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ABSTRACT

The application of clinical psychiatric knowledge and skills to the needs
of the Egyptian legal system require a plenty of information about the inter-
face between psychiatry and law. The current study is a description of 20
mentally ill female criminals, 25 non-mentally ill prison criminals and a
control group of 25 mentally ill non-criminal females. All of them were
subjected to thorough psychiatric, psychodemographic, and psychological as-
sessment. The diagnosis of cases was done according to the Egyptian Diag-
nostic Manual (DMP1). Factors related to the criminal acts such as weapon
used, victim-criminal relationship, type and cause of crime were also inves-
tigated.

The need for tools to predict dangerousness in mentally ill patients was

discussed in the light of the available results.

INTRODUCTION

The presence of mental disease at the
time of commission of an alleged crim-
inal act is an essential threshold require-
ment for use of insanity defence.

The generally accepted criteria for fit-
ness to plead, according to Marcae
(1983) are that the accused should be
able to understand the nature of the
charge and the possible consequences to
himself, to follow the proceedings in
court, to challenge the jury and to prop-
erly instruct his defence. If the accused
is unable to fulfill these requirements
and is found to be unfit to plead, the
trial does not proceed and he is commit-
ted on a hospital order.

Women with a tendency to neurosis
or psychosis or psychopathic personali-
ties with a low threshold of irritation,
may commit criminal acts when sub-
jected to particular stress or irritation
during their reproductive period (Trube,
1975). There is a peak of commiiting
violence during the menstrual and pre-

menstrual phases (Muclure and Wetzel,
1972; Pallis et al. 1976)

It has also been proved that there is a
significant correlation between oestro-
gen levels and anxiety, irritability, de-
pression and criminal acts (Backstron
and Mattson, 1975)

Aim of the Work

To differentiate between the "prison
criminals” and "Mental Hospital Crimi-
nals" who are not guilty by reason of
insanity, and to identify the variables re-
lated to crimes committed by females
then to describe their psycho-social and
psychiatric profiles.

SUBJECTS & METHODS

The study was carried on 45 randomly
selected females who committed violent
crimes; 25 were from EI Kanater Female
Prison (following the agreement of the
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Ministry of Interior) and the remaining
20 were Mental Hospital criminals
(following agreement of the Board of
Control and Ministry of Health). Both
groups were compared to a third group
chosen randomly from Abassia Mental
Hospital. It comprised 25 mentally ill
female patients who did not commit any
crime.

All members of the study were sub-
jected to a thorough detailed physical and
psychiatric examination,

The family and criminal histories
were taken in detail with special empha-
sis on history of criminality and mental
illness among family members. Factors
related to the committed crimes were
studied meticulously to clarify the type
and causes of the crime, the weapons
used, the relationship with the victim as
well as the mental mechanisms in-
volved.

The patients were assessed by a bat-
tery of psychometric tests, these were:

a) The Arabic version of the Wechsler
Adult Intelligence Scale (WAIS)
(Melika, 1960).

b) The Arabic version of the Eysenck
Personality Questionnaire EPQ (Eysenck
and Eysenck, 1975).

c) The Depression Scale(D) of the
Guilford battery (Anastasi, 1978).

d) The Psychopathy scale of the Min-
nessota Multipahsic Personality Inven-
trory (MMPI) (Melika et al. 1974)

¢) The Porteus Maze test manual for
the Impulsivity / adaptability.

RESULTS

Table (1) shows that:
- Group A patients were significantly
older than group "B" and "C".
-Most of group B,C females were from
urban areas while on the other hand,
higher percentage of the mentally ill
criminals were from ruralareas.
-The majority of group A females were
house wives while considerable percent-
ages of the other two group had been
occpied in different jobs.

Table (2) shows that:

-The majority of group"A" criminals
had lost either one or both parents and
had more familial dysharmony than did
the other two groups (P>0.05).

-Group C had the least percentages
of mental disorders among their fami-
lies, but at the same time they had the
highest percentage of criminal acts done
by other members of the family than the
other two groups (P<0.01).

Table (3) shows that:

-Of the mental criminals, a higher
proportion of psychoses especially
schizophrenia had been reported.

-Of the prisoned criminals, higher
proportion of personality disorders, psy-
chopathy and drug dependence had been
estimated.

