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ABSTRACT 

Aim To investigate an impact of various biological, psychological 
and social factors on perpetration of criminal offences by persons 
with mental disorders and to examine legal requirements for pla-
cement of persons with mental disorders, who committed criminal 
offences.

Methods This retrospective, descriptive study based on the 
analysis of data collected from records of the Zenica Penitentiary, 
Forensic Department (age, qualifications, employment status, 
marital status, mental disorders, information related to earlier tre-
atments, type of committed criminal offense, duration of the se-
curity measure of mandatory psychiatric treatment and custody) 
included 154 examinees.

Results The study included 154 male examinees. An average 
age of the examinees was 34 years. An average duration spent at 
the Forensic Department was 3 years, murder was committed by 
68 (44.15%) examinees, and 34 (22.07%) examinees committed 
attempted murder. Eighty-five (55. 19 %) examinees suffered 
from schizophrenia, 30 (19.48%) had delusional disorder, and 19 
(12.33%) had mental retardation.

Conclusion The highest number of committed crimes was in 
correlation with schizophrenia, (the highest number of examinees 
suffered from schizophrenia). It is necessary to work on the esta-
blishment of a forensic hospital in the territory of the Federation 
of Bosnia and Herzegovina in order to create good conditions for 
rehabilitation of patients with mental disorders who committed 
criminal offences.
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INTRODUCTION

The World Health Organization describes mental 
health as a state of wellbeing in which every indi-
vidual realizes his or her own potential, can cope 
with the normal stress of life, can work producti-
vely and fruitfully, and is able to contribute to his 
or her community. From this positive standpoint 
mental health is a basis for human wellbeing and 
efficient functioning of individuals and a commu-
nity (1). Experts from the field of mental health 
have been trying to define normal and abnormal 
behaviour. Although there is often a very thin 
line between normal and abnormal behaviour, 
over time some consensus has been reached on 
what is abnormal behaviour and experience, and 
it is contained in modern diagnostic guidelines, 
Diagnostic and Statistical Manual of Mental Dis-
orders (DSM 5) (2)  and International Classifica-
tion of Diseases and Causes of Death (ICD -10) 
in the form of diagnostic criteria of mental disor-
ders (2,3). According to ICD-10 mental disorders 
are placed in the group F from F00 to F99 (3). 
There is a question when a person is mentally in-
capacitated or with reduced mental capacity. 
‘’A mentally incapable person is the one who, at 
the time of perpetrating the criminal office, was in-
capable of comprehending the significance of his 
acts or controlling his conduct due to a permanent 
or temporary mental disease, temporary mental 
disorder or retardation (mental incapacity)’’ (4). 
If the capacity of a perpetrator to comprehend the 
significance of his act and his ability to control 
his conduct were considerably diminished due to 
any of the mental conditions referred to in para-
graph 1 of Criminal Code (CC) of the Federation 
of Bosnia and Herzegovina (FB&H), he may be 
punished less severely (considerably diminished 
mental capacity) (4). If a perpetrator committed 
an unlawful act in the state of mental incapacity 
there are conditions stipulated by the law to place 
him by coercion in a medical institution (5). 
In FB&H there is no adequate medical institution 
for placement, treatment, resocialization and re-
habilitation of persons who committed a criminal 
offence in the state of mental incapacity due to 
permanent or temporary mental disorder or men-
tal retardation. Such persons are placed at the Fo-
rensic Department of the Penitentiary in Zenica 
in order to serve their security measures of com-

pulsory psychiatric treatment and custody. From 
the professional, psychiatric, ethical and legal as-
pect, their placement in the Forensic Department 
of the Penitentiary Facility in Zenica rather than 
a medical institution is of great concern. 
There are high levels of stigma and discriminati-
on reported by persons with mental disorders (6). 
Stigmatization prevents natural resocialization of 
persons with mental retardation, which affects 
the course of a therapeutic process (7). Forensic 
psychiatry is applied psychiatry for legal pur-
poses (8). In the field of criminal law forensic 
mental health is a wider area, which involves the 
assessment and treatment of persons with men-
tal disorders, whose behaviour resulted or co-
uld have resulted in the perpetration of criminal 
offences (8). A research conducted in the USA 
has discovered that 95% of the public believe 
that a legal intervention could prevent expected 
damage if it were anticipated that a person with 
mental disorder could be violent towards other 
persons (9). Having been discharged from hospi-
tal, 18.7% of patients with mental disorders com-
mitted at least one violent act within the first 20 
weeks after discharge (10). The Law on Mental 
Health clearly stipulates that custody in a hos-
pital needs to be therapeutic, or “in the interest 
of protection of health, security or protection of 
others” and that civil rights of individuals must 
not be violated (11). The research has shown that 
there is 5% of persons suffering from schizophre-
nia among those convicted of murder (12).
The aim of the study was to examine an impact 
of different biological, psychological and social 
factors to the perpetration of criminal offences by 
persons with mental disorders and examine legal 
conditions for placement of persons with mental 
disorders who committed a criminal offence. The 
purpose of the study was to underline the legality 
of placement of persons with mental disorders in 
the institution where they are placed.  

