~— A
Siry oF &

LogoMmM39wml «6039MGLOEGEYGHO
X969 M9gEmdol 3936096093900l bmens
LOEMJBHMOM 3OIMYMSTS: LEBMYSMYOM030 K bWOE3IS

bgarbsigmol «zemgdoos
6565 BsgMmssdgzomo

BLOJo3MMO SAOMDS QS FOEPSOMDS -
306037960 5 LeEoswMMHo MHOL3BJGHMMIdOL
99Logems LslsdsMmerm glodos@More
365d&03500

LOBMYSMYOM030 K 96330l MJEHMMOL 5350gd0MO
boGobbols dmlisdm3zqdwo Homdmoagbowo bsdmmaols

LsoLgM@GHsE30Mm 35369

(b39309CMds- 0904 - LsDBMYSOMIIN0Z0 X BL(335)

0d0obOo
2021



6596 ™o gLeregdEos bodoGmzguml »bogzgMLodgEol
X 5630 emdol 393609690900 bgmesdo.

LoOLYOEGOM Lod Fml gdogbermds:

0530x T M6 35b5dg, 3903E0boL 535©30MMO MIEMGO,
bMEoMIOME0 3OHMGBILMOHO

LodgbogMm byeddm3s69w0 - MG Mmmody, dgoEobol
539009809960 MJGHMM0, 3OrMGBILMOO

LodFmb §93600: 3sboe ¢Ygdngersdz0ero, 390E0bol dgEbogMgdsms
©MJGH™M0, 3OHMBILOOO

dos 9Ju39MEG0: 903MEsD Lowsgsdg, 8go0bol s350gdoHo
©MJGH™M0, 3OHMBILOOO

39609 99639 EGH0: Bobm Fsbsdzowo, go0bols 5s350gd0vGo
©MJEHMM0, SLMEF0MHYIMEO 3HMBILMOO

239609 9Jb3gOHGHO: oMM 9gErg0dz0¢0, dgEoEobol s3509domemo
©MJEH™M0, sLobEI6E 3OMmaglmmo

23969 9939 GH0: Bobm bsbgodzowo, dgoEobol dgzboghgdsmes
©MJGHMM0, sLoLEI6E 3OMEILMOO

obgMEH300L s33e 9agds 2021 Ferols ,22 g30ddgML, 15:00
Losonbyg

doLsToMHNBY: MOOOLO, 3MBEZL 775, 59©OGHMMOs 519
obYMEGHE300L J53bMds Ggodegds Lodos@mzgaml ¥b03gMLoE EHOL
0000M™MY3590

L5EOLYOESEOM o369 o0aBgbs 2021 fiemols 16 brmgddg®L.

L5EOLYOESEOM LsdFML 8E03560: LomdGHMOM LoggbmEmols s
1533508303530 b5dGM™IgdolL dgbgxgMo
Bsm05 Bsbx 0358300



dgLogowo
0900b 59h95¢285
AL gBomdo gobHOmsb sH0sbgdgd0L G9dmbgzgzqdol
9600369035605 B3 2965306Md, M0d 1996 Hgwb
X5690009MdolL ABMBEOM MOYbODBE05D (X968Mm) dogromdol
3619396305 LEBMYOMYOMI0Z0 X BPHE30L 3HOMOOEJBHIP SV0SG.
X5630-U 56g960d0L Jobgzom, Abmgeromdo ymggefieom®ao
doombbg 99@0 5590560 003905 S 89305 IJEO VGO MBL
3M5LOLO3ZEOWM BBVl NZ0MTOTsOH MO,
06@9M39MLMboMM0o 96 3gdEH0HO dogrsMdOlL GR.
dooMdSL 15-44 Farol sbozol 5sdosbgdol 1o 3gowol dobgBgodl
dmO0b §o9Y3560 50R00 35300, Fom FmGOL 14% 3ozms MOl s
7% Jogngddo. 2505 530L, Joo™ds b8oMms ol sbgsdl
50530560l B0BOIMEM S BLOJ0IME X IBIOMDYEXMBL, MOMYMROM
99 30O DYRo3gbsl sbgbl My sblis s »obEmgls gocgdm35HY
©5 NHMFoBoM 330005 SH3L LoDMPSOMIIM0Z K 9bI33L,
50996 0BMHYds X BIOMYEXMdOL JOMb0 Mo s LmEose Mo
36MMdgdgdol s 655Mg30 110330 0s6MdOL MHolzgdo.
(x5686:009@Mmdol AbMmaEom MmGYsbobsgos/ World Health
Organisation 2002,2020).
B9050b086)0b 450mIobstg, 356513690 20 Fgaros
39BL53MNMHIOME0 5JBHSMdS 8godobs 33¢9g390ds BLoJoZMO
580 MdILS S JooMdIL Mol 353806M0L Tgbobgd, o3
9608369035605, HMamOE LEBMYSMIONH0Z0 X 9Ds330L JMmboom,
31939 BLOJOIMOO XSBIGMGEMBdOL LyMZ0LGdOL LMo oygET30Ls
5 2963000560 900bm30L.
LoBMY5MYBT0 BIOMNMP 5MHOL Yog3MEIIOIE0 sHEOO, T
3L0J03v9M0 580 MdOL IJmby 5053056980 bydodbo 5G0s6 s
0000M930b0 456L531NMGO0M LELEHO3I0 B5Tool3Yh. 58 SHBOL
300093 MBOM 256593303901 8905 LT gdGO0m BLOJ03NMS©
Q099350090 mS 8096 b gboo sbsdsrenols 453wdgdols
39b609630s. LEBMYSEMGBOL qU F0bsBHYMDs 5d0gHGAL LE0DsL,
HMIgEbog 909090056 BLlodo3MMHO s8WOEIMBOL OABMBOL dmbyg
300900, M3 M30L dbM03 0393l BLoJ03MO 535 JdOL
59350350 s 3399MboEMdOL Fglodergdermdols 993;30609dL



