
BackgroundBackground Severemental illness isSeveremental illness is

associatedwith increasedriskofassociatedwith increasedriskof

aggressive behaviour, crime andaggressive behaviour, crime and

victimisation.Mentalhealth policydoesvictimisation.Mentalhealth policydoes

not acknowledge this evidence.Thenot acknowledge this evidence.The

numberof forensic bedshas risennumberof forensic bedshas risen

dramatically.dramatically.

AimsAims To examine the prevalence ofTo examine the prevalence of

aggressive behaviour, victimisation andaggressive behaviour, victimisation and

criminality amongpeople receivingcriminality amongpeople receiving

in-patienttreatment for severementalin-patienttreatment for severemental

illness in an inner-city area.illness in aninner-city area.

MethodMethod Self-reports of aggressiveSelf-reports of aggressive

behaviour andvictimisation and criminalbehaviour andvictimisation and criminal

recordswere collected for 205 in-patientsrecordswere collected for 205 in-patients

with severemental illness.with severemental illness.

ResultsResults Inthepreceding 6months 49%Inthepreceding 6months 49%

ofthemen and 39% ofthewomenhadofthemen and 39% ofthewomenhad

engaged in aggressive behaviour and 57%engaged in aggressive behaviour and 57%

ofthemen and 48% ofthewomenhadofthemen and 48% ofthewomenhad

beenvictims of assault; 47% ofthemenbeenvictims of assault; 47% ofthemen

and17% ofthewomenhadbeenconvictedand17% ofthewomenhadbeenconvicted

of at leastone violentcrime.of at leastone violentcrime.

ConclusionsConclusions Aggressive behaviourAggressive behaviour

andvictimisation are common amongandvictimisation are common among

severelymentally ill people requiringseverelymentally ill people requiring

hospitalisation in the inner city.Rates ofhospitalisation inthe innercity.Rates of

violentcrimearehigher thaninthegeneralviolentcrimearehigher thaninthegeneral

population.population.
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Compelling evidence has accumulated inCompelling evidence has accumulated in

the past 20 years indicating that peoplethe past 20 years indicating that people

with severe mental illness – and most parti-with severe mental illness – and most parti-

cularly those with schizophrenia – are atcularly those with schizophrenia – are at

increased risk (compared with the generalincreased risk (compared with the general

population) of committing violent crimepopulation) of committing violent crime

(Hodgins(Hodgins et alet al, 1996). The association be-, 1996). The association be-

tween schizophrenic disorder and aggres-tween schizophrenic disorder and aggres-

sive behaviour is a robust finding: it hassive behaviour is a robust finding: it has

been reported by several independent re-been reported by several independent re-

search groups working in industrialisedsearch groups working in industrialised

countries (Swansoncountries (Swanson et alet al, 1990; Arseneault, 1990; Arseneault

et alet al, 2000; Brennan, 2000; Brennan et alet al, 2000) and in, 2000) and in

low- to middle-income countries (Volavkalow- to middle-income countries (Volavka

et alet al, 1997) with distinctly different cul-, 1997) with distinctly different cul-

tures, health, social service and criminaltures, health, social service and criminal

justice systems, in studies examining differ-justice systems, in studies examining differ-

ent cohorts and samples using variousent cohorts and samples using various

experimental designs including prospective,experimental designs including prospective,

longitudinal investigations of birth cohortslongitudinal investigations of birth cohorts

(Tiihonen(Tiihonen et alet al, 1997; Arseneault, 1997; Arseneault et alet al,,

2000; Brennan2000; Brennan et alet al, 2000) and population, 2000) and population

cohorts (Wallacecohorts (Wallace et alet al, 2004), follow-up, 2004), follow-up

studies comparing patients and their neigh-studies comparing patients and their neigh-

bours (Belfragebours (Belfrage,, 1998), random samples of1998), random samples of

incarcerated offenders (Fazel & Danesh,incarcerated offenders (Fazel & Danesh,

2002) and complete cohorts of homicide of-2002) and complete cohorts of homicide of-

fenders (Erbfenders (Erb et alet al, 2001). These findings re-, 2001). These findings re-

flect enormous suffering for both victimsflect enormous suffering for both victims

and perpetrators and a significant financialand perpetrators and a significant financial

burden for society. Further, evidence alsoburden for society. Further, evidence also

shows that people with severe mental ill-shows that people with severe mental ill-

ness are more likely than others to be theness are more likely than others to be the

victims of physical assault (Teplinvictims of physical assault (Teplin et alet al,,

2005).2005).

As this evidence has accumulated, thereAs this evidence has accumulated, there

have been three important developmentshave been three important developments

within the UK. One, official mental healthwithin the UK. One, official mental health

policy has remained mute on the topicpolicy has remained mute on the topic

and has failed to acknowledge the evidenceand has failed to acknowledge the evidence

(Department of Health(Department of Health,, 1999; National1999; National

Collaborating Centre for Mental HealthCollaborating Centre for Mental Health,,

2003). Two, the number of forensic psychi-2003). Two, the number of forensic psychi-

atric beds has dramatically increasedatric beds has dramatically increased

(Priebe(Priebe et alet al, 2005). Three, evidence has, 2005). Three, evidence has

emerged showing that most of the patientsemerged showing that most of the patients

admitted to forensic in-patient services areadmitted to forensic in-patient services are

men with schizophrenia with long historiesmen with schizophrenia with long histories

of treatment in general adult services and ofof treatment in general adult services and of

criminality (Hodgins & Muller-Isberner,criminality (Hodgins & Müller-Isberner,

20042004;; MeltzerMeltzer et alet al, 2004). In an effort to, 2004). In an effort to

shed light on this situation, we examinedshed light on this situation, we examined

aggressive behaviour, victimisation andaggressive behaviour, victimisation and

criminality among people with severe men-criminality among people with severe men-

tal illness receiving in-patient treatmenttal illness receiving in-patient treatment

from general adult services and comparedfrom general adult services and compared

the rates with those from other samples ofthe rates with those from other samples of

in-patients and out-patients with severein-patients and out-patients with severe

mental illness and general populationmental illness and general population

samples.samples.

METHODMETHOD

Between July 2004 and April 2005 weBetween July 2004 and April 2005 we

approached all patients (approached all patients (nn¼325) on general325) on general

adult wards of an inner-city mental healthadult wards of an inner-city mental health

trust which provides service to a geographictrust which provides service to a geographic

catchment area of 1 105 200 inhabitants, tocatchment area of 1 105 200 inhabitants, to

participate in our study. Patients with theparticipate in our study. Patients with the

following characteristics were invited tofollowing characteristics were invited to

participate: legal resident; able to commu-participate: legal resident; able to commu-

nicate in English; 18–65 years old; and anicate in English; 18–65 years old; and a

principal diagnosis of schizophrenia,principal diagnosis of schizophrenia,

schizoaffective disorder, bipolar disorder,schizoaffective disorder, bipolar disorder,

major depression or alcohol- or drug-major depression or alcohol- or drug-

induced psychosis. Of the 325 patients, 49induced psychosis. Of the 325 patients, 49

did not meet the inclusion criteria: 21 haddid not meet the inclusion criteria: 21 had

other diagnoses, 18 were not UK residents,other diagnoses, 18 were not UK residents,

8 were too old or too young and 2 were8 were too old or too young and 2 were

mute. Of the remaining 276 patients, 21mute. Of the remaining 276 patients, 21

(7.6%) were discharged before they could(7.6%) were discharged before they could

be invited to participate, 50 (18.1%) re-be invited to participate, 50 (18.1%) re-

fused to participate and 205 consented.fused to participate and 205 consented.

All 205 completed an interview, authorisedAll 205 completed an interview, authorised

their keyworker to provide informationtheir keyworker to provide information

about them, and authorised access to theirabout them, and authorised access to their

medical and criminal records. Each patientmedical and criminal records. Each patient

was counted only once.was counted only once.

