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Background: The limited literature on victim characteristics of offenders found not guilty
by reason of insanity (NGRI) shows that most victims are adults who are known to the
offender. It is currently unclear whether victims are mainly male or female or whether
there are differences in the type of victims according to the offenders’ psychiatric disorder.
Method: Victim characteristics were retrospectively collected from 362 NGRI acquittees,
and the influence of psychiatric diagnoses on victim profiles was examined. Results: Vic-
tims were mainly adult acquaintances and were equally likely to be male or female. Fam-
ily members and caregivers were the most frequent type of acquaintance victims. Further
analyses suggest that these victim characteristics are similar for perpetrators with different
psychiatric diagnoses. Conclusion: Victimization of strangers and minors was unlikely in
NGRI offenders.
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S tudying victim characteristics in mentally disordered offenders (MDOs) enables
effective treatment and the prevention of future victims (Mezey, 2007). In contrast
to the scholarly attention to MDOs (e.g., Bowers et al., 2011; Coid, Kahtan, Gault,

Cook, & Jarman, 2001) however studies have rarely examined their victims. Moreover,
studies addressing the characteristics of victims of MDOs found not guilty by reason of
insanity (NGRI) after being accused of a crime are even more scarce. This is surprisingPdf_Folio:434
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because NGRI acquittees tend to have more victims compared to individuals who raise the
insanity defense and are found guilty (e.g., 1.5 vs. 0.7 in Gulayets, 2016). In addition, vio-
lence committed by people with severe mental disorders cannot simply be explained by
their psychiatric symptoms. Violence derives from heterogenic factors, including internal
and external factors. The internal model suggests that individual factors such as antiso-
cial personality characteristics or impulsivity contribute to violent behavior. The external
model emphasizes the role of environmental factors (e.g., social circumstances) and situa-
tional or interactional factors focusing on the relationship between victim and perpetrator.

VICTIM’S GENDER AND AGE

The mean age of victims in NGRI offender populations has rarely been reported. One
study found that the vast majority (95.7%) of NGRI acquittee cases involved adult victims
(Gulayets, 2016). Menezes, Oyebode, and Haque (2009) found a similar trend in Zim-
babwe, although they did report a larger minority of minor victims (i.e., 24% of the vic-
tims were 16 years and younger). These findings are in line with studies focusing on more
broadly defined MDO populations, which found prevalence rates of offenders with minor
victims to be below 20% on average (e.g., Gradillas, Williams, Walsch, & Fahy, 2007;
Nordstrom & Kullgren, 2003b). However, in NGRI sex offenders, 50% of the victims were
minor victims (Novak, McDermott, Scott, & Guillory, 2007).

Research examining the gender of victims of NGRI offenders has shown mixed results.
Crocker et al. (2015) examined victim gender in a Canadian1 sample and found that vic-
tims were males in slightly more than half of the index offenses involving crimes against
a person (53.3%), whereas Gulayets (2016) found the opposite (55.2% female victims).
Menezes et al. (2009) also found that the total number of female victims (55.4%) was
greater than the total number of male victims (44.6%). According to Cirincione, Steadman,
and McGreevy (1995), insanity acquittals were more likely in cases of male victims than
female victims.

OFFENDER–VICTIM RELATIONSHIP

Most research has focused on the relationship between victims and offenders who were
found NGRIs. In terms of the victims’ relationship with the accused, 26.7% of the total
number of victims were strangers, 21.1% were acquaintances, 16.4% were family mem-
bers, and 13.1%were professionals (e.g., police officers andmental health staff; Livingston,
Wilson, Tien, & Bond, 2003). In contrast, Crocker et al. (2015) reported that family mem-
bers (including partners; 33.7%) in a Canadian sample were the most targeted victims of
index offenses against a person, followed by professionals (22.9%), strangers (22.7%), and
other people known to the accused (20.7%). Similar findingswere presented in anAmerican
study, that found that family victims (30.8%) were the most frequent acquaintance victims
(Parker, 2004). Crocker, Seto, Nicholls, and Côté (2013) focused on very serious offenses
only (including homicide, attempted manslaughter, and sexual offenses), and found differ-
ences in the distribution of accused people’s relationships with the victims according to the
type of index offense. Particularly in cases of murder or attempted murder, the victims were
most often family members (57%), with parents being the most likely victims followed by
Pdf_Folio:435
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partners or spouses. Victims of sexual offenders were more likely to be strangers (43%) and
less likely to be family members (16.7%). Studies comparing NGRI acquittees to offenders
found criminally responsible confirmed that the chance of NGRI acquittal was associated
with acquaintance victims (Cirincione et al., 1995; Parker, 1987). However, one study with
a small sample size (n = 36 NGRI offenders) studying only primary victims found a larger
number of stranger victims (42.9%) and failed to find a significant difference between both
groups (Gulayets, 2016).

