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Abstract

Introduction: Knowledge bout socio-demographic factors on the propensity for aggressive behaviour among patients and 
nurses is crucial for preventing aggression in healthcare. Ignoring or underestimating aggression can compromise the safety 
of medical staff. Insufficient staffing or inadequate qualifications in handling patients and their families further complicates 
effective interventions.
Aim of the research: To assess differences in propensity for aggressive behaviour in patients and the ability to suppress 
negative emotions in patients and nurses, divided by sociodemographic factors.
Material and methods: The study was conducted from May to December 2019 in clinical hospitals in Rzeszów. It involved 
600 patients and 320 nurses. Patients included were those who gave informed consent, spent at least one day at the Clinical 
Hospital (excluding the Psychiatry Clinic), were over 18 years old, and scored at least 7 points on the Abbreviated Mental Test 
Score (AMTS). Patients received a 30-item survey covering socio-demographic factors, reported ailments, types of healthcare 
services, openness, and the effectiveness of received care. Additionally, they completed the Emotion Control Scale (CECS) 
and the Buss-Perry Aggression Questionnaire (BPAQ). Nurses completed a 23-item questionnaire addressing socio-demo-
graphic factors and patient behaviour, and the Emotion Control Scale (CECS).
Results and conclusions: Gender was found to significantly influence the propensity for physical aggression among pa-
tients, with men displaying higher levels (p = 0.0003*). Physical aggression varied by education level, being highest among 
individuals with primary education and lowest among those with higher education (p = 0.0005*). The highest level of anger 
suppression was observed among nurses aged 40–49 years, while the lowest was found among those aged 18–29 years.

Introduction

According to Kowalczyk et al., aggressive behav-
iour stems not only from upbringing, current health 
conditions, and environmental and economic factors, 
but also socio-demographic variables [1]. Liu et al. sug-
gest that studying aggressive behaviour is crucial for 
healthcare because it reveals its negative implications 
on public health, including increased utilisation of 
medical resources (e.g. in intensive care units, psy-
chiatry, emergency departments) and economic costs 
[2, 3]. Kruti et al. describe aggression as an emotional 
state driven by external and internal factors, often ac-
companied by the urge to attack others [4]. Accord-
ing to Orzechowska et al., the tendency of aggressive 
behaviour is triggered by a person’s experiences, such 
as frequent observation of aggressive behaviour, emo-
tional needs, and frustrations. The authors also believe 
that such behaviour is due to low economic and social 
status, stress factors, lack of social support, young age, 
and male gender [5]. According to Aranowska et al., 
younger people are more likely to exhibit aggressive 

behaviour. In men, aggression is biologically deter-
mined, while in women it depends on both biological 
and social factors [6]. A 2002 World Health Organisa-
tion report indicated that 4400 people die annually 
due to acts of violence [7]. Attention is paid to aggres-
sion in psychiatric wards due to the specific nature 
of patients in these units [8, 9]. However, increasing 
incidents of aggression in other wards also warrant at-
tention. Ignoring or underestimating aggression can 
compromise the safety of medical staff. Insufficient 
staffing or inadequate qualifications in handling pa-
tients and their families further complicates effective 
interventions [10]. On the other hand, suppressing 
emotions may lead to emotional, social, and health-
related disorders [11]. Researching the impact of so-
cio-demographic factors on the propensity for aggres-
sive behaviour among patients and nurses is crucial 
for preventing aggression in healthcare. An analysis 
of the PubMed, Scopus, Termedia, and Google Scholar 
databases revealed a lack of studies or reviews on the 
influence of socio-demographic factors on aggressive 
behaviour among patients and nurses.



Anna B. Krakowiak-Burdzy, Anna Fąfara2

Medical Studies 2026; 42/1

Aim of the research

To assess differences in propensity for aggressive 
behaviour in patients and the ability to suppress nega-
tive emotions in patients and nurses, divided by so-
ciodemographic factors.

