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Abstract 
Background: Association between violence and mental disorders has contributed immensely to 
the stigma associated with mental illness in the society; because people erroneously see mentally 
ill individuals as dangerous, they will not want to associate with them. Aims: To assess the 
prevalence and pattern of psychiatric disorders among a sample of the violent offenders and to 
examine any relationship between psychiatric disorders and crimes. Method: This was a two- 
phase cross-sectional study in three police stations in Ile-Ife/Modakeke area of Nigeria. In the first 
phase, we screened 400 consecutive adults arrested for violent crimes using the General Health 
Questionnaire—30. In the second phase, all 36 persons with probable psychopathology were then 
interviewed with the Present State Examination to make a definitive diagnosis. Results: The mean 
age of all the subjects was 29.9 years (SD ± 7.3). The male to female ratio was 11:1. Respondents 
were mostly single (54%); most had secondary education or less (82%) and about 60% were 
currently using psychoactive substances (drugs). About 8.5% of all the subjects had a diagnosable 
psychiatric disorder; paranoid schizophrenia was the commonest psychiatric disorder (41.2%). 
Mentally ill subjects were three times more likely to commit homicidal offence than non-mentally 
ill subjects. Conclusion: There exists a significant but weak relationship between mental illness 
and violent crimes. 
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1. Introduction 
The belief that mental illness is associated with violence is common and cuts across cultures [1]. This is not dif-
ferent in Nigeria; Gureje et al. [2] in a study among the Yorubas of Western Nigeria reported that belief in the 
association between mental disorders and violence is one of the reasons for the stigma associated with the men-
tally ill. By providing for the detention/compulsory admission of the mentally ill who are likely to pose a danger 
to others in the law, the notion that the mentally ill are dangerous is further validated [3]. 

Generally it is thought that schizophrenia and other psychoses predispose subjects to homicidal behaviour [4] 
[5]. However, other empirical studies have suggested that violence and mental illnesses are only weakly asso-
ciated and that apparent relationship may be coincidental [6]. Notwithstanding such suggestion, there are some 
support in the literature for the assumption that there is a moderate but reliable association between mental dis-
orders and violence [7] [8]. This increased risk of violent behaviour is clearly evident for specific psychiatric 
diagnoses and symptom constellations. Schizophrenia and other psychoses are associated with violence and vio-
lent offending, particularly homicide [9]. There is a positive and significant correlation between schizophrenic 
syndromes and increased rate of antisocial and violent behaviour [10] [11]; this relationship reportedly has both 
clinical and social significance [12]. Reports have also confirmed the association between psychoactive sub-
stance use and violent behaviour [13] [14]. However, research has also shown that the vast majority of violent 
people are not mentally ill [15].  

Most studies done to assess psychiatric morbidity among criminals in Nigeria were conducted on sentenced 
criminals who are already in prison, including both violent and non-violent offenders [16]. Though violent 
crimes have been associated with mental disorders, the prison environment itself may precipitate a psychiatric 
disorder, thus serving as a confounding factor [17]. This study therefore assessed arrested offenders still in po-
lice custody, thus removing the effect of the prison environment as a confounding factor [18]. 

2. Method 
The study was conducted in two Local Government Areas (LGAs) of Osun State (Ife Central LGA, and Ife East 
LGA) in the South-Western part of Nigeria, about 220 km North-East of Lagos. Ife Central LGA has one police 
station; a Divisional Headquarters for all the police stations in District Zonal Police Command Area, Ife East 
LGA has two police stations: a “B” Division, and a “C” Division. These three police stations serve as the first 
major points of call by complainants reporting cases of violence or other crimes. 

Ethical clearance was obtained from the Ethical and Research Committee of Obafemi Awolowo University 
Teaching Hospital Complex. Permission to conduct the study was also obtained from the Commissioner of Po-
lice, State Police Command Headquarters, Osogbo, Osun State. The approval was subsequently relayed to the 
Divisional Police Officers concerned.  

2.1. Procedure 
All subjects arrested for violent crimes and brought to the three police stations were interviewed consecutively 
within two days of their arrest, not taking into consideration the final disposal of the case.  

Exclusion criteria included: being arrested for non-violent crimes, seriously injured or unconscious suspects 
and children (these would not be able to give consent or respond appropriately to the questions). Written consent 
was obtained from all the participants, who agreed to be involved in the study, after a full explanation of the na-
ture and purpose of the study. For those whose lawyers were around, permission was also sought from their 
lawyers who could sit in during the interview if the client so wish.   