The research team arranged with eachThe research team arranged with each

ward to assess all patients during a 2-weekward to assess all patients during a 2-week

period. Upon arrival on the ward, the teamperiod. Upon arrival on the ward, the team

made a census of the patients. All patientsmade a census of the patients. All patients

meeting the eligibility criteria were invitedmeeting the eligibility criteria were invited

to participate. If the patient consented, re-to participate. If the patient consented, re-

searchers read the patient’s file, conductedsearchers read the patient’s file, conducted

the interview with the patient and thenthe interview with the patient and then

interviewed the keyworker. Patients too illinterviewed the keyworker. Patients too ill

to consent were contacted when symptomsto consent were contacted when symptoms

had remitted. Family members were con-had remitted. Family members were con-

tacted, most often by telephone, and if theytacted, most often by telephone, and if they

agreed, the interview was completed. Itagreed, the interview was completed. It

quickly became apparent, however, thatquickly became apparent, however, that

the majority of patients did not knowthe majority of patients did not know

how to contact their parents or elder sib-how to contact their parents or elder sib-

lings. Only two-thirds of the patientslings. Only two-thirds of the patients

named an individual who they thoughtnamed an individual who they thought

could provide information about themcould provide information about them
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when they were children, and in only a fifthwhen they were children, and in only a fifth

of cases was such a person found and inter-of cases was such a person found and inter-

viewed. For another quarter of the patientsviewed. For another quarter of the patients

a collateral was interviewed about thea collateral was interviewed about the

patient’s aggressive behaviour and victimi-patient’s aggressive behaviour and victimi-

sation during the 6 months prior to thesation during the 6 months prior to the

interview. Information was subsequentlyinterview. Information was subsequently

extracted from psychiatric and criminalextracted from psychiatric and criminal

records.records.

Socio-demographic information wasSocio-demographic information was

collected from patients and files. Historiescollected from patients and files. Histories

of psychiatric treatment were documentedof psychiatric treatment were documented

from medical files. The interview with thefrom medical files. The interview with the

patient included two modules (Conductpatient included two modules (Conduct

Disorder and Antisocial Personality Dis-Disorder and Antisocial Personality Dis-

order) of the Structured Clinical Intervieworder) of the Structured Clinical Interview

for DSM–IV (Firstfor DSM–IV (First et alet al, 1996), and self-, 1996), and self-

reports of aggressive behaviour using thereports of aggressive behaviour using the

MacArthur Community Violence InterviewMacArthur Community Violence Interview

(Steadman(Steadman et alet al, 1998) and of substance, 1998) and of substance

misuse using the Alcohol Use Disordersmisuse using the Alcohol Use Disorders

Identification Test (AUDIT; SaundersIdentification Test (AUDIT; Saunders etet

alal, 1993) and the Drug Use Disorders Iden-, 1993) and the Drug Use Disorders Iden-

tification Test (DUDIT; Bermantification Test (DUDIT; Berman et alet al,,

2005). Interviews also included measures2005). Interviews also included measures

of needs and insight not discussed in thisof needs and insight not discussed in this

report. Interviews were conducted by areport. Interviews were conducted by a

consultant forensic psychiatrist, a specialistconsultant forensic psychiatrist, a specialist

registrar in forensic psychiatry and tworegistrar in forensic psychiatry and two

research workers with MSc degrees, oneresearch workers with MSc degrees, one

in psychology and one in criminology. In-in psychology and one in criminology. In-

terviewers were trained to use each instru-terviewers were trained to use each instru-

ment.ment.

As recommended, alcohol misuse wasAs recommended, alcohol misuse was

defined as an AUDIT score of 8 for mendefined as an AUDIT score of 8 for men

and 6 for women, alcohol dependence asand 6 for women, alcohol dependence as

an AUDIT score of 16, drug misuse as aan AUDIT score of 16, drug misuse as a

DUDIT score of 6 for men and 2 forDUDIT score of 6 for men and 2 for

women, and drug dependence as a DUDITwomen, and drug dependence as a DUDIT

score of 25 for men and women (Saundersscore of 25 for men and women (Saunders

et alet al, 1993; Berman, 1993; Berman et alet al, 2005)., 2005).

Serious assaults over the life span wereSerious assaults over the life span were

defined as killing someone; injuring some-defined as killing someone; injuring some-

one so seriously that the person requiredone so seriously that the person required

in-patient hospital care; or using a gun,in-patient hospital care; or using a gun,

knife or other object to injure someone.knife or other object to injure someone.

Any aggressive behaviour in the past 6Any aggressive behaviour in the past 6

months was defined as throwing an objectmonths was defined as throwing an object

at someone; pushing, shoving, grabbing,at someone; pushing, shoving, grabbing,

slapping, kicking, biting, choking or hittingslapping, kicking, biting, choking or hitting

someone; trying to physically force some-someone; trying to physically force some-

one to have sexual relations against his orone to have sexual relations against his or

her will; threatening someone with a knife,her will; threatening someone with a knife,

gun or other weapon; and any other violentgun or other weapon; and any other violent

act towards another person as reported byact towards another person as reported by

either the participant and/or the collateral.either the participant and/or the collateral.

Serious violence in the past 6 months wasSerious violence in the past 6 months was

defined as forcing someone to have sexualdefined as forcing someone to have sexual

relations against his or her will; threateningrelations against his or her will; threatening

someone with a weapon; using a gun orsomeone with a weapon; using a gun or

knife to injure someone; or inflicting anyknife to injure someone; or inflicting any

injury on another person. Victimisationinjury on another person. Victimisation

was defined as having been a victim ofwas defined as having been a victim of

any of the aggressive behaviours desribedany of the aggressive behaviours desribed

above.above.

Criminal records were obtained fromCriminal records were obtained from

the Home Office Offenders Index and fromthe Home Office Offenders Index and from

the Police National Computer database. Ifthe Police National Computer database. If

an offence was recorded in only one ofan offence was recorded in only one of

the databases, it was counted as an offence.the databases, it was counted as an offence.

Violent crimes were defined as crimesViolent crimes were defined as crimes

included in the Offenders Index categoriesincluded in the Offenders Index categories

‘violence against the person’, ‘sexual‘violence against the person’, ‘sexual

offences’ minus prostitution-related of-offences’ minus prostitution-related of-

fences, and ‘robbery’. All other crimes werefences, and ‘robbery’. All other crimes were

defined as non-violent.defined as non-violent.

RESULTSRESULTS

The characteristics of the participants areThe characteristics of the participants are

presented in Table 1. The patients were inpresented in Table 1. The patients were in

their late thirties and more than a quartertheir late thirties and more than a quarter

of them had been born outside the UK.of them had been born outside the UK.

They were poorly educated. Almost halfThey were poorly educated. Almost half

lived in their own homes and 14% of thelived in their own homes and 14% of the
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Table1Table1 Characteristics of the patientsCharacteristics of the patients

MenMen

((nn¼120)120)11
WomenWomen

((nn¼85)85)11

Age, years: mean (s.d.)Age, years: mean (s.d.) 37.2 (11.4)37.2 (11.4) 40.1 (13.3)40.1 (13.3)

Born outside the UK, % (Born outside the UK, % (nn)) 25 (30)25 (30) 33 (28)33 (28)

Education, % (Education, % (nn))

GCSEGCSE 42 (50)42 (50) 29 (25)29 (25)

A-level or aboveA-level or above 23 (28)23 (28) 40 (34)40 (34)

Accommodation, % (Accommodation, % (nn))

Own homeOwn home 49 (58)49 (58) 59 (50)59 (50)

HostelHostel 14 (17)14 (17) 7 (6)7 (6)

Parents’ homeParents’ home 11 (13)11 (13) 8 (7)8 (7)

HomelessHomeless 14 (17)14 (17) 8 (7)8 (7)

OtherOther 12 (14)12 (14) 18 (15)18 (15)

Have childrenHave children, % (, % (nn)) 36 (43)36 (43) 46 (39)46 (39)

Parents and/or siblings withParents and/or siblings with

Mental illness, % (Mental illness, % (nn)) 31 (37)31 (37) 40 (33)40 (33)

At least one criminal conviction, % (At least one criminal conviction, % (nn)) 23 (28)23 (28) 16 (13)16 (13)

Principal diagnosisPrincipal diagnosis, % (, % (nn))

SchizophreniaSchizophrenia 77 (92)77 (92) 48 (41)48 (41)

Schizoaffective disorderSchizoaffective disorder 6 (7)6 (7) 13 (11)13 (11)

Bipolar disorderBipolar disorder 13 (15)13 (15) 27 (23)27 (23)

DepressionDepression 4 (5)4 (5) 5 (4)5 (4)

OtherOther 1 (1)1 (1) 7 (6)7 (6)

Substancemisuse, % (Substancemisuse, % (nn))

No substancemisuseNo substancemisuse 43 (44)43 (44) 46 (39)46 (39)

Alcohol misuseAlcohol misuse 31 (32)31 (32) 38 (32)38 (32)

Alcohol dependenceAlcohol dependence 15 (15)15 (15) 11 (9)11 (9)

DrugmisuseDrugmisuse 49 (50)49 (50) 39 (33)39 (33)

Drug dependenceDrug dependence 13 (13)13 (13) 11 (9)11 (9)

Prior in-patient treatmentPrior in-patient treatment

Patients for whom this was the first admission, % (Patients for whom this was the first admission, % (nn)) 18 (13)18 (13) 15 (8)15 (8)

Length of in-patient stayprior to interview, days: mean (s.d.)Length of in-patient stayprior to interview, days: mean (s.d.) 113.6 (144.6)113.6 (144.6) 116.6 (184.3)116.6 (184.3)

Legal status at admissionLegal status at admission, % (, % (nn))

Involuntary admissionInvoluntary admission 63 (70)63 (70) 57 (45)57 (45)

Civil sectionsCivil sections 54 (60)54 (60) 47 (37)47 (37)

Forensic sectionForensic section 6 (7)6 (7) 5 (4)5 (4)

Police sectionPolice section 3 (3)3 (3) 5 (4)5 (4)

GCSE,General Certificate of Secondary Education.GCSE,General Certificate of Secondary Education.
1. Data missing for some patients, especially with regard to substancemisuse, prior in-patient treatment and legal1. Data missing for some patients, especially with regard to substancemisuse, prior in-patient treatment and legal
status at admission.status at admission.
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men and 8% of the women were homeless.men and 8% of the women were homeless.