Material and methods

Participants

The study was conducted from May to December 
2019 in clinical hospitals in Rzeszów. It involved 600 
patients and 320 nurses. Patients included were those 
who gave informed consent, spent at least 1 day at the 
Clinical Hospital (excluding the Psychiatry Clinic), 
were over 18 years old, and scored at least 7 points 
on the Abbreviated Mental Test Score (AMTS). Nurs-
es were included if they voluntarily consented and 
worked in the clinics of Rzeszów hospitals (exclud-
ing those in the Psychiatry and Neonatology Clinics). 
Participants could withdraw from the study at any 
time. The final sample comprised 593 patient ques-
tionnaires (98.8% of the planned sample) and 300 
nurse questionnaires (93.7% of the planned sample).  

Measurements 

Patients were assessed with the AMTS to confirm 
eligibility. All participants completed specifically de-
signed questionnaires. Patients received a survey cov-
ering socio-demographic factors. Additionally, they 
completed the Emotion Control Scale (CECS) and the 
Buss-Perry Aggression Questionnaire (BPAQ). The 
CECS contains 21 statements evaluating general emo-
tional control as well as anger, depression, and anxi-
ety. The BPAQ assesses hostility, verbal aggression, 
anger, and physical aggression through 29 questions. 
Nurses completed a  questionnaire addressing socio-
demographic factors.

Statistical analysis

This statistical analysis was conducted using Sta-
tistica software. For comparisons between two groups, 
statistical significance was assessed using the Mann-
Whitney U test. For evaluation of the significance of 
differences across multiple groups, the Kruskal-Wallis 
test was employed. The results of these tests were 
presented as means and standard deviations. Results 
with p < 0.05 were considered statistically significant.

Results

�Socio-demographic factors and propensity for 
aggressive behaviours (BPAQ)

In the study, gender was found to significant-
ly influence the propensity for physical aggression 
among patients, with men displaying higher levels  
(p = 0.0003). Neither age nor place of residence 

showed a  significant impact on aggressive tenden-
cies. Physical aggression varied by education level, 
being highest among individuals with primary edu-
cation and lowest among those with higher education  
(p = 0.0005). Verbal aggression was lowest among mar-
ried individuals and higher among those who were 
single, widowed, or categorised as “other”. Physical ag-
gression was marginally higher among unemployed 
patients compared to other groups (x– = 33.5 points, ap-
proximately 6–7 points higher than in other groups). 
This difference approached statistical significance  
(p = 0.0823) (Table 1). Higher levels of aggression 
across most measures were observed in patients with 
longer hospital stays (physical aggression – x– = 28.8, 
verbal aggression – x– = 48.8; anger – x– = 39.1; hostility  
x– = 43.1) (Table 1).

�Socio-demographic factors and emotion 
suppression skills (CECS)

Gender influenced the ability to suppress anxiety 
(p = 0.0067) and, to a lesser extent, anger (p = 0.0621), 
with men exhibiting this psychometric profile more 
strongly. Men were generally better at suppressing 
negative emotions than women, with average anxiety 
suppression scores of 19.0 points for men compared 
to 17.9 for women, and anger suppression scores of 
18.5 compared to 17.7, respectively. Age did not sig-
nificantly differentiate the ability to suppress nega-
tive emotions, except in the case of depression, where 
the difference approached statistical significance (p = 
0.0882). Place of residence did not have a statistically 
significant effect on CECS measures.

Education level influenced the ability to suppress 
anger, as well as overall control of negative emotions 
(p = 0.0290*). Higher values of the CECS measure of 
anger were observed in those with lower education, 
i.e. the patients were more likely to suppress their 
anger. Marital status only affected the suppression of 
depression, with differences approaching statistical 
significance (p = 0.0654). Those in the “other” catego-
ry (divorced or separated) had the lowest depression 
suppression scores (x– = 16.8; s = 4.1), while widowed 
individuals had the highest scores (x– = 19.1; s = 3.9).

Occupational status significantly influenced the 
ability to suppress negative emotions across nearly 
all CECS measures, including depression suppression 
(p = 0.0150), anxiety suppression (p = 0.0479), and 
overall emotional control (p = 0.0114). Retirees and 
pensioners showed greater resilience to negative emo-
tions, while younger individuals – both employed and 
unemployed – were more likely to express them.

