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RESEARCH ARTICLE
Investigation of self-stigmatization and per-ceptions towards delinguency in inpatient individuals diagnosed with schizophrenia in high-security forensic psychiatry settings in Turkey  
SUMMARY  
Objective: Internalized stigmatization indicates the internal acceptance of public stigmatization. Double stigma refers 
to stigmatization due to more than one personality characteristic. We aimed to investigate the levels of self-stigma 
and perceptions towards delinquents about both psychiatric disorders and forensic psychiatry hospitalization among 
male patients hospitalized in the high-security forensic psychiatry service in Turkey.  
Method: This cross-sectional study was conducted with 76 male participants. Sociodemographic, clinical, and 
offense-related variables were defined by interviewing patients and families and examining all records. Perceptions 
Towards Criminals Scale (PTCS), Self-Stigma Scale (SSS), and Violence Profile of Current Offense Scale were adminis-
tered to the participants.  
Results: The participants' SSS total score was 37.73±16.4, the Internalized Devaluation subdimension score was 
17.91±8.19, the Internalized Stereotypes score was 14.77±7.51 and the Social Withdrawal and Concealment Disorder 
score was 4.77±2.70. The total PTCS score was 32.30±10.38, the Perception of Moral and Personality Traits Subscale 
score was 21.16±7.23 and the Perceptions of Social Networks subscale score was 11.16±4.03. PTCS social network 
score was relatively more negative in the patients who received regular antipsychotic treatment before hospitalization 
compared to those who did not adhere to the treatment (p=0.043).  
Discussion: The results of the study are important in terms of examining both internalized stigma and perceptions 
towards delinquency in male forensic patients diagnosed with schizophrenia. Another result is perceptions of the 
social networks of delinquency are more negative in the patient group receiving regular treatment. The results of the 
study do not support high self-stigma levels in the forensic psychiatry population, contrary to the double stigma the-
ory and previous studies conducted in our country. The disparities between the results and the literature could be due 
to investigating the research with different cultural populations. It will be possible to prevent the effects of stigma on 
forensic patients and to develop appropriate strategies for the management of self-stigma with stigma studies. 
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INTRODUCTION  
The phenomenon of stigmatization has been con-
ceptualized in different ways by various theorists 
and definitions have varied over the years. 
However, adults with serious mental disorders 
experience stigmatization in society for years. 
People who have impairment in social and cogni-
tive functions in relation to their psychiatric disor-
ders have to cope with social difficulties due to 
prejudices and stereotypes at the same time like 
the challenge of making friends, getting married, 

and not being employed and consequently social 
defeat in this sense (1,2). Prejudices and negative 
stereotypes that people with psychiatric patients 
are dangerous, unpredictable, flawed, or have weak 
character cause discrimination and alienation from 
society among mental patients. Furthermore, pe-
ople may choose not to receive treatment for their 
psychiatric symptoms to avoid the negative conse-
quences of stigma (2). These attitudes and beliefs 
may be by the society, patient relatives, patients 
themselves, or health professionals (3). 
Internalized stigma is used for the definition of the 
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situation of people with mental disorders who are 
aware of the stigmatization internalize the negative 
perceptions, and accept their stigmatization as 
legitimate (4). Internalized stigma is attributed to 
public stigma. The first stage of self-stigma is the 
individual's awareness of public stigma (5,6). 
Internalized stigma is associated with negative out-
comes of the disorder. In a review study that evalu-
ated twenty-eight studies was reported that self-
stigmatization may related to increased positive 
symptoms, feelings of discomfort, social anxiety, 
depression, suicidal thoughts, increased psychiatric 
hospitalization at follow-up, decreased self-esteem, 
decreased life satisfaction, non-adaptive coping 
strategies, low adherence to treatment, and low 
functionality (7). Moreover, it has been stated that 
stigma is associated with increased delinquency  
(8). Since internalized stigma and self-stigma are 
used as the same concept in the literature, we used 
both expressions in the continuation of the article. 
As a result of the increase in awareness that people 
who have committed crimes are subject to social 
stigma and experience various social difficulties 
due to stigma, stigma-related studies on delin-
quents have gained importance recently. Studies 
have reported that public stigmatizing attitudes 
towards delinquents are often associated with irra-
tional fears of being harmed by these individuals, 
but paradoxically, social stigma is associated with 
negative consequences for delinquency (9, 10). In 
addition, the stigma against delinquents may be 
more intense in certain groups, such as mentally 
disordered offenders, and stigma towards mentally 
disordered offenders is being investigated specifi-
cally. In the literature, stigmatizing attitudes 
towards mentally disordered offenders and offen-
ders without mental disorders were compared, and 
it was stated that the people with mental disorders 
encountered more stigmatizing attitudes.  This si-
tuation is conceptualized as joint stigma/dual stig-
ma (9,11). 
The concept of double stigma should not be under-
stood as the stigmatization experienced only by 
people with mentally disordered offenders. It 
means that people experience stigmatization in 
more than one context (being a minority, sexual 
identity differences, social identity differences, 
etc.) due to different aspects of their identities ge-