(3mE060/Corrigan, 2004). 59 0930l J0MEWMA0Ds305L S
13L0J03M0 9350YOOL TJmbg 30MHMS EOLZMOT0BsEOL 3093
MROO 59doBMIOL Ao MBILS s BLOJ03MO SFWOEIMBdIL TGOl
3939060L dgbobgd 33¢93900L 56M5gM™MA350MMZ60
§0655000g3MdMm030 Imbs399900. 933¢1g350MS S 3OMBILOMbIE M
m39GHLMdS MobbIYds, HMI BLOJ0IMOO STWOEMdOL dJmby
3069000 53MqL0IO J3935 B9B30MHMDYOME0s Lbgoalibgs
00MEMY0ME 0v) BLOJMLMEF0SEYOH BodEMMmm
MOH009IONJI9I00m, 0dEs #oblbgsggdmewos InbsBMmgds
(393999 B5JBHMOMS 360dz6gEmdoL gliobgd (Bgz0/Rueve &
39w Gmbo/Welton, 2008).
DmA0gMHmo 3309395, 993505 Tbs®l M FgMl LOJ03MO SO MBS
5 35¢5QMdL FMMOL 3003060 353d0ML (3Mo3malzo/Krakowski,
1994; ¢wob3o/Link s bovowygo/Stueve, 1994; MaEslo ©o
bbgsbo/Douglas et al, 2009, dodgm-Hobsdo ©s bbgsbo/Caqueo-Urizar
et al, 2016), 3506 Mo bbgs 33093900 bobl M13sal, M™T o0o
3LOJ0sGHMOWO 553500 JOS 0530LMZ5, M5TJE 5 JM3MEOLS
5 BLOJMIJBHO0WOHO bogmogMgdgdol 5350dMmbIsMgdol
9655M1gdMDS FoMdMogbl dosgrsmdols 360dzbgurmgsb Molg
RogdBHMOL (Bogr3g0 ©os bbgobo/Mulvey et al, 2006; 35&gOLbmbo s
Lbgsbo/Patterson et al, 2021; bmogs/Soyka, 2000). o@gMs@mesdo
3MLYdEOo 456LBZ39do FmMbo3989d0L Fggy9©, BLOJo3MGO
X 569M0gmdol Lyg®mdo 3609369wm3s60 Msbbdmgdss glodogme
0553500905L5 5 dooEMBSL MOl 35380MH0L 06EHIM3MYESE00L
d9Lobgd (d0v9dgbgbo/Buchanan, 2008; ;mm@o, 2008). 33en93900
9639690, O™ 5053056900 BLOJ0IMMO S8oEMdO® foMmBMmawqbab
9 doo9 53658539980 1%-b s 35Lbolidydgwbo 560sb
LEEO0SXMOO doEPsEMBOLS s 3MH0T0bsc Mo J3930L Tbmerme
93069 30m396¢ DY (5%) (3sDgwo s 4Msbo/ Fazel & Grann, 2006;
&gowmmo/Taylor, 2008; 3m63bo s bbgsbo/Varshney et al, 2015;
1930, 2008). 960-gMHm0 dg@osbseoBrMo 33eg30L dobggzom,
3600369 Mm@, 35350 LEsGHOLEH03Ms© LoOFIMBM, 3oMgdo
FoDmxzm3600L 0sabMmBom BMmYS 3330l Ggrsmgdom
M3 @ J0MY30gd0 50056 o 5MOM0Z0 5dEHOL Lbgoslibgs
24593 gbols39gb (8.5% vs 5.1%). gb 45blbg539ds 833900H 9 0BOIdS
™mM35g0 0sbMBol 3069080 (27.6%-3069030 dobmadgbool s
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60300096 985059M 30090530l OsFbMbBom) (Bobgwo s
bbgsbo/Fazel et al, 2009 ). 53539 ©@O™L Lbgs 53@M™MGd0 F0wm00gd9b,
600 dmbsfoengoms gMbg30L AgmMmEMEMy0w©Ho baMmzgbol dsdm,
@OGHIMGHWIMH5d0 39380M0 ooMdILS O BLOJOIYO SAWOEMBSL
dmeol 36093690 ™365 25005F5M0g0E0s. 53539 93BHMMJdOL B0 M
09970 Bo@oMgder 330093500 56 458M3w0bEs LEOEHOLEH0IMMS©
Lo®fdmbm 35380600 BLOJ03M SO MBS O FoEIEMOMO]
5653599l JMob (3seno/Halle, 2020).

9099H9535 080by, MM BLOJosEHMOMTs 3399MbIEMdST dMEM
1590 S geol 49bdsgwmdsdo 360d3bgermgsbo 3gwowgdqdo
396035 ©gobLEHOEHME0MbIOBIEOOL MZsbsBmolom, qu
(330090900 00mMJdol 56 Fgbgdos LobsdsMmmEM GLoJosEMomen
2396953000 g39dL. Dmass©, 1990-wsb 2006 Farsdg LolsdsGrmerm
3LOJosGHM0Wo bEfregdOL MoMmEIbMds ILEZWgo 93MM30L
D090 399456590 25mMToys (3G:0dg s Lbgobo/Priebe et al,
2008); 35605 5dobs, 8Mszse J3994obsdo bGoombs®do aygmabgdol
bobHd0gmdoE 90BM©s, Mo bofowmdmog m35300M©gds
L5BMYSEMYOOL BrMBMZBL, 4993530V 03O0 BMIJOO
3LOJ03MMI 93500 YOO ,b5F0T0 JoMgdol 0dsOm, s1939
Bofomd®og 59 5s8056gd0L LoBmysmgdsdo 3bmz®mgdols
3303560 FbotrsFgMHobmzol Lomgdm GalMLYdOL 6530 gdMdLL
(Jgmemo/Carroll, 2004).

596050, babm IMbs3789005 byFoMM BLOJOIME® O535YBLS o
L5d0OMYdSL FNMOL 353d0OHDBY LoBMYsEMGOOL Lomsbom
0683m6306H7d0LsMZ0L, MM 56 dmbEgl gbodozme

X 9BIOMYMBILMb sLm306M9d9o BE0adol BOHE, Mog
§960m59bL BLoJozMm0o KX sbIMMgEMdOL LgMzolgdol
2496300056g00L JOMOMHE IOMIMGdSL (nmMo/Torrey, 2002;
360960, 2004; obzo s bbgsbo/Link et al, 1999;
Lo®Gmeombo/Sartorius, 1998).

b LO3oMbO AOBBIMIMYO0 5FIS MO bdoMHMZIEXMLMZOU,
H0IgoE dmEm M0 Fgewos BLodozemo xsbaMmgEMdOL
9mABobyOad0L HRMOI0MmIOOL 3Om3gd0s.  LogoMmzgErmb

00530 MdoL 8096 83303909 BLOJ0 3OO X SBIOMYLMdOL
239630050 gd0lL 2015-2020 §f LsdmJdgm 4gadol, sbiggg 898+9dsgzgdols
36MHm3qbdo dymazo 2022-2030(F Lsdmddgom 3gadol doBbgdos



