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Background: Several studies have identified traumatic history among forensic patients
and its association with criminal behaviors and psychiatric diagnoses. Post-traumatic
stress disorder (PTSD) is highly prevalent in forensic settings causing a serious
deterioration of the primary psychiatric disorder.

Aims: Our study aims to evaluate the prevalence of PTSD and the role of traumatic
experiences and abuse in the development of severe psychiatric disorders in a sample
of psychiatric offenders.

Methods: Fifty-three patients admitted in Italian high intensity therapeutic facilities —the
Residenze per I’Esecuzione delle Misure di Sicurezza (REMS)—were evaluated with the
Trauma Experience Checklist (TEC) and the Millon Clinical Multiaxal Inventory (MCMI-IIl)
to study lifetime traumatic memories and general psychopathology, respectively.

Results: Preliminary findings show that about 41% (N = 22) of psychiatric offenders
were affected by PTSD, often not due to a single episode but to multiple lifetime traumas.
Therefore, lifetime traumatic experiences and specifically sexual abuse are significant risk
factors for the development of a personality disorder, which is present in the 38% (N =
20) of the sample.

Conclusions: The high PTSD prevalence and the strong association found between
trauma and abuse with the development of a personality disorder emphasizes the
importance of an early evaluation and intervention on traumatic experiences in this difficult
population of psychiatric patients; in fact, the treatment of psychiatric offenders is actually
vague and devoid of scientific evidence. Our results open up the perspective on the use
of known and specific interventions for trauma, such as EMDR and Mindfulness.
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INTRODUCTION

People affected by Severe Mental Illness (SMI), such as
schizophrenia spectrum disorders, bipolar disorders (BDs) and
personality disorders (PDs), report elevated rates of traumatic
experiences compared to the general population (1, 2).

Recent studies estimate a lifetime trauma exposure among
SMI patients ranging between 16 and 98% (3). Grubaugh et al. (4)
in a systematic review reported rates of trauma exposure ranging
from 49 to 100%.

Trauma construct consists of one or more emotional, physical,
or sexual events that can modify the subject’s physical and
psychological integrity (5). Several studies have found a strong
association between early trauma and SMI; therefore, it is
necessary to evaluate and treat traumatic memories in the clinical
assessment of patients with serious psychiatric disorders (6).

More specifically, the presence of an early traumatic history
among patients with SMI and PDs is associated with earlier
onset of the mental disorder, more severe psychopathology (7,
8), higher medication doses (9), more serious and impaired
global functioning (10), poorer treatment compliance (11), more
substance abuse, higher relapse rate (12), and elevated risk of
self-injurious and suicide (13, 14).

A history of traumatic experiences among individuals with
SMI is further associated with a high risk of violent behavior,
with a three times greater risk for SMI patients who have been
exposed to any kind of trauma compared to patients without a
traumatic history (15, 16): persistent early traumatic experiences
have a negative and serious impact on brain development, mental
health and aggressive behaviors in young people (17). Therefore,
victimization is common among persons with severe mental
disorders. Like other vulnerable populations (e.g., homeless
persons, persons with developmental disabilities), persons with
severe mental illness (SMI) are a particularly high-risk group
(18). Symptoms associated with SMI, such as impaired reality
testing, disorganized thought processes, impulsivity, and poor
planning and problem solving, can compromise one’s ability to
perceive risks and protect oneself (19).

Other studies underlined the role of both interpersonal and
collective traumas (e.g., natural disasters) to increase violent
behaviors in youth (1, 20), with a cumulative effect of violence
during the lifetime (5).

A few studies have assessed lifetime trauma exposure in
patients affected by a PD; however, Battle et al. (21) in a
longitudinal study reported that 73% of patients were exposed
to a trauma in early age; in another review, as many as 90% of
borderline PD patients were exposed to a traumatic experience
(22). Other studies underlined that trauma exposure is higher
in patients with borderline PD than in the general population
(23, 24).

Different studies tested the role of Post Traumatic Stress
Disorder (PTSD) as a mediator between trauma exposure and
violence in youth but revealed inconsistent and rather poor
evidence (25). Every-Palmer et al. (26) analyzing a sample of
young offenders, showed a strong relationship between PTSD
and violence perpetration with gender differences (being stronger
in male than in female).

A lot of studies in UK medium secure units have found that
between a third to over half of inpatients experienced PTSD
in relation to their own violent offense (27). Physical abuse
constituted the most common trauma, experienced by 75% of
participants (28, 29).

