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Objective: The aim of this study was to investigate aggressive and angry behavior in patients with
fifth metacarpal neck fracture and to analyze the anger management style of these patients and their
response to psychological support. 
Methods: This study included 30 patients (mean age: 24.8 years) who presented to the emer-
gency room with fractures of the fifth metacarpal neck and 30 healthy control subjects (mean
age: 28.7 years). All subjects were evaluated with the Spielberger state-trait anger scale and the
30 subjects with the fifth metacarpal neck fractures completed the Turkish version of Barratt
impulsiveness scale and semi-structured data form to assess anger level before the trauma and
willingness to receive psychological support.  
Results: In the metacarpal fracture group, 60% of injuries were caused by hitting the hand
against a wall and 40% by hitting the hand in a fight. The non-planning impulsiveness score of
Barratt impulsiveness scale was higher in the injured group. There was no significant difference
between the Spielberger state-trait anger scores of the injured and control groups. High scores in
the subsection that measures impulsiveness that requires attention were found in 82% of patients. 
Conclusion: Impulsive anger behavior is a common cause for fractures of the fifth metacarpal
neck. Patients with these types of injuries often have difficulty controlling and directing their
anger and often refuse psychiatric support. We believe that the hand surgeon should focus on the
psycho-social problems of patients, and if necessary patients should be treated by a psychiatrist
to prevent late psychopathologies for health promotion.
Key words: Barratt impulsiveness scale; fifth metacarpal neck fracture; psychiatry; Spielberger state-trait
anger scale.
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Anger is a normal and healthy emotion with positive
results when expressed appropriately. However,
while anger is a natural emotional reaction against
any threat or ill treatment, aggressive physical reac-
tion to anger can result in destructive behavior.[1]

Hand injuries account for 28% of all muscu-
loskeletal system injuries.[2] Metacarpal and pha-
langeal fractures are the most common upper
extremity injuries in athletic men between the ages

of 10 and 40. One and a half million hand and fore-
arm fractures were treated in the USA in 1998, of
which 600,000 (40%) were metacarpal and pha-
langeal fractures.[3,4] The most common types of
metacarpal fractures are fourth and fifth metacarpal
neck fractures. Although the term of boxer fracture
is used for fifth metacarpal neck fractures this frac-
ture type is seen more frequently in combative peo-
ple who hit a solid object.[5]
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The large number of male patients admitted with
fifth metacarpal neck fractures in emergency rooms
prompted us to investigate the reason behind these
fractures. We hypothesized that individuals with
these type of fractures are those with poor anger con-
trol. With the exception of one study of the psychi-
atric evaluation of patients with hand-cut injuries, no
similar study exists in the literature.[6] In this study,
we investigated aggressive and angry behavior as
they are related to fifth metacarpal neck fractures
and the anger management style of these patients
and how they respond to psychological support. 

Patients and methods
Over a three month period, 78 out of 4,437 (1.75%)
traumatic cases that presented to our emergency
service were fifth metacarpal neck fractures. Of
these patients, 62% were under 25 years of age
(Table 1). Only two cases were female. The study
group was composed of 30 males with a traumatic
fracture of the fifth metacarpal neck. The control

group was composed of 30 males without any hand
injury, chosen randomly.  

Both groups were evaluated with the Spielberger
state-trait anger scale (SSTAS).[7] This scale is com-
posed of continuous anger, anger-inside, anger-outside
and anger control subscales. It is a self-report question-
naire and applicable to adolescents and adults. There
are 34 total questions in six sub-groups (Fig. 1). While
the ten primary questions evaluate continuous anger
level, the other 24 determine the individual’s anger
style (anger-inside, anger-outside, anger control). High
scores in continuous anger subscale show a high anger
level, high scores in the anger control subscale show a
high anger control level, high scores in the anger-out-
side subscale show that the anger is easily communi-
cated, and high scores in the anger-inside subscale
show that the anger is depressed.

Patients in the study group completed a semi-
structured form composed of 11 questions evaluat-
ing the cause of the pre-injury anger and the willing-
ness to get psychiatric support (Fig. 2). In addition,

Under 18 18-25 Older Number of cases with Number of traumatic 
than 25 5th  metacarpal fracture patients presented to 

the emergency service

August 11 14 13 38 1,562

September 4 4 7 15 1,478

October 7 9 9 25 1,400

Table 1. The distribution of patients in the emergency service with fifth metacarpal neck fractures three months after
trauma.

1. I rapidly flare up. 1 2 3 4

2. I’m angry natured. 1 2 3 4

3. Foaming with anger. 1 2 3 4

4. I get angry when others mistakes retard my work. 1 2 3 4

5. I feel down when my work is not appreciated. 1 2 3 4

6. I lose my control when I get angry. 1 2 3 4

7. I talk without thinking when I get angry. 1 2 3 4

8. Being criticized in front of anybody gets me so angry. 1 2 3 4

9. I suddenly feel like to hit somebody when i’m blocked. 1 2 3 4

10. I get crazy when my good work is criticized badly. 1 2 3 4

Which describes you the best?

Never              Always               

Fig. 1. First ten questions of the SSTAS (about continuous anger level) evaluation scheme.
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the Turkish adaptation of the Barratt impulsiveness
scale (BDO-11) was used to examine the impulsive
status in the study patients.[8] The Turkish adaptation
of Barratt impulsiveness scale is composed of 30
questions in three subscales that examine attentional
impulsiveness, motor impulsiveness and non-plan-
ning impulsiveness. The questionnaire takes 15 to 20
minutes to complete.