LEo30Mmbs®do bobyMdwogo agmzbadol 9gd0Mgds, Lomgdm
LgE30LgBOL 9630056 JOs S 35(3096B00 LaBMYOEMYdSTO
©906393M5300L bgedgfigmds. 08 gmbby, Hmgbsg bods®mzguml
LEOGHOLEHO03OL 9HM36Mo LALLMl Bmbs3gdgdoom,
M930LEGHM0MYOME0 EBTsEOL BomEgbmds 2016 Farowsb 2019
o099 go0Botrs 35 096-sb 64 123-0¢0g dglodsdobo
(https://www.geostat.ge/ka/modules/categories/132/siskhlis-samartlis-
statistika), 3609369035605, HMI BLOJ03MGO K 6IOMYEMBdOL
Lomgdm bgH30L9ddo LomsbsM YMMoELGOS sgMTML JoErdEMdOL
HoL30L Jgx39Lgdsls S GgLsdsTOL FoMMZsL. Q5bLLIMMNEMGOOM
L50b6EgMgLMs 08 ObsFOWMO MOLZ BodEHMm®mgdol dqlfogwrs,
HMIgms QoM MdgLGds Tgbodengdgeros 3¢0bo3MMo @
gLoJmbmEoswmmo 0b@gMz9bgoom. 4y3gwsbg bdoMma
30G0Mdwo obsdom®mo MHolZBIJBHMMJd0s: Bogmogmgdol
53500mbdoMgds, 303539 360060399M0 LOI3EHMT5E 03, 839MbsEMBOL
6950000 565339, 093WbIMHMDS, BMBJ30MmboMIdOL dsEO
©mbg, 3m3030wHO JoEMY30wgds, LIOEOYIOHO
30M930g0gd0, 056MH5OL bgedolsfgmdmds (dsdwro/Buckley,
2003).

6500096500 3330399 3936000 BLOJ03YO SAXOEIMBIBS S

o 5MdM03 39350 FmMobL? Mo 360603900 s LemEosWYHO
35dBHMM900 sbgbl 43¢ gbsl? GglodrgdgaEos 0 56
donoMmd©030 J3930L Molzol 99930cMmqds?

b bO30oMbYBO 3313 oG0S, MY 360369 M356
39309bsb 5bgbl BLOJ03MMO KIBIOMYMBOL 3mEoEozols s
3659BH030L 356300060 gd5%Y (53gedsvdo/Appelbaum, 2001;
RoMb3gdo/Farnham, 2001; gModgbo/Friedman, 2006). gLodozw®
X 96IOMYmdsdo HglrIMLgdol ImBo3sHYg (Ambsdgbo/Monahan,
2001; bjodo/Skeem, 2002; Jerwgeno/Cole, 2005), slsgzg 3O0T0bsenm®
LodsMmowbg (9OLE@obyo/Erstling, 2006; ds36oero/McNiel 2007;
396vwo/ Cerulli, 2004) s L3 oL 39969030 0dEgdomo
9399665 mdob BLoJos@M0Eo Lafmegdol Loms® ToBgdsby,
509 353096@ Mo M30LvGBgdol G930l batx by
MBOHY6390YMR0e0 0gmb LEBMYIMGOOL MLIROPHMIdS (30100,
2008; bL3gblbmbo/Swanson, 2006).
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23¢930L dobsbo

33¢930L 30Bsbo 0ym doomdol MHoLZBIJEHMMIdOL
0963050300905 0BMBOHI600L s FoBmMmBM9booldsgzsM0
53oEmdol 3dmbg 35309639030 G98mbg939-3mbEHOM®Ol
d900mEom. d90mbgg3s 3960L5BPZMS 35309063EHJO0m, OMIWgdIs3
HoOlwyendo Bs0@obaL Jsmrmelofobosmdgam Joggds ©o
3MbGHOMEO - 353096GHJO0m, HMIWOLOE 56 Bsmgbosm Fo@lverdo
3500 LsHobss0dgy™ Jdgwgds.

33g30L 303MmmgHgd0 FobolsBL3Ms Fgdgabsomaco:

1. 89000bg930L xax3do dobmxucgbool s
30BmuM9b00LIsY35M0 580 MdOL Idmby 3530963)9dL o3
MO 8d0d) BLOJ03MMo LOI3EHMIGOO 306 Lo3MbEHMME®
XdBY;

2. 990mbgzg30L xamn3do dobmxzmgbool s
FoBmB®booLIdsy35Mm0 580w mdol Igmby 353096390l
50960869050 HoOlivero desMdMH030 458Mm(300¢9d0Ls s
35M99m LEAHOILMOHGOOL YROM TgEHo DBgdmJdggds 30MY
Lo3MbGHOME™ X aal;

3. 90Bmxum3600L s JoBMRMIBbooLITsY3MO ST ™MdOL
9Jmbg 353096390l Mobdbergdo
6030096785059 30090Egd0M 5J30 do5EMdOL MRG@
05050 ML Z0;

4. 90Bmxmgbool s F0BMBMIbooLTsY35M0 SAXOEMdOL
9Jmbg 35309539l HMBgdo3 56 LatYgdwMdgb BLoJolzw®o
X 906IOMYMdOL bgMH30Lgd00 99300 JoOEMBOL YYREOM
o050 GHOLIO;

5. gbodolzmmo s8WOEMdS M530LMZOE 36 SMOL JHMSIMMO
359 BHMM0 doo@™IOL HolosmOLs S A96TGMMIdOMO
565359900l HOLZOL SLabLbges.

33€2J30b 996609650 bosberg @ 3GxdG3C0
QOOYBLGBs

dbogLo 33093 LodoMmM3gEMT0 56 BoGMGdIYs s Fgbadsdobo,
FoBmumqbool s JobMmamgboolidsy3zs6m0 s8eoEmdol ddmby
353096319030 doeo@™dol MHol3RsdEGHMMgd0l dglfsgarom Jomgdmeo
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0gbs sbseo, slsdMm IO (3nEbs 08 Glodmbmosww®o
399dBHMMgd0L globgd, H@BwgdLsg Faerowo 9994300 BLogozwyeo
590Mmdol IJmbg 3530963HgO0L JoesMdM030 J3930L boliosmbs
s Lobdomgdo Lo mggemdo.

Lo0bBHIMILM 0gm, MBI ogImMb3zgMmEs 33930l 8ggaqd0
LogOHMoTMOmOLM 33¢093900L 3369dL HMYMMOEs: ©IMTg3™IMdY,
dfomo dbsers3FgH0 Jugaro, 339MHbsEMdOL 3MOLOL bLOHmEs©
55339 BLOJMJEH0MMHO B03mM0gMHgdJdOL JmbBotgds s bbgs
LEHOILYWO bM3zOIdOLYYo FMgwgbgdol Bydmddggds.
6H0l3BJAHMMJd0L 3020bs ogbBatgds 3O MBILOMbEgdL
9900v9853b 139305 MO LogdbTsbsMEGdWM 3HMYGTJOO
35(3096G0L Mobemals 35693m(335L0b LsdMTom, M0 BJoMow
Mg obobo 4560306 dgrog® gdmao® LGMgLL s LMo
06836306905 03536 500 MLoROMLMYdSL.

