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A B S T R A C T

Aggressiveness is a frequent and problematic aspect of the treatment of forensic patients. This study examines the cor-
relation of aggressiveness and its subtypes with quality of life enjoyment and satisfaction, personality dimensions and
family functioning. The research is conducted on 99 psychiatric patients diagnosed with schizophrenia or psychotic dis-
order similar to schizophrenia (F 20 – F 29) in two forensic psychiatry institutions. The patients committed criminal of-
fence in state of insanity. These offences had signs of aggressive acts and the patients were therefore admitted to inpatient
psychiatric forensic institutions. The research was conducted by using the Aggressiveness Questionnaire (AG-87), the
Eysenck Personality Questionnaire, the Quality of Life Enjoyment and Satisfaction Questionnaire and the Family Func-
tioning Scale. The results show that aggressiveness has a negative correlation with the quality of life enjoyment and sat-
isfaction. Regression analyses indicate that bad family relations and psychoticism are significant predictors of aggressi-
veness and its subtypes. We can conclude that forensic patients who committed aggressive offence in psychotic state, who
at the same time score higher values on psychoticism scale and report negative family relations, are more likely to express
aggressiveness also during their stay in forensic psychiatric hospital.
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Introduction

In general, aggressiveness is a more or less expressed,
relatively stable tendency of an individual to attack,
threaten or get into a conflict or a fight in certain (provo-
king) situations1.

As there is a wide divergence of aggressiveness theo-
ries, some authors hold that aggressiveness is not a sin-
gle phenomenon. For instance, Fesbach introduces the
distinction between expressive and instrumental aggres-
siveness2, Fromm makes the distinction between benign
and malignant aggressiveness3, Skinner introduces the
concepts of phylogenetic and ontogenetic aggressive-
ness4, while @u`ul holds that aggressiveness as a person-
ality trait can be expressed in two ways – as a latent ten-
dency to attack the source of provocation and as a mani-
fest aggressive behaviour1.

Many studies indicate that the risk of aggressive be-
haviour is elevated in persons suffering from schizop-
hrenia5–7. Clinical impression reveals that violence in
people suffering from schizophrenia is associated with
positive symptoms of schizophrenia and disorganisation
of thought8,9. Although opinions regarding the relation
between mental illness and criminal behaviour differ,
many authors agree on the fact that patients who belong
to certain diagnostic categories are more prone to aggres-
sive acts10,11. In cases of schizophrenia, the inability to
regulate various negative emotions, such as anger, hostil-
ity and irritability, along with loss of impulse control,
may lead to aggressiveness and violence9. Other findings
show that criminal offences committed by schizophrenic
persons are more frequent when the illness is combined
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with personality disorder and/or substance abuse. Other-
wise, crime rate is approximately the same as in general
population12.

Measures of protection and treatment of schizophre-
nic patients who committed aggressive acts include the
observation of their behaviour within the institution and
prediction of chances of patients repeating the aggressive
act. Identification of relevant factors associated with ag-
gressiveness can help in prevention and treatment of ag-
gressive behaviour.

In order to understand the correlation between schi-
zophrenia and criminal behaviour, it is not enough only
to concentrate on the correlation between mental illness
and criminal act. Factors such as personality traits, fam-
ily functioning and quality of life also have to be conside-
red. We assumed that negative family functioning, psy-
choticism level and lower quality of life might serve as
predictors of aggressive behaviour also during their stay
in forensic psychiatric hospital.

The objective of this study was to determine whether
the patients who were treated in inpatient forensic insti-
tutions after committing criminal offence, who at the sa-
me time revealed higher values on psychoticism scale,
had a lower quality of life and reported negative family
functioning, were more aggressive also during their stay
in forensic psychiatric hospital.

Patients and Methods

The research was conducted in two forensic psychiat-
ric institutions (Popova~a and Vrap~e, Croatia). The in-
clusion criterion was that psychiatric patients committed
the crime of murder or attempted murder in state of in-
sanity, after which they were admitted to forensic psy-
chitric institution. At the time of research, psychiatric
hospital in Popovaca had 210 forensic patients, while
hospital in Vrapce had 70 patients. The exclusion crite-
rion was co morbidity, i.e., the research did not include
personality disorder patients and patients who have a
history of substance abuse. Using the criteria we selected
99 patients (47 from Popova~a, 60 from Vrap~e) with
schizophrenia or psychotic disorder similar to schizop-
hrenia (F 20–F 29). All selected patients agreed to partic-
ipate in the research. Both sexes were included in un-
equal proportions. The respondents were aged 23 to 76,
with a mean age of 47.3 years (M = 47,37 years, s =
13,2). All the respondents volunteered the research and
gave written informed consent.

