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here is a diachronic interest on the evaluation of the risk of violence by mental patients.

Difficulties that have been underlined concern the definition of the term dangerousness and

the different methods of approaching it. Accurate risk assessments are particularly important

for psychiatric patients, with history of violence, in indoor care. The accuracy of predictions
can better determine the patients designated as “at risk” for violence and avoid false designations.
The aim of this study was to investigate the probability of patients, from several psychiatric units, to
become violent after their discharge and over the next three years. We also investigate the predic-
tive validity and accuracy of the HCR-20 in relation to post-discharge outcomes. Two hundred nine-
ty five (295) psychiatric patients, from several psychiatric units, were assessed with the HCR-20, PCL:
SV and GAF scales at discharge (using case file data, interviews with the patients and the clinicians
of the units, and also information from the collateral informants) and were monitored for violent
episodes over the following three years. The study was conducted in two phases: 1st phase: During
the last week before discharge. 2nd phase: Every six months, over the following three years. Both
the HCR-20 and PCL: SV scales and their subscales are significant predictors of readmission, suicide
attempts and violent behavior. The GAF scale had a low positive correlation with the HCR-20 scale.
A number of other variables such as duration of hospitalization, previous violent acts, diagnosis,
gender, marital status, socioeconomic status, number of previous hospitalizations, were statisti-
cally related with failure of re-integration in the community. The results provide a strong evidence
base that the HCR-20 is a good predictor of violent behavior in psychiatric patients, following their
discharge from psychiatric wards in Greece, and hence can be used by clinicians in routine clinical
practice.
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Introduction

Dangerousness, in its legal or psychiatric sense,
has been always considered as a social threat and as
such every developed state endeavored to predict
and address it.

In the past 30 years, since the Tarasoff's rule in the
USA delegated to psychiatrists the duty to protect
society from patients who express threats of gross
violence, the assessment of dangerousness for future
manifestation of violent behavior has become an
integral part of routine mental health practice, which
has spread worldwide in varying degrees.’

Predicting, the future manifestation of violent be-
havior is a lengthy and difficult task. Numerous re-
search projects have questioned the efficacy of pre-
dicting a future behavior that could be described as
dangerous. For many years the scientific community
has pointed out difficulties regarding the definition
of the term dangerousness and the methodology to
approach it. Controversial issues on the term could
be ascribed to vagueness, lack of credibility and
objectivity criteria and, naturally, to subjective fac-
tors.>?

Since the '90s, remarkable progress has been made
in the endeavor to predict dangerousness, leading
to the development of structured assessment tools
(such as the Historical Clinical Risk Assessment-20),
that allow a more systematic approach to decision
making.*
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The risk of exhibiting violent behavior has not been
adequately studied in our country. The purpose
of the current study was to investigate: (a) the
predictive validity of the HCR-20 dangerousness and
PCL: SV psychopathy scales for the manifestation of
violent behavior and the successful or not outcome
of indoor treatment of Greek mental patients, during
a follow-up period of 3 years, and (b) the factors
related to future manifestation of violent behavior,
which consequently contribute to an unsuccessful
outcome (re-hospitalization, aggressive behavior,
suicide attempts).

Material and method

Sample

The sample of the current study was 295 patients
who received treatment in a psychiatric ward of a
general or specialized hospital in the period from 1
April 2007 to 31 March 2008 (table 1).

The patients were assessed before being dis-
charged from the hospital and were monitored eve-
ry six months for the three years (1 May 2008 to 30
April 2011).

The inclusion criteria were:

® Patients, of both genders, diagnosed with severe
mental disorders (according to DSM-IV TRTTM),
aged 18 to 70 years

® The current hospitalization had to have taken place
either voluntarily or involuntarily

Table 1. Hospital admissions during the period April 2007-March 2008.

No. Hospital Admissions* Number of participants
N (%)
1. 1st Psychiatric Clinic of the University of Athens-Eginition 627 98 15.6
Hospital
2. Psychiatric Hospital of Attiki “Dafni” 490** 73 14.9
2. Psychiatric Hospital of Corfu 290 37 12.8
3. Psychiatric Department of General Hospital “Evangelismos” 430 52 12.0
4. Psychiatric Department of “Mamatsio” General Hospital 303 35 11.6
of Kozani
Total: 2140 Total: 295

* Source: Patient Administration Department of Hospital

** From three clinics where the current study was conducted and a total of 1898

hospital

admissions for the entire
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® To have exhibited some form of violent/aggressive
behavior self-or other-directed up until the day of
the current hospitalization. This behavior could
have been exhibited well in the past and was
simply recorded in the patient’s case history or it
could be recent or even the reason that led to the
current hospitalization

® To maintain frequent and regular contact with the
collateral informant, appointed by themselves (at
least once every three days)

® To have enrolled or not in an outpatient program
after being discharged.

