
try. The study was carried out at the inpatient 
ward of Dr. Amino Gondohutomo Semarang 
Regional Psychiatric, Central Java, from 
January 2022 to December 2023. This study 
is an observational analytic research using 
a cross-sectional design. The independent 
variables include age, gender, genetic his-
tory, marital status, occupation, and stress-
es. The dependent variable is an individual 
diagnosed with schizophrenia who exhibits 
agitation.
The study focused on the entire population 
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of patients diagnosed with schizophrenia. 
The eligible group for this study consisted 
of individuals diagnosed with schizophrenia 
who were receiving treatment at Dr. Amino 
Gondohutomo Semarang Mental Hospital 
from January 2022 to December 2023.The 
study utilized the Consecutive Sampling 
technique to collect samples from schizo-
phrenic patients at Dr. Amino Gondohuto-
mo Semarang Regional Psychiatric between 
January 2022 and December 2023. A total 
of 100 samples were included in the study 
based on their adherence to the inclusion and 
exclusion criteria. The inclusion criteria en-
compassed individuals who were admitted 
to the inpatient unit of Dr. Amino Gondo-
hutomo Semarang Mental Hospital between 
January 2022 and December 2023, and had 
a confirmed diagnosis of schizophrenia. 
Additionally, these patients were required 
to have experienced impairment for a mini-
mum duration of 2 years. Patients diagnosed 
with affective mood disorders who were not 
continuing their treatment were not included 
in the study.
The data collection method involved editing, 
coding, input, and cleaning procedures. The 
data analysis encompassed descriptive anal-
ysis, which involved examining the frequen-
cy and percentage distributions, as well as 
hypothesis testing. The Chi Square test was 
used to conduct bivariate analysis between 
the dependent variable and each risk factor 
variable, including age, sex, marriage, ge-
netic history, occupation, and stressors. The 
multivariate logistic regression technique 
will be used to assess several risk factors 
collectively. Variables that yield a p-value 
of less than 0.05 from the bivariate analy-
sis will be included in the test. The extent of 
the impact is quantified using the prevalence 
ratio (RP). Independent variables are classi-
fied as risk factors when their RP (relative 
prevalence) is greater than 1 and their 95% 
confidence interval does not include the val-
ue of 1. The data was analyzed using SPSS 
for Windows version 15.0. 

This study used 100 patient data taken at the 
Medical Records Department of Dr. Amino 
Gondohutomo Semarang Regional Psychiat-
ric in the period January 2022 – December 
2023 using the consecutive sampling meth-
od. Data on the characteristics of the respon-
dents are listed in Table1.

Frequency n (%)

Sample Characteristics
No Aggitation

(n = 67)

Aggitation

(n= 33)
Age
<40 th 47 (70.1) 27 (81.8)
> 40 th 20 (29.9) 6 (18.1)
Gender
Male 45 (67.1) 16 (48.5)
Female 22 (32.9) 17 (51.5)

Marital Status

Married 49 (73.1) 16 (48.5) 
Unmarried 18 (26.8) 17 (51.5)
Occupation
Work 36 (53.7) 17 (51.5)
No Working 31 (46.3) 16 (48.5)
Genetic History
Present 22 (32.9) 15 (45.5)
Absent 45 (67.1) 18 (54.5)
Stressor
Present 37(55.2) 19 (57.5)
Absent 30(44.8) 14 (42.5)

According to Table 1, Most of the schizo-
phrenic patients who were anxious were in 
the group of patients aged <40 years with as 
many as 27 people (81.8%), and there were 
19 people with stressors (57.5%), while 
those who were not noisy were a group of 
patients who were mostly 45 men. (67.1%), 
had married status of 49 people (73.1%), had 
a job of 36 people (53.7%), and no genetic 
history of 45 people (67.1%).
After analyzing the characteristics of the re-
spondents, we subjected the data to the Chi 
Square test to determine the PR and CI of 
each influencing variable, and to determine 
which variables were feasible to test with 
the multivariate test. The results of the chi 
square test can be seen in Table 2.