Taken together, it seems that studies on NGRI populations generally agree that there
are more acquaintance victims than stranger victims, which corresponds to research on
more broadly defined MDO populations (e.g., Gow, Choo, Darjee, Gould, & Steele, 2010;
Gradillas et al., 2007). As noted by Swanson et al. (1998), social contact is a mixed bless-
ing for people with a severe mental illness. Particularly for those with severe mental ill-
ness such as psychotic or bipolar disorders, frequent contact with others may produce con-
flict, stress, and opportunities for physical violence (Kamperman et al., 2014). Individuals
in a close relationship with the psychiatric patient are more likely to be assaulted (Pinna
et al., 2016). As such, several studies have reported a substantial proportion of relatives
(i.e., familymembers and intimate partners) among the victims of NGRI offenders (Crocker
et al., 2013, 2015; Menezes et al., 2009; Parker, 1987). Moreover, researchers who identi-
fied a so-called key cluster of risk factors of becoming a victim have given a central focus
on relatives. This cluster includes being a mother or immediate cohabiting relative of an
individual who is financially dependent and diagnosed with schizophrenia or impaired by
substance abuse and a low user or nonuser of mental health services (Estroff, Swanson,
Lachicotte, Swartz, & Bolduc, 1998). Even in cases of repeated violence before and after
hospitalization, the target was the same person in the majority of the cases, most often a
spouse, an intimate relative, or other family member (Tardiff, Marzuk, Leon, & Portera,
1997).

For obvious reasons, different victim profiles can be expected during hospitalization
since inpatients have fewer opportunities to assault relatives while being institutionalized.
Few data are available concerning hospitalization status of NGRI offenders, but results
seem to suggest that at least in some cases, the victims involved are mental health profes-
sionals or copatients (e.g., Crocker et al., 2015). Most inpatient studies on more broadly
definedMDOs found that hospital staff in particular were victimized, as were other patients
but to a lesser extent (e.g., Gow et al., 2010; Weizmann-henelius & Suutala, 2000). In addi-
tion, hospital staff, nurses, and ward staff members (i.e., individuals who have the closest
contact with the patient) were more frequently victimized than clinical or supervisory staff
(e.g., Kelly, Subica, Fulginiti, Brekke, & Novaco, 2015; Nicholls, Brink, Greaves, Lussier,
& Verdun-Jones, 2009).

However, not all studies show consistent results regarding which type of acquaintance
victims (hospital staff or other patients) are the most likely to become victims of inpatient
MDOs. For example, some studies found that it was equally likely (Nicholls et al., 2009)
or even more likely (Bader, Evans, & Welsh, 2014; Daffern, Mayer, & Martin, 2003) that
victims were copatients than staff. Several possible explanations for these different findings
can be given. First, violent incidents toward staff are more likely to be formally reported
than those directed to other patients. Second, there may be a gender difference. Results in
Nicholls et al. (2009) suggest that men rather tend to be seriously violent toward fellow
patients than against staff, whereas women are more likely to perpetrate serious violence
against staff instead of fellow patients. Third, the practice of secluding potentially violent
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patients may increase the likelihood of aggression against staff but reduce the likelihood
of aggression toward patients.

TYPE OF PSYCHIATRIC DISORDER

To the best of our knowledge, studies investigating the victim–offender relationship in
NGRI offenders did not focus on the psychiatric disorder of the offender. In MDOs, John-
ston and Taylor (2003) found that regardless of the type of personality disorder, having a
classified personality disorder was positively associated with stranger victimization. This
finding was not confirmed in another study (Goethals, Gaertner, Buitelaar, & van Marle,
2008). Goethals et al. (2008) investigated whether victims of psychotic patients (with or
without a combined personality disorder) detained under the Dutch Entrustment Act would
be more likely to be a relative, friend, or acquaintance than the victims of patients with
only a personality disorder, but they found no significant difference. As Goethals et al.
(2008) argued psychotic forensic patients with or without personality disorder are consid-
ered as one group in most studies (including their own due to methodological issues), but
it may be important to study them as separate groups because this comorbid group may be
more similar to personality disordered patients. Psychotic patients with a comorbid per-
sonality disorder may be an interesting group to study since previous research showed that
this group may be more at risk to commit violence (e.g., Witt, van Dorn, & Fazel). So far,
no study has explored whether the type of psychiatric disorder relates to differences in the
gender or age of victims. While the risk of violent behavior is greater in individuals with a
severe mental illness, it should be emphasized that most psychiatric patients do no victim-
ize other persons. In line with these findings, scholars generally agree that patients with a
severe mental illness run a higher risk of victimization than the regular population (Kam-
perman et al., 2014; Maniglio, 2009). In addition, inpatients are regarded as having higher
risk of victimization than outpatients (de Mooij et al., 2015).

