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Summary

The relationship between mental disorder and vio-
lence still remainsextremelyimportantfor both profes-
sionals and the general public. Do people with mental
disorders have an increased risk of violence? Which
additional factors influence aggressive behavior? Is it
possible to reduce the risk of violent behavior? The
study of these issues is crucial both in terms of public
health and for the proper planning and development
of mental health services. This paper reviews the
international data devoted to the study of association
between violence and mental illness and factors that
increase the risk of violence in those with mental
illness.Most researchers and professionals agree that
a combination of various biological and psycho-so-
cial factors play a role in violence and aggression,
although there are differing opinions regarding the
importance of individual factors. According to the
authors, research on mental illness and dangerous-
ness has been traditionally typified by methodologi-
cal problems that might explain the great variety of
results obtained in different studies.However, general
conclusions including the following: severe mental
disorder alone is not a sufficient predictor of future
violence; important role plays such factors as histori-
cal(past violence, physical abuse, juvenile detention,
parental arrest), clinical (substance use, perceived
threats), dispositional (age, sex, income) and con-
textual (recent unemployment, divorce, victimiza-
tion). According to the authors, people with severe
mental disorders are still more likely to engage in
violent acts, largely because they are more likely to
be affected by other accompanying factors related to
violence.There is research evidence that substance
use dramatically increases the risk of a violent inci-
dent. In patients with schizophrenia, a higher risk

of violent behavior was associated with concurrent-
substance use. Similarly, it has been found that in
bipolar disorder, the risk of violent crime is mainly
related to the coexistence of substancemisuse.Stud-
ies investigating the prevalence of violence behavior
in psychiatric patients show that the data are quite
variable depending on the type of treatment setting.
The lowest prevalence was observed in outpatient
facilities and the highest in acute ward and in invol-
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untarily settings. Psychotic symptoms (hallucinations,
delusions, persecutory thoughts) increase the risk of
both serious and minor crimes, while negative symp-
toms (social avoidance, anhedonia, lack of motivation
and energy) reduce the risk of serious but not minor
crimes. Untreated psychotic symptoms are a signifi-
cant risk factor for violent behavior, especially those
that frighten the patient and cause loss of control.
Studies also show that people with severe mental
disorders constitute a high-risk vulnerable group,
because they can easily become victims of violence.
Symptoms associated with severe mental disorders,
such as impaired reality testing, disorganized thought
process, impulsivity and poor planning and problem
solving ability, can prevent a person from recognizing
risks and protecting oneself.

Based on the literature data, it can be said that the
dynamic interaction of social and contextual factors
with clinical variables plays an important role as a de-
terminants of violence. However, studies of the causal
factors of violence have focused largely on patient
diagnosis or clinical variables, with little attention to
the potentially important other accompanying factors.
When mental health services fail to meet the needs of
persons with mental disorder, there is a risk that these
people will commit a crime or fall victims of violence.
Objective scientific studies on violence and mental
illness will help to better understand the interests of
both patients and society and develop appropriate
strategies.

Overview

There is a widespread public perception that people
with mental disorders are dangerous and liable to
violent crimes. This belief is further reinforced by the
tendency of the media to sensationalizecrimes com-
mitted by persons with mental illness. This society
perception contributes to the stigma faced by people
with mental disorders, which in turn contributes to
non-disclosure of the mental illness and decreased
treatment seeking [1].Unfortunately, the scientific
literature on the relationship between violence and
mental disorder is heterogeneous and confusing,
which contributes to the mythologizing of this issue
and also leads to discrimination against these peo-
ple. Most researchers and professionals agree that a
combination of various biological and psycho-social
factors plays a role in violence and aggression, al-
though there are differing opinions regarding the im-
portance of individual factors[2]. This paper reviews
the international datadevoted to the study of associa-
tion between violence and mental illness and factors
that increase the risk of violence in those with mental
illness.
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Methodological issues

Research on mental illness and dangerousness tradi-
tionally has been typified by methodological problems
in the definition and measurement of violence behav-
ior, both in people with mental health problems and
in the control group. There are many ways to concep-
tualize the definition of violence, but to date there is
no consensus on which one is the most appropriate.
According to the World Health Organization (WHO),
violence is “The intentional use of physical force or
power, threatened or actual, against oneself, another
person, or against a group or community that either
results in or has a high likelihood of resulting in
injury, death, psychological harm, maldevelopment or
deprivation”[3]. Although this definition is expansive
and all-encompassing, it defines violence in terms of
its outcomes on health and well-being rather than its
characteristics as a construct that is socially or cultur-
ally determined[4].