Table 1. Characteristics of Respondents

RESULTS

Sofa - Risk factors of agitation among schizophrenia patients in dr. Amino Gondohutomo

https://creativecommons.org/licenses/by-sa/4.0/


165Jurnal Psikiatri Surabaya | Vol. 13 No. 2 November 2024

Variable PANSS EC Total p value PR (95% CI)Aggresive Non Assgresive
Age

≤ 40 tahun 29 45 74 0,018 3,40 (1,13 – 10,22)
> 40 tahun 3 23 26

Gender
Female 18 21 39 0,027 2,01 (1,14 – 3,56)
Male 14 47 61

Marital Status
Unmarried 18 17 35 0,005 2,39 (1,36 – 4,20)
Married 14 51 65

Genetic
Present 15 22 37 0,219 1,41 (0,81 – 2.64)
Absent 18 45 63
Occupation

Not Working 21 27 48 0,027 2,07 (1,12 – 3,83)
Work 11 41 52

Stressor
Present 19 37 56 0,224 1,54 (1,43 – 3,65)
Absent 14 30 44

Table 2. Chi Square Test Results

From the results of the Chi Square test using 
the continuity correction test, it was found 
that age was significant for PANSS EC with 
a prevalence value of 3.40 (1.13 – 10.22), 
gender was significant for PANSS EC with 
a prevalence value of 2.01 (1.14 – 3.56), 

marriage is significant to PANSS EC with a 
prevalence value of 2.39 (1.36 – 4.20), and 
employment is significant to PANSS EC 
with a prevalence value of 2.07 (1.12 – 3.83) 
so that the four variables are feasible to do 
multivariate test with logistic regression.

Variavle p value OR 95% CI
Age 0,038 4,348 1,085 – 17,421
Gender 0,027 3,027 1,135 – 8,073
Marital Status 0,042 2,712 1,035 – 7,106
Occupation 0,044 2,713 1,026 – 7,174

Table 3.Chi Square Test Results

The results of the logistic regression test on 
PANSS EC found that age, gender, marriage 
and occupation had a significant relation-
ship to PANSS EC. The results show that all 
four variables have OR > 1 and IC does not 
include the number 1, namely age (4,348), 
gender (3,027), marriage (2,712), and occu-
pation (2,713). Because OR > 1 and IC does 
not include the number 1, then the factors of 
age, gender, marriage and age can be referred 
to as factors that can influence the incidence 
of anxiety disorder in schizophrenic patients 
at Amino Gondohutomo Hospital Semarang 
as measured using the PANSS EC score.

DISCUSSIONS
Schizophrenic patients are said to be agi-
tated if the symptoms of agitation, namely 
poor impulse control, tension, hostility, in-
operability, and the presence or absence of 
agitatedness, are measured using a validated 
sub-scale of the PANSS score, namely the 
PANSS-EC. Each symptom is assessed by 
the doctor on a scale of 1–7, and if the total 
score is > 20 clinically, then it can be called 
acute anxiety disorder [13].
Based on the test results of the characteris-
tics of respondents in schizophrenic patients 
who were hospitalized at Dr. Amino Gon-
dohutomo Semarang Regional Psychiatric 
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in January 2022-December 2023, it showed 
that out of 100 patients consisting of 67 
schizophrenic patients without agitated and 
33 patients with agitated noises, 45 patients 
(67.1%) were male and the rest were female 
in schizophrenic patients without anxiety, 
while of the 33 patients with anxiety, there 
were 16 male patients (48.5%) and 17 fe-
male patients (51.5%).
From the results of the bivariate test with 
chi-square, it was obtained p = 0.027 (p <  
0.05), and the results of the descriptive test 
showed that male sex had a PR value of 2.01 
with a CI of 1.14 – 3.56, which means that 
schizophrenic patients with male gender are 
2.01 times more likely to experience anx-
iety. The same thing was found in a study 
conducted on schizophrenic patients in En-
gland, where there was a significant relation-
ship between male sex and the presence of 
physical aggression (49.2%), acts of assault 
(41.7%), and acts of violence against others 
(21.7%), whereas women have lower scores, 
namely physical aggression (38.8%), acts of 
assault (21.2%), and acts of violence against 
others (11.8%) [14].
This is different from the results of a study 
conducted by Krakowski (2004), where 
there was no difference between the sexes in 
the incidence of aggression. In that study, the 
percentages of women and men were simi-
lar. In women, there was higher verbal vio-
lence and acts of physical violence that ap-
peared earlier. Positive psychotic symptoms 
in both women and men are associated with 
incidents of violence. Physical violence was 
found to be more common in males, where 
this was related to substance dependence, 
crime, and a history of skipping school [10].
Based on the test results of the character-
istics of schizophrenic patient respondents 
who were hospitalized at Amino Gondo-
hutomo Hospital Semarang in January 2022 
- December 2023, it showed that out of 100 
patients consisting of 67 schizophrenic pa-
tients without agitation and 33 patients with 
agitated noise, 47 patients (70.1%) had an 
age of 40 years and the rest > 40 years in 

