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ABSTRACT

Aggression is a common problem in forensic psychiatric patients and an impor-
tant problem for psychiatric nurses during the treatment, care and rehabilita-
tion of patients. The aim of this study is to determine the relationship between
childhood traumas, cognitive distortions and aggression in forensic psychiatry
patients. This descriptive study was conducted with 103 forensic psychiatry
patients treated in a high security forensic psychiatry hospital. The data of study
were collected Introductory Information Form, Childhood Psychological
Traumas Scale (CTQ), Cognitive Distortions Scale (CDS) and Buss-Perry
Aggression Scale (BAQ). The data of the study were collected using the
Introductory Information Form, the Childhood Trauma Questionnaire (CTQ),
which assesses traumatic experiences in childhood; the Cognitive Distortions
Scale (CDS), which measures dysfunctional thought patterns; and the Buss-Perry
Aggression Questionnaire (BAQ), which evaluates levels of aggression. The
study found a significant positive correlation among childhood traumas, cog-
nitive distortions, and aggression, indicating that higher levels of childhood
trauma and cognitive distortions are associated with increased aggression. This
study highlights the importance of considering both early traumatic experi-
ences and cognitive processes together in the management and prevention of
aggression among forensic psychiatric patients. The findings emphasize the
necessity of taking these factors into account for risk assessment and effective
treatment planning.
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Introduction

Forensic psychiatric practices aim to carry out the treatment of patients with
mental disorders, to increase their compliance with treatment and to reinte-
grate patients into their environment after treatment. However, one of the
important goals is to prevent new crimes and minimize the experience of
violence by patients (Balcioglu, 2022).

Forensic psychiatry patients’ aggression towards themselves and others is
a common (Huitema et al., 2021) and very difficult to treat behaviour (Tolisano
et al,, 2017). It is stated that 86% of patients show aggressive behaviour at least
once (Tuente et al,, 2021). There are many important factors in patients’ aggres-
sive behaviours (Maguire et al., 2017; Markiewicz et al., 2020). Childhood traumas,
which are one of the most important environmental factors in the emergence of
aggressive behaviour (Fritz et al, 2021), and exposure to neglect and abuse
increase the tendency of patients to show aggressive behaviours and re-offend
in adulthood (Dudeck et al,, 2016; Tuente et al., 2021). It is stated that patients
exposed to trauma in childhood lose their conscious awareness of themselves
and their environment (Yildiz et al., 2021) and are associated with various psy-
chological symptoms and cognitive distortions (Yigit & Erden, 2015). In addition,
there are studies indicating that aggressive behaviours of forensic psychiatry
patients are associated with cognitive distortions (Chabrol et al,, 2011; Smeijers,
Brazil, et al,, 2018). However, it is stated that studies examining the relationship
between childhood traumas, cognitive distortions and aggression in forensic
psychiatry patients are insufficient (Fosse et al., 2021).

The frequency of aggression events of forensic patients, evidence for deter-
mining the factors affecting the severity, and the implementation of preventive
measures are important in terms of protecting patients, staff working with
patients (Huitema et al., 2021) and society (Polat & Ugur, 2021). A good under-
standing of the factors affecting and contributing to violent behaviour is the basic
building block for improving forensic psychiatric treatment (Koolschijn et al,
2023). Furthermore, To conduct risk assessments and provide effective care,
psychiatric nurses must understand the relationship between their patients’
childhood traumas, cognitive distortions, and aggression levels. Unfortunately,
it was stated in the literature that the relationship of these factors with forensic
psychiatry patients was not sufficiently investigated (Koolschijn et al., 2023;
Petrovic & Injac Stevovic, 2021). Therefore, this study will reveal the relationship
between childhood traumas and cognitive distortions leading to aggressive
behaviors in forensic psychiatry patients and contribute to effective treatment
planning. Also care for these patients and will provide a theoretical basis that will
guide future research in the planning of protective and preventive interventions
aimed at preventing aggressive behavior. The purpose of this study is to deter-
mine the relationship between childhood traumas, cognitive distortions, and
aggression in forensic psychiatric patients.
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Methods
Design and participants