From table (5) item (a) group (A)
patients manifested intellectual deteriora-
tion in the form of differences between
their verbal and performance IQ scores,
owing to the mental disorder itself, the
prolonged hospitalization with its con-
sequences, notably sensory deprivation.

Table (5) item (b) group (C) crimi-
nals scored slightly higher in neuroti-
cism, psychoticism, and criminality
than the other two groups which reflect-
ed their tendency for impulsivity, cruel
acts and easy loss of temper (p>0.05)

Group (C) criminals were significant-
ly depressed than group (A) criminals
who got the least scores in the depres-
sion scale (itemC).

Pathological impulsiveness and mala-
daptation were found more often in
group A, C females (item E).

The porteus mazes test is the test rec-
ommended to be used for the prediction
of dangerousness in psychotic patients.

DISCUSSION

The topic of the insanity defence has
attracted considerable attention from
lawyers, mental health professionals and
others. Moreover, this defence continues
to be the subject of interest, debate and
controversy.
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TABLE I
The socio-demographic variables of the 3 groups.

Group A Group B Group C Test AV.B AV.C
Variable Mental hospital Mental hospital Prison Crimi-

Criminals non-Criminals nals

N=20 N=25 N=25
Mean age 39.05 32.76 33.6 t
SD + 32 34 4.1
Residence No % No % No %
-Urhan 6 30 15 60 13 52 - X2 22 4,02
-Rural 14 70 10 40 12 48 P>0.05 <0.05
Occupation
-Hcuse wives 19 95 13 52 17 68
-Profesional .- .- 4 16 - -- X2 117 6.05
-Semi-Prof. -- -- 4 16 2 8 >0.05 >0.05
-Sk lled -- - 2 8 2 8
-Unskilled 15 2 8 4 16
Marit Stat.
-Married 14 60 10 40 17 68 2.55 2
-Diw'<;rced 4 20 6 24 2 8 X2 >005 >0.05
-Unmarried 4 20 9 36 6 24
Education
-Illitrate 13 65 7 28 10 40 X2 6.13 4.5
-School grad. 7 35 14 56 13 52 >0.05 >0.05
-University 00 4 16 2 8

grajuate
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TABLE 11
Family Background
Group A Group B Group C
Mental hospital Mental hospital Prison Crimi- D.F. AVB AV C
Criminals non-Criminals nals
N=20 N=25 N=25
Family troubles No % No % No % 2.3 33
loss of both 7 35 6 24 6 24 P>.05 P>.05
parents
Loss of father 7 35 7 28 7 28 4
Loss of mother 315 4 16 5 20
Separate parents 15 3 12 4 16
No family his. 2 10 5 20 3 12
Family histery
of mental diso:-
ders 944 33
+ ve 3 15 13 52 3 12 1 P<0.01 P<0.05
-ve 17 85 12 48 22 88
Family history
of criminality 2.8 498
+ve 3 15 6 24 11 44 1 P>0.05 P<0.05
-ve 17 85 19 76 14 56

N.B. Test used (x2)
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TABLE III
The Psyhiatric Diagnosis of the 3 Groups according to
the Egyptian Diagnostic Manual
Group A Group B Group C AVB. AV.C
Mental hospital Mental hospital Prison Crimi-
Criminals non-Criminals nals
N=20 N=25 N=25
Diagnosis No % No % No %
-Schizophrenia 10 50 9 36 1 4 094 3.5*
-Manic- depressive 5 25 8 32 .- - 1.6 2.6%*
-Mental retardation 4 20 2 8 2 8 1.7 1.6
-Drug depend & per-
son. dis. 15 3 12 14 56 04 2.1*
-O.B.Syndrome - -- 2 8 -- - 1.3 --
-Reactive depression .- - 1 4 4 16 1.6 1.8
-No psychiat. disor- -- -- -- - 4 16 -- 1.7
der
N N.B. Test used (X2)  *p<0.05  ** p<0.01
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TABLE IV
Comparing the Factors related to the Commitment of Crimes in Both Groups
(group A& groupC)
Variable Group C Group A
Prison criminals Mental hospital criminals
N =25 N=20
Incidence of violent crimes 34.9 % 36.8 %
Types of crimes Murder (20 cases) Murder (18 cases)
committed by the sample ~ Beating (4 cases) Trivial quarrelling (2 cases)
Up to death or

Weapons used

Victim-criminal

relationship

Causes of crime

Mean age of Ist crime

infirmity (1 case)

Cutting sharp Fircarms and throwing from

objects and poisoning. high places.

