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ÖZET

AMAÇ: Aile içi şiddet birçok psikolojik ve fiziksel soruna yol 
açabilir. Şiddetin önlenmesi için yol açan ve ilişkili olan bütün 
durumların ve risk faktörlerinin tespiti önem taşımaktadır. Aile 
içi şiddet nedenleri tespit edilip gerekli önlemler alındığında 
şiddet mağduru birey sayısı azalacaktır. Bu çalışmada Karaman 
ilinde 6284 no’lu yasa ile sağlık tedbiri kararı verilen ve psiki-
yatri kliniğine gönderilen kişilerin psikiyatrik tanı geçmişleri ve 
laboratuvarda uyuşturucu/uyarıcı madde varlığının değerlendi-
rilmesi ile şiddet uygulayan riskli grupların tespitinin yapılması 
amaçlanmıştır.

GEREÇ VE YÖNTEM: Çalışma grubu Eylül 2019 – Eylül 2023 ta-
rihleri arasında 6284 no’lu yasa gereği sağlık tedbiri kararı veri-
len ve Karaman Eğitim Araştırma Hastanesi Psikiyatri Kliniği’ne 
tanı ve tedavi için gönderilen kişilerden oluşturuldu. Kişilerin 
psikiyatrik tanıları ve idrar analizleri araştırıldı.

BULGULAR: Çalışmaya toplam 99 kişi alındı. Kişilerin %98,0’i er-
kek, %2,0’si kadındı. Bireylerin yaş ortalamaları 35,3±11,5 idi. Ki-
şilerin %64,6’sının geçmişinde psikiyatrik tanı mevcuttu. En sık 
tanı %42,2 ile depresyondu. Bireylerin %57,6’sında alkol kulla-
nım bozukluğu ve %42,5’inde madde kullanım bozukluğu var-
dı. İdrarda en çok tespit edilen maddenin kannabinoid (%41,9) 
ve ikinci sırada amfetamin (%37,2) olduğu görüldü. 

SONUÇ: Bu çalışma şiddet uygulayan kişilerde şiddet davranışı 
ile depresyon, anksiyete bozukluğu gibi bazı psikiyatrik rahat-
sızlıklar, kişilik bozukluğu, alkol ve madde kullanımı bozukluğu-
nun ilişkili olduğunu göstermektedir.  Bu çalışmamız, şiddetin 
önlenmesi ve gerekli tedavilerin yapılması için şiddet uygulama 
riski olan bireylerin taranması ve gerekli tedbirlerin alınmasına 
yardımcı olabilir ve yeni çalışmalara örnek teşkil edebilir.

ANAHTAR KELİMELER: Aile içi şiddet,  Madde kullanıcıları, Al-
kol kötü kullanımı.

ABSTRACT

OBJECTIVE: Domestic violence can lead to many psychological 
and physical problems. To prevent violence, it is important to 
identify all situations and risk factors that lead to and are rela-
ted to it. When the causes of domestic violence are identified 
and necessary measures are taken, the number of individuals 
who are victims of violence will decrease. In this study, it was 
aimed to determine the risk groups that perpetrate violence by 
evaluating the psychiatric diagnostic histories and the presence 
of drugs/stimulants in the laboratory of the people who were 
sent to the psychiatry clinic in Karaman province and who were 
given a health caution decision with the law no. 6284.

MATERIAL AND METHODS: The study group consisted of pe-
ople who were given a health caution decision by Law No. 6284 
between September 2019 and September 2023 and sent to Ka-
raman Training and Research Hospital Psychiatry Clinic for diag-
nosis and treatment. Psychiatric diagnoses and urine analyses 
were investigated.

RESULTS: A total of 99 individuals were included in the study. 
98.0% of the individuals were male and 2.0% were female. The 
mean age of the individuals was 35.3±11.5. 64.6% of the indivi-
duals had a history of psychiatric diagnosis. The most common 
diagnosis was depression (42.2%). 57.6% of the individuals had 
alcohol use disorder and 42.5% had substance use disorder. The 
most common substance detected in urine was cannabinoid 
(41.9%), followed by amphetamine (37.2%).

CONCLUSIONS: This study shows that some psychiatric disor-
ders such as depression, anxiety disorder, personality disorder, 
alcohol, and substance use disorder are associated with violent 
behavior in perpetrators of violence.  This study may help to sc-
reen individuals who are at risk of violence and take essential 
precautions for the prevention of violence and necessary treat-
ments and may serve as an example for new studies.
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INTRODUCTION