This descriptive study was conducted with forensic psychiatry patients trea-
ted in a high security forensic psychiatry hospital in Turkey between
20 November 2022 and 30 March 2023. G* Power 3.1.9.7 (Dusseldorf/
Germany) programme was used to determine the sample size of the study.
Sample size calculation was based on Meddeb et al. (2022), with a minimum
total number of participants (n = 94), and a medium effect size =0.15, a error
=0.05, and power = 0.95. Inclusion criteria included being over 18 years of
age, being able to read and write, having no reading comprehension pro-
blems, a diagnosis of a mental illness that precludes criminal responsibility,
being subject to compulsory treatment in a forensic psychiatric hospital by
court order, and participating voluntarily in the study. Exclusion criteria
included not meeting the inclusion criteria, completing the data collection
form incompletely. The study sample was comprised of 103 patients who
were receiving inpatient treatment in a forensic psychiatric ward between the
relevant dates, met the inclusion criteria, and volunteered to participate in
the study using simple random sampling.

Procedure

Before beginning the study, written permission was obtained from the Firat
University Social and Human Sciences Research Ethics Committee (2023/1) and
the institution where the study was conducted. Before the forms were distributed
to the participants, the purpose and objectives of the study were explained, and
written informed consent was obtained for participation. Data were collected
through individual face-to-face interviews with patients in a quiet room by the
researcher, an experienced clinical nurse working in a forensic psychiatric hospi-
tal. Participants completed the data collection form, but the researcher provided
explanations for any questions they did not understand. Participants completed
the questionnaires in approximately 15-20 minutes.

Measures

(1) Introductory Information Form: The form, which was created by the
researchers in line with the literature (Smeijers, Bulten, et al., 2018;
Tuente et al., 2021), consists of a total of 12 questions including age,
gender, marital status, number of children, education level, employ-
ment status, diagnosis of psychiatric illness, age of onset of illness,
number of hospitalizations, previous experience of a forensic event (It
is being investigated whether he was involved in any past crimes or
legal investigations), alcohol/substance use and suicide attempt.
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(2) Childhood Psychological Traumas Questionner (CTQ): It is a scale devel-
oped by Bernstein Ahluvalia,Pogge, & Handelsman (1994) that retro-
spectively evaluates neglect-abuse experiences in childhood and
adolescence. The Turkish validity and reliability study of this scale
was conducted by Sar, Oztiirk & ikikardes (2012). The scale has sub-
dimensions as childhood emotional, physical, sexual abuse and physi-
cal, emotional neglect. The sub-dimensions range between 5-25 points
and the total score between 25-125 points. An increase in the score
obtained from the scale indicates the frequency of childhood traumas.
The cronbach alfa of the scale is 0.93 (Sar, Oztiirk & ikikardes 2012). The
cronbach alfa coefficient in this study is 0.89.

(3) Cognitive Distortions Scale (CDS): The validity and reliability of this scale,
developed by Briere (2000), was adapted into Turkish by Sert-Adir and
Yavuzer (2018). The scale consists of 40 questions expressing dysfunctional
cognitive thoughts. Each item is graded on a five-point Likert scale with
a score between ‘1-5'. A minimum score of 40 points and a maximum score
of 200 points can be obtained from the scale. The higher the score
obtained from the scale, the higher the level of cognitive distortion. The
cronbach alfa of the scale is 0.93 Sert-Agir and Yavuzer (2018). The cron-
bach alfa coefficient in this study is 0.93.

(4) Buss-Perry Aggression Scale (BAQ): The scale developed by Buss and
Perry (1992) and validity and reliability study of the Turkish form by
Madran (2012). The scale is a five-point Likert-type scale consisting of
29 items and 4 sub-dimensions. An increase in the total score indicates
an increase in the level of aggression. Cronbach'’s a coefficient of the
scale is 0.85 (Madran, 2012). The cronbach alfa of the scale is 0.85. The
cronbach alfa coefficient in this study is 0.95.

Data analysis

Statistical evaluation of the data was performed using IBM SPSS 25.0 New York
package programme. The normal distribution of the data was evaluated by
Kolmogorov-Smirnov test. Parametric tests were used since the research data
were suitable for normal distribution. Mean and standard deviation were used for
continuous variables and number and percentage were used for categorical data.
Independent Sample t Test was used in the evaluation of binary categorical data,
One-Way Analysis of Variance was used in the evaluation of more than two
categorical variables and Post Hoc Bonferonni correction was used in further
analysis to determine the difference between groups. Pearson Correlation
Analysis was used to evaluate the relationship between the scales. Factors
affecting BAQ were investigated using multiplere gression analysis.Residuals
were examined to confirm the assumptions of regression, and variance inflation
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factor (VIF) values confirmed the absence of multicollinearity. The results were
considered statistically significant at p < 0.05, with a confidence interval of 95%.