nerally. In this study, we investigated the double 
stigma experience in patients with schizophrenia 
hospitalized in the forensic psychiatry service. 
Studies indicated mentally disordered offenders 
may experience double or even triple stigma due to 
their mental disorders, their offense, forensic ser-
vice admissions, and/or substance misuse  (12-15). 
Studies have shown that this experience causes dif-
ficulties in terms of re-integration into society (13, 
16).  
There are limited studies on the relationship 
between stigmatization and receiving treatment in 
different treatment environments such as general 
psychiatric units, psychiatric units at different secu-
rity levels, and forensic psychiatry settings. It is also 
known that treatment approaches in general psy-
chiatry and forensic psychiatric care must be orga-
nized by culture-specific characteristics and even 
individual differences (17,18). In this context, 
investigating culture-specific differences in stigma 
contributes to the specification of treatment goals. 
In our country, the treatment and protection pro-
cesses of mentally disordered offenders were man-
aged in mental health hospitals in the past (19). 
The hospital is the first of the high-secure forensic 
psychiatry hospitals in our country and opened five 
years ago. We investigated whether there is a doub-
le stigmatization due to their disorders and forensic 
psychiatry hospitalizations among patients with 
schizophrenia. In addition, we examined the factors 
that may be associated with negative perceptions of 
disorders and delinquency. 
METHOD 

Participiants 
In our country, a protocol regulated by the Turkish 
Penal Code is followed during patient hospitaliza-
tion in high-secure forensic psychiatry units. An 
individual who has committed a crime and is sus-
pected of having a psychiatric disorder is referred 
to hospitals for the evaluation of the offense and 
their psychiatric disorders. Patients are evaluated 
by three specialist psychiatrists. During detailed 
psychiatric evaluations, it is concluded that whether 
the individual does or not perceive the legal mea-
ning and consequences of the crime committed due 
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to their mental disorders and/or whether their abi-
lity to manage their behavior about this act has sig-
nificantly decreased, regarding first and second 
paragraphs of Article 32 of the Turkish Penal Code 
(TPC). If the consensus occurs about the patients' 
judgment abilities are decreased, the forensic pro-
cess starts. As a result, patients are treated and pro-
tected within the scope of Turkish Penal Code 
Article 57/1 (19,20). During the hospitalization 
process, patients are encouraged to participate in 
pharmacotherapy, individual psychotherapy, group 
psychotherapy, and rehabilitation activities. 
Patients who are deemed to be able to adapt to 
society and decrease their criminal tendencies du-
ring the follow-up process are evaluated by the con-
sensus consisting of three specialist psychiatrists 
following Article 57/2 of the TPC and the release 
process is initiated (20). In our hospital, the target 
is to reduce the severity of the mental disorder, 
regenerate psychosocial functionality, reintegrate 
into society, and reduce the risk of re-offending 
considering the individual characteristics of the 
patients. Psychopharmacological interventions, 
individual and group psychotherapy interventions, 
and psychosocial rehabilitation interventions are 
performed to achieve the goals. While supportive 
individual approaches and mostly pharmacological 
interventions are applied in the acute phase of the 
mental disorder, following the symptom severity 
reduction and the patient's social participation 
improvement, their participation in group thera-
pies and psychosocial rehabilitation activities is 
ensured. Despite the lack of structured protocols 
and policies regarding treatments in forensic psy-
chiatry services and deficiencies such as the lack of 
qualified personnel, our hospital tries to provide 
the best possible therapeutic environment. 
This research is a cross-sectional study examining 
the mentally disordered offenders who were hospi-
talized and treated in the high security forensic psy-
chiatry units of the hospital from December 2020 to 
December 2022, who were being followed up with 
a diagnosis of schizophrenia according to DSM-5 
criteria. The patients between the ages of 18 and 65 
who were undergoing inpatient treatment at the 
hospital to participate in the present study were 
invited. The interviews took place as part of the 
study after the decision to release them was 
planned, following the TPC article 57/2. No remis-