The final analysis examined the relationship be-
tween the duration of hospital stay and the ability to 
suppress negative emotions. No statistically signif-
icant relationships were found, indicating that the 
length of hospital stay did not influence CECS meas-
ures of emotional suppression (Table 2).
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Table 1. Psychometric BPAQ measures for socio-demographic differences in physical aggression, verbal aggression, an-
ger, and hostility as reported by patients

Parameter Physical aggression Verbal aggression Anger Hostility

Mean value SD Mean value SD Mean value SD Mean value SD

Gender

 Female 24.0 15.2 45.1 18.6 37.3 17.9 41.7 16.0

 Male 29.4 17.7 45.4 18.2 39.1 19.6 43.6 16.8

 P-value 0.0003*** 0.7890 0.2556 0.2591

Age [years]

 18–29 26.6 17.6 46.5 18.4 40.0 19.6 44.1 18.0

 30–39 27.1 15.8 45.5 17.5 38.3 17.5 43.0 15.7

 40–49 25.2 14.6 44.5 18.9 35.8 18.2 41.9 15.1

 50–59 26.7 16.8 46.4 19.0 38.8 19.9 44.3 15.1

 > 60 26.3 17.3 44.1 18.4 37.3 18.1 40.9 17.3

 P-value 0.9391 0.7870 0.4407 0.3496

Place of residence

 Village 27.5 17.4 43.8 19.0 37.5 19.5 43.0 16.5

 City 25.0 15.7 46.3 17.8 38.5 17.7 42.0 16.3

 P-value 0.1010 0.1633 0.4733 0.3908

Education

 Primary 33.9 20.6 44.4 18.1 43.3 20.8 41.7 16.4

 Vocational 28.2 15.5 46.7 20.0 37.7 17.2 44.4 15.9

 Secondary 26.7 17.2 45.1 18.7 38.2 19.3 43.0 16.9

 Higher 22.6 14.5 44.3 17.0 36.7 18.2 40.7 16.2

 P-value 0.0005*** 0.5714 0.2711 0.3907

Marital status

 Single 28.3 17.9 47.2 17.3 38.0 19.3 43.1 16.5

 Married 25.4 15.1 43.6 18.4 37.4 18.1 41.8 16.5

 Widower/widow 26.2 19.6 48.1 18.5 43.5 20.9 45.9 15.1

 Other 30.5 20.3 53.4 18.9 40.8 17.1 44.6 15.4

 P-value 0.3445 0.0206* 0.2494 0.5178

Professional status

 Employed 25.4 15.1 45.7 17.9 38.0 18.7 43.4 16.2

 Unemployed 33.5 21.2 47.7 17.8 39.8 19.4 41.9 15.7

 Disability pension 26.9 16.9 44.5 23.8 38.9 19.4 45.1 17.5

 Retirement 25.8 17.0 44.0 18.1 37.3 17.8 40.1 17.0

 P-value 0.0823 0.0150* 0.0479* 0.0114*

Length of hospital stay

 2–3 days 26.6 17.3 45.2 17.3 38.8 18.5 42.6 17.2

 4–5 days 25.6 14.9 44.3 19.3 36.9 18.7 42.5 14.9

 Over 5 days 28.8 17.8 48.8 18.8 39.1 18.8 43.1 16.7

 P-value 0.3603 0.1460 0.4874 0.9146

SD – standard deviation; p – probability value calculated using the Mann-Whitney U test (differences for two independent groups) or Kru-
skal-Wallis test (used to determine differences between independent groups); *statistical significance: ∗p < 0.05; ∗∗p < 0.01; ∗∗∗p < 0.001.
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Table 2. Psychometric CECS measures for socio-demographic differences in the suppression of anger, depression, and 
anxiety as reported by patients

Parameter Anger suppression Depression 
suppression

Anxiety suppression Overall emotional 
control

Mean value SD Mean value SD Mean value SD Mean value SD

Gender

 Female 17.7 4.8 18.3 4.0 17.9 4.3 54.0 10.8

 Male 18.5 4.8 18.2 4.3 19.0 4.4 55.7 11.7

 P-value 0.0621 0.9317 0.0067** 0.1276

Age [years]