An independent sample t-test and Mann-Whitney
U test were used in statistical analysis.

Results
Twelve (40%) of the metacarpal fractures were the
result of punching during a fight and 18 (%60) frac-
tures resulted from punching a wall. The average age
of study group was 24.8 (range: 11 to 64) years and
28.7 (range: 18 to 54) years in the control group. The
metacarpal fracture was on the non-dominant
extremity in four cases. Fourteen patients were stu-
dents (high school or university). Alcohol intake was
in question in four cases. We observed that the aver-
age time between injury and presentation at the
emergency room was longer than in other hand
injuries and patients were not so keen to denote the
mechanism of their injury.

There was no statistically significant difference
between the SSTAS results of the study and control
group (Table 2). 

Eighteen patients stated that they lost control when
they felt they were wronged and 11 patients expressed
regret for exposing themselves to trauma. According
to the answers of the BDO-11 scale that despite expe-
riencing difficulties controlling their anger, patients
preferred to suppress, ignore and deny their anger
instead of accepting and asking for professional help.
High scores in the subsection that measures impul-
siveness that requires attention were found in 82% of
patients. 

Discussion
Despite having difficulty in controlling their anger,
most patients preferred to suppress and deny their
anger and similar emotions instead of accepting and
asking for help.

Hitting or punching without thinking is pure
impulsiveness. Treatment for children with attention
deficit disorder or hyperactivity by stimuli often
includes stopping impulsive behavior. Exposure to

violence in early childhood may undermine cogni-
tive perception of the cause-effect relation.[9] Anger
causes many difficulties spiritually, physically, and
relationally when not expressed appropriately.
Inappropriate expression of anger affects the normal
flow of daily life, work and other aspects of life.
Anger negatively affects also psychological and
physical health. When felt, anger must be recog-
nized, accepted and functionally expressed.

1. Was there any event or person who gets you angry or dis-
turbed before you hit your hand?

- Mother-father

- Wife

- Colleague

- Suffering injustice

- Rejection of my request

- Other

2. Was there any alcohol or other substance intake before you hit
your hand?

- Yes

- No

3. What’s the location of the event?  Home, work-school, street?

4. Was there anybody with you while you were coming to the
emergency service? 

5. Did you ever have such an injury before?

6. Did you ever have a reaction like hitting your own, pulling your
hair, hitting your head, tearing your clothes, throwing things, and
breaking things? 

7. Is there anybody who has an injury like yours around you and
in your family?

8. Did you have any problems about rules and discipline at
school, military or work?

- Rarely

- Often

- Generally

9. Have you ever needed a psychiatric consultation?

10. Have you ever gone to a psychiatrist (specifically during child-
hood)?

11. Would you like to get psychiatric help?

Fig. 2. The semi-structured questionnaire of hand-injured cases.

SSTAS Study (n=30) Control (n=30) t 
subscales (mean±SD) (mean±SD) 

Continuous anger 20.13±6.9 21.47±5.8 -.802

Anger-inside 16.23±3.8 17.60±4.8 -1.22

Anger-outside 16.13±4.7 16.50±5.03 -.291

Anger-control 21.80±6.3 21.87±4.8 -.046

Table 2. The comparison of continuous state-trait anger scale
(CSTAS) points of patients with fifth metacarpal neck
fractures and the control group.
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Otherwise, as seen in this study, uncontrolled anger
generates undesirable results increase the risk of
physical injury.[1]

We found no statistically significant differences
in the SSTAS scores between the study and control
groups. Conversely, in a group of hand injuries
caused by punching glass, Sarandöl et al. found that
high anger scores and recurrent events showed that
this behavior may be a determinant for psychiatric
disturbance.[6] It must be noted that obtaining clear
answers from patients in the emergency room may
be difficult. Impulsivity and anger explosions are not
socially accepted as normal behaviors. Therefore, in
many cases the patient answers untruthfully. The
common occurrence of delayed application to the
clinic makes it complicated to evaluate alcohol and
substance abuse. Patients often prefer to hide social-
ly unacceptable behaviors and emotions in an
attempt to be accepted and treated well by the doc-
tor. Additionally, some patients’ guilt and regret
causes them to accept the injury silently, as a result
of their behavior and want to conceal the event.

In the study of Trybus et al.,[2] 45% of hand
injuries were composed of home injuries and 19%
were work injuries. Of these injuries 34% were relat-
ed to mechanical instruments and 26% were related
to excessive alcohol intake. The most common cause
of home hand injuries were incurred while punching
glass after alcohol intake. These injuries are more
complex and their treatment is difficult and pro-
longed. Kanatl› et al., in their study on 18 fifth
metacarpal neck fractures reported that 16 patients
were injured by punching a wall and two patients
were injured after a falling injury.[10] In our series,
wall-punching caused 60% of injuries while fighting
caused 40%. All of our patients had a history of trau-
ma at school or home. In these types of hand
injuries, the treatment is usually conservative (cast
or brace) and patients can return to daily activities
more quickly than patients with glass injuries. Four
patients were injured after alcohol intake. Our etio-
logical findings are not in line with that of general
hand injuries.

Impulsive anger behavior is a common cause for
fractures of the fifth metacarpal neck. Patients with
these types of injuries often have difficulty control-
ling and directing their anger and often refuse psy-
chiatric support. In dealing with these injuries, hand
surgeons must be sensitive to psycho-social necessi-
ties of patients with attention deficit disorder, cogni-
tive perception disturbance or difficulties in evaluat-
ing the cause and effect relation of the events.
Psychiatric support is often necessary. 

Conflicts of Interest: No conflicts declared.
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