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Demographic, clinical and social characteristics of forensic patients
diagnosed with schizophrenia at the Free State Psychiatric Complex,
Bloemfontein, South Africa

Nkomile Ntswaki Clourinah Setlabaa, Nathaniel Lehlohonolo Mosothoa and
Gina Joubertb

aDepartment of Psychiatry, University of the Free State, Bloemfontein, South Africa; bDepartment
of Biostatistics, University of the Free State, Bloemfontein, South Africa

Schizophrenia, prevalent in forensic mental health settings, is chronic and devastating, with
a generally unfavourable course and prognosis. The aim of this study was to determine the
demographic, clinical and social characteristics of forensic patients diagnosed with
schizophrenia at the Free State Psychiatric Complex. A data collection form was used to
gather information from the clinical records of patients diagnosed with schizophrenia
between 1 January 2011 and 31 December 2015. The majority of the 110 participants were
young male adults aged between 18 and 35 years with a low educational level. Cognitive
impairment and positive symptoms were the most prominent clinical features. Aggressive
and violent behaviour was notably prevalent. The majority of our sample had committed
crimes against humans, while fewer had committed other types of crimes. It was concluded
that causal factors included young adulthood, male gender, substance abuse, a poor social
support system and lower educational level.
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1. Introduction

Schizophrenia is one of the most commonly
diagnosed mental disorders in forensic set-
tings. This condition is chronic and devastat-
ing, with an undesirable course and prognosis.
It is characterized by a variety of signs and
symptoms, classified into positive and
negative symptoms. The positive symptoms
include delusions, hallucinations and disorgan-
ized speech, with negative symptoms being
social withdrawal, anhedonia, blunted affect
and decreased motivation (alogia; American
Psychiatric Association, APA, 2013).
Individuals suffering from schizophrenia also
present with cognitive impairment, which
includes impaired attention and concentration,

poor memory and impaired executive func-
tions (Rich & Caldwell, 2015). Schizophrenia
gradually affects an individual’s general occu-
pational and social functioning. Ten per cent
of affected individuals can maintain full-time
employment, with 33% working part-time, but
most patients are unemployed within five
years of diagnosis (Prikryl, Kholova,
Kucerova, & Ceskova, 2013). Following the
first episode of schizophrenia, 90% of patients
can reach remission of the psychotic symp-
toms within the first year of the illness. The ill-
ness can be episodic, with periods of
remission in between; however, the majority
of affected individuals are chronically ill.
Recovery entails the individual having no
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schizophrenia symptoms and being able to
function on a social and occupational level.

The evidence suggests that multiple factors
play (or may play) a role in the development
of schizophrenia, with many theories having
been proposed; however, its causes remain
largely unknown. Multiple genetic theories
exist at the biological level. Exposure to
adverse events during pregnancy and in very
early life contributes to vulnerability to mental
illness, including schizophrenia. Maternal
infections, hunger, toxins and vitamin defi-
ciencies are some of the contributory factors
(S€oderlund, Wicks, J€orgensen, & Dalman,
2015). The literature also suggests that other
risk factors, such as oxygen deprivation during
pregnancy, may contribute to the development
of mental illness. Anderson et al. (2013) iden-
tified the early prenatal period as the highest
risk period. One theory regarding how schizo-
phrenia develops is the dopamine hypothesis,
which states that both increased and decreased
levels of dopamine in various brain circuits
cause the illness. Another theory is that under-
stimulation of N-methyl-D-aspartate (NMDA)
receptors by the neurotransmitter glutamate
causes schizophrenia. Recently, it was pro-
posed that elevated levels of norepinephrine in
certain brain circuits play a role in causing
schizophrenia. This mechanism is believed to
work directly via elevated levels of norepin-
ephrine (NE) in the synapse of nerve cells or
by increased sensitivity of the receptors to NE
(Fitzgerald, 2014). This theory, however, does
not state that elevated NE is the only cause of
schizophrenia, only that it may play an import-
ant role. Rich and Caldwell (2015) mention
other neurotransmitters and neuropeptides that
are also theorized to play a causative role in
schizophrenia, including gamma aminobutyric
acid (GABA), acetylcholine, serotonin and
oxytocin, which are believed to be involved in
psychotic and cognitive deficits of schizophre-
nia to different degrees.