In sum, victims of NGRI offenders are in many ways similar to victims of MDO offend-
ers; that is, they are likely to be adult victims who are known to the offender and they are
equally likely to be male or female. However, the available research is still limited in its
scope and has rarely included in-depth analyses.

THE PRESENT STUDY

This study investigates information on victims of interpersonal violence committed by
NGRI offenders during their index offense. The study uses both categorical and continu-
ous data, and it relates victim characteristics to offender characteristics. First, information
is given regarding the number of victims and the age -, gender -, and relationship char-
acteristics of every victim. It is also analyzed whether these characteristics are related to
the type of the index offense. Second, several hypotheses and research questions are ana-
lyzed. Based on prior literature, we hypothesize that more adult compared to minor vic-
tims and more acquaintance compared to stranger victims will be found. We also examine
whether differences can be found on gender of the victim and the nature of the acquain-
tance relationship. Finally, we explore whether psychotic and/or personality disordered
offenders differ with respect to their victims. Since literature findings are mixed or quasi
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nonexistent on these topics, no specific hypotheses are formulated. As such, we pose the
following hypotheses and research questions:

Hypothesis 1. There are more adult victims than minor victims per offender.
Hypothesis 2. There are more acquaintance victims than stranger victims per offender.
Research Question 1. Is there a difference between the number of family victims, care victims,
and other victims per offender?
Research Question 2. Is there a difference between the number of female and male victims per
offender?
Research Question 3. Is there a difference regarding gender, age, and relationship of the victims
after stratification for the psychiatric diagnoses of the NGRIs (psychotic vs. personality disorder
vs. psychotic and personality disorder vs. other psychiatric disorder, e.g., depressive disorder)?

METHOD

Setting and Participants

This multicenter study was conducted at three medium security units located in the commu-
nities of Bierbeek, Zelzate, and Rekem in Flanders (the Dutch-speaking part of Belgium).
Medium security units provide a treatment setting for NGRI offenders who do not require
care in a high secure hospital but are considered unsuitable for a general psychiatric ward
or outpatient care. The law on NGRI offenders was recently changed (October 2016), but
during the study period (2001–2010), the former internment law (Act of July 1, 1964 to
Protect Society from Abnormals and Habitual Offenders) was still in effect. Article 1 and
7 of this Act lay down the conditions for internment. First, the offender must have commit-
ted a felony or misdemeanor for which the criminal law sets a minimum penalty of at least
8 days. Second, the offender must be found in a state of insanity, serious mental disorder,
or deficiency that renders him/her unable to control his/her actions. The Court of Cassation
added one further condition: the offender must be a danger to society at the moment of sen-
tencing. The Belgian system is dichotomized between criminally responsible and irrespon-
sible people without further differentiation between complete irresponsibility and severely
diminished responsibility. To determine responsibility, both the volitional aspect (severely
or complete lack of control) and the cognitive aspect (intellectual or cognitive abilities,
knowledge or insight of the criminal nature of the behavior) are considered. However,
there is no legal standard for “insanity” in Belgium, resulting in great discord in practice
on how to interpret the law. For example, offenders suffering from paraphilia, personality
disorders, or substance abuse are not systematically excluded, but whether an internment
measure will be imposed is largely dependent on the expert conducting the evaluation and
the judges. The internment measure takes place under the supervision of a regional court,
the Commission for the Protection of Society (CPS). The aim of this measure is to protect
society form further offenses and provide the necessary treatment for the offender.

Measures and Procedures

A retrospective analysis was done to examine a consecutive cohort of 542 offenders admit-
ted to one of the medium security units in Flanders during the period of 2001–2010.
Ethical approval was obtained from the Medical Ethical Commission of the University
Hospital of Antwerp. Informed consent was not mandatory due to the nature of the study
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(retrospective file study). However, one local ethical committee requested that all offend-
ers should be informed by letter regarding the research project. Eleven offenders responded
that they did not want their data being used. Therefore, these offenders were excluded from
the analyses. Also, offenders with index offenses not involving victims (e.g., theft) were
excluded. The remaining 373 NGRI offenders with violent index offenses against people
were included. The study population comprised 68.6% of the total admitted population dur-
ing that period. Data from 11 patients were not analyzed because there was no information
available on the victim characteristics, leaving a total study population of N = 362.