We obtained demographic data, diagnosis, criminal of-
fence information, level of insanity at the time of crimi-
nal act and information on earlier and current hospitali-
sation (safety measures) from each patient’s case history.

Questionnaires were used in further procedure.
Aggressiveness was examined through the Aggressi-

veness Questionnaire (AG-87)13. The questionnaire is ba-
sed on @u`ul’s research of aggressiveness and it specifies
a level of latent aggressiveness, a level of manifest ag-
gressiveness and the extent of difference between them.

The questionnaire contains 5 subscales: verbal manifest
aggressiveness (VM), physical manifest aggressiveness
(PM), indirect aggressiveness (IN), verbal latent aggres-
siveness (VL) and physical latent aggressiveness (PL).
Respondents rate themselves on the five-point scale in
terms of how often they would behave in a described
manner in particular situations. Minimum possible score
on one subscale is 15 and maximum is 75.

Personality dimensions were tested by Eysenck Per-
sonality Questionnaire (EPQ)14,15. The EPQ consists of
90 units that form 4 scales; Extraversion (E-scale), Neu-
roticism (N-scale), Psychoticism (P-scale) and the Lie
scale (L-scale). Respondents rate themselves by choosing
YES or NO answers. The level of each personality dimen-
sion and the level of conformism (giving socially desirab-
le answers) are obtained by adding up typical answers ac-
cording to the key from the EPQ reference book. Higher
scores signify a higher level of particular personality di-
mension.

Quality of life was tested by the Quality of Life Enjoy-
ment and Satisfaction Questionnaire (Q-LES-Q)16 which
consists of 4 subscales that measure satisfaction and en-
joyment in spare time (results range from 6 to 30), gene-
ral activities (18–80), physical health (19–65) and emo-
tions (20–70). Respondents rate themselves 1 to 5 (1 =
never; 2 = seldom; 3 = sometimes; 4 = often; 5 = very of-
ten). Higher results point to a higher level of life enjoy-
ment and satisfaction.

Family relations were tested through the Family Fun-
ctioning Scale17. The questionnaire consists of two sub-
scales: positive and negative family relations. Respon-
dents rate themselves 0 to 4 in both subscales (0 = does
not apply to my family at all, 1 = mostly does not apply
my family..., 2 = I do not know, 3 = mostly applies to my
family, and 4 = completely applies to my family). The
scale of positive family relations consists of 36 state-
ments. Minimum possible result is 0, and maximum is
144. The scale of negative family relations consists of 39
statements. The minimum possible result is 0, and maxi-
mum is 156.

Statistical analysis was carried out using the SPSS,
version 11. Descriptive statistic parameters (arithmetic
mean and standard deviation) and result distribution
were calculated first, for all the variables. Internal con-
sistency reliability coefficient (Cronbach alpha) was also
calculated for all questionnaires used in the research.
The correlation between variables was examined using
the Pearson Correlation Coefficient. The likelihood of re-
sult prediction based on dependent variables using inde-
pendent variables was tested through gradient regres-
sion analyses.

Results

Descriptive analysis gave satisfactory Cronbach alpha
reliability coefficients for all scales applied in the re-
search. The level of reliability of psychoticism dimension
(Cronbach alpha=0.670) is somewhat lower in the EPQ,
but that is the result obtained in most of the research to
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date, and confirms past findings on instability of psycho-
ticism factor (Table 1).

Correlation analysis shows that all the correlations of
4 types of aggressiveness measured by the Aggressive-
ness Questionnaire AG-87 (VM, PM, IN, VL i PL) are sta-
tistically significant, high and positive (from r=0.546 to
r=0.905). The results obtained through the Aggressive-
ness Questionnaire reveal forensic patients as modera-
tely aggressive in relation to potential range of results.