Studies show that the prevalence of violence var-

ies significantly depending on the source [5]. Some
studies rely on “self-report,” or participants’ recall

of violence. These studies can reduce the rate of
violence for a variety of reasons. Other studies use
arrest rates [6, 7],which have also been criticized by
various researchers. One argument is that the arrest
of persons with mental disorders is disproportionate
and often unrelated to the actual danger, leading to
an overestimation of their potential criminal behavior
[8]. Another methodological problem is that a large
proportion of crimes committed both by patients with
mental disorders and members of society have not
been identified.

Prevalence of violence among persons with mental
illness

Over the past three decades, the link between mental
disorder and violence has been the subject of scien-
tific research, and significant progress has been made
in identifying risk factors of violence [9-14]. Some
studies clearly support a direct link between mental
disorder and violence [15-17]. Whereas, other stud-
ies emphasize the fact that alcohol and drug abuse
contribute to increased risk of violence among people
with mental disorders [10, 18, 19]. As a result, there
isconsiderable disagreement among mental health
professionals how to best interpret the relationship
between violence behavior and mental illness [20,
21].

The MacArthur Violence Risk Assessment Studyis
one of the first to use three sources of information

to address methodological problems. Researchers
conduct several interviews with patients and pa-
tient-nominated collateral informant; in additionoffi-
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cial records (arrest and hospitalization) are reviewed.
According to the study, 31% of patients with mental
disorders and substance abuse (‘double diagnosis’)
commit at least one violent act per year compared
with 18% of patients with mental disorder alone [22].
Researchers at the University of Oxford studied
Swedish data on hospital admissions and criminal
convictions (every person in Sweden has a unique
personal identification number that allowed them to
study how many people with mental disorder have
been convicted of a crime and compare it to general
population controls). A group of researchers in two
different studies found modest but statistically sig-
nificant thatpersons diagnosed with schizophrenia
and bipolar disorder were more prone to various
manifestations of violence compared to the general
population. This difference increases dramatically

in individuals with a double diagnosis (concurrent
substance abuse).Data from violent crimes in 1973-
2006 were distributed as follows: 5.1% in the general
population controls, 8.5% in people with schizophre-
nia (without substance misuse) and 27.6% in those
diagnosed with schizophrenia and substance abuse.
According to a second study, data from violent crimes
in 1973-2004 were distributed thuswise: 3.4% in the
selected control group, 4.9% in people with bipolar
disorder, and 21.3% in people with bipolar disorder
and substance abuse. According to the researchers,
violence by people with mental disorders, as well as
aggression in the general population, is influenced by
many other accompanyingfactors, the interaction of
which is complex [23, 24].

Meta-analysis that included data from 20studies and
18,423 people, performed by Fazel and colleagues

in 2009, studied scientific data from 1970 to 2009

on interpersonal violence and the risk of crime
committed by people with schizophrenia and other
psychoses compared to the general population. This
meta-analysis show, that risk of violence was raised
in individuals (of both genders) with psychosisand
substance-abuse comorbidity (OR = 8.9) compared
with general population controls. In all studies, the
risk of violence in individuals with substance abuse
(without psychosis) is similar to the risk in individuals
with psychosis and substanceabuse. Compared to the
general population, the risk of homicide is increased
in individuals with psychosis (chance ratio is 19.5),
regardless of substance abuse status[25].

A study of the prevalence of violence behavior in
psychiatric patients has shown that the data are quite
variable depending on the type of treatment setting.
The lowest prevalence was observed in outpatient
facilities(2.3-13%)and the highest in acute ward (10—
36%) and in involuntarily settings (20-44%) [26].
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Studies that have examined the origins of aggression
in inpatient treatment units reveal that most incidents
have significant social/structural prerequisites such as
ward atmosphere, clinical management deficiencies,
overcrowding, ward restrictions, lack of activities, or
poorly structured activity transitions 27-29].