33930 99092990 565¢0BBY ©oyMbmdom Fgladwgdgwos
065809160 HoL3RedEGHMOIOOL A9dMmYgma3s s Bom0 gogegbols
d9L5930Mgds© JgLodsToLO 0bEHIM39630gdOL TJm035BGd OHMyMM3
X9605330L 3meo@E030L 9997869 gdolimgol sbg3g 3O MBILOEO
»gdobomgzob.

L5mgdm bgM30LgdOL Fob3005MOOLLL doeEsEMdMO30 J(3930L
30006039960 5 L3095 OHO MHOLIRIJEHMOIOOL Fomzswolfobgds
20099x md9LGBL 53 X BOL 5©sT0sbms BLoJosEHGOWE
dLobmEgdol @ 55M0EIJOL 5MLOLYIMZgE bEHORToBHO0BIGO.
LobssOH N BLodos@Home LyM30Lgddo dosromdOl MHoligolb
3993060900L396 3035007 WMBOLdogdgddo dglodegdgEos solobmls
3309300 3m3M3909o  HMAMGE 36006030 51939 LME0sW MO
01355 BHMOIOOL FoMMgo.

Bo@®9dreo 332930l 89@9a900 Jgbadergdgeros yedmygbgdrwo
0ygmb sbseo, 39¢399w0 BodEmMol dobgz00 Rom®dagzgdwwro
33293900b0300.

330930 9909390D9 oyHbMd0m BLOJ03WMO sTWoEMdOL ddmby
3069030 dosMdLML 39380MJdo MOl IGO0l w390

2300DMYOS O 2963gMMGOO0MO doEsE™dOL 369396305 LaMygdgerl
99 EHobl HMymeOE BLOJ03MMO sToMdOL Jmbg 30Mm9dL K139
050 95bMal 206 9dm33505 S 80065 LaBMASOMGISL.



33335 B9 3590H560¢m0 doHOSEO ©IBIC98980
LogdoMmM39e ML 3M3)s30sdo:

d900bg930L Xamndo dobmamgbool s FobmaMgboolidsy3zsmo
5o Mmdol 3dmbg 353096¢9gdL 5300 »MBGM™M 3dody 3mBoGomemo
3Log039M0 Lod3EHMIYO0 30MY LEIMBEHOHMEWM K MRU;
399mbgg30L x50 JOMbo3Mwo dMEZ0mO sTOEMdOL
©0536mB0 4.7-% 90 BOOL sbsdsmEol Hob3l;

56505853854Mm 5309090 LoEbmzmgdgo 30HMdJd0 8.81-%96M,
mxob80 306xwodBHMMo Lo@oEos 3.79-xIO ©s 3oMHM3bldOL
03399lvOHMOOL Joboliosmgdwgdo 2.24-x 96 BOHEOL obsdsreols
®HoL3L.

5658599097 1 Fgero gliodos@®omeo sbodbmargdol sédmbs ob
560360 3319Mbsemdol 50335 BEAOBHOLEH03Ms® LoM)dmbem
BJGHMO0, HMIJE0o3 BOHOOL IBsTsmeEols ®ozL 8.17-x 960 s 4.5-
X96 8qLsdsToLS.

39900920 B5JBHMOHGOOL Bgdmddngds Ls®dmbmo BOOL MRGH™
9d0dg ©sbsdseol HobZL: 5 3M3mEol FoMHdo Imbdo®gds (3.16-
X9IM), 306036900l 083LYOM™MBS (2.87-%96), MO0H0gOHNMBIOOL
MbsM9d0L IBR0E0GO (3.18-Xx96), ©9360L dmE3000 0Igdo (8.50-
X9IM), 990300 BJoga0Mqdol ©odzgomgds (3.94-x9M).

9653 ™d0m HJAMLYE0 565¢oBol Jobgz00 ©bsTsrEols
1oddodgbg Lo®fdmbem gHMOdZ BgAs3egbsl sbgbl d9dwgao
B5JGHMOHGO0: dMPZONO STOEMdOL OsAbMDO, MEbmdo
albggM30, 5655353d59MmB0wgdgmo boabmgzmgdgwo 3oMHMdYdO,
3930 3mb30GH0BOE0s 56 35¢0MMdOL 3gHom©Io LodosEMmorw
LEo30mbs®do 939MboEMds, M I0YIIYGdOL dMO30MO
009900, s5HDMHM36gO0L YEIX0D300 S 5839JGHWIOO M1go30MgdOL
3B 9 (30609ds.

653030l 80a39emds @5 UH®w9dets

oLgOESE0 89003905 d0dmbowrgzol, 2 Ms30L, 1336900l
9389605309000, 259tg9gbgdo WoEIMOGHIMOL, OLYOHEGEE00L
0995Bg 259mg39969d9o bsdgEbogMHm IOMIZdOL LooboYb.
obYMG305 FgMoeos 100 39Mmbg APA bidowom, dgo3o3L 8



3B, 2 Bggdsl s 7 ©0sMTsL. 399mygnbadwyero wo@gho@@ol
B9lbo BmoEsgl 114 fystmb.

6596580l 536G853305:

LOEOLYOESEOM BsdBMIOL BMHSQTg6EJdO ImMbLYbgdyEos
Bodo®m39wmlb 930:m30L BbodosEmos 28-g 3mbamglbyg
(306000, 03e00bo, 2020), LsgBMsdmmOolM 3Mbgghgbiosby
0003900306590 (03wobo, 2020, dsm+ydo), Logs@mzggamls
60390LoEJBHOL X630l d9;3609M7d7d0LS s LoBMYSMYBMOZ0
X5605330L L3MEOL LooLYOEIGOM LsdFmb LbE®IsBy (Mdoolo,
26 Bmgddgeo, 2021).

33930L 899380
33€29300 bsdoby X330, 33€g30b 0bUAGZ96G0 @5
d9oomg80
{06590gd569 331930 FoOdMaygbl IBOML3IIHYL 33935V
3900mbg9g39-36EGHMMol Igom@om. dg9dmbggzs-3mbEH®meols
X39BJO0 3560L5BEIM AodMbogsEol Jobggzom (Fo®bmerdo
B50g600 ©65350). 2odm3zEgYEo 0gym 33eg30L MOMMIUYE
dmboffoangbyg Lodg3bogmm Wo@gmo@Msdo 3bmdowo
6H0L3x8JGHMMJd0L 9Ju3MBoE0s 3060306 0bEHIMZ0MLS s
1599030bM M 3MTGbEHE00L Fglfagerom. 33w g30l JoBbosb
399080656, 30603910 9393DY gobbowrmmo 0ym LogMHmsTMOOLM
@0GIM5GHIOS BLOJ0 MO ST MBIBS S FSWSEMOSL FMHOL
3938060D9. Wo@gMo@IM30 3930 EILYOI0 3¢0bozHo,
©oL3MDBOGONMO S 3MbBHIJLEHOWOHO 33WJdOL Logdzguby
39098535 06LEHMMIGBEJOOL BogMgdo, MMIol bodwysEgdom
99935L0s 33¢g35d0 dmbsfioang gzgams 353096G0.
39000b3930L % a9x3do bsgMm3696 300900 dobmuMgbos o
FoDmxzm9600L8sa35Mm0 s8omdol osgbmbom (ICD 10, F20-F29),
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Introduction