The study was a two-phase cross-sectional study. In the first phase all consecutive arrested offenders over the 
five month (June-November 2012) study period were approached to be included in the study and screened with 
the General Health Questionnaire (GHQ 30) using either the English or Yoruba version. A total of 474 consecu-
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tive offenders were approached, however 74 refused to participate in the study representing 16%, while 400 
agreed to participate, giving a consent rate of 84%. There were no differences between those who refused to 
give consent and those who agreed to participate in the study in terms of sociodemographic variables.  

In the second phase, subjects who scored 5 and above on GHQ-30 and 10% of those who scored less than 5 
on the GHQ (selected at random) were interviewed using the Present State Examination PSE (English or Yoruba 
translation) to make definitive diagnosis. Syndromes were then derived from symptoms elicited using the Syn-
drome Checklist (SCL) contained in the PSE manual. An Axis I diagnosis was made in each case if it fulfilled 
the diagnostic criteria for ICD-10 using the Diagnostic Description and Clinical Guidelines of the ICD-10. In all, 
73 persons were interviewed with the Present State Examination. 

2.2. Instruments 
A socio-demographic, clinical and forensic interview schedule was purposely constructed for the study by the 
authors to elicit information on variables such as; age, sex, educational level, previous history of mental illness, 
alleged offence, psychoactive substance use etc. 

The General Health Questionnaire (GHQ) was devised by David Goldberg [19] as a self-administered 
screening instrument to aid detection of non-psychotic psychiatric disorder. It can also be used to assess psy-
chiatric morbidity in the community. It helps to identify current psychiatric disturbances, which may then be 
further classified by a standard interview. The 30 items version was used in this study. A valid Yoruba version 
[20] has also been developed and has been used in previous studies [21] [22], either the English or Yoruba ver-
sion was administered, depending on the language understood by the subject. At a cut-off point of 5, it has a 
sensitivity of 85.9% and specificity of 72.9% [20]. 

The Present State Examination (PSE), developed by Wing, Sartorius and Cooper [23], is a structured clinical 
interview designed for adults with neurotic or functional psychotic illness. The presence of a syndrome may be 
directly rated from interviews, or case notes, using the Syndrome Check List (SCL) which has been included in 
the manual so that symptoms can be grouped together and diagnosis made. The PSE is used for research pur-
poses as well as for clinical work. It was used in the WHO international pilot study on schizophrenia [24] during 
which a valid Yoruba version was developed and has been used in many studies since [21] [22]. 

2.3. Statistical Analysis 
The Statistical Package for Social Science, Eleventh Version (SPSS 11) was used to process the data. Descrip-
tive statistic was used. 

The subjects were divided into groups, based on the presence or absence of psychiatric disorder as well as the 
nature of the offence committed (homicidal or non-homicidal). The groups were compared using Fishers’ Exact 
Probability Test. Also, Risk Ratio was used to examine the relationship between violent offence and psychiatric 
disorder. The level of significance was set at less than 0.05. 

3. Results 
The subjects were predominantly males, 367 (91.7%). The age range was from 18 to 54 years; but about two 
thirds of them, 271 (67.8%), were below 32 years. The mean age was 29.9 years (SD ± 7.3). Other socio-demo- 
graphic variables of the subjects are shown in Table 1. Assault (simple and aggravated) was the most common 
complaint against respondents (51.2%), also 235 (58.8%) of respondents agreed to currently using psychoactive 
substances, many of these 131 (55.8) admitting to using multiple substances (alcohol, tobacco, cannabis) while 
41.2% deny the use of any psychoactive substance. Among respondents who agreed to the use of at least one 
psychoactive substance 74% had a specific psychiatric diagnosis (Table 2). 

Out of all the respondents, 36 (9%) screened positive (scored 5 or more) for probable psychopathology on the 
GHQ. However using PSE to interview all 36% and 10% of those who screened negative, 34 respondents were 
diagnosed as having a specific psychiatric disorder giving a prevalence of 8.5% for psychiatric morbidity among 
the offenders. Among offenders with specific psychiatric diagnosis, paranoid schizophrenia was the commonest 
psychiatric disorder (41.2%), followed by bipolar affective disorder (manic episode) (23.5%), persistent delu-
sional disorder was next (14.7%), unspecified psychotic disorder (11.8%) and schizoaffective disorder (5.9%), 
while 2.9% of the subjects had depressive episode (Table 3). Figure 1 shows the distribution of psychopathol-  
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Table 1. Socio-demographic variables of all respondents (n = 400).                                                           