Domestic violence is recognized as a global 
public health problem due to the psychological 
and physical negative consequences it causes 
(1, 2). Studies have reported that almost one in 
three women have been exposed to male vio-
lence (3). In the literature, most of the studies 
related to violence are related to the victims. 
There are not many studies on the perpetrators 
of violence. In studies related to perpetrators of 
violence, various reasons have been counted. 
Personality disorders, alcohol, and substance 
addiction, and exacerbation periods of some 
psychiatric disorders are some of them. Althou-
gh studies have found a relationship between 
psychiatric disorders and violence, it has been 
reported that the majority of these patients do 
not resort to violence (4). Considering psychi-
atric disorders as the only cause of violence is 
not a correct approach and may lead to stigma-
tization (5). However, knowing the relationship 
between some psychiatric disorders and violen-
ce is important in terms of measures that can 
be taken to prevent violence. It may victimize 
many people and have negative effects (6 - 8). 
Violence is a phenomenon that affects not only 
the victims but also the family and the whole 
society. To prevent violence, various laws have 
been enacted in our country, as it is all over the 
world. With the Law No. 6284, individuals who 
commit domestic violence can be temporarily 
removed from the victim by subparagraph (b) 
of the first paragraph of Article 5; "To move 
from the shared dwelling or the vicinity imme-
diately and to allocate the shared dwelling to 
the protected person."(9 - 10). Individuals who 
have been ordered to be suspended may share 
the same house with the victim again after the 
suspension period ends. If the perpetrators of 
violence have alcohol and substance addiction, 
personality disorder, or any chronic psychiatric 
disease, the victim may be exposed to violen-
ce again (11, 12). Since the violent behavior of 
the person may be due to a disease that can be 
eliminated with treatment as a result of psyc-
hiatric examination, under subparagraph (ı) of 
the first paragraph of Article 5 of Law No. 6284; 
a health cautionary decision can be applied for 
"To apply to the health center for examination 
or treatment and to ensure having a treatment". 

Therefore, in case of suspicion, the perpetrators 
of violence are sent to psychiatry clinics by the 
relevant court to assess the appropriateness of 
the health cautionary decision in terms of di-
agnosis and treatment (10, 13). Despite current 
practices, violence has been on the rise recently 
(14). For this reason, it is important to identify 
the risky groups perpetrating violence to take 
preventive measures with legal regulations. In 
the literature, most of the studies on the Law 
No. 6284  are related to the victims of violen-
ce and there are very few studies on the per-
petrators of violence (15). When the causes of 
domestic violence are identified and necessary 
measures are taken, the number of victims of 
violence will decrease. In this study, it was ai-
med to determine the risk groups of perpetra-
tors of violence by evaluating the psychiatric 
diagnostic histories and the presence of dru-
gs/stimulants in the laboratory of the persons 
who were sent to the psychiatry clinic and gi-
ven a restraining order under the Law No. 6284.

MATERIALS AND METHODS

The study group consisted of people who 
were given a health caution decision in Kara-
man province between September 2019 and 
September 2023 by the Law No. 6284 and 
sent to Karaman Training and Research Hos-
pital Psychiatry Clinic for diagnosis and tre-
atment. The data for the study were obtained 
from the archive of our hospital after obtai-
ning the necessary permissions. Those with 
missing data were excluded from the study.

Ethical Committee 

Ethics committee approval was obtained with 
the approval of Karamanoğlu Mehmetbey Uni-
versity Faculty of Medicine Ethics Committee 
dated 05.10.2023 and numbered 09-2023/09.

Statistical Analysis

All data were analyzed in a computer environ-
ment using the SPSS 25.0 package program. Vari-
ables were summarised as frequency "n", percen-
tage "%", arithmetic mean, standard deviation 
"SD", median (min-max), first quarter "Q1" and 
third-quarter "Q3". The chi square test was used 
to compare categorical data. The significance le-
vel of p <0.05 was accepted for all analysis results.
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RESULTS

When the hospital records were retrospectively 
examined, 106 people were given a restraining 
order within the scope of Law No. 6284 betwe-
en September 2019 and September 2023 and 
sent to the psychiatry clinic for a health mea-
sure decision. Seven people were excluded 
from the study due to missing data. A total of 
99 people were included in the study (97 ma-
les and 2 females). In terms of age groups, the 
majority of those sent were between the ages 
of 19-25 and 26-30, with 18.2% each (Figure 1).

Figure1: Distribution of individuals according to age group

The mean age of the individuals was 35.3±11.5 
years. 98.0% of the individuals were male and 
2.0% were female. Of these, 64.6% had a psyc-
hiatric diagnosis in the past. The most common 
diagnosis other than substance use disorder 
was depression with 42.2%.  Alcohol use disor-
der was present in 57.6% and substance use di-
sorder in 42.5%. The rate of drug abuse (Gaba-
pentin, Pregabalin) was around 14.1% (Table 1). 

Table 1: Sociodemographic data and psychiatric diagnoses

In laboratory findings, multiple substances 
were detected in urine in 28% (12/43). The most 
common substance detected in urine was can-
nabinoid (41.9%) and the second most common 
substance was amphetamine (37.2%) (Table 2).

Table 2: Laboratory results.

When the presence of alcohol and substan-
ce use disorder was compared between those 
with and without another psychiatric disor-
der, no significant difference was observed 
(p=0.183; p=0.158, respectively) (Table 3).

