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Abstract: Epidemiological studies conducted in various regions through the
world point to an increased risk of violence among individuals with mental disorders.
Violent behaviour occurs in a certain social system that involves a whole person with a
certain history of life, with a certain state of health or disease, and interaction with other
socal circumastances. There are different methods of risk assessment, but basically two
broad categories of methods determine assessment of the risk: clinical and statistical.
The main purpose of the investigation is by using the statistical scale to determine risk
factors of a psychopathological and social nature as well as individual traits that deter-
mine violent behaviour. The investigation has been conducted in psychiatric hospitals in
Macedonia. The experimental group — perpetrators of a criminal act (PCA) — encompas-
ses 89 patients, admitted to psychiatric hospitals in Macedonia as forensic patients.
These patients have committed criminal acts. According to the forensic expertise they
have had a diagnosis of psychiatric disorders (ICD 10). The control group — patients
with mental disorders who had not committed a criminal act and had not expressed
violent behavior — the control group without violence (CG WV) encompasses 60 pa-
tients. Methodologically is the: VRAG (Violence Risk Assessment Guide) was the instru-
ment used in the investigation Psychiatric disorder does not have a predictive value per
se, but assossiated with other factors such as co-morbidity with antisocial personality
disorder, alcohol abuse, violent behaviour during the developmental period of life and
life in an incomplete family is a considerable predictive basis for prevention and mana-
gement of further violence among individuals with mental disorders.
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Introduction

Epidemiological studies conducted in various regions through the world
point to an increased risk of violence among individuals with mental disorders.
(Pescosolido et al. 1999; Marzuk, 1996, Link & Stueve, 1994). There are no de-
finitive answers as to whether violent behaviour is in correlation with psycho-
pathological characteristics of mental disorders under the different conditions or
is associated with other developmental or life-history variables. (Elbogen &
Tomkins, 2000).

Violence against another is defined as an act that causes physical inju-
ry; a sexual attact that includes use of a weapon; a threat made by using a wea-
pon (Swanson et al., 2006).

Violent behavior occurs in a certain social system that involves a whole
person with a certain history of life, with a certain state of health or disease and
interaction with other socal circumastances (Appelbaum et al., 2000, Bjorkly,
2002).

Based on this multivariable framework most of the surveys are focussed
on the relation between clinical phenomena and additional effects on other va-
riables including disposition, and social as well as factors of treatment (Swan-
son et al., 2006).

Assessment of the risk is defined as "a process of evaluation characte-
rized by determination of a probability of committing the act of violence".

There are different methods of risk assessment, but basically two broad
categories of methods determine assessment of the risk: clinical and statistical.
The most sensible approach should combine both methods, statistical and clini-
cal, by using the risk factors from epidemiological studies and the individual
traits of the patient (Buchanan, 1999).

The main purpose of the investigation is, by using the statistical scale,
to determine risk factors of a psychopathological and social nature as well as
individual traits that determine violent behaviour among individuals with men-
tal disorders as well as their mutual interdependence. Studies suggest that the
most significant variables for risk assessment are demographic and psychiatric
variables, a history of criminal behaviour and variables related to the childhood
of the participant. Also the purpose of the investigation is, by using the sta-
tistical scale comprehensively, to create a holistic approach for assessment and
determination of risk factors for violence among individuals with mental dis-
orders with equal geographic distribution in the population of the Republic of
Macedonia.

" Definition by Swanson — relating to violence committed by individuals with
mental disorder.
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Methods

The investigation was conducted in the Demir Hisar Psychiatric Hospi-
tal, the "Skopje" Psychiatric Hospital and the Prilep Community Mental Health
Centre.

