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Abstract
Aim: In the study, it is aimed to analyze the sociodemographic characteristics of the convicted patients, who were treated in the High-
Security Forensic Psychiatry Services (HSFPS) of Elazig Fethi Sekin City Hospital within a period of one year. 
Material and Methods: 409 convicted psychiatric patients, who applied to Elazig Fethi Sekin City Hospital High-Security Forensic 
Psychiatry Service were included in this study between March 2020 and March 2021. Personal data pertaining to these patients 
were obtained from hospital archive records. A general information questionnaire including sociodemographic data prepared by the 
authors, was used in the study. The sociodemography data form consists of 20 questions in total.
Results: The analysis of the collected data revealed that the convicted psychiatric patients were mostly single or divorced, that they 
lived mostly in the city, that 51.1% of them have not worked at any job, that 40.7% of them had a psychiatric disorder with psychotic 
features, that 84.4% of them committed a crime for the first time and that these crimes were mostly directed at other individuals.
Conclusion: In our study, it was observed that the diagnosis of schizophrenia or other psychotic disorders was more common in the 
convicted group. The high unemployment rate shows the importance of vocational rehabilitation, and the high number of untreated 
patients shows that closer follow-up will be beneficial. This study shows that applications to high-security forensic psychiatry services 
are high and it may be beneficial to increase their number throughout the country.
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Öz
Amaç: Bir yıl içerisinde Fethi Sekin Şehir Hastanesi Yüksek Güvenlikli Adli Psikiyatri (YGAP) servisinde tedavi gören kişilerin 
sosyodemografik özelliklerini incelemeyi amaçladık.
Materyal Metot: Çalışmaya Elazığ Fethi Sekin Şehir Hastanesi Yüksek Güvenlikli Adli Psikiyatri Servisine Mart 2020 ve Mart 2021 
tarihleri arasında başvuran 409 hüküm giymiş psikiyatri hastası dahil edildi. Kişilere ait bilgiler hastane arşiv kayıtlarından elde edildi. 
Veri toplanmasında sosyodemografi verileri de kapsayan tarafımızca hazırlanan genel bilgi formu kullanıldı. Form toplamda 20 adet 
sorudan oluşturuldu. 
Bulgular: Suç işleyen psikiyatri hastalarının daha çok bekâr ya da boşanmış olduğu, şehir merkezlerinde yaşadığı, %51,1’inin hiçbir 
işte çalışmadığı, %40,7’sinin psikotik özellikli psikiyatrik bozukluğu olduğu, %84,4’ünün  ilk kez suç işlediği, bu suçların daha çok kişiye 
yönelik olduğu bulunmuştur.
Sonuç: Çalışmamızda suç işleyen grupta şizofreni veya diğer psikotik bozukluklar tanısının daha sık olduğu görülmüştür. İşsizlik 
oranının yüksek olması mesleki rehabilitasyonun önemini, tedavisiz hastaların yüksek olması daha yakın takibin faydalı olacağını 
göstermektedir. Bu çalışma yüksek güvenlikli adli psikiyatri servislerine müracaatların çok olduğunu ve sayılarının ülke genelinde  
arttılmasının  faydalı olabileceğini göstermektedir.

Anahtar Kelimeler: Yüksek güvenlikli adli psikiyatri servisi, koruyucu tedavi, tıbbi gözlem, sosyodemografik özellikler

Araştırma Makalesi / Research Article

INTRODUCTION
Forensic psychiatry is the field of study that provides 
expertise in the the medical arrangements and procedures 
pertaining to the diagnosis, treatment and rehabilitation 

of psychiatric patients who have committed crimes (1, 2). 
The convicted patients, whose criminal capacities for the 
respective offenses are concluded to be fully or partially 
non-existent within the scope of Article 32 of the Turkish 
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Penal Code (TPC), are restricted by being placed under 
protection and treatment (3). In this way, it is aimed to 
prevent them from committing crimes and to eliminate 
their “dangerousness” by ensuring that they are under the 
control of the health team and not in prison conditions (4).