 18–29 17.4 5.4 17.8 4.5 18.5 4.9 53.6 12.8

 30–39 17.6 4.6 17.6 4.1 18.2 4.4 53.3 11.0

 40–49 18.5 4.9 19.1 4.1 18.5 3.8 56.1 10.6

 50–59 18.2 4.8 18.0 4.2 18.3 4.6 54.6 11.9

 > 60 18.7 4.5 18.6 4.0 18.7 4.1 56.0 10.4

 P-value 0.2114 0.0882 0.8793 0.2796

Place of residence

 Village 18.4 4.7 18.5 4.1 18.6 4.4 55.5 11.3

 City 17.9 4.9 18.0 4.2 18.4 4.3 54.3 11.3

 P-value 0.1328 0.1598 0.4558 0.0945

Education

 Primary 18.5 3.9 19.1 4.1 19.2 3.8 56.8 9.9

 Vocational 18.8 4.6 18.0 4.1 18.5 4.1 55.2 11.2

 Secondary 18.2 5.0 18.6 4.2 18.7 4.6 55.5 11.5

 Higher 17.5 4.9 17.7 4.1 17.9 4.3 53.1 11.2

 P-value 0.0711 0.1167 0.3376 0.0290*

Marital status

 Single 17.5 5.0 17.9 4.1 18.3 4.6 53.7 11.7

 Married 18.2 4.7 18.3 4.2 18.5 4.2 55.0 11.0

 Widower/widow 19.3 5.2 19.1 3.9 18.4 4.5 56.8 12.2

 Other 17.5 4.1 16.8 4.1 17.7 4.8 51.9 11.6

 P-value 0.1973 0.0654 0.7983 0.2934

Professional status

 Employed 17.7 4.8 17.8 4.3 18.1 4.3 53.6 11.5

 Unemployed 17.3 5.1 17.7 3.8 18.1 4.8 53.1 12.1

 Disability pension 18.7 5.4 18.9 4.0 19.9 4.8 57.5 11.4

 Retirement 18.7 4.4 18.9 3.9 18.8 4.1 56.5 10.2

 P-value 0.0823 0.0150* 0.0479* 0.0114*

Length of hospital stay

 2–3 days 18.0 4.9 18.0 4.0 18.2 4.4 54.2 11.3

 4–5 days 18.1 4.7 18.3 4.2 18.4 4.3 54.9 11.2

 Over 5 days 18.5 4,6 18,3 4,2 19,3 3,8 56,1 10.5

 P-value 0.6604 0.7176 0.1748 0.5327

SD – standard deviation; p – probability value calculated using the Mann-Whitney U test (differences for two independent groups) or the 
Kruskal-Wallis test (used to determine differences between independent groups); *statistical significance: ∗p < 0.05; ∗∗p < 0.01; ∗∗∗p < 0.001.
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�Socio-demographic factors and the 
psychometric profile of nurses 

The impact of selected socio-demographic factors 
on the ability to suppress negative emotions, mea-
sured using the CECS questionnaire, was analysed. 
The highest level of anger suppression was observed 
among nurses aged 40–49 years, while the lowest was 

found among those aged 18–29 years. The influence 
of age on this CECS measure was notable (p = 0.0574). 
Variations in anxiety suppression levels were also 
present (p = 0.0864). Nurses with 16–20 years of pro-
fessional experience were the most effective at sup-
pressing negative emotions in the form of anger. Dif-
ferences in anger suppression levels based on years of 
service approached statistical significance (p = 0.0675) 

Table 3. Psychometric CECS measures for socio-demographic differences in the suppression of anger, depression, and 
anxiety as reported by nurses

Parameter Anger suppression Depression 
suppression

Anxiety 
suppression

Overall emotional 
control

Mean value SD Mean value SD Mean value SD Mean value SD

Age [years]