Variable Frequency Percentage 

Gender   

Male 367 91.7 

Female 33 8.3 

Age in Years   

18 - 29 266 66.5 

30 - 44 110 17.5 

>45 24 6.0 

Marital Status   

Single 216 54.0 

Married 148 37.0 

Separated/Divorced 36 
 9.0 

Educational Status   

No School 12 3.0 

Primary Education 80 20.0 

Secondary Education 236 59.0 

Post Secondary Education 72 18.0 

Occupational Status   

I—Professional 9 2.3 

II—Intermediate 4 1.0 

III—Skilled 154 38.5 

IV—Semi Skilled 77 19.2 

V—Unskilled 76 19.0 

VI—Unemployed 80 
 20.0 

Employment Status   

Self Employed 201 50.3 

Employed by Private 107 26.7 

Unemployed 80 20.0 

Employed by Government 12 3.0 

 
ogy among respondents by their sex. 

Table 4 shows the comparison of crimes committed by the subjects with PSE diagnosis with those committed 
by the subjects without PSE diagnosis. Among the respondents with psychiatric diagnosis, 20.6% committed 
homicidal offences compared with 7.9% of the apparently mentally healthy subjects. This difference was statis-
tically significant (χ2 = 4.77, p = 0.023). Also from Table 4, risk analysis showed that there is a Risk Ratio of 
20.6/7.9 (2.6). This means that the risk of committing a homicidal offence by a mentally ill subject is more than 
double the risk by an apparently mentally healthy subject. 

4. Discussion 
The relationship between violence and mental disorder has interested scholars (psychiatrists inclusive) for cen-
turies. Particular interest has been attached to mentally ill persons committing very violent crimes, especially  
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Table 2. Forensic characteristics of the respondents (n = 400).                                                               

Variable Frequency Percentage 

Alleged offence   

Simple assault 205 51.2 

Aggravated assault 107 26.8 

Armed robbery 36 9.0 

Murder 20 5.0 

Manslaughter 16 4.0 

Rape 16 4.0 

Current drug use   

Yes 235 58.8 

No 165 41.2 

Type of drug use   

Multiple* (alcohol, tobacco, cannabis) 131 32.8 

Alcohol only 76 19.0 

Tobacco 24 6.0 

Cannabis 4 10.0 
Non 165 41.2 

Previous arrests for crime   

Yes 75 18.8 

No 325 81.2 

Number of previous arrest(s)   

Never 324 81.0 

Once 61 15.3 
Twice 8 2.0 

>Twice 7 1.7 

Nature of (previous) crime   

Simple assault 18 24.1 

Aggravated assault 10 13.3 

Robbery 4 5.3 

Rape 4 5.3 

Others 39 52.0 
*Multiple: 2 or more drugs (i.e. tobacco, cannabis and alcohol). 
 
Table 3. Pattern of psychiatric disorders among the subjects (using PSE).                                                         

Variable 

Frequency 

Total Male Female 

No (%) No (%) 

Paranoid schizophrenia 11 (78.6) 3 (21.4) 14 (41.2) 

Manic episode 7 (87.5) 1 (12.5) 8 (23.5) 

Persistent delusional disorder 5 (100.0) 0 (0.0) 5 (14.7) 

Unspecified psychotic disorder 4 (100.0) 0 (0.0) 4 (11.8) 

Schizoaffective disorder 2 (100.0) 0 (0.0) 2 (5.9) 

Depressive episode 1 (100.0) 0 (0.0) 1 (2.9) 

Total 30 (88.2) 4 (11.8) 34 (100.0) 
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Figure 1. Sex distribution of psychopathology among respondents.                                   

 
Table 4. Association between type of offence and psychopathology.                                  

Variable 
PSE Diagnosis 

Chi Squared Test Relative Risk 
No (%) Yes (%) 

Type of offence     

Homicide 29 (7.9) 7 (20.6) χ2 = 4.77 2.621 

Non-homicide 337 (92.1) 27 (79.4) *p = 0.02  

Total 366 (100.0) 34 (100.0)   
*Fishers’ exact probability test used. 

 
homicide. This has contributed to widespread belief in the society that mentally ill individuals are dangerous, 
which in turn has contributed to the stigma associated with mental disorders in the society [20] [25]. Nigeria is 
no exception, Gureje et al. [26] and other researchers have shown that fear of violent behavior by the mentally 
ill contribute to the stigma associated with mental disorders in the country [27]. 

