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Abstract

Violent behavior occurs in a social system that includes a person who has a
certain life history, a certain state of health or a disorder and interaction with certain
social circumstances. Biological and environmental interaction is responsible for
violence and aggression. Theories of social teachings indicate that violent behavior
is a product of former experiences, which include predisposing environmental
conditions. Permanent displays of violence in the media are desetting the viewer of
violence. The aim of the paper was to determine the impact of risk factors of a
social nature, which determine the violent behavior among people with mental
disorders. The study is prospective with a retrospective approach.The research was
conducted at the Psychiatric Hospital Demir Hisar, Psychiatric Hospital "Skopje" -
Skopje and the Center for Mental Health Prilep. The time frame for the research
was between May 2014 and May 2015. For the needs of the research, a conducted
interview was created for assessing the social / demographic characteristics, as well
as obtaining data related to the crime, that is, the type of violence. The interview
with patients was consisted of 7 questions.The investigation showed following
results: the dominant age is 32 years in the group of perpetrators of violence, 46 %
of the respondent are unemployed, 73 % of them from the urban environment, 46%
with high school, 36 % of them married. The most dominant diagnosis is
schizophrenia and schizophrenic disorders with around 50 %,, in the 56% of the
respondents the noted criminal act had been the first one.

Key words: mental disorder, violence, social factors

Introduction
The myth that the mental disorder in its very nature means the manifestation of

violence persists for centuries with a trend of intensifying of these convictions,
despite the fact that in the last decades, many campaigns have been made to reduce
fear in the public.There are still no definite answers to the questions how much the
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manifestation of violent behavior correlates with the very nature of mental disorders
under different circumstances or is it associated with other developmental and life
historical variables. Violent behavior occurs in a social system that includes a
person who has a certain life history, a certain state of health or a disorder and
interaction with certain social circumstances.Biological and environmental
interaction is responsible for violence and aggression. It is therefore necessary to
pay attention to the psychosocial factors that contribute to the development of
violent behavior. Theories of social teachings indicate that violent behavior is a
product of former experiences, which include predisposing environmental
conditions. Permanent displays of violence in the media are desetting the viewer of
violence. (Griffithet all., 2014) Swanson and his colleagues identify numerous
environmental factors that are significantly related to violence, including
homelessness and testimony or experience of violence. (Swanson et al., 2002)

2. Objective

The aim of the paper was to determine the impact of risk factors of a social
nature, which determine the violent behavior among people with mental disorders.

3. Methods and materials

The study is prospective with a retrospective approach. The research was
conducted at the Psychiatric Hospital Demir Hisar, Psychiatric Hospital "Skopje" -
Skopje and the Center for Mental Health Prilep. The time frame for the research
was between May 2014 and May 2015.The investigated group consisted of 89
patients admitted to the Psychiatric Hospital Demir Hisar, most of them patients in
the forensic psychiatric department and the forensic psychiatric department at the
Psychiatric Hospital "Skopje" Skopje. These are patients who have committed a
crime and have a diagnosis of psychiatric disorder according to ICD 10. Based on
that diagnosis, a safety measure has been established "keeping and treatment in a
psychiatric institution." The research excludes the individuals who are admitted to
the court psychiatric departments with diagnosisF 11 "Narcotic Dependency. After
obtaining consent for participating in the research, patients were interviewed and
the envisaged questionnaires were used.Respondents from the investigated group
are marked as perpetrators of the criminal act- (PCA).The control group consists of
120 patients, some of them are beneficiaries of the Center for Mental Health Prilep,
and some patients in the Psychiatric Hospital Demir Hisar, who are not perpetrators
of the crime. The control group is divided into two subgroups. One subgroup
consists of 60 patients who did not manifest violence in their history of illness. This
group is designated as a control group without violence CG WV. The other nurse
consists of 60 patients at the PHI Psychiatric Hospital Demir Hisar who were
forcibly hospitalized from May 2008 to June 2010 and who according to sex and
diagnosis responded to the conditions of the research. This subgroup is a control
group for forced hospitalization CG FH. the research, besides the measuring
instruments, data from the clinical psychiatric interview with the patients
themselves, medical histories, psychological findings and judicial psychiatric
expertise were used.For the needs of the research, a conducted interview. was
created for assessing the social / demographic characteristics, as well as obtaining
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data related to the crime, that is, the type of violence. The interview with patients
was consisted of 6 questions. In addition to the interview, in order to obtain
comprehensive data related to this sphere, medical histories and forensic psychiatric
expertise were also used.