Both groups equally used heavy objects and strangula-
tion

Mostly relatives especially of the first degree

All victims in the prison criminal group were husbands

Accidental murder In about 50 % of cases,
quarrelling and no particular causes, then
violence then vendentta accidental murder

28.32 311
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TABLE V
Comparing the Results of Psychometric Assessment of the 3 Groups
Test Group A Group B Group C AVB AVC
Mental hosp.  Mental hosp. Prison
Criminals  non-Criminals Criminals
N=20 N=25 ) ' N=25
Mean SD Mean SD Mean SD
A) WAIS
Verval 1.Q. 85.6 +3.8 852 +41 81 +28
Performance 686 _+4.7 75.8 +32 815 +3.1 P>0.05 P>0.05
1.Q.
Total 1.Q. 845 +137 86.8 +4.2 815 +29
B) EPQ:
-Psychoticism  4.29 424 469 4336 5 +224
-Criminality 1257 +54 1556 +5.18 19.89 +3.94
-Neuroticism 10  _+4.78 14.72 +4.14  18.11 +3.38 P>0.05 P>0.05
-Lie 1671 +2.3 1417 +3.71 13.84 +3.18
-Extroversion 1243 +4.24 1222 +451 12.68+2.21
C)Depressive  34.86 +19.68 40.78 +17.72  55.37+16.86
Scale for de- P>0.05 P<0.05
pressive trait.
D) Psychopathy
scale of MMPI 22.07 _+5.28 24.61 +6.75 26.69+6.32 P>0.05 P>0.05
E) Porteus maz-
es adaptation
assessment 417 1323 357 +17.3 417 £1323 P<0.05 P>0.05
adaptation /
impulsivity

Test used "t" test.
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To establish a defence on the grond of
insanity, the American Bar Association
(1984) approved that a person is not re-
sponsible for criminal conduct if at the
time of such conduct, and as a result of
mental disease or defect, that person was
unable to appreciate the wrongfulness of
such conduct.

when used as a legal term in this
standard, mental disease or defcct” refers
to:

1) Impairments of mind, whether en-
during or uansitory; or

i) Mental retardation.

Either of which substantially affected
the mental or emotional processes of the
defendant at the time of the alleged of-
fense (Shah, 1986).

There is a belief that such insanity
acquittals enable dangerous criminals to
escape criminal sanctions, to endanger
the community by allowing short peri-
ods of confinement and high recidivism
rates. Some of those beliefs are evident-
ly fostered by selective media publicity
given to notorious cases and are difficult
lo prove accuracy (Shah, 1986).

The present study revealed that the 3
groups had overlapping boundaries. The
resemblance is the results of the socio-
demographic variables, the family stat-
us, the psychiatric diagnosis and the
psychometric assessment pointed out
that sharing grounds existed and charac-
terized both crime and mental illness.
Both stemmed from nearly the same ori-
gin. They were derived from areas char-
acterized by illiteracy, prevailing impul-
sive behaviour, and family troubles.
Though the history of criminality pre-
vailed in the families of the 2 groups of
criminals, mental illness was more in
the families of mental hospital group
(table 2). So it is evident that the family
patterns of behaviour and the personality
predisposition are the differcntiating fac-
tors that lead to the production of either
crimes or mental illncsses.

The study of the 2 criminal groups
raised speculations if there was a group

that succeeded to escape the punishment
by hospitalization. Both groups were
nearly identical in many issues notably
the age of the first crime, the incidence
and type of violent crimes, the used
weapons and the intimate relationship
with the victims (mostly relatives espe-
cially of the first degrees) (Table4).

However, the group of prison crimi-
nals differed in some aspects from that of
mental health criminals.It comprised
higher incidence of non psychiatrically
ill persons and personality disorders with
an ultimate rise of other variables like
personality disorders and drug dependence
(Table 3)

Robertson (1985) postulates that the
relationship between crime and illness is
difficult to deduce.The difficulty of com-
parison between the rate of criminal of-
fending committed by the mentally ill
with that of the general population can
be explained by the finding that mentally
ill persons are more liable to detection
and arrest.The analogy is derived from
the size of the net's mesh that determine
the type of fish caught.