Information on the violent index offenses was retrieved from the Central Criminal
Records of the Ministry of Justice and cross-referenced with the different court adminis-
trations. Violent offenses were restricted to violence toward another person, referring to
the intentional use of physical force or power—threatened, attempted, or actual—against
another person. For each NGRI offender, all victim characteristics were analyzed. Infor-
mation on NGRI offenders was gathered through hospital files regarding demographics,
type of offense, status of hospitalization, and psychiatric DSM diagnoses.

Demographic Characteristics of Victims. The gender of the victim (male or female)
and whether the victim was a minor or adult were recorded. The total number of victims,
number of female and male victims, and the number of adult and minor victims were also
noted. For every victim, the type of perpetrated violence (sexual, homicide or other vio-
lence) was analyzed.

Victim–Offender Relationship. First, information was recorded about whether the vic-
tim was a stranger or an acquaintance of the offender. Stranger victims were defined as
victims not known to the offender 24 hours prior to the offense, while all other victims were
defined as acquaintance victims. The acquaintance victims were divided into three groups:
care victims, family victims, and other victims. “Care” victims consisted of (a) caregivers,
who were broadly defined as anyone involved in the treatment or confinement of the NGRI
offenders, such as nurses, doctors, or prison officers; and (b) coresidents, which referred to
other psychiatric patients or other inmates. “Family” victims consisted of (a) intimate part-
ners defined as current or former romantic partners and (b) family victims referring to close
family members such as parents and siblings. “Other” victims comprised (a) work-related
victims referring to colleagues working with the NGRI offenders at the time of the offense,
(b) friends, and (c) all other victims (e.g., neighbors or children of the intimate partner).
The total number of victims in each category was calculated. The type of violence commit-
ted against each victim was divided into homicide/attempted homicide, sexual hands-on
assault, and other violent offenses.

Offender Characteristics. The following demographic information was gathered with
respect to the offender: age, gender, and nationality and marital status were coded. The
index offense was characterized by the most serious offense. Psychiatric (primary and
comorbid) diagnoses were retrieved from the evaluating clinicians and classified according
to the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revi-
sion (DSM-IV-TR; American Psychiatric Association, 2000). The first author, a psychia-
trist, cross-referenced these diagnoses with relevant information (e.g., forensic psychiatric
reports and psychological testing) found in the hospital and CPS files. Discrepancies were
discussed with the treating psychiatrists and corrected as needed. These adjusted psychi-
atric diagnoses were clustered into four categories: (a) psychotic disorders without person-
ality disorder, (b) personality disorders without psychotic disorder, (c) psychotic disorders
in combination with personality disorders, and (d) patients with psychiatric diagnoses other
than personality or psychotic disorders. Also, the hospitalization status of the offender wasPdf_Folio:439



440 Jeandarme et al.

coded. We examined whether the patient was inpatient in an institution (hospital, prison)
or outpatient while committing the index offense.

Statistical Analyses

SPSS Version 22 (IBM Corp, 2013) was used for the descriptive statistical analyses. Chi-
square test was used to compare categorical victim characteristics between different type
of index offenses.

Repeated measures ANOVA was used for parametric data after removal of outliers in
key variables based on their value of two times the standard deviation above the mean and
root square transformation (Miller, 1991; Osborne, 2010). Post hoc comparisons were done
using Bonferroni correction. Outliers were omitted for only the age variable. To ensure that
omitting these participants would not bias the analyses, nonparametric exploratory analyses
were also conducted with all participants. These analyses demonstrated similar results and
are thus not reported. Repeated measures ANOVA is considered a rather robust technique,
and large samples suffer less from unequal variances of the recommended skewness and
kurtosis levels (Tabachnick & Fidell, 2013). However, literature suggests that the normality
distribution could be improved (Osborne, 2010). The data were considered to approach a
normality distribution when the absolute skewness level was 3 and the kurtosis level was
10 (Kline, 2010; Tabachnick & Fidell, 2013).