More than three-quarters of the men had aMore than three-quarters of the men had a

principal diagnosis of schizophrenia,principal diagnosis of schizophrenia,

whereas this was true of only 48% of thewhereas this was true of only 48% of the

women. Only 43% of the men and 46%women. Only 43% of the men and 46%

of the women did not misuse or abuse alco-of the women did not misuse or abuse alco-

hol and/or illicit drugs. Most of the patientshol and/or illicit drugs. Most of the patients

had a history of previous admissions. Thehad a history of previous admissions. The

current admission was involuntary forcurrent admission was involuntary for

63% of the men and 57% of the women.63% of the men and 57% of the women.

The average length of time on the wardThe average length of time on the ward

prior to interview was 4 months.prior to interview was 4 months.

Aggressive behaviourAggressive behaviour
and victimisationand victimisation

Aggressive behaviour towards others, victi-Aggressive behaviour towards others, victi-

misation and criminality were common andmisation and criminality were common and

characterised more of the men than thecharacterised more of the men than the

women (Table 2). The risk of victimisationwomen (Table 2). The risk of victimisation

in the prior 6 months was increasedin the prior 6 months was increased

(OR(OR¼6.57, 95% CI 3.51–12.28) by having6.57, 95% CI 3.51–12.28) by having

engaged in aggressive behaviour in theengaged in aggressive behaviour in the samesame

period. Foreign-born patients were no moreperiod. Foreign-born patients were no more

likely than those born in the UK to havelikely than those born in the UK to have

committed assaults, to have been the victimcommitted assaults, to have been the victim

of assaults or to have a record of any crime,of assaults or to have a record of any crime,

non-violent crime or violent crime.non-violent crime or violent crime.

The prevalence of aggressive behaviourThe prevalence of aggressive behaviour

in this sample was compared with thatin this sample was compared with that

documented for other samples of patientsdocumented for other samples of patients

in studies using the same instrument andin studies using the same instrument and

procedure to report on aggressive behav-procedure to report on aggressive behav-

iour. The Clinical Antipsychotic Trials ofiour. The Clinical Antipsychotic Trials of

Intervention Effectiveness (CATIE) wereIntervention Effectiveness (CATIE) were

conducted at 56 sites across the USA andconducted at 56 sites across the USA and

included 1410 participants receiving out-included 1410 participants receiving out-

patient treatment for schizophrenia whopatient treatment for schizophrenia who

had experienced at least one prior episodehad experienced at least one prior episode

(Swanson(Swanson et alet al, 2006). Compared with, 2006). Compared with

our UK in-patient sample, the participantsour UK in-patient sample, the participants

in the CATIE study were similar in agein the CATIE study were similar in age

(mean 40.5 years), more were living inde-(mean 40.5 years), more were living inde-

pendently (77.6%), fewer were homelesspendently (77.6%), fewer were homeless

(3.8%), many more had completed high(3.8%), many more had completed high
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Table 2Table 2 Violent acts, victimisation and criminal offendingViolent acts, victimisation and criminal offending

MenMen WomenWomen

Engaged in at least one serious assault over lifetime, % (Engaged in at least one serious assault over lifetime, % (nn)) 42 (50)42 (50) 21 (18)21 (18)

Engaged in at least one aggressive behaviour during past 6 months, % (Engaged in at least one aggressive behaviour during past 6 months, % (nn)) 49 (59)49 (59) 39 (33)39 (33)

Engaged in at least one violent behaviour during past 6 months, % (Engaged in at least one violent behaviour during past 6 months, % (nn)) 22 (26)22 (26) 19 (16)19 (16)

Victim of at least one aggressive behaviour during past 6 months, % (Victim of at least one aggressive behaviour during past 6 months, % (nn)) 57 (68)57 (68) 48 (41)48 (41)

Criminal record, % (Criminal record, % (nn)) 68 (82)68 (82) 27 (23)27 (23)

Conviction for a non-violent offence, % (Conviction for a non-violent offence, % (nn)) 63 (76)63 (76) 24 (20)24 (20)

Conviction for a violent offence, % (Conviction for a violent offence, % (nn)) 47 (56)47 (56) 16 (14)16 (14)

Among the offendersAmong the offenders

Number of non-violent offences: mean (s.d.)Number of non-violent offences: mean (s.d.) 10.65 (16.92)10.65 (16.92) 9.67 (11.97)9.67 (11.97)

Number of violent offences: mean (s.d.)Number of violent offences: mean (s.d.) 2.15 (2.86)2.15 (2.86) 2.46 (4.56)2.46 (4.56)

Table 3Table 3 Comparisons of the prevalence of aggressive behaviour among the study sample and other samples of patients with schizophrenia or schizoaffective disorderComparisons of the prevalence of aggressive behaviour among the study sample and other samples of patients with schizophrenia or schizoaffective disorder

Any aggressive behaviourAny aggressive behaviour11 Serious violenceSerious violence11

MenMen WomenWomen MenMen WomenWomen

UKurban in-patient sampleUKurban in-patient sample

Prevalence, %Prevalence, % 51.551.5 30.830.8 21.221.2 15.415.4

CATIE trialCATIE trial22

Prevalence, %Prevalence, % 18.518.5 21.021.0 3.83.8 3.03.0

OR (95% CI)OR (95% CI) 4.40 (2.70^7.17)4.40 (2.70^7.17) 1.47 (0.65^3.31)1.47 (0.65^3.31) 6.08 (3.13^1.81)6.08 (3.13^1.81) 5.91 (1.91^18.24)5.91 (1.91^18.24)

CSMIV general adult patientsCSMIV general adult patients

living in the communityliving in the community33

Prevalence, %Prevalence, % 12.912.9 0.00.0 4.84.8 0.00.0

OR (95% CI)OR (95% CI) 7.17 (3.09^16.62)7.17 (3.09^16.62) NANA 5.30 (1.51^18.59)5.30 (1.51^18.59) NANA

CSMIV forensic patients living in the communityCSMIV forensic patients living in the community33

PrevalencePrevalence 8.38.3 0.00.0 3.73.7 0.00.0

OR (95% CI)OR (95% CI) 11.69 (5.32^25.70)11.69 (5.32^25.70) NANA 7.00 (2.31^21.22)7.00 (2.31^21.22) NANA

US study of general adult in-patients with schizophreniaUS study of general adult in-patients with schizophrenia

or schizoaffective disorderor schizoaffective disorder44

Prevalence, %Prevalence, %

In past 10 weeksIn past 10 weeks 40.240.2 43.643.6 14.214.2 18.018.0

Adjusted to 26 weeksAdjusted to 26 weeks 73.773.7 77.477.4 32.832.8 40.240.2

OR (95% CI)OR (95% CI) 0.38 (0.20^0.72)0.38 (0.20^0.72) 0.35 (0.17^0.66)0.35 (0.17^0.66) 0.55 (0.26^1.20)0.55 (0.26^1.20) 0.27 (0.09^0.73)0.27 (0.09^0.73)

