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Abstract: Background and Objectives: It is known that there may be an interconditionality between
social status, personality disorders, and aggressive behavior. This study aimed to analyze the social
and psychiatric diagnosis characteristics in subjects imprisoned for domestic violence acts compared
to other types of aggressive behaviors. Materials and Methods: We performed a retrospective study
using psychiatric medical–legal reports at the National Institute of Legal Medicine “Mina Minovici”
Bucharest from 2016 to 2020. Results: We included 234 cases in our analysis, from which 132 (56%)
were domestic violence offenders (DVO), and 102 (44%) were violence offenders imprisoned for
other aggressions (OVO). Overall, DVOs were older than OVOs (43.0 +/− 14.7 vs. 36.1 +/− 16.6
years-old). In both study groups, most subjects were men, but the DVO group had more women than
the OVO group: 23 cases (17%) and 3 cases (3%), respectively. In 14 cases (11%), previous criminal
records were found from the DVO and 31 (30%) from the OVO group. Significantly fewer DVO
were chronic psychoactive substance users: 83 (63%) in the DVO group versus 78 (86%) in the OVO
group. Significantly more DVO had suicidal tendencies 26 (20%) compared to OVO 9 (9%). DVO
subjects had significantly less often unsocialized conduct disorder or antisocial personality disorder
compared to the OVO group. Conclusions: We found that DVO, compared to the OVO, were more
numerous, older, less abusive, with a less frequent history of psychoactive substance abuse and
addictions, and were less frequently indifferent to the committed acts.

Keywords: psychiatric medical–legal reports; interpersonal violence; domestic violence; imprisoned
perpetrators; psychiatric diagnosis

1. Introduction

The prevalence of personality disorders around the world is approximately 7.8% and
is correlated with the national development index [1]. Moreover, previous studies have
revealed a direct correlation between aggressive behavior and personality disorders [2–4]
or socio-economic levels [5,6].

Aggressive behavior can be the basis of interpersonal violence and implicitly of
domestic violence. Domestic violence refers to physical, psychological, verbal, sexual,
economic, social, spiritual, and cyber aggression of a family member [7]. Among the
aforementioned forms of domestic violence, physical violence is medical–legal objectifiable
by examining the victim. In Romania, preexisting medical–legal studies on domestic
violence analyzed the victims and revealed the predominance of women victims, with
traumatic-injury topography on the head [8] and upper limbs [9].

On a national level, there are no similar recent studies about domestic violence of-
fenders (DVOs) from a medical–legal perspective. The last statistics available from the
Romanian Police (2019) reported 26.239 perpetrators who had caused injuries and other
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types of domestic violence, of whom 91% were men and also the victim’s partner in the
majority of cases. Further, 82 perpetrators had committed homicide, of whom 75.5% were
men and a distant relative of the victim in the majority of cases [10]. Further, the study
conducted in 2012 by Stoleru et al. found that less than 20% of domestic violence criminal
cases resulted in a court case, of which 62.16% resulted in a conviction, and 16.22% of cases
resulted in custodial sentences [11].

The aim of this study was to analyze the socially and psychiatrically diagnosed
characteristics of subjects imprisoned for acts of domestic violence compared to other types
of aggressive behaviors.

2. Materials and Methods

We performed a retrospective study using psychiatric medical–legal reports submitted
to the National Institute of Legal Medicine “Mina Minovici” Bucharest between 2016
and 2020. The inclusion criteria were as follows: prisoners condemned for acts of fatal
and non-fatal physical aggression. Reports not analyzing these aspects were excluded
from the study. Detainees who met the inclusion criteria were divided in two groups:
group 1 domestic violence offenders (DVOs) where the victim was a family member, such
as a blood relative, spouse, or long-term partner and group 2 (other violence offenders
(OVOs) in other contexts of interpersonal violence, such as when the victim is unknown
to the aggressor, a colleague, neighbor, or friend). Details about the circumstances, type
of aggression, and victim were obtained from police reports and/or personal histories
obtained during medical-legal examinations.

Each offender was subjected to an exhaustive examination performed by a committee,
with different specialists periodically, composed of a legal medicine physician and two
psychiatrists with experience in forensic psychiatry. A psychological examination was also
performed. These examinations are usually requested to establish the presence/absence
of competence and are conducted after offenders have been hospitalized in psychiatric
penitentiary hospitals for preliminary evaluations.