RESULTS

Descriptive Statistics Offenders

All offenders (N = 362) were found NGRI after having committed a violent offense. The
offenders were mostly male patients,2 born in Belgium, living alone at the time of the index
offense. Table 1 summarizes the demographic characteristics of the study population, while
Table 2 gives an overview of the psychiatric disorders. The psychiatric diagnoses were
present either as a primary or as a comorbid disorder. Therefore, multiple disorders could
be present per offender. Compared to other NGRI offender population, the high number of
personality disorders may be noticeable. However, these disorders were comorbid disorders
in the clear majority (88%) of the cases. To conduct the analyses on the victim profiles,
the psychiatric disorders of the NGRI offenders were clustered into four categories: (a)
psychotic disorders without personality disorder (19.6%, n = 71), (b) personality disorders
without psychotic disorder (53.9%, n = 195), (c) psychotic disorders in combination with
personality disorders (20.7%, n = 75), and (d) patients with psychiatric diagnoses other
than personality or psychotic disorders (5.8%, n = 21).

On average, 2.2 victims (SD = 2.46, range 1–23) were registered per offender, which led
to a total of 792 identified unique victims. Regarding the victim’s age, most NGRI offend-
ers (87.8%) exclusively victimized adult victims, whereas a few (7.5%) had only minor
victims. A minority victimized both adult and minor victims (4.7%). Regarding the vic-
tims’ gender, most NGRIs (42.9%) exclusively victimized female victims, whereas 34.6%
had only male victims, and 22.6% had both female and male victims. Regarding the vic-
tim’s relationship, most NGRIs (66.4%) exclusively victimized acquaintance victims in
their index offense, whereas a minority (26.6%) had only stranger victims, and 7.0% had
both stranger and acquaintance victims.
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TABLE 1. Demographic Characteristics of NGRI Offenders

Age

Mean 36.3

SD 11.04

Range 18.8–73.4

Nationality

Belgian 89.4%

Non-Belgian 10.6%

Sex

Male 94.5%

Female 5.5%

Marital status at index offense 9 missing

Married/living common law 17.3%

Single/separated 82.7%

Index offense

Homicide/manslaughter (or attempt) 26.5%

Other violent offense 62.7%

Sexual violent offense 10.8%

Note. NGRI = not guilty by reason of insanity.

TABLE 2. Classified Psychiatric Disorder of NGRI Offenders

Personality disorder 74.6%

Cluster A 6.4%

Cluster B 48.3%

Cluster C  2.5%

Not otherwise specified  2.5%

Substance use disorder 55.8%

Psychotic disorder 40.3%

Intellectual disability 13.8%

Note. NGRI = not guilty by reason of insanity.
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A minority of the offenders threatened or assaulted the victims while they were inpa-
tients3 (9.4%, n = 34), but the majority were outpatients (90.6%, n = 328).

Descriptive Statistics Victims

The distribution of the victim profile according to the nature of the perpetrated violence is
shown in Table 3. Among the 792 identified unique victims, there was missing information
regarding the victim’s age (2.6%, n = 20), gender (7.5%, n = 58), and relationship to the
offender (6.2%, n = 48). As can be seen from Table 3, there was a significant difference of
the victim gender across the three categories of violence, 𝜒2(2) = 10.61, p < .01. A high
number of female victims (63.7%) was noted for the sexual offenses. There was also a sig-
nificant difference with respect to victim age (𝜒2(2) = 354.67, p < .001), victim–offender
relationship (𝜒2(2) = 14.26, p < .01), and type of acquaintance relationship, 𝜒2(2) = 96.22,
p < .001. Sexual assaults were characterized by many female (63.7%) and minor victims
(69.8%). Many acquaintance victims (84.5%) were found in the victims of (attempted)
homicide, more specifically family members (i.e., 59.8% of the acquaintance victims). In
Table 4, victim gender and age characteristics are shown for the different types of acquain-
tance relationships. Among the care victims, a high number of male victims (80.3%) is
found, while family victims are in majority female victims (70.2%).

TABLE 3. Distribution of Victim Gender, Age, and Relationship for the Total
Number of Offenses and Stratified According to the Type of Violent Offense

Index
Offense
Total N = 792

Homicide
n = 105

Sexual
Assault
n = 116

Other
Violence
n = 571

p

Gender

Male 49.3% (362) 46.2% 36.3% 52.8%

Female 50.7% (372) 53.8% 63.7% 47.2%

Age < .001

Adult 85.9% (663) 88.6% 30.2% 97.1%

Minor 14.1% (109) 11.4% 69.8% 2.9%

Relationship to offender < .01

Stranger 31.0% (231) 15.5% 37.1% 32.8%

Acquain tance 69.0% (513) 84.5% 62.9% 67.2%

Type of acquaintance relationship < .001

Care
victims

32.6%
(167/513)