Other frequently mentioned risk factors for
the development of schizophrenia include a
family history of psychotic disorders, resulting

in a genetic predisposition to the illness.
Abuse of substances such as cannabis is also
considered a risk factor for poor outcome and
more frequent relapses (L. Mosotho, Louw, &
Calitz, 2011). Demographic factors, such as
age, gender, socio-economic status, migration
status and ethnicity, are often mentioned as
contributing factors to the development of psy-
chopathology by various researchers in the
field of psychiatry (Kirkbride et al., 2012).
Nevertheless, study results have shown vari-
ation in terms of clinical presentation. In
China, Yang et al. (2014) found that childhood
trauma, cannabis abuse, and living and grow-
ing up in an urban area were contributing
environmental factors for the development of
schizophrenic illness. Sutterland, Dieleman,
Storosum, and Voordouw (2013) reported a
similar trend in Chicago, Illinois in the United
States. Moreover, it has been pointed out that
childhood adversity can have an impact on
individuals’ mental status in adulthood, which
may be a possible risk factor for the emer-
gence of mental disorders such as anxiety dis-
orders and psychosis in general (Li et al.,
2015). The age of illness onset is on average
lower in people with childhood trauma, with
suicidal and aggressive behaviours being more
prevalent. Several studies have associated
child abuse with the development of schizo-
phrenia. In South Africa, Burns, Tomita, and
Kapadia (2014) reported that socio-economic
status has an impact on societies. People suf-
fering from schizophrenia are also adversely
affected by disparity in income levels. These
economic variations reportedly have a nega-
tive impact on infant mortality, life expect-
ancy, and the development and course of
mental illness.

The prevalence of schizophrenia varies
between studies, with an average estimate of
approximately 1% of the world population
(Esan, 2013). The illness is complex and has a
heterogeneous presentation and clinical pic-
ture, which could contribute to the wide differ-
ences in prevalence found in different studies.
Changes in the diagnostic criteria over time
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and differences in study designs and geo-
graphic areas, among other factors, also con-
tribute to the different prevalence and
incidence rates. Differences in demographic
factors may also yield contradictory results
(Esan, 2013; Simeone, Ward, Rotella, Collins,
& Windisch, 2015). There are marked gender
differences in the peak of the incidence of
schizophrenia, with peaks in the early twenties
for men and in later years for women. Among
younger people, males have a 1.5- to 2-fold
greater risk of developing schizophrenia. This
difference, however, declines after the mid-
thirties (Jackson, Kirkbride, Croudace,
Morgan, & Boydell, 2013).

The prognosis of schizophrenia is poor,
especially if left untreated. There is a risk of
early death in patients with schizophrenia,
with life expectancy being shortened by 10–20
years. More than 50% of people suffering
from schizophrenia cease their treatment, pre-
venting successful management of the illness,
and thus have a worse clinical outcome
(Vancampfort et al., 2015). The sufferers are
at an increased risk for other medical illnesses,
such as metabolic syndrome, heart disease and
respiratory diseases. Poor lifestyle habits asso-
ciated with schizophrenia, in combination with
antipsychotic medications used for the treat-
ment of schizophrenia, increase the risk of
developing co-morbid medical illnesses
(Lambert, Velakoulis, & Pantelis, 2003).

