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Violence in schizophrenia: role of hallucinations and delusions
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Abstract

The study examines the relationship between hallucinations/delusions and violent behaviour in a sample of long-
stay inpatients with chronic schizophrenia. Thirty-one subjects defined as violent and meeting DSM-111-R criteria
for schizophrenia were compared with 31 matched non-violent schizophrenia patients with respect to detailed
phenomenologies of auditory hallucinations using the Mental Health Research Institute Unusual Perceptions Schedule
(Carter and Copolov, 1993; Carter et al., 1995) and delusions using the Maudsley Assessment of Delusions Schedule
(Taylor et al., 1994). Patients in the violent group were significantly more likely to experience negative emotions, tone
and content related to their voices than those in the non-violent group, whilst patients in the non-violent group were
more likely to experience positive emotions, tone and content related to their voices. Patients in the non-violent group
were significantly more likely to report success in coping with their voices. There was no association between command
hallucinations and violent behaviour. Patients in the violent group were more likely to hold persecutory delusional
beliefs than those in the non-violent group, while patients in the non-violent group were more likely to hold grandiose
delusions than those in the violent group. Patients in the violent group were also more likely to report that the
delusion made them feel angry, while those in the non-violent group were more likely to report that the delusion
made them feel elated. The results suggest specific aspects of the phenomenologies of hallucinations and delusions
that should be clinically assessed to determine the likelihood of violence as a result of such psychotic symptoms.
© 1997 Elsevier Science B.V.
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1. Introduction potential dangerousness of psychiatric patients, in
particular those su�ering from schizophrenia and
other serious mental illnesses (Burdekin, 1993;With ongoing de-institutionalisation and an
Cold, 1994). As mental health professionals areincreasing emphasis on community care for
unable to accurately predict and prevent violentpsychiatric patients in most Western countries,
behaviour in schizophrenia (Monahan, 1988),considerable concern has been expressed about the
there is a pressing need for improved understand-
ing of the correlates of violent behaviour.* Corresponding author. Tel: +61 3 9471 8165; Fax: +61 3

9471 8174. Previous studies of violent behaviour have
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focused on psychopathology, in particular the role natory commands with unquestioning obedience.
Junginger (1990, 1996) found, based on their selfof positive symptomatology (Krakowski et al.,

1986), but findings have been inconsistent. For reports, that psychiatric patients (61.3% schizo-
phrenia) who experienced command hallucinationsinstance, Tardi� and Sweillam (1982) found

violent behaviour among psychiatric inpatients to were at risk for dangerous behaviour, and reported
compliance with more dangerous commands wasbe associated with delusions, hallucinations,

inappropriate a�ect and bizarre behaviour. not uncommon. Mullen et al. (1993) stated there
was growing evidence that patients were both moreHowever, Kay et al. (1988) found that positive

symptoms did not discriminate between violent subject to command hallucinations and more
prone to act on them than first thought; dangerousand non-violent groups.

The relationship between violent behaviour and acting, though probably less likely than harmless
acting, was still a risk.hallucinations has been studied virtually exclu-

sively in relation to command hallucinations. It is Little has been written on phenomenological
correlates of delusions associated with violentunclear how frequently command hallucinations

are obeyed or result in violent behaviour (Rogers behaviour. Certain delusions, including persecu-
tory delusions, delusions of misidentification (Silvaet al., 1988). Goodwin et al. (1971) found that

subjects who experienced command hallucinations et al., 1993; De Pauw and Szulecka, 1988), delu-
sions of jealousy (Movat, 1966), and the Whitemostly ignored them and none had committed

dangerous or destructive acts in response to them. House Case, i.e. schizophrenia patients with perse-
cutory delusions involving a prominent politicalFalloon and Talbot (1981) followed up community

psychiatric patients with chronic auditory halluci- figure (Shore et al., 1988), have been reported to
be associated with an increased risk of violence.nations, and found that even though they often

accepted their guidance, violence towards others However, these were either case reports or case
series of patients who have been arrested fordid not appear to be an issue. Thompson et al.

(1992) found no correlation between command violent crimes. Hafner and Boker (1973) found a
correlation between the degree of systematisationhallucinations and violent crime among mentally

ill o�enders acquitted on grounds of not guilty of a delusional belief and the likelihood of it being
acted upon in a violent manner. Hafner and Bokerby reason of insanity. Hellerstein et al. (1987)

reported that assaultiveness of patients with com- (1982) compared murderers su�ering from schizo-
phrenia with a control sample of hospital admis-mand hallucinations was not significantly di�erent

from patients without command hallucinations. sions, and found that the murderers were more
likely to be deluded, to have a structured delusionalZisook et al. (1995) found that a group of schizo-

phrenia outpatients who had command hallucina- system, and to have delusions of love and infidelity.
Taylor (1985) found, using structured interviews,tions did not have a history of more violent or

impulsive acts than a matched group without that delusions were the most common motive
behind the violent o�ences of psychotic subjects.command hallucinations. McNeil (1994) stated

that studies of hallucinating patients failed to There was an association between delusions of
passivity and violence behaviour. Mullen et al.demonstrate a clear relationship between assaultive

behaviour and whether or not the hallucinations (1993) also stated that very little attempt had been
made to study the e�ect of delusions on patientsinvolved commands. However, Yesavage (1983)

claimed that command hallucinations were corre- in terms of the distress or pre-occupation they
engendered. Taylor et al. (1994) reviewed thelated with dangerous acts, but the evidence sup-

porting this conclusion was not reported. Rogers literature and concluded that a clear relationship
between delusions and violence could be estab-et al. (1988) found that forensic patients (75%

schizophrenia) with command hallucinations had lished. However, the authors stated that the char-
acteristics of delusions associated with violencemore aggressive and self-punishment themes in the

content of their hallucinations; 44% of patients were unknown, and that reliable and valid mea-
sures of the characteristics of delusional beliefsreported that they frequently responded to halluci-
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