CATIE,Clinical AntipsychoticTrials of Intervention Effectiveness; CSMIV,Comparative Study of the Prevention of Crime and Violence by Mentally Ill Persons.CATIE,Clinical AntipsychoticTrials of Intervention Effectiveness; CSMIV,Comparative Study of the Prevention of Crime and Violence by Mentally Ill Persons.
1. In past 6 months, except for US study.1. In past 6 months, except for US study.
2. TheCATIE trial (Swanson2. TheCATIE trial (Swanson etaletal, 2006) only includedparticipantswith schizophreniawho had experiencedmore than one episode.Therefore, the comparisonsweremade only with, 2006) only includedparticipantswith schizophreniawhohad experiencedmore than one episode.Therefore, the comparisonsweremade only with
patients in thepresent study with a diagnosis of schizophrenia and at least oneprior episode (72men and 32women). Aggressivebehaviour: 50.0%men, 28.1%women; violence: 19.4%patients in thepresent study with a diagnosis of schizophrenia and at least oneprior episode (72men and 32women). Aggressivebehaviour: 50.0%men, 28.1%women; violence: 19.4%
men and15.6% women.men and15.6% women.
3. Hodgins & Muller-Isberner (2004).3. Hodgins & Mu« ller-Isberner (2004).
4. Monahan4. Monahan et aletal (2001).Rates are adjusted as participants reported on aggressive behaviours in the past10 weeks.Comparisons weremadewith only the patientswith schizophrenia(2001).Rates are adjusted as participants reported on aggressive behaviours in the past10 weeks.Comparisonsweremadewith only the patients with schizophrenia
or schizoaffective disorder in the present study (99 men and 52 women). Aggressive behaviour: 51.5% men and 30.8% women; violence: 21.2% men and15.4% women.or schizoaffective disorder in the present study (99 men and 52 women). Aggressive behaviour: 51.5% men and 30.8% women; violence: 21.2% men and15.4% women.
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school or college (74.6%) and fewer hadschool or college (74.6%) and fewer had

received diagnoses of substance abuse and/received diagnoses of substance abuse and/

or dependence (35.7%) and of misuse of al-or dependence (35.7%) and of misuse of al-

cohol and/or illicit drugs (24.5%). At base-cohol and/or illicit drugs (24.5%). At base-

line the CATIE trial participants reportedline the CATIE trial participants reported

on aggressive behaviour in the past 6on aggressive behaviour in the past 6

months. For the comparisons, we selectedmonths. For the comparisons, we selected

from our sample only patients withfrom our sample only patients with

schizophrenia who had experienced at leastschizophrenia who had experienced at least

one prior episode of illness. The men in ourone prior episode of illness. The men in our

study had a four-fold increase in the odds ofstudy had a four-fold increase in the odds of

aggressive behaviour and a six-fold increaseaggressive behaviour and a six-fold increase

in the odds of serious violence comparedin the odds of serious violence compared

with the men enrolled in the CATIE trial.with the men enrolled in the CATIE trial.

Among the women, there was no signifi-Among the women, there was no signifi-

cant difference in the proportions whocant difference in the proportions who

engaged in any aggressive behaviour, butengaged in any aggressive behaviour, but

the women patients in the UK study had athe women patients in the UK study had a

six-fold increase in the odds of engagingsix-fold increase in the odds of engaging

in violence towards others.in violence towards others.

The prevalence of aggressive behaviourThe prevalence of aggressive behaviour

in our sample was compared with that in anin our sample was compared with that in an

international sample of 62 general adultinternational sample of 62 general adult

male patients with a similar range of diag-male patients with a similar range of diag-

noses who participated in the Comparativenoses who participated in the Comparative

Study of the Prevention of Crime and Vio-Study of the Prevention of Crime and Vio-

lence by Mentally Ill Persons (CSMIV;lence by Mentally Ill Persons (CSMIV;

Hodgins & Muller-Isberner, 2004). ThisHodgins & Müller-Isberner, 2004). This

sample resembled the patients in the studysample resembled the patients in the study

reported here: all had been previously hos-reported here: all had been previously hos-

pitalised at least once, they were of similarpitalised at least once, they were of similar

age (mean 36.8 years) and had a similarage (mean 36.8 years) and had a similar

prevalence of lifetime abuse/dependenceprevalence of lifetime abuse/dependence

diagnoses. We found that the men in ourdiagnoses. We found that the men in our

study were seven times more likely to havestudy were seven times more likely to have

engaged in aggressive behaviour and fiveengaged in aggressive behaviour and five

times more likely to have engaged intimes more likely to have engaged in

violence towards others than general adultviolence towards others than general adult

patients in this international samplepatients in this international sample

(Table 3).(Table 3).

The CSMIV also included a sample ofThe CSMIV also included a sample of

108 forensic patients living in the com-108 forensic patients living in the com-

munity with similar age, diagnoses and amunity with similar age, diagnoses and a

higher prevalence of past abuse/dependencehigher prevalence of past abuse/dependence

diagnoses. Compared with this forensicdiagnoses. Compared with this forensic

patient sample, the men in our study werepatient sample, the men in our study were

12 times more likely to have engaged in12 times more likely to have engaged in

aggressive behaviour in the previous 6aggressive behaviour in the previous 6

months and seven times more likely to havemonths and seven times more likely to have

engaged in violence.engaged in violence.

Finally, the prevalence of aggressive be-Finally, the prevalence of aggressive be-

haviour in our sample was compared withhaviour in our sample was compared with

that recorded for a US in-patient sample re-that recorded for a US in-patient sample re-

cruited in three sites for the MacArthurcruited in three sites for the MacArthur

study (Monahanstudy (Monahan et alet al, 2001). The data from, 2001). The data from

this study are publicly accessible. From thethis study are publicly accessible. From the

MacArthur study sample we selected onlyMacArthur study sample we selected only

the patients with schizophrenia and schi-the patients with schizophrenia and schi-

zoaffective disorder: these included 127zoaffective disorder: these included 127

men and 78 women, aged on average 31.4men and 78 women, aged on average 31.4

and 31.1 years respectively; 41% of theand 31.1 years respectively; 41% of the

men and 38% of the women hadmen and 38% of the women had

comorbid diagnoses of abuse and/or depen-comorbid diagnoses of abuse and/or depen-

dence. The patients reported on aggressivedence. The patients reported on aggressive

behaviour using the same instrument andbehaviour using the same instrument and

procedure as in our study but only forprocedure as in our study but only for

incidents occurring during the previousincidents occurring during the previous

10 weeks. Rates for the MacArthur study10 weeks. Rates for the MacArthur study

sample were therefore adjusted (formulasample were therefore adjusted (formula

available from the authors) to 26 weeks soavailable from the authors) to 26 weeks so

as to be comparable with those from theas to be comparable with those from the

UK sample. Both men and women in theUK sample. Both men and women in the

UK in-patient sample reported significantlyUK in-patient sample reported significantly

lower levels of aggressive behaviour andlower levels of aggressive behaviour and

violence than the patients in the US sampleviolence than the patients in the US sample

(Table 3).(Table 3).
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Table 4Table 4 Prevalence of criminal convictions noted in the Offenders Index among the UK in-patient samplePrevalence of criminal convictions noted in the Offenders Index among the UK in-patient sample

compared with a general UKpopulation sample of people born in1953comparedwith a general UKpopulation sample of people born in1953

UK in-patient sampleUK in-patient sample General populationGeneral population

sample born in 1953sample born in 195311
TotalTotal Those bornThose born

1951^19551951^1955

Sample size,Sample size, nn

MenMen 120120 1010 2707727077

WomenWomen 8585 55 2553825538

Menwith at least one conviction priorMenwith at least one conviction prior

to their 46th birthdayto their 46th birthday

Prevalence, %Prevalence, % 57.557.5 80.080.0 32.632.6

OR (95% CI)OR (95% CI) 2.80 (1.95^4.02)2.80 (1.95^4.02) 8.27 (1.76^38.95)8.27 (1.76^38.95)

Womenwith at least one convictionWomenwith at least one conviction

prior to their 46th birthdayprior to their 46th birthday

Prevalence, %Prevalence, % 22.422.4 20.020.0 8.78.7

OR (95% CI)OR (95% CI) 3.02 (1.81^5.04)3.02 (1.81^5.04) 2.62 (0.29^23.48)2.62 (0.29^23.48)

Menwith at least one convictionMenwith at least one conviction

for a violent offence prior to theirfor a violent offence prior to their

46th birthday46th birthday22

PrevalencePrevalence 35.035.0 40.040.0 8.7^11.48.7^11.4

OR (95% CI)OR (95% CI) 4.18 (2.87^6.10)4.18 (2.87^6.10) 5.18 (1.46^18.37)5.18 (1.46^18.37)

Womenwith at least one convictionWomenwith at least one conviction

for a violent offence prior to theirfor a violent offence prior to their

46th birthday46th birthday22

Prevalence, %Prevalence, % 11.811.8 0.00.0 1.0^1.61.0^1.6

OR (95% CI)OR (95% CI)33 8.19 (4.20^15.96)8.19 (4.20^15.96) NANA

1. Prime1. Prime et alet al (2001).(2001).
2. Violent offences were defined to include offence categories ‘violence against the person’,‘sexual offences’ and2. Violent offences were defined to include offence categories ‘violence against the person’,‘sexual offences’ and
‘robbery’.‘robbery’.
3. Comparisonwith maximum population estimate.3. Comparisonwith maximum population estimate.