11.5% 1.4% 44.2%

Family 37.2%
(191/513)

59.8% 34.2% 32.3%

Other 30.2%
(155/513)

28.7% 64.4% 23.5%
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TABLE 4. Gender and Age Characteristics Stratified for Type of Acquaintance
Relationship

Type n % Male Female Adult Minor

Acquaintance 513 100 51.2% 48.8% 86.3% 13.7%

CARE 167/513 32.6 80.3% 19.7% 100% 0%

Patients 30/513 5.8 68.4% 31.6% 100% 0%

Care givers 137/513 26.7 82.1% 17.9% 100% 0%

FAMILY 191/513 37.2 29.8% 70.2% 84.9% 15.1%

Blood relatives 105/513 20.5 49% 51% 72.7% 27.3%

Intimate partner 86/513 16.8 93% 7% 98.8% 1.2%

OTHER 155/513 30.2 50.6% 49.4% 73.2% 26.8%

Friends 28/513 5.5 60.7% 39.3% 92.8% 7.1%

Work related 10/513 1.9 30% 70% 100% 0%

Rest category 117/513 22.8 50% 50% 66.1% 33.9%

Differences According to Victim Characteristics

For each offender, the number of victims were calculated with respect to the different vic-
tim characteristics. Regarding the victim’s age, the number of adult victims per offender
(M = 1.22, SD = .59) was significantly larger than the number of minor victims per offender
(M = .13, SD = .37), F(1, 357) = 655.27, p < .001, 𝜂p = .65.With respect to the victim’s rela-
tionship to the offender, a significant difference was found between the number of acquain-
tance victims per offender (M = .95 SD = .72) and stranger victims per offender (M = .42,
SD = .68), F(1, 361) = 63.57, p < .001, 𝜂p² = .15. Therefore, the first two hypotheses were
confirmed. Furthermore, the results showed that there was a significant difference between
the proportion of family victims (M = .59, SD = .62), care victims (M = .43, SD = .67), and
other victims (M = .40, SD = .66), F(2, 522) = 4.99, p < .001, 𝜂p² = .02. Bonferroni post
hoc tests were used to interpret this finding and revealed that there was a significant dif-
ference between the number of family victims compared to care and other victims, while
there was no significant effect between the care and other victims.

With respect to the victim’s gender, the result showed no significant difference between
the number ofmale victims per offender (M = .69, SD= .72) and female victims per offender
(M = .76, SD = .67), F(1, 361) = 1.85, p = .21.

Finally, we tested whether the differences which were found would be moderated by the
psychiatric diagnoses of the offenders. Regarding the victim’s age, there was no interaction,
F(3, 354) = 1.94, p = .12. No influence of psychiatric diagnoses was thus found, as more
adult than minor victims occurred in all groups. With respect to the victim’s gender, there
was no interaction, F (3, 358) = 1.34, p = .25. No effect of psychiatric diagnoses was thus
found, as no difference in gender was found in all groups. Equally, the results could not
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confirm the assumption that the relationship to the offender would differ when investigating
several psychiatric diagnoses in the offender, F(3, 358) = 1.65, p = .18. In other words,
there was no effect of psychiatric diagnoses, as more acquaintance than stranger victims
occurred in all groups. Finally, no interaction effect was found with respect to the nature of
the relationship, F(6, 516) = 1.28, p = .27. A significant difference between the proportion
of family victims, care victims, and other victims occurred in all groups.

DISCUSSION

This study examined the characteristics (age, gender, and relationship to the offender) of
victims of different types of violence in cases of NGRI and investigated whether the psy-
chiatric diagnoses of NGRI offenders would influence the findings. Prior scant literature
already showed that MDO and NGRI offenders are more likely to be violent toward adult
acquaintance victims. So far it was still unclear how victim profiles can be characterized in
relation to specific psychiatric disorders in the offenders. A first step to address this gap in
the field was taken in the current study. Two important conclusions emerged. First victim
profiles were not associated with psychiatric diagnoses of the offenders. Second, victims
known to the offender were most frequently victimized. Our study thus further adds to the
still limited evidence that stranger victimization is unlikely in cases of NGRI, as it is in
MDO offenders.