EXAMINEES AND METHODS

Design and study sample

In this retrospective and descriptive study, data 
gathered from protocols of the Forensic De-
partment of the Penitentiary in Zenica, FB&H, 
were analysed. The study included a period 
from the establishment of the Forensic Depar-
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tment in 1996 until 2015. The study included 
a total number of 154 examinees placed at the 
Forensic Department of the Zenica Penitentiary 
to serve their security measures of compulsory 
psychiatric treatment and custody, but also tho-
se who served their imprisonment sentences. 
All examinees were males as the Penitentiary in 
Zenica admits only male perpetrators of crimi-
nal offences. According to the current data of the 
Forensic Department, out of the total number of 
examinees who served their security measures 
of compulsory psychiatric treatment, there were 
18 persons with mental or psychiatric disorders, 
who are defined by Article 3 paragraph 1 and pa-
ragraph 2 of the Law on Protection of Persons 
with Mental Disorders in the FB&H as “mentally 
ill person with a mental disorder, a person with 
insufficient mental development, alcohol or drug 
addict or persons with other mental disorders” 
and ‘’a person with serious mental disorders is 
a person with such mental disorders that prevent 
him from comprehending significance of his acts 
or is not able to control his will or his abilities are 
reduced to the extent that he/she needs psychia-
tric assistance”, respectively (13).
Data collected for the purpose of the analysis 
included the examinees’ age, place of residence, 
property or financial status, qualifications, pro-
fessional experience, marital status and family 
environment, socio-pathological aspects such as 
alcoholism and other forms of toxic mania, dia-
gnoses of diseases or mental disorders, data on 
past medical treatments, information on indivi-
dual characteristics and personality, type of com-
mitted crime, duration of the measure of com-
pulsory psychiatric treatment and custody. 
An approval for the study was obtained from Ze-
nica Penitentiary. 

Statistical analysis

Methods of descriptive statistics, ANOVA test, 
χ2 test were used for the analysis of the data: age, 
education level, marital status, employment sta-
tus, type of criminal offence broken down by 
age, type of criminal offence broken down by 
qualifications of a perpetrator, duration of the 
security measure, number of murders and at-
tempted murders.   
The p<0.05 was considered as statistically si-
gnificant.

RESULTS 

The study included 154 examinees placed at the 
Forensic Department of the Penitentiary in Zeni-
ca. All the examinees were males. The examinees 
were mostly in the age groups of 30-39 and 20-
29 years of age, 53 (32%) and 49 (30%), respec-
tively. Majority of the examinees had secondary 
school degree, 67 (43.50%), and primary school, 
49 (31.81%), followed by the examinees without 
primary education, 19 (12.33%). As far as the 
employment is concerned, most examinees were 
unemployed, 87 (56.49%), followed by the reti-
rees, 38 (24.67%), and 16 (10.38%) examinees 
were employed. There were 61 (39.61%) single 
persons, 35 (22.72%) divorced and 34 (22.07%) 
examinees were married (Table 1). 