Table 5Table 5 Criminal convictions up to age 30 years: comparison of general population samples with in-patientCriminal convictions up to age 30 years: comparison of general population samples with in-patient

samples with severemental illness from three countriessamples with severemental illness from three countries

UKUK11

OR (95% CI)OR (95% CI)

SwedenSweden22

OR (95% CI)OR (95% CI)

DenmarkDenmark33

OR (95% CI)OR (95% CI)

MenMen

Conviction for a criminal offenceConviction for a criminal offence 2.72 (1.90^3.90)2.72 (1.90^3.90) 2.15 (1.39^3.33)2.15 (1.39^3.33) 2.59 (2.37^2.84)2.59 (2.37^2.84)

Conviction for a violent criminal offenceConviction for a violent criminal offence 4.86 (3.30^7.16)4.86 (3.30^7.16) 4.74 (2.84^7.91)4.74 (2.84^7.91) 2.49 (2.10^2.95)2.49 (2.10^2.95)

WomenWomen

Conviction for a criminal offenceConviction for a criminal offence 2.85 (1.63^4.98)2.85 (1.63^4.98) 3.78 (2.13^6.69)3.78 (2.13^6.69) 3.48 (2.96^4.08)3.48 (2.96^4.08)

Conviction for a violent criminal offenceConviction for a violent criminal offence 17.24 (8.18^36.32)17.24 (8.18^36.32) 11.18 (4.30^29.13)11.18 (4.30^29.13) 5.89 (3.60^9.63)5.89 (3.60^9.63)

1. Prime1. Prime et alet al (2001).(2001).
2. Hodgins (1992).2. Hodgins (1992).
3. Hodgins3. Hodgins et alet al (1996); odds ratios were calculated from data as article presented relative risk ratios.(1996); odds ratios were calculated from data as article presented relative risk ratios.
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CrimeCrime

We compared the prevalence of offendingWe compared the prevalence of offending

and violent offending (as recorded in theand violent offending (as recorded in the

Offenders Index) of the patients in theOffenders Index) of the patients in the

study with that reported for a UK generalstudy with that reported for a UK general

population sample born in four selectedpopulation sample born in four selected

weeks in 1953 (Primeweeks in 1953 (Prime et alet al, 2001). We, 2001). We

made two comparisons, one for the patientmade two comparisons, one for the patient

sample as a whole and another that in-sample as a whole and another that in-

cluded only those patients born in the peri-cluded only those patients born in the peri-

od 1951–1955. Male patients were betweenod 1951–1955. Male patients were between

three and eight times more likely to have athree and eight times more likely to have a

record of criminal convictions and four torecord of criminal convictions and four to

five times more likely to have a convictionfive times more likely to have a conviction

for a violent offence than the men in thefor a violent offence than the men in the

general population sample. The compari-general population sample. The compari-

son of the entire female patient sample withson of the entire female patient sample with

the women in the general population sam-the women in the general population sam-

ple showed a three-fold increase in risk ofple showed a three-fold increase in risk of

criminal convictions and an eight-foldcriminal convictions and an eight-fold

increase in violent convictions among theincrease in violent convictions among the

female patients (Table 4).female patients (Table 4).

Finally, we attempted to understandFinally, we attempted to understand

whether the elevations in risks of any con-whether the elevations in risks of any con-

viction and of violent convictions observedviction and of violent convictions observed

in the UK in-patient sample compared within the UK in-patient sample compared with

the UK general population sample werethe UK general population sample were

similar to those observed in other studies.similar to those observed in other studies.

We examined the risks of any criminal con-We examined the risks of any criminal con-

viction and of convictions for violence ofviction and of convictions for violence of

in-patients with severe mental illness, com-in-patients with severe mental illness, com-

pared with the general population wherepared with the general population where

they lived, in three studies. In all threethey lived, in three studies. In all three

studies, official records of crime by peoplestudies, official records of crime by people

with severe mental illness who had been ad-with severe mental illness who had been ad-

mitted to hospital at least once are com-mitted to hospital at least once are com-

pared with those of a general populationpared with those of a general population

sample. Our UK in-patient sample wassample. Our UK in-patient sample was

compared with the UK general populationcompared with the UK general population

sample of persons born in 1953 (Primesample of persons born in 1953 (Prime etet

alal, 2001). The Swedish cohort included all, 2001). The Swedish cohort included all

15 117 persons born in Stockholm in 195315 117 persons born in Stockholm in 1953

(Hodgins, 1992). The Danish cohort(Hodgins, 1992). The Danish cohort

included all 358 000 persons born in Den-included all 358 000 persons born in Den-

mark from 1944 through 1947 (Hodginsmark from 1944 through 1947 (Hodgins

et alet al, 1996). Only convictions up to age, 1996). Only convictions up to age

30 years are compared (Table 5). Across30 years are compared (Table 5). Across

the three samples and among both menthe three samples and among both men

and women, a two-fold increase in the oddsand women, a two-fold increase in the odds

for convictions for any criminal offencefor convictions for any criminal offence

was found. Among men, an almost five-foldwas found. Among men, an almost five-fold

increase in violent convictions emerged forincrease in violent convictions emerged for

the UK and Swedish samples, with a muchthe UK and Swedish samples, with a much

lower increase for men with severe mentallower increase for men with severe mental

illness in the Danish sample. Amongillness in the Danish sample. Among

women, the pattern of results across thewomen, the pattern of results across the

three studies differed. For any conviction,three studies differed. For any conviction,

the women with severe mental illness inthe women with severe mental illness in

the UK in-patient sample showed a smallerthe UK in-patient sample showed a smaller

increase in risk compared with the generalincrease in risk compared with the general

population cohort than either the Swedishpopulation cohort than either the Swedish

or the Danish women with severe mentalor the Danish women with severe mental

illness. In contrast, the women with severeillness. In contrast, the women with severe

mental illness in the UK sample had muchmental illness in the UK sample had much

higher odds of conviction for violent of-higher odds of conviction for violent of-

fences than was found for women withfences than was found for women with

severe mental illness in the Swedish orsevere mental illness in the Swedish or

Danish samples.Danish samples.

DISCUSSIONDISCUSSION

Among a sample of in-patients with severeAmong a sample of in-patients with severe

mental illness, 49% of the men and 39%mental illness, 49% of the men and 39%

of the women had engaged in assaultive be-of the women had engaged in assaultive be-

haviours in the previous 6 months. Thishaviours in the previous 6 months. This

finding suggests that aggressive behaviourfinding suggests that aggressive behaviour

is a prevalent problem among patients withis a prevalent problem among patients with

severe mental illness who require hospital-severe mental illness who require hospital-

isation. The assaults took place whenisation. The assaults took place when

patients were living in the community andpatients were living in the community and

indicate a need for interventions designedindicate a need for interventions designed

to reduce aggressive behaviour and increaseto reduce aggressive behaviour and increase

prosocial skills. Aggressive behaviour hasprosocial skills. Aggressive behaviour has

many negative consequences, including in-many negative consequences, including in-

carceration in prisons where violence iscarceration in prisons where violence is

common, increased contact with antisocialcommon, increased contact with antisocial

peers, and rejection by family memberspeers, and rejection by family members

and friends. Further, aggressive behaviourand friends. Further, aggressive behaviour

limits the already small chances of a personlimits the already small chances of a person

with severe mental illness obtaining andwith severe mental illness obtaining and

maintaining employment and limits accessmaintaining employment and limits access

to certain types of supported accommoda-to certain types of supported accommoda-

tion and specialised treatment services. Astion and specialised treatment services. As

this study and others have shown (Walshthis study and others have shown (Walsh etet

alal, 2003; Silver, 2003; Silver et alet al, 2005), aggressive be-, 2005), aggressive be-

haviour is also associated with an increasedhaviour is also associated with an increased

risk of being the victim of an assault.risk of being the victim of an assault.