The care and treatment of forensic patients should 
be carried out in specialized treatment centers (high, 
medium or low security hospitals) that are safe for both 
such patients and the society (5). The convicted patients, 
whose criminal capacities for the respective offenses 
are concluded to be fully or partially non-existent due 
to a mental disorder, are referred to secured hospitals 
pursuant to a court decision in order to receive treatment 
compulsorily and ensure community safety (6). The 
previous practice in Turkey in respect of such patients was 
that they were being kept under observation, evaluated 
and assessed in specific departments located within the 
Mental Health and Diseases Hospitals under the Ministry 
of Health. However, as of 2005, the treatment and care of 
forensic patients began to be carried out in high-security 
hospitals within the scope of the 1st paragraph of Article 
57 of TPC. The first HSFPS Hospital was established within 
the body of Adana City Hospital in 2018 to accommodate 
mentally ill convicts. As of 2020, there are five HSFPS 
hospitals established under City Hospitals across Turkey 
(7). One of these five HSFPS hospitals, the HSFPS in Elazig 
Fethi Sekin City Hospital became operational in 2018.

There are studies available in the literature which 
retrospectively analyzed the forensic psychiatry data. The 
general characteristics of the forensic patients admitted to 
the psychiatry outpatient clinics analyzed within the scope 
of these studies seem to be affected by different variables 
such as the specific location and the geographical region 
of the psychiatry outpatient clinic, demographic, social and 
cultural structure of the population that inhabit the region 
where the psychiatry outpatient clinic is located, and the 
distance of the psychiatry outpatient clinic to the nearest 
institution it is affiliated with (8, 9). A comprehensive review 
of the literature in respect thereof did not reveal any study 
that addressed the sociodemographic characteristics of 
the convicted patients admitted to the Elazig Fethi Sekin 
City Hospital High-Security Forensic Psychiatry Service 
(HSFPS), an HSFPS that admits convicted patients from 
many provinces in the Eastern Anatolia region. In view of 
the foregoing, it is aimed in this study to determine the 
sociodemographic and clinical characteristics and the 
psychiatric diagnoses of, and the actual crimes committed 
by, the convicted patients, whose criminal capacities for 
the respective offenses were concluded to be fully or 
partially non-existent due to their psychiatric disorders.

MATERIAL AND METHOD
Prior to the start of the study, the related ethics committee 
approval was obtained from the Fırat University Non-
Interventional Ethics Committee with the approval number 
E-97132852-050.01.04-40884 dated 03.05.2021 and the 