In the National Epidemiological Survey on Alcohol
and Related Conditions (NESARC) was interviewed
civilian population living in the United States in a
2-wave face-to-face survey to determine, whether
and how severe mental disorders such as schizophre-
nia, bipolar disorder, and major depressive episodes
provoke violent behavior. A total of 43,653 subjects
completed the first (2001-2003) and second (2004-
2005) waves. In the first wave survey, severe mental
disorder and risk factors were analyzed to predict the
rate of violent behavior on the second wave of the
study. Bivariate analyses showed that the incidence of
violence was higher in individuals with severe mental
disorders, but significantly higher only in those with
comorbid substance use or dependence. The risk of
violence was particularly high in individuals with

a double diagnosis with past violence experience,
about 10 times higher than in individuals with severe
mental disorders alone. According to the data, in the
group of persons with past experience of violence,
there are more individuals with mental disorders
(33%) than those without mental disorders (14%).
Multivariate analysis has shown that severe mental
disorder alone is not a sufficient predictor of future
violence. Important role plays such factors as histori-
cal (past violence, physical abuse, juvenile detention,
parental arrest), clinical (substance abuse, perceived
threats), dispositional (age, sex, income) and contex-
tual (recent divorce, unemployment, victimization).
Most of these factors were endorsed more often
bysubjects with severe mental illness. In conclusion,
the author points out that people with severe mental
disorders are still more likely to engage in violent
acts, largely because of other contributory factors
associated with violence [27].

Psychiatric diagnoses related to violence are
wide-ranging and may include psychotic disorders,
affective disorders, substance abuse, personality
disorders (cluster B), delirium, dementia, dissociative
and post-traumatic stress disorder, and more. Stedman
states in his study that the one-year rate of incidents
of hospitalization among patients discharged from
hospital is 18% for those with major mental disorders
and without substance abuse, 31% for persons with
comorbid substance misuse and 43% for persons with
personality disorder and substance misuse diagnosis.
The rate of violence was about the same for those
with mental disorders who did not use psychoactive
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substances as for those who did not have mental dis-
orders and did not use psychoactive substances [10].
In recent meta-analyses, the authors studied whether
people with schizophrenia have an increased risk of
violence and, if so, which clinical, biological, trait or
contextual factors related to violence in this sub-pop-
ulation [30]. An analysis of 204 studies showed that
psychoses are associated with a 49-68% increased risk
of violent behavior. This meta-analysis also found
wide variation in violence assessment related to

the nature of the study population, research design
(control group character, research time interval), and
definition of violence and psychosis (presence of indi-
vidual symptoms or complete diagnosis).

As is commonly known, the prevalence of schizo-
phrenia is about 1% of the population [31]. A national
clinical survey of 1,594 people convicted of homicide
found that 5% were diagnosed with schizophrenia
[32]. In an epidemiological study, Swanson and col-
leagues found that the 1-year prevalence of violent
behavior in schizophrenia was 8.4%, compared with
only 2.1% in those without mental illness [15]. The
study, which analyzed forensic and psychiatric data,
found an increased risk of violence in people with
schizophrenia, although it was emphasized that most
crimes involving people with schizophrenia contrib-
uted to substance abuse [33].

According to Volavka [34], the risk of violence is
greater in bipolar disorder than in schizophrenia.
Most of the violence in bipolar disorder occursduring
the manic phase. The risk of violence in schizophre-
nia and bipolar disorder isincreased by comorbid sub-
stance use disorder. Aggressive behavior was reported
in 12.2% of people with diagnosis of bipolar disorder,
8.2% with alcohol abuse, 10.9% with drug abuse, and
1.9% with no mental illness.Psychotic symptoms (hal-
lucinations, delusions, persecutory thoughts) increase
the risk of both serious and minor crimes, while neg-
ative symptoms (social avoidance, anhedonia, lack of
motivation and energy) reduce the risk of serious but
not minor crimes. In patients with negative symptoms
and minor psychotic symptoms, the violence rate was
zero for 6 months period[35].