sion criteria were used in our hospital during the 
discharge process, but clinicians considered 
whether the patient's criminal tendency was 
reduced. Patients who had verbalization impair-
ments and could not cooperate with the test due to 
schizophrenia (n=33), patients who had not con-
ducted a standard psychiatric interview and not col-
lected data because they had some auditory and 
verbal problems (n=12), and those who had intel-
lectual disability comorbidity according to DSM-5 
criteria (n=30) were excluded from the study. As a 
result, 76 male patients diagnosed with schizophre-
nia were included in this study. Since there is no 
inpatient service for female patients in the hospital, 
they were not included in the study. 
Procedure 
An extended data form prepared by the 
researchers, including sociodemographic variables, 
clinical variables (disease onset age, number of 
hospitalizations, treatment adherence, etc.), and 
characteristics of the offense committed (age of the 
current offense, violence type, the existence of past 
offense, the gender of the target, relation with the 
target et.) was applied to all participants in the 
study. In addition, the patient's medical records 
and judicial files were examined and the informa-
tion obtained was checked. The patient’s adapta-
tion to the hospitalization was evaluated according 
to clinicians and nurse observation notes. The 
severity of the offense that caused the current hos-
pitalization was evaluated with the Violence Profile 
of Current Offence Scale. The presence of comor-
bid antisocial personality disorder (ASPD) was 
evaluated considering the DSM-5 criteria. The 
Self-Stigma Scale and the Perception Towards 
Criminals Scale were administered. Written and 
verbal informed consent was obtained from the 
participants and their legal guardians. The study 
was accepted by the Hospital Clinical Research 
Ethics Committee with decision number 1098, 
dated 21.10.2020. 
Instruments 
The Self-Stigmatization Scale for Patients (SSS); is a 
5-point Likert-type scale consisting of 17 items, 
based on self-report, developed to evaluate the 
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thoughts, feelings, and attitudes of patients with 
schizophrenia about self-stigmatization. The deve-
lopers stated that this scale, which was translated 
into Turkish, is culturally sensitive and easy to apply 
and the Cronbach's alpha coefficient of the scale 
was 0.93, and the reliability coefficient of the sub-
scales was between 0.60 and 0.93 (21). A high score 
on the scale indicates a high level of self-stigmatiza-
tion in the individual. Three sub-dimensions were 
defined for the scale; internalized devaluation, 
internalized stereotypes, social withdrawal, and 
concealment of the disorder. The first eight items 
of the Turkish translation scale were evaluated in 
the internalized devaluation sub-dimension, items 
9-15 in the internalized stereotypes sub-dimension, 
and the last 2 items in the social withdrawal and 
concealment the disorder sub-dimension. The 
score range for the arithmetic mean values of the 
scale was calculated as 0.80, taking into account 
previous research since the scale is a Likert-type 
scale.  Accordingly, the range of 1.00-1.80 is inter-
preted as completely disagree, the range of 1.81-
2.60 as disagree, the range of 2.61-3.40 as neither 
agree nor disagree, the range of 3.41-4.20  as agree, 
and the range of 4.21-5.00 as completely agree (22). 
The Perceptions Towards Criminals Scale (PTCS); 
was developed to measure participants' perceptions 
of offenders in the Turkish language (23). It is a 5-
point Likert-type scale consisting of 12 items. A 
high score was associated with negative percep-
tions. The scale involves a two-factor structure: 
perceptions of personality traits/moral characteris-
tics and perceptions of delinquents' social net-
works. The first eight items of the scale are evalu-
ated in the sub-dimension of perceptions about the 
perception towards personality traits/moral charac-
teristics of delinquents, and the last four items are 
evaluated in the dimension of perceptions towards 
the relationship of offenders with social networks. 
It was stated that the Kaiser-Meyer-Olkin value 
was 0.859 and the Cronbach alpha value was 0.82. 
Although it is seen that the scale is mostly applied 
to professionals or social worker students in stu-
dies, the researchers stated that it would be appro-
priate to apply it to patients as well. Since the scale 
is a 5-point Likert-type scale, the score ranges for 
arithmetic mean values are similar to the SSS. 
Violence Profile of Current Offense (VPCO); was 

developed to determine the crime severity of 
patients with schizophrenia who committed an 
offense (24) and a Turkish adaptation study was 
conducted (25). The scale was used in the current 
study to evaluate the severity of the current offense 
within the time of being admitted to a forensic psy-
chiatry hospital. According to the scale, crimes are 
evaluated at four levels according to their severity. 
Verbal aggression, carrying a weapon without use, 
accidental minimal property damage is interpreted 
as minimal violence, acts causing minor bodily 
harm, using offensive equipment without causing 
injury, sexual offense under force, intentional pro-
perty damage as moderate violence; causing 
grievous bodily harm, extensive property damage 
as moderately serious violence; and violence that 
causes death or life-threatening as serious violence. 
Although four levels were defined to define offense 
severity, since the number of participants who com-
mitted crimes of serious and moderately serious 
severity in the present study was quite low, we eva-
luated two levels, mild and serious, as used in vari-
ous previous studies. Accordingly, minimal vio-
lence was considered mild violence, and moderate 
and above levels of violence were considered seri-
ous violence. While rating the offense severity to 
ensure inter-reliability, the forensic files were 
examined in partnership by both researchers. 
Statistical analysis 
The continuous variables of the research are 
grouped as follows; current age, age of disease 
onset, length of hospitalization, age of first offense, 
and number of offenses. Categorical variables; li-
ving environment (village, small town, city) during 
the development process, marital status at the time 
of the current offense (single/married), current 
social life situation (living with family/alone), dura-
tion of education (five years or less/more than five 
years), being under guardianship (yes/no), having a 
regular job (yes/no), having an occupational profes-
sion (yes/no), having a regular income (yes/no), his-
tory of drug misuse (yes/no), history of suicide 
attempt (yes/no), having a history of incarceration 
in the past ( yes/no), whether the family visits regu-
larly during the hospitalization (yes/no), the plan to 
return to the family home after discharge (yes/no), 
good adaptation to the service during the hospita-
lization  



