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Abstract: [ Objective] To analyze the criminal behavior characteristics of alcohol-related crime offenders and explore
the relationship between criminal behavior characteristics and criminal responsibility capacity. [ Methods] Basic informa-
tion, alcohol use information, psychiatric symptoms before and after the crime, criminological behavioral characteristics
and conclusion of judicial evaluation were collected. [ Results] The drinking history of the chronic alcoholism group 25.0
(13.3~30.0) years was significantly longer than that of the acute alcoholism group 1.2 (0~14.3) years. In the chronic alco-
holism group, 85.0% drank alcohol at least once a day, 52.5% had morning or bedtime drinking habits, and 92.5% drank
mainly alone. Violent crimes accounted for 57.6%. Delirium existed in 52.5% of the chronic alcoholics” mental state at the
time of the crime, and 84.6% of the acute alcoholics’ mental state was hazy. In the chronic alcoholism group, 42.5% com-
mitted the crime with pathological motive, and in the acute alcoholism group, 69.2% committed the crime with realistic

motive. Acute alcoholism group 96.2% were assessed as complete criminal responsibility capacity, and chronic alcoholism
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group 50.0% were assessed as complete criminal responsibility capacity. [ Conclusion] Compared with acute alcoholism of-

fenders, chronic alcoholics had a longer drinking duration, more frequency drinking, and obvious morning drinking or

bedtime drinking habits. The nature of alcoholism crime cases was mostly violent. Compared with the chronic alcoholism

group, the acute alcoholism group had highly selective motives for committing crimes and were mostly rated as complete

criminally responsibility.

Key words: alcoholism; criminal behavior characteristics ; criminal responsibility capacity ; forensic psychiatry
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Table 1 Social function of offenders with alcoholism before the crime

[(n(%)]

Items State AA(n=26) CA(n=40) X 2
Damaged 1(3.8) 7(17.5)

Self—care ability = 0.098
Normal 25(96.2) 33(82.5)
Damaged 4(15.4) 26(65.0)

Work ability 15.645 <0.001
Normal 22(84.6) 14(35.0)
Married 9(34.6) 20(50.0)

Marital status 1.514 0.219
Single 17(65.4) 20(50.0)
Fertile 11(42.3) 29(72.5)

Fertility status 6.016 0.014
Infertile 15(57.7) 11(27.5)

AC: acute alcoholism; CA : chronic alcoholism.
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Table 2 Previous alcohol use of offenders with alcoholism

[ cases (%) or mean + SD |

[tems State AA(n=26) CA(n=40) %' P
Duration /years 1.2 (0~14.3) 25.0 (13.3~30.0) -6.536 <0.001
Daily drinking/mL 125.0 (0~500.0) 500.0 (262.5~575.0) =2.777 0.007
Types White wine 12(46.2) 26(65.0)
2.291 0.130
Others 14(53.8) 14(35.0)
Frequency >1 time/day 7(26.9)" 34(85.0)
2~6 times/week 6(23.1) 6(15.0) 29.121 <0.001
<1 time/month 13(50.0)" 0(0.0)
Morning or bedtime drinking habits  Yes 4(15.4) 21(52.5)
9.225 0.002
No 22(84.6) 19(47.5)
Drinking alone Yes 13(50.0) 37(92.5)
15.498 <0.001
No 13(50.0) 3(7.5)

AC: acute alcoholism; CA: chronic alcoholism. Bonferroni test after Chi—Squared test, ''Compared with CA, P<0.05.
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Table 3 Mental state of offenders with alcoholism [n(%)]
[tems State AA(n=26) CA(n=40) X P
Consciousness disturbances Delirium 2(7.7)" 21(52.5)
Haziness 22(84.6)" 1(2.5) 46.806 <0.001
Normal 2(7.7)" 18(45.0)
Disorientation Yes 2(7.7) 21(52.5)
13.934 <0.001
No 24(92.3) 19(47.5)
Self-reported case forgetting Yes 13(50.0) 8(20.0)
6.537 0.011
No 13(50.0) 32(80.0)
Hallucinations Yes 2(7.7) 19(47.5)
11.510 0.001
No 24(92.3) 21(52.5)
Delusions Yes 1(3.8) 15(37.5)
9.718 0.002
No 25(96.2) 25(62.5)
Irritable and impulsive behavior Severe 21(80.8)" 21(52.5)
Mild 5(19.2) 6(15.0) 10.598 0.005
None 0(0.0) " 13(32.5)
Depression, less talkative Yes 5(19.2) 1(2.5) 0.031
No 21(80.8) 39(97.5) "
Insight None/incomplete 1(3.8) 20(50.0)
15.654 <0.001
Completely 25(96.2) 20(50.0)

AC: acute alcoholism; CA: chronic alcoholism. Bonferroni test after Chi-Squared test, "’Compared with CA, P<0.05.

