
 

 

ASSESMENT OF DANGEROUSNESS IN PSYCHIATRY: WHAT ARE THEY IN 
THEFIELD? 

 

 

Abstract: 

We are confronted with violence daily, through the media and socialnetworks. Thisscourge brings 

into play the presence of several factors favouring the potential for dangerousness insome people 

compared to others. The distinction between criminal dangerousness and 

psychiatricdangerousness 

isessentialforcare.Psychiatryisoftenconfrontedwithemergencies,theexamination of a violent 

patient, assigning him the heavy task of deciding on the potential 

danger(forhimselfandothers)ofthispatient,andtheriskofrecidivism.Whataboutontheground? 
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INTRODUCTION 

Psychiatry is the medical speciality devoted to the diagnosis, prevention, and 

treatment of deleterious mental conditions. These include various matters related to 

mood, behaviour, cognition, and perceptions (Backes et al., 2013; Alarcón 2016).Initial 

psychiatric assessment of a person begins with a case history and mental status 

examination. Physical examinations, psychological tests, and laboratory tests may be 

conducted. On occasion, neuroimaging or other neurophysiological studies are 

performed.Mental disorders are diagnosed by diagnostic manuals such as 

the International Classification of Diseases (ICD), edited by the World Health 

Organization (WHO), and the Diagnostic and Statistical Manual of Mental 

Disorders (DSM), published by the American Psychiatric Association (APA). The fifth 

edition of the DSM (DSM-5), published in May 2013, reorganized the categories of 

disorders and added newer information and insights consistent with current research. 

(First et al., 2018;Kupfer and 

Regier,2010).Sincetheasylumera,psychiatristshavealwayshadtheheavytaskofassessingthepotenti

aldangerposedbymentallyillpatients (Winnicott, 

2018).Intoday'ssociety,withthealmostdailymediacoverageofincreasingactsofviolence,weareexpec

tedtoaccuratelypredicta 

potentialactandconsequentlyassessthelevelofdanger.Wearefacedwiththisdisputedaily,especiallyin

psychiatricemergencydepartments. 

DEFINITIONSOFCONCEPTS: 

https://en.wikipedia.org/wiki/Specialty_(medicine)
https://en.wikipedia.org/wiki/Mental_disorder
https://en.wikipedia.org/wiki/Cognition
https://en.wikipedia.org/wiki/Perception
https://en.wikipedia.org/wiki/Medical_history
https://en.wikipedia.org/wiki/Mental_status_examination
https://en.wikipedia.org/wiki/Mental_status_examination
https://en.wikipedia.org/wiki/Mental_status_examination
https://en.wikipedia.org/wiki/Psychological_testing
https://en.wikipedia.org/wiki/Neuroimaging
https://en.wikipedia.org/wiki/Neurophysiology
https://en.wikipedia.org/wiki/International_Classification_of_Diseases
https://en.wikipedia.org/wiki/World_Health_Organization
https://en.wikipedia.org/wiki/World_Health_Organization
https://en.wikipedia.org/wiki/World_Health_Organization
https://en.wikipedia.org/wiki/Diagnostic_and_Statistical_Manual_of_Mental_Disorders
https://en.wikipedia.org/wiki/Diagnostic_and_Statistical_Manual_of_Mental_Disorders
https://en.wikipedia.org/wiki/Diagnostic_and_Statistical_Manual_of_Mental_Disorders
https://en.wikipedia.org/wiki/American_Psychiatric_Association
https://en.wikipedia.org/wiki/DSM-5


 

 

Thereisnovalidmedico-

legaldefinitionofdangerousness.Traditionally,twoconceptsare

distinguished: 

Criminologicaldangerousnessandpsychiatricdangerousness. 

CRIMINOLOGICALDEFINITION: 

Theterm"dangerousness"inacriminologicalsensereferstoapsychosocialphenomenonofahighproba

bilityofcommittinganoffenceagainstindividualsorproperty.Itisaprognosisofrecidivism.Accordingtot

heWorldHealthOrganization(WHO),whichprovidesabroaderdefinition,itinvolves"thedeliberateuse

orthreatoftheuseofphysicalforceorpoweragainstoneself,anotherperson,or a group or community, 

resulting inor likelytoresult ininjury, death, psychological harm,maldevelopment,ordeprivation." 

Thereisawidevarietyofviolentbehaviours.Moststudiesrelyonoperationaldefinitionsofviolent 

acts, such as hitting, threatening with an object or weapon, damaging objects, hitting walls, 

orhavingbeenconvictedofhomicide. 