It should be noted that in addition to the intensity

of psychotic symptoms, the content of symptoms is
also important. For example, the delusion of persecu-
tion, conspiracy or jealousy, as well as the belief that
familiar persons are replaced by strangers (Capgras
syndrome), are more often associated with violence,
especially when it is accompanied by hostility, agita-
tion, distrust or arousal [36].

Approximately 20% of violent patients with psychosis
are affected by hallucinations and delirium [37]. The
impact of imperative hallucinations increases when
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the “voice” is familiar and accompanied by delirium
[38]. Patients with persecution thoughts may attack
first for self-defense. Mentally ill individuals with the
persecution beliefs are twice as likely to be aggressive
than patients without paranoid delusions [7]. Link
and authors suggest that differences in comorbid
studies may reflect the non-psychotic state of patients
with psychosis at the time of assessment [39]. The
authors also think that specific types of paranoid delu-
sions are more likely to cause violence. For example,
the belief that someone is going to do harm and out-
side forces is trying to control their mind. The authors
show that an increase in the intensity and number of
these types of delusions is associated with an in-
creased risk of violence [40]. However, other studies
suggest that this factor is less important if medication
and treatment adherence aremanaged [41].

Violence and personality disorder

Numerous studies have shown that personality disor-
der increases the risk of violence and that adults with
conduct disorders have a higher risk of developing
schizophrenia. For example, a 10-year long-term
Danish study (780 participants aged 15-19) found
that violent adolescents were 4.59 times more likely
to develop schizophrenia than non-violent adoles-
cents (3.3% versus 0.7%)[42]. These data suggest that
in many patients diagnosed with schizophrenia, the
violence behavior is related to antisocial tendencies
rather than psychosis. Based on data linking violence
in schizophrenia to psychotic symptoms and anger on
the one hand, and antisocial personality traits on the
other, Hodgins [43] identified three subtypes of crim-
inal offenders with diagnosis of schizophrenia. The
first type is criminal offenders with early onset. They
show a pattern of antisocial behavior which emerges
in childhood or early adolescence, and remains stable
across the life span. About 40% of offenders with
schizophrenia belong to this subtype. The second type
includes patients whose aggression began once the
illness develops. This subtype may be related to sub-
stance use and they are more likely to commit murder
(23.9%) than first type (10.4%). The third last type
includes older men (30 years and older) without a
history of past violence or conduct disorders who are
more likely to commit serious violence often towards
caregivers. There are far fewer studies on this type
than on the previous two types.

In a review of the link between violence and per-
sonality disorder, the authors note that cluster A and
cluster B, such as paranoid, narcissistic, and antiso-
cial personality disorder, are significantly correlated
with violence. In addition, there are three important
principles in the relationship between violence and

10

3LOJ0sEMOM AobyMmz0gdqddo, s639690L,
™3 06300096@gd0L MIMO3wgLMBdSL 593l
360383690 m3560 LmEoswME/lEHMWIEHMOHMEO
06530600930, MHMYMOOES H9bgmBowgdol
5GHIMbRIOM, 3¢006039H0 FoMM30L botzgbgdo,
3900533000 MDY, J5bYM30e9gd9dd0
99D0M3900, 5JGH0IOMdYdOL Bo3egdMds 56
3990 BEGHOWJGHMOOMOS[27-29].
Bo30mboe® 9300980MmEMa0I© 33093500
5 3m3M0 5 Bobmob 353806MdO

9 Mds0gmdgd0 (NESARC),m6 @Gowms

24980 3000bweo 0ym 53960030l IMLsbergmdols
060005096900, H™MI o9P0bsm, 3d0dy
13L0J0371M0 S0 Mdgd0(Jobmzdgbos,
003MMOHYIO SAWOWMDS QS VOO
©93609L0Y0o 930DMPO),M59Ybs© o

MMM 0{)393L dosMdM03 J3939. bryaw
43,653 1b1009JEHT> VOIS 306390 (2001-

2003) s dgmrq (2004-2005)Esems. 3060390
G900l 25dm30mbgzobsl ddodg glodozm®o
330 Mds 5 HOLZ BoJBHMMGOO0 25965¢0BEs
33930l 39mEg GO B doE5EMIM0Z0