The research problem and background

The dramatic worldwide increase in the incidence of intentional
injuries affecting people of all ages and both sexes led the World Health
Organization (WHO) to recognize violence prevention as a public health
priority in 1996. According to a WHO report, each year, more than 1.6
million people worldwide lose their lives to violence and many more
suffer from non-fatal injuries as a result of self-directed, interpersonal,
or collective violence. Violence is among the leading cause of death for
people aged 15-44 years, accounting for about 14% of deaths among
males and 7% of deaths among females. In addition to direct physical
injury, victims of violence are at increased risk of a wide range of
psychological and behavioural problems, including depression, alcohol
abuse, anxiety and suicidal behaviour and thus pose a huge public health
burden as they increase the risks of lifelong health and social problems
and for premature death. The health sector has both a special interest
and a key role to play in preventing violence (World Health
Organisation 2002, 2020).

In view of the above, research on the link between mental disorder and
violence has become particularly relevant in the last 20 years, which is
important both in terms of public health and for the proper planning
and development of mental health services.

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 sensationalize crimes
committed 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 (Corrigan, 2004). The
mythologization of this topic and the discrimination against people with
mental illness are further exacerbated by the heterogeneous and
confusing scientific literature on the relationship between violence and
mental disorder. Most researchers and professionals agree that a
combination of various biological and psycho-social factors plays a role

28



in violence and aggression, although there are differing opinions
regarding the importance of individual factors (Rueve & Welton, 2008).
Some studies clearly support a direct link between mental disorder and
violence (Krakowski, 1994; Link and Stueve, 1994; Douglas et al., 2009;
Caqueo-Urizar et al., 2016), while other studies emphasize that alcohol
and drug abuse, not psychiatric illness per se, contribute to violence risk
among adults with mental disorders (Mulvey et al., 2006; Patterson et
al., 2021; Soyka, 2000).
As a result of differing data in the literature, there is considerable
controversy in the mental health field regarding how to best interpret
the link between mental illness and violence (Buchanan, 2008; Torrey,
2008).
Studies show that people with mental disorders make up 1% of violent
offenders and are atributed for only a small percentage (5%) of social
violence and criminal behavior (Fazel & Grann, 2006; Taylor, 2008;
Varshney et al, 2015; Rueve, 2008).
A meta-analysis of studies on the relationship between schizophrenia
and violence found modest but statistically significant that persons
diagnosed with schizophrenia 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 were distributed
as follows: 5.1% in the general population controls, 8.5% in people with
schizophrenia (without substance misuse) and 27.6% in those diagnosed
with schizophrenia and substance abuse (Fazel et al., 2009a).
The study which analyzed violent behavior among persons with
schizophrenia committed crime in forensic settings showed that 40% of
the offenders with schizophrenia had concurrent substance abuse,
higher than a comparison group of individuals with schizophrenia in the
community, of whom 26% abused substances (Pickard and Fazel, 2013).
Other authors point out that the research on the link between mental
health, crime and violence often rely on populations that are at a high-
risk of violent and criminal behaviour, such as prison inmates and
psychiatric patients. As a result of this selection bias, the relationship
between mental health, criminal and violent behaviour is significantly
over-estimated. A community-based study conducted by the same
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authors found no statistically significant association between mental
disorder and violent crime (Halle, 2020).
Although mental health care has undergone significant reforms in terms
of deinstitutionalization over the past three decades, these changes have
hardly affected forensic psychiatric departments. In general, the number
of forensic psychiatric beds doubled between 1990 and 2006 in some
Western European countries (Priebe et al., 2008); In addition, the length
of hospital stay has increased in many countries partly due to public
demands to tighten coercive measures against mentally ill "dangerous”
individuals, and partly due to the lack of adequate resources to support
these people in community (Carroll, 2004).
Thus, reliable data are needed to properly inform the public about the
relation between mental illness and danger, to avoid potentially
unwarranted stigmatization associated with mental illness, which is a
major obstacle for development and implementation of modern mental
health services. (Torrey, 2002; Corrigan, 2004; Link et al., 1999;
Sartorius, 1998).
This issue is especially relevant for Georgia, which has been in the
process of reforming mental health services for the last two decades 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, as well as in the Mental Health Action Plan 2022-2030 which is
under development. In accordance with this plan, Georgia recognizes
the humane principles of modern mental healthcare approach and
should undertake appropriate steps to shift from institutional care
towards community based mental health services. This type of
community settings will also serve the number of patients who will be
discharged from the forensic psychiatric units, which in turn, requires a
better understanding of the risk factors of violent behavior to address
complex needs of these people. Against the background of the data of
the National Statistics Office of Georgia, the number of registered crimes
increased from 35,096 to 64,123 from 2016 to 2019
(https://www.geostat.ge/ka/modules/categories/132/siskhlis-samartlis-
statistika), respectively, it is important that mental health services pay
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due attention to violence risk assessment and appropriate management
at community level.

Of particular interest is the study of the dynamic risk factors that could
potentially be improved by clinical and psychosocial intervention. These
variables are closely related or sometimes the same clinical symptoms
that lead to hospitalization of the patient in the acute department
(Norko and Baranoski, 2005). The most frequently cited dynamic risk
factors are: substance abuse, persecution, imperative hallucinations,
non-adherence to treatment, impulsivity, low level of Global
Assessment of Functioning (GAF), homicide tendency, depression,
hopelessness, suicidal tendencies, access to weapons (Buckley, 2003).

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

still actual because they have a significant impact on the development of
mental health policies and practices (Appelbaum, 2001; Farnham, 2001;
Friedman, 2006); attracting resources for mental health (Monahan, 2001;
Skeem, 2002; Cole, 2005), as well as on criminal justice system (Erstling,
2006; McNiel 2007; Cerulli, 2004) and increasing forensic psychiatric
beds for involuntary treatment in Western countries to ensure public
safety at the expense of restricting patients' freedom (Priebe, 2008;
Swanson, 2006).

Objective

The objective of the study was to identify clinical and social risk factors
for violence in patients with schizophrenia and schizophrenia spectrum
disorders (SSD) using a case-control design. Cases were defined as
patients with SSD who had committed at least one act of offence in the
past. Controls were gender-and age matched patients with SSD who had
never committed violent acts.