This association between traumatic lifetime episodes, violent
behavior and a diagnosis of serious mental illness, greatly
complicate the treatment and management of adults with SMI
(6, 30); it is known that childhood trauma is a recognized obstacle
to treatment response in individuals with SMI (16, 31).

The treatment guidance on psychosis and schizophrenia of the
National Institute of Clinical Excellence (32) recommends that all
patients are routinely screened for trauma symptoms. The clinical
aftermath of inaccurate PTSD identification and contraindicated
treatment has been found to inadvertently lead to patient harm,
further highlighting the need to identify and assess trauma in
forensic populations (33, 34).

The 81/2014 Italian Law marked a historical change: the
definitive closure of forensic psychiatric hospitals that have been
replaced by a new pathway of care that involves high security but
also intensively therapeutic units, the so-called REMS (Residenze
per la Esecuzione della Misura di Sicurezza). These innovative
settings admit psychiatric offenders with SMI that are treated
according to a new recovery-rehabilitation approach (33, 35).

In this study we aim to analyze the prevalence of PTSD
symptoms and the impact of lifetime trauma exposure in the
development of severe psychiatric disorders (specifically PDs) in
a sample of offenders admitted to REMS.

METHODS

The study was approved by the Local Ethic Committee (Comitato
Etico Lazio 1).

Subjects

Our sample consisted of 53 male patients consecutively admitted
to one of the four Italian forensic and rehabilitation mental
health services of the Rome 5 Department of Mental Health—the
Residenze per PEsecuzione delle Misure di Sicurezza (REMS)—
recruited from July 2017 to December 2019. Written informed
consent was obtained from each participant who had voluntarily
agreed to participate. We protected the privacy and anonymity of
the individuals involved.

In 2015 all six forensic psychiatric hospitals in Italy were
replaced by small-scale and high intensively therapeutic units—
the REMS: these innovative mental health settings, in accordance
with the recent process of deinstitutionalisation, offer a new
recovery-rehabilitation approach with the ultimate objective
of reintegrating people with mental disorders and a criminal
history back into the community (35). People admitted to an
REMS, received a multidisciplinary and complete intervention
in order to treat with pharmacology and not approaches
psychiatric disorders, to improve the compliance, insight and
social reintegration.

The eligibility criteria were: (a) lifetime violent episodes and
criminal behavior; (b) age between 18 and 65 years; (c) a lifetime
history of a SMI and/or PDs according to DSM-5 criteria; (d)
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ability to provide informed consent; and (e) the absence of a
cognitive deterioration.

Patients were excluded if there was evidence of cognitive
deficit (IQ < 70) and/or of comorbid neurological diseases.
No participant reported a previous diagnosis of PTSD and any
specific treatment for traumatic experiences.

A team of psychiatrists and clinical psychologists assessed
patients to obtain details about trauma history and presence of
PTSD using the Trauma Experience Checklist (TEC) (36) and
specific items of the Millon Clinical Multiaxal Inventory (MCMI-
III) (37), respectively.

- the Traumatic experience checklist (TEC) (36) is a self-
reported checklist addressing 29 types of potentially traumatic
events lifetime. It is a reliable and valid self-reported checklist
that can be used in both clinical practice and research. It
consists of a cumulative score and four dimensions: emotional
neglect, emotional abuse, physical abuse, and sexual abuse.
The TEC has demonstrated good convergent validity, being
associated with alleged reports and official records of traumatic
experiences (38).

- the Millon clinical multiaxial inventory-III (MCMI-III) (37)
is a true-false self-report inventory consisting of 175 items
grouped into 24 clinical scales arranged into four distinct
categories: clinical personality patterns, severe personality
pathology, clinical syndromes, and severe clinical syndromes.
Retest intervals between 5 days and 4 months have provided a
median value of reliability across the personality disorder (PD)
scales of ¥ = 0.78, ranging from 0.58 to 0.93 (39).

Statistical Analyses

Descriptive analyses were reported as mean or standard deviation
(SD) or median and Interquartile range (IQR) for continuous
variables and, as frequency and percentage for categorical
variables. Two-sample Wilcoxon rank-sum (Mann-Whitney) test
or Chi square test were used to investigate differences between
patients with or without a personality disorder (PD).

A logistic regression model for univariate and multivariable
analysis was run to investigate the association between
personality disorder (PD) (dependent variable) and the following
covariates: TEC (score); emotional abuse (score); physical abuse
(score); sexual abuse (score); PTSD (yes/no), as independent
variables. Unadjusted odds ratio (OR) and adjusted odds ratio
(ORadj) with 95%CI were reported.

The statistical package STATA14 MP, was used for all analyses;
ap < 0.05 (2-tailed) was used for statistical significance.