Correlations and the levels of significance of the 4
subscales of Eysenck Personality Questionnaire reveal a
statistically significant positive correlation between neu-
roticism and psychoticism (r=0.478), while there is a sig-
nificant negative correlation of psychoticism and neuro-
ticism with extraversion (r=–0.263, r=–0.322). Neuroti-
cism and psychoticism have a significant negative corre-
lation with L-scale (r=–0.310, r=–0.357), and extraver-
sion has a significant positive correlation with that scale
(r=0.224). Each correlation of the Q-LES-Q subscales is
statistically significant and positive (from r=0.397 to
r=0.661). Correlation between the Subscale of Positive
Family Relations and Subscale of Negative Family Rela-
tions in the Family Functioning Questionnaire is statisti-
cally significant and positive (r=0.283).

Correlation and reggression analyses were performed
in order to examine the correlations and likelyhood of
prediction based on a single variable (Table 2 and 3). Cor-
relation coefficients of certain variables were calculated
within correlation analyses.

Aggressiveness and personality dimensions
All components of aggressiveness have a significant

correlation with the dimension of psychoticism. There is

a statistically significant correlation between physical la-
tent aggressiveness and the dimension of neuroticism
(Table 2). Six regression analyses were also calculated,
where the 4 subscales of the EPQ were included as inde-
pendent variables (predictors), while overall aggressive-
ness and its 5 components were included as dependent
variables (criteria). Psychoticism is a significant predic-
tor of overall aggressiveness and of all the subscales ex-
cept verbal latent aggressiveness (Table 3).

Aggressiveness and the quality of life
enjoyment and satisfaction

Table 2 shows that lower scores in the Quality of Life
Enjoyment and Satisfaction Questionnaire (Q-LES-Q)
signify a higher level of aggressiveness. In other words,
there is a negative correlation between aggressiveness
and life quality. Physical manifest aggressiveness (PM)
has a significant negative correlation with all the subsca-
les, and the overall aggressiveness (AG) has a significant
negative correlation with all the Q-LES-Q subscales ex-
cept the subscale of physical health. Six regression analy-
ses were also calculated, where the 4 subscales of the
Q-LES-Q were included as independent variables (pre-
dictors), while overall aggressiveness and its 5 compo-
nents were included as dependent variables (criteria).
Satisfaction with physical health is a significant predic-
tor of verbal manifest aggressiveness, while emotional
dissatisfaction is a significant predictor of physical mani-
fest aggressiveness (Table 3).

Aggressiveness and family functioning
All the components of aggressiveness have a statisti-

cally positive correlation with negative family function-
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TABLE 1
DESCRIPTIVE ANALYSIS OF AGGRESSIVENESS DIMENSIONS, THE LIFE ENJOYMENT AND SATISFACTION

QUESTIONNAIRE (Q-LES-Q), EYSENCK PERSONALITY QUESTIONNAIRE (EPQ) AND THE FAMILY FUNCTIONING SCALE

Measures
Statistical indicators

Arithmetic mean Standard deviation Range of results Level of Cronbach’s alpha reliability

VM 31.98 12.27 15–66 0.912

PM 25.89 10.51 15–49 0.921

IN 26.61 10.34 15–50 0.911

VL 32.13 11.61 15–68 0.897

PL 25.56 10.98 15–55 0.912

AG 143.16 49.13 75–238 0.974

Spare time 19.30 5.06 6–30 0.865

General activities 53.26 12.10 18–80 0.907

Physical health 43.44 10.09 19–65 0.869

Emotions 49.39 11.26 20–70 0.911

Neuroticism 9.67 4.76 0–20 0.802

Extraversion 12.16 4.5 1–20 0.813

Psychoticism 7.22 3.61 1–18 0.670

Lying 13.17 4.4 1–21 0.800

Positive family relations 87.19 26.76 0–144 0.944

Negative family relations 69.29 25.17 0–156 0.918



ing, while positive family functioning do not have a signi-
ficant correlation with any of the aggresiveness compo-
nents (Table 2). Six regression analyses were also calcu-
lated, where the 2 components of family relations were
included as independent variables (predictors), and over-
all aggressiveness and its 5 components were included as
dependent variables (criteria). Negative family function-
ing is a significant predictor of overall aggressiveness
and of all the subscales (Table 3).

