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 Aggression is a common condition in the elderly. Aggression in the elderly 

can have an impact on decreasing the patient’s and their families quality of 

life. Aggression in the elderly is associated with dementia, socioeconomic 

factors as well as biological factors. The type of dementia related to 

aggression is frontotemporal dementia. Biological factors that play a role 

are neurotransmitters, genetics, gender and hormones. Meanwhile, the 

socioeconomic factors that play a role in aggression in the elderly are 

financial condition and also the relationship between the patient and his 

family. Treatment for aggression in the elderly can be divided into 

psychotherapy and pharmacodynamics. Anger management therapy and 

cognitive behavioral therapy are the psychotherapy of choice in cases of 

aggression in elderly. 
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1. INTRODUCTION 

Human aggressive behavior has long been the focus of many studies, due to its considerable cost to society 

and its impact on people of all ages, ethnicities and socioeconomic status. Consistent relationships have been 

found between aggression and other forms of pathology, including violent and suicidal behavior, depressive 

symptoms, and somatic illness [26]. Aggressive behavior is also implicated in neurodevelopmental disorders 

such as attention deficit hyperactivity disorder (ADHD), autism spectrum disorder (ASD), disordered 

behavior, substance use disorders, antisocial personality disorder, and schizophrenia in life. Aggressive 

behavior can appear in infancy and it usually increases during the first years of life and diminishes before 

entering school [18]. Aggressive behavior is a key component of many psychiatric illnesses, including 

behavioral disorders, adult antisocial personality disorder, borderline personality disorder, and can 

subsequently comorbid with others, such as substance use disorder and bipolar disorder. Both impulsive and 

planned aggression present the potential for significant physical and psychological harm to individuals, 

individual targets, and society in general. Given these and other associated negative outcomes, it is necessary 

for us to be able to increase our understanding of the etiology of aggressive behavior in the hope of reducing 

its impact [26]. Currently, well developed countries are dominated by the elderly population, so there is a 

change in the health care system. The elderly are more at risk for diseases such as diabetes, heart disease, and 
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other chronic diseases. In addition, the elderly can also experience mental disorders. Many practitioners are 

inexperienced and trained in dealing with psychiatric disorders of elderly patients, so patients tend not to get 

adequate services [5], [10]. One of the symptoms of psychiatric disorders that are commonly found in the 

elderly is aggression, but until now there have not been many studies that prioritize this topic. 

 

2. Aggression Definition 

Aggressiveness is the signals, postures, and actions used to help achieve a specific goal, or to defend against 

an actual attack threat. This behavior occurs when individuals compete for food, water, and other resources 

necessary for survival and reproduction, when they are defending their territory or offspring, or in response 

to frustration or fear. Aggressive behavior can be classified as offensive or defensive based on the distal and 

proximal conditions, the topography of the behavior, and its consequences. Defining aggressive behavior is 

important as a first step towards achieving progress in the services provided to individuals with intellectual 

disabilities and aggressive behavior [4], [23]. 

 

3. Aggression Epidemiology  

Research by reported that aggressive behavior is common among the elderly. This study concluded that 

aggressiveness was associated with having siblings, having close friends of the opposite sex, having an 

aggressive father/mother, a history of parental divorce, watching action/porn movies, listening to rock music, 

a history of running away from home/school, using drugs. neuropsychiatry, drug use, history of suicidal 

thoughts/attempts, and family conflicts. Aggression is less likely to occur in those who read, exercise 

regularly, are able to control anger, pray regularly, respect the rights of others, sexual satisfaction, and 

attachment to parents [19]. Aggressive behavior in the hospital can also occur in the elderly. Aggressive or 

threatening behavior is common for inpatient psychiatric facilities, and this behavior may continue after the 

reason for treatment has stopped. During the first 24 hours after admission to the psychiatric inpatient unit, 

33 (13%) of the 253 patients physically assaulted another person. Patients with mania were the most common 

diagnostic that most likely to act aggressively in the hospital. Another study reported that in the first 8 days 

after hospitalization, 25 (8.7%) of 289 schizophrenic or schizoaffective patients attacked someone at least 

once [3]. 