The research hypotheses were defined as follows:

1. In the case group patients with schizophrenia and schizophrenia
spectrum disorders have more severe clinical symptoms than the control
group;
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2. In the case group patients with schizophrenia and schizophrenia
spectrum disorders are more exposed to past violent experiences and
environmental stressors than the control group;

3. Patients with schizophrenia and schizophrenia spectrum disorders
with concurrent substance abuse have a higher risk of violence;

4. Patients with schizophrenia and schizophrenia spectrum disorders
who do not use mental health services have a higher risk of violence;
5. Mental disorder alone cannot independently predict future violent
behavior.

The scientific novelty of the study

No studies have been conducted in Georgia to determine the risk factors
associated to violent behavior in persons with mental disorders.
Therefore, a new and completed knowledge was acquired, about the
psychosocial factors that contribute to the nature and frequency of
violence in patients with SSD.

It was interesting to see how the study's results matched up with
international research findings such as unemployment, lack of social
support networks, non-adherence to treatment, substance misuse, and
the impact of other stressful life events.

Knowledge of risk factors will help professionals to develop special
educational programs to work with the patient's immediate
environment, since they are often the ones who experience severe
emotional stress and proper information will help to protect their safety.
Based on the analysis of the research findings, it is possible to identify
dynamic risk factors for violence in Georgian population and propose
appropriate mitigation interventions for both health policy makers and
the professional community.

Consideration of clinical and social risk factors for violent behavior in
the development of community services will improve the psychiatric
care of this group of people and avoid unwarranted stigmatization.
Violence risk reduction interventions in forensic psychiatric services
may reflect the management of both clinical and social risk factors
derived from research.
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The results of the research raise a number of opportunities for future
research, both in terms of theory development and concept validation.
More research will in fact be necessary to refine and further elaborate
study findings.

Based on the research findings, a better understanding of the risks of
violence in people with mental disorders and the prevention of re-
violence will benefit people with mental disorders as well as their
immediate environment and society at large.

Main provisions presented on the defence

In the population of Georgia:

The case group of patients with SSD has more severe positive psychotic
symptoms than the control group.

In the case group, a diagnosis of chronic delusional disorder raises the
risk of crime by 4.7 times;

Unsatisfactory living conditions raise the probability of crime 8.81 times,
family conflict situations 3.79 times, and impulsivity 2.24 times.

Failure to seek psychiatric help within a year of the crime (failure to see
a psychiatrist or refuse to take prescribed drugs) is a statistically
significant factor that raises the probability of committing a crime by
8.17 and 4.5 times, respectively.

Excessive alcohol intake (3.16 times), impulsivity (2.87 times), lack of
communication skills (3.18 times), persecutory delusional ideas (8.5
times), and diminished emotional reaction all significantly enhance the
probability of more serious crimes (3.94 times).

Using multiple regression models, it was discovered that the severity of
the offense is consistently influenced by the following factors: diagnosis
of delusional disorder, strange victim, unsatisfactory living conditions,
more hospitalization or treatment in a psychiatric hospital during
previous imprisonment, persecutory delusions, detalization, and global
reduction of affective response.

The volume and structure of the work:
The dissertation consists of introduction, two chapters, including the
main outcomes acquired by study, conclusions, practical
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recommendations, used literature, the list of scientific works published
regarding the dissertation topic and enclosed CD. The dissertation is
written on 100 pages, according to APA"s requirements, contains 8
tables and 7 graphs. The list of literature consists of 114 sources. An
enclosed CD includes electronic versions of doctoral thesis and its
abstract (in Georgian and English languages), materials processed by
SPSS, scientific works published on the dissertation topic.

Thesis approbation

The fragments of this doctoral thesis were presented: at the 28th
European Congress of Psychiatrists (EPA, Virtual, July, 2020); at the
international conference in biomedicine titled as “Biomedicine 2021”
(Batumi, July, 2020); on the meeting of dissertation council of the School
of Health Sciences of the University of Georgia; (Tbilisi, 26®* November,
2021).

Publications:

Total amount of scientific works published - 3; Besides, dissertation's
main results are reflected in 2 of them.

Study results

Research target group, research tool and methods

The study design was case-control study linked to retrospective analyses
of medical records. Case-control groups were defined according to the
outcome. Cases were defined as patients with SSD who were convicted
of a crime, and at the time of the survey, on the basis of a forensic
psychiatric examination report, were undergoing compulsory treatment
at the Forensic Psychiatric Unit of the National Center for Mental
Health (Georgia, Khoni). The control group consisted of age- and
gender-matched patients with SSD, who had never been convicted of a
crime and were using a variety of psychiatric services (inpatient in
Khoni, outpatient, and community mobile service in Rustavi Mental
Health Centre, Georgia) at the time of the survey.

Patients in both groups were evaluated for exposure to a variety of risk
factors Known to science, such as historical (past violence, traumatic
experience), clinical (substance abuse, severe psychotic symptoms,
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negative symptoms, treatment adherence), dispositional (impulsivity,
lack of social skills) and contextual (unemployment, family conflicts,
living environment, use of psychiatric services).
Criteria for inclusion in the study were: men and women of working age
(18-65 years); diagnosis of schizophrenia and schizophrenia-spectrum
disorders according to the 10th revision of the International
Classification of Diseases (ICD 10). Written informed consent was
obtained from the all study participants.
Exclusion criteria for both groups were: Comorbid diagnosis of mental
retardation; traumatic brain Injury, cancer, diagnosis of organic mental
disorder; presented persistent severe psychotic symptoms, demonstrated
lack of adequate decision-making capacity to make a choice about
participating in the research.
A total of 200 patients were recruited for the study; 94 patients in the
violent-case group and 106 patients in the nonviolent-control group.
Data were collected through patient interviews and medical records. An
impact of various potential risk factors on each person was explored
(socio-demographic, substance misuse, psychotic and negative
symptoms, non-compliance with treatment, use of mental health
services, impulsivity and global level of functioning) using a
retrospective method.
All study participants were assessed with a standard set of instruments
over 2 weeks in Nov 2020 and Jan 2021. Demographic information on
education, living conditions, marriage status, past medical and treatment
history was obtained from patients’ medical records.
Scale for the assessment of positive and negative symptoms (SANS,
SAPS) was used to rate the severity of participants' illness. Positive and
negative symptoms scale is a rating 5-point scale from 0 (absent) to 5
(severe) to measure positive (hallucination, delusion, disorganized
thoughts, bizarre behavior) and negative (attention deficit, anhedonia,
alogia, avolition, blunted affect) symptoms in Schizophrenia.
The Global Assessment of Functioning (GAF) Scale was used to rate how
much a person's mental illness affect their day-to-day life. GAF
considers psychological, social, and occupational functioning on a
hypothetical continuum of mental health-illness from 1-10 inability to
function to 90-100 highest level of functioning. Do not include
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impairment in functioning due to physical (or environmental)
limitations.