The longitudinal association between the
development of symptomatology and criminal-
ity in patients with schizophrenia is not well
documented. However, violent behaviour has
been reported more frequently in individuals
suffering from schizophrenia than in the gen-
eral population (Munkner, Haastrup,
Joergensen, & Kramp, 2003, 2009).
Additional risk factors for criminal behaviour
among the sufferers include male gender, poor
insight and judgement regarding the illness,
being single, longer illness duration and asso-
ciated substance abuse (Ghoreishi et al.,
2015). Despite the strong association between
schizophrenic illness and criminal behaviour

and the need for psychiatric evaluation, there
is a dearth of clear guidelines for best methods
with which to conduct such evaluations.
Clinical opinions and special investigations
seem to form a basis for these evaluations,
although their accuracy and reliability are
uncertain (Fazel, Langstrom, Hjern, Grann, &
Lichtenstein, 2009). A history of violent
behaviour remains the strongest predictive fac-
tor for future criminal behaviour.

In light of the unanswered questions
revealed by the above literature review, the
researchers decided to conduct a study in
forensic patients diagnosed with schizophrenia
and examine several variables. Another reason
for the study is that patients diagnosed with
schizophrenia occupy a large quantity of beds
in mental health institutions worldwide. The
designated mental health institutions/hospitals
in South Africa are also affected by this global
trend. However, it is important to note that
schizophrenia and crime are not synonymous.
Finally, the principal researcher works as a
psychiatry registrar at the Free State
Psychiatric Complex. It is always recom-
mended that researchers and scientists focus
on their geographical areas to meet local
needs. Accordingly, scientific research and
results should influence the decision-making,
policies, planning and implementation of
adequate and appropriate mental health care
services in the surrounding communities.

The aim of the study was to investigate the
demographic, clinical and social characteristics
of forensic patients diagnosed with schizophre-
nia at the Free State Psychiatric Complex.
Permission to conduct this study was obtained
from the Free State Psychiatric Complex and
the Free State Department of Health. The par-
ticipants’ confidential information was used
only for the purpose of the study, and
informed written consent was not necessary,
as there was no direct contact with the partici-
pants. Final ethical approval was obtained
from the Health Sciences Research Ethics
Committee, University of The Free
State (UFS).

194 N. N. C. Setlaba et al.



2. Method

2.1. Study design, sampling and
data collection

This was a descriptive, exploratory and retro-
spective study. A descriptive study investi-
gates and analyses the magnitude of the
problem in question (Ehrlich & Joubert,
2014). Given (2008) describes exploratory
studies as involving a methodology mainly
used in social and behavioural sciences that
encompasses systematic data collection that is
intentional and wide-ranging. It is specifically
designed to maximize the generalizability of
the results. This study was also retrospective
in design, which entailed the collection of data
on events that had already occurred (Neale &
Liebert, 1986). The data consisted of the clin-
ical files and other records of 110 participants.
The assessment of the records of the partici-
pants who were diagnosed with schizophrenia
between 1 January 2011 and 31 December
2015 was included in this cross-sectional
study. These participants were initially referred
to forensic units at the Free State Psychiatric
Complex, Bloemfontein, South Africa, by
various courts of law for a comprehensive
forensic evaluation to determine their criminal
responsibility and competency to stand trial.
Forensic mental health experts were ordered to
provide a full diagnostic report on the alleged
offenders’ mental states. These court orders
were issued in accordance with Sections 77,
78 and 79 of the Criminal Procedure Act
1977 (SA) (Department of Justice and
Constitutional Development, 1997).
Subsequently, the participants were admitted
under Section 42 of the Mental Health Care
Act 2002 (SA) (National Department of
Health, 2002) as forensic patients. The
researchers used consecutive sampling because
this technique was more purposeful and stra-
tegic for this type of research. Moreover, in
consecutive sampling, every potential partici-
pant has a 100% chance of being included,
which may reduce the systematic biasness
associated with other methods of sampling
(Yusen & Littenburg, 2005).

A data collection form was used to gather
information from the clinical files of the par-
ticipants, including participants’ demographic
data, clinical diagnoses, symptomatology, type
of crimes, social information and the findings
by the professional team. The principal
researcher conducted a pilot study using 10
participants’ files to investigate and determine
the practical feasibility of the research in terms
of testing the validity and reliability of the data
collection form. These cases were included in
the main study.