Prevalence of aggressive behaviourPrevalence of aggressive behaviour
towards otherstowards others

In an effort to understand whether theIn an effort to understand whether the

magnitude of the problem confrontingmagnitude of the problem confronting

general adult services in UK inner-city areasgeneral adult services in UK inner-city areas

was comparable to that challenging psychi-was comparable to that challenging psychi-

atric services elsewhere, we comparedatric services elsewhere, we compared

prevalence rates of aggressive behaviour ofprevalence rates of aggressive behaviour of

the UK patients with those reported forthe UK patients with those reported for

other samples of patients with severeother samples of patients with severe

mental illness. Patient samples were similarmental illness. Patient samples were similar

as to age and principal diagnosis, and theas to age and principal diagnosis, and the

same instrument and procedure had beensame instrument and procedure had been

used to collect information on aggressiveused to collect information on aggressive

behaviour in all studies. Both men andbehaviour in all studies. Both men and

women in this UK urban in-patient samplewomen in this UK urban in-patient sample

reported higher rates of aggressive behaviourreported higher rates of aggressive behaviour

and violence towards others than patients inand violence towards others than patients in

the CATIE trial and than both general adultthe CATIE trial and than both general adult

and forensic patients in the CSMIV. In con-and forensic patients in the CSMIV. In con-

trast, when rates of aggressive behaviourtrast, when rates of aggressive behaviour

among UK patients were compared with aamong UK patients were compared with a

sample of in-patients with schizophreniasample of in-patients with schizophrenia

and schizoaffective disorder in the USA,and schizoaffective disorder in the USA,

the prevalence of any aggressive behaviourthe prevalence of any aggressive behaviour

and of violence was much lower amongand of violence was much lower among

the UK than the US patients. It is essentialthe UK than the US patients. It is essential

to note, however, that the comparison ofto note, however, that the comparison of

the two in-patient samples is based on athe two in-patient samples is based on a

statistical extrapolation to make the timestatistical extrapolation to make the time

periods equivalent.periods equivalent.

In the UK700 study, 22% of theIn the UK700 study, 22% of the

patients committed an assault during apatients committed an assault during a

2-year period (Walsh2-year period (Walsh et alet al, 2001). In a, 2001). In a

study of a general UK population sample,study of a general UK population sample,

using a similar definition of physicalusing a similar definition of physical

aggression but covering the previous 5aggression but covering the previous 5

years, 12% of the participants reportedyears, 12% of the participants reported

engaging in aggressive behaviour and 4%engaging in aggressive behaviour and 4%

acknowledged injuring a victim (Coidacknowledged injuring a victim (Coid etet

alal, 2006). Thus, the rates of aggressive, 2006). Thus, the rates of aggressive

behaviour for the UK in-patients werebehaviour for the UK in-patients were

considerably higher than those for otherconsiderably higher than those for other

out-patient samples and for a general popu-out-patient samples and for a general popu-

lation sample. We did not include a com-lation sample. We did not include a com-

parison group composed of healthy adultsparison group composed of healthy adults

living in the same neighbourhood as theliving in the same neighbourhood as the

patients. In our experience it is almostpatients. In our experience it is almost

impossible to recruit a comparison sampleimpossible to recruit a comparison sample

that is representative of the general popu-that is representative of the general popu-

lation as to aggressive behaviour and crim-lation as to aggressive behaviour and crim-

inality. This is because the most frequentinality. This is because the most frequent

offenders – young men and women with aoffenders – young men and women with a

childhood history of conduct disorder,childhood history of conduct disorder,

adult antisocial personality disorder andadult antisocial personality disorder and

substance misuse – are unlikely to volunteersubstance misuse – are unlikely to volunteer

to participate in a research study.to participate in a research study.

The patients in the CATIE trial andThe patients in the CATIE trial and

general adult services patients from thegeneral adult services patients from the

CSMIV were characterised by higher levelsCSMIV were characterised by higher levels

of education and lower levels of substanceof education and lower levels of substance

misuse/dependence than the UK patientmisuse/dependence than the UK patient

sample. The higher level of substance mis-sample. The higher level of substance mis-

use among the UK in-patient sample, how-use among the UK in-patient sample, how-

ever, is unlikely to explain the differences inever, is unlikely to explain the differences in

the prevalence of aggressive behaviour. Inthe prevalence of aggressive behaviour. In

all four samples that were used for the com-all four samples that were used for the com-

parisons, it has been shown that substanceparisons, it has been shown that substance

misuse/dependence was not associated withmisuse/dependence was not associated with

aggressive behaviour after controlling foraggressive behaviour after controlling for

conduct problems prior to age 15 yearsconduct problems prior to age 15 years

(Hodgins(Hodgins et alet al, 2005; Swanson, 2005; Swanson et alet al,,

2006). Similarly, among the women in the2006). Similarly, among the women in the

UK700 study, substance misuse was notUK700 study, substance misuse was not

associated with violence towards othersassociated with violence towards others

(Dean(Dean et alet al, 2006)., 2006).

The difference in the prevalence of con-The difference in the prevalence of con-

duct problems prior to illness onset may,duct problems prior to illness onset may,

however, explain, at least in part, the differ-however, explain, at least in part, the differ-

ences in rates across samples. In the UKences in rates across samples. In the UK

in-patient sample, 42% of the men andin-patient sample, 42% of the men and
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22% of the women fulfilled criteria for a22% of the women fulfilled criteria for a

diagnosis of conduct disorder before thediagnosis of conduct disorder before the

age of 15 years (further details availableage of 15 years (further details available

from the authors). These prevalence ratesfrom the authors). These prevalence rates

are higher than those reported for otherare higher than those reported for other

samples of general adult and forensic pa-samples of general adult and forensic pa-

tients with schizophrenia (Hodginstients with schizophrenia (Hodgins et alet al,,

1998). In a follow-up of the Dunedin birth1998). In a follow-up of the Dunedin birth

cohort at age 26 years, 40% of those whocohort at age 26 years, 40% of those who

had developed a schizophrenic disorderhad developed a schizophrenic disorder

displayed conduct disorder prior to mid-displayed conduct disorder prior to mid-

adolescence (Kim-Cohenadolescence (Kim-Cohen et alet al, 2003). It is, 2003). It is

known that within the UK, rates of conductknown that within the UK, rates of conduct

disorder are elevated in socio-economicallydisorder are elevated in socio-economically

deprived neigbourhoods (Meltzerdeprived neigbourhoods (Meltzer et alet al,,

2000). Since among men with schizo-2000). Since among men with schizo-

phrenia, childhood conduct disorder con-phrenia, childhood conduct disorder con-

tinues to be associated with aggressivetinues to be associated with aggressive

behaviour and violent crime into middlebehaviour and violent crime into middle

age (Hodginsage (Hodgins et alet al, 2005; Swanson, 2005; Swanson et alet al,,

2006), the elevated prevalence rate of child-2006), the elevated prevalence rate of child-

hood conduct disorder prior to age 15 yearshood conduct disorder prior to age 15 years

in the sample studied may explain, at leastin the sample studied may explain, at least

in part, the elevated rates of aggressivein part, the elevated rates of aggressive

behaviour and violent crime.behaviour and violent crime.

To conclude, rates of aggressive behav-To conclude, rates of aggressive behav-

iour of the UK in-patient sample withiour of the UK in-patient sample with

severe mental illness were similar to ratessevere mental illness were similar to rates

reported for in-patients with similar diag-reported for in-patients with similar diag-

noses in a US general hospital sample, andnoses in a US general hospital sample, and

higher than rates for samples of communityhigher than rates for samples of community

patients in the USA and in Europe. Rates ofpatients in the USA and in Europe. Rates of

childhood conduct disorder and substancechildhood conduct disorder and substance

misuse were higher than those reportedmisuse were higher than those reported

for other samples. The high rates of invol-for other samples. The high rates of invol-

untary hospitalisation of the sample suggestuntary hospitalisation of the sample suggest

that people with severe mental illnessthat people with severe mental illness

who require hospitalisation may be lesswho require hospitalisation may be less

cooperative and more aggressive than thosecooperative and more aggressive than those

who are treated at home.who are treated at home.

VictimisationVictimisation

Many of the men (57%) and the womenMany of the men (57%) and the women

(48%) in our study had been the victim of(48%) in our study had been the victim of

aggressive behaviour in the preceding 6aggressive behaviour in the preceding 6

months. This was true of 20% of themonths. This was true of 20% of the

CATIE trial participants (SwansonCATIE trial participants (Swanson et alet al,,

2006), 18% of men in the CSMIV general2006), 18% of men in the CSMIV general

psychiatric sample and 12% of men in thepsychiatric sample and 12% of men in the

CSMIV forensic sample. In the MacArthurCSMIV forensic sample. In the MacArthur

study 54% of the men and 52% of thestudy 54% of the men and 52% of the

women with schizophrenia or schizoaffectivewomen with schizophrenia or schizoaffective

disorder reported victimisation in the pre-disorder reported victimisation in the pre-

ceding 10 weeks (Monahanceding 10 weeks (Monahan et alet al, 2001)., 2001).