The experimental group encompasses 89 patients, admitted as forensic
patients to the Demir Hisar Psychiatric Hospital and the "Skopje" Psychiatric
Hospital and accommodated in forensic departments in both psychiatric hos-
pitals. These patients had committed criminal act. According to the forensic
expertise they had had a diagnosis of psychiatric disorders (ICD 10). Based on
that diagnosis, the special "admission and treatment in a psychiatric institution”
security measures had been established for all forensic patients. After obtaining
permission from the patients for participation in the investigation, the patients
were interviewed using the appropriate questionnaire. The participants from the
experimental group were marked as perpetrators of a criminal act (PCA). The
control group encompassed 60 patients, some of them users of the Prilep Com-
munity Mental Health centre and some of them patients in Demir Hisar Psy-
chiatric Hospital. The participants from the control group had not committed a
criminal act. The number and the choice of the participants in the control group
have been randomized according to the characteristics of the participants in the
experimental group. The choice was actually adjusted according to the number
of certain clinical categories and gender. It encompassed participants diagnosed
according to the ICD 10 with mental disorders. In their history of illness there
were no manifestations of violent behaviour nor were they perpetrators a of
criminal act. This group was assigned as a control group without violence. (CG
wy).

Methodologically the following instrument was used in the investi-
gation:

VRAG (Violence Risk Assessment Guide) — a widely used statistical
questionnaire for assessment of the risk of violence. It was constructed in Ca-
nada (Quinsey et al., 1998). It encompasses 12 items.

Results
Tables 1, 2 and 3 show the results provided from the investigation by

using the Violence Risk Appraisal Guide (VRAG) questionnaire that encom-
passes 12 items.
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Table 1 — Tabena 1

Violence risk assessment guide — I
Boouu 3a tipoyenxa na pusuxoiti 00 nacuaciiéo — (1 den)

PCA CG WV
VRAG P*

N % N %
Item 1. Life without one parent during 16 years of life
Yes 60  67.42% 52 88.14% 0.003 PCA/CGWV
No 29  32.58% 7 11.86%
Totally 89 59
Item 2. Elementary school maladjustment
No problems 28 31.46% 39 66.11%
Slight or moderate 42 47.19% 17 28.81% 0.00008 PCA/CGWV

discipline or
attendance problems

Severe behavior or 19 21.35% 3 5.08%

attendance problems

Totally 89 59

I Item 3. History of problems with alcohol

Parental alcoholism 29 32.58% 44 73.33%

An adult alcoholism 30 33.71% 15 25.0% 0.000001 PCA/CGWV
Problems with 25 28.09% 1 1.67%

teenage alcoholism

Alcoholism during 5 5.62% 0 0

the previous

criminal acts,
Total 89 60
Item 4. Marital status

Ever married 54 60.67% 31 51.67% 0.35 PCA/CGWV
Never married 35 39.33% 29 48.33%

Total 89 60

Item 5. Prior conditional release

No 57 64.04% 60 100% 0.0002 PCA/CGWV
Yes 32 35.96% 0

Total 89 60

Item 6. Age at the last criminal act

>=39 32 35.96% 1.67% 0.00000 PCA/CG WH
34-38 18 20.22% 0 0

28-33 13 14.61% 0 0

27 2 2.25% 0 0

<=26 24 26.27% 0 0

No criminal act 0 0 59 98.33%

Total 89 60

P* = Mann-Whitney U test.
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Table 2 — TaGena 2
Violence risk assessment guide — I1
Boouu 3a tipoyenxa na pusuxoiu 00 nacunciiéo — (2 den)
VRAG PCA CG WV p*
N % N %
Item 7. Injury of the victim
Death 37 41.57% 0 0
Hospitalized 31 34.63% 1 1.67% 0.00000 PCA/CGWV
Treated and released 17 19.10% 8 13.33%
None or slight (includes no 4 4.49% 51 85.0%
victim)
Total 89 60
Item 8. A woman as a victim
Yes 49 55.06% 8 13.33%
No 40 44.94% 52 86.67% | 0.000016 PCA/CGWVY
Total 39 60
Item 9. ICD 10 criteria for the personality disorder
Yes 31 34.83% 56 93.33%
No 58 65.17% 4 6.67% | 0.00000 PCA/CGWV
Total 89 60
Item 10. ICD 10 criteria for schizophrenia
Yes 52 58.43% 51 85.0%
No 37 41.57% 9 15.0% [0.006 PCA/ICGWV
Total 89 60
Item 11. Results from Psychopathy Checklist-revised (Hare's PCL-R.)
-3 6 6.74% 53 88.33%
-4 6 6.74% 6 10.0% | 0.00000 PCA/CGWV
-1 42 47.19% 1 1.67%
0 1 1.12% 0 0
+4 31 34.83% 0 0
+12 3 3.37% 0 0
Total 89 60
Item 12. History of non-violence offences
-2 15 16.85% 40 66.67%
0 17 19.10% 16 26.67% | 0.00000 PCA/CGWV
+3 57 64.04% 4 6.67%
Total 89 60