Characteristic No (%) of examinees
Age (years)
Under 19 4 (2.59)
20-29 49 (31.81)
30-39 53 (34.41)
40-49 34 (22.07)
50-59 16 (10.38)
60-69 9 (5.84)
Total 154 (100)
Education 
No qualifications 19 (12.33)
Primary school 49 (31.81)
Secondary school 67 (43.50)
College 0
University 3 (1.94)
Student 1 (0.64)
Unknown 12 (7.79)
Total 154 (100)
Employment status  
Employed 16 (10.38)
Unemployed 87 (56.49)
Pensioner 38 (24.67)
Student 1 (0.64)
Unknown 12 (7.79) 
Total 154 (100)
Marital status
Married 34 (22.07)
Single 61 (39.61)
Divorced 35 (22.72)
Widower because of wife’s murder 13 (8.44)
Unknown 11 (7.14)
Total 154 (100)

Table 1. Demographic characteristics of examinees

Of 154 examinees 85 (55. 19 %) were diagno-
sed with schizophrenia, 30 (19.48%) had the di-
agnosis of delusional disorder, 31 (20.12%) had 
the diagnosis of specific personality disorder, 19 
(12.33%) were diagnosed with mental retarda-
tion, 10 (6.49%) with persistent delusional dis-
order, four (2.59%) examinees had the diagno-
sis of acute brief psychotic disorder, four had a 
manic episode, three (1.94%) had the diagnosis 
of PTSD and one (0.64%) examinee had the di-
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agnosis of a depressive episode and one had dis-
sociative disorder (Ganser syndrome) (specific 
developmental speech disorder).  
Ninety-four (62%) examinees had one diagnosis, 
43 (29%) examinees had two diagnoses and 13 
(9%) had more than two diagnoses. 
Of the total number of examinees, 54 (33%) abu-
sed alcohol, 13 (8%) examinees consumed drugs 
and 97 (59%) did not abuse either alcohol or drugs. 
Of the total of 109 criminal offences against life 
and body, 68 (62%) examinees committed mur-
ders, 34 (31%) attempted murder, and seven (7%) 
examinees inflicted serious bodily injuries to the-
ir victims. Of 68 murders in total, 37 (54.41%) 
were committed against family members and 31 
(45.58%) against other persons. Attempted mur-
der was noted in 34 cases, of which 13 (38%) 
were against family members, while 21 (61.76%) 
were against other persons (Table 2).

(19.62%), 41 (38.31%) and 26 (24.29), cases, res-
pectively, (p=0.052) against property (total of 50) 
in 20 (40%), 11 (22%) and 10 (20%), respectively, 
and against public health order and legal transac-
tions (total of 36) in nine (25%), 10 (27.77%) and 
10 (27.77%), respectively (Table 3).
The highest number of the examinees, 30 
(19.48%), were pronounced the measure of man-
datory psychiatric treatment and custody in the 
period between six months and one year, as well 
as one to two years (Table 4). 

Murders and attempted 
murders against

No (%) of 
murders

No (%) of attempted 
murders

Mother 8 (11.76) 2 (5.88)
Father 6 (8.83) 0
Wife 14 (20.58) 6 (17.66)
Other family members 9 (13.23) 5  (14.7)
Other persons 31 (45.58) 21 (61.76)
Total 68 (100) 34  (100)

Table 2 . Distribution of 102 murders and attempted murders ac-
cording to persons against whom such crimes were committed

Criminal offence against No (%) of examinees in age group (years)

˂19 20-29 30-39 40-49 50-59 60-69 Total p
life and body 1 (0.93) 21 (19.62) 41 (38.31) 26 (24.29) 9 (8.41) 9 (8.41) 107 (46.32) 0.052
freedom and rights* 3 (33.33) 1 (11.11) 3 (33.33) 2 (22.22) 9 (3.98)
against marriage, family and youth† 3 (100) 3 (1.29)
people’s health‡ 1 (50) 1 (50) 2 (0.86)
sexual freedom and morality§ 2 (50) 2 (50) 4 (1.24)
property¶ 5 (10) 20 (40) 11 (22) 10 (20) 4 (8) 50 (21.64)
environment, agriculture and natural resources# 1 (100) 1 (0.43)
public safety of persons and property** 6 (31.57) 1 (5.26) 9 (47.36) 2 (10.52) 1 (5.26) 19 (8.22)
public order and legal transactions†† 2 (5.55) 9 (25) 10 (27.77) 10 (27.77) 2 (5.55) 3 (8.33) 36 (15.58)
TOTAL 8 (3.46) 65 (28.13) 65 (28.13) 58 (25.10) 20 (8.65) 15 (6.49) 231 (100)

Table 3.  Distribution of examinees according to the type of the criminal offence broken down by age

