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Mental Illness and Violent Crime

Throughout history, most societies have strongly be-
lieved that mental disorder is linked with violence. The
earliest recorded account is found in a dialog written by
Plato. William Shakespeare wrote of such a connection
in The Taming of the Shrew and Henry IV. These percep-
tions have had important implications for public policy,
such as involuntary hospitalization of individuals with
mental disorders, and for people’s general interaction
with those hospitalized with mental illnesses.

The primary issue can be defined by two questions:

Is there a fundamental link between mental disorder
and violence?

If so, can people with mental disorders who will be
violent be distinguished from those who will not be
violent?

Until 6 years ago, research on the connection between
mental disorders and violent behavior was conducted
only on institutionalized populations. Recent research
that has also looked at the general population has found
a statistically significant relationship between mental
disorder and violence; but in absolute terms, the rela-
tionship is modest.

One study found that 3 percent of the variance in violent
behavior in the United States is attributable to mental
disorder, and other studies have shown that people with
mental illness are more likely to be victims than perpe-
trators of violence. Most significantly, the link of mental
disorders to violent behavior is not based on a diagnosis
of mental illness but on current psychotic symptoms.

Research to date indicates static predictions of an
individual’s danger to others are not realistic. Recent
epidemiological studies have instead sought to identify
those psychotic symptoms and related factors that could

predict the occurrence of violent behavior. One major
study has linked symptoms of hostility and delusions,
especially when combined with substance abuse, with a
high probability of violent behavior. On the other hand,
demographic factors, such as age and gender, appear to be
more important for predicting violence among the general
population than among those with mental disorders.

Current risk assessment research
The Risk Assessment study, sponsored by the Research
Network on Mental Health and the Law of the MacArthur
Foundation and the National Institute of Mental Health, is
examining 1,000 mental patients released from acute care
facilities in Massachusetts, Missouri, and Pennsylvania.
They are male and female, between 18 and 40 years old,
who have all types of diagnosed mental disorders except
mental retardation. Data have been collected through
interviews with the patients following their release and with
a collateral individual (usually a family member), as well as
through reviews of police and hospital records. Findings are
expected to be available by mid-1997.

The same research team has also conducted a second
study on 500 Pittsburgh residents, which will determine
violence rates of the general population and assess
whether risk factors associated with violence are the same
as or different from the patient sample.

The researchers postulate that in a public health frame-
work, the risk factors for violence can be classified into
four categories:

Personal/dispositional factors: e.g., age, gender,
ethnicity, control of anger, impulsiveness.

Developmental/historical factors: e.g., history of child
abuse, work history, history of violence, hospitalization
history for mental disorder.
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Contextual factors: e.g., environmental stress, social
support, weapons accessibility.

Clinical factors: e.g., delusions, hallucinations, sub-
stance abuse.

Building on previous research
In developing their approach, the researchers have built
on the methods and findings of two pioneer studies
made available in the 1990s that refocused the issue of
the link between mental disorder and violent behavior to
specific symptoms and factors. They also took into
account a third study that explored clinicians’ ability to
predict violence among their mentally ill patients.

Epidemiological Catchment Area (ECA) study.  Jeffrey
Swanson and colleagues at the University of Texas
Medical School reanalyzed data collected for the National
Institute of Mental Health’s ECA study from the early
1980s. The study had involved interviews with 10,000
randomly chosen adults from five cities to determine the
epidemiology of various psychiatric disorders. Swanson’s
team identified questions used to determine antisocial
personalities and examined how responses to them
related to mental disorders.

Their analysis found that people with major mental
disorders such as schizophrenia had statistically signifi-
cant higher rates of violence than those who did not
(11–13 percent—the percentage varied depending on
the particular diagnosed illness—compared to 2 per-
cent). However, the diagnosed illness most associated
with violence was substance abuse: 25 percent for
alcohol abuse and 35 percent for drug abuse.

Threat Control Override Symptoms study.  Bruce
Link and Ann Stueve at Columbia University compared
people released from mental hospitals in New York
City’s Washington Heights area with those who had
never had mental health treatment. This study also had
an epidemiological focus and included violence-related
questions.

The study found that 15 percent of those who had never
been hospitalized for a mental disorder and 26 percent of
former mental patients had been in a fight in the previous
5 years. When controlling for variables like gender, age, or
ethnicity, the relationship was weaker, but former patients
were still more likely than nonpatients to have been
violent. Only when the study controlled for current psy-
chotic symptoms were both patients and nonpatients just
as likely to commit violence.

The researchers found that three symptoms—feeling
that others wished one harm, that one’s mind was
dominated by forces beyond one’s control, and that
others’ thoughts were being put into one’s head—could
be associated with violent behavior. These were termed

Threat Control Override Symptoms. Sixty percent of
those who scored highest on measures of these symp-
toms got into fights, regardless of whether or not they
had been hospitalized.

Predicting violence.  Charles Lidz, Edward Mulvey, and
William Gardner at the University of Pittsburgh Medical
Center obtained clinicians’ predictions of the likelihood of
violence among hundreds of patients from an acute
hospital who returned to the community. The clinicians
were moderately accurate at predicting violence among
male patients but no better than chance at predicting
violence among female patients.

