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While mental disorder does not seem 
to predispose people to criminality, it 
is nevertheless true that the amount 
of mental disorder among criminals 
(and the amount of criminality among 
those who are mentally disordered) is 
higher than in the population at large. 
The explanation, acco/ding to the 
authors, lies in the fact that both 
criminality and mental disorder are 
associated with many of the same 
demographic factors-age, gender, 
race. For example, persons of low 
social class are disproportionately 
represented in the populations of both 
prisons and mental hospitals. This 
conclusion has implications for prison 
wardens, parole boards, and others 
who are concerned with the control 
or classification of offenders and the 
mentally ill. 

By John Monahan and Henry J. 
Steadman 

"The main problem in discussing any 
relationship between criminal behavior 
and mental disorder," John Gunn has 
written, "is that the two concepts are 
largely unrelated." 

What makes matters even more dif­
ficult, however, is that the two con­
cepts are not completely unrelated. A 
person who commits a criminal act 
while meeting the legal definition of 
insanity is not held responsible for the 
act. Indeed, adjudication is not pos­
sible when a defendant's mental dis­
order is of such a nature as to render 
him or her incompetent to stand trial. 
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The interaction of criminal behavior 
and mental disorder is qlso recognized 
in the law of civil commitment, which 
is based on the belief that some of 
the mentally disordered, if left to 
their own devices, would commit dan­
g~ious or criminal acts. 

How close is the relationship between 
mental disorder and criminal behav­
ior? To arrive at an empirl~al 
estimate, we shall summarit;e the ex­
isting body of research on the topic, 
along with the results of our own 
survey undertaken for the National 
Institute of Justice. 

Analytic Framework 

Epidemiologists have developed a dis­
tinction that is of great assistance in 
understanding the relationship between 
crime and mental disorder-the dis­
tinction between the true and the 
treated prevalence rates of a patho­
logical condition. (A prevalence rate is 
the number of cases in the population 
at a given time, divided by the size of 
the population. Thus, the true prev­
alence rate of measles is the per­
centage of the studied population 
who actually have this disease, while 
the treated rate is the percentage 
receiving medical or other treatment 
for measles.) In the context of crime 
and mental disorder, the distinction is 
therefore between 1) the rates at which 
crime and mental disorder actually oc­
cur and 2) the rates at which the 
criminal justice and mental health 
systems formally respond to them. 

At the extremes, the distinction be­
tween true and treated prevalence 
rates is straightforward. Self-reports 
are an index of true crime; imprison­
ment is an index of treated crime. A 
diagnosis of mental disorder made 
during a public-health survey of the 
community is an index of true mental 
disorder; confinement in a mental 
hospital is an index of treated mental 
disorder. Disagreements, however, can 
occur in the middle ranges. For ex­
ample, we count arrest as an indica­
tion that a crime has truly occurred, 
even though arrest could also be 
viewed as a form of treating an 
offender. 

TABLE 1 

Studies of fTure'! Cases ofCriminai Behavior or Mental Di~order 

Relationship 
at issue 

True disorder among 
true criminals 

True crime among 
truly disordered 

True crime among 
treated disordered 

Treated disorder