Results

In this study, 82.5% of forensic psychiatry patients were male, 50.5% were
married, 49.5% had secondary education, 53.4% were not working. Of the
patients, 45.6% had a diagnosis of schizophrenia spectrum and other psy-
chotic disorders, 42.7% had an onset age of 20-24 years, 35% had been
hospitalized 1-2 times before, 45.6% had a previous experience of
a forensic event, and 21.4% had attempted suicide before. The mean total
score of the childhood mental traumas scale was 87.66 + 7.29 (min: 64, max:
116), the mean total score of the Buss-Perry aggression scale was 81.86 +
18.50 (min: 31, max: 116), and the mean total score of the cognitive distor-
tions scale was 86.03 + 29.07 (min: 40, max: 159) (Table 1).

A significant difference was descriptive characteristics between the level of
education and the total childhood trauma scores based on the characteristics
of the patients. Following the Bonferroni correction, it was determined that
patients with a high school education or higher had significantly higher levels
of childhood trauma compared to other patients (p = 0.04).

A significant difference was found in the total scores of the Buss - Perry
Aggression Questionnaire when compared across psychiatric diagnostic
categories. Patients with schizophrenia spectrum and other psychotic dis-
orders, as well as those with bipolar affective disorder, were found to have
higher levels of aggression compared to other patient groups (p = 0.04).
When the total scores of the Buss — Perry Aggression Questionnaire were
compared according to the number of hospitalizations, it was determined
that patients who had been hospitalized once or twice exhibited lower
levels of aggression than those with a higher number of hospitalizations
(p =0.02). When the level of aggression was evaluated based on the
patients’ history of forensic incidents, it was found that those with prior
forensic experience had significantly higher levels of aggression compared
to patients without such experience (p =0.03). When the aggression levels
of the patients were compared according to alcohol/substance use, it was
found that patients who used alcohol or substances exhibited higher levels
of aggression than those who did not (p = 0.03).

When the total cognitive distortion scores were compared according to
the educational status of the patients, a statistically significant difference was
found. It was determined that patients with primary school education had
higher levels of cognitive distortions compared to those with higher educa-
tional attainment (p = 0.02). When the level of cognitive distortion was eval-
uated according to the psychiatric diseases of the patients, it was found that
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the level of aggression of the patients in the other group such as dysociative
disorder was lower than the other patient groups (p = 0.04).

Correlation analyses revealed significant associations among childhood
traumas, aggression, and cognitive distortions (Table 2). A positive and
statistically significant relationship was observed between the total score
of the Childhood Trauma Questionnaire (CTQ) and the Buss - Perry
Aggression Questionnaire (BAQ), indicating that individuals who experi-
enced higher levels of childhood trauma exhibited increased levels of
aggression (r=.228, p <0.00). Among the subdimensions of childhood
trauma, emotional neglect showed the strongest correlation with overall
trauma scores and was also significantly associated with aggression levels (r
=244, p < 0.05).

Aggression scores were positively correlated with cognitive distortions
(r=.412, p<0.01). The strongest relationships were found between the
subdimensions of physical aggression, hostility, and anger, which also
showed consistent correlations with all subdimensions of the Cognitive
Distortions Scale (respectively: r=.343 p<0.01, r=.393 p<0.01,r=.436 p
<0.01). Overall, significant and positive correlations were observed
between all aggression and cognitive distortion subdimensions (p <0.01).

The linear regression analysis revealed that both emotional neglect and
perceiving life as dangerous significantly predicted aggression (Table 3).
Emotional neglect had a positive effect (3 =0.206, p < 0.05), indicating that
individuals who experienced higher emotional neglect exhibited higher
aggression scores. Moreover, perceiving life as dangerous emerged as the
strongest predictor (f =0.441, p < 0.01), suggesting that a hostile perception
of the world contributes substantially to aggressive tendencies. Overall, the
model accounted for 25.3% of the variance in aggression scores (R2=0.253),
representing a moderate explanatory power. The effects of childhood trau-
mas and cognitive distortion - related variables on aggression were found to
be statistically non-significant (p > 0.05).