The most frequently used tests for the psychological evaluations were the Woodworth–
Mathews psychoneurotic tendency questionnaireWoodworth-Mathews psychoneurotic
tendency questionnaire, Structured Clinical Interview for DSM Disorders (SCID), and
projective tests for personality measurement (drawing, Szondi, and Rorschach). The
following variables were analyzed: age and gender of the offender, relationship between
the offender and the victim, presence of multiple victims, criminal record, level of education,
profession, marital status, history of psychiatric and non-psychiatric diseases, substance
abuse or suicidal tendencies, perpetrator’s attitude toward the act they have committed, the
perpetrator’s intellect, intellectual efficiency, psychiatric diagnosis, criminal competence,
and the need for safety measures to diminish the social danger posed by the offender.

The study was approved by the institutional ethics board, and the IRB outcome code
is 972/26.01.2021.

Data extracted from the medical–legal psychiatric reports were systematized using
Excel 2007, and the resulting database was processed with Jamovi v 1.2.27. We used
ANOVA to detect significant differences between groups and the chi-square test (X2) to
analyze associations between categorical variables.

3. Results
3.1. Socio-Demographic Aspects

Of the 234 offenders included in the study, 132 (56.4%) were imprisoned as a re-
sult of an act of domestic violence (DVO), and 102 (43.6%) were imprisoned as a result
of another type of interpersonal violence (OVO). The average age of the subjects was
40.0 +/− 15.9 years. Of these, the DVOs had an average age of 43.0 +/− 14.7 years, which
was significantly higher than the OVOs who had an average age of 36.1 +/− 16.6 years
(ANOVA, F = 11.5, p < 0.001).
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Most of the subjects were male, with 83% (109 cases) in the DVO group and 97%
(99 cases) in the OVO group. The association between the perpetrator’s gender and
the type of aggression was statistically highly significant (chi-square = 12.2, p < 0.001).
Moreover, the odds ratio (OR) for a woman to be the aggressor in domestic violence cases
(rather than other types of hetero-aggression) was 6.96, with a CI (95%) of 2.03–23.9.

In the DVO group, 66 (50%) originated from a rural environment, and 66 (50%)
were from an urban environment. In the OVO group, 44 (43%) originated from a rural
environment, and 58 (58%) were from an urban environment. Accordingly, the association
between the aggressors’ environment of origin and the type of aggression context was not
statistically significant.

With reference to the degree of education of the inmates in the study groups, 19 (14%)
had a higher education, 26 (20%) attended trade school, 21(16%) had finished high school,
34 (26%) finished eight years of study (primary school), and 32 (24%) had no formal
education in the DVO group. By contrast, 7 (7%) had a higher education, 12 (12%) attended
trade school, 20 (20%) finished high school, 27 (26%) finished eight years of study (primary
school), and 36 (35%) had no formal education in the OVO group. Although there were
some differences, the association between the degree of education of the offender and the
context of aggression was not statistically significant, with people having a medium or
higher education being poorly represented in both groups.

At the time of committing their act, 69% (91) from the DVO group were unemployed,
22% (28) were employed, and 9% (12) were retired. By comparison, 77% (79) were unem-
ployed, 12% (12) were in employment, and 11% (11) were retired. The association between
professional status and type of aggression was not statistically significant, and unemployed
people were predominant in both groups.

With regard to marital status, 75 (57%) were not married, 33 (25%) were married,
17 (13%) were divorced, and 7 (5%) were widowers in the DVO group, while 70 (69%) were
unmarried, 17 (17%) were married, 10 (10%) were divorced, and 5 (5%) were widowers in
the OVO group. The association between the perpetrator’s marital status and aggression
type was not statistically significant.

3.2. Aspects in Relation to the Aggression

With respect to the number of victims within the same act of aggression, 91% (120) of
cases in the DVO group involved only one victim, and 9% (12) involved multiple victims.
By comparison, 82% (84) of cases involved one victim, and 18% (18) involved multiple
victims in the OVO group. This difference was not statistically significant.

3.3. The Criminal Records of the Perpetrators

Of the inmates in the DVO group, 14 (11%) had criminal records, and 118 (89%) had
no previous convictions compared to 31 (30%) and 71 (70%), respectively, for the OVO
group. This difference was highly statistically significant (chi-square = 14.5, p < 0.001). The
odds ratio OR that a DVO with a criminal record was an aggressor in domestic violence
(and not in other hetero-aggressions) was 3.68 lower compared to OVO cases with a CI
(95%) of between 1.83 and 7.38.