Most of the studies on violent behavior and the mentally ill in Nigeria have been among prison inmates [16] 
[28] however this study is among offenders yet to be convicted, thus the effect of imprisonment and prison con-
dition as a confounder in the occurrence of mental illness was eliminated [18]. 

The finding in this study that majority of the subjects were young adult males (in their 20s and early 30s) is in 
keeping with earlier findings both in Nigeria and in other parts of the world [15] [28] [29]. We also found that, 
males predominate among those arrested for violent crimes, this finding agrees with the notion that violent crime 
is a predominantly male activity, particularly the younger males [29]. 

It was observed that assaults, (simple and aggravated) were the predominant violent acts the subjects were al-



M. A. Lawal et al. 
 

 
541 

leged to have committed. Abiodun [30] and Ogunlesi et al. [28] reported murder as the predominant crime 
anomg convicted prisoners. This difference may be explained on the basis of the different setting of these stu-
dies, Abiodun [30] and Ogunlesi et al. [28] studied convicted and sentenced offenders, while this study assessed 
offenders who are basically accused but yet to be convicted or sentenced. 

Reports have shown that psychoactive substance use is positively correlated with violent crime [9] [11] [12]. 
In this study majority (58.8%) of the subjects admitted to currently using a psychoactive substance and more 
than half of them currently use a combination of psychoactive substances mainly alcohol and cannabis. This 
finding attests to the association between violent crime and use of psychoactive substance which has been found 
in many studies [31] [32]. 

Among respondents, 8.5% had diagnosable psychiatric conditions while the rest were basically normal and 
apparently in good mental health. Compared to studies conducted among prison inmates this prevalence rate is 
low [16] [18]. The rate is also lower than the 12% prevalence of mental disorders in the general population in 
Nigeria reported by Gureje et al. [2], the difference may be due to the instrument used which did identify psy-
choactive substance use disorder. 

Another observation was that, among the mentally ill subjects, the most common diagnosis was schizophrenia 
(41.2%). This agrees with finding in other studies [15] [33] [34]. This study showed that the violent offences 
most likely to be committed by mentally ill offenders, just like apparently mentally healthy offenders, were 
non-homicidal offences, especially assaults. But, the proportion of the mentally ill subjects that committed ho-
micidal offences was significantly higher than that of the apparently mentally healthy subjects. Most studies that 
found a relationship between mental illness and violence, found that, that relationship is more likely with serious 
violent crimes like murder [28] [35].   

It was found that the risk of committing a homicidal offence by a mentally ill individual is between two to 
three times that of an apparently normal individual. This suggests that, truly, an association between mental dis-
order and violence exists, but this association may not be as strong as it is generally believed in the society. This 
view was also expressed by Mitchell [36], who after reviewing several studies on the relationship between men-
tal disorder and violent offence, concluded that mental disorders’ contribution to violent crime in the community 
is generally agreed to be small. Similarly Stuart, et al. [15] concluded in their study that people with mental dis-
orders are not major contributors to police identified criminal violence and that public perceptions of mentally ill 
persons as criminally dangerous appear to be greatly exaggerated. 

5. Limitations 
The study was conducted in two Local Government Areas in South-Western part of Nigeria. Considering the 
vast nature of this country, it might be difficult to generalise the findings to the entire country. Also the subjects 
were interviewed within two days of their arrest, thus ascertaining the sincerity with which they answered the 
questionnaires may be difficult due to their state of mind at the time. Thirdly, an association between mental 
disorders and violence was established in this study, however, a causal relationship could not be assumed since 
the study was not controlled. Another limitation is that the main diagnostic questionnaire (PSE) used in this 
study cannot diagnose psychoactive substance use disorders, mental retardation and personality disorders which 
may be common among offenders, thus the list of psychiatric diagnosis is not exhaustive. 

6. Conclusion 
Majority of offenders accused of violent crime in this study were found to be mentally healthy and committing 
non-homicidal offences, especially assaults. Less than 10% of the violent offenders were mentally ill with ma-
jority having paranoid schizophrenia. The mentally ill offenders were more likely to commit homicidal offences, 
especially murder, compared to the mentally healthy offenders. It appears that there exists a weak relationship 
between mental disorder and violence with the risk of danger posed by mentally ill persons to the society being 
relative rather than absolute. 
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