Discussion

This study revealed that childhood traumas and cognitive distortions were
associated with the aggression levels of forensic psychiatry patients. In the
literature, it has been reported that most forensic psychiatry patients have
a history of childhood trauma (Bruce & Laporte, 2015; Fritz et al., 2021;
Schuringa et al., 2019), that individuals who have experienced childhood
trauma tend to display higher levels of aggressive behaviour (Koolschijn
et al,, 2023), and that these patients have been exposed to high levels of
childhood trauma not only based on self-reports but also according to
forensic records (Meddeb et al., 2022). Moreover, carefully examining child-
hood experiences during the assessment of forensic psychiatry patients is of
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Table 3. Factors affecting the BAQ score.

BAQ
Unstandardized Standardized
Coefficients Coefficients
Std.
Modal B Err. Beta(B) t P RZ VIF
(Constant) 73.532 7.609 0.441 0.00**
CTQ4 (Emotional 0.654 0.276 0.206 2.371 0.02* 1.008
Neglect)
CTQ4 (Emotional 1.209 0.238 0.441 5.089 0.00** 1.008
Neglect)

F=16.948, R=0.503 *p<0.05 **p<0.01.

vital importance for identifying trauma histories and developing appropriate
interventions to prevent the recurrence of aggressive behaviours or reoffend-
ing. Individuals who were abused during childhood may come to believe that
violence is an acceptable form of behaviour, thereby exhibiting aggressive
behavioural tendencies in adulthood. Therefore, it is essential to take appro-
priate and comprehensive measures for the proper and effective treatment of
forensic psychiatry patients (Koolschijn et al., 2023). Additionally, the signifi-
cant relationship found in this study between cognitive distortions and
aggression levels is consistent with previous findings (Chereji et al,, 2012;
Huang et al., 2023; Oostermeijer et al., 2017). In a study conducted with
forensic patients, primary cognitive distortions were described as self-
centred attitudes and beliefs, whereas secondary distortions included mini-
mization, blaming others, and assuming the worst (Akpoduado, 2022). It has
been reported that cognitive distortions among forensic psychiatry patients -
particularly those related to defiance and physical aggression (Smeijers,
Brazil, et al., 2018) - as well as automatic associations (Smeijers, Bulten,
et al, 2018), increase the tendency toward aggressive behaviour.
Furthermore, interventions aimed at reducing aggressive behaviour are unli-
kely to succeed if these distortions remain unaddressed (Brugman et al.,
2016). Similarly, this study found that physical neglect led to cognitive
distortions such as anger, hostility, helplessness, hopelessness, and negative
self-perception. The finding that childhood traumas such as physical neglect
and cognitive distortions like perceiving life as dangerous significantly influ-
ence patients’ tendencies toward aggressive behaviour should be taken into
consideration when planning therapeutic interventions. Therefore, psychia-
tric nurses play a crucial role and bear significant responsibilities in recognis-
ing warning signs related to aggressive behaviour exhibited by patients. They
should establish therapeutic communication with patients from the moment
of hospital admission through the post-discharge period, remain aware of
patients’ feelings and thoughts, and continuously monitor potential risks
(Acikg6z & Gencgarslan, 2019).
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In this study, patients diagnosed with schizophrenia spectrum disorders,
other psychotic disorders, and bipolar affective disorders were found to have
higher levels of aggression compared to other patients. It has been suggested
that forensic psychiatry patients may be more prone to exhibit aggressive
behaviour due to their various psychiatric diagnoses and histories of violent
behaviour (Koolschijn et al., 2023). A large proportion of this patients are
reported to consist of individuals diagnosed with schizophrenia spectrum
and other psychotic disorders who are unable to comprehend the meaning
and consequences of their actions or whose ability to regulate their behaviour
in relation to these acts is markedly impaired; individuals in the acute exacer-
bation phase of schizophrenia spectrum disorders at the time of the offence;
and those diagnosed with bipolar disorder in the psychotic phase (Balcioglu,
2022). Considering the nature of schizophrenia spectrum and bipolar disorders,
it can be argued that these conditions increase the likelihood of experiencing
cognitive distortions and displaying aggressive tendencies.