related hospital permission was obtained from the Elazig 
Fethi Sekin City Hospital. 409 forensic patients, who 
were referred to the Elazig Fethi Sekin City Hospital High 
Security Forensic Psychiatry Service (HSFPS) between 
March 2020 and March 2021 by judicial authorities and 
were kept under observation or protection and treatment 
in accordance with the crimes they committed, were 
included in this retrospective study. Of the said 409 
forensic patients, it was determined that 217 patients 
have been admitted to the Elazig Fethi Sekin City Hospital 
HSFPS to be kept under observation, whereas that the 
remaining 192 patients have been admitted to the Elazig 
Fethi Sekin City Hospital HSFPS to be placed under 
protection and treatment. All the patients included in this 
study were male, as the women’s section of the HSFPS 
service was not active at that time. Elazig Fethi Sekin City 
Hospital HSFPS serves to many provinces in the Eastern 
Anatolia region and is responsible for the protection and 
treatment of all convicts with psychiatric disorders that 
have committed crimes in these provinces. In addition, 
Elazig Fethi Sekin City Hospital HSFPS provides expertise 
on whether the judicial cases, which are generally referred 
by the courts of the Eastern Anatolia region  and by the 
courts from all over Turkey from time to time, have criminal 
liability or not. The information specific to each forensic 
case included in this study, such as age, educational 
status, economical status, clinical diagnosis, substance 
use status, an additional organic disease, psychiatric 
drug use, psychiatric diagnosis, psychiatric diagnosis 
time, history of previous psychiatric treatment, suicide 
attempt, alcohol/substance use, reason for being in YGAP, 
the crime that caused it to be found in YGAP, how many 
times were treated in YGAP, inpatient treatment in non-
YGAP psychiatry, childhood trauma were obtained from 
the hospital database and analyzed retrospectively.
Statistical Analysis
Windows SPSS 22.0 (IBM Statistical Package for 
Social Sciences version 22.0) software package was 
used for the statistical analyses of the research data. 
Continuous variables such as descriptive statistics 
and age were expressed as mean ± standard 
deviation, whereas categorical variables such as sex 
and diagnosis were expressed as frequency (n) and 
percentage (%).
RESULTS
409 forensic patients treated in the Elazig Fethi Sekin 
City Hospital High-Security Forensic Psychiatry Service 
between 01.03.2020 and 01.03.2021 were included in the 
study. The mean age of these patients was calculated as 
36.4±11.7 years (min.18 years and max. 83 years). Of these 
409 forensic patients, 243 (59.4%) were single, 142 (34.7%) 
were married, and 24 (5.9%) were widowed/divorced.

In terms of educational status of the forensic patients 
included in this study, it was determined that 72 (17.6%) of 
the forensic patients were illiterate, 33 (8.1%) were literate, 
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126 (30.8%) were elementary school graduates, 82 (20%) 
were middle school graduates, 68 (16.6%) were high school 
graduates, and 28 (6.8%) had an associate’s/undergraduate 
degree. In terms of residential address, it was determined 
that 79 (19.3%), 140 (34.2%) and 190 (46.5%) patients were 
living in a village, town and a city, respectively. On the other 
hand, in terms of economic status, it was determined that 
205 (50.1%), 172 (42.1%) and 32 (7.8%) of the forensic 
patients defined their economic status as low, medium and 
high, respectively. 

Furthermore, of the forensic patients that were admitted, 
it was determined that 8 (2%) were students, 24 (5.9%) 
were civil servants, 70 (17.1%) were laborer, 92 (22.5%) 
were specialty occupation workers, 209 (51.1%) were 
unemployed and 6 (1.5%) were retired (Table 1).

In terms of clinical characteristics, it was determined that 74 
(18.1%) forensic patients had an additional organic disease 
(diabetes, hypertension, cardiovascular disease, asthma, 
benign prostatic hyperplasia, musculoskeletal diseases, 
epilepsy), 200 (48.9%) patients have been on some sort 
of psychiatric medication, and 395 (96.6%) patients had a 
psychiatric disease. From among those with a psychiatric 

disease, it was determined that 120 (30.4%) forensic 
patients had a psychiatric disorder for less than 5 years, 
77 (19.5%) patients had a psychiatric disorder for a period 
between 5 and 10 years, and 198 (50.1%) patients had a 
psychiatric disorder for more than 10 years. Additionally, 
it was determined that 336 (82.2%) the forensic patients 
included in this study had previously received psychiatric 
treatment. Furthermore, it was determined that 83 (20.3%) 
of the forensic patients had a history of self-mutilation, 
61 (14.9%) patients had a history of suicide attempts, 
242 (59.2%) patients had a smoking history, and 94 (23%) 
patients had a history of alcohol/substance abuse (Table 2).

Of the forensic patients with a psychiatric disorder, it was 
determined that 80 (20.3%) patients had mental retardation, 
74 (18.7%) patients had bipolar disorder, 70 (17.7%) patients 
had schizophrenia, 71 (18%) patients had NOS-psychosis, 
23 (5.8%) patients had NOS-emotional disorder, 17 (4.3%) 
patients had substance-induced mood disorder, 14 
(3.5%) patients had delusional disorder, 6 (1.5%) patients 
had substance-induced psychosis, 24 (6.1%) patients 
had other types of psychiatric disorders and 16 (4.1%) 
patients had multiple psychiatric disorders (Figure 1).