P* = Mann-Whitney U test.
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Table 3 — Tabena 3

VRAG Category of Risk

Kaitiezopuu Ha puszux ciioped 600u4oill 3a UpoyeHKa Ha pusuKoill 00 HACUICILBO
VRAG PCA CG WV
Category of Risk N % N %
Low (24 to -8) 16 17.98 31 51.67
Medium (-7 to 12) 59 66.29 29 48.33
High (13 to 32) 14 15.73 0 0
Total 89 100 60 100

Pearson Chi-square = 24.29, df=2, p=0.00001, PCA/CGWYV.

Discussion

Regarding the item relating to life with both biological parents during
16 years of life, there is a significant difference between patients from the
experimental group (PCA) who did not live with their parents and patients from
the control group CG WV (Table 1). This nonclinical variable represented as fa-
milial cohesion and consistency might significantly influence the risk of vio-
lence. Early disruption of the attachment from one of the parent might lead to
further personality disorder, mental disorder and criminal behaviour in some
individuals. The studies confirm that individuals who live in incomplete famili-
es are more often included in violent acts, because, "instead of a preventive and
protective matrix, the family environment is a place for aggressive interactions
in familial relations, something that could provoke violent behaviour outside".
(Estroff ef al., 1994; Klassen & O’Conner, 1988). In incomplete families there is a
lack of appropriate support that is necessary for individuals with mental disorders.

A significant statistical difference (p < 0.01) is related to elementary
school maladjustment between PCA and CG WV. The participants who are
perpetrators of criminal acts more often manifested severe problems as a part of
elementary school maladjustment compared with the participants in both control
groups (Table 1). Many studies indicate that severe and wide-spread symptoms
of maladjustment in childhood, such as maladjustment of social norms appro-
priate to the age or maladjustment to others’ rights as repeated modes of beha-
viour, increase the probability of violent behaviour in the adult period and might
be a latent form of further antisocial behaviour (Webster, CD & Hucker SJ,
Wiley, 2006).