2.2. Data analysis

The descriptive analyses of demographic, clin-
ical and social characteristics were performed
by the Department of Biostatistics, UFS. The
results are presented as frequencies and per-
centages (categorical variables).

3. Results

The results of the study are presented below.
Demographic characteristics of the sample are
presented in Table 1.

The majority of the participants were aged
between 18 and 35 years. In the present study,
male participants represented over 98% of the
sample. The results also show that the majority
of the participants were never married, with
the largest number being black Africans. The
largest percentage of the study participants
lived in Thabo Mofutsanyana District, fol-
lowed by Lejweleputswa. The highest level of
education of the participants showed a wide
variation, with the largest percentage having
reached grades 9 to 11 only. Unemployment
was found in 60% of the research sample, fol-
lowed by informal employment (20%).

The prominent psychiatric signs and symp-
toms among the participants are shown in
Tables 2 and 3. This symptomatology is div-
ided into two groups – namely, primary and
secondary symptoms. The symptoms with a
prevalence of 10% or more are referred to as
primary. The primary signs and symptoms are
displayed in Table 2, while the secondary
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symptoms (less than 10% prevalence) are
listed in Table 3.

Cognitive impairment was found to be the
most prominent clinical feature among the par-
ticipants, with the majority displaying poor
insight and judgement regarding their illness

and the alleged crimes. They were easily dis-
tracted and were poorly orientated to time and
place. Memory impairment was also present,
with long- and short-term memory being the
most affected domains. Regarding hypothal-
amic functioning, participants mainly com-
plained of a diminished libido and insomnia.
There were other noted signs and symptoms
expressed by the participants, which were clin-
ical manifestations that are not contained in
either table because of their low prevalence in
the sample. These other signs and symptoms
included aggression, mutism, clouded con-
sciousness, incoherence, perseveration, flight
of ideas, thought blocking, somatic delusions,
illusions, and somatic and tactile hallucina-
tions. Additionally, some participants pre-
sented with agitation, feelings of shame and
guilt. For the clinical management of the dis-
order, several psychotropic medications were
prescribed, including antipsychotics, mood
stabilizers, anticonvulsants, antidepressants
and sedative hypnotics, and some patients
were also treated with additional medications
for other medical conditions, such as diabetes
mellitus, HIV and hypertension.

The alleged crimes committed by the
participants are shown in Table 4.

More participants committed human
contact crimes than property and public order
crimes. The most common crimes were rape
and assault. Finally, it was noted that approxi-
mately 6% of this research sample had
previous criminal convictions.

4. Discussion

The findings of this study are in accordance
with the international literature, which indi-
cates that schizophrenia is generally a disease
with onset in adolescence and young adult-
hood (van Nimwegen, de Haan, van Beveren,
van den Brink, & Linszen, 2005). Although
the onset of schizophrenia can be earlier, the
incidence reaches its peak in the early twenties
in men and the thirties in women (Jackson
et al., 2013; Sutterland et al., 2013). Although

Table 1. Demographic characteristics.

Characteristics % of sample

Age (years)
18–25 5.5
26–35 53.6
36–50 30
51–65 10.9

Gender
Male 98.2
Female 1.8

Marital status
Single 90.8
Married 6.4
Divorced 0.9
Widowed 1.8

Race
Black 96.4
Caucasian 1.8
Coloured 0.9
Asian 0.9

District
Fezile Dabi 12.2
Lejweleputswa 28
Mangaung Metro 19.6
Thabo Mofutsanyana 32.7
Xhariep 7.5