Table 1. The sociodemographic characteristics of the patients

Number %

 Age, Average ± SD(min-max) 36.4±11.7 (18-83)

Marital Status

Single 243 59.4

Married 142 34.7

Widow / Divorced 24 5.9

Educational Status

Illiterate 72 17.6

Literate 33 8.1

Primary School 126 30.8

Secondary School 82 20.0

High school 68 16.6

University 28 6.8

Settlement

Village 79 19.3

Subprovince 140 34.2

City 190 46.5

Economic Condition

Low 205 50.1

Medium 172 42.1

High 32 7.8

Occupation

Student 8 2.0

Officer 24 5.9

Employee 70 17.1

Special Proffession 92 22.5

Unemployed 209 51.1

Retired 6 1.5

SD:Standart Deviation
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Figure 1. Psychiatric diagnoses of the participants

Of the 409 forensic patients, it was determined that 217 
(53.1%) patients have been admitted to the Elazig Fethi 
Sekin City Hospital HSFPS to be kept under observation, 
whereas that the remaining 192 (46.9%) patients have been 
admitted to the Elazig Fethi Sekin City Hospital HSFPS to 
be placed under protection and treatment (Figure 2). 

Figure 2. Participants’ reasons of existence in  HSFP

In terms of the crimes committed by the forensic patients 
analyzed within the scope of this study, it was determined 
that 113 (27.6%), 28 (6.8%), 23 (5.6%), 18 (4.4%), 17 (4.2%), 
108 (26.4%) and 102 (24.9%) patients were convicted of the 
offenses of simple injury, sex crime, threat, murder, insult, 
others types of crimesand multiple crimes respectively 
(Figure 3).

Figure 3. Reasons for forensic patients to be in HSFP

Lastly, it was determined that 345 (84.4%), 54 (13.2%) and 
10 (2.4%) of the forensic patients included in this study 
received treatment at the Elazig Fethi Sekin City Hospital 
HSFPS, once, twice, and thrice or more, respectively. 201 
(49.1%) of the forensic patients were determined to have 
received inpatient treatment not just at Elazig Fethi Sekin 
City Hospital HSFPS but also at other  institutions. Of 
these patients, 44 (21.9%) and 157 (78.1%) patients were 
determined to have received treatment at institutions 
other than Elazig Fethi Sekin City Hospital HSFPS, once 
and more than once, respectively (Table 3).

Table 2. The addictions and diseases of patients included in the study 

Sayı %

Additional organic disease
Yes 74 18.1
No 335 81.9

Psychiatric drug use
Yes 200 48.9
No 209 51.1

Psychiatric disease status
Yes 395 96.6
No 14 3.4

Period of disease
Less than 5 years 120 30.4

5-10 years 77 19.5
More than 10 years 198 50.1

Previous Psychiatric Treatment Status
Yes 336 82.2
No 73 17.8

Self-mutilation
Yes 83 20.3
No 326 79.7

Suicide Attempt
Yes 61 14.9
No 348 85.1

Smoking
Yes 242 59.2
No 167 40.8

Alcohol / Drug Use
Yes 94 23.0
No 315 77.0
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DISCUSSION
In this study, sociodemographic, clinical and criminal 
characteristics of the forensic patients who were treated in 
the Elazig Fethi Sekin City Hospital High-Security Forensic 
Psychiatry Service between 01.03.2020 and 01.03.2021 
were analyzed. Consequentially, it was found that 59.4% 
and 5.9% of the forensic patients included in this study were 
single and widowed/divorced, respectively. This finding 
is compatible with the findings of the relevant studies 
available in the literature in that they also reported high rates 
of single patients in their study groups (10, 11). Another 
study with a large sample reported that 83.6% of convicted 
psychiatric patients without criminal responsibility were 
single (12). In addition, it was determined that 76.6% of 
the patients of the forensic patients included in this study 
had an elementary school degree or less, which is a finding 
supporting the view that there is a low and certain level of 
relationship between violent behavior and education level 
(13). As an example, in a study conducted on homocidal 
criminal cases, it was found that the subjects had a low 
level of education (56.2% and 57.2%), and the authors 
emphasized the relationship between education level and 
violence (14). 