In the methodology of the research, it is important to note that a whole forensic

population is located on the forensic departments in the two psychiatric hospitals in
the Republic of Macedonia.

Results

According to the sex, 89 patients in the examined group are significantly
dominated by the male sex, 88 are men and 1was a women.

Regarding the age representation, the perpetrators of the crime with 32
(35.9%) are dominated by patients aged 31 to 40 years.(table 1). :

Table 1. Age of respondents

B o S e e e T S BT T T’

Regarding of the work engagement, the unemployed are the largest group
among the respondents who committed the criminal act - 41 (46.1%), followed by
the workers with 24 (26.97%) respondents, and only 8 (9%) of the patients with
violent behavior are pensioners. The highest number of respondents without
violence is 39 (65%), the same number of respondents in this group are employees
and employees (7.7%), while at least 5 (8.3%) patients in this group are pensioners.

Table 2. Work engagement

Work
engagement
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Unemployed 41 46.07 39 65.0 31 51.67
Worker 24 26.97 7 11.67 5 8.33
Farmer | 11 12.36 2 3.33 8 13.33
| Officer 5 5.62 7 11.67 4 6.67
Retiree 8 8.99 5 8.33 12 20.0
No. 0 0 0 0 0 0
foccupation
Total 89 100 60 100 60 100
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Regarding the origin of the respondents, 51 (57.3%) of the respondents in the
crime group, 44 (73.3%) of the control group without a criminal offense, and 42
(70%) of the group with forced hospitalization originate from the urban
environment, while 38 42.7%) perpetrators of criminal acts, 16 (26.7%) cases with
psychiatric disorder without violence, and 18 (30%) patients forcibly hospitalized
from rural areas.

Regarding education, primary and secondary education are the most frequent
categories of education among the examinees from all three analyzed groups, that
is, about 80% of patients with mental disorders belonging to the analyzed groups
have completed primary or secondary education. (table 4)

Table 3. Education of the respondent

Education
1 N % N % N %

Elementary 37 41.57 20 33.33 23 38.33
High school 41 46.07 31 51.67 21 45.0
Collage 1 1.12 2 3.33 3 5.0
Faculty 0 0 7 11.67 4 6.67
No 10 11.24 0 0 3 5.0

education
Total
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Investigating marital relations in the three examined groups, it was concluded
that there was no statistically significant difference.(table 4)

Table 4.Marital status

Marital status

Married 36 40.45 24 40.0

Unmarried 35 39.33 28 46.67 35 58.33
Widow/widower 5 5.62 0 0 0 0
Divorced 13 14.61 8 13.33 T 11.67
Total 89

- Rgardinagnsti ee, research, the most ndisrris
paranoid schizophrenia with 33.71% in the perpetrators of the crime of murder.
Second, according to in the same group, according to the ICD 10, personality

disorders are diagnosed with 19%.

Table 5. Diagnostic criteria

Diagnosis according
| ICD 10

N % N % N %
F20.0 30 33.71 36 60.0 45 75.0
F21-25 14 15.73 18 30.0 8 13.33
F30 0 0 3 5.0 1 1.67
F31 0 0 0 0 0 0
F32 0 0 . 3.33 0 0
F32.3 0 0 1 1.67 0 0
F60 17 19.1 0 0 1 1.67
F60 F20.0 12 13.48 0 0 3 5.0
F60 F21
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F60 F22 3 337 0 0 0 0
F60 F23 [ 7.87 0 0 1 1.67
Total 89 100 60 100 60 100

. Regarding the history of criminal acts among the respondents, it is evident that
in the group of perpetrators of criminal acts more than 50 per cent (59,55% ) of

them committed the crime first (table 6).