In the descriptive statistics of the data, mean, arith-
metic mean, standard deviation, lowest and highest 
values, percentages, and frequency values were cal-
culated. The distribution of variables was evaluated 
with the Kolmogorov-Smirnov test. Independent 
Sample t-test and/or Mann-Whitney-U test were 
used to compare continuous variables, depending 
on the distribution of the data. Differences 
between categorical variables were evaluated with 
the x2 test. Correlation analyses were evaluated 
with the Pearson or Spearman Test. All statistical 
analyses were performed with SPSS (IBM SPSS 
version 26.0) and the significance level was accep-
ted as p<0.05 (two-tailed) 
RESULTS 
All of the participants were male, their mean age 
was 40.11±10.13 years, their education period was 
3.99±1.14 years, and their disorder duration was 
16.80±9.35 years. The average length of stay in the 
Forensic Psychiatry Unit is 319.42 days. See Table 1 
for sociodemographic data and clinical and crimi-
nal variables. The percentage value of only one of 
the binary categorical variables is given in the table. 
Mean scores for SSS were evaluated as follows; the 
Perceived Devaluation Subscale score was 
17.91±8.19, the Internalized Stereotypes subscale 
score was 14.77±7.51, the Social Withdrawal and 
Concealment of the Disorder score was 4.77±2.70, 
SSS total score was 37.73±16,46. The arithmetic 
mean value for the SSS total score was 2.22, the 
Perceived Devaluation subscale score was 2.24, the 
Internalized Stereotypes subscale score was 2.11, 
Social withdrawal and concealment of illness sub-
scale score was 2.39. This value stated the positive 
level on a 5-point Likert-type scale. It means that 
participants disagree with the statement about self-
stigma. 
Mean scores for PTCS were scored as follows; The 
Perception towards moral and personality traits of 
delinquents subscale score was 21.16±7.23, the 
Perception towards Social Networks of 
Delinquents subscale score was 11.16±4.03 and the 
PTCS total score was 32.30±10.38. The arithmetic 
mean value for the total value of PTCS was 2.69, 
the Perceptions towards Moral and Personality 

Traits of Delinquents subscale was 2.65, and The 
Perceptions towards Social networks of delinquents 
was 2.70. This value stated the neutral level on a 5-
point Likert-type scale. It means that participants 
neither agree nor disagree with negative percep-
tions towards delinquents. (Table 2) 
Correlation Analysis 
According to the results, there is no significant cor-
relation was found between current age, disease 
onset age, disease duration year, age at the time of 
offense, age at first offense, number of offenses, 
severity of offense, length of hospitalization, and 
SSS total and sub-dimension scores, and PTCS 
scale and subdimension scores. As expected, there 
was a significant correlation between PTCS and 
SSS scale and subscale scores. If it went into 
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Tablo1. Descriptive features on sociodemographical- clinical- forensic characteristics  

of participants 

STD: Standard deviation, n: number of participians,  

*: percentage of only one of the 2 group categorical variables is given. 

Features Patient Group (n=76) 

 
Age Mean – STD 40,11–10,13 

Living Environment  (village/small town /town)) 

Village  n/(%) 

 

4 (5,3%) 

 
Small Town  n/(%) 

 

36 (47,4%) 

 
Town/(%) 36 (47,4%) 

Marital status during hospitalization (married/single) 

 

 

Married n/(%) 10 (13,2%) 

 
Current social status(Alone/with family)  

Alone 13 (17,1%) 

Educational Status (5 years and less/ More than five years)  

5 years and less 30 (40,5 %) 

 
Having an occupational profession (Yes/no)  

Yes* n/(%) 17 (22,4%) 

Having a regular job (Yes/no)  

Yes* n/(%) 10 (13,2%) 

Disease onset age 23,30–9,51 

Duration of hospitalization (day) 

 
319,42 (13-2928) 

Substance misuse history (Yes/no)  

Yes* n/(%) 44 (57,9%) 

 
Susbtance misuse during current offense (Yes/no)  

Yes* n/(%) 25 (32,9%) 

Existence of ASPD comorbidity (Yes/no)  

Yes* n/(%) 8 (10,5%) 

Treatment adherence (Yes/no)  

Yes* n/(%) 11 (14,5%) 

 
Suicide history (Yes/no)  

Yes* n/(%) 6 (7,9%) 

History of incarceration (Yes/no)  

Yes* n/(%) 13 (17,1%) 

The family visited regularly during hospitalization (Yes/no)  

Yes* n/(%) 13 (17,1%) 

Having plan to return to the family home after discharge (Yes/no)  

Yes* n/(%) 50 (65,8%) 

Good adaptation to the forensic unit (Yes/no)  

Yes* n/(%) 35 (47,9%) 

Number of offense   Mean – STD 2,8–2,74 

Age of first offense   Mean – STD 32,99–9,34 

Age of current offense   Mean – STD 35,13–9,95 



details; a significant correlation was found between 
the PTCS total score and SSS Total score (r:0.355, 
p<0.003), the perceptions of the PTCS personali-
ty/morality sub-dimension and SSS Total score  
(r:0.287, p:0.019), and the PTCS social networks 
sub-dimension and SSS Total score (r:0.249, 
p:0.039). Similarly, there were found significant 
correlations between the internalized devaluation 
sub-dimension of the SSS and the PTCS Total score 
(p:0.000, r:0.411);  the SSS internalized stereotype 
score and the total PTCS score (p:0.015, r:0.289); 
PTCS personality aspects subdimension score and 
SSS internalized devaluation (p:0.003, r:0.351), 
PTCS social network score and SSS internalized 
devaluation (p:0.008, r:0.306), PTCS total score 
and SSS internalized devaluation subscale (p:0.000, 
r: 0.411) and PTCS Total score and SSS internal-
ized stereotype (p:0.015, r:0.289)  (Table 3.) 
Difference Analysis 
In the present study, the relationships between 
sociodemographic, clinic, and offense-related vari-
ables, and the scale and subscale scores of SSS and 
PTCS were evaluated by difference analysis. A sig-
nificant relationship was found only between 