Data were analyzed using IBM SPSS statistics version 23. Study group
was defined as a dichotomous variable with the categories ‘cases’ and
‘controls’. Exposure to risk factors was measured by Odds Ratio (OR) at
95% confidence intervals (CI).

Quantitative parameters were compared between groups by the
independent sample t-test. The comparison of qualitative parameters
between the groups was performed by chi-square test. A research target
outcome was split into two sub-variables: minor violence, corresponding
to simple assault without injury or weapon use; and serious violence,
corresponding to assault resulting in injury or involving use of a lethal
weapon, threat with a lethal weapon in hand, or sexual assault. For
further analysis of their association a multivariable logistic regression
model was used. P<0.05 was considered significant.

Results

Most participants were male (in the case group 90.4% of the
respondents, mean age 39.8 years, and in controls, 86.8%, mean age 41.3
years). Only 19.1% of cases and 16.0% of controls were married. 24.5%
in case group had incomplete secondary school education versus 7.5 in
the control group. Only 8.5% of cases had completed high education
versus 17% in controls. In the case group, 28.7% were diagnosed with
delusional disorder, versus 7.5% in the control group. As the statistical
analysis reveals, the diagnosis of chronic delusional disorder is associated
with an increased risk of violence (OR — 4.7, P< 0.001), which is
consistent with international research data (Figure 1).

Bivariate analyses showed statistically significant difference between
groups in socialization and impulsivity: Impulsivity of cases was 72.3%
versus 50.9% among controls. Of cases only 11.7% indicated frequent
social contacts (24.5% in controls). About one third (33.0%) of case
group mentioned lack of communication skills, while in controls only
9.4%.

A study of medical histories revealed that persecution ideas were more
common. Less severe disability is also a credible risk factor (OR - 9.58, P
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<0.001), which is somewhat correlated with the deep impairment of
global functioning, that was mostly represented in the control group.

80%
60% -—
40% - B Casegr
Control gr
20% -
0% -
1F202 F213 F224 F235F257 F29

Figurel Diagnosis Case-Control

Source: Study results

Thus, individuals diagnosed with delusional disorders were relatively
overrepresented in the case group compared to controls, and patients at
increased risk of violence had better levels of global functioning and no
disability status, unlike the control group, which had more pronounced
global functioning impairments and disabilities (Table 1).

Table 1: Demographic and Social Factors (Odds Ratio - OR, 95%
Confidence Intervals, Chi2 —Distribution).

Risk Factors OR | 95%CI Chi2 |p

Diagnosis

F20 0.25 | 0.14-0.47 | 19.10 | <0.001

F21 1.09 | 0.34-3.50 | 0.02 0.886
(NS)

F22 470 | 2.01-0.96 | 13.06 | <0.001

Disability Status

No status / Severe 9.58 | 5.09-8.05 | 52.51 | <0.001

Lives alone 0.61 | 0.26-1.48 | 0.77 0.379
(NS)
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Lives with own family 1.01 | 0.46-2.23 | 0.03 0.866
(NS)
Lives with expanded family 0.48 | 0.22-1.06 | 3.41 0.065
(NS)
Lives with parents 2.08 | 1.18-3.66 | 6.55 0.010
Living environment
Not satisfied / Satisfied 8.81 | 4.20 -1 3892 | <0.001
18.51
Incomlete School education 3.78 | 1.60-8.94 | 10.08 | 0.001
School education 0.39 | 0.22-0.70 | 10.44 | 0.001
Incomplete high education 0.79 | 0.32-1.98 | 0.07 0.789(NS)
High education 0.63 | 0.28-1.49 | 0.69 0.404(NS)
College education 9.44 | 2.10-250 | 10.35 | 0.001
Unemployed 0.26 | 0.14-0.49 | 16.52 | <0.001
Temporally employed 8.96 | 3.56-2.57 | 25.60 | <0.001

Source: Study results

In the case group, more patients lived with their parents (OR - 2.08, P
<0.010), which was partly related to unsatisfactory living environment
and family conflicts, and in turn, there was an increased risk for family
member of becoming a victim of violence. Unsatisfactory living
conditions were also associated with the risk of violence (OR - 8.81, P
<0.001). Conflict in the family was more common in the case group
(50%) compared to the control group (19.8%).

Hallucinations if presented were less severe compared with controls
(7.5% vs 2.1 in cases). Persecutory delusion was significantly higher in
case group. Negative symptoms were marked in cases but more severe
in controls. Of cases 34% showed moderate impairment of global
functioning (vs 22, 6% of controls) and 43,6% serious impairment (vs
25,5%).

There was no significant difference between groups in the duration of
illness, although there was a trend towards defining mental illness the
first time after an act of violence. 34% of the case sample had used some
mental health services and 44.7% used irregularly (77.4% and 22.6%
respectively in controls). Most frequently used services were psychiatry
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hospitals (35.1% of cases and 25.5% of controls). The data on treatment
adherence was more significant. As shown in the diagram (Figure 2),
28.7% in the case group did not comply to the treatment regimen
(13.2% in the control group) and 34% did not adhere regularly
(compared to 29.2% in the control group). Only 4.3% of cases were
compliant with treatment (vs 51.9% of controls).

The odds ratio of different variables in relation to the target outcome
was distributed among the case-control groups as follows: Use of mental
health services differed statistically significantly between the groups
(OR - 3.15, P <0.001); Use of outpatient services is inversely proportional
to the risk of violence (OR - 0.41, P <0.05);

There were more than 1 or 2 hospitalizations in 10 years in the case
group and the last 1 year there were no hospitalization at all (OR - 1.9, P
<0.039 and OR - 2.36, P <0.005, respectively). In the case group, it was
reliably revealed that for the last year psychotropic drugs were either
not prescribed or patients did not take the prescribed treatment (OR -
8.17, P <0.001 and OR - 4.5, P <0.001, respectively). Thus, a year before
the offence patients either had no contact with psychiatric services or
did not follow the prescribed treatment. These data from the study
indicated that being without treatment for a year was a serious risk
factor for violence.

4 Not applicable

3irregularely
i Contr gr

2 No B Casegr
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N
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Figure2 Diagnosis Case-Control
Source: Study results
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Case group was further divided by severity of violence. Severe violence
referred to homicide, assault resulting in injury or involving use of a
lethal weapon, or sexual assault (75 persons). In 44, 7% of cases it was
reported serious violence (homicide /attempt, bodily injury, beating),
19.1% - theft, 16% -domestic violence and 9, 6% property damage. Most
common victims were strangers, followed by family members and
familiar persons. 23.4% of the cases were arrested in the past and 21.4%
more than once.