 

4. Aggression Etiology in Elderly 

In determining the etiology of aggression in the elderly, it is necessary to consider the effects of biology, 

psychology, and socioeconomics. Biological factors include genetics, medical and psychiatric diseases, 

neurotransmitter disorders, hormones, and drug abuse. Condition most associated with aggressiveness in the 

elderly is dementia. Meanwhile, psychological factors include the diagnosis in the Diagnostic and Statistical 

Manual of Mental Disorders (DSM-V). Psychiatric diseases that affect the process of aggression are bipolar, 

schizophrenia, major depressive disorder, personality disorder, and generalized anxiety disorder. Meanwhile, 

the socioeconomic factors that play a role are interpersonal, group, environmental, cultural and financial 

conditions. All of these factors can occur together and interact to cause aggressive behavior [11], [22]. 

 

4.1 Dementia and Aggression in Elderly 

In patients with dementia, an association was found between loss of neurons in the locus ceruleus and 

aggressive behavior. In patients with dementia accompanied by aggressive can also be found hypoperfusion 

of left anterior temporal cortex, bilateral dorsofrontal, and right parietal cortex compared to patients with 

dementia without aggressive behaviour. Apart from frontotemporal dementia (FTD), other types of dementia 

do not result in aggressive behavior. According to the study, there was no significant relationship between 

the aggressiveness of elderly patients with Alzheimer's dementia, vascular dementia, and alcohol-induced 

dementia. The aggressiveness gets worse as the dementia progresses. In addition, aggressiveness can be 

https://www.teikyomedicaljournal.com/
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exacerbated by decreased cognitive function and impaired daily functioning. Aggressiveness was found to be 

associated with the onset of other psychological and behavioral problems. Psychosis and depression were 

found to be closely related to the aggressive behavior of dementia patients. In addition, disorientation is also 

related to verbal aggressive behavior. According to autopsy, decreased acetylcholine transferase activity was 

associated with aggressive behavior [1], [13], [16]. 

 

4.2 Biological factors  

Genetics can contribute to aggressive behavior in a number of ways. Male gender is a major predictor of 

aggression. People born with trisomy 21, or Down's syndrome, are intellectually deficient in certain 

challenging situations and can become aggressive. Certain people are born with a deficiency of the allele for 

monoamine oxidase (MOA), which metabolizes serotonin. It can cause an increase in serotonin and excess 

serotonin has been linked to aggression, especially in individuals living in stressful socioeconomic 

environments. Some medical illnesses lead to aggression. Patients with epilepsy, particularly those 

originating in the temporal or frontal lobes, have been associated with violence. Patients with respiratory 

distress, especially those with asthma or chronic obstructive pulmonary disease (COPD) at times of difficulty 

breathing, have been known to be aggressive. The most important medical condition that can cause aggression 

is pain. Regardless of the physical origin of the pain, the person often attacks in response to unbearable 

discomfort [7]. Several neurotransmitters have been associated with aggressive behavior as previously 

described, usually when they are excessive or deficient. Serotonin in excess and in deficiency has been linked 

to aggression. Where there is too much serotonin, MAO's inability to metabolize serotonin is the main cause. 

Low serotonin has been correlated with depression, violence, and suicide. Excess dopamine has been shown 

to be involved in aggression. This can be observed clinically in people with schizophrenia, as high dopamine 

levels are characteristic, as well as in patients with Parkinson's who are treated with dopamine-boosting drugs 

that result in increased dopamine levels. Gamma-amino-butyric acid (GABA) is an inhibitory 

neurotransmitter, and a deficiency allows other neurotransmitters to get out of control [2], [6], [9]. 

 

Hormones have been implicated to be important factors in aggression. First and foremost, testosterone plays 

a major role in aggression. Relationships with men were clear, but women who received testosterone became 

aggressive. Low glucocorticoid levels correlate with aggressive activity. High levels of glucocorticoids 

through medical treatment with drugs such as dexamethasone can be associated with aggression. A number 

of abused substances can trigger aggressive behavior. The pharmacological properties of the substance are 

usually involved. However, for many, the experience of withdrawal can drive them toward violence to find 

the agent at fault. Although a substance that is abused can provoke a particularly aggressive appearance, some 

substances that are abused rank highly in their potential to create violence [8], [24], [25]. 