 18-29 17.5 4.6 17.4 4.1 17.0 4.9 51.9 12.5

 30-39 18.2 4.2 18.3 3.1 16.4 3.1 52.9 8.1

 40-49 19.5 4.5 18.4 3.9 18.1 4.0 56.0 10.0

 > 50 18.3 4.7 18.0 3.7 17.0 4.5 53.2 10.9

 P-value 0.0574 0.3540 0.0864 0.1387

Place of residence

 Village 18.2 4.6 17.6 3.2 16.7 3.8 52.5 9.5

 City 18.5 4.6 18.4 4.2 17.5 4.6 54.4 11.6

 P-value 0.6418 0.0587 0.2424 0.2509

Education

 Medical high school 18.5 5.0 18.0 3.4 17.0 4.3 53.5 10.5

 Medical vocational college 18.6 4.4 18.5 3.8 17.3 5.0 54.4 11.7

 Bachelor’s degree in nursing 18.3 4.5 18.2 3.9 17.4 4.0 53.9 10.6

 Master’s degree in nursing 18.3 4.4 17.6 3.6 16.7 4.2 52.6 10.2

 P-value 0.9722 0.6158 0.7503 0.7804

Marital status

 Single 17.6 4.7 17.4 3.7 16.9 4.8 51.9 12.0

 Married 18.6 4.5 18.1 3.7 17.1 4.1 53.8 10.3

 Other 19.2 4.8 18.9 4.4 18.5 4.8 56.6 11.4

 P-value 0.2602 0.2237 0.5327 0.2382

Years of professional experience

 1–5 17.5 4.7 17.2 3.9 17.0 4.8 51.7 12.6

 6–10 18.8 4.7 18.8 3.4 17.2 4.0 54.9 10.5

 11–15 18.2 4.3 18.0 3.6 17.2 2.5 53.4 8.4

 16–20 19.9 4.3 18.1 3.8 16.6 5.0 54.7 10.6

 21–25 16.7 4.6 17.2 4.6 16.6 3.2 50.4 10.4

 26–30 19.2 4.2 18.2 3.9 17.2 4.4 54.6 10.5

 > 30 18.3 4.9 18.4 3.2 17.4 4.8 54.1 10.8

 P-value 0.0675 0.2372 0.9036 0.4965

SD – standard deviation; p – probability value calculated using the Mann-Whitney U test (differences for two independent groups) or the 
Kruskal-Wallis test (used to determine differences between independent groups); *statistical significance: ∗p < 0.05; ∗∗p < 0.01; ∗∗∗p < 0.001.
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(Table 3). Possession of additional qualifications was 
associated with the ability to suppress negative emo-
tions. Two exceptions were identified: the correlation 
between depression suppression levels and having 
specialisations or completing continuing education 
courses. Nurses who had completed additional train-
ing courses showed a  lower level of depression sup-
pression. However, those with specialisation showed 
a higher level of depression suppression (Table 4).