schizophrenic patients without agitation, 
while of 33 patients with agitation, as many 
as 27 patients under 40 years (81.8%) and 6 
patients over 40 years (18.1%).
From the results of the bivariate test with 
chi-square, the value of p = 0.018 (p <0.05) 
was obtained, and the results of the descrip-
tive test showed that age <40 years had a 
PR value of 3.40 with a CI of 1.13 – 10.22, 
which means that schizophrenic patients 
with age 40 years are at risk of 3.40x greater 
for anxiety. This is similar to a study con-
ducted by Anderson (2011), in which 115 
psychiatrists found around 68% of violent 
acts of patients against medical personnel 
were committed by patients aged 30 years 
or younger [14]. This is presumably because 
the age group associated with important 
factors in schizophrenia, such as personali-
ty disorders and drug dependence on acute 
symptoms, is usually experienced by the 
younger age group [15]. The risk of future 
aggression is increased in patients with male 
gender, young age, diagnosed with a major 
mental illness, substance use, perpetrator’s 
delusions, hallucinations, and irregularity in 
drug consumption [16, 17].
Based on the test results of the characteristics 
of schizophrenic patient respondents who 
were hospitalized at Amino Gondohutomo 
Hospital Semarang in January 2022-Decem-
ber 2023, it showed that out of 100 patients 
consisting of 67 schizophrenic patients with-
out anxiety and 33 patients with anxiety, 49 
patients (73.1%) were married and 18 un-
married patients (26.8%) were schizophren-
ic patients without anxiety disorder, while of 
the 33 patients with anxiety disorder, 16 pa-
tients were married (48.5%) and 17 patients 
were not married (51.5%).
From the results of the bivariate test with chi-
square, it was obtained p = 0.005 (p <0x7E> 
0.05), and the results of the descriptive test 
showed that unmarried status had a PR value 
of 2.39 with a CI of 1.14-3.40, which means 
that schizophrenic patients who are not mar-
ried are at risk of 2.39x orders of magnitude 
larger; there is restless agitation. A similar 
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thing was found in a study conducted on 
schizophrenic patients in Ethiopia in 2019, 
where the prevalence of anxiety was sig-
nificantly found in male sex, not working, a 
history of aggression, psychotic symptoms, 
alcohol dependence, and low social support, 
where this is associated with whether there 
is support from the family [14]. Research at 
Columbia also found that the risk of anxiety 
was increased by irregular drug consump-
tion, alcohol use, and a history of previous 
aggression. This study is also significantly 
associated with young age, namely under 40 
years and single, low social support, and the 
presence of paranoid symptoms [18].
In several studies, it is known that schizo-
phrenic patients in developed countries are 
usually dominated by patients who are not 
married. Meanwhile, in developing coun-
tries, it is usually dominated by married pa-
tients [19]. However, it is known that marital 
status is significantly associated with clini-
cal symptoms of schizophrenia. Married pa-
tients have a correlation with psychological 
adjustment and better physical condition, as 
well as social dysfunction and lower aggres-
siveness than those who are single or have 
been divorced. The existence of family and 
partner support is thought to play a very big 
role for patients [20].
Based on the test results of the character-
istics of schizophrenic patient respondents 
who were hospitalized at Dr. Amino Gon-
dohutomo Semarang Regional Psychiatric 
in January 2022-December 2023, it showed 
that out of 100 patients consisting of 67 
schizophrenic patients without agitated and 
33 patients with agitated noises, 36 patients 
(53.7%) worked and 31 patients did not work 
(46.3%) in schizophrenic patients without 
anxiety, while of the 33 patients with anxi-
ety, 17 patients worked (51.5%) and 16 did 
not work (48.5%).
From the results of the bivariate test with 
chi-square, it was obtained p = 0.027 (p <  
0.05), and the results of the descriptive test 
showed that non-working results had a PR 
value of 2.07 with a CI of 1.12 – 3.83, which 

means that schizophrenic patients who do 
not work are at risk of a 2.07x greater oc-
currence of restless noise. The same thing 
was found in a study conducted in Nigeria, 
where aggressive behavior was associat-
ed with young age (13-66 years), male, not 
married, and not working [17]. This is also 
reinforced by research conducted in Japan, 
where aggressive habits are also associated 
with substance abuse, interpersonal conflict, 
not working, and crime [14].
The limitations of this study are the small 
number of research samples and the multi-
center-based research that has not been im-
plemented. This research is also limited to 
knowing whether or not aggression occurs, 
not yet knowing the types of aggression such 
as verbal aggression, aggression towards ob-
jects, physical aggression, and aggression 
towards oneself, so further research is need-
ed.