Discussion

The results obtained through the Aggressiveness
Questionnaire conducted on a sample of forensic patients
correspond to the norms created by Knezovi}18 and asso-
ciates on a sample of offenders. Schizophrenic forensic
patients in our sample do not manifest a higher aggressi-
veness than other criminal offenders. High and positive
correlations of the subscales of aggressiveness indicate
that the patients who manifested a higher level of one
type of aggressiveness are considerably more likely to
manifest other types of aggressiveness too19.

The EPQ subscales show a significant correlation be-
tween extraversion and L-scale, while neuroticism and
psychoticism have a significant negative correlation with
extraversion and L-scale. In view of the fact that high le-
vel of extraversion is considered a positive indicator of

mental health and emotional balance, this research on
schizophrenic patients also reveal that persons who rate
high on extraversion scale are also low on scales of neuro-
ticism and psychoticism, they are greater conformists
and more adequately adjusted to their social surround-
ings. The level of neuroticism and the dimension of
psychoticism have a significant negative correlation with
the level of conformism, which means that persons rat-
ing high on psychoticism scale are also »excessively« hon-
est, low on conformism scale and inadequately adjusted
to their social surroundings. Finally, neuroticism has a
significant positive correlation with psychoticism. These
results were expected and correspond to previous find-
ings on Interco relations of the EPQ subscales14,15.

All the components of aggressiveness have a signifi-
cant correlation with dimension of psychoticism, which
is also a significant predictor of all the subtypes of ag-
gressiveness except verbal latent. This indicates that
symptoms of psychoticism have a high predictive value
and correlate with aggressive behaviour. Persecutory de-
lusions are particularly emphasized in literature20,21. In
states of psychoticism, the inability to control various ne-
gative emotions, such as anger, hostility and irritability,
together with loss of impulse control can lead to aggressi-
veness and violence22. On the other hand, schizophrenic
patients who do not show acute symptoms that elevate
the risk of aggressive behaviour are not more aggressive
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TABLE 2
CORRELATION MATRIX OF AGGRESSIVENESS DIMENSIONS WITH/IN THE LIFE ENJOYMENT AND SATISFACTION

QUESTIONNAIRE (Q-LES-Q), EYSENCK PERSONALITY QUESTIONNAIRE (EPQ) AND THE FAMILY FUNCTIONING SCALE

VM PM IN VL PL AG

Eysenck
personality
dimensions

Neuroticism
0.012

p=0.909
0.157

p=0.124
0.057

p=0.582
0.141

p=0.167
0.239*

p=0.018
.136

p=.186

Extraversion
–0.018

p=0.858
0.023

p=0.823
0.038

p=0.706
–0.080

p=0.431
–0.039

p=0.700
–.019

p=.850

Psychoticism
0.222*

p=0.028
0.373**
p=0.000

0.320**
p=0.001

0.211*
p=0.036

0.367**
p=0.000

.334**
p=.001

Lying
–0.145

p=0.153
–0.052

p=0.611
–0.069

p=0.499
–0.134

p=0.185
–0.015

p=0.880
–.097

p=.341

Q-LES-Q

Spare time
–0.156

p=0.124
–0.214*
p=0.034

–0.200*
p=0.047

–0.205*
p=0.042

–0.194
p=0.054

–.219*
p=.030

General activities
–0.164

p=0.104
–0.243*
p=0.015

–0.167
p=0.098

–0.206*
p=0.040

–0.217*
p=0.031

–.226*
p=.025

Physical health
0.031

p=0.760
–0.210*
p=0.037

–0.161
p=0.112

–0.086
p=0.399

–0.160
p=0.114

–.127
p=.210

Emotions
–0.197

p=0.051
–0.338**
p=0.001

–0.279**
p=0.005

–0.169
p=0.094

–0.278**
p=0.005

–.282**
p=.005

Positive family functioning
.095

p=.352
–0.103

p=0.311
–0.062

p=0.545
0.021

p=0.833
–0.073

p=0.474
–0.023

p=0.825

Negative family functioning
.257*

p=.010
0.270**
p=0.007

0.268**
p=0.007

0.232*
p=0.021

0.288**
p=0.004

0.298**
p=0.003

* p<0.05 **p<0.01
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than mentally healthy persons. Mullen claims that vio-
lence is mostly committed by less than 10 to 15 percent of
schizophrenic patients12.