A history of problems with alcohol in the VRAG instrument is analysed
through 5 options for answers: parental alcoholism, adult alcoholism, problems
with teenage alcoholism, alcoholism during previous criminal acts, and alcoho-
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lism during the last criminal act. Patients who are perpetrators of criminal acts
have a significantly higher rate (p < 0.01) of 3, 4 or 5 positive answers com-
pared with patients from the control group. (Table 1). Alcohol abuse signi-
ficantly increases the rate of violence among individuals with mental disorders.
In many studies alchohol abuse arises as a confirmed risk factor for violence
among individuals with mental disorder who abuse alcohol. (Swanson, 1994;
Citrome & Volavka, 2000). Surveys in Great Britain indicate that the number of
individuals with mental disorders who committed a criminal act and were in-
toxicated with alchohol were four or more times higher OR = 2. 95% CI 32-56,
P <0.001) than individuals with mental disorders who were not intoxicated with
alcohol (Coid ef al. 2006). Regarding marital status, 54 (60.7%) patients who
were perpetrators of criminal acts were married, the rest of them 35 (39.3%) had
never been married. Of the patients in the control group without violence 31
(51.7%) were married, the rest of them, 29 (48.3%) had never been married There
was no statistical difference of importance between PCA and CG WV (p > 0.05)
regarding marital status. (Table 1). This statistical report is not in correlation
with many studies which emphasize the status of a single as a risk factor for
committing criminal acts among individuals with mental disorders (Estroff,
Swanson, Lachicotte et al., 1998; Binder & McNeil, 1986). Previous conditio-
nal punishments were reported in 32 (35.96%) of the participants from the PCA.
Perpetrators of criminal acts had more often been previously sentenced before
their last criminal act. In many studies that evaluate the risk of violent beha-
viour, a history of previous criminal acts is one of the most important predictors
of violent recidivism (Stone, 2002). The last criminal act was committed at the
age 39 years and above in the case of most of the perpetrators of a criminal act
(PCA) — 32 (35.96%), and fewest of them, 2 (2.2%), at the age of 27 years. In
this distribution it is important to underline that 24 (26.97%) of the participants
from this group (PCA) committed their last criminal act at an age younger than
26.15 (25%). This report differs from many epidemiological studies where the
male sex and a young age are pointed to as main demographic predictors of
violent behaviour among individuals with mental disorders. (Swanson et al.,
2002, Steadman et al., 1998). The highest representation of the age group of 39
and above in PCA is explained as a characteristic of a course of paranoid
schizophrenia where the age period 35—40 years is a specific period for the
manifestation of the paranoid type of schizophrenia, the diagnostic category
most represented in both groups (Touari et al., 1993). Item 8§ of the question-
naire is related to the sex of the victim. The distribution presented in Table 2
demonstrates that 49 (55.1%) of the victims of the perpetrators of criminal acts
were women and 8 (13.3%) of the victims of the participants in the control
group without violence. Women were more often victims of the perpetrators of
criminal acts compared with participants in the control group without violence,
which is statistically confirmed (p < 0.001). Violent behaviour among indivi-
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duals with mental disorders involves individuals who are close to them or have
familial, personal or emotional relations or are their partners (wives). (Binder &
McNeil, 1989; Estroff et al., 1998; Stedman et al., 1998; Taylor & Gun, 1999).
According to the ICD 10 criteria for personality disorder, 58 (65.2%) of the
participants who were perpetrators of criminal acts have a diagnosed personality
disorder, only 4 (6.7 %) participants from the control group WV fulfil the crite-
ria for personal disorder. Perpetrators of criminal acts of statistical significance
(p < 0.001) are more often characterized by an antisocial personality disorder
compared with other participants from the control group (Table 2). This statisti-
cal fact significantly emphasises personality disorder as an important risk factor
for violent expression. This is confirmed by studies where antisocial personality
disorder is characterized as the highest risk of violence among individuals with
mental disorders. An antisocial lifestyle is connected with a very wide spectrum
of risk behaviors and includes alcohol abuse and dangerous driving (Shepherd
& Farrington, 2003; Robbins, Monahan, Silver, 2001; Moran, P. 1999). Accor-
ding to ICD 10 criteria for schizophrenia this disorder is registered in 37 (41.6%)
participant perpetrators of criminal acts and in 9 (15%) of the participants from
CG WV. The statistical differences (p < 0.001) in distribution of the participants
with or without a diagnosis of schizophrenia between PCA and CG-WYV is mea-
ningful and is caused by the high and more frequent registration of schizophre-
nia among perpetrators of criminal acts (Table 2). Individuals who are diag-
nosed according to ICD 10 as schizophrenic generally do not belong to the per-
sistently violent category, but they can express violent behaviour. The connec-
tion between schizophrenia and violent behavior is complex and is not due only
to the traits of the schizophrenic disorder (Nolan, Citrome and Volavka, 1999),
as is represented in our investigation. Most studies confirm that 22-44% of all
criminal acts commited by individuals with diagnosed schizophrenia happen
during the phases of decompensation of the illness (Hodgins, Mednick, Bren-
nan, 1996). This leads to the conclusion that, regarding the issue of risk of vio-
lence, dominant psychiatric symptoms are more relevant than the diagnosis per
se. A statistical importance arises between participants from PCA and CG WV
regarding the Psychopathy Checklist — (Hare’s PCL-R). A high percentage (34%)
of perpetrators fulfil the criteria for a psychopathic tendency. They also have a
significantly high score (p < 0.001) on the Cornier-Lang scale for non-violence
attack, compared with participants from the control group CG WV (8.31 +
10.7). Antisocial behaviour is more frequently represented among violent
perpetrators with mental disorders, which includes non-violent assaults of a
multiple nature. According to VRAG scores, the participants from both the
groups are classified into the three categories related to committing violence. 16
(18%) of PCA and 31 (51.75%) of CG WV have a low level of violence. The
category of medium level includes 59 (66.3%) from the PCA and 29 (48.3%)
from CG WV groups. 14 (15.7%) and 3 (5%) from the participants from CG
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WYV have a high level of violence. PCA belonged to a significantly high cate-
gory of risk more often than participants who did not commit violent acts (Table
3). Many surveys of violent individuals with mental disorders agree that a small
subgroup of individuals with mental disorders are responsible for a considerable
number of violent acts (Loeber ef al, 1998). These studies confirm that anti-
social disorders such as co-morbidity, related to alcohol abuse, fulfil the criteria
for high risk in individuals with mental disorders (Haapanen, 1990). Also,
according to these studies, the number of these high risk individuals in Great
Britain is 0.6 % of the entire psychiatric population (Singleton et al., 2001).