Discussion

To the best of our knowledge, this is the first study 
assessing the impact of socio-demographic factors on 
the occurrence of aggressive behaviours among pa-
tients and nurses. The study aimed to evaluate the in-
fluence of socio-demographic factors on the propensity 
for aggressive behaviours in these groups. Analysis of 
the data revealed that, according to the BPAQ , gender 
significantly differentiated the tendency for physical 
aggression, with men scoring higher. Men also dem-
onstrated greater emotional suppression compared 
to women. This suggests that prolonged suppression 
of emotions may increase the risk of physical aggres-
sion. According to Konopka et al., gender influences 
how aggression manifests; men tend to exhibit physi-
cal aggression, while women are more likely to display 
relational and indirect aggression [12]. Aranowska  
et al. found that young men were more behaviourally 
aggressive than young women, showing higher levels 
of physical aggression, verbal aggression, and hostil-
ity [6]. Similarly, Bozzini et al. noted differences in ag-
gression levels between male and female university 
students, with men being more prone to physical ag-
gression and anger [13]. However, Lickiewicz et al. pre-
sented contrasting findings, suggesting that women 
more frequently display aggressive behaviours [14]. 
Our study also found that patients aged 40–49 years 
demonstrated a higher level of depression suppression, 
as measured by CECS. Among nurses, anger suppres-
sion was highest in the 40–49-year-old age group and 
lowest in the 18–29-year-old age group. The impact of 
age on CECS measures of anger among nurses was clear 
and nearly statistically significant (p = 0.0574). These 
results align with findings by Juczyński et al., who 
noted that emotional control (of anxiety, depression, 
and anger) increases with age. They suggested that life 
experiences gained over time make it easier to make 
decisions about treatment [15]. Llewellyn et al. argued 
that suppressing negative emotions provides only tem-
porary relief. Long-term suppression of emotions is 
harmful and may lead to an increase in aggressive be-
haviours [16]. Research by Wieder-Huszla et al. showed 
the lowest levels of depersonalisation among younger 
individuals and those with the shortest professional 
experience [17]. Our study found that nurses with 
16–20 years of professional experience were the most 
effective at suppressing negative emotions. According Ta
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to Dziąbek et al., longer professional experience among 
nurses contributes to a decrease in job satisfaction [18]. 
Our findings also showed that educational level influ-
enced the occurrence of physical aggression according 
to the BPAQ among patients. Higher levels of aggres-
sion were observed among individuals with primary 
education, while the lowest levels were found among 
those with higher education. Analysis of the results 
indicated that individuals with lower education lev-
els had higher CECS scores, meaning they suppressed 
negative emotions more. Nurses who had completed 
additional training courses showed a  lower level of 
depression suppression (p = 0.0049). However, those 
with specialisation showed a higher level of depression 
suppression (p = 0.0017). According to Orzechowska et 
al., family circumstances and socioeconomic status are 
linked to how individuals cope with stress and their 
tendencies toward aggressive behaviours [5]. Park et al. 
found that low social status (education level, employ-
ment status) influences the expression of anger. They 
also noted that individuals with low income and 
younger men exhibited higher levels of anger [19, 20]. 
In our study, verbal aggression was lowest among mar-
ried patients and higher among those who were single, 
widowed, or in the “other” category. Physical aggres-
sion was slightly higher among unemployed patients, 
with an average score of 33.5 points, about 6–7 points 
higher than in other groups. According to Kendler et al., 
marriage protects against violent acts, such as criminal 
recidivism or suicide [21]. Our study also found that 
occupational status influenced the ability to suppress 
depression for almost all CECS measures (except an-
ger suppression). Retirees and pensioners were more 
resilient to negative emotions, while younger indi-
viduals, both employed and unemployed, were more 
likely to express them. Marcysiak et al. observed that 
older individuals with longer professional experience 
had higher scores related to emotional exhaustion [22]. 
Scientific reports indicate that all healthcare workers 
experience aggressive behaviours, with nurses being 
the most exposed. Prolonged exposure to aggressive 
behaviours leads to burnout, physical and psychologi-
cal injuries, and absenteeism. Workplace violence also 
increased recruitment costs, as about 2% of employees 
left their jobs due to such violence [23, 24]. Juczyński 
suggested that individuals who rigidly follow social 
norms and are highly socialised tend to suppress emo-
tions. Suppressed emotions, especially anger and frus-
tration, negatively affect the human body and contrib-
ute to neurotic disorders or psychosomatic diseases 
[15]. According to Dudziak et al., anger can arise from 
an insult, an obstacle, frustration, or unfair treatment. 
It can also be associated with destructive behaviour, 
rage, aggression, or anger [25]. Our study showed 
that age influenced anger suppression among nurses 
(p = 0.0574), with those having 16–20 years of pro-
fessional experience being the most effective at sup-
pressing negative emotions. According to Czerwonka 

et al., salary is a  marker of professional recognition, 
prestige, and position. The nursing profession has be-
come more professionalised over the years, requiring 
greater knowledge, qualifications, and responsibility. 
However, the lack of clearly defined competencies for 
nurses with higher qualifications, education, or spe-
cialisations can lead to frustration [26]. Low salaries, 
limited career opportunities, a lack of clear and organ-
ised competencies, and low professional prestige cause 
dissatisfaction and frustration, which also impact per-
sonal lives [27]. Gawęda et al. found that nurses in Po-
land expressed greater dissatisfaction with their jobs 
compared to nurses in other EU countries [28]. Nurses 
were also more likely than other women to believe 
they had achieved nothing in their profession and to 
feel frustrated with their lives [29].

Several research limitations must be considered 
when interpreting the results. This study was con-
ducted only in Rzeszów. Additionally, the study can-
not be compared with other research because, to the 
best of our knowledge, no similar studies have been 
conducted. It is essential to carry out studies in other 
facilities and on a larger scale to thoroughly analyse 
and verify these findings.