Table 6. The history of crime

h
Crime PV
| N %
First crime 53 59,55
Recidive 36 40.45
No crime 0 0
Total 89 100

Disscussion

A number of demoghrafic variable is considered to be of interest in
understanding any potential realtionship between mental disorders and violent or
criminal beahviour and among these is biological sex. In the general population,
males are much more likely than females to engage in violent and criminal behavior
(Bonta, Law, & Hanson, 1998). In communitybased epidemiological studies of self-
reported violence and in studies of criminality among persons with mental disorder,
male sex is a significant predictor of violent and criminal behavior (Buckleyet all.
2003; Lovell, Gagliardi, & Peterson, 2002; Robbins, Monahan, & Silver, 2003).

Regarding poor engagement in educational and employment pursuits,
whichgenerally are prosocial activities, is a risk factor for criminal behavior. Having
a serious mental illness is strongly linked with relatively low educational levels and
under or unemployment (Draine, Salzer, Culhane, &Hadley, 2002). For example, in
a study of over 500 patients with schizophrenia, (Mueser,Salyers&Mueser, 2001)
found that only 10--21% of participants were competitively employed during a two
year observation period.Problems with family and romantic partners are a weak,
but relatively robust risk factor for criminalbehavior in both adults
(Derszon,2010)and adolescents (Leschied,Chiodo,Nowicki,&Rodger,2008).Family
members are often primarily responsible for providing housing, financial support,
and emotional suppor for people at risk for criminal behavior
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(Naser&LaVigne,2006).Regarding of the origin of respondents results show that
there is predominant number of respondents from both groups who live in an urban
environment. It is explaned by many studies that confirm that the effects of
infrastructure (population density, accessto green space), economic issues (rates of
employment, workingconditions), environmental pollutants (air pollution, noise,
toxins,light) and social conditions (social coherence, density of socialnetworks)
should be considered and weighted in order to identify the most potent contributors
to social stress (Lederbogen et all. 2013; Fonken et all, 2011; Heim, C., Binder,
E.B., 2012.)Low educational level is astrong markers for mental illness (Lund at
all.2011; Patel et all.2010), but also rates of violence increased with lower
education level. In theLS/CMI study (Skeem eal.,2008), parolees with mentalillness
score dashigh (lower education, lowengagement in prosocialle isurepursuits) or
higher (employmentinstability; family and marital problems) than those without
mental illness across the risk factors. Inpart, those with mental illness may suffer
greater (Rueve M, Welton R.S, 2008; Stanton et all, 1997) Psychiatric disorders
associated with violence are wide-ranging. A number of studies have found a
relationship between mental disorder and criminality or violence (Sirotich,2008). It
is important to note, however, that although these studies found an increased
relative risk of criminality among persons with major mental disorderscMMD), the
absolute risk of crime among persons with MMD is relatively modest.(Fazel &
Grann, 2006; Corrigan& Watson, 2005; Stueve & Link, 1997). Although many
studies suggest that people with schizophrenia are at increased risk of manifestation
of violence (Mullen Paul E., 2006; Swanson et all, 2006)in our study the number of
schizophrenic patients in examined group is lower compared to the control group. It
is interesting to note that in this study in the experimental group there is substantial
stepped on comorbidity with antisocial personality disorder and that combination is
in a higher correlation with the manifestation of violence than schizophrenia
symptoms on alone basis.The best predictor offuturebehaviorispast,likebehavior.
For that reason, it is not surprising that a history of criminal behavior
(particularlychronic, frequent, and with early onset) is one of the most robust
predictors of criminal recidivism (Campbell, French,& Gendreau, 2009; Cottle, Lee
& Heibrun, 2001; Gendreau, Little, & Goggin,1996; Mulder, Brand, Bullens,&

Marle, 2011).
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