receiving regular treatment before hospitalization 
and the social network sub-dimension of PTCS 
(U=217.50, Z=-2.026, p=0.043).  
There was no significant relationship between the 
total scores and subscale scores of the scales and 
other sociodemographic, clinical, and offense-
related variables (Table 3). 
DISCUSSION 
Studies have shown that individuals with mental 
disorders are subject to stigmatization, and as a 
result, this situation is associated with social with-
drawal, negative outcomes of disorders, decreased 
treatment adherence, and lower social skills (26, 
27). In studies on stigma in schizophrenia, it is stat-
ed that internalized stigma levels are generally high 
in both outpatients and inpatients, and it is recom-
mended that it should not be overlooked in the 
management of schizophrenia (28, 29). In a study 
which is performed in Turkey that enrolled 63 out-
patients diagnosed with schizophrenia, it was stated 
that internalized stigma was associated with low 
treatment adherence (30). In a study investigating 
the levels of self-stigma, measured by SSS, in 
patients with schizophrenia treated in a 
Community Mental Health Center (CMHC) and 
psychiatry outpatient clinic, higher scores were 
obtained compared to the scores measured in this 
study (31). In another study, all three sub-dimen-
sions of the SSS score were evaluated in members 
of the Schizophrenia Friends Association and all 
three sub-dimensions of the SSS score were calcu-
lated higher than in this study (32). In this study, 
self-stigma levels were evaluated with the SSS in 76 
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Table 3. Examining the relation between sociodemographic, clinical, and offense-related variables with the self-stigma scale and the perceptions towards criminals scale with Spearman Correlation Analysis 

  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

1.Age CC 1.000 .600** .926** .771** .141 .015 .002 .529** -.028 -.066 .063 .051 -.007 -.110 -.021 

2.Disease onset age CC .600** 1.000 .643** .632** .078 -.031 -.104 -.232* -.057 -.078 .016 -.084 -.093 -.097 -.109 

3.Age at current offense CC .926** .643** 1.000 .868** .044 -.011 -.067 .406** -.050 -.090 .072 .041 .010 -.063 -.004 

4.age at first offense CC .771** .632** .868** 1.000 -.207 .054 -.092 .270* -.014 -.030 .068 .001 -.026 -.152 -.051 

5.Number of offense CC .141 .078 .044 -.207 1.000 .119 .194 .070 .036 .035 .090 .077 .010 .236* .070 

6.Duration of hospitalization CC .015 -.031 -.011 .054 .119 1.000 .302** .006 .178 .218 .091 .161 .028 .172 .048 

7.Offense severity CC .002 -.104 -.067 -.092 .194 .302** 1.000 .106 .060 .116 -.056 .056 -.051 .062 -.071 

8.Duration of ilness CC .529** -.232* .406** .270* .070 .006 .106 1.000 -.020 -.045 .041 .069 .001 -.134 -.011 

9.PTCS.Tot. CC -.028 -.057 -.050 -.014 .036 .178 .060 -.020 1.000 .942** .826** .411** .289* .219 .355** 

10.PTSC-pers-moral. CC -.066 -.078 -.090 -.030 .035 .218 .116 -.045 .942** 1.000 .621** .351** .234 .177 .287* 

11.PTCS-Soc.netw. CC .063 .016 .072 .068 .090 .091 -.056 .041 .826** .621** 1.000 .306** .206 .155 .249* 

12.SSS-int.dev. CC .051 -.084 .041 .001 .077 .161 .056 .069 .411** .351** .306** 1.000 .712** .611** .906** 

13.SSS-int. Stere. CC -.007 -.093 .010 -.026 .010 .028 -.051 .001 .289* .234 .206 .712** 1.000 .569** .905** 

14. SSS. Soc. Withd. Conc. dis CC -.110 -.097 -.063 -.152 .236* .172 .062 -.134 .219 .177 .155 .611** .569** 1.000 .724** 

15.SSSTot. CC -.021 -.109 -.004 -.051 .070 .048 -.071 -.011 .355** .287* .249* .906** .905** .724** 1.000 

** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 0.05 level (2-tailed).  

CC: Spearman Correlation Coefficient, p: Significance (2 tailed), PTCS: Perceptions Towards Criminals Scale, PTCS Soc netw.:PTCS-Social Network Subscale,,  PTCS Pers. Moral: PTCS, Personality traits 

and Moral subscale, PTCS Tot.: PTCS Total Score, SSS: Self Stigma Scale, SSS Ýnt. Dev.: SSS Internalize Devaluation Subscale,  SSS int. stereo: SSS Internalized Stereotypes Subscale,  SSS Soc. Withd. 

Cons. Dis: SSS Social Withdrawal and Concealment the Disorder Subscale, SSS Tot:  SSS Total Score 

Table 2. Total scores and subscale scores of the self-stigma scale and the perceptions  

towards criminals scale 

 x Mean STD Min Max 

Self-Stigma Scale (SSS) 

Internalized devaluation 2,24 17,91 8,19 8 39 

Internalized stereotypes 2,11 14,77 7,5 7 34 

Social withdrw. Concealm. of 

Disord. 