The exclusion criteria were:

® Interruption of hospital treatment before its con-
clusion as requested by the patient or the family

® Disciplinary discharge because of the patient’s lack
of conformity to ward rules

® Changes in the social situation of the patient dur-
ing the follow-up period (e.g. moving to a differ-
ent town), thus losing contact with the collateral
informant.

Research tools

The Historical Clinical Risk Assessment-20 scale
(HCR-20), which includes a total of 20 items (10 items
on case history, 5 items on clinical data and 5 items
on managing risk), was used to assess dangerous-
ness.>® Coding is based on a three-point scale 0, 1,
2, according to the certainty of the presence or not
of each item’s risk factor. The final score ranges be-
tween 0 and 40 and allows the determination of dan-
gerousness as low, moderate and high.

Psychopathy elements were assessed using the
Psychopathy Checklist: Screening Version (PSC: SV),”
which comprises two domains of six items each. The
first domain includes elements which deal with emo-
tional shallowness and the second with behavioral is-
sues. The scoring, here too, is based on a three-point
subscale from 0 to 2. The total score ranges between
0 and 24.

Psychosocial functioning was assessed using the
Global Assessment of Functioning Scale (GAF).%?
Mental health professionals were specifically trained
to administer the tests.

The tests were administered a week before patients
were discharged through: (a) private interviews with
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the patients, (b) communication with the collateral
informants, (c) discussions with members of the
clinical stuff of the ward and (d) the overall study of
the patient’s file.

After being discharged, patients and their collat-
eral informants were contacted at the end of each
six-month period in order to collect information of a
possible unsuccessful outcome. Outcomes deemed
unsuccessful were the following: (a) immediate re-
turn to a psychiatric unit (1-2 days after being dis-
charged), (b) readmission after being discharged
and having resided in the community (2-4 months),
(c) repeat of violent/aggressive behavior after being
discharged, e.g. suicide attempt, (d) manifestation
of some form of violent/aggressive behavior for the
first time.

Statistical analysis

The mean, standard deviation (SD) and median
values and the interquartile range were used to de-
scribe the quantitative variables. The absolute (N)
and relative (%) frequencies were used for the de-
scription of the qualitative variables. For the asso-
ciation between categorical values Pearson’s x* test
was employed and, whenever necessary, Fisher's
exact test. The comparison of quantitative variables
between two groups was conducted using the non-
parametric Mann-Whitney test. In order to control
type | errors, the result of multiple comparisons,
the Bonferroni correction was used. To compare
scores between measurements the non-paramet-
ric Wilcoxon signed-rank test was used. In order to
study the relationship between two quantitative
variables the Spearman correlation coefficient (r)
was used. For the purposes of credibility control
Cronbach’s a was used. Logarithmic stepwise re-
gression was used to determine independent vari-
ables, and odds ratios emerged with 95% of their
confidence intervals (95% Cl). In order to assess the
predictive value of the PCL: SV and HCR-20 scales
the ROC curve was used, where-from the area under
the curve (AUC) was measured with its 95% confi-
dence interval (Cl 95%). Moreover, through the ROC
curve analysis the TGF optimal cut-off point was
established. For this particular point sensitivity (Se)
and specificity (Sp) were calculated. The SPSS 17.0
statistical program was used for the analysis.



188 S. MARTINAKI et al

Results

The final sample of the project included 295
patients, 159 male and 136 female.

Their mean age was 41.4 years and their majority
was single (68.5%), 43.7% of the participants had
incomes below €1000, and just over half (51.5%) had
completed 12 years of education, 71.5% resided in
urban areas and 40.3% were unemployed/had no
occupation.

Despite their young age, they reported consider-
able length of illness. Specifically, 83 individuals
(28.1%) had been ill for nearly 20 years. The diagno-
sis assigned to 46.1% of the participants was schizo-
phrenic/psychotic disorder. Thirty three individuals
(11.2%) met the criteria for personality disorder per
DSM-1V, while 27 individuals (9.1%) exhibited comor-
bidity, mainly schizophrenia with personality disor-
der and 20.7% of the participants were using sub-
stances and 22.4% alcohol.