 

4.3 Social Factors 

It has been known previously that patients with bipolar affective disorder become very agitated and 

aggressive, especially during the manic phase. Delusions are often not only dramatic but also make them 

behave aggressively. Patients with schizophrenia may become aggressive when responding to hallucinatory 

commands to harm others. Patients with various dementias, such as Alzheimer's disease, not only have 

memory deficiencies but also lose their executive functions. This executive function provides good judgment 

and inhibits unacceptable impulses. This may explain some of the violence seen in long-term care facilities 

and in places where patients with traumatic brain injuries are treated. Extreme stress can make certain 

individuals become aggressive. This is how they cope. Patients with PTSD struggle with a number of 

symptoms that can promote potential aggression. These symptoms include high alertness, flashbacks, and 

nightmares, and can lead to aggression. Some childhood diagnoses including behavioral disorders and 

attention-deficit/hyperactivity disorder (ADHD) can result in aggressive behavior, as can disorders along the 
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autism spectrum, due to communication difficulties, impulsivity, low tolerance, and frustration. Certain 

personality disorders, such as antisocial personality and borderline personality, can cause individuals to 

display aggressiveness. Individuals who are antisocial do not have an empathic view and have egocentric 

traits that can encourage aggressive behavior. A person with a borderline personality and having borderline 

problems can be aggressive. Aside from these formal diagnoses, when people are afraid, overwhelmed, feel 

threatened, or feel out of control, confused, disoriented, or frustrated, they often respond aggressively [20]. 

 

5. Clinical Manifestation of Aggression in Elderly 

Many studies of aggressive behavior in older adults have been conducted in residents in nursing homes, 

possibly because of the high prevalence of dementia in this population. Aggressive behavior in nursing home 

residents can be directed at residents or caregivers. Aggressive behavior directed at caregivers or health 

professionals tends to be triggered by personal care-related events. In particular, assisting with bathing and 

toileting may be considered by the patient a violation of personal space. Behavioral disturbances are a 

common feature in dementia, often due to cognitive impairment, aphasia, agnosia, brain damage resulting in 

loss of emotional inhibition and dysregulation, and psychosocial difficulties. Patients who have difficulty 

communicating their needs verbally may exhibit aggressive behavior; Thus, aggressive behavior can serve to 

protect themselves against actions they perceive as threats. The more serious forms of aggressive behavior 

seen in older adults are homicide and suicide. The data show that the annual incidence of suicide is higher in 

adults 55 years of age and older compared to those younger than 55 years, with men being more likely to do 

so than women. Suicide-homicide is more common between couples than between unrelated individuals. 

Suicide, which can be conceptualized as a form of self-directed aggressive behavior, is proportionally higher 

in the geriatric population than in the non-geriatric population in the US. From 2000–2006, the suicide rate 

among adults 65 years of age and older was 0.0148%, compared with a general population rate of 0.0109% 

[14], [15]. 

 

6. Management 

Given the risks posed by aggressive behavior in mental health, health and community settings, all trusts have 

policies for their prevention and management. These policies can be very broad and often directed at other 

primary goals, but also have a beneficial impact on reducing the incidence of aggression, reducing its severity 

when it occurs and improving their outcomes. As an aid to surveillance, closed circuit television (CCTV) can 

be installed in public areas and a variety of alarm systems can be installed, from wall-mounted buttons to 

personal alarms for staff to quickly identify where an incident is taking place. These steps are accompanied 

by policies that define the use and procedures of who responds and takes control. In most mental hospitals, if 

weapons are involved or the situation is beyond the staff's ability to manage, the police may be called in to 

manage the situation. In mental hospitals, the main professional group managing violent incidents (and those 

most likely to become victims) are mental health nurses and health care assistants. Basic mental health nurse 

training includes instruction on the causes of aggression, good communication skills, and non-confrontational 

practices. During their training, nurses learn how to quickly establish and strengthen good relationships with 

service users, and these act as protection against violence against staff, or assist in the reduction and 

management of agitated and violent behavior. [17], [21]. Most potential occurrences of aggressive behavior 

are avoided in this way, especially when there are warnings that it is about to occur, such as raising one's 

voice and abusive language. Of course some examples of violent attacks occur suddenly and appear to be 