2,39 4,77 2,70 2 10 

SSS-Total 2,22 37,73 16,46 17 76 

Perceptions Towards Criminals Scale (PTCS) 

Moral and Personality traits 2,65 21,16 7,23 8 40 

Social Network 2,79 11,16 4,03 4 20 

PTCS-Total 2,69 32,30 10,38 12 60 
PTCS: Perceptions Towards Delinquents Scale, SSS:Self Stigma Scale, x: Aritmethic Mean,  

STD: Standard Deviation, Min: Minimum value, Max:Maximum value 



patients receiving inpatient treatment in a high-
security forensic psychiatry service, and lower self-
stigma levels were shown compared to those two 
studies conducted in Turkey. 
According to the mean scores of the SSS, it was 
observed that the patients included in the present 
study had lower levels of perceptions of devalua-
tion, internalization of stereotypes, social with-
drawal and a tendency to concealment the disease 
and the total level of self-stigma. In the evaluations 
made for patients receiving inpatient treatment in 
forensic psychiatry services in our country, it has 
been stated that the level of internalized stigma was 
at a neutral level (33, 34). We thought that the low 
self-stigma tendency in this study might be related 
to the difference in the research populations. 
Because the research population is not homoge-
neous in terms of psychiatric diagnoses in the 
beforementioned studies, the scales were per-
formed on patients without diagnostic discrimina-
tion, and patients diagnosed with schizophrenia 
constitute a small portion of the sample. The po-
pulation of the current study, as a more homoge-
neous group, consists of people diagnosed with 
schizophrenia and hospitalized in high-secure 
forensic psychiatric services. In this sense, results 
may be valuable. The findings are descriptive in 
terms of double stigma in the group of forensic 
patients diagnosed with schizophrenia receiving 
inpatient treatment, that is, due to both their men-
tal disorder and their offensive behavior. 
The participants neither agreed nor disagreed with 
the negative perceptions in the Perceptions 
Towards Criminals Scale, in all sub-dimensions and 

the whole scale, considering the arithmetic mean 
score of the scale total score and subdimension 
score in the study. There is no other study in the li-
terature investigating the perceptions of the patient 
group toward making offense. Generally, studies 
conducted on professionals are available. For 
example, the average of the total scale scores of the 
participants in social work students is 3, 2.73 for the 
personality traits sub-dimension, and 3.5 for the 
social networks sub-dimension (35). The averages 
for social work students are similar to the present 
study but relatively low. When the arithmetic mean 
of both scales in the current study was evaluated, it 
was determined that self-stigma was low and per-
ceptions towards criminals were neither positive 
nor negative in the study population. Our results 
did not coincide with the double stigma theory. 
According to double stigma theory, it is expected 
that experiences of being hospitalized in a forensic 
psychiatry service, or committing an offense will 
increase self-stigmatizing tendencies. Contrary to 
expectations, the tendencies of patients with 
schizophrenia receiving inpatient treatment in the 
forensic psychiatry service of our hospital regarding 
self-stigma are generally positive. In addition, simi-
lar to the SSS, it was observed that forensic psychi-
atry patients did not have negative perceptions 
about delinquents but they were rather neutral. 
Although studies in the literature generally support 
the double stigma theory, there are also studies 
showing similar results to the current study. The 
findings are consistent with Wall et al.'s (2017) 
study results in which the mental disorder percep-
tion for schizophrenia was compared in patients 
hospitalized in the forensic service and the general 
adult psychiatric service. In this study, it was stated 
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Table 4. Examination of clinical, sociodemographic and crime-related binary categorical variables in terms of self-stigma and perceptions towards criminals 

 -difference analysis 

 PTCS-Pers. PTCS-Social PTCS-Tot. SSS-ÝD SSS-ÝS SSS-SW-CD. SSS Total 

Marital Status .356 .505 .308 .099 .149 .104 .068 

Living Enviroment (town/village-small 

town) 

.173 .435 .161 .053 .193 .102 .061 

Educational Status (5 years and less/ 

More than five years) 

.486 .978 .631 .208 .782 .921 .467 

Having a regular job .968 .724 .974 .714 .820 .344 .840 

Substance Misuse History .439 .996 .497 .279 .137 .636 .201 

Existence of ASPD comorbidity .916 .736 .993 .803 .908 .162 .985 

Treatment adherence .932 .043 .297 .426 .230 .367 .401 

Offence severity-(minimal/serious) .282 .870 .453 .331 .870 .269 .955 

Suicide history .520 .731 .786 .639 .420 .401 .793 

History of incarcerations .371 .368 .308 .449 .473 .969 .503 

Having plan to live with family after 

discharge 

.054 .709 .132 .444 .912 .640 .468 

Regular meeting with family during 

hospitalization 

.880 .540 .885 .994 .696 .689 .904 

Note, PTCS: Perceptions Towards Criminals Scale, PTCS Soc..:PTCS-Social Network Subscale,,  PTCS Pers.: PTCS, Personality traits and Moral subscale, PTCS Tot.: 

PTCS Total Score, SSS: Self Stigma Scale, SSS Ý.D..: SSS Internalized Devaluation Subscale,  SSS ID: SSS Internalized Stereotypes Subscale,  SSS SW-CD: SSS Social 