Analysis of the subgroups of serious-mild offenders showed that the
victim of crime was a family member in 31.9% and a stranger in 36.8%,
reliable risk factors were alcohol abuse (OR - 3.16, P <0.048), irritability
(OR - 2.87, P <0.035), lack of close realtions (OR - 3.18, P <0.035),
chronic delusions (OR - 8.50, P <0.001), disorganazied social behavior
(OR - 6.08, P <0.034), negative symptoms (emotional flattening) (OR -
3.94, P <0.009) (Table 2).

Table 2:- Serious-not serious violence factors (Odds Ratio - OR,
95%Confidence Intervals, Chi2 —Distribution).

Risk Factors OR 95%CI Chi2 |p

Hospitalization in the last year

yes 032 |0.12-0.89 |5.05 | 0.025

Alcohole abuse

yes 3.16 | 1.17-852 |391 | 0.048

Frequency of alcohol use

Twice in a week 356 |069-18.48 | 249 |0.114
(NS)

Several times in a month 10.09 | 2.02-50.45 | 9.92 | 0.002

Drug abuse

yes 048 |0.18-1.29 |217 |0.140
(NS)

Frequency

Twice in a week 0.11 0.02-0.75 6.15 0.013

Several times in a month 1.10 | 0.26-4.65 0.02 | 0.897
(NS)

Ocassionaly 7.69 | 1.20-4935 | 4.02 | 0.044
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Irritability

yes 287 |1.05-788 | 443 |0.035

No friends 3.18 | 1.11-9.10 493 | 0.035

Social communication skills

yes 029 |0.11-0.79 |6.26 | 0.012

Marked persecutory delusions | 8.50 | 2.59-27.95 | 15.12 | <.001

Marked ideas of reference 0.80 | 0.28-231 0.17 | 0.680
(NS)

Marked ideas of control 1.36 | 0.52-3.63 0.40 | 0.527
(NS)

Odd apperance

Marked 1.36 | 0.52-3.61 0.39 | 0.531
(NS)

Disorganized social behaviour

Marked 6.08 | 1.28-29.03 | 449 | 0.034

Marked aggressive behavior 23.13 | 253-211.6 | 14.15 | <.001

Stereotyped behavior

Marked 273 | 101-740 |4.05 | 0.044

Poor expressive gesticulation

Marked 394 | 136-11.39 | 692 | 0.009

Poverty of speech

Marked 3.00 |1.07-843 |457 | 0.033

Social inattentiveness

Marked 327 | 1.15-9.26 |5.27 | 0.022

Source: Study results

Based on multivariable regression modeling, the severity of the

outcome (the severity of the crime) significantly depends on the

following factors: diagnosis ( F22), strange victim, unsatisfactory living

conditions, increased number of hospitalizations or hospitalizations in

prison psychiatry hospital, detalization in thought process, and

diminished emotional response.
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Study limitations

This study has limitations, sometimes including reliance on expert
opinions rather than verifiable facts about possible events related to
violence, including the assessment of psychiatric symptoms. There are
additional limitations in the current study. Self-reported violence as
used in surveys likely underestimates actual violence in controls and the
time span may have affected recall of important life events. The third
limitation is that participants of the control group may not be
representative of all persons with schizophrenia, as they represent a
group of treated patients who were willing to enroll in a survey. So the
study excluded treatment-rejected patients (who might have been more
violent) and, thus, the findings cannot generalize to such patients.

Conclusions

Bivariate analyses showed that the incidence of violent behavior was
higher for people with more severe psychotic symptoms, concurrent
substance misuse, lack of access to mental health services and poor
treatment adherence. Study analysis also showed that high negative
psychotic symptoms were significantly associated with reduced risk of
serious violence. Study results suggested, that non-adherence with
medication, especially in conjunction with substance misuse problems,
was associated with increased risk of reoffending.

Statistical differences were found in the diagnosis of delusional disorder.
The diagnosis of chronic delusional disorder was associated with an
increased risk of violence, which is consistent with international study
results. Medical records revealed that ideas of persecution were more
common in patients who commited crime. Cases and controls did not
differ significantly in terms of living alone or with family, income and
there were no significant exposure to recent stressful events. However,
there was a significant direct correlation between crime severity and
unsatisfactory living conditions. Conflict situations in the family were
more common in the case group (50%) compared to the control group
(19.8%). It should be noted that the conflict in the family was directly
related to impulsivity and living conditions. This clearly indicates that
family members are concerned and need support and education. Cases
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and controls did not differ significantly with alcohol abuse, which
contradicts international studies on the link between alcohol abuse and
crime. However analyses of serious-mild violent groups have shown that
alcohol abuse was a statistically significant risk factor for serious
violence. Only 34% in the case group used mental health services vs
77.4% in controls. Treatment adherenace data were more interesting. In
the case group 28.7% did not follow the treatment regimen (control
13.2%) and 34% followed irregularly (versus 29.2% in the control
group). It seems that the planning of significant interventions in this
area is necessary to improve treatment adherence, as this is directly
related to the increased risk of serious violence, according to research
data.

According to survey results, the dynamic interaction of social and
contextual factors with clinical variables played an important role as
determinants of violence. Study results demonstrated that the adequate
treatment with interdisciplinary approach, including the management of
comorbid substance abuse was associated with a better outcome for
individuals with severe mental disorders. Promoting medication
adherence and abstinence together during periods of prolonged leave
from hospital or initial discharge may therefore significantly reduce risk
of re-offending.

Recommendations
1. Knowledge of the risk factors for violence will help
professionals develop special training programs to work with
the patient's immediate environment, as they are often the ones
who experience the strongest emotional stress, and their proper
education will protect their safety.

2. Violence risk reduction interventions in forensic psychiatric
services can reflect the assessment and management of both
clinical and social risk factors derived from research.

3. Consideration of clinical and social risk factors for violent
behavior in the development of communitymental health
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services will improve the psychiatric care of this group of
people and avoid unwanted stigmatization.

As an alternative to inpatient compulsory psychiatric care,
community psychiatric supervision can be initiated to facilitate
continuity of care and patient integration.

Increasing access to mental health care, according to the study,
has a favorable influence on reducing violence. It is also critical
to incorporate mental health problem management at the
primary health care level, as problems can often be discovered
by seeing a family doctor provided relevant knowledge is
available.

To ensure continuity of treatment and supervision, the
exchange of information between general psychiatric services as
well as between penitentiary psychiatric services and health
services should be strengthened;

Improving treatment adherance is one of the important factors
for violence prevention; A multidisciplinary approach and the
development of mobile community services are linked to better
complaince for treatment;

During the training of mental health professionals, more
attention should be paid to learning about skills that identify
effective risk factors and reduce effective programs to reduce
them.

‘When training mental health professionals, more focus should
be made on learning skills to identify risk factors and acquiring
necessary information and abilities to apply risk reduction
programs.
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10. Itis important to plan public campaigns and provide research-
based information to advocate for people with mental disorders
and challenge stigma associated with mental disorders.
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