'sudden', and these are more difficult to prevent. All NHS psychiatric services provide additional training for 

their staff, particularly those working in inpatient areas, in the prevention and management of aggressive 

behavior. Such training usually (but not always) consists of 5 days of annual courses, contains instructions 

on escalation, breakaway techniques and manual controls, and is provided by the in-house training team [17], 

[21]. 

https://www.teikyomedicaljournal.com/
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6.1 Pharmacology 

Psychotropic drugs are used regularly for the management of problem behaviors including aggression and 

self-injurious behavior in elderly with aggressive behavior. This practice is controversial because these 

mediates are not licensed for this purpose, scientific evidence to support their use is lacking, these drugs have 

the potential to cause long-term adverse effects, and it is extremely difficult to stop taking these drugs. 

Psychotropic drugs used for this purpose include antipsychotics; antidepressants; mood stabilizers including 

antiepileptics, psychostimulants, opioid antagonists, and beta-blockers; and anti-anxiety drugs. [17], [21]. 

 

6.1.1 Antipsychotic 

Both typical and atypical antipsychotics are effective in treating agitation/aggression, although atypical 

antipsychotics have a more tolerable side effect profile in the elderly. Haloperidol standard doses (2-3 mg) 

have been shown to be more effective than low-dose haloperidol (0.5-0.75 mg) or placebo in the management 

of aggressiveness. Research shows that risperidone is more effective in the management of agitation and 

aggression in the elderly [1]. 

 

6.1.2 Lorazepam 

Of all the benzodiazepines available, lorazepam is the only one that can be absorbed reliably when 

administered intramuscularly. It has a relatively short half-life (10-20 hours), and has no active metabolites. 

The usual dose of 0.5-2 mg every 1-6 hours can be given orally, sublingually, intramuscularly, or 

intravenously. Necessity when depression is a possibility, but this is less of a problem than ambobarbital 

(Amytal), the agent that was popular before lorazepam was discovered [3]. 

 

6.1.3 Acethycholine-esterase 

Inhibitor asetilkolinesterase dapat mengurangi tingkat agresi. Galantamine (16 dan 24 mg) secara signifikan 

dapat mengobati gejala agresif pada demensia alzheimer. Rivastigmin (dosis rata-rata 9,4 mg) secara 

signifikan dapat mengurangi perilaku agresif pada pasien dengan demensia meskipun tetap akan muncul 

kembali jika pengobatan dihentikan [1]. 

 

6.2 Psychotherapy 

The most common therapy designed to help individuals with problems in aggressive behavior is anger 

management treatments (AMT). Like many other treatment programs in the CBT field, this is a combined 

treatment with a number of components, each designed to address emotions in a different way. An important 

aspect of AMT is to emphasize that anger is a normal emotion and can be handled in a way that does not put 

the patient in a difficult position (Brodaty & Low, 2017; [12]. Behavioral approaches to the treatment of 

aggression are designed to alter behavior-environment interactions through some combination of (a) teaching 

new behaviors, (b) environmental regulation or enrichment, (c) changing the continuity of reinforcement, 

and/or (d) manipulation of schedules and routines. Treatment of aggressive behavior typically follows a two-

step process (e.g., functional assessment followed by function-adjusted intervention) [1]. 

 

7. Summary 

Until now, research that focuses on aggression in elderly is still very limited. The algorithm for managing 

aggression in elderly has not been evaluated so that treatment recommendations are only based on cohort and 

case control studies. An approach that prioritizes empathy is needed to maintain the doctor-patient 

relationship. A comprehensive understanding of aggression in elderly is expected to improve the overall 

quality of patient’s life. 
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