Conclusions

Men are more prone to physical aggression and 
better at suppressing negative emotions than wom-
en. Nurses aged 40–49 years are the most effective at 
suppressing negative emotions. Longer professional 
experience correlates with greater emotional suppres-
sion. Individuals with lower education levels are more 
prone to physical aggression and suppress negative 
emotions more. Specialisation among nurses has an 
“antidepressant” effect, while continuing education 
courses may contribute to depression. To sum up, so-
cio-demographic factors influence verbal and physi-
cal aggression, anger, hostility, and the suppression 
of negative emotions among patients and nurses. This 
may contribute to the increased prevalence of aggres-
sive behaviours in healthcare facilities. Further studies 
on larger groups are necessary to estimate the scale of 
the problem and implement appropriate preventive 
measures, such as ensuring adequate psychological 
and therapeutic support. These actions could help re-
duce the incidence of mental disorders and chronic 
illnesses.

Funding

Faculty of Health Sciences and Psychology, Colle-
gium Medicum.

Ethical approval

On 14 February 2019, the Bioethics Committee at 
the University of Rzeszów issued a  positive opinion 
(No. 27/02/2019).



Anna B. Krakowiak-Burdzy, Anna Fąfara8

Medical Studies 2026; 42/1

Conflict of interest

The authors declare no conflict of interest.

References

1.	 Kowalczuk K, Jankowiak B, Krajewska-Kułak E, Rolka H, 
Sierakowska M. Theories of aggression – reality or my-
ths?? Probl Pielęg. 2011; 19(3): 396-400.

2.	 Liu J, Li L, Fang F. Psychometric properties of the Chinese 
version of the Parental Bonding Instrument. Int J Nurs 
Stud. 2011; 48(5): 582-589.

3.	 Mosiołek A, Gierus J, Margański M, Margańska K, Szulc A. 
Konsekwencje zachowań agresywnych ze strony pacjen-
tów z zaburzeniami psychicznymi dla personelu medycz-
nego. Psychiatria. 2020; 17(1): 23-28.

4.	 Kruti I, Melonashi E. Aggression among Albanian adole-
scents. Int J Acad Res Reflect. 2015; 3(6): 16-24.

5.	 Orzechowska A, Florkowski A, Gruszczyński W, Zbo-
ralski K, Wysokiński A, Gałecki P, Talarowska M. Socio-
-economic status, aggressive behaviours and coping with 
stress. Psych Pol. 2009; 43: 53-63.

6.	 Aranowska E, Rytel J, Szymańska A. Kwestionariusz Agre-
sji Bussy-Perry’ego: trafność, rzetelność i normy. Instytut 
AMITY, Warszawa 2015; 30-32.

7.	 Krug E, Dahlberg L, Mercy J. World Health Organization. 
World Report on Violence and Health. World Health Or-
ganization, Geneva 2002.

8.	 Weltens I, Bak M, Verhagen S, Vandenberk E, Domen P, 
van Amelsvoort T,  Drukker M. Aggression on the psy-
chiatric ward: prevalence and risk factors. A  systematic 
review of the literature. PLoS One. 2021; 16(10): e0258346. 

9.	 Pekurinen V, Willman L, Virtanen M, Kivimaki M, Vahte-
ra J, Valimaki M. Patient aggression and the wellbeing of 
nurses: a cross-sectional survey study in psychiatric and 
non-psychiatric settings. Int J Environ Res Public Health. 
2017; 14(10): 1245. 

10.	 Mosiołek A, Gierus J, Margańska K, Margański M, Ko-
weszko T, Szulc A. Zachowania agresywne ze strony pa-
cjentów z zaburzeniami psychicznymi. Varia Med. 2019; 
3(3): 221-226.

11.	 Gross JJ. Emotion regulation: taking stock and moving 
forward. Emotion. 2013; 13: 359-365. 

12.	 Konopka K, Frączak A. Płeć psychologiczna a gotowość 
do agresji interpersonalnej u kobiet i mężczyzn. Pol Fo-
rum Psychol. 2013; 1(18): 65-80.

13.	 Bozzini AB, Bauer A, Maruyama J, Simões R, Matijasevich A. 
Factors associated with risk behaviors in adolescence: a sys-
tematic review. Brazil J Psychiatry. 2020; 43: 210-221.

14.	 Lickiewicz J, Marzęcka A, Makara-Studzińska M. Analiza 
porównawcza zachowań agresywnych na SOR i oddziale 
chirurgii – doniesienie wstępne Anestezjol Ratown. 2018; 
12: 266-273.

15.	 Juczyński Z. Narzędzia pomiaru w promocji i psychologii 
zdrowia. Pracownia Testów Psychologicznych Polskiego 
Towarzystwa Psychologicznego, Warszawa 2012; 12.

16.	 Llewellyn N, Dolcos S, Iordan AD, Rudolph KD, Dolcos F. 
Reappraisal and suppression mediate the contribution of 
regulatory focus to anxiety in healthy adults.  Emotion. 
2013; 13(4): 610-615.

17.	 Wieder-Huszla S, Żak B, Jurczak A, Augustyniuk K, 
Schneider-Matyka D, Szkup M. Occupational burnout 
among nursing personel. Fam Med Primary Care Rev. 
2016; 18(1): 63-68.

18.	 Dziąbek E, Dziuk U, Bieniek J, Brończyk-Puzoń A, Kowo-
lik B, Borgosz J. Ocena satysfakcji życiowej w wybranej 
grupie pielęgniarek i  położnych członków Beskidzkiej 
Okręgowej Izby Pielęgniarek i Położnych w Bielsku- Bia-
łej – doniesienie wstępne. Probl Pielęg. 2015; 23(3): 279-
284.

19.	 Park J, Kitayama S, Markus HR, Coe CL, Miyamoto Y, Ka-
rasawa M, Curhan KB, Love GD, Kawakami N, Boylan JM, 
Ryff CD. Social status and anger expression: the cultural 
moderation hypothesis. Emotion. 2013; 13(6): 1122-1131. 

20.	 Okuda M, Picazo J, Olfson M, Hasin DS, Liu SM, Bernar-
di S, Blanco C. Prevalence and correlates of anger in the 
community: results from a national survey. CNS Spectr. 
2015; 20(2): 130-139.

21.	 Kendler KS, Lonn SL, Sundquist J, Sundquist K. The role 
of marriage in criminal recidivism: a longitudinal and co-
-relative analysis. Epidem Psych Sci. 2017; 26(6): 655-663.

22.	 Marcysiak M, Dąbrowska O, Marcysiak M. Wypalenie za-
wodowe a radzenie sobie ze stresem pielęgniarek. Probl 
Pielęg. 2014; 22(3): 312-318.

23.	 de Looff   P, Didden R, Embregts P, Nijman H. Burnout 
symptoms in forensic mental health nurses: results from 
a longitudinal study. Int J Ment Health Nurs. 2019; 28(1): 
306-317. 

24.	 Estryn-Behar M, van der Heijden B, Camerino D, Fry C, 
Le Nezet O, Conway PM, Hasselhorn HM. Violence risks 
in nursing: results from the European ‘NEXT’ Study. Oc-
cup Med. 2008; 58(2): 107-114. 

25.	 Dudziak A, Sitarczyk M. Ekspresja gniewu a  problema-
tyczne używanie internetu. Pol Forum Psychol. 2022; 
27(4): 452-463.

26.	 Czerwonka D, Grochal A, Naworska B. Podnoszenie kwa-
lifikacji zawodowych a satysfakcja i bezpieczeństwo pra-
cy pielęgniarek. Med Ogól Nauki Zdrowiu. 2023; 29(4): 
327-332.

27.	 Franek G, Kulik H, Ferdyna M. Zainteresowanie zawo-
dem pielęgniarki wśród młodzieży szkół licealnych. 
Probl Pielęg. 2012; 20(4): 423-430.

28.	 Gawęda A, Śnieżek A, Serzysko B. Job satisfaction in the 
opinion of surveyed nurses. Piel Zdr Publ. 2018; 8(4): 269-
276.

29.	 Goetz K, Beutel S, Mueller G, Trierweiler-Hauke B, Mah-
ler C. Work-related behaviour and experience patterns of 
nurses. Int Nurs Rev. 2012; 59: 88-93.

Address for correspondence

Anna B. Krakowiak-Burdzy
Faculty of Health Sciences and Psychology
Collegium Medicum
University of Rzeszów, Poland
E-mail: an.krakowiak716@gmail.com

Received: 18.03.2025
Accepted: 20.07.2025
Online publication: 3.08.2026