93930L 85839690¢0l 3GMmbmbomgdoliomzol.
mO56BMIogd0563ds 5b5¢r0Bds 583965, ™I
o5 MdoL LobJoMg MROM FoMOE0 0Ym
3069%do 8dodg BLOJ03OO STWOEWMBOm, Toacsd
36039369cm3bs0 dowowo Abmermo sbdbergdo
0005¢8mbIo69d0l/@oM30IdIgdoL

9Jmbg 306908d0. gobliszMmMmd0m TS0 0Ym
o5 MdOL GHOLZO MMTsQ0 O0sFbMBOL dJmby
3069080 {oOlvero dooMdOL godmEowgdom,
53bEmgdom 10-xg6H Ma3Gm Jomsero dbmerme
8d0dg BLOJ03YMO SAXOWMdOL FJmbg 306M9dMSE
39056M9000. dmbs39dgd0l Jobggz0m, dosEMdOL
399030900l dJmbg 30Mms ¥amxzdo BlodozMMo
53omdol dmbg bLwydogdEgdo g@Eos (33%),
Q553500900 563JMbg 30690msb 9o gdom.
96535003560 9005635 9BseoBds 5h39bs,

M3 IbME™mE BLOJ0IMOO STCPOEIMDS 56

0L I35 0 o5 MBOL 153d5MOLO
36900gGH™M0. 360936900356 ML M5T5IMOL
090 BogdBHMMII0,MHMAMMO(355 OLEHMOHOO
(HoOlmo dosmds, B0BOIMEMO FgOMo3bymRs,
3MLOHMEHEmz9bms 5393905, ITMdEGdOL
©535300M9ds), 36006039960 ((o35¢MbTs6Mgds,
5094310 LEROMNHYJd0), OL3MBOFOMEO (1530,
LdqLo, 899mbsg35¢0) s 30bGHYJLE SO

(3™ MOOHM0bYwo 456JmmFobgds,
3939360005, ©©9365). 59 BoJBHMO™S

»39G9uMds LEGHMOMEIdMEs Id0dg BLoJo3 MO
380w mdol Igmbg 306H9ddo. sli3zbols Laboom,
533MOM0 300 YOL, I 5Esd0sbgd0 ddodg
13L0J03M0 STeowmdom Fo0b3 MBOH™

bdoGo BRE0D doesMdMO3Z Jd9gd9dL,

Caucasus Journal of Health Sciences and Public Health, Volume 4, Supplement 7



https://www.caucasushealth.ge

personality disorder: 1) Personality disorders are rare-
ly egosyntonic; 2) Most patients and violent situations
that come to clinical attention involve comorbid
conditions; And 3) violence and the risk of violence
are often associated with substance abuse [44].

Violence and substance abuse

There is research evidence that substance use dramat-
ically increases the risk of a violent incident. Patients
with alcohol or drug misuse have more arrests in
their lifetime than patients with schizophrenia, per-
sonality disorder, or affective disorder [45]. Stedman
and colleagues found that patients were 73% more
aggressive than those with or without mental illness
in the case of mental disorder and comorbidity of
substance use. In addition, patients with a primary
diagnosis of substance abuse and personality disorder
are 240% more likely to engage in violent behavior
than patients without concurrent substance use[10].
In a study of psychiatric inpatients, the authors found
that for persons with substance dependence it was
much more common to attack more than one victim
and use a weapon [46].Substance abuse also plays an
important role in domestic violence. Rudolph and the
authors note that the strongest predictor of trauma to
a victim of domestic violence is the history of the of-
fender’s alcoholism. In addition, up to 45% of women
victims of domestic violence consumed alcohol and
50% were drug users. Also, the most predictive factor
in violence against the elderly was alcoholism of the
caregiver [47].Research data on the link between
substance abuse and mental disorder in forensic psy-
chiatric practice confirm that comorbid substance use
in mental disorder should be considered as a serious
risk factor for violence and recidivism. Improving the
treatment of drug misuse for forensic psychiatric pa-
tients is seen as an important means of reducing and
managing the risk of violence and relapse [48].

