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The relationship between mental disorder and violence
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Dear Editor,

The letter to the editor “Patricide and schizophrenia — A case
report”!, published in the last issue of the Archives of Clinical
Psychiatry, addresses an issue that has always concerned forensic
psychiatry, namely the relationship between mental disorder and
violent crimes.

Besides this long-standing professional debate, such cases attract
much attention in the mass media, which exposes us daily to movie
depictions of crazed killers - linking violence to mental illness in the
public perception by showing mental disorder in particular in the
light of unpredictability and dangerousness2.

However, one shouldn't overlook the fact that most mentally
ill people never commit violent crimes and schizophrenia is not a
sufficient cause for violence. Besides, schizophrenia as a nosologi-
cal construct encompasses most heterogeneous psychopathological
conditions that vary considerably with respect to core signs and
symptoms, psychiatric comorbidity and social adjustment.

It should be further kept in mind, that in contrast to the disturb-
ing frequency of brutal crimes in the TV programmes, homicides in
general are rare events in real life (the rates per 100,000 inhabitants
as reported by UNODCs are 3.0 for Europe, 4.7 for the USA, 25.2 for
Brazil) and parricide in particular (usually not reported separately
in official crime statistics) only comprises a small fraction (in the
single digits) of these.

Against this background, the question arises of how an anecdotal
case report like the one brought to our attention by Moscatello is to be
seen in the context of existing scientific research. Four questions, in
particular, are of public concern: (A) what is the causal role of severe
mental illness in the occurrence of violence, (B) how much of the
violence in the community can be attributed to mental illness, (C)
what are the factors that mediate between severe mental illness and
behaving violently and (D) what could be done to reduce the violence.

There is converging evidence from numerous international stud-
ies that (A) the risk of antisocial behaviour and violent offence is
increased, and that of homicides even markedly increased, in people
with schizophrenia, compared to the general population+s. This evi-
dence, based on unselected birth cohorts, representative population
studies and retrospective cohorts (schizophrenia patients; prison
inmates), is quite robust and does not leave much room for controver-
sial interpretations. Findings suggest e.g. that the risk of an individual
with psychosis committing a violent offence is 2 to 6 times higher for
men and 2 to 8 times higher for women of similar age, compared to
the general population’. Five percent to 28% of those charged with
murder in prisons in Western countries have been diagnosed with a
schizophrenia spectrum disorders?. As for the population-attributable
risk (B) research estimates the overall contribution of people with
severe mental illness to violent crime to be between 2% and 10%, with
coexisting substance abuse substantially increasing the risks.

Therefore, cases such as this, although extremely rare, are of
high impact on the societal level. Moreover, despite considerable
advances in care provision including antipsychotic medication in
recent decades, the elevated risk of violent acts by severely mentally
ill patients (with schizophrenia as well as personality disorders) has
not been reduced. It has been hypothesized that still too few people
with severe mental illness enter the mental health care system be-
times, and that those who do remain there for a too short periods.

(C) In this particular case, there are several dispositional, histori-
cal and contextual factors which are well known to increase the risk
of violence: the family history of severe mental illness and violence,
and his long-standing aggressive behaviour and repeated violent as-
saults in the past, as mentioned by Moscatello, should have deserved
attention. Such factors operating before and during periods of ac-
tive illness have been identified as being pivotal to the prediction of
violent acts and hence form an integral part of current forensic risk
assessment tools!!. (D) The crime reported therefore emphasizes the
need, once again, to look beyond psychotic symptoms and to consider
a patient’s historical and current life situation more closely in order
to prevent such serious assaults.

Moreover, it is well known that the vast majority of the victims
of schizophrenic offenders are found among the closest relativest2.
Family members are also the ones on whom most of the burden
of care for those with serious mental diseases is placed. Efforts to
address the risk of violence therefore have to increase the focus on
these potential victims who should receive the necessary support
and counsel from mental health professionals.

As for the further clinical implications, one has to agree with
Moscatello conclusions, and even more so as the incidence of ag-
gressive violence in schizophrenia can be reduced by intense mental
health care and close supervision>s. Treatment with antipsychotic
drugs is indicated but in itself cannot guarantee non-violence. Spe-
cial programmes of comprehensive psychiatric aftercare following
discharge from general psychiatric or forensic hospitals which take
into account illness history, psychosocial functioning and substance
use are mandatory for patients with schizophrenia who engage in
aggressive behaviour towards others — which is what experts have
long been calling for. Data from large-scale studies, however, suggest
that the care currently provided by general psychiatric services for
these “difficult” severely mentally ill persons is mostly inadequate,
if not — as in the present case — non-existent, and fails to reduce
antisocial and criminal behaviours!s.

The gap between scientific research and psychiatric practice thus
could not be demonstrated more clearly than by this case. To prevent
such tragedies we will have to integrate the current knowledge into
mental health care - both, with regard to a careful and early risk
assessment and the provision of evidence-based treatments that ad-
dress the complex of problems of people with serious mental illness
who are violent.
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