Cases of NGRI in this study involved more adult victims than minor victims. This find-
ing is in line with the observations of previous research (e.g., Gulayets, 2016) and confirms
the first hypothesis. This increased number of adult victims was found for cases of NGRI in
each classified disorder category. In contrast, when specifically investigating sexual assault,
more than two-third of the victims were minors. This finding is in line with another NGRI
study that focused on sex offenders. Together, the literature highlights the need to differ-
entiate according to the nature of the perpetrated violence (Novak et al., 2007).

As for gender, no clear pattern emerged in the present study, which is consistent with
previous mixed findings on gender (Crocker et al., 2015; Gulayets, 2016). No gender dif-
ferences were found for the total group, and there was no interaction effect with psychiatric
diagnoses. When specifically looking at sexual assault, a third of the victims were male,
which may suggest a general tendency of men to underreport such crimes. Perhaps even
more so than sexual assaults of women, men in general have a lower likelihood of report-
ing victimization because of stigma, shame, or fear of having their sexuality questioned
(Davies, 2002; Tewksbury, 2007). Taken together, results from prior research and the cur-
rent study seem to suggest that gender is not clearly related to victimization. This obser-
vation is also in line with more broadly defined MDO populations (e.g., Liettu, Saavala,
Hakko, Rasanen, & Joukamaa, 2009; Nordstrom&Kullgren, 2003b). However, in the gen-
eral population, victims of violence tend to be more often men (Kamperman et al., 2014).
Further research is needed to study separate forms of victimization such as sexual assault
more in depth.

The current study further adds to the evidence that victims of violence in cases of NGRI
are more often acquaintances than strangers (Crocker et al., 2015; Livingston et al., 2003).
This is also consistent with results from more broadly defined MDO populations (Estroff
et al., 1998; Gow et al., 2010; Gradillas et al., 2007) and confirms our second hypothesis.
When investigating the type of acquaintance victim, it seemed that family members were
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more commonly victimized than the other groups. More specifically, in case of manslaugh-
ter/homicide, 59.8% of the acquaintance victims were family members, whereas 32.3% of
the acquaintance victims were family members in the less serious violent offenses. This
finding is consistent with other research, which found that family victimswere injuredmore
severely than other victims (Crocker et al., 2013). According to Nordstrom and Kullgren
(2003a), this finding can be explained by the higher threshold for reporting crimes within
the family and stronger emotional bonds resulting in more uncontrolled violence.

A third of the acquaintance victims were caregiver victims. The risk of being assaulted
or threatened by a patient is sometimes seen as a professional hazard. For example, in a
forensic hospital, the 1-year incidence rate of physical assault was 70%, and 12% of staff
were injured seriously enough to take time off from work (Kelly et al., 2015). In contrast,
the number of copatients who were victimized (30 in total) seems to be relatively small.
However, literature has revealed that the prevalence rate of victimization in psychiatric
patients is much higher than in the general population, irrespective of the type of sample or
type of victimization (Choe, Teplin, & Abram, 2008; de Mooij et al., 2015; Groenhuijsen,
2015; Kamperman et al., 2014). The low number of patient victims in the present studymay
be due to the usage of court convictions as the data source, whereas other studies used self-
reported victimization data (Choe et al., 2008; de Mooij et al., 2015). Again, no interaction
effect was found for psychiatric diagnoses, which was in line with another study on MDOs
(Goethals et al., 2008).

Clinical Implications and Further Directions

Although violence committed by patients with a major mental disorder is generally a low
base-rate phenomenon, preventive action can be taken on several levels since the most
likely victims will be acquaintances. First, the present study showed that family members
were the most frequent acquaintance victims. This may not come as a surprise since it is
estimated that half of the people with a serious mental illness live with their family, and
three-fourths of the patients have regular contact with their family (Solomon, Cavanaugh,
& Gelles, 2005). In addition, the informal social network size of MDOs was found to be
smaller than that of the general population and to consist mostly of family members (Ter
Haar-Pomp, Spreen, Bogaerts, & Volker, 2015). Thus, one explanation for the risk for fam-
ily members of becoming a victim relates to the fact that they have the most contact with
the MDO. Another explanation relates to the finding that there is a poor acceptance of psy-
chiatric pathology among both patients and their family members resulting in inadequate
monitoring and treatment of psychiatric patients (Marleau, Millaud, & Auclair, 2003; Ray-
mond, Leger, & Lachaux, 2015).