A number of longitudinal studies have examined the
association between concrete drug abuse disorder and
criminal or violent behavior and found a general asso-
ciation between drug use, crime and violence [49-51].
More than half of people diagnosed with schizophre-
nia and bipolar disorder have been diagnosed with
alcohol and substance dependence [52].

Predictors of violent behavior

The relation between mental disorder and violence
seems to be more complex than previously thought.
The view that mental disorder is a causal factor has
changed since researchers re-analyzed the results
of the National Epidemiological Survey of Alcohol
and Related Conditions (NESARC) and found that
violence and mental disorder are related primarily
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through the accumulation of different risk factors
[27]. In this study, like the MacArthur Risk As-
sessment Study [9], risk factors were divided into 4
domains: dispositional, historical, clinical, and con-
textual. Dispositional data included age, education,
gender, personal annual income, and nationality.
Regarding the historical factor, the respondents were
asked whether they had ever engaged in (1) serious/
severe violence; and (2)substance-related violence.
Additional historical questions included whether
before the age of 18 years, the subject had witnessed
his or her parents physically fighting, was physically
abused by their parents, had a history of incarceration
in a juvenile detention setting, or had parents who
had spent time in jail. Clinical data apart from diag-
nosis focused on perceived threats in which respon-
dents were asked “Do you detect hidden threats or
insults in what people say or do?” Regarding contex-
tual factors, subjects were asked whether in the past
year (1) they or a family member had been criminally
victimized; (2) any family or friend had died; (3) they
were fired from a job; or (4) they were divorced or
separated. According to survey data predictors of any
violence included younger age, male sex, lower in-
come, history of violence, having witnessed parental
fighting, juvenile detention, history of physical abuse
by parent, comorbid mental health and substance
disorders, perception of hidden threats, victimization
in the past year, being divorced or separated in the
past year, and being unemployed in the past year.
The survey results demonstrate the significant impact
of these additional factors on a person’s risk of violent
behavior and highlight the need for clinicians to dis-
cuss historical and current life situations in addition
to diagnosis the person [27].

According to one review of the link between mental
disorder and violence, most studies have focused on
identifying static and dynamic risk factors for vio-
lence. Static risk factors include patient characteris-
tics that cannot be altered by clinical intervention,
such as demographic data, diagnosis, personality
lines, and past history. Although these risk factors are
related to the outcome, they are not a direct cause
[53]. The risk of future violence increases linearly
with the number of acts of past violence [7]. Individ-
uals who have been aggressive in the past because of
delusional thoughts are more likely to be aggressive
in the future [41]. The past history of impulsivity is
also related to future violence. Research data from
Asnis and the authors show that 91% of patients who
have committed murder also commit suicide during
their lifetime [54].

Dynamic risk factors include variables that could
potentially be improved by clinical intervention.
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These variables are closely related or sometimes the
same clinical symptoms that lead to hospitalization of
the patient in the acute department [53]. The most
frequently cited dynamic risk factors are: substance
abuse, other dynamic risk factors: persecution, im-
perative hallucinations, non-adherence to treat-
ment, impulsivity, low level of Global Assessment of
Functioning (GAF), Homicide tendency, depression,
hopelessness, suicidal tendencies, access to weapons
[7]. Untreated psychotic symptoms are a significant
risk factor for violent behavior, especially those that
frighten the patient and cause loss of control [54].
Studies show that up to 80% of patients do not follow
the recommended treatment at some point in their
lives. Non-compliance with the treatment may be
related to violence and may also be managed through
psych education, cognitive-behavioral and supportive
therapy, intensive case management as well as focus-
ing on the therapeutic alliance. Poor living conditions
and scarce social support are risk factors for violence,
but can be corrected if the patient is under supervi-
sion, undergoes family therapy, and is involved in
positive community activities [55].