Thus, the rates of victimisation in the UKThus, the rates of victimisation in the UK

sample of in-patients are higher than thosesample of in-patients are higher than those

reported for other samples of patients withreported for other samples of patients with

similar diagnostic profiles who are receivingsimilar diagnostic profiles who are receiving

community care, but similar to those for acommunity care, but similar to those for a

US sample of in-patients with similarUS sample of in-patients with similar

disorders. These findings add to a growingdisorders. These findings add to a growing

body of evidence showing that people withbody of evidence showing that people with

severe mental illness are at increased risk ofsevere mental illness are at increased risk of

becoming victims of aggressive behaviourbecoming victims of aggressive behaviour

or of crime, after socio-demographic factorsor of crime, after socio-demographic factors

are controlled for (Walshare controlled for (Walsh et alet al, 2003; Silver, 2003; Silver

et alet al, 2005; Teplin, 2005; Teplin et alet al, 2005). Rates of vic-, 2005). Rates of vic-

timisation among people with severe mentaltimisation among people with severe mental

illness vary from place to place (Honkonenillness vary from place to place (Honkonen

et alet al, 2004)., 2004).

In our study, engaging in aggressiveIn our study, engaging in aggressive

behaviour significantly increased the riskbehaviour significantly increased the risk

of being a victim of a physical assault.of being a victim of a physical assault.

Similarly, in the UK700 study, physicalSimilarly, in the UK700 study, physical

victimisation was found to be associatedvictimisation was found to be associated

with aggressive behaviour towards others,with aggressive behaviour towards others,

illicit drug use, comorbid personality disor-illicit drug use, comorbid personality disor-

der, symptomatology, and homelessnessder, symptomatology, and homelessness

(Walsh(Walsh et alet al, 2003). In a study that included, 2003). In a study that included

the entire sample of patients from thethe entire sample of patients from the

MacArthur study the association betweenMacArthur study the association between

victimisation and aggressive behaviourvictimisation and aggressive behaviour

was again identified. In addition, living inwas again identified. In addition, living in

a deprived neighbourhood contributeda deprived neighbourhood contributed

independently to the risk of victimisationindependently to the risk of victimisation

(Silver(Silver et al,et al, 2002). Taken together, these2002). Taken together, these

results suggest that certain environmentsresults suggest that certain environments

foster, even teach, the use of aggressivefoster, even teach, the use of aggressive

behaviour to solve problems. Research isbehaviour to solve problems. Research is

urgently needed to understand the linkurgently needed to understand the link

between victimisation and aggressive be-between victimisation and aggressive be-

haviour among people with severe mentalhaviour among people with severe mental

illness and to identify the factors associatedillness and to identify the factors associated

with reductions in both.with reductions in both.

Prevalence of convictionsPrevalence of convictions
for violent crimefor violent crime

In this study almost half of the men andIn this study almost half of the men and

17% of the women had at least one convic-17% of the women had at least one convic-

tion for a violent crime. The mental healthtion for a violent crime. The mental health

trust studied provides services to four bor-trust studied provides services to four bor-

oughs; in the period that patients wereoughs; in the period that patients were

recruited into the study, two of these bor-recruited into the study, two of these bor-

oughs had crime rates higher than the na-oughs had crime rates higher than the na-

tional average and two had similar ratestional average and two had similar rates

(Nicolas(Nicolas et alet al, 2005). In addition, these bor-, 2005). In addition, these bor-

oughs rank relatively high on a measure ofoughs rank relatively high on a measure of

social deprivation (Office of the Deputysocial deprivation (Office of the Deputy

Prime Minister, 2004). Consequently, thePrime Minister, 2004). Consequently, the

proportions of patients with criminal re-proportions of patients with criminal re-

cords and who experienced victimisationcords and who experienced victimisation

may be higher than in similar samples re-may be higher than in similar samples re-

cruited from areas with lower crime rates.cruited from areas with lower crime rates.

The patients had higher rates of convictionsThe patients had higher rates of convictions

for any crime and for violent crimes than afor any crime and for violent crimes than a

UK general population sample. As pre-UK general population sample. As pre-

sented in Table 5, this finding is consistentsented in Table 5, this finding is consistent

with the evidence that has been accumulat-with the evidence that has been accumulat-

ing in the scientific literature since the earlying in the scientific literature since the early

1990s concerning the increase in risk of1990s concerning the increase in risk of

violent crime among patients with severeviolent crime among patients with severe

mental illness compared with the generalmental illness compared with the general

population where they live.population where they live.

Implications for servicesImplications for services

If replicated, the results of this study indi-If replicated, the results of this study indi-

cate that general adult in-patient wardscate that general adult in-patient wards

are now treating a subset of adults withare now treating a subset of adults with

severe mental illness who present multiplesevere mental illness who present multiple

problems. The findings concur with a sub-problems. The findings concur with a sub-

stantial body of evidence that has accumu-stantial body of evidence that has accumu-

lated indicating that a subgroup of peoplelated indicating that a subgroup of people

with severe mental illness repeatedly engagewith severe mental illness repeatedly engage

in aggressive behaviour towards othersin aggressive behaviour towards others

while living in the community. In our view,while living in the community. In our view,

it is time to begin building an evidence baseit is time to begin building an evidence base

concerning the assessment, managementconcerning the assessment, management

and treatment of this subgroup. We haveand treatment of this subgroup. We have

developed a series of testable propositionsdeveloped a series of testable propositions

for interventions that are briefly outlinedfor interventions that are briefly outlined

below. The proposals are based on knowl-below. The proposals are based on knowl-

edge of aggressive individuals with schizo-edge of aggressive individuals with schizo-

phrenia, and of effective treatments forphrenia, and of effective treatments for

schizophrenia, substance misuse amongschizophrenia, substance misuse among

people with schizophrenia, and violence.people with schizophrenia, and violence.

The extant literature suggests that anThe extant literature suggests that an

integrated and coordinated package ofintegrated and coordinated package of

interventions specifically targeting each ofinterventions specifically targeting each of

the problems is necessary in order to effectthe problems is necessary in order to effect

positive outcome (Hodgins & Muller-positive outcome (Hodgins & Müller-

Isberner, 2000; Mueser & McGurk,Isberner, 2000; Mueser & McGurk,

2004). Further, evidence suggests that2004). Further, evidence suggests that

among those who engage in aggressive be-among those who engage in aggressive be-

haviour and violent crime there are distincthaviour and violent crime there are distinct

subgroups who require different packagessubgroups who require different packages

of treatments. Patients with a history ofof treatments. Patients with a history of

conduct problems (and often crime) priorconduct problems (and often crime) prior

to illness onset present antisocial attitudesto illness onset present antisocial attitudes

and ways of thinking and a lack of pro-and ways of thinking and a lack of pro-

social skills from a young age, but may besocial skills from a young age, but may be

less compromised neurologically than otherless compromised neurologically than other

patients with schizophrenia (Hodginspatients with schizophrenia (Hodgins et alet al,,

2005; Naudts & Hodgins, 2006). These2005; Naudts & Hodgins, 2006). These

patients differ from those whose aggressivepatients differ from those whose aggressive

behaviour onsets with illness (Mueserbehaviour onsets with illness (Mueser et alet al,,

1999, 2006), and also from a third type1999, 2006), and also from a third type

who engage in no aggressive behaviour un-who engage in no aggressive behaviour un-

til many years after illness onset and thentil many years after illness onset and then

commit serious violence, usually against acommit serious violence, usually against a

carer (Hodgins, 2007).carer (Hodgins, 2007).

We propose that general adult servicesWe propose that general adult services

assess the history of aggressive and anti-assess the history of aggressive and anti-

social behaviour among patients withsocial behaviour among patients with

severe mental illness. This is done relativelysevere mental illness. This is done relatively

easily and quickly using structured inter-easily and quickly using structured inter-

views assessing conduct disorder. This pro-views assessing conduct disorder. This pro-

cedure would identify the patients mostcedure would identify the patients most

likely to continue to engage in aggressive be-likely to continue to engage in aggressive be-

haviour and violent crime. The routine andhaviour and violent crime. The routine and

continued use of structured risk assessmentcontinued use of structured risk assessment
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tools, such as the Historical, Clinical andtools, such as the Historical, Clinical and

Risk Scale (WebsterRisk Scale (Webster et alet al, 1997), would, 1997), would

provide treatment teams with targets forprovide treatment teams with targets for

managing the risk of aggressive behaviourmanaging the risk of aggressive behaviour

and a way to assess progress over time.and a way to assess progress over time.