CONCLUSIONS
The risk factors for agitation in schizophren-
ic patients are young age, namely <40 years, 
male gender, marital status is unmarried, 
and unemployed. Genetic history has no sig-
nificant effect on the incidence of agitation 
in schizophrenic patients. The presence or 
absence of a stressor has no significant ef-
fect on the incidence of agitation in schizo-
phrenic patients. Further research regarding 
the factors that influence agitation in schizo-
phrenic patients with a larger sample size 
and applying multicenter-based research is 
needed. Further research is needed regard-
ing the relationship between risk factors and 
types of aggression, such as verbal aggres-
sion, aggression towards objects, physical 
aggression, and aggression towards oneself.

ACKNOWLEDGMENTS
None

CONFLICT OF INTERESTS
All authors declare no conflict of interests. 

No specific funding was provided for this study. 

CONCLUSION

ACKNOWLEDGEMENTS

CONFLICT OF INTEREST

FUNDING

Sofa - Risk factors of agitation among schizophrenia patients in dr. Amino Gondohutomo

https://creativecommons.org/licenses/by-sa/4.0/


168 Jurnal Psikiatri Surabaya | Vol. 13 No. 2 November 2024

[1] M. Rusdi, Pocket Book of Diagnosing 
Mental Disorders: A Brief Reference From 
PPDGJ-III, DSM-5, ICD-11. Jakarta: De-
partment of Psychiatry Faculty of Medicine 
Unika AtmajayaUnviersity, 2019.
[2] American Psychiatric Association, Di-
agnostic and statistical manual of mental 
disorders : DSM-5. Arlington FA: American 
Psychiatric Association, 2013.
[3] H. I. Kaplan, J. A. Grebb, B. J. Sadock, 
and D. D. Retford, “Scizophrenia,” in Syn-
opsis of Psychiatry, Baltimore: Wiliams & 
Wilkins, 2015.
[4] Ministry of Health Republic of Indone-
sia, “Basic Health Research,” 2018.
[5] R. Caruso et al., “Aggressive Behavior 
and Psychiatric Inpatients: a Narrative Re-
view of the Literature with a Focus on the 
European Experience,” Curr Psychiatry 
Rep, vol. 28, p. 23, 2021, doi: https://doi.
org/10.1007/s11920-021-01233-z.
[6] N. J. de Bles et al., “The incidence and 
economic impact of aggression in closed 
long-stay psychiatric wards,” Int J Psychiatry 
Clin Pract, vol. 25, no. 4, pp. 430–436, 2021, 
doi: 10.1080/13651501.2020.1821894.
[7] M. Mitjans et al., “Violent aggression 
predicted by multiple pre-adult environ-
mental hits,” Mol Psychiatry, vol. 24, no. 
10, pp. 1549–1564, Oct. 2019, doi: 10.1038/
s41380-018-0043-3.
[8] W. K. Cho, W. S. Shin, I. An, M. Bang, 
D. Y. Cho, and S. H. Lee, “Biological as-
pects of aggression and violence in Schizo-
phrenia,” Clinical Psychopharmacology and 
Neuroscience, vol. 17, no. 4. Korean College 
of Neuropsychopharmacology, pp. 475–486, 
2019. doi: 10.9758/cpn.2019.17.4.475.
[9] Y. H. Hu, J. H. Hung, L. Y. Hu, S. Y. 
Huang, and C. C. Shen, “An analysis of Chi-
nese nursing electronic medical records to 
predict violence in psychiatric inpatients us-
ing text mining and machine learning tech-
niques,” PLoS One, vol. 18, no. 6 June, Jun. 
2023, doi: 10.1371/journal.pone.0286347.
[10] I. Weltenset al., “Aggression on the psy-
chiatric ward: Prevalence and risk factors. A 