Evidence for available treatment options

It is now well established that adequate treatment,
including the management of comorbid substance-
abuse, is associated with a better outcome for individ-
uals with severe mental disorders. This improvement
reduces the risk of violence even to the level of risk
in the general population. However, there is little
evidence that any available antipsychotic medica-
tion also has specific “antiaggressive”effect, although
clozapine may be preferred over other drugs [56].
Antiepileptic drugs have been shown to be helpful in
reducing aggression in people with intellectual dis-
abilities and seizure disorder. But their effectiveness
in severe mental disorders isunproven [57]. Accord-
ing to the same authors, the best strategy may be to
reduce psychopathological symptoms and functional
deficits.

Violent victimization of the mentally ill

People with severe mental disorders constitute a
high-risk vulnerable group because they can easily
become victims of violence. Symptoms associated
with severe mental disorders, such as impaired reality
testing, disorganized thought process, impulsivity
and poor planning and problem solving ability, can
prevent a person from recognizing risks and pro-
tecting oneself [58]. Past trauma and experiences of
violence have been found to be significantly related
to the severity of patients‘symptoms and illnesscourse
[59]. However,this issueisattractedmuch lessatten-
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tion than patient-related violence, although violent
victimization of patientsoccurs more frequently than
violent offending by the patient. Young age, comor-
bidsubstance useand homelessness have been found to
be risk factors for violent victimization[26]. The data
of one review found that the prevalence of violence
against patients ranged between 7.1% and 56%, al-
though there was a problem comparing studies [60].

Conclusion

Assessment of specific risk factors of violence in
reviewedliteraturepresents a number of limitations:
ambiguous definition of violence, use of non-stan-
dardized scales to assess aggressive behavior, non-ho-
mogeneous study population, lack of control group
and prospective design in most studies. These meth-
odological problems might explain the great variety
of results obtained in different studies. Attempts to
address this heterogeneity are important from a pub-
lic health perspective, as the link between violence
and mental disorder has a significant impact on the
development of mental health policy and practice.

In addition, most studies mainly explore theassocia-
tion between violence and severe mental disorders,
for example, schizophrenia, in terms of relative
risk(i.e. the amount of violence risk in people with
schizophrenia compared to the general population).
However, there is insufficient literature on indices of
greater public health significance, such as the Popu-
lation Attributable Risk % (PAR): the percentage of
violence in the population that could be eliminated
if schizophrenia was eliminated from the population.
[26]. As mentioned above, around 10% of patients
with schizophrenia or other psychosisexhibit violent
behavior, compared with less then 2% of the general
population [27].While this suggests that mental dis-
order is associated with a higher risk of violence, it is
important to note that the 1-year population attrib-
utable risk (PAR) of violence associated with severe
mental illness alone is only 4%. This means that even
if the elevated risk of violence in people with mental
disorder is reduced to the average risk of the general
population (those who do not have a mental disorder),
96% of the crime that currently occurs in general
population wouldcontinue to occur. Although studies
have demonstrated a statistical relationship between
severe mental disorders (such as schizophrenia) and
violence, however, only a small proportion of the so-
cial violence can be attributed to people with mental
disorders[43].Thus, studies of violence among individ-
uals with mental disorders should go beyond linking
various conditions or types with severity or frequency
of violence, and instead focus on in-depth research
on contextual and comorbid factors to identify the
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complex patterns of interaction. Only with such an
approach is it possible to plan appropriate interven-
tions and provide to patients at an appropriate time
and place [4].

A national reform of mental healthcare in Georgia has
been undergoing for the past fifteen years with the
aim of moving to a balanced care model, developing
community services and promoting reintegration of
people with mental disorders into the community.
These goals are formulated in the five-year (2015-
2020) Mental Health Action Plan adopted by the
Government of Georgia [61]. In accordance with this
plan, Georgia recognizes the humane principles of
modern mental healthcareapproach and undertakes
appropriate steps to shift from institutional care to-
wards community based mental health services. This
type of community settings will also serve the number
of patients who will be discharged from the foren-
sic psychiatric units. This, in turn, requires a better
understanding of the risk factors ofviolent behaviorto
address complex needs of these people.

Finally, reliable data are needed to properly inform
the public about the relation between mental illness
and danger, to avoid potentially unwarranted stig-
matization associated with mental illness, which is a
major obstacle for development and implementation
ofmodern mental health services.

Key words: mental illness, violence, forensic psychia-
try, risk factors
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