PSYCHIATRICDEFINITION: 

Psychiatricdangerousnessisdefinedasa"riskofengaginginharmfulbehaviourprimarilyassociatedwith 

a mental disorder, particularly related to delusional mechanisms and themes." Alternatively,it can 

be described as a "symptomatic manifestation directly linked to the expression of 

mentalillness"(Accordingto theFrenchFederationofPsychiatryon forensicexpertise,2005). 

Theriskofengaginginharmfulbehaviourexistsatagivenmoment,duringaphaseofdecompensation of 

the illness. It can be either self-directed or directed towards others, meaningit poses a risk to 

oneself or others. For example, it could be the risk of jumping out of a 

windowduetohallucinatorycommandsorengaginginaggressionasaresultofdelusionalpersecution. 

MENTALDISORDERSANDENGAGEMENTINVIOLENTBEHAVIOR: 

Numerous studies have shown that individuals with mental disorders account for 3 to 5% of 

actsof violence in general. While the homicide rate in industrialized countries ranges from 1 to 5 

per100,000inhabitants,individualswithsevere mental 

disordersareonlyresponsiblefor0.16homicidesper100,000inhabitants,whichisapproximatelyoneho

micideper20individuals.(HAS, 

2010) 

Moreover, the link between dangerousness and mental disorders is not scientifically proven. It 

isverydifficulttopredicttheoccurrenceofviolentbehaviourinanindividualduetothemultitudeandhete

rogeneity of factors involved. The prediction of dangerousness by professionals is correct inonly 

one-third of cases, with aclear tendency tooverestimate this dangerousness (Monahan,1981). 

Factors contributing to the risk of engaging in aggressive behaviour towards others in 

individualswith schizophrenia have been identified (HAS, 2010), including sociodemographic 

factors (youngage,malegender), historicalfactors(history ofviolencetowards others), contextual 



 

 

factors(stressful life events inthe year preceding the act), and clinicalfactors (paranoid form, 

acutepsychoticsymptoms,poormedicationadherence). 

Furthermore,substanceabuseorahistoryofviolencearesignificantfactorsinengagingincriminalbehav

iour.Whetherornotapersonhasamentaldisorder,theriskofviolentbehaviourinthegeneralpopulation

ismultipliedbyeightinthecaseofsubstanceuse(alcohol,cannabis,cocaine,opioids).Thepresenceofsev

erepsychoticdisordersincreasestheriskbyonly1.8to2.3times(HAS,2010). 

 

EVALUATIONOFDANGEROUSNESS: 

Theevaluationoftheriskofviolenceinvolves: 

- Clinicalinterviewsandthestudyofvariousriskfactorsforviolence. 

- Evaluationscales:PCL-R;HCR-20;VRAG... 
 
 

CLINICALINTERVIEWANDRISKFACTORSFORVIOLENCE: 

Theevaluationofpsychiatricdangerousnessinvolvesthestudyofvariousfactorsduringaclinicalinterview. 

Theseriskfactorsareexaminedand categorized intofouraxes: 

individual,historical,clinical,andcontextual. 

1. IndividualRiskFactors: 

- Malegender 

- Youngage<40years 

- Loweducationalandsocioeconomiclevel 

2. HistoricalRiskFactors: 

- Historyofconductdisordersinchildhood 

- Experienceofviolenceasavictimorperpetrator 

3. ClinicalRiskFactors: 

a) PsychiatricPathology: 

- Schizophrenia 

- Paranoia 

- Personalitydisorders 

- Manicandmelancholicepisodes 

- Epilepsy 

- Dementia 

- Intellectualdisability 

b) Substance abuse/dependency 

c) Insight(awarenessof one'sowncondition) 

d) Treatmentadherence/therapeuticcompliance 

4. ContextualRiskFactors: 



 

 

Thesefactorsvarydependingonthesituationandareinfluencedby: 

- Environment 

- Socialconditions 

- Circumstances 

EVALUATIONSCALES: 

Evaluationscalesareclassifiedinto: 

1. Actuarial Methods of Evaluation: These provide a quantitative and statistical estimation of 

risk.Theyarestructuredinstrumentsthatutilizemeasurablehistoricalandsociodemographicvariables.