Table 3: Alcohol and substance use disorder compared to other 
psychiatric disorders.

DISCUSSION

The findings of the study show that some psy-
chiatric disorders and substance use disorders 
are the underlying causes of violence in persons 
referred to psychiatric clinics for health measu-
res under the Law No. 6284. In this study, the 
most common psychiatric disorders were found 
to be depression, anxiety disorders, personality 
disorders, and psychotic disorders. In terms 
of substance use disorders, cannabinoids and 
amphetamines were in the first rank. When the 
presence of alcohol and substance use disorder 
was compared between those with and without 
another psychiatric disorder, no significant dif-
ference was observed. The majority of the stu-
dies in the literature related to Law No. 6284 are 
related to the victims of violence, and there are 
few studies on the perpetrators of violence (13).

In the literature, many studies are showing that 
there is a relationship between depression and 
violence by this study. In many studies, it has 
been reported that depression increases violent 
behavior (16, 17).  In some cases, depression may 
manifest itself as violent behavior. It has been 
reported that depression increases aggression 
and may be associated with increased inflam-
mation in the brain (18). The findings of studies 
on the relationship between anxiety, anger, and 
violence are contradictory in the literature (19). 
Anxiety is a person-specific intellectual and be-

  n % 

Gender 
Male 97 98,0 
Female 2 2,0 

Psychiatric Disease 
No 35 35,4 
Yes 64 64,6 

Diagnoses 

Depression 27 42,2 
Anxiety Disorders 15 23,4 
Personality Disorder 13 20,4 
Psychosis 6 9,4 
ADHD 2 3,1 
Obsessive-compulsive disorder 1 1,6 

Alcohol Use Disorder 
No 42 42,4 
Yes 57 57,6 

Drug Use Disorder 
No 56 57,5 
Yes 43 42,5 

Drug Misuse 
No 85 85,9 
Yes 14 14,1 

 Mean±Sd [Min-Max] Q1-Q3 

Age 35,3±11,5 16 - 63 26 – 44 

 

 Drug Type n  % 
Cannabinoid 18 42 
Amphetamine 16 37 
Opiate 6 14 
Benzodiazepine 2 4 
Cocaine 1 2 

 

    Other Psychiatric Disorders    
    No Yes    
    n % n %  X2 p* 

Drug Use Disorder 
No 11 57.9% 22 39.3%  

1.994 0.158 
Yes 8 42.1% 34 60.7%  

Alcohol Use Disorder 
No 9 45.0% 17 28.8%  

1.772 0.183 
Yes 11 55.0% 42 71.2%  

* Chi-square test 
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havioral fear response to internal and external 
threatening stimuli. Studies have indicated that 
both suppression of violence and expression 
of violence in anxiety disorder may be a symp-
toms of anxiety disorder (20). This contradiction 
may be due to the difference in the subtypes of 
anxiety disorder. In this study, the high percen-
tage of depression and anxiety disorder in pe-
ople who committed violent behavior may be 
the result of violence rather than the cause of 
violence because many judicial processes and 
losses await the person who commits violent 
behavior. It would be appropriate to conduct 
prospective studies to understand this situation.

In studies investigating the relationship betwe-
en violence and psychiatric disorders in the li-
terature, it has been reported that violence is 
mostly associated with some severe psychiatric 
disorders such as chronic psychotic disorder, 
personality disorder, and substance use disor-
der. In one study, it was reported that patients 
with psychosis committed violent crimes two to 
six times more than the normal population (21). 
The reason for violence in patients with psycho-
sis may arise as a defense mechanism against 
imaginary enemies by confusing reality and ima-
gination, especially during periods of exacerba-
tion. There is evidence that treatment with an-
tipsychotic drugs significantly reduces violence 
(22). Therefore, it is important to identify and 
treat this group of patients to prevent violence.

In the literature, many studies show a positive 
relationship between personality disorder and 
domestic violence (23, 24). In the presence of 
personality disorder, preventive judicial measu-
res should be taken together with treatment. The 
presence of alcohol use disorder in the majority 
of the persons referred under the relevant law 
shows that alcohol increases domestic violence.

There are many studies in the literature showing 
a strong link between alcohol and violence (25). 
In our study, cannabinoid and methampheta-
mine substances were detected most frequ-
ently in perpetrators of violence, which is con-
sistent with the literature. It has been shown 
in many studies that cannabinoid and met-
hamphetamine use increases violent behavior 
both directly by causing behavioral problems 
and indirectly by causing psychosis (26 - 28).

This study has some limitations. Since the study 
was retrospective, the study was conducted 
with the available data. Since not all cases of 
domestic violence may not be reflected in ju-
dicial systems and due to data loss, the number 
of patients was low. Secondly, since substance 
detection is performed only by urine analysis in 
our hospital, there may be people who use subs-
tances but whose urine results are negative.
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