Among the participants, 259 individuals (88.1%)
had a previous hospitalization, and 159 (53.9%) had
at least one experience of mandatory hospitaliza-
tion. The form of aggressive behavior most often re-
corded was violence towards others (66.8%), 26.4%
of the participants had attempted suicide in the
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past. Finally, 20.0% had a history of self-harming and
37.3% of other-harming behavior, in their families.

During the first time of assessment (TO), the
participants’ mean score value in the HCR-20
dangerousness scale was 28.3 points (+4.4), for the
PCL: SV scale was 13.4 points (+4.7), while for the GAF
scale was 48.4 (£10.3). In the second assessment the
respective values were 29.8 (+3.0) for the HCR-20 and
14.4 (£4.3) for the PCL: SV.

Finally, Cronbach’s a reliability coefficient was 0.7
for the summary score of the HCR-20, 0.72 for the
Historical scale, 0.65 for the Clinical and 0.71 for the
Risk Management.

Out of the 295 patients who were being moni-
tored over the three years, 131 individuals (44.4%)
were re-hospitalized, 39.0% were hospitalized on up
to three occasions and 5.4% on more than four, 48
individuals (16.3%) had an involuntary hospitaliza-
tion-25 (8.5%) experienced mandatory hospitaliza-
tion for the first time. Of the re-hospitalized patients,
18% were admitted during the third six-month pe-
riod. During the three-year follow-up, 39.0% of the
participants were hospitalized 1-3 times. Finally, the
most common form of aggressive behavior was to-
wards others (82.4%).

The correlation between the HCR-20 and PCL: SV
scales, exhibited significantly positive results (table 2).

Table 2. Spearman correlation coefficients between the HCR-20 and PCL: SV.

PCL: SV PCL: SV Total Historical Clinical Risk
(factor 1) (factor 2) HCR-20 scale scale management

scale

Total PCL: SV r 0.94 0.83 0.61 0.68 0.20 0.22
P <0.001 <0.001 <0.001 <0.001 0.001 <0.001

PCL: SV (factor 1) r 1.00 0.60 0.54 0.61 0.10 0.21
P . <0.001 <0.001 <0.001 0.072 <0.001

PCL: SV (factor 2) r 1.00 0.57 0.61 0.27 0.20
P <0.001 <0.001 <0.001 <0.001

Total HCR-20 r 1.00 0.86 0.51 0.62
P <0.001 <0.001 <0.001

Historical scale r 1.00 0.20 0.26
P <0.001 <0.001

Clinical scale r 1.00 0.34
P <0.001
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The significant correlation of the HCR-20 subscales is curve analysis also revealed statistically significant

strong evidence of its structural validity. The HCR-20 results regarding the predictive validity of the HCR-
and GAF scales had low positive correlation. The ROC 20 and PCL: SV scales (table 3).

Table 3. ROC Analysis for the PCL: SV and HCR-20 scales and their subscales

AUC (95% CI)* P Optimal Sensitivity Specificity

cut-off (%) (%)

Re-hospitalization

Total PCL: SV 0.57 (0.51-0.64) 0.033 14.00 57.25 56.10

PCL: SV (factor 1) 0.57 (0.51-0.64) 0.037 8.00 45.04 65.24

PCL: SV (factor 2) 0.56 (0.5-0.63) 0.064

Total HCR-20 0.63 (0.57-0.69) <0.001 29.00 57.25 64.02

Historical scale 0.59 (0.53-0.65) 0.008 15.00 35.88 75.00

Clinical scale 0.60 (0.54-0.66) 0.003 8.00 59.54 53.05

Risk management scale 0.59 (0.53-0.66) 0.006 9.00 44.27 69.51

Suicide attempts by the time of the initial assessment

Total PCL: SV 0.62 (0.55-0.7) 0.001 16.00 46.15 69.59
PCL: SV (factor 1) 0.61 (0.53-0.69) 0.003 9.00 44.87 74.19
PCL: SV (factor 2) 0.60 (0.53-0.68) 0.006 8.00 43.59 71.43
Total HCR-20 0.78 (0.73-0.83) <0.001 30.00 62.82 73.73
Historical scale 0.77 (0.71-0.82) <0.001 14.00 73.08 71.43
Clinical scale 0.55 (0.48-0.62) 0.203