In terms of residential addresses, it was determined that 
the rate (46.5%) of forensic patients who were living in a city 
was lower than the rate of patients living in other types of 
residential areas (15). There are widespread opinions that 
geographical factors and residential can have an impact 
on criminal behavior (16). This data in our study has been 
interpreted as that the rate of forensic patients who have 

difficulty in accessing treatment may be high, and as a result, 
they may have been involved in crime due to overlooked 
disease recurrences. In terms of employment status, it 
was determined that more than half (51.1%) of the forensic 
patients included in this study were unemployed. Turkcan 
et al. reported that 50% of all cases evaluated by forensic 
psychiatry were not employed in any job (17). In another 
follow-up study, 61 non-criminal cases were followed for 
5 years and it was found that 86% of them did not work 
at all during this period (18). It is known that psychiatric 
disorders, including but not limited to the inability to 
cope with the stresses of the job, poor social skills and 
decreased cognitive abilities, may render individuals with 
a psychiatric disorder unsuccessful in business life (19, 
20). It has been reported that unemployment increases the 
probability of being involved in a crime in individuals with 
a psychiatric disorder (21). 205 (50.1%) of the forensic 
patients included in this study defined their economic 
status as low, which is a finding similar to the respective 
findings of the relevant studies available in the literature 
(22). It has been reported that low economic status, as 
unemployment, increases the probability of being involved 
in a crime in individuals with a psychiatric disorder (23). 
Factors such as sex, unemployment and divorce have been 
shown to be related to violence. It has been reported that 
divorce and unemployment can increase the risk of crime 
even without having any mental illness, yet unemployment 
and divorce are more common in individuals with mental 
illness (24). 

Additionally, it was found that the diagnosis of 20.3% of 

Table 3. The HSFP characteristics of patients included in the study

Number %

The reason of existence in HSFP
Observation / Short Stay Unit 217 53.1

Prevention Therapy 192 46.9

Committed Crimes

Simple injury 113 27.6

Sex crime 28 6.8

Threat 23 5.6

Murder 18 4.4
Insult 17 4.2
Others 108 26.4

More than one 102 24.9

Number of treatment in HSFP

Once 345 84.4

Twice 54 13.2

Three times and more 10 2.4

The state of inpatient psyciatric treatment except for HSFP
Yes 201 49.1

No 208 50.9

The number of inpatient psychiatric treatment except for HSPF
Once 44 21.9

More than once 157 78.1

HSFP: High Security Forensic Psychiatry
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the forensic patients included in this study was mental 
retardation. It has been reported that individuals with a 
diagnosis of mental retardation are more likely to be both 
a victim of a crime (25) and the perpetrator of a crime 
(26). It has been also reported that individuals diagnosed 
with mood disorders and psychotic disorders are more 
likely to be involved in crime (27, 28). The analysis of the 
types of psychiatric disorders of the forensic patients 
included in this study revealed that 40.7% of the patients 
had schizophrenia and other psychotic disorders. This 
finding is compatible with the respective findings of the 
relevant studies available in the literature (29, 30). On the 
other hand, the finding that 18.7% of the forensic patients 
included in this study had bipolar disorder was different 
from the respective finding reported in İnan et al.’s study 
(31). Furthermore, it was determined that the number 
of forensic patients with a chronic psychiatric disorder, 
that is, a psychiatric disorder sustained for long periods, 
were more than the number of other patients, that is, the 
patients with an acute psychiatric disorder. This is an 
important finding since it is known that predisposition to 
committing crime increases as the psychiatric disorder 
becomes chronic (32). In addition, it was determined that 
51.5% of the patients have not been using psychiatric 
medication. This is also an important finding, since it was 
demonstrated in the literature that patients with psychiatric 
disorders are more prone to violence if they do not receive 
adequate treatment (33, 34). A study examined homocidal 
crime before and after treatment in patients with psychosis 
and showed that the risk of crime was 15.5 times higher 
before treatment than after treatment (35). This finding 
emphasizes the importance of regular use of psychiatric 
medication and close follow-up in respect of the forensic 
patients in Turkey.

