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The application of new social determinants in 
forensic psychiatric practice: the vital poverty

SUMMARY
Vital poverty is a novel concept which concerns a form of impoverishment that is not only 
economic or material, but rather relational, value, affective. 
The vital poverty, although not regardless of the material and economic aspects, mostly rep-
resents the subjective moral, spiritual, social and empathic dimensions of the life of individu-
als. To this regard, we hypothesize that the vital poverty is a new social determinant of mental 
health and preliminary data suggest that the level of vital poverty can mediate the develop-
ment of psychopathological disorders. A typical example of vital poverty is bullying and in 
general many forms of antisocial behavior can be linked to this form of vital impoverishment. 
The application of the concept of vital poverty to forensic psychiatry can concern various 
fields, such as femicide and interpersonal violence, stalking, the evaluation of parenting skills.
Therefore, studying the “level” of vital poverty may be particular helpful in forensic psychiat-
ric practice. In this article, we will present a clinical case in which we will analyze and demon-
strate the usefulness of investigating this new social determinant, the vital poverty, in order 
to establish a possible causal link between this condition of psychopathological vulnerability 
and abnormal behavior.
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Introduction
Mental health and most common mental disorders are shaped by the so-
cial, economic, and physical environments in which people live 1. 
An increasing number of historical contributions investigated the link be-
tween poverty and mental health, especially the effects of poverty on chil-
dren’s cognitive and emotional development 2,3.
Numerous studies document an impact of poverty on brain development 
in childhood 4. In particular, there is evidence that adverse socio-environ-
mental conditions during pregnancy cause inflammatory responses that 
negatively affect the brain development of the unborn child  5. Further-
more, social inequalities and the environmental factors related to them 
may induce changes in neuronal development 6,7. 
However, it’s increasingly clear that the link between poverty and physical 
and mental health is not only economic. 
The updated literature is shifting the focus of its attention from the mere 
economic income to other variables, such as the level of social inequality 
within the same country, or cultural and social variables 8. Today, modern 
mental health studies are replacing the traditional concept of economic 
poverty (socio-economic status) with the concept of Social Determinants 
of Mental Health  9,10. Social determinants of mental health represent a 
broader container of factors than merely economic and income related 11. 
Research on social determinants focuses on the environmental and social 
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circumstances in which people live and within which 
their health is affected 12. 
In this regard, we have suggested the introduction of a 
new social determinant of mental health, the vital pov-
erty 13,14. The vital poverty represents a broad concept, 
which includes cultural, moral, relational and emotional 
aspects. Preliminary data show that the vital poverty is 
a social determinant that correlates with the individual’s 
resilience independently of material economic factors 15.
In this article, we investigate the possible application of the 
concept of vital poverty to forensic psychiatry. The appli-
cation of the concept of vital poverty to forensic psychiatry 
can concern various fields, such as femicide and interper-
sonal violence, stalking, the evaluation of parenting skills.
Therefore, studying the “level” of vital poverty may be 
particular helpful in forensic psychiatric practice. In this 
article, we will present a clinical case in which we will 
analyze and demonstrate the usefulness of investigat-
ing this new social determinant, the vital poverty, in or-
der to establish a possible causal link between this con-
dition of psychopathological vulnerability and abnormal 
behavior.

The concept of vital poverty
The traditional definitions of poverty (absolute poverty 
and relative poverty) refer to purely statistic factors, 
in which the main criterion is related to deprivation or 
lack of resources, in absolute terms or in relation to the 
others. As mentioned, a person’s well-being is a wider 
phenomenon that goes beyond the greater or lesser 
economic availability.
Referring to childhood, UNICEF in 2007 established gen-
eral indices of well-being among which the economic 
aspect is only one of the elements to be considered 16:
• material well-being: percentage of children living in 

conditions of relative poverty;
• health & safety: health level in the first year of life 

(index of mortality and low birth weight); presence in 
the context of services of preventive medicine (vac-
cinations); child safety (number of deaths from ac-
cidents and injuries);

• educational well-being: scholastic obligation up to 
15 years;

• family and peer relations: family structure, family rela-
tionships (percentage of families whose children eat 
the main meal with parents at least once a week, per-
centage of children who report that their parents spend 
time with them to “talk”) and relationships with friends;

• behaviors: health risk behaviors (smoking, alcohol, 
cannabis, number of unexpected pregnancies in 
adolescence) and experiences of violence suffered;

• subjective well-being: percentage of children who 
define their health as “good” or “bad”, percentage of 
children who love to go to school.