Risk management scale 0.65 (0.58-0.72) <0.001 9.00 50.00 68.20

Present manifestation of violent behavior

Total PCL: SV 0.66 (0.59-0.72) <0.001 13.00 63.78 62.73
PCL: SV (factor 1) 0.66 (0.6-0.72) <0.001 8.00 47.03 73.64
PCL: SV (factor 2) 0.61 (0.54-0.67) 0.002 8.00 36.76 74.55
Total HCR-20 0.68 (0.62-0.74) <0.001 30.00 44.86 79.09
Historical scale 0.65 (0.58-0.71) <0.001 15.00 35.68 80.00
Clinical scale 0.60 (0.53-0.66) 0.006 8.00 57.84 56.36
Risk management scale 0.63 (0.57-0.7) <0.001 9.00 43.24 74.55

Suicide attempts during follow-up**

Total PCL: SV 0.53 (0.37-0.69) 0.670
PCL: SV (factor 1) 0.56 (0.41-0.72) 0.420
PCL: SV (factor 2) 0.54 (0.4-0.68) 0.603
Total HCR-20 0.68 (0.56-0.8) 0.022 29.00 60.00 67.82
Historical scale 0.57 (0.43-0.7) 0.380
Clinical scale 0.62 (0.51-0.74) 0.107
Risk management scale 0.70 (0.57-0.84) 0.009 10.00 46.67 84.65

* Area under the curve (95% ClI)
** No past occurrences
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Progressive increase of the HCR-20 scale score
was found to significantly increase the probability
of readmission to the psychiatric unit of a hospital
(99.1%), the probability of successful suicide (70%)
and aggressive behavior (89%), (tables 4-6).

Single patients were found to have 64% greater
probability of being re-hospitalized (table 5). Indeed,
those who were single, divorced or widowed had
54% greater probability of successful suicide (table
4). Female patients had more attempts compared
to male patients and thus had greater rates of
readmission. Additionally, they had 87% greater
probability of exhibiting aggressive behavior during
hospitalization in comparison to the male patients
(table 6).

History of prior manifestation of violent behavior
and a history of other-directed violence within
the family were strong predictive factors of the
probability of re-hospitalization by 44% and 63%
respectively. The number of prior hospitalizations
was an additional predictive factor (table 5).

Of the diagnostic categories, the schizophrenia/
psychotic disorder displayed the lowest rate (68%)
of any form of suicide attempt. Patients with
depression and personality disorder were found to
have made the most attempts (table 7).

As hospitalization got longer, the probability of a
successful attempt to suicide or the manifestation of
violent behavior diminished, and consequently the
possibility of readmission in the second assessment
(table 6).

Patients who had been ill for more than 9 years
were found to be 56% less likely to attempt suicide
in the future, while those who had been hospitalized
for 3 or more times had the highest readmission
rates (54.6%), (tables 7, 8).

Individuals of higher socioeconomic status
(74.7%) displayed a greater propensity for exhibiting
aggressive behavior or being re-hospitalized in
comparison to individuals of lower socioeconomic
status (table 9).

Finally, it was found that the probability of

hospitalization decreased as the Global Assessment
of Functioning scale score increased (table 5).
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Discussion

The evaluation of dangerousness of psychiatric
patients depends mainly on the features of the
group of patients under study. The application
of valid psychometric instruments ensure that
dangerousness can be approached with significant
accuracy.

The current study, the first in Greece, tests the
validity of the HCR-20 scale as a whole and its sub-
scales. We have studied, for patients who were
followed-up for three years, their post-discharge
progress and the possibility of exhibiting violent
behavior (e.g. successful suicide, aggressive be-
havior).

The positive correlation between the HCR-20 and
PCL: SV scales, and their ability to predict the future
manifestation of violent behavior is confirmed by
numerous research studies, which show the HCR-
20’s scores to be a significant predictive factor of
readmission and self/collateral reporting of violent
behavior.>"® Moreover, some researchers admit the
predictive superiority of the HCR-20 in comparison
to the PCL: SV."

The overall score of the HCR-20 and its progressive
increase proved to be the best predictive factor
and was followed by the H (Historical) and R (Risk
Management) subscales. The majority of studies
report the H subscale to be particularly useful for
predicting any form of violent incidents during
hospitalization and mostly for predicting verbal
violence.”