Withdrawal and Concealment the Disorder Subscale, SSS Tot:  SSS Total Score p: Mann Whitney U significance 



that the perceptions of patients hospitalized in the 
forensic service towards schizophrenia were less 
negative (36). In another study, forensic psychiatry 
patients and non-forensic patients with schizophre-
nia were compared. It was found that the levels of 
shame experienced by the patients regarding their 
illness were similar (36). In those studies, 
researchers explained that the lower or similar le-
vels of stigmatization in forensic psychiatry patients 
compared to the non-forensic group was the longer 
duration of hospitalization in forensic psychiatry 
services, and the positive effects of the interven-
tions made during the hospitalization. The partici-
pants were enrolled in the study after the clinicians 
reached the consensus to release the patient and 
their average length of hospitalization was 319 
days. During the hospitalization process, interac-
tive group therapies, individual psychotherapies 
(psychoeducational interventions and supportive 
approaches), and psychosocial rehabilitation inter-
ventions are applied to the patients. Interventions 
aimed at management of the stigmatization are 
implemented through both group and individual-
ized therapeutic modalities within the hospital. 
These interventions, however, are not explicitly 
integrated into a structured program. Therefore, 
although it is very assertive to say that the stigma 
levels in patients may be lower due to the interven-
tions with the results of the study as highlighted in 
the literature, it brought this interpretation to 
mind. Studies evaluating the effectiveness of treat-
ment in forensic psychiatry settings will contribute 
to clarification of the relationship between stigma 
and therapeutic interventions. 
Disparities in attitudes towards individuals with 
mental disorders have been documented within the 
literature across different countries (38). Although 
there are limited studies on this topic, various cul-
tural factors associated with public stigma have 
been identified (39). To investigate stigma-related 
sociocultural factors in order to develop culture-
specific interventions for stigma would be benefi-
cial. In our literature review, The study investigat-
ing the relationship between the establishment 
time of forensic psychiatry hospitals and social stig-
ma was not discerned. Nevertheless, it is important 
to note that investigations observed more negative 
attitudes towards psychiatric patients who have 
committed offenses were conducted in countries 

where the forensic psychiatric care system is well-
established (10,15). As an interpretation of this si-
tuation, although these countries specialize in the 
management of forensic psychiatric care, the insuf-
ficiency of interventions to prevent public stigmati-
zation may have caused high levels of stigmatiza-
tion. On this interpretation, we would like to 
emphasize to the multifactorial structure of public 
stigmatization rather than the inadequacy of insti-
tutions. This study does not constitute a cross-cul-
tural comparison. Despite the heightened stigma-
tized attitudes towards forensic psychiatry patients 
reported in the existing literature, our study sug-
gests that such findings may not be applicable to 
our country. In our country, High-Security Forensic 
Psychiatry Hospitals have been in the process of 
institutionalization in our country for five years. 
For this reason, public stigmatizing attitudes 
toward the relationship between hospitalizations in 
forensic psychiatry hospitals and delinquency may 
be inchoate in our country. As a result, the public 
stigmatizing effect of delinquency and hospitaliza-
tions in forensic psychiatry hospitals may be rela-
tively lower. According to the results of our 
research, the internalized stigmatization level of 
patients hospitalized in forensic psychiatry settings 
is not at a very high level in our country. It should 
be considered as an opportunity to prevent the 
internalized stigma of patients and public stigma 
towards forensic psychiatric patients at an early 
stage in Turkey. 
Although large samples and comparative studies 
are needed to test the legitimacy of the double stig-
ma hypothesis in forensic psychiatry patients in our 
country, our results showed that the double stigma 
hypotheses associated with forensic hospitaliza-
tions may not be accurate in our country. We did 
not compare the forensic schizophrenia patients 
with non-forensic schizophrenia patients in the 
study. Nevertheless, the findings of our research 
are descriptive in terms of double stigma in the 
group of forensic patients diagnosed with 
schizophrenia receiving inpatient treatment, that is, 
due to as well as their stigma experiences about 
their mental disorder and delinquency. Moreover, 
considering the knowledge from the literature, 
while higher stigma was expected, our results that it 
was scored at lower levels in forensic patients 
thought that there may be a difference for our 
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country in terms of the forensic psychiatry popula-
tion. Our research has previousness for future com-
parative studies with large samples involving the 
forensic psychiatry population in our country. The 
results of the study may be thought that it will con-
tribute to the development of treatment and reha-
bilitation programs by planning preventive medical 
approaches and preventing stigmatization specific 
to the diagnosis group. 
Another important result of the study is that it has 
been shown that perceptions towards delinquents' 
social networks are more negative in the forensic 
patient group receiving regular treatment. In other 
words, the perception that delinquents have poor 
social relations is higher in the forensic patient 
group receiving regular treatment. Conversely, cur-
rent age, age at the time of the offense, age at first 
offense, duration of disorder, length of status,  
employment status, marital status, educational sta-
tus, whether or not living with the family before 
hospitalization, having a plan to stay with the fami-
ly or alone after hospitalization, substance misuse 
history, suicide attempt history, having a history of 
incarceration in the past, existence of comorbid 
ASPD, and moderate or serious offense severity 
did not cause a significant difference in terms of 
self-stigma and perceptions towards delinquents. In 
the literature, there are various results in studies 
investigating stigma-related factors in mental disor-
ders. In a study conducted in a Chinese population, 
female gender, young age, presence of insight into 
disorders, and long duration of untreated psychosis 
were associated with high internalized stigma (40, 
41). In a meta-analysis study conducted last year, 
living outside of urban areas, having a low-income 
level, being single, unemployment, high-dose 
antipsychotic use, and low functionality were asso-
ciated with different dimensions of stigma (42). In 
this meta-analysis, similar to the current study, 
sociodemographic variables such as the age of 
onset of the disease, duration of the disease, age, 
and education level were not associated with self-
stigmatization. The presence of different findings 
despite extensive studies may be related to the 
characteristics of the study samples. Since those 
studies were conducted in different countries par-
ticipants had different cultural characteristics, the 
results may affected. In addition, although severe 
mental disorders are chronic, whether the partici-