59.2% and 23% of the forensic patients included in this 
study had a history of smoking and alcohol/substance use, 
respectively. It is known that the rate of smokers among 
forensic patients is very high (36). The risk of committing 
a crime or resorting to violence increases fourfold in 
patients with a serious psychiatric illness and co-diagnosis 
of substance use disorder. Studies have shown that the 
increase in violent crimes committed by individuals with 
mental disorder can be explained by a history of alcohol 
and/or substance use (37).

The analysis of the forensic patients included in this study 
in terms of the offenses they were convicted of revealed 
that they were mostly convicted of offense of actual bodily 
harm (27.6%). This finding supports the respective finding 
of the study conducted in the Psychiatric Hospital Forensic 
Psychiatry Service of Bakırköy Psychiatric Hospital in 
Istanbul (31). It is known that forensic patients can exhibit 
both self-mutilative and suicidal behaviors (38). In parallel 
with the said finding reported in the literature, it was found 
that 20.3% and 14.9% of the forensic patients included 
in this study had a history of self-mutilation and suicide 
attempt, respectively. Additionally, it was determined that 
25.6% of the forensic patients treated at Elazig Fethi Sekin 
City Hospital HSFPS were treated in more than one forensic 

psychiatry service, which was interpreted as a finding 
indicating that forensic patients may be prone to repeat 
their crimes (39). This finding indicates the importance 
of providing treatment to forensic patients at an HSFPS in 
that they can be prevented from harming both themselves 
and their environments.

The mean age of the forensic patients included in this 
study was calculated as 36.4±11.7 years as compared to 
32 and 41.7 years, which were reported as the mean ages 
of the patient groups investigated in the studies of Coid et 
al. (2007) and Özbay (2010), respectively (39, 40).

It is noteworthy that the forensic patients who repeat their 
crimes were mostly patients with substance use disorder 
and low educational levels. Nevertheless, the retrospective 
structure of this study emerges as a limitation, thus the 
results of this study, such as the result mentioned above, 
should be supported by prospective follow-up studies 
using structured scales.

CONCLUSION
Our study presents the sociodemographic data of the cases 
in the high-security forensic psychiatry service of a city 
hospital over a one-year period. The relationship between 
crime and mental illness depends on multiple factors. The 
reasons that push individuals to commit crimes include 
individual, psychological and sociological characteristics, 
which is why it is important to consider sociodemographic 
concepts in this group. In addition, these data are guiding 
and informative about possible risk factors of crime.

HSFPSs are needed in order to closely monitor and 
supervise the control and follow-up of the cases in the 
forensic psychiatry service. As a result of the cooperation 
between the judicial system and health systems, HSFPSs 
enable coordinated work for forensic cases and are 
important for reintegrating these cases into society. We 
think that crime rates will decrease with well-functioning 
HSFPS systems.

It was concluded based on the results of this study that 
high-security forensic psychiatry services (HSFPSs) are 
crucial institutions in terms of community mental health, 
as they play an important role in preventing forensic 
patients from harming themselves and their environments, 
and that the number and capacity of these HSFPSs should 
be increased throughout the country. 
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