*six (66.66%) were related to endangering security and three (33.33%) to infringing inviolability of dwelling; †all were related to abduction of a 
child; ‡both were related to unauthorized production and sale of narcotic drugs; §all were related to rape; ¶11 (21%) were thefts, 22 (43%) were 
aggravated thefts, 3 (6%) were robberies, 7 (14%) were aggravated robbery, 1 (2%) was embezzlement and 7 (14%) were criminal offences of mali-
cious mischief; #forest theft; **16 (84.21%) were offences of provoking general danger and 3 (15.78%) were serious criminal offences against public 
safety and property; ††10 (28%) were attacks against staff while carrying out security work, 8 (23%) against family members, 9 (26%) against other 
persons, 1 (3%) was removal or damage of an official seal, and  7 (20%) were related to illicit possession of weapons or explosive substances

Duration of the security measure of mandatory 
psychiatric treatment and custody N (%)

Up to 5 months 12 (7.79)
6 – 12 months 30 (19.48)
1  - 1 year and 12 months 30 (19.48)
2 years – 2 years and 12 months 21 (13.63)
3 years – 3 years and 12 months 16 (10.38)
4 years – 4 years and 12 months 15 (9.74)
5 years – 5 years and 12 months 7 (4.54)
6 years – 6 years and 12 months 5 (3.24)
7 years – 7 years and 12 months 1 (0.64)
8 years – 8 years and 12 months 3 (1.94)
11 years – 11 years and 12 months 5 (3.24)
13 years – 13 years and 12 months 2 (1.29)
14 years – 14 years and 12 months 1 (0.64)
15 years – 15 years and 12 months 1 (0.64)
17 years – 17 years and 12 months 3 (1.94)
18 years – 18 years and 12 months 2 (1.29)
Total 154 (100)

Table 4. Duration of the security measure of mandatory 
psychiatric treatment and custody

The most frequent criminal offences were com-
mitted by the examinees aged 20-29 years, 65 
(28.13%), those aged 30-39, 65 (28.13%) and 
examinees in the age 40-49, 58 (25.10%). Most 
frequent criminal offences in these age groups 
were against life and body (total of 107) in 21 

The examinees with the secondary school degree 
most frequently committed criminal offences, 99 
(43.42%) (p˂0.001),  followed by the examinees 
with primary school qualifications 65 (28.50%) 
(Table 5).
An analysis of pronounced security measure of 
mandatory psychiatric treatment and custody 
because of the perpetration of one or more cri-

Bjelošević et al. Persons with mental disorders and criminal offences
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minal offences showed that 105 (68.18%) exa-
minees committed one criminal offense and 49 
(12.82%) committed more criminal offences 
(data not shown). 
Before the crime perpetration 104 (67.54%) 
examinees had been treated previously, and 50 
(32.46%) had not been treated (data not shown). 
Forty-five (29%) examinees had been previously 
convicted and 109 (71%) had not been convicted 
before (data not shown). 
Reasons for the termination of the security me-
asure of mandatory psychiatric treatment and 
custody were as follows: in three (1.94 %) 
examinees, the security measure of mandatory 
psychiatric treatment and custody ceased becau-
se of suicide, the natural death occurred in four 
(2.59 %) examinees, 23 (14.93%) were tran-
sferred to prison, 108 (70.12%) were released, 
and in 16 (10.38%) examinees the security mea-
sure was retained (data not shown). 
Of the total of 154 examinees, 130 (84.41%) 
were found mentally incapacitated and the secu-
rity measure of mandatory psychiatric treatment 
and custody was pronounced to them, while 23 
(15%) examinees were found to have diminis-
hed mental capacity and in addition to the secu-
rity measure of mandatory psychiatric treatment 
and custody, an imprisonment sentence was pro-
nounced, in one (0.64%) examinee the security 
measure of mandatory psychiatric treatment and 
custody was pronounced with a suspended impri-
sonment sentence (data not shown). 

