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Abstract:
Objective: To determine the frequency of psychiatric diagnosis in patients involved in crime.
Patients and Methods: All cases in CSJIP inpatient and outpatients referred from civil surgeon for psychiatric
assessment, above 18 to 60 years and who are consenting to interview. All the patients involved in crime brought by
law enforcing agencies of Pakistan through a valid legal documentation with history of offender crimes. The data
was collected on semi structured proforma designed with the help of demographic variables and psychiatric
diagnosis.
Results: Age group 20-30 year was most common 75(38.3%). Out of 196 cases married patients were in the
majority 130(66.3%). According to the psychotic diagnosis, Psychotic disorder, Bipolar disorder, Personality
disorder, Substance related disorder and Development disorder were found with percentage of 35.71%, 22.95%,
20.40%, 12.75% and 08.16% respectively.
Conclusion: We concluded that psychiatric diagnosis diagnosis are the most important criminal acts in the patients
involved in crime and the present study detect the psychotic disorder, bipolar disorder and personality disorders
with majority were between 21-30 years age group.
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INTRODUCTION:
The South Asian country of Pakistan is the sixth most
populous nation in the world [1]. One of the major
health care problems of the country is mental illness
[2]. The sub specialty which deals with the interface
of law and psychiatry is known as forensic psychiatry
[3]. It prevents the victimization caused by mental
disorder, through appropriate assessment and
treatment [4].
A systematic review of the risk factor, prevalence and
treatment of anxiety and depressive disorder in
Pakistan found that prevalence of these disorders in
the community was 34% (range is 29% to 66% for
women and 10% to 33% for men) [2].
Mentally disturbed offenders are doubly stigmatized
and the problems they raise can force a critical
evaluation for the development of that society [5].
The type of offending behavior varies and can
include arson, theft, domestic violence, physical
assaults, sexual offending and homicide.
There are many studies suggested increasing
psychiatric morbidity among the prisoners. In
Pakistan mental health professionals working with
prisons reported morbidity has been rapidly
increasing. The Study conducted in Sir Cowasji
Jehangir (S.C.J) Institute of Psychiatry for the
correlation of psychiatry morbidity and level of
literacy among mentally disordered offenders
revealed 77.75% suffering from psychotic
manifestations of underlying primary illness [6]. The
study published in Indian journal of psychiatry had
reported that around 31-37% of inmates suffer from
psychiatric illness [7].
There are many factors which may contribute to
increasing morbidity but in Pakistan strict laws and
delayed justice can be the front runners [8]. Previous
research on mental health interventions to prevent
violent repeat offending have been criticized and
their intervention being flawed [9, 10] and a few have
been done in non custodial samples [11, 12].
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PATIENTS AND METHODS:
The cross sectional study for six months was
conducted at Sir Cowasji Jehangir (S.C.J) Institute of
Psychiatry, Hyderabad. The inclusion criteria of the
study were all cases in CSJIP inpatient and outpatients referred from civil surgeon for psychiatric
assessment, above 18 to 60 years, who were
consenting to interview and the only patients
involved in crime brought by law enforcing agencies
of Pakistan through a valid legal documentation with
history of offender crimes were explored for
psychiatric disorder while the exclusion criteria were
all cases significant head injury, General medical
disorder, Neurological disorder, Consent withdrawn.
The sample size was calculated by taken the
prevalence of 51.2% with 5% margin of error at 95%
confidence interval, total 196 cases were taken. The
data was collected on semi structured proforma
designed with the help of demographic variables and
psychiatric diagnosis. The data was analyzed in SPSS
version 16.00. The frequency and percentages were
calculated for psychiatric disorders in relation to age
and psychiatric disorder. The stratification was done
for age and psychiatric disorder in patients involved
in crime.
RESULTS:
According to the age distribution, cases with the age
group 20-30 were most common 75(38.3%) whereas
31-40 were 55(28.1%), and <20 were 30(15.3%),
while age group 41-50 were 25(12.7%) and the
patients with age group >50 were the least 11(05.6%)
Table: 1. According to the psychotic diagnosis,
Psychotic disorder, Bipolar disorder, Personality
disorder,
Substance
related
disorder
and
Development disorder were found with percentage of
35.71%, 22.95%, 20.40%, 12.75% and 08.16%
respectively Table: 2.

TABLE: 1. Age distribution of the patients n= 196
Age groups
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Frequency

Percentage

< 20

30

15.30%

21-30

75

38.26%

31-40

55

28.06%
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TABLE: 2. Patients distribution according to psychotic diagnosis n= 196
Psychotic
diagnosis
41-50

25

>50

11

12.75%
Percentage
05.61%

Psychotic disorder

70

35.71%

Bipolar disorder

45

22.95%

Personality disorder

40

20.40%

Substance related disorder

25

12.75%

Development disorder

16

08.16%

DISCUSSION:
Mental health issues surrounding the prisoners and
the prison environment have long been a neglected
aspect in the study of criminology in Pakistan. The
current study has determine the types of mental
health issues prevalent in psychotic cases and
towards developing an understanding of the existence
of any relationship between the type of crime
committed and the nature of mental health symptoms
present in psychotic criminals [13]. The results show
that the most common mental health issues in
psychotic criminals belong to the Psychotic disorder,
Bipolar disorder as compare to others conditions [14,
15].
In this study according to the age distribution mostly
young people were involved, cases with the age
group 20-30 were most common 75 (38.3%), whereas
31-40 were 55 (28.1%), and out of 196 cases married
patients 130 (66.3%) were in the majority as
compared to the single patients 66 (33.7%). Similarly
Aishatu Y et al [16] reported that majority of the
subjects were young males unmarried and with low
educational achievement.
In this series according to the psychotic diagnosis,
psychotic disorder, bipolar disorder, personality
disorder, substance related disorder and development
disorder were found with percentage of 35.71%,
22.95%, 20.40%, 12.75% and 08.16% respectively.
In a study reported that more than half of the subjects
(57%) had a psychiatric morbidity [16]. The finding
is in conformity with findings of previous study
where majority (83.7%) of the studied subjects had
definite diagnosis of psychiatric disorders [17].
Studies from other parts of the world also found
psychiatric morbidity in 80%, 57%, 55.4%, 51.4%
and 43% of the studied subjects respectively using
standardized instruments [18, 19]. A former study
reported findings in support of this study as substance
use disorder and depression with anxiety disorder
were found in 42.0% and 23.3% of the subjects
respectively [20]. Other studies carried reported
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Frequency

lower proportions of sub-jects with substance use
disorder, depression and anxiety [21].
CONCLUSION:
We concluded that psychiatric diagnosis are the most
important criminal acts in the patients involved in
crime and the present study detect the psychotic
disorder, bipolar disorder and personality disorders
with majority were between 21-30 years age group.
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