Clinical staff predicted that 45 percent of the males
and 22 percent of the females would become violent.
The data showed that 42 percent of males and 49
percent of females behaved violently within 6 months
after release. Reasons that clinicians inaccurately
predicted violence among female patients may be
because men in the general population are 10 times
more likely to be arrested for a violent crime than
women, because women are usually not violent in
public places, and because women are less likely than
men to seriously injure their victims.

Implications
Findings of the MacArthur Risk Assessment study are
expected to shed light on whether and to what extent the
risk factors associated with violence among those with
mental disorders are also associated with violence in the
general population.

This Research Preview is based on a presentation by
John Monahan, Ph.D., professor of law and psychol-
ogy and legal medicine at the University of Virginia
School of Law. He is one of the researchers on the
Risk Assessment study, conducted by the Research
Network on Mental Health and the Law of the John D.
and Catherine T. MacArthur Foundation.

As part of NIJ’s Research in Progress Seminar
Series, Dr. Monahan discussed his study with an
audience of researchers and criminal justice profes-
sionals and practitioners. A 60-minute VHS video-
tape, “Mental Illness and Violent Crime,” is available
for $19 ($24 in Canada and other countries). Please
ask for NCJ 156925.

Use the order form on the next page to obtain this
videotape and any of the other tapes now available in
the series.

Points of view in this document do not necessarily reflect the
official position of the U.S. Department of Justice.
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Learn about the latest developments in criminal justice research from prominent criminal justice experts.
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NCJ 152235—Alfred Blumstein, Ph.D.,
Professor, Carnegie Mellon University:
Youth Violence, Guns, and Illicit Drug Markets.

NCJ 152236—Peter W. Greenwood,
Ph.D., Director, Criminal Justice Research
Program, The RAND Corporation: Three
Strikes, You’re Out: Benefits and Costs of
California’s New Mandatory-Sentencing Law.

NCJ 152237—Christian Pfeiffer, Ph.D.,
Director,Kriminologisches Forschungs-
institut Niedersachsen: Sentencing Policy and
Crime Rates in Reunified Germany.

NCJ 152238—Arthur L. Kellermann,
M.D., M.P.H., Director, Center for Injury
Control, and Associate Professor, Emory
University: Understanding and Preventing Vio-
lence: A Public Health Perspective.

NCJ 152692—James Inciardi, Ph.D., Di-
rector, Drug and Alcohol Center, Univer-
sity of Delaware: A Corrections-Based Con-
tinuum of Effective Drug Abuse Treatment.

NCJ 153270—Adele Harrell, Ph.D., Direc-
tor, Program on Law and Behavior, The Ur-
ban Institute: Intervening with High-Risk
Youth: Preliminary Findings from the Children-
at-Risk Program.

NCJ 153271—Marvin Wolfgang, Ph.D.,
Director, Legal Studies and Criminology,
University of Pennsylvania: Crime in a Birth
Cohort: A Replication in the People’s Republic of
China.

NCJ 153730—Lawrence W. Sherman,
Ph.D., Professor, University of Maryland:
Reducing Gun Violence: Community Policing
Against Gun Crime.

NCJ 153272—Cathy Spatz Widom, Ph.D.,
Professor, State University of New York–Al-
bany: The Cycle of Violence Revisited Six Years
Later.

NCJ 153273—Wesley Skogan, Ph.D., Pro-
fessor, Northwestern University: Community
Policing in Chicago: Fact or Fiction?

NCJ 153850—Scott H. Decker, Ph.D., Pro-
fessor, University of Missouri–St. Louis, and
Susan Pennell, San Diego Association of
Governments: Monitoring the Illegal Firearms
Market.

NCJ 154277—Terrie Moffitt, Ph.D., Pro-
fessor, University of Wisconsin: Partner
Violence Among Young Adults.

NCJ 156923—Orlando Rodriguez, Ph.D.,
Director, Hispanic Research Center,
Fordham University: The New Immigrant
Hispanic Populations: Implications for Crime and
Delinquency in the Next Decade.
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NCJ 156924—Robert Sampson, Ph.D.,
Professor, University of Chicago: Communi-
ties and Crime: A Study in Chicago.

NCJ 157643—Benjamin E. Saunders,
Ph.D., and Dean G. Kilpatrick, Ph.D.,
Medical University of South Carolina: Preva-
lence and Consequences of Child Victimization:
Preliminary Results from the National Survey of
Adolescents.

NCJ 159739—Joel H. Garner, Ph.D., Re-
search Director, Joint Centers for Justice
Studies: Use of Force By and Against the Police.

NCJ 159740—Kim English, Research Di-
rector, Colorado Division of Criminal Jus-
tice: Managing Adult Sex Offenders in Commu-
nity Settings: A Containment Approach.

NCJ 160765—Michael Tonry, Ph.D., Pro-
fessor, University of Minnesota: Ethnicity,
Crime, and Immigration.

NCJ 160766—David M. Kennedy, Ph.D.,
Professor, Harvard University: Juvenile Gun
Violence and Gun Markets in Boston.

NCJ 161259—Robert Crutchfield, Ph.D.,
Professor, University of Washington:
Labor Markets, Employment, and Crime

NCJ 161836—Geoff Alpert, Ph.D., Pro-
fessor, University of South Carolina: Police
in Pursuit: Policy and Practice.
.
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