Therearetwotypes: 

a. Actuarial use of specific psychological tests: Several studies have established that 

assessingpsychopathic personality traits improves the prediction of criminal recidivism in 

adulthood, suchasthePsychopathyChecklist-Revised(PCL-R). 

b. Actuarial riskassessment instruments: These are purely algorithmicinstruments validfor 

aspecificpopulation,aspecificrisk,andaspecificperiod.Themainactuarialinstrumentforriskassessme

ntistheViolenceRiskAppraisalGuide(VRAG). 

2. StructuredorSemi-StructuredJudgmentTools: 

Thesecombineknowledge 

aboutviolenceandclinicalevaluationtoprovideaqualitativeestimation,takingintoaccounttheindividu

alcontext.TheprototypeofthesetoolsistheHistoricalClinical Risk 20 (HCR-20), which summarizes 20 

items based on information about the patient'spast,present,andfuture. 

ATTHE PSYCHIATRICEMERGENCYDEPARTMENT: 

Giveneverythingthatitentails,areweabletoassessdangerousnessinpsychiatricemergencydepartments
? 

Inpsychiatricemergency departments, interms oftiming,weoften facetheevaluationofimmediate 

risk, which is imposed at the very moment and is subject to change with the 

evolutionofsymptoms.However,inforensicpsychiatryservices,we 

oftenencountersituationswherethereisasignificantdelaybetween 

establishingacertificateofdangerousnessin thepsychiatricemergency department and the actual 

hospitalization. After several weeks or even months, is thissamecertificatestillvalid? 

Inpsychiatricemergencydepartments,weareconfrontedwith: 
 
 

1. Time:Verylimited,withpressurefromstaffduetootherawaitingemergencies. 
 
 

2. Insufficient history-taking: Often, referring professionals areabsent orunavailable,leading 

todifferentversionsofthepatient'shistory.Symptomatologymaybeincompletelydescribed. 

 



 

 

3. Oftenaccompaniedbylawenforcementorcivilprotection. 
 
 

4. Limitedpsychiatricexamination: 

Theclinicalinterviewisverybrief,andtheremaybepatientreluctance,mutism,oragitation.Itisoftennot

possibletoutilizeevaluationscales. 

In the end, the on-call psychiatrist in the emergency department cannot definitively assess 

thepotentialdangerousnessofapatient. 

 

ClinicalIllustrations: 

Hospitalization: 

Admission in September 2016 under a hospital order 

(HO).Wehave: 

- A certificateofdangerousnesswas establishedinMarch2016. 

- The requestforinvoluntarycommitmentwas madeinMay2016,andtheorderforplacementwas 

signedattheendofMay2016. 

 

DISCUSSION: 

Case1: 

A33-year-

oldunmarriedpatient,originallyfromandresidinginAlgiers,unemployed.Hospitalization: 

Admittedtoourfacilityin2016underahospitalorder(HO). 



 

 

Theclinicalexaminationrevealsayoungpatientwithacongenitalcondition(Downsyndrome)characterize

dbyuniquefacialfeaturesandmultiplemalformations. 

Duringhospitalization, the patient did not cause any issues, and no behavioural disturbances 

werereported.(6monthsofhospitalization) 

Thepatientneverreceivedanyvisitors,indicatingfamilialrejection. 

Couldtheinvoluntaryhospitalizationandthesubsequentcertificateofdangerousnessissuedintheemerg

encydepartmenthavebeenunwarranted? 

Case2: 

A51-year-oldunmarriedpatient,originallyfromandresidinginAlgiers,unemployed. 

The hospitalization was done based on the establishment of a certificate of dangerousness, 

whichisthekeydocument. 

Inthefirst case: 

Consideringthatourpatienthasastrikingprofoundmentaldisability,neglectedpersonalhygiene,childli

kespeech,lacksautonomy,andhasnotshownanybehaviouralproblemssinceadmission.Doeshetrulyb

elonginaclosedward? 

Inthesecondcase: 

Considering that our patient'shospitalization tookplaceonly on September 

20,2016,isthecertificateofdangerousness,whichwasissuednearly6monthsbeforehospitalization,stil

lvalid? 

CONCLUSION: 

The assessment of psychiatric and criminological dangerousness has significant human, 

medical,social, and legal consequences. It is one of the most challenging tasks entrusted to a 

psychiatrist.Despite the developed risk factors for violence and risk assessment instruments, their 

reliabilityremains uncertain, especially in psychiatricemergency departments where 

multipledisruptivefactorscomeintoplay. 
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