In order to overcome the conceptual limits deriving from 
the mere economic definition of poverty, absolute or rela-
tive, we introduced a new concept, the “vital poverty”, 
which considers not only material deprivation, but also 
restriction of relational, emotional, value and moral ca-
pacity. The concept of vital poverty can help us to under-
stand in deeper the non-material dimension of poverty.
The vital poverty, in fact, although theoretically con-
ditioned by economic poverty, is a broader concept, 
which refers an impoverishment of general qualities and 
human resources of the individual, to a social involution 
incapable of having long-term perspective. This condi-
tion is characterized by a feeling of inner emptiness and 
a lack of meaning of one’s life.
Poverty of relationships, emotional poverty, meaning-
lessness, loss of values, loss of moral and religious 
sense are the indexes of this new form of poverty. which 
we called “vital” and constitute a risk factor, a substrate 
of vulnerability. psychopathological. 
Anxiety, depression, adaptation disorders, some psy-
chotic reactions can find in vital poverty not a causal 
element, but a psychopathological vulnerability factor 
due to the conditions of general weakening of the indi-
vidual’s resources.
A typical example of vital poverty is bullying. Bullying is 
an ancient phenomenon, but in post-modern society ac-
quires new characteristics as it mixes the use of social 
networks, the viral diffusion of videos and photos with 
the aim of humiliating the victim. The bully becomes a 
hero of the web, his performance may be emulated by 
the other friends 13,15.
The hypothesis that we put forward concerns the pos-
sibility of connecting bullying to vital poverty, consider-
ing that vital poverty (a moral, emotional and relational 
impoverishment) can constitute the psychological basis 
of aggressive behavior against the other 14.
Statistics on the spread of bullying in schools do not 
indicate any causal link between the type of school and 
the class social affiliation and violence 17.
It is striking that the aggressive action is experienced 
by the bully without feelings of guilt or empathy. On the 
contrary, the aggression against the other seems to in-
crease a feeling of pleasure in the bully. The experience 
of bullying could be explained according to the general 
impoverishment of institutions and schools in our soci-
ety. To this regard, it may be related to the hypothesis of 
the vital poverty, Modernity implies the crisis of symbolic 
figures (eg, teachers) and the inability of the subjects to 
assume a symbolic mandate. Moreover, young people 
frequently don’t trust in the law; as the philosopher Zizek 
argues, they see obscene enjoyment (jouissance) in the 
Great Other of the Law, a form of sadism and repression 
by social and political institutions  18. If moral and po-
litical authorities are stained with obscene and abusive 
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enjoyment, why should young people respect them and 
the law? The decay of the symbolic authorities and the 
more and more frequent manifestations of violence to-
wards the others may be correlates of the vital poverty.
Another example of vital poverty is the actual spread of 
the fake news across western societies. With the explo-
sion of the Internet and social networks, it is now much 
easier to spread these fake news. 
“The flu vaccine facilitates contagion with the new coro-
navirus”, “Ayurvedic treatments fortify and therefore 
protect me and do not make me ill with COVID-19”, 
“The beard exposes to a greater risk of becoming in-
fected with the new coronavirus”, “Drinking methanol 
or ethanol protects against new coronavirus infection”, 
“Children are not at risk of being infected with the new 
coronavirus” are some examples of most common fake 
news during this period of COVID-19 pandemic in Ita-
ly  19. The fake news may easily develop on the fertile 
ground of the passion for ignorance and simplification 
typical of the post-modern age 20. The passion for igno-
rance and vital poverty share many aspects in common, 
such as the refusal of moral and scientific authorities, 
the search for the enemy and easy simplification.

The application of the vital poverty to 
forensic psychiatry
Some typical aspects of vital poverty, such as, for ex-
ample, the rejection of moral values, emotional indiffer-
ence, the attention to material rather than ideal aspects, 
represent a fertile ground for the development of antiso-
cial or deviant behavior.
For this reason, we have tried to investigate the possible 
application of this concept in forensic psychiatry. In this 
article, we will show the case of an offender who un-
derwent a psychiatric evaluation. He completed a self-
report questionnaire to assess the level of vital poverty 
(Siracusano and Ribolsi, unsubmitted). We will report 
some extracts of the psychiatric forensic assessment in 
order to discuss the possible correlation between vital 
poverty and forensic psychopathological evaluation.