However, this tool would not identify theHowever, this tool would not identify the

third type of patient who apparently ‘outthird type of patient who apparently ‘out

of the blue’ engages in serious violence.of the blue’ engages in serious violence.

Such patients are rare, and the only avail-Such patients are rare, and the only avail-

able evidence suggests that they may be-able evidence suggests that they may be-

come progressively more callous prior tocome progressively more callous prior to

engaging in violence (further details avail-engaging in violence (further details avail-

able from the authors). Naturalistic fol-able from the authors). Naturalistic fol-

low-up studies indicate good outcome forlow-up studies indicate good outcome for

even high-risk patients who are treated ineven high-risk patients who are treated in

highly structured community programmeshighly structured community programmes

that manage risk continually (Heilbrun &that manage risk continually (Heilbrun &

Peters, 2000; LambertiPeters, 2000; Lamberti et alet al, 2004)., 2004).

All three subtypes of patients requireAll three subtypes of patients require

antipsychotic medication. The ‘early starters’,antipsychotic medication. The ‘early starters’,

however, who are characterised by antisocialhowever, who are characterised by antisocial

behaviours, attitudes and ways of thinking,behaviours, attitudes and ways of thinking,

present a special challenge to staff whopresent a special challenge to staff who

attempt to educate them about their illnessattempt to educate them about their illness

and the need for medication. Further, early-and the need for medication. Further, early-

onset conduct problems are in part geneti-onset conduct problems are in part geneti-

cally determined (Rhee & Waldrum,cally determined (Rhee & Waldrum,

2002). The parents and siblings of men2002). The parents and siblings of men

with schizophrenia and a history of child-with schizophrenia and a history of child-

hood conduct disorder, compared withhood conduct disorder, compared with

men with schizophrenia and no history ofmen with schizophrenia and no history of

conduct problems prior to illness onset, dis-conduct problems prior to illness onset, dis-

play higher rates of crime and substanceplay higher rates of crime and substance

misuse (Hodginsmisuse (Hodgins et alet al, 2005; further details, 2005; further details

available from the authors), suggestive (butavailable from the authors), suggestive (but

not proof) of a distinct genetic profile. Sincenot proof) of a distinct genetic profile. Since

response to neuroleptics is partially deter-response to neuroleptics is partially deter-

mined by individual genetic profiles (Illimined by individual genetic profiles (Illi etet

alal, 2003), further research is needed to, 2003), further research is needed to

determine whether a better therapeutic re-determine whether a better therapeutic re-

sponse in this subgroup would be achievedsponse in this subgroup would be achieved

with specific medications. One study haswith specific medications. One study has

shown that aggressive patients with schizo-shown that aggressive patients with schizo-

phrenia show greater reductions in positivephrenia show greater reductions in positive

and negative symptoms with clozapine,and negative symptoms with clozapine,

whereas patients who do not engage inwhereas patients who do not engage in

aggressive behaviour benefit most fromaggressive behaviour benefit most from

other medications (Volavkaother medications (Volavka et alet al, 2004)., 2004).

Once the optimal medication has beenOnce the optimal medication has been

identified, compliance must be ensuredidentified, compliance must be ensured

before any other interventions are begun.before any other interventions are begun.

Community care orders coupled withCommunity care orders coupled with

adequate treatment are associated with re-adequate treatment are associated with re-

ductions in aggressive behaviour amongductions in aggressive behaviour among

patients living in the community (Swartzpatients living in the community (Swartz

& Swanson, 2004). Two other studies have& Swanson, 2004). Two other studies have

demonstrated reductions in aggressive be-demonstrated reductions in aggressive be-

haviour in the community with the use ofhaviour in the community with the use of

atypical antipsychotic medications (Swansonatypical antipsychotic medications (Swanson

et alet al, 2004, 2004aa,,bb). Once compliance with). Once compliance with

medication has been achieved, the ‘earlymedication has been achieved, the ‘early

starter’ patients may benefit from astarter’ patients may benefit from a

cognitive–behavioural intervention aimedcognitive–behavioural intervention aimed

at reducing antisocial behaviour, attitudesat reducing antisocial behaviour, attitudes

and ways of thinking. Such programmesand ways of thinking. Such programmes

are effective with non-mentally-ill offendersare effective with non-mentally-ill offenders

(Tong & Farrington, 2006) and are(Tong & Farrington, 2006) and are

currently being evaluated in patients withcurrently being evaluated in patients with

severe mental illness (Fahysevere mental illness (Fahy et alet al, 2004)., 2004).

Once a reduction in antisocial behavioursOnce a reduction in antisocial behaviours

and attitudes has been achieved, theseand attitudes has been achieved, these

patients need further learning-based pro-patients need further learning-based pro-

grammes to reduce aggressive behaviourgrammes to reduce aggressive behaviour

and substance misuse and to developand substance misuse and to develop

prosocial skills. Their relative cognitiveprosocial skills. Their relative cognitive

proficiency makes them good candidatesproficiency makes them good candidates

for employment training programmes thatfor employment training programmes that

have proved effective with patients withhave proved effective with patients with

schizophrenia (Cookschizophrenia (Cook et alet al, 2005; McGurk, 2005; McGurk

et alet al, 2005)., 2005).

Patients who began engaging in aggres-Patients who began engaging in aggres-

sive behaviour at illness onset, once compli-sive behaviour at illness onset, once compli-

ance with medication has been achieved,ance with medication has been achieved,

may benefit from a cognitive–behaviouralmay benefit from a cognitive–behavioural

intervention aimed at reducing aggressiveintervention aimed at reducing aggressive

behaviour. Again, such programmes havebehaviour. Again, such programmes have

been found to be effective with non-been found to be effective with non-

mentally-ill individuals, and need to bementally-ill individuals, and need to be

adapted and their effectiveness measuredadapted and their effectiveness measured

in people with severe mental illness. Somein people with severe mental illness. Some

authors have suggested that this subgroupauthors have suggested that this subgroup

of patients require structured interventionsof patients require structured interventions

to reduce substance misuse (Mueserto reduce substance misuse (Mueser et alet al,,

1999, 2006) and the effectiveness of some1999, 2006) and the effectiveness of some

programmes has been demonstratedprogrammes has been demonstrated

(Mueser(Mueser et alet al, 2003; Bellack, 2003; Bellack et alet al, 2006)., 2006).

The results of our study also show theThe results of our study also show the

need for general adult services to assessneed for general adult services to assess

victimisation among patients with severevictimisation among patients with severe

mental illness and to intervene to helpmental illness and to intervene to help

patients protect themselves. A recent studypatients protect themselves. A recent study

reported that current victimisation contrib-reported that current victimisation contrib-

uted to substance misuse, demoralisationuted to substance misuse, demoralisation

and increased levels of psychotic symptomsand increased levels of psychotic symptoms

among people with severe mental illnessamong people with severe mental illness

(Shahar(Shahar et alet al, 2004). We have found only, 2004). We have found only

one study assessing interventions for victi-one study assessing interventions for victi-

misation: adherence to treatment thatmisation: adherence to treatment that

resulted from community treatment ordersresulted from community treatment orders

for patients with severe mental illness wasfor patients with severe mental illness was

associated with a reduction in victimisationassociated with a reduction in victimisation

(Hiday(Hiday et alet al, 2002)., 2002).

Our findings paint a dramatically dif-Our findings paint a dramatically dif-

ferent picture of the problems presentedferent picture of the problems presented

by people with severe mental illness fromby people with severe mental illness from

that in the National Service Frameworkthat in the National Service Framework

for Mental Health (Department of Healthfor Mental Health (Department of Health,,

1999) or the National Institute for Health1999) or the National Institute for Health

and Clinical Excellence clinical guidelinesand Clinical Excellence clinical guidelines

for schizophrenia (National Collaboratingfor schizophrenia (National Collaborating

Centre for Mental HealthCentre for Mental Health,, 2003). Both2003). Both

policy and practice currently fail to recog-policy and practice currently fail to recog-

nise that aggressive behaviour and victimi-nise that aggressive behaviour and victimi-

sation are problems for many patients withsation are problems for many patients with

severe mental illness. Consequently, generalsevere mental illness. Consequently, general

adult services are not given sufficient re-adult services are not given sufficient re-

sources to treat these problems, and increas-sources to treat these problems, and increas-

ing numbers of patients are transferred toing numbers of patients are transferred to

expensive forensic services.expensive forensic services.
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