RESULTS

Our sample consists of 53 male psychiatric patients with different
criminal offenses; their mean age was 37.4 years (SD = 5.56 years)
and their educational level was 9.7 years (SD = 3.4 years).

The majority of patients (43%; N = 23) had a schizophrenic
spectrum disorder, 13% were affected by bipolar disorder (N =
7), and 38% (N = 20) had a diagnosis of personality disorders,
with antisocial (N = 7) and borderline personality disorder (N =
6) being the most common ones. The mean age of psychiatric

TABLE 1 | Socio-demographic, forensic and clinical data of sample (N = 53).

N (%) Mean (SD)

Mean age (years) 37.4ys (SD = 5.56)
Educational level (years) 9.7 ys (SD = 3.42)
Primary diagnosis

Schizophrenia 23 (43%)

Personality disorders 20 (38%)

Bipolar disorder 7 (13%)

Others 3 (6%)
Mean age of psychiatric disorder (years) 22.04 ys (SD = 5.93)
Mean age of psychiatric lliness (years) 16.71 ys (SD = 3.24)
Average length of admission (months) 13.4 months (SD = 2.61)
History of substance abuse

Yes 38 (72%)

No 15 (28%)

disorder onset was 22.04 years (SD = 5.9 years), with 16.71
years (SD = 3.2 years) of illness. 72% (N = 38) of the sample
had a comorbid substance abuse disorder. The average length
of admission was 13.4 months (SD =2.6). No patient had been
scheduled or segregated during admission. 51% of the sample had
personal injury in the family setting as reason for reclusion. The
descriptive and clinical features of participants are reported in
Table 1.

Mean value of TEC total score was 14.9 (SD = 7.9) with a
mean of 6.7 (DS = 4.3) for Emotional Abuse, 4.2 (SD = 3.6) for
Physical abuse (score) and 2.7 (SD = 3.2) for the Sexual abuse
(score). 41% (N = 22) (95%CI: 29-55%) of our forensic sample
reported PTDS with a pathological score to Millon Clinical
Multiaxial Inventory-II > 75.

Among patients with PD (20/53: 95%CI: 25-52%), the
univariate analysis showed a TEC mean score significantly higher
than subjects without PD (p = 0.0002), and Sexual abuse score
was significantly higher (p = 0.0075), evidencing that Sexual
abuse was a factor risk for PD (OR = 1.31; 95% CI: 1.08-1.59).
Among patients with PD, 12 subjects (60%) were affected by
PDTS, then there was a significant association between PD and
PDTS (p < 0.033), and PDTS was a risk factor for PD (OR =
3.45; 95% CI: 1.08-11.03), as reported in Table 2.

The multivariable analysis that controlled for all investigated
factors, has found that the Sexual abuse was a significant risk
factor for a personality disorder (OR = 1.27; 95% CI: 1.00-1.61)
as reported in Table 3.

DISCUSSION

This is the first Italian study to examine the prevalence of PTSD
among a forensic sample and the association between PTSD
symptoms, different types of abuse (emotional, physical and
sexual) and primary DSM-5 diagnosis.

We performed two sets of analyses: with the first set, we
examined the prevalence rates of PTSD using Millon Clinical
Multiaxial Inventory-III (MCMI-III) among our 53 forensic
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TABLE 2 | Factors related to personality disorder (univariate analysis).

Disturbo della personalita P* OR** 95%ClI
Yes No
Median (IQR) or n (%) Median (IQR) or n (%)
Tect totale (score) 17.5 (20) 16 (21) 0.1737 1.04 0.97-1.13
Abuso emotivo (score) 8.5 (4.5) 6 (10) 0.2907 1.09 0.96-1.25
Fisico (score) 7(7) 2(8) 0.0613 117 0.99-1.39
Sessuale (score) 3(9) 0(3) 0.0075 1.31 1.08-1.59
Trauma (yes) 12 (60%) 8 (40%) 0.033 3.45 1.08-11.03

“Two-sample Wilcoxon rank-sum (Mann-Whitney) test or Chi square test.
“Univariate logistic regression model.

TABLE 3 | Factors related to personality disorder (multivariable analysis).

Indipendent variables Coefficients OR P 95%CI

Tec totale (score) —-0.037 0.96 0.474 0.87-1.07
Emotional Abuse (score) 0.0495 1.05 0.549 0.89-1.23
Physical abuse (score) 0.0250 1.02 0.815 0.89-1.23
Sexual abuse (score) 0.241 1.27 0.046 1.00-1.61
Trauma (yes) 1.046 2.84 0.164 0.65-12.41

Cox-Snell/ML’s R?: 0.914; R? Cox-Snell/ML: 0.194, Cragg-Uhler/Nagelkerke’s R?: 0.264.

inpatients admitted consecutively in the Castore REMS, Subiaco
(RM), Lazio, Italy.