There were 83 (63%) chronic substance abusers in the DVO group compared to 78
(76%) in the OVO group with a statistically significant difference (chi-square) of p = 0.026.
The number of chronic ethanol abusers was 72 (55%) in the DVO group and 71 (70%) in the
OVO group with a statistically significant difference (chi-square) of p = 0.019. Moreover,
9 (9%) of offenders in the OVO group were chronic abusers of ethanol combined with other
drugs with a statistically significant difference (chi-square) of p < 0.001. Other types of
drugs of abuse encountered in our study included the following: legal highs (6 (5%) DVOs,
3 (3%) OVOs); cannabis (4 (3%) DVOs, 7 (7%) OVOs); volatile substances (0 (0%) DVOs,
4 (4%) OVOs); cocaine (2 (2%) DVOs, 3 (3%) OVOs); methadone (1 (1%) in both groups);
heroin (3 (2%) DVOs, 2 (2%) OVOs; LSD (1 (1%) DVO, 2 (2%) OVOs). The only statistically
significant difference (chi-square) was in the case of volatile substances (p = 0.022). At the
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moment of aggressive behavior leading to imprisonment, 26 (20%) DVOs and 22 (22%)
OVOs had behavioral disorders due to alcohol consumption; 4 (3%) DVOs and 5 (5%)
OVOs exhibited behavioral disorders due to drug consumption; and 19 (14%) DVOs and 16
(16%) OVOs had an addiction syndrome. The differences were not statistically significant.

There were no statistically significant differences between the two groups pertaining
to the inmates’ pathological and psychiatric backgrounds.

3.4. Attitude towards the Act

In the DVO group, autolytic ideation and suicide attempts were observed in 26 (20%)
cases and absent in 106 (80%). By contrast, suicidal ideation was present in 9 (9%) cases
and absent in 93 (91%) in the OVO group, which was a statistically significant difference
(chi-square = 5.35, p = 0.021). The OR was 2.53 with the CI (95%) between 1.13 and 5.68.

With regard to the committed act, 72 (55%) of the DVO group stated that they regretted
the act, 42 (32%) were indifferent, 12 (9%) made no comment, 2 (1%) stated that they did
not remember committing the act, and 4 (3%) denied committing the act. By comparison,
44 (43%) regretted the act, 44 (43%) were indifferent, 4 (4%) made no comment, 9 (9%)
denied committing the act, and 1 (1%) refused psychiatric and psychological examinations
in the OVO group. The association between attitude towards the act and the type of
aggression was statistically significant (chi-square = 12.1, p = 0.034. df = 5).

3.5. Characteristics of the Perpetrator

With regard to intellectual efficiency, 77 (58%) DVOs had an intellect corresponding
to their level of education and environmental background, 4 (3%) were under their level
of education, 4 (3%) had mental retardation, 47 (36%) had low intellect, and no-one had
medium intellect. By contrast, 54 (53%) OVOs had an intellect corresponding to their level
of education and environmental background, 4 (4%) were under their level of education,
1 (1%) had mental retardation, 41(40%) had low intellect, and 2 (2%) had medium intellect.
The association between the perpetrator’s intellectual efficiency and the type of aggression
did not exhibit any statistically significant difference.

In the DVO group, 120 (91%) did not simulate their behavior, while 12 (9%) had simu-
lated delirious ideation. In the OVO group, 89 (87%) did not simulate their behavior, and
13 (13%) had simulated delirious ideation. This association did not exhibit any statistically
significant difference.

3.6. Psychiatric Diagnosis

Of the DVOs, 3 (2%) had unsocialized conduct disorder, while 10 (10%) of the
OVOs had the same diagnosis with a statistically significant difference (chi-square = 6.22,
p = 0.013). Further, the OR that a person who assaults a person from their family would
have unsocialized conduct disorder was 4.67 lower, with a CI (95%) of 1.25–17.5.

An antisocial personality disorder diagnosis was encountered in 17 cases (13%) in
the DVO group, compared with 33 cases (32%) in the OVO group, which was statistically
highly significant (chi-square = 13.0, p < 0.001). The OR that a person who assaults someone
from their family has an antisocial personality disorder was 3.24 lower, with a CI (95%) of
1.68–6.24.