In general, there is a negative correlation between all
types of aggressiveness and the quality of life enjoyment
and satisfaction, which corresponds to the hypothesis
that patients with lower quality of life are more likely to
express aggressiveness during the treatment too. This is
even more important if we know that schizophrenic pa-
tients who are hospitalised for a long term normally ex-
press a higher level of aggressiveness during the treat-
ment period, which is the case with forensic patients23.

The patients dissatisfied with ways of spending their
spare time show the highest level of aggressiveness on al-
most all of the subscales. We can conclude from the corre-
lations obtained through the Quality of Life Enjoyment
and Satisfaction Questionnaire that increased satisfac-
tion with ways of spending spare time can lead to increa-
sed satisfaction in perception of other factors of life qual-
ity, which highlights the importance of occupational
therapy and spare time organisation in the treatment of
forensic patients.

Patients who reported positive family relations also
reported negative family relations. However, significant
correlations were obtained between the subscale of ag-
gressiveness and the subscale of negative family functio-

ning, which is a significant predictor of all subtypes of ag-
gressiveness. In other words, patients who express any of
the types of aggressiveness also report considerably hig-
her levels of negative family relations. In many research,
a wider social context, along with family relations, is
identified as one of the mediators of the risk of aggressi-
veness and violence.12 Improvement of family relations
during a long term treatment might contribute to reduc-
ing the level of aggressiveness and help preparing the pa-
tients for return to society. Moreover, it might help redu-
cing aggressiveness during the treatment in psychiatric
institutions.

Conclusion

The results of this research reveal that persons with
higher level of psychoticism, lower quality of life and
lower family functioning are more likely to express ag-
gressiveness also during the treatment. Psychoticism
and negative family functioning are therefore the most
important predictors of aggressiveness.

We can conclude from the results that successful
treatment of basic illness, improvement of family func-
tioning and organisation of spare time and occupational
therapy can help reducing aggressiveness in schizophre-
nic forensic inpatients.
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PREDIKTORI AGRESIVNOSTI KOD SHIZOFRENIH PACIJENATA
U FORENZI^NIM USTANOVAMA ZATVORENOG TIPA

S A @ E T A K

Agresivnost je ~est i problemati~an aspekt tretmana forenzi~no psihijatrijskih bolesnika. Ovaj rad istra`uje poveza-
nost pojavnosti agresije i njezinih podvrsta sa kvalitetom `ivotnog u`itka i zadovoljstva, dimenzijama li~nosti i obitelj-
skim funkcioniranjem. Istra`ivanje je provedeno u dvije forenzi~ne psihijatrijske ustanove na 99 psihijatrijskih boles-
nika kod kojih je dijagnosticirana shizofrenija ili psihoti~ni poreme}aj sli~an shizofreniji (F 20–F 29). Kazneno djelo
po~inili su u stanju neubrojivosti i imalo je obilje`ja agresivnog ~ina. Zbog provo|enja tretmana forenzi~no –psihijatrij-
ski bolesnici nalaze se na lije~enju u psihijatrijskoj ustanovi zatvorenog tipa. U istra`ivanju je kori{ten upitnik za proc-
jenu agresivnosti (AG-87), Eysenckov upitnik li~nosti, upitnik kvalitete `ivotnog u`itka i zadovoljstva i skala obitelj-
skog funkcioniranja. Rezultati pokazuju da postoji negativna povezanost kvalitete `ivotnog u`itka i zadovoljstva i agre-
sivnosti. Regresijske analize pokazuju da su negativni obiteljski odnosi i psihoticizam zna~ajan prediktor agresivnosti i
njezinih podvrsta. Mo`emo zaklju~iti da je u forenzi~nih pacijenata koji su po~inili agresivno dijelo u psihoti~nom stanju
za o~ekivati vi{u agresivnost i tijekom lije~enja u slu~ajevima lo{ijih obiteljskih odnosa i vi{eg stupnja psihoticizma.

K. Ru`i} et al.: Predictors of Aggressiveness in Schizophrenic Patients, Coll. Antropol. 32 (2008) 2: 331–337

337