P, A R B 241 o 52 R R AT RE T 1
P52 2 P TG Ry BRI R 53 AR B8 7 . PRI
B 96.2% B VT E M 58 I FTATRE ST 2 A
BF 3.8% Mot &M 2 ST RE T, SVHE A v A bk
VEE A 5E e H TR 1 B 3 i T8 PR RS b 27
H(P<0.001;%5).,

3 it

AHIFE R, R HE AL TR S 1 i) JU TR S B
LA P AR 32, /N b scfl i e s &
RATAL S I RELE AL WK TP 30 A= 15 A BEAE
BIRZ IR /N TR AR 2T RE T A2, ELIE PR o
TR T AESE ) BE T AU T 0 28 T 2
P8V TR R 2 ORI A IR L ShoAT RE D 4
FER R AR, HeAE o] AR RE ) Y 5 N 2
Fo RTINS b AR, ELEE R 1] R
T, IR 5 2 B 1 1 V1 8 B P i) el PR 1A

DA ALV RS 5 i, B R B 3 SR £ Bty Ok i R
S 3B HCHE I O R (R, AN A AL R e
NZEAA G XA A AT R AT
55 SRS R TR L, 18 PR Hh 2 4 A T
REFET R, H 2 RCERT N 5, R 5 B
A TR AT 5 ]t s B 2 e P kil
AR LR 7 2, R BT+ 23 52 A1 R ) A X ik
Z o A R R A0 R TR
IO % SR v B 22 0k 5 I ) 17 o O 5 (A B 2S5
WA R = 5 AT IS A R RN A= 356 TR B AN
O 7 T 15 24 B4 A BN JE A BT G 00 P ey
AHIEFE R WG 5 2 A7 A7 A e JEE IR
A 2R 5E = WIS 2t 5 St 22 ) PEAL AR
AU GEAF ORIB PR >, LIRS Fr 8022 ) el i DY ]
AR PR A HABORS PO P B R R Th R e
TN 55 2% PR AR A e o B OCHR PR R AL =2 —
SMETORS T RE 2l A R RE A A [ R B RO R s 18
PRI b 2 A9 S0 JR Bl BE A AR A S 1 B b 52 2 ERS



5 310 XA, 55 PORS A SRR W Be A AR AR T MR E SRR 24T RE 391
F4 BEPFEHEIICEERSE ANILRET AR
Table 4 Characteristics of criminal behavior of offenders with alcoholism [n(%)]
[tems State AA(n=26) CA(n=40) X P

None 6(23.1) 18(45.0)

Inducement Dubious 8(30.8) 9(22.5) 3.277 0.194
Definite 12(46.2) 13(32.5)
Pathological 1(3.8)" 17(42.5)

Crime motive Unmotivated/Mixed 7(26.9) 8(20.0) 12.138 0.002
Realistic 18(69.2)" 15(37.5)
Advance preparation 6(23.1) 19(47.5)

Tool On-—site acquisition 15(57.7) 13(32.5) 4.843 0.089
Unarmed 5(19.2) 8(20.0)
Non—selective 9(34.6) 11(27.5)

Target 0.378 0.539
Selective 17(65.4) 29(72.5)
Non-—selective 24(92.3) 35(87.5)

Time = 0.695
Selective 2(7.7) 5(12.5)
Non-selective 20(76.9) 33(82.5)

Location 0.310 0.578
Selective 6(23.1) 7(17.5)
Post—crime escape behavior No 14(46.2) 27(66.7)

Dubious 6(30.8) 5(12.8) 1.601 0.449
Yes 6(23.1) 8(20.5)
No 15(57.7) 28(70.0)

Cover—up of facts during inspection 1.051 0.305
Yes 11(42.3) 12(30.0)

AC: acute alcoholism; CA: chronic alcoholism. Bonferroni test after Chi-Squared test, I)Compared with CA, P<0.05.
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Table 5 Forensic psychiatric identification of offenders with alcoholism [n(%)]
Items State AA(n=26) CA(n=40) X P
Capacity of appreciation Severely damaged 1(3.8)" 21(52.5)
Slightly damaged 6(23.1) 4(10.0)  16.840 <0.001
Undamaged 19(73.1) " 15(37.5)
Capacity of control Severely damaged 3(11.5)" 19(47.5)
Slightly damaged 20(76.9)" 12(30.0)  14.311 0.001
Undamaged 3(11.5) 9(22.5)
Criminal responsibility capacity Incapacity ; Restricted 1(3.8) 22(55.0)

18.161 <0.001
Completely 25(96.2) 18(45.0)

AC: acute alcoholism; CA: chronic alcoholism. Bonferroni test after Chi-Squared test, '’Compared with CA, P<<0.05.
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