pants are in the early or late stages of the disease 
process may affect the results. It has been reported 
in our country that factors such as being single, 
occupational status, educational status, marital sta-
tus, disease onset age, and duration of disorder do 
not reveal a significant difference in terms of inter-
nalized stigma in patients diagnosed with 
schizophrenia and schizoaffective disorder (21). 
Similar to this research conducted in our country, 
no difference was found in terms of sociodemo-
graphic variables. We also found that clinical vari-
ables such as antisocial personality disorder, sui-
cide attempt history, drug history, and offense-
related factors such as age at first offense and 
offense severity were not associated with self-stig-
ma. It is noteworthy that, receiving regular treat-
ment was associated with more positive percep-
tions towards criminals. The findings of the study 
highlight the relationship between stigma and 
treatment adherence in the literature (2,7,30). 
However, it cannot be said whether good treatment 
adherence has a positive effect on stigma with these 
results. Because these results can also be interpret-
ed as low self-stigma is associated with high treat-
ment compliance. Clarification of this is only possi-
ble with comprehensive prospective studies.  
The need to investigate stigmatization, especially in 
specific groups, has been reported in many studies 
(42). The present study is valuable in that it shows 
the factors associated with stigmatization in a more 
specific group of patients with schizophrenia 
receiving inpatient treatment in forensic psychiatry. 
Considering the results of the study and literature, 
it was thought that possible differences may be 
obvious in studies with large samples and various 
variables in this study. In this sense, with the find-
ings obtained from comprehensive studies in which 
the effects of possible variables' effects in preven-
ting self-stigma are investigated in detail, treatment 
targets can be made more specific, thus stigma can 
be prevented. 
The distinctive value of the study is that there is no 
other study examining perceptions of delinquents 
in a group of forensic psychiatry patients diagnosed 
with schizophrenia receiving inpatient treatment, 
and that self-stigma towards co-occurring mental 
disorder has been examined. The fact that the scale 
assessing the perception towards delinquents scale 
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was developed in Turkey and that culturally sensi-
tive, easy-to-use inventories developed for patients 
with schizophrenia in Turkey were used in the study 
contribute to the sensitivity of the research. 
Limitations 
The scales we used in this study were marked by the 
patients themselves. This could have resulted in 
measurement bias in psychiatric disorders such as 
schizophrenia which observed verbal function 
impairment. However, in our study, scales adapted 
to Turkish were used to prevent other possible lim-
itations related to verbal impairment. This provid-
ed for linguistically and culturally sensitive mea-
surement. 
As we mentioned before, an important limitation 
of the study is that there was no control group with 
which we could compare the study populations. 
Comparative studies with large samples are needed 
to clarify the double stigma in forensic psychiatry 
patients. 
Another limitation of the study is that female 
patients were not included. Considering the studies 
showing that self-stigma levels are higher in women 
(40), it is an important limitation that the sample 
consists of only male patients. However, our hospi-
tal has forensic settings only for male patients. So, 
results can only be generalized to male patients. 
Additionally, since this study was conducted with a 
specific group that is patients with schizophrenia 
hospitalized in forensic settings, the number of 
people we could reach in the study is small. These 
situations may have caused existing relationships 
not to be shown. 
In addition, symptom severity was not evaluated. 
This is a limitation, considering that there is a rela-
tionship between symptom severity and interna-
lized stigma (7, 43, 44). However, considering the 
patients are in the discharge process, which means 
their symptom severity was reduced enough for the 
discharging decision, we thought that all of them 
were in, so it would not make a significant diffe-
rence in the results.  

The research is valuable in terms of both investiga-
ting self-stigma and perceptions towards delin-
quents in patients with schizophrenia receiving 
inpatient treatment in a high-secure forensic psy-
chiatry service in Turkey. The research differs in 
that it specifically focused on assessing individuals 
diagnosed specifically with schizophrenia. Contrary 
to expectations in the literature, low levels of 
stigmatization were observed in forensic psychiatry 
patients. This may be related to the positive effects 
of the pharmacotherapy and psychotherapy inter-
ventions during the hospitalization period and per-
haps the experience of observing other forensic 
psychiatry patients. Another reason may be that 
forensic psychiatry services have not become 
widespread in our country yet. Early prevention of 
public stigma regarding hospitalizations in forensic 
psychiatry services in our country will be beneficial. 
In this sense, providing lectures about psychiatric 
disorders to the general public and monitoring the 
news in the media may help to prevent the occur-
rence of public stigma. 
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