Regarding the C (clinical) and R (risk management)
subscales, we have noted that their scores decrease
as the patients stay longer in the hospital. For the
majority of patients, longer hospitalizations have
probably a reinforcing effect on the observance of a
regular treatment and on the remission of symptoms.
Longer contact with the patients probably allows
the stuff to adopt more elaborated strategies regard-
ing dangerousness, i.e. medical treatment of the
acute phase of a mental illness and elaboration of
strategies for social re-integration. Indeed, the stuff
can focus on specific behavioral treatments, control
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Table 4. Multivariate logarithmic regression in relation to successful suicide.
OR (95% Cl) p
Total HCR-20 1.09 (1.02-1.17) 0.009
GAF 0.96 (0.93-0.98) 0.002
1.00*
Marital status Married-Divorced-Widowed-Single 3.64 (1.98-6.69) <0.001
0 1.00
Number of aggressive acts 1-3 2.38 (1.3-4.36) 0.005
(at time TO)
>3 6.06 (2.77-13.24) <0.001
History other-directed No 1.00
behavior within the family
Yes 2.63 (1.51-4.59) 0.001
*Indicates control category
Table 5. Multivariate logarithmic regression in relation to the possibility of re-hospitalization.
OR (95% Cl) p
Total HCR-20 (during initial 1.30 (1.19-1.41) <0.001
assessment T0)
Marital status Married-Divorced-Widowed-Single
1.00*
2.54 (1.29-5.01) 0.007
Duration of lliness (years) <3 1.00
4-9 0.59 (0.27-1.28) 0.181
>9 0.44 (0.2-0.96) 0.040
Schizophrenia/Psychotic disorder No 1.00
Yes 0.32 (0.17-0.61) <0.001
* Indicates control category
Table 6. Multivariate logarithmic regression in relation to the manifestation of aggressive behavior.
OR (95% Cl) p
Total PCL: SV (during initial assessment TO) 1.09 (1.02-1.18) 0.017
Total HCR-20 (during initial assessment T0) 1.11 (1.03-1.2) 0.007
Gender Male
Female 1.87 (1.11-3.16) 0.019
Duration of Current 20-40
Hospitalization (days) 41-80 0.84 (0.44-1.61) 0.604
>80 0.39 (0.2-0.76) 0.006

* Indicates control category
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Table 7. Correlation of participants to manifestation of self-destruction attempts

Suicide attempt manifestation (time T0)

No Yes p
Pearson’s x test
Diagnosis N (%) N (%)
Schizophrenia/Psychotic No 84 59.6 57 40.4 <0.001
disorder
Yes 133 86.4 21 13.6
Substance-related disorders No 215 741 75 25.9 0.117*
Yes 2 40.0 3 60.0
Organic mental disorder No 211 73.0 78 27.0 0.346*
Yes 6 100.0 0 0.0
Bipolar disorder No 188 72.6 71 27.4 0.310
Yes 29 80.6 7 19.4
Depression No 192 77.7 55 223 <0.001
Yes 25 52.1 23 47.9
Personality disorder No 196 79.4 51 20.6 <0.001
Yes 21 43.8 27 56.3
Mental retardation No 213 73.4 77 26.6 1.000*
Yes 4 80.0 1 20.0
Obsessive compulsive disorder No 207 72.9 77 271 0.299*
Yes 10 90.9 1 9.1
Comorbidity No 213 73.7 76 26.3 0.657*
Yes 4 66.7 2 33.3
Undifferentiated 85 60.7 55 39.3 <0.001*
Paranoid 10 100.0 0 0.0
Residual 41 80.4 10 19.6
Type of schizophrenia/Psychotic ~ Schizoaffective 14 82.4 3 17.6
disorder disorder
Delusional disorder 8 61.5 5 38.5
Psychotic disorder 53 91.4 5 8.6
NOS
Schizophreniform 2 100.0 0 0.0
disorder
Brief psychotic 4 100.0 0 0.0
disorder
<3 45 68.2 21 31.8 0.045
Duration of iliness (years) 4-9 70 68.0 33 32.0
>9 102 81.0 24 19.0
Marital status Single 145 7.7 57 28.2 0.017
Married/Divorced/ 72 77.4 21 22.6
Widowed
Gender Male 128 80.5 31 19.5 0.003
Female 89 65.4 47 34.6