systematic review of the literature,” PLoS 
One, vol. 16, no. 10 October, Oct. 2021, doi: 
10.1371/journal.pone.0258346.
[11] R. A. Murti, I. Burhani, and T. I. Sa’ada-
ti, “The Form of Aggressivity in Schizophre-
nia Patient in Rehabilitation Center Bina 
Laras Kediri,” Journal of Psychology and 
Islamic Science, Jun. 2018.
[12] M. D. M. Faay and J. van Os, “Ag-
gressive Behavior, Hostility, and Associated 
Care Needs in Patients With Psychotic Dis-
orders: A 6-Year Follow-Up Study,” Front 
Psychiatry, vol. 10, Jan. 2020, doi: 10.3389/
fpsyt.2019.00934.
[13] A. Montoya, A. Valladares, L. Lizán, L. 
San, R. Escobar, and S. Paz, “Validation of 
the Excited Component of the Positive and 
Negative Syndrome Scale (PANSS-EC) in 
a naturalistic sample of 278 patients with 
acute psychosis and agitation in a psychiat-
ric emergency room,” Health Qual Life Out-
comes, vol. 9, Mar. 2011, doi: 10.1186/1477-
7525-9-18.
[14] T. Araya, E. Ebnemelek, and R. Ge-
tachew, “Prevalence and Associated Factors 
of Aggressive Behavior among Patients with 
Schizophrenia at Ayder Comprehensive Spe-
cialized Hospital, Ethiopia,” Biomed Res Int, 
vol. 2020, 2020, doi: 10.1155/2020/7571939.
[15] B. De Vries et al., “Prevalence Rate and 
Risk Factors of Victimization in Adult Pa-
tients With a Psychotic Disorder: A System-
atic Review and Meta-analysis,” Schizophr 
Bull, vol. 45, no. 1, pp. 114–126, Jan. 2019, 
doi: 10.1093/schbul/sby020.
[16] Y. Guo et al., “Prevalence of violence 
to others among individuals with schizo-
phrenia in China: A systematic review and 
meta-analysis,” Frontiers in Psychiatry, vol. 
13. Frontiers Media S.A., Jul. 22, 2022. doi: 
10.3389/fpsyt.2022.939329.
[17] W. Li et al., “Prevalence of aggression 
in patients with schizophrenia: A system-
atic review and meta-analysis of observa-
tional studies,” Asian Journal of Psychiatry, 
vol. 47. Elsevier B.V., Jan. 01, 2020. doi: 
10.1016/j.ajp.2019.101846.
[18] M. M. Weissman, “Big data begin in 

REFERENCES

Sofa - Risk factors of agitation among schizophrenia patients in dr. Amino Gondohutomo

https://creativecommons.org/licenses/by-sa/4.0/
https://doi.org/10.1007/s11920-021-01233-z
https://doi.org/10.1007/s11920-021-01233-z
http://doi.org/10.1080/13651501.2020.1821894
http://doi.org/10.1038/s41380-018-0043-3
http://doi.org/10.1038/s41380-018-0043-3
http://doi.org/10.9758/cpn.2019.17.4.475
http://doi.org/10.1371/journal.pone.0286347
http://doi.org/10.1371/journal.pone.0258346
http://doi.org/10.3389/fpsyt.2019.00934
http://doi.org/10.3389/fpsyt.2019.00934
http://doi.org/10.1186/1477-7525-9-18
http://doi.org/10.1186/1477-7525-9-18
http://doi.org/10.1155/2020/7571939
http://doi.org/10.1093/schbul/sby020
http://doi.org/10.3389/fpsyt.2022.939329
http://doi.org/10.1016/j.ajp.2019.101846


169Jurnal Psikiatri Surabaya | Vol. 13 No. 2 November 2024

psychiatry,” JAMA Psychiatry, vol. 77, no. 
9, pp. 967–973, Sep. 2020, doi: 10.1001/ja-
mapsychiatry.2020.0954.
[19] I. Ragab Taha, R. Abdel Hamid Zaki, E. 
Abdel lattif, and H. Sayed Mohamed, “Fac-
tors Affecting Aggressive Behavior among 
Patients with Schizophrenia,” Original Arti-
cle Egyptian Journal of Health Care, vol. 13, 

no. 1, 2022.
[20] A. L. Sarhan, W. Obaid, M. Sabouba, and 
F. Mahamid, “Marriage Experience Among 
Patients with Schizophrenia: A Qualitative 
Narrative Study,” J PsychosocRehabil Ment 
Health, vol. 10, no. 1, pp. 119–127, 2023, 
doi: 10.1007/s40737-022-00307-2.
 

Sofa - Risk factors of agitation among schizophrenia patients in dr. Amino Gondohutomo

https://creativecommons.org/licenses/by-sa/4.0/
http://doi.org/10.1001/jamapsychiatry.2020.0954
http://doi.org/10.1001/jamapsychiatry.2020.0954
http://doi.org/10.1007/s40737-022-00307-2