DISCUSSION 

The study included 154 examinees placed at the 
Forensic Department of the Penitentiary in Zeni-
ca, Federation Bosnia and Herzegovina. Of the 
total number of examinees 55.19% had the diag-

nosis of schizophrenia. In addition to schizophre-
nia, the highest number of examinees, 19.48%, 
had the diagnosis of delusional disorder, 20.12% 
were diagnosed with specific personality disor-
der, and 12.33% with mental retardation; Pond 
et al. study showed 32.4% psychosis and 19.7% 
personality disorder (14).   
Persons with schizophrenic disorders are four 
times more likely to commit violence than per-
sons without schizophrenic disorder (15), which 
is confirmed by our study. The studies of cri-
minality in patients in psychiatric hospitals and 
mental disorders among imprisoned offenders 
suggest a link between major mental disorders 
(schizophrenia and big emotional disorders) and 
crime. It was found that men with most serious 
mental disorders or a handicap had higher likeli-
hood of committing criminal offences than men 
without disorders and were four times more li-
kely to commit violence. Criminal behaviour 
occurred in more than half of those cases at the 
age of 18 years (16). In our research, we recei-
ved information that the majority of people with 
mental disorders committed a crime in the age of 
20-29 years, 28.13%. 
The results of this study have shown that persons 
with more serious mental disorders and persons 
with intellectual difficulties have a higher risk of 
violent behaviour and perpetration of criminal 
offences confirming results of previous studies 
(16). Research conducted in relation to readmi-
ssion to custody or prison has shown that 30.8% 
of persons returned to prison indicating that early 
detection of deteriorated condition leads to im-
provement in mental health and decrease in the 
number of returns to prison (17). It is in line with 
the research conducted by Evans et al. showing 
that 68% examinees had been previously treated 
and that 29% had an earlier measure of treatment 

No (%) of examinees by the qualifications

Criminal offences against No  qualifi-
cations

Primary 
school

Secondary 
school University Student Unknown Total p

life and body 12 (11.11) 25 (23.14) 52 (48.14) 5 (4.62) 14 (12.96) 108 (47.36) <0.001
freedom and rights 1 (14.28) 5 (71.42) 1 (14.28) 7 (3.07)
marriage, family and youth  2 (100) 2 (0.87)
people’s health 2 (100) 2 (0.87)
sexul freedom and morality 1 (25) 1 (25) 2 (50) 4 (1.75)
property 7 (14) 20 (40) 13 (26) 3 (6) 7 (14) 50 (21.92)
environment, agriculture and natural resources 1 (100) 1 (0.43)
public safety of persons and property 3 (15.78) 6 (31.57) 8 (42.10) 2 (10.52) 19 (8.33)
public order and legal transactions 4 (11.42) 9 (25.71) 17 (48.57) 1 (2.85) 4 (11.42) 35 (15.35)
TOTAL 27 (11.18) 65 (28.50) 99 (43.42) 5 (2.19) 4 (1.75) 28 (12.28) 228 (100)

Table 5. Examinees according to the type of criminal offences broken down by qualifications 
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SAŽETAK 

Cilj Ispitati utjecaj različitih bioloških, psiholoških i socijalnih faktora na izvršenje krivičnih djela od 
strane lica s mentalnim poremećajem, te ispitati zakonske uvjete u kojima su smještene osobe s mental-
nim poremećajima, a koje su počinile krivično djelo.
Metode U ovom retrospektivnom deskriptivnom istraživanju analizirani su podaci prikupljeni iz proto-
kola Forenzičkog odjela Kazneno-popravnog zavoda Zenica (dob, školska sprema, radni status, bračno 
stanje, mentalni poremećaji, podaci koji se odnose na ranije liječenje, vrsta počinjenog krivičnog djela, 
trajanje mjere bezbjednosti obaveznog psihijatrijskog liječenja i čuvanja) za 154 ispitanika.
Rezultati Istraživanje je obuhvatilo 154 ispitanika (muškaraca) prosječne starosne dobi 34 godine. Pro-
sječan broj godina provedenih na Forenzičkom odjelu je 3 godine; ubistvo je počinilo 68 (44,15%) ispi-
tanika, a 34 (22,07%) pokušaj ubistva. Od shizofrenije je bolovalo 85 (55,19%) ispitanika, 30 (19,48%) 
je imalo sumanuti poremećaj, a 19 (12,33%) mentalnu retardaciju.
Zaključak Najveći broj počinjenih djela bio je u korelaciji sa shizofrenijom (najveći broj ispitanika bolovao 
je od shizofrenije). Potrebno je raditi na podizanju forenzičke bolnice na području Federacije Bosne i Herce-
govine, kako bi se osigurali dobri uvjeti za rehabilitaciju psihičkih bolesnika koji su počinili krivično djelo.
Ključne riječi: shizofrenija, uračunljivost, ubistvo