PTSD among forensic patients is common but often
unaddressed (17, 40). Several evidence underlines traumatic
experiences frequently present with comorbid SMI and PDs, and
in turn can be associated with offending. Traumatic events play
a central role as they seem to impair the ability of mentalizing or
symbolizing emotions (41).

Among a UK male prison sample, prevalence of PTSD was
found to range from 0.1 to 27%, showing that the identification
of traumatic experiences in this population is highly variable
(17). Another UK study among a male medium secure service
sample found that no patient had a diagnosis of PTSD, but 93%
had a traumatic lifetime experience (42). Our analyses showed
a prevalence of PTSD in the forensic setting of 41% (N =
22), suggesting a pervasive and persistent under-identification of
the impact of trauma and trauma-related psychiatric illness in
forensic settings.

A few studies have addressed the developmental mechanisms
of trauma and violence in psychiatric offenders, but it is known
that post-traumatic symptoms in adult veterans predict later
violent behavior (43).

The few studies that have examined traumatic experiences in
forensic populations report trauma rates that are significantly
higher than those reported in the general population, and
also similar to non-forensic psychiatric patients affected by
SMI and/or PDs. Garieballa et al. (44) analyzed 31 forensic
inpatients and found that all participants reported at least one
lifetime trauma.

Our results show that 67% (N = 54) of forensic patients
had been exposed to a traumatic event in their lifetime,

either in childhood or in adulthood: 62% (N = 33) reported
emotional abuse, 27% childhood physical abuse, and 5% (N
= 3) experienced a sexual abuse. These data are in line with
those reported by Spitzer et al. (30) in a German maximum-
security sample, who found that 64% of patients with SMI and
PD had experienced one lifetime trauma. Moreover, a UK study
comparing forensic patients vs. general psychiatric inpatients
found higher rates of trauma exposure among the forensic
group (42).

Our conclusions are similar to a recent Dutch study that
analyzed 436 forensic psychiatric patients and found that 67%
had experienced trauma in childhood and 36.5% in adulthood
(45). Jones (46) reported that 55% of male population at
Rampton HSH had experienced physical abuse, 36% sexual
abuse, 61% emotional abuse, 51% emotional neglect and 26%
physical neglect.

The second step of our study is the identification of traumatic
experiences like risk factor for the development of a personality
disorder in a sample of psychiatric offenders.

Fifty-five percent of our forensic sample reporting PTSD was
affected by a PD with a significant association (p < 0.033). The
univariate analyses of PDs and traumatic experiences showed that
trauma (TEC total score) and sexual abuse (OR 1.3 - IC 1.1-1.6)
are risk factors for the development of PDs.

Only a few studies investigated lifetime trauma exposure in
people with PDs: Batle et al. (21) reported a childhood trauma
in 73% of patients with a PD diagnosis, and other studies on
adult trauma and PDs have found higher rates than the general
population, particularly in the case of borderline personality
disorder (23). In our sample, the most common PDs were
antisocial (N = 7) and borderline personality disorder (N = 6).

Our study has several methodological limitations, that hereby
acknowledged. In particular, one limitation is the relatively
small sample size, which is due to the low number of possible
admissions in REMS (maximum 20 inpatients per facility) and
the low turnover of patients who remain interned even for
years. A second limitation is the use of self-reporting assessment
instruments, which has been done in order to guarantee patients’
confidentiality in a rather difficult sample.

Another limitation is the fact that we did not consider
trauma that occurred during forensic patients’ admission to a
secure unit; several studies have found that hospitalization in
custodial psychiatric and non-psychiatric settings can involve
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exposure to several traumatic experiences including physical
and sexual abuse, seclusion and/or segregation, involuntary
admission, forced medication and physical restraint (47, 48).

In conclusion, our results direct to important considerations
in forensic setting: first, the significant relationship between
traumatic lifetime experiences and the development of
Personality Disorders, one of the most common and difficult
diagnosis in forensic settings. The second point is the high
prevalence of PTSD among psychiatric offenders: one of the
most important clinical problem in forensic settings is the lack of
evidence on therapeutic and rehabilitative treatments; so we hope
that our findings will underline the importance of identification
and intervention on post-traumatic maybe indirectly to reduce
the risk of violence and new crimes among psychiatric offenders.
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