Lewis, Scott, Baranoski, Buchanan, and Griffith (1998) further noted that it was the
erosion of the family’s capacity to contain the violence that triggered a violent incident
rather than a substantive change in the behavior of the patient. Setting limits on the behavior
of a sick relative has been identified as another important trigger for violence (Lewis et al.,
1998) and is similar to the therapeutic limit setting in institutions. It can be expected that the
burden of the care of mentally ill family members will become an even greater burden as
family members age, admission periods become shorter, and community-based treatment
increases. Family psychoeducation and monitored aftercare should therefore be included
in treatment.
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Second, caregivers were the second most frequent type of acquaintance victims. Our
data identified male care givers as the most frequent victims. Unfortunately, no additional
information on the caregivers was available. Previous research found that direct caregivers
were victimized more often than other team members (Erdos & Hughes, 2001) and older
staff were more likely to be violently victimized (Decaire, Bedard, Riendeau, & Forrest,
2006). Furthermore, variability in the rates of reporting violence among caregivers is likely
to affect the data on the number of victims. A previous study on a similar population found
that violent inpatient incidents are rarely prosecuted and adjudicated (Jeandarme et al.,
2017). As such, official reconviction data are a clear underestimation of the true number of
caregiver victims.

It is therefore recommended that careful records of incidents and the related victims be
kept to increase awareness of risk factors and situations, inform policy decisions regard-
ing aggression management at the facility level, and eventually prevent more serious future
incidents (Kobes, Nijman, & Bulten, 2012). A clear, consistent policy regarding the pros-
ecuting of patients is also recommended (Clark, McInerney, & Brown, 2012; Quanbeck,
2006). To prevent violence, Cornaggia, Beghi, Pavone, and Barale (2011) stressed the need
for a “good ward climate” with an appropriate number of nursing staff, a non-overcrowded
setting, and adequate staff training (p. 18).

Limitations

Some restrictions necessitate caution when interpreting and generalizing these findings.
First, information on psychiatric diagnoses was retracted from clinical records, at the dis-
cretion of the evaluating clinician. Although all relevant information was further evaluated
by the researcher to improve consistency in the evaluations, this is a limitation to this study.
Even though clinicians are adhering to the DSM, there may be some variability in how
they derive diagnoses due to not using a standardized tool (like the MINI). Also, it may be
interesting to compare other clusters of psychiatric diagnoses in future research, for exam-
ple, not lumping all personality disordered patients together. Second, our results may not
generalize to other countries with different legal systems and statutes. Third, when using
official files to determine crime rates, the problem of hidden victimization or dark numbers
needs to be considered. Dark numbers refer to the offenses that are not officially registered.
Namely, many offenses are not reported to the police, and the reported offenses do not
always result in charges, let alone convictions. As a result, conviction rates underestimate
offenses. This issue might be particularly relevant for family and caregiver victims, who
may feel reluctant to file a formal complaint. Despite these concerns, we chose to use offi-
cial offense data since they are considered as a reliable measure of crime and recidivism
(Wartna, 2009).

Finally, no comparison group of criminally responsible offenders was used. In a small
study, Nestor and Haycock (1997) found that NGRI murderers were more likely to kill
blood relatives, especially parents, whereas convicted murderers were more likely to kill a
significant other, such as a lover or a spouse. Homicide victims of MDOs were less likely
to be strangers and more likely to be a family member or partner compared to homicide
victims of not MDOs (Shaw et al., 1999). Remarkably, Steadman et al. (1998) found that
the targets of violence in a patient group were similar to those of a comparison group of
people living in the same neighborhood. Based on these mixed findings, further research
with comparison groups is needed.
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CONCLUSION

Knowledge on victim characteristics of NGRI offenders may enhance treatment of offend-
ers and the prevention of future victims. The current study demonstrated that these victims
are often adults who are known to the offender and in general equally likely to be male or
female. Compared to MDO offenders, minimal differences were found in our NGRI pop-
ulation. Further analyses suggested that these profile characteristics of victims are highly
similar for perpetrators with different psychiatric diagnoses. Differences did exist when
looking at the different types of perpetrated violence. For example, a gender and age dif-
ference emerged when studying sexual assault. Gender differences were noted among the
acquaintance victims with a high number of female family victims and male care victims.
Together, our results on the gender, age, and relationship of the victim may inform and
help practitioners to recognize potential risk situations.

NOTES

1. In Canada, NGRI offenders are referred to as offenders Not Criminally Responsible on
Account of Mental Disorder (NCRMD). The term NGRI is used throughout the article referring to
similar populations in different countries.

2. A minority of the NGRI offenders were females (5.5%, n = 20). Due to this small sample size,
data were not analyzed for female offenders separately. In addition, excluding the females did not
change the results.

3. Either during psychiatric admission (n = 27), during detention (n = 5), or while residing in a
shelter (n = 2).
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