It was determined that forensic psychiatry patients who had been hospi-
talized once or twice previously had lower levels of aggression compared to
other patients. This finding is consistent with the results reported in the
literature (Fosse et al., 2021; Weltens et al., 2021). Koolschijn et al. (2023)
noted that patients tend to re-offend after being discharged from forensic
psychiatric institutions. Repeated hospitalizations of forensic psychiatry
patients may be associated with poor treatment response, incomplete treat-
ment processes, or resistance to treatment; however, the literature has pri-
marily indicated that a history of prior hospitalization itself is a predictive
factor for aggressive tendencies (Neumann & Klatt, 2022). Therefore, review-
ing patients’ hospital records can contribute to shaping the treatment pro-
cess and facilitate care management by the treatment team.

It was found that patients who had previously experienced a criminal
incident resulting from self-harm or aggressive behavior towards their environ-
ment had higher aggression than patients who had not experienced a criminal
incident. It has been determined that most inpatients with a history of aggres-
sion have a tendency towards aggressive behaviour (Markiewicz et al., 2020)
and aggression is commonly recurrent (Tuente et al., 2021). The results of this
study confirm that forensic psychiatry patients with previous forensic incident
experience may show recurrent aggressive behaviours in their lives and
emphasize the importance of questioning previous forensic incident experi-
ence in the evaluation of forensic psychiatry patients.

Patients who used alcohol/substances were found to have higher aggres-
sion than non-users. Nanney et al. (2015) reported that the risk of recurrence
of injuries due to aggressive behaviours was high in substance abusers. In
addition, it has been stated that substance use in forensic psychiatry patients
diagnosed with schizophrenia accompanied by substance abuse is a risk
factor for exacerbation of psychotic symptoms and also for recurrent criminal
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behaviour (Balcioglu, 2022; Markiewicz et al., 2020). It is stated that especially
amphetamines, cocaine and hallucinogens directly affect the emergence of
aggressive behaviours with chemical effects, weakening the control mechan-
isms of the individual or increasing aggression as a result of the emergence of
intense energy state (Ac¢ikgdz & Gencgarslan, 2019). For this reason, it is
important to include interventions for alcohol/substance use in the treatment
and care programmes of forensic psychiatry patients.

Conclusion

The findings of this study provide a meaningful contribution to the literature
by examining the relationship between childhood traumas, cognitive distor-
tions, and aggression among forensic psychiatric patients. The results indi-
cate that patients with a history of physical neglect during childhood are
more likely to develop cognitive distortions such as negative self-perception,
anger, hopelessness, and hostility, which may, in turn, increase their tendency
toward aggressive behaviour. This finding is noteworthy as it suggests that
aggression in forensic psychiatric patients may be influenced not only by
current psychiatric symptoms but also by early life experiences.

Moreover, the observation that aggression levels vary according to
patients’ psychiatric diagnoses, number of hospitalizations, alcohol or sub-
stance use, and previous forensic experiences underscores the need for
a multidimensional approach to assessing aggression risk. In this context,
focusing on patients’ childhood experiences during hospitalization and plan-
ning interventions aimed at restructuring cognitive distortions — such as
anger, hostility, and negative self-perception - caused by childhood trauma
are of great importance. These practices can contribute to the development
of more effective approaches to the treatment and management of forensic
psychiatric patients and serve as valuable guidance for physicians, psychiatric
nurses, and other healthcare professionals involved in their care.

Nevertheless, further research is needed to explore in greater depth the
childhood traumas that underlie aggressive behaviours and to identify the
specific types of cognitive distortions exhibited by patients. Future qualitative
studies conducted through individual interviews or focus group discussions
could provide deeper insights into patients’ emotions and thoughts.
Additionally, intervention-based research aimed at reducing aggressive ten-
dencies would strengthen both the scientific evidence base and the effec-
tiveness of clinical practice in this field.

Limitations

There are several limitations to this study. Firstly, the study relied on retro-
spective self-report instruments, which may be subject to recall or memory
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biases, potentially leading to inaccuracies in the reported data. Additionally,
the relatively small sample size may limit the generalizability of the findings
to broader populations.
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