Clinical history
The patient C. is 23 years old. When he was four years 
old, the parents divorced for unclear reasons. He de-
scribe his mother as a present and overall affectionate 
woman; the father is described as a severe, often vio-
lent man (“he hit me with his belt when I was disobe-
dient”). During the second half of childhood when, a 
series of dysfunctional behaviors began to emerge (“I 
was often aggressive with my peers”). He obtained his 
lower secondary school certificate and subsequently, 
after several failures during his high school studies, he 
left his studies at the age of about 18aa. 
Currently, C. consumes medium amounts of cannabis 

(3-4 times a week); in the past he used MDMA and co-
caine. He was evaluated several times during childhood 
and adolescence. In particular, a diagnosis of “oppo-
sitional defiant disorder” was made when the patients 
was 14 years old. At the age of 17, following persistent 
episodes of emotional dysregulation and psychomotor 
agitation (not better described by the patient), he was 
admitted to the SPDC at the OSP. San Camillo de Lellis: 
he was discharged with a diagnosis of Antisocial Per-
sonality Disorder. 
In 2014 he started a romantic relationship with a girl he 
met through social networks. A few months later, the girl 
became pregnant. In the meantime, he started to be ag-
gressive towards the girl (“I behaved badly, I was very 
jealous”): after several quarrels, he received a com-
plaint for stalking. 

Extacts from the “forensic psychiatric assessment”: 
“From the evaluation carried out it emerges very clear-
ly that the patient is affected by a personality disorder 
with prevalent traits of borderline disorder, a perva-
sive pattern of instability in interpersonal relationships, 
mood and impulsivity characterized by labile and pre-
carious affectivity, marked reactivity of the mood, irri-
tability, difficulty to control impulses, poor frustration 
tolerance and involvement in potentially harmful ac-
tivities such as in particular substance abuse, mixed 
with antisocial aspects. These characteristics appear 
stable in the patient since the late adolescence. There 
are mood swings of the depressive type and more fre-
quently hypomanic which have frequently character-
ized, as illustrated above, the clinical history of the ac-
cused. Surely the temperamental characteristics of the 
subject are in close causal connection with the behav-
iors such as the one for which he is accused, causing 
a decrease in the ability to understand the unfairness 
of certain actions and in particular to curb impulsive 
behaviors related to frustrations, in particular those re-
lated to relationships.
[…] The patients is a socially dangerous person in fo-
rensic psychiatric terms”.

Conclusions: the application of the vital 
poverty concept to the forensic assessment 
In order to quantify the level of the vital poverty we have 
created a self-report scale. The Vital Poverty Scale 
(VPS) consists of four dimensions: a material dimension, 
a value dimension, a relational dimension, an affective 
dimension (Siracusano and Ribolsi, in preparation).
C. has compiled the VPS for the assessment of vital pov-
erty. The score achieved is 21/32. It is higher than the 
average score we verified in a transdiagnostic sample 
with a psychiatric diagnosis 15. In particular, this patient 
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showed high scores in the value and relational dimen-
sion, while the score in the material dimension was low.
This data confirms the possibility of applying the concept 
of vital poverty in forensic psychiatric practice. C. has a 
high level of vital poverty in line with the psychiatrist’s as-
sessment. In particular, the high scores in the value and 
relational dimension correlate with antisocial, impulsive 
behaviors.
The forensic psychiatric assessment reported:

“decrease in the ability to understand the unfairness of 
certain actions and in particular to curb impulsive be-
haviors related to frustrations”.

Such a difficulty to recognize the rules and conse-
quences of one’s actions represents a characteristic 
element of vital poverty, in particular of the affective and 
relational dimensions.
An essential element of this patient’s story is the educa-
tional poverty. As can be deduced from the clinical his-
tory, this patient had severe school difficulties. The lack of 
adequate cultural and cognitive stimuli represents a “vital” 
impoverishment different from the economic one, although 

obviously in many cases there is a correlation between 
these two forms. Today many authors speak more and 
more often about this form of educational poverty 21. 
The story of this patient indicates traumatic events in 
childhood (divorce of parents, abusive father) and it is 
likely that these elements represent a risk factor for the 
development of deviant psychopathological behaviors 
and high levels of vital poverty. The poverty of ideals, 
the low value of the paternal figure (violent father) rep-
resent forms of non-economic impoverishment. As we 
said in the previous paragraphs, vital poverty is related 
to the symbolic crisis of moral authority and the conse-
quent absence of remorse and feelings of guilt.
Future research is needed to correlate living poverty and 
levels of psychopathy. Psychopathy is a socially devas-
tating personality disorder defined by a constellation of 
affective, interpersonal, and behavioral characteristics, 
including egocentricity, manipulativeness, deceitfulness, 
lack of empathy, guilt or remorse, and a propensity to 
violate social and legal expectations and norms 22-24. 
In the future, it will be necessary to study in an wider 
forensic sample the ability of the vital poverty level to 
predict psychopathy and deviant behavior.
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