In the present study there were no statistically significant differences in the cases of
the other psychiatric diagnoses between the DVO and OVO groups. Further, there were no
statistically significant differences in what concerns enforcing safety measures.

Competence was maintained in 103 (78%) of the DVOs, was low in 13 (10%), and
absent in 16 (12%) compared to 88 (86%), 10 (10%), and 4 (4%) for the OVOs, respectively.
This difference was not statistically significant.

4. Discussion

In this study, we comparatively analyzed DVO and OVO imprisoned subjects through
socio-demographic aspects and psychiatric diagnostic elements of this group. We found
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a greater number of aggressors in the context of domestic violence in the DVO group
(132 (56.4%)) compared to the OVO group (102 (43.6%)). Given that interpersonal violence
is usually perceived as an inevitable phenomenon throughout life on both individual and
societal levels [12], it is more frequently found within the family unit. This is because
the victim is in close proximity, the aggressor has a stronger desire to be in control in this
familiar setting [13], and because of the victim’s higher level of tolerance [14].

The average age of the subjects included in the study was 40.0 +/− 15.9, although
offenders in the context of domestic violence had a significantly higher average age
than offenders in other types of hetero-aggression (43.0 +/− 14.7 years compared to
36.1 +/− 16.6 years). In a previous study conducted in Germany by C. Graz et al., which
was based on the national criminality registry of aggressors with prior hospitalizations
for affective disorders, the resultant median age was 53.26 +/− 16.3 years [15]. This was
above the average age of the participants in this study. Further, within a study that specifi-
cally targeted male aggressors in the context of domestic violence by C. Peek-Asa et al.,
35–44 years of age was established as the age of abuse [16]. This result includes the average
age in our study. In a similar study, Rode et al. focused exclusively on male and female
perpetrators in cases of domestic violence. They found the age of abuse to be 36.92 +/−
10.73 years [17], which also coincides with the results of the present study. Moreover,
Shorey et al. established that the average age of males arrested for domestic violence is
33.1 +/− 10.1 years [18].

While most subjects were men in both study groups, there were more women in the
DVO group compared to the OVO group (23 (17%) compared to 3 (3%)). Previous studies
that have analyzed the perpetrators in cases of interpersonal violence also discovered that
the majority of aggressors were male [15,17,19,20]. Again, these results are consistent with
the current study. The higher number of female DVOs compared to female OVOs can be
partly explained by the existence of infanticide cases (the present study contained five
such cases). In the other cases, the victim was the intimate partner, and the aggression was
a result of the female partner trying to defend herself, or the aggression was sustained
by repeated psychological abuse. While some specialized literature mentions female
aggressors in the context of self-defense [21,22], other studies have exposed females as
aggressors with an offensive purpose [23,24].

There were no statistically significant differences between origin, degree of education,
professional insertion, and marital status. In both groups, most of the perpetrators had a
low level of education, were unemployed, and were not legally or officially married. These
results correspond with conclusions of other studies in which aggressive behavior was
caused by social marginalization and low socio-economic status—factors that can generate
tense and stressful situations [5,25–27]. The study of Hing et al. highlighted the financial
abuse in domestic violence, an aspect that increases the socio-economic difficulties of the
family environment [28]. In connection with and as a consequence of these social aspects,
the intellectual efficiency of the subjects in both study groups (and the majority of cases)
corresponded to their level of education and environment of origin, without statistically
significant differences.

Although there were fewer cases with multiple victims (two or more victims in the
same act of aggression) in the DVO group (12 (9%)) compared to the OVO group (18 (18%)),
this difference was not statistically significant. In a previous study, J. Abolarin et al.
concluded that multiple homicides carried out at the same time targeted relatives of the
aggressor [29].

Previous criminal records were found in 14 (11%) DVOs and 31 (30%) OVOs, which
is a statistically significant difference and suggests that the risk of re-offending is lower
for DVOs. In previous studies concerning the relationship between criminal records and
aggression on an intimate partner, Piquero et al. revealed an association between these
two elements [30], and Bauto et al. found in their study that most of domestic violence
perpetrators (65.8%) had previous criminal records [31]. This result was different to the one
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in this present study, which is probable because many cases of domestic violence remain
unreported [8].