Conclusion

Application of the VRAG statistical instrument enabled the clinical and
non clinical variables which are related to the manifestation of violent behavior
among individuals with mental disorders to be emphasized with a statistically
significant importance. The following variables have a significant predictive
importance:

1. Life in an incomplete family (childhood without one parent) up to 16
years of age is a statistically important indicator for involvement of individuals
with mental disorders in later violent activities. Symptoms of school maladju-
stment increase the probability of violent behaviour in the adult period.

2. Alcohol abuse is a confirmed risk factor for violence between indi-
viduals with mental disorder.

3. Marital status is a risk factor for violent expression among indivi-
duals with mental disorders.

4. Violent behaviour among individuals with mental disorders and of
the make sex is more frequent, involving individuals who are close to them or
have familial, personal or emotional relations and their partners (wives).

5. Antisocial personality disorder arises as the most important risk
factor in the population with mental disorder.

6. Paranoid schizophrenia as a diagnostic category is most frequent in
individuals with mental disorder who commit a criminal act.

7. The most frequent age group in PCA of individuals with mental dis-
orders is the age group from up to 39 years.

8. Application of VRAG confirms that the perpetrators of criminal acts
from the individuals with mental disorders are in a significantly higher risk
category than those without violence for committing criminal acts; individuals
with mental disorder who are in enforced hospitalisation do not differ from the
PCA according to low, medium and high risk of violence. This marks this
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category as a risk regarding the manifestation of later violence, but also as an
adjustable category in managing and preventing further criminal acts.

Psychiatric disorder does not have a predictive value per se, but assos-
siated with other factors such as co-morbidity with antisocial personality disor-
der, alcohol abuse, violent behavior during the developmental period of life and
life in an incomplete family is considerable predictive basis for the prevention
and management of further violence among individuals with mental disorders.
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Pesume

INPOINEHKA HA KPUMHWHAJTHUOT PEHUIANBU3AM
MOMEIY UHIAUBUIYUTE CO MEHTAJIHU PACTPOJCTBA

®uos I'. Uzabena

Knunuxa 3a ticuxujaitipuja, Meouyuncku axyaitieid,
Yuuesepauitieini ,, Ce. Kupun u Meitioouj “, Crotije, P. Maxedonuja
Tcuxujattipucka 6oanuya JJemup Xucap, Jemup Xucap, P. Maxedonuja
Hcuxujattipucka 6oanuya Crotije, Crotlje, P. Makedonuja