All mental hospital criminals present-
ed with psychiatric diagnoses sufficient
to explain the crimes on the basis of
mental mechanisms.The presence of
thinking, perceptual or behaviour disor-
der may give the understandable clue es-
pecially on noticing that the crimes were
motiveless in about 50% of cases. Sat-
ten (1960) suggested that murderers wheo
lack an adequate or a comprehensible
motive may represent an attempted de-
fence against the outbreak of psychosis
in which the ego secks protecting itself
from disintegration by discharging un-
suitable anger through an act of vio-
lence.

On the other hand, the reasons for
commitment of crimes could be clarified
by other psychopathology depending on
the labeled diagnoses. For instance, ex-
citement was the highest mental mecha-
nism behind violent crimes among men-
tally subnormals, although it is known
that they are not aggressive or antisocial
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in nature (Simmon, 1939). The motives
for the crimes were derived from the en-
vironment especially in the families in
cases of prison criminals. Reasons like
quarrelling, altercation over money and
veadetta were identifiable as causes for
violent crimes (table4).

Although families are usually viewed
as providing the primary support net-
works for individuals, Carmen et al.
(1984) pointed out that female adults
and children of both sexes are at highest
risk for violence within the family. Vio-
lent family systems may produce a pop-
ulation at risk for chronic abuse as well
as for psychiatric illness. It is likely
that the outward displays of aggression
were defences against intolerable feel-
ings and vulnerability.

The social and legal acceptance of do-
mestic violence, the absence of report-
ing laws or agencies to report to the in-
ad:quacy of social services for victims
of domestic violence, and the shame and
stigma of such victimization are a few
of the factors that contributed to the in-
visibility of family violence and to the
illusion that such problems either did
not exist or were insubstantial
(Rosenbaum, 1986).

The consequences of marital violence
are shocking. Wife abuse often results
in injuries requiring medical attention
an] resulting in permenent deformities,
traumatic injuries, miscarriages and pos-
sible death. Approximately one eighth
of all homicides are interpersonal and
not uncommonly the abusive husband is
the victim, his wife driven to murder by
the: belief that it may be her only escape
from the abuse (Fleming, 1979).

In the current study, murder was the
commonest crime in the 2 criminal
groups. Therefore, it needs further em-
phasis. Early literature focussed on the
of ‘ender till there was a shift to the vic-
tim-offender relationship (Herjanic and
M:yer, 1976). Some authors recently
went even further by stating that in a
great many cases, the murderers are rath-
er reasonable normal persons, whereas

the victims are the discordant individu-
als. At least they possessed strange quirks
of personality and character that contrib-
uted mightily to their demise (Herjanic
and Meyer, 1976). It is likely to men-
tion that the higher percentage of first
degree relatives victims in the present
study can be explained by the commit-
ment of their crimes as an immediate re-
action to a situation whether real or fal-
sified by disease.

we conclude that the ability to predict
violence in mentally ill patients is a
matter of great importance for legal and
therapeutic purposes. We agree about the
different approaches aiming to increase
the predictive accuracy among others, it
was deduced that large term prediction of
behaviour is more difficult than short-
term prediction. Prediction might be
with reference to particularly critical con-
ditions for each patient.As circumstances
change, the clinician should be notified
and the patient reassured.The use of two
or more professionals rating or assessing
the patient independently, then compar-
ing the results is indispensable (Gable,
1986).

Unfortunately, mental health profes-
sionals, until that time, may have to tol-
erate considerable ambiguity and legal
risk while moving toward more empiri-
cal modes of prediction and more innova-
tive forms of treatment.
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ABSTRAIT

Une étude descriptive des femelles

criminelles Egyptiennes.

L'application de la notion et de I'habilté clinicale psychatrique aux besoin
d'un systéme légal Egyptien a besoin de beaucoup d'informations sur la con-
frontation de la psychiatrie et de la loi.

L'étude présente est une description de 20 femelles malades mentalles et
criminelles, et de 25 femelles criminelles qui ne sont pas des malades mentalles
et d'un groupe de contrélées formé de 25 femelles qui ne sont pas des crimi-
nelles.

Toutes, ont €té Soumises a une évaluation méticuleuse, psychiatrique, psy-
chodemographique et psychologique.
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La diagnose a été effectuée selon "L' Egyptian Diagnostic Manual: DMP1".

Les éléments qui ont une relation a I'action criminelle comme 1'arme utili-
s¢e, la relation entre la victime et la criminelle, 1a fagon et la cause du crime, ont
€16 aussi étudiés.
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