Education
None 5
Grades 1–8 31
Grades 9–11 41
Grade 12 23

Employment
Unemployed, looking
for a job

0.9

Unemployed, not
looking for a job

64.6

Formally employed 3.6
Informally employed 20.9
Self-employed 3.6
Disability grant 5.5
Pension 0.9
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the Diagnostic and Statistical Manual of
Mental Disorders–Fifth Edition (DSM–5;
APA, 2013) indicates that the prevalence of
schizophrenia is equal in both genders in the
general population, the dominance of male
participants in this study is explained by other
research findings showing that criminal and
violent behaviours are more prevalent in men
than in women suffering from schizophrenia
(Caqueo-Urί zar, Fond, Urz�ua, Boyer, &
Williams, 2016). Ghoreishi et al. (2015) attri-
bute factors such as male gender, substance
abuse, non-compliance to treatment, lack of a
social support system and duration of illness to
complicating the course and outcome of
schizophrenic illness. Thara and Kamath
(2015) go further, arguing that women suffer-
ing from schizophrenia have a better disease

course and outcome than men suffering from
schizophrenia, which can largely be attributed
to more favourable premorbid functioning,
better social adjustment and better treatment
compliance. Hence, there is a smaller repre-
sentation of females in mental health forensic
settings (Landgraf, Blumenauer, Osterheider,
& Eisenbarth, 2013).

The finding that more than 90% of the
sample were not married is a worrying factor,
as marriage may serve an important function
in providing social support and personal stabil-
ity (N. L. Mosotho, Timile, & Joubert, 2017).
The ethnic/racial distribution of the research
sample is not surprising because black
Africans constitute the majority of the popula-
tion in the Free State province (Statistics
South Africa, 2012). Regarding the

Table 2. Primary symptoms.

Clinical signs
& symptoms % of sample

Clinical signs
& symptoms % of sample

Poor insight 91.8 Tangentiability 10
Poor judgement 91.8 Irrelevant answers 10
Distractible attention 23.6 Auditory hallucinations 57.4
Disorientated to time 34.6 Visual hallucinations 15.7
Disorientated to place 22.4 Grandiose delusions 31.8
Poor long-term memory 29.4 Persecutory delusions 29.1
Poor short-term memory 22.8 Bizarre delusions 12.7
Fair short-term memory 13.9 Inappropriate affect 20
Poor recent memory 15.5 Restricted affect 18.2
Concrete mode

of thinking
44 Flat affect 17.3

Derailment 34.6 Diminished libido 31.1
Poverty of speech 19.1 Insomnia 29.5

Table 3. Secondary symptoms.

Clinical signs
& symptoms % of sample

Clinical signs
& symptoms % of sample

Negativism 4.6 Neologisms 4.6
Disoriented to person 7.5 Delusion of reference 8.2
Fair recent memory 8.7 Delusions of control 4.6
Fair long-term memory 5.9 Dysphoric mood 7.3
Circumstantiality 7.3 Irritable mood 8.2
Pressure of speech 6.4 Depressed mood 4.6
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administrative and geographical demarcations
of the province, there are five districts in the
Free State – namely, Mangaung Metro,
Lejweleputswa, Thabo Mofutsanyana, Fezile
Dabi and Xhariep. Regarding district of origin
of the participants, the research findings did
not correlate with the population distribution
based on Statistics South Africa data, accord-
ing to which Mangaung Metro is the most
populated district. The reason for these unex-
pected findings may be the fact that Thabo
Mofutsanyana District is the poorest and least
resourced district. Authors such as S€oderlund
et al. (2015) explicitly point out that schizo-
phrenia as a mental disorder has been linked to
lower socio-economic status by various
researchers over decades. The findings regard-
ing the schooling history of the participants
were expected, as the onset of schizophrenia
occurs in adolescence and early adulthood and
is characterized by a decline in functioning or
failure to obtain expected functioning in per-
sonal, social and occupational settings
(Brekke, Kohrt, & Green, 2001). The impaired
occupational functioning associated with this
illness was also evident in the unemployment
rate of the study sample.