AmncTpakT: EnnaeMroiIomKkuTe CTyIMy CIIPOBEACHH HU3 Pa3IMYHN PETHOHH
BO CBETOT YKa)KyBaaT Ha 3TOJIEMEH PH3HMK O HACHJICTBO NOMely MHIWBUAYHUTE CO
MEHTAJIHU pacTpojcTBa. HacHIHOTO oHeCyBame ce jaByBa BO OJPECH COLHMjANICH CHC-
TeM, KOJIITO ja BKIy4YyBa LieJiaTa JIMYHOCT CO COOABETHA KMBOTHA MCTOPH]ja, CO Ope-
JieHa cocToj0a Ha 3/[paBje WIU HAPYIILyBake U MHTEPAKIMja cO APYTU COLUjaIHU OKOI-
HocTH. IlocTojaT pas3iMYHM METOIM 3a MPOLEHKA Ha PH3UKOT OJl HACWIICTBO MOMery
MHIVBHAYHTE CO MEHTAJIHU PacTPOjCTBa, HO 0a3MYHO JIBE MIMPOKH KaTErOpHH Ha METO-
I ja TEeTepMUHHUPAAT MPOIEHKATA O PH3UKOT: KIMHHYIKK U CTATHCTHYKH. [ JTaBHA Len
Ha UCTPaXKyBameTO Oellle CO KOPUCTEHE Ha CTATUCTUYKA CKalla Ja ce OApenaTr pu3Ud-
HUTe (HaKTOPH Of IICUXONATONOLIKA M COLUjaJdHa IPUPOAA, KAKO U UHIUBUAYaTHUTE
0c00EHOCTHU, KOU T'0 JeTEpMUHHUPAaT HACUIHOTO OJHECYBAlbE BO KaTeropyjaTa Ha JIHLA
CO MEHTallHU pacTpojcTsa. McrpaxyBameTo ce crposene Bo IlcuxujaTpuckara OonHuna
Hemup Xucap, INeuxujarpuckara 6onauna Ckonje u Bo LleHTapoT 3a MEHTAIHO 3/1paBje
IIpunen. McnutyBanara rpymna ce COCTOM Of M3BpIINTENH Ha KpuBu4uHO neno (UKI) n
coap>ku 89 MaIueHTH, KoM ce IIPUMEHH BO NCUXUjaTPUCKUTE OONHHIM Kako (GopeH3ny-
HU namyeHTu. Crnopea ¢popeH3uyHaTa eKCIepTu3a, Kaj HUB € JUjarHOCTUIUPAHO IICUXU-
jarpucko pactpojctBo (cniopen MKB 10) u e onpenena mepka 3a 6e30eHocT. KontponHara
rpyna ce coctou oj 60 manueHTH, UHIUBHIYH CO MCHTAHH PACTPOjCTBA, KOM HE Ce
U3BPIIUTENN Ha KPUBUYHO JIEJ0 U HE MaHU(ECTUpalle HACHIHO OJHECYBame — KOH-
tponHa rpyna 6e3 HacmwicTBo (KI'-BH). MeTonoI0IIKH HCTpaKyBambeTo BKIYTyBa IPH-
MeHa Ha Bojud 3a npolieHKa Ha pu3HKOT oJ1 HacwicTBO — VRAG (Violence Risk Asses-
sment Guide). Pe3ynraTure o1 0OBa HCTPaXKyBambe MOKAKYBaaT JIeKa MCUXUJATPUCKOTO
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PacTpojcTBO caMo 110 cebe He MPETCTBYBA PH3UK 07l HACUIICTBO, OJHOCHO HEMa IPEIHK-
THBHA BpefHOCT. IIpoleHKaTa 32 HUBHA acOLMPAHOCT CO aHTHMCOLMjaIHO PACTPOjCTBO
Ha JIMYHOCT KaKO KOMOPOUIMTET, aJIKOXOJHA 3/I0yHNOTpeOa, HACUIIHO OJHECYBAambE Ma-
HHU(ECTUPAHO BO TEKOT Ha Pa3BOjHUOT MEPHO O >KUBOTOT U SKUBOT BO HEKOMILJIETHO
CEMEjCTBO € 3HauajHa MPEIUKTUBHA 0a3a 3a NPEBEHLUja U PAKOBOACHE CO MIHO Ha-
CHJICTBO TIOMEr'y JIMIIaTa CO MCHTAJIHU PacTpOjCTBa.

Kny4ynu 300poBH: MEHTAIHH PacTPOjCTBa, PU3UK O HACHICTBO, IPEIUKIN]ja.
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