While there were chronic psychoactive substance abusers in both study groups, there
were fewer in the DVO group—a difference that was statistically significant. In the present
study, OVOs were exclusively abusers of volatile substances and alcohol combined with
other drugs. Further, few previous studies have presented comparative analyses in this
regard. In a similar study where substance abuse in aggressors who assaulted their
intimate partner were compared to aggressors in cases of violence, Kranen et al. revealed
the predominance of psychoactive substance abuse in cases of perpetrators of general
violence (61.5% compared to 30.9%) [32].

Autolytic ideation, attempted suicide, and regret of committing the act were present
in the majority of aggressors in DVOs, and the difference was statistically significant.
Moreover, previous studies on murder–suicide cases have indicated suicide attempts in
cases of aggressors in a domestic context [33]. Autolytic ideation is based on intrinsic,
individual factors in addition to external, contextual ones. The study carried out by
Fridel and Zimmerman indicated “(1) that living in a disadvantaged place and state
decreased the likelihood of suicide after a homicide, and (2) that the ability of the victim-
offender relationship to distinguish homicide only and homicide-suicide was marginalized
in disadvantaged areas” [34].

Generally, according to Bauto et al., there is an interconditionality between neuroticism
and aggressive behavior in the case of domestic violence suspects [31], and neuroticism
is a predictor of many psychiatric pathologies [35]. With regard to psychiatric diagnoses
in the cases of inmates who are incarcerated on homicide charges, previous studies have
indicated an increased prevalence of schizophrenia [36–38], depression, personality disor-
ders [37,39,40], affective disorders, and organic personality disorders [2]. Moreover, in a
study concerning psychiatric diagnoses in cases of domestic violence, Yu et al. determined
that all psychiatric pathologies (with the exception of autism) have been associated with
an increased risk of domestic violence. Of all these pathologies, depressive disorders,
anxiety, disorders due to alcohol abuse, attention deficit hyperactivity disorder (ADHD),
and personality disorders were more frequently associated with domestic violence [41].
Further, Garcia-Jimenez et al. concluded in a similar study that domestic abusers more
frequently had personality disorders such as borderline disorders or antisocial personality
disorders [5]. In a study concerning the prevalence of psychiatric problems in men arrested
for domestic violence, Shorey et al. obtained high numbers for the following diagnoses:
posttraumatic stress disorder (PTSD), depression, generalized anxiety disorder, and per-
sonality disorders due to the consumption of drugs and/or alcohol [18]. Our study has
revealed significant differences between DVOs and OVOs for the unsocialized conduct
disorder diagnosis, being less frequently encountered in DVO: 2 (2%) compared to 10 (10%).
This diagnosis was formulated in the case of perpetrators aged under 20 years; there were
fewer subjects from this age group in the DVO group. The antisocial personality disorder
diagnosis was less frequent in the DVO group (17 (13%) compared to 33 (32%) in the OVO
group), which was a statistically significant difference. The unsocialized conduct disorder
(in the case of minors who have committed criminal acts) turns in most cases in adulthood
into antisocial personality disorder.

Competence is the mental capacity of a person to understand the meaning of their
actions and their consequences. This did not reveal any statistically significant differences
between the DVO and OVO groups, even though it was absent in more DVOs (16 (12%)
compared to 4 (4%)).

4.1. Limits of the Study

This study’s limits were represented by the small number of cases, by the inequality
in the number of cases in the study groups, and by the absence of a social inquiry in
some cases.
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4.2. Applicability

The results of the present study suggest a need to reach and exceed the subsistence
level and to facilitate access to specialized medical examinations, psychological counseling,
and psychiatric consultation, to prevent the phenomenon of domestic violence and of
interpersonal violence in general. Further, collaboration between institutions is of vital
importance to create plans for intervention centered on access to education, social insertion,
and prevention of substance abuse in the disadvantaged population.

5. Conclusions

A linked interconditionality exists between low socio-economic status, low level of
education, personality disorders, inadequate social insertion, and aggressive behavior.
These elements were found in both study groups. Compared to OVOs, DVOs were more
numerous, older, more frequently had autolytic ideation and regretted committing the
act, had significantly less often unsocialized conduct disorder or antisocial personality
disorder, were less abusive (having a lower number of criminal records), and had less
frequent histories of psychoactive substance abuse and addiction.
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