The findings of the present study on symp-
tomatology are supported by those of Rich and
Caldwell (2015), who described schizophrenia
as an illness characterized by positive and

negative symptoms as well as cognitive
impairment. These symptoms include halluci-
nations, delusions, social withdrawal and dis-
organized speech and thinking. As part of the
disorganized thinking, individuals suffering
from schizophrenia reportedly display a con-
crete mode of thinking (Maurage et al., 2017),
which was also prevalent in this study sample.
Their disorganized speech was evident in how
some of them would never keep to the topic at
hand, a common thought form disorder known
as derailment. The positive symptoms of
schizophrenic illness were more common than
negative symptoms among the participants.
The majority of the participants complained of
auditory hallucinations on admission to the
hospital. There were participants who denied
hearing voices but were nevertheless observed
to behave as if they were hallucinating.

Grandiose, bizarre and persecutory delu-
sions were also noted among the participants.
These delusions were present even in the per-
sonal information that the participants pro-
vided about themselves. One of the
participants reported being 181 years old and
having over 100 children. Others reported hav-
ing been married for more years than they had
actually lived. Other prominent themes
included having prophetic abilities, having
healing abilities, and the residence of snakes
inside the participants’ bodies, with one par-
ticipant reporting that the snake fed on his
intestines and brain. Persecutory delusions
were directed toward their neighbours, who
were suspected of practising witchcraft and
wishing harm on the sufferers. The authorities,
including those in the departments of justice
and psychiatry, were reported by some partici-
pants to have sent people to either insert
microchips into their brains to make them
mentally ill or have the participants killed. The
inappropriate, blunted and/or restricted affect
expressed by the study sample did not differ
from the general manifestations of schizo-
phrenic illness reported in the international lit-
erature. The presence of hypothalamic
dysfunction among the participants is similar

Table 4. Crimes.

Crimes % of sample

Assault 38.2
Rape 23.6
Murder 10
Attempted murder 9.1
Malicious damage

to property
8.2

Burglary 4.6
Arson 1.8
Alcohol-related 1.8
Robbery 0.9
Public violence 0.9
Others 14.6
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to the results reported by other authors, who
found that disturbances of libido and eating
and sleep patterns are common among individ-
uals suffering from schizophrenia (Baggaley,
2008; Kantrowitz, Citrome, & Javitt, 2009).

Researchers such as Ghoreishi et al.
(2015) and Jakhar, Bhatia, Saha, and
Deshpande (2015) explain that aggressive and
violent behaviour is a common feature among
individuals suffering from schizophrenia.
However, this feature was reported in only 2%
of this study sample.

Furthermore, there were psychosocial
rehabilitation programmes conducted by a
multi-professional team consisting of clinical
psychologists, occupational therapists, social
workers, psychiatric nurses and physiothera-
pists. The findings of this study on criminal
behaviour are in agreement with those reported
by other researchers – namely, that criminality,
violence and aggressive behaviours are preva-
lent among individuals suffering from schizo-
phrenia, especially males with co-morbid
substance abuse (Krakowski, 2005; Munkner
et al., 2003). Furthermore, as Kashiwagi et al.
(2015) note, the crimes committed by these
sufferers are of an extensive variety
and severity.

5. Conclusion

Older studies suggest that there is a minimal
association between mental illness and crim-
inal behaviour. However, more recent studies
have shown that people suffering from mental
illness are more likely to commit criminal acts
than the general population. In the present
study, almost all the participants were young
males, unmarried, less educated and
unemployed. The majority of the participants
presented with mainly positive symptoms and
cognitive impairment. Crimes against humans
were more prominent than property and public
order crimes, probably due to episodes of
aggressive and violent behaviours, with audi-
tory hallucinations present among the study
sample. The worrying factor was that the most

common crimes were assault, rape and mur-
der. Although this study provides valuable
information on the socio-demographic, clinical
and social characteristics of forensic patients
diagnosed with schizophrenia, the generaliza-
tion of the results and conclusions should be
performed with caution because of the rela-
tively small size of the sample and the
restricted geographical area of the study.
Nevertheless, this study will contribute to the
international literature on the relationship
between mental health and crime. Practically,
it provides data and guidelines for mental
health policy-makers in the country. The
results of the study will hopefully assist in for-
mulating adequate clinical and psychosocial
rehabilitation programmes for offenders suf-
fering from mental illness in general.
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