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Topic: The primary factors that contribute to acts of aggression and violence in schizophrenia
Introduction 

Patient with schizophrenia are known to exhibit great levels of aggressive behaviors. According to Serper (2011), the aggressive behavior of schizophrenic patient is considered as a major public health concern towards the fellow patients, family members, the community as well as the medical personnel team. The schizophrenic patient who lives in the community without undergoing the necessary treatment poses great danger to the community at large. In most cases, aggression in these patient is not adequately addressed since a number of them exhibit the behavior despite being on treatment. In most cases, people with schizophrenia are considered calm and violent is usually not common unless the person is under the influence of drug. A number of studies have however concluded on the fact that aggression is a common phenomenon in schizophrenia. 
A study by Bo, Abu-Akel and Kongerslev (2014), indicated that 5.2% cases of severe violence are usually committed by individuals with psychiatric disorder and mostly schizophrenia. This clearly indicate that indeed schizophrenia substantially contribute to aggression and violence seen on the psychiatric patients. The aggression and violence in these patients are mostly accompanied by symptoms such as delusions, hallucinations, social deterioration as well as eminent signs of substance abuse. Evidences have also shown that a number of neurobiological mechanisms also play a big role towards aggressive and violent behavior on these patients. There has been other explanation involving the cognitive function that have been linked to aggression in schizophrenia. Some of these include; the cognitive deficit and the disorders affecting attention, executive function as well as the working memory. Structural abnormalities in the brain have also been linked to aggression and violence in schizophrenia (Hoptman & Antonius, 2011). These abnormalities include; enlargement of the ventricles, disturbance of the temporal lobe and the reduction in volume of the superior gyrus together with the frontal brain. 
Neuropharmacological levels have also been drawn to the discussion of aggressive and violent behavior seen by the schizophrenic patient. In this regard, the hypothesis of dopamine has been highly regarded where also other neurotransmitters such as the glutamate, gamma amino butyric as well as serotonin are considered to play a significant role in schizophrenia and its aggression nature (Buckley, Citrome, Nichita, & Vitacco, 2011). According to Soyka (2011), research indicates that schizophrenia comes about due to imbalance between the subcortical and the cortical dopaminergic systems. In the case of schizophrenia, the subcortical mesolimbic dopaminergic projections are seen to be hyperactive in contrast to mesocortical dopamine system which is seen as hypoactive. This imbalance is considered to create a great disturbance of the cognitive function. The imbalance is known to bring about the aggression and violence acts on the patient. 
Violence and aggression among psychotic patients has been seen to be increased by a number of risks factors. Some of the risk factors that are attributed towards aggravating violence on these patients include; illness, the personality characteristics, and environmental factors. Illness among the psychotic patients might be a contributing factor due to stressors that come about with illness. Most of the patient might be overwhelmed by the stressors and tend to manifest it through violence. Also, personality compounded with the psychotic disorder might be a great contributing factor towards aggression and violence. Environmental factors and the state of the patient might be an aggravating factor to violence. In most cases, patent tends to ascribe their violent behavior to an outside source (Ahmed et al., 2018). 
Violence and aggression especially among schizophrenic patient can be attributed to a number of factors. In some cases, clinicians tend to consider illness as the main contributing factor towards aggression. In the midst of these factors, it is essential to consider the primary factors that contribute to acts of aggression and violence in schizophrenia. The need to establish the primary factors that cause aggression and violence among these patient calls for more research to be done. This paper will look into the factors that are attributed to aggression and violence among schizophrenic patients with an aim of highlighting the primary factors. 
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