*Fisher’s exact test

of impulses and emotions, hence increase insight
and the probability of assent.'®

Additionally, the results of the C and R subscales
may also be used to determine specific intervention
goals and to measure therapeutic progress, since

they may be repeated.” The assessment of the
clinical (C) and risk management (R) items contributes
to the evaluation of the impact of the employed
interventions, of the progress made and of any
changes made to the therapeutic goals.'®
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Re-hospitalization

P
No Yes Pearson’s
X2 test
N (%) N (%)
Male 100 62.9 59 37.1 0.006
Gender
Female 64 471 72 52.9
0 24 68.6 11 314 0.016
Number of 1-3 91 60.3 60 39.7
hospitalizations
>3 49 45.4 59 54.6
Single 129 63.9 73 36.1 <0.001
Marital status Married 45 77.6 13 22.4
Divorced/Widowed 26 74.3 9 25.7
History of Se|f-harming No 139 58.9 97 411 0.022
behavior in the family Yes 25 42.4 34 57.6
History of other_harming No 122 65.9 63 34.1 <0.001
behavior in the family Yes 42 38.2 68 61.8
_ 0 89 74.2 31 25.8 <0.001
Number c_)f aggressive 1-3 60 53.1 53 46.9
acts (prior to TO)
>3 15 24.2 47 75.8
Table 9. Correlation of participants to manifestation of aggressive behavior
Manifestation p ,
of aggressive behavior Pearson’s
x2 test
No Yes
Diagnosis N (%) N (%)
Schizophrenia/Psychotic No 41 29.1 100 70.9 0.005
disorder Yes 69 44.8 85 55.2
o No 102 41.3 145 58.7 0.001
Personality disorder
Yes 21 43.8 27 56.3
' 20-40 26 30.6 59 69.4 0.013
Duration of current 41-80 36 32.1 76 67.9
hospitalization (days)
>80 25 25.5 73 74.5
, _ Higher 11 25.6 32 74.4 0.006
Socioeconomic status )
Middle 38 30.9 85 69.1
Lower 61 47.3 68 52.7
Male 68 42.8 91 57.2 0.035
Gender
Female 42 30.9 94 69.1
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High scores in the HCR-20 and PCL: SV scales
were recorded for those of our patients who had
attempted suicide and/or had exhibited aggressive
behavior by the first assessment (T0). Cut-off score of
29 in the HCR-20 scale -as established in our study-
should be taken into consideration by the clinician.
However, some researchers'® report a cut-off point
of 27 as useful.

The low positive correlation between the HCR-
20 and GAF scales could be explained within the
context of a possible suicide attempt and in relation
to awareness of the illness and its consequences.
Literature observes that clinical improvement is
not the juncture that reduces suicide risk. The
improvement of mental symptoms may lead to
awareness of the illness and a consequent risk of
suicide, as the result of painful insight, sometimes for
the patient’s lifetime.?

In regard to the marital status of our patients, those
who were single, divorced or widowed had higher
rates of exhibiting violent behavior; a fact which
confirms the prevalent perception that marriage or
a stable relationship acts as a deterrent to violent
behavior.>?'~2¢

The predominance of female patients, in our sample,
regarding suicide attempts and the manifestation
of aggressive behavior confirms other researchers
who also report similar scores.”’”*° However, some
report that the rate of violence between mental
health patients are probably similar for both
genders.?*=? Yet others report that mental illness
reduces the gender gap in the manifestation of
violence, especially during hospitalization,**= a fact
ascertained in our study as well.

Literature reports that certain diagnoses of
Axis | and Il are related to the risk of violence and
successful suicide, as well as specific symptom
clusters. For Axis | particularly, major depression
and schizophrenia hold a primary role especially
when they co-occur with paranoia and compelling
hallucinations and disorders due to the use
of substances. In Axis Il, greater interest lies in
antisocial and borderline personality disorders.*®
The risk of suicide has been underlined both
during the early onset of depression, as well as for

PSYCHIATRIKI 24 (3), 2013

patients experiencing their first psychotic episode.
Particularly in schizophrenia, suicide is the primary
cause of premature death and remains so for the
patient’s entire lifetime. In the current study, patients
with delusional disorder or undifferentiated type of
schizophrenia, and patients with depression and
personality disorders had higher occurrences of
suicide attempts.

Additionally, the co-occurrence of multiple
psychiatric disorders or comorbidity is related to
increased risk.>” A small rate in our study fell under this
group (9.1%) but was not considered representative
enough to reach definitive conclusions.

The factors implicated in increased risk of exhibit-
ing future violent behavior include history of prior
violence, ease of access to dangerous objects or
substances, personality disorder, young age, low
socioeconomic status etc. In the current study, only
age was not found to have a significant role; how-
ever, it was observed, for the first time, that individ-
uals of higher socioeconomic status exhibited high
rates of aggressive behavior during their hospitali-
zation.

In conclusion, we can say that the undoubtfull
prediction of a violent act remains very difficult. The
HCR-20 scale provides data which can aid clinical
judgment, limits subjective perception and contrib-
utes to the management of future risk.

We can consider as a limitation of our study that
relied on the diagnoses supplied by the medical
stuff, without resorting —in the most cases- to the
use of diagnostic tools. Possibly, the use of diag-
nostic tools would alter the results, especially in
axes | and Il. Also, the absence of use of diagnos-
tic scales, such as Positive and Negative Syndrome
Scale (PANSS), which would provide a more com-
prehensive evaluation of clinical condition of the
patients.

Suggestions for future research include in-depth
study of how the items in each subscale of the HCR-
20 are related within the context of risk, the use
of the HCR-20 in different patient groups and the
consequent re-evaluation of our conclusions, in
different clinical contexts.
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Exktipnon ¢ emkuwduvotnrag €adRqvov
PUXIKA acdevov

2. Maptivdkn,' Xp. Toonehac,? A. Mouunidng,' A. Aoulévng,®
X. T¢aBapa,* M. Zkamvdakng,’ B. Mavpéac’

'A” Wuxiatpiki K\vikn Mavemotnuiov ABnvavy, Atywritsio Noookoueio, 2WYuyiatpiké Nookouegio ATTIKHC «Aa@viy,
3B Wuxiatpikr KAwvikry Mavemotnuiov ABnvav, «Attikév» Noookoueio, *Kévtpo Meletdv Yrnpsowv Yyeiac, Turiua Yyiivig,
Eménuiodoyiag kai Biootatiotikrig, latpikry ZxoAn lNavemotnuiov ABnvwy, ABriva,
*Wuxiatpikr KAwvikr Mavemotnuiov lwavvivwy, lwdwiva

Wuxlatpikn 2013, 24:185-196

H mBavdtnta ekdnAwong Biaing cupmeptpopdg amd Yuxika acOeveic amotelel SlapKEG AVTIKEIEVO

npoBAnuatiopou. Eva dAo {itnua mou anaoxoAnoe 1dlaitepa toug 181KkoUg, RTav Kat o mpoodlo-
PIOUOC TNG évvolag TNG eMIKIVOLUVOTNTAG. Ta ONPAVTIKOTEPA ONUEia CUYKAIONG YUpw amd tnv évvola

NG emKkivéuvoTnTag mepIAapdvouv petald aAwv ta €AG: (a) Mapatnpeital S1EBvWG, onUavTiki

OVOUOIOYEVELD KAl TIOAUHOP®Ia 0TOUC OPLOHOUG KAl TIG XPHOELS TNG évvolag TTou SLaBETEL onpavTiKh

euputnTa. (B) Avagépetal otn SuvatoTNTA EKPPAONG 0TO PEANOV Biatng-emikivéuvng cupmePLPOpPAG.
(y) Ot epmAekdpevol emoTnoVIKoi KAAdoL (voutkoi, emayyeAatie YuxIKAg vyeiag K.A.) Tng mpoodi-
Souv SlagopeTiki Sidotaon Kal tnv mpooeyyifouv pe StlapopeTikég peBodouc. (8) Kabiotatarl ela-
OTIKN, adplotn pe cofapd {NTrHATA TTOU APOPOUV OTNV EKTIUNON TNG, AOYW ACAPEIWY, EAAEIPNC

EMAPKWV KpITNPiwv afloAdynong Kal Tapousiag UTTOKEIUEVIKWVY TTApayovTwv. Ol akpIBEic eEKTIMAOELS
¢ Biaing oupmepipopdg eivarl 1dlaitepa oNUAVTIKEG YA TOUG PUXIATPIKOUG aoOEVEiG Pe 1IO0TOPLKO
Biag, kaBw¢ otnv amdéeacn yia to e€ITHPLo Toug, Bapaivel Kupiwg N mMOavoTnTa MPokAnong BAARNS
TO00 0TOUG i81oug 600 Kal o€ AANoUC. H mapoloa PEAETN gixe WG OKOTIO va EKTIMACEL TNV MOavoTn-
Ta o€ SlakdoIouC eveviivta TEVTE (295) aoBeveic Tou vOonAeUTNKAV OE KATTIOIO YPUXIATPIKO TUAUA

YeVIKOU 1 €181KoU voooKopeiou va ekdnAdwoouv Biain cupmeplpopd. Eidikotepa e€eTAOTNKE N TIPO-
BAenmtikn a&lomoTia kat eykupotnta NG KAipakag HCR-20 og oxéon pe Tnv mopeia Twv acBevwv
MeTA TV ékSoon e€itnpiov. H aflohdynon éyive pe tn cupmAipwon Twv KAindkwyv HCR-20, PCL:SV
Kal GAF. Xpnotgomotnfnkav ot atopikoi AKeNOL, GUVEVTEVEELC KAl TTANPOPOPIES ATTO TOUG EUUECOUS
minpo@oplodotec. Ot aoBeveic autoi mapakohouOriBnkav yia tn peANOVTIKA ekdNAwon Biaing ou-
pITEPIPOPAC (amoTuxnUévn €kBaon) yla Ta emopeva Tpia xpdvia PeTA To §itplo. Q¢ amotuxnuévn

ékPBaon BewprOnke n emavelcaywyn Aoyw Piaing CUPTEPLPOPAC, 1} EMITELENC ATTOTIEIPAC AUTOKTO-
viag i ekdRAWoNg KAToLag HoPPNG EMOETIKAG CUUTTEPLPOPAC. H peNéTn mpaypatomolnonke og SVo
@acelc: Tn @daon: Mia eBdoudda mptv 1o e€rtnplo €yve n AYPn Twv SNUOYPAPIKWY, ATOUIKWY KAl Ol-
KOYEVEIOKWV oTolxEiwv Kal §60nkav ot kKAipakeg HCR-20, PCL:SV kat GAF. 2n @don: 1o té\og Kabe
e€aprivou, KaBOAN tn SIEPKELD TWV TPLWV XPOVWY, YIVOTAV APN KAIVIKWY oTolxElwv Kal emidoon Twv
TIPOAVAPEPOPEVWV KMUAKWY. MBavr eméuevn voonAeia (amotuxnpévn ékBaon) katd tn Stdpkela
NG HETA-TTapaKkoAoUONoNG amotéAeoe Tov SeUTEPO XPOVO TNG €peuvag. Tooo n HCR-20 600 kal n

PCL:SV kat ot umokAipdakég Toug, amoSeixTnKav 1oXupoi mMPOoBAENTIKOl TAPAYOVTEG AVAQOPIKA UE TIG
MOAVEC ETTAVEICAYWYEC, TNV ETTITUX ATTOTIEIPA AUTOKTOVIAG KAl EKORAWON eMOETIKAG CUUTTEPLPO-
PAc. Mia oglpd AANwWV TApayOVTWV OTTWE N OIKOYEVEIAKI] KATAOTAGH, TO PUAO, TO IOTOPIKO Tpon-
youpevng ekdniwong Biaing cupmepipopdg, n Siayvwaon, o aptOuog mPonyoUUEVWY VOONAELWY, TO
IOTOPIKO QUTO- KAl ETEPOKATACTPOPIKAG CUUTIEPIPOPAC OTNV OLKOYEVELD, O XPOVOG VOONAEIag, N
KOIVWVIKO-OIKOVOUIKH Katdotaon Bpédnkav va oxetiCovtal BeTikd pe Tov kivduvo ekdniwong Bi-
alnNg CUUTTIEPLPOPAC. Ta amOTEAECUATA TNG €PEUVAC CUVASOUV HE AUTA TTOAAWY AAAWV EPELVNTIKWV
EPYACIWV Kal cuvnyopoLV Mw¢ N KAipaka HCR-20 umopei TeNIKA va Xpnoipomolndei kal otn xwpea
pag, wg éva alomoto gpyaleio aflohdynong tou kivouvou yla Puxikd aoBeveic mou voonAevovtal i
Siapovv otnv KovéTNTA.

NéEeig evpeTnpiov: Emkivouvotnta, ektipnon kivduvou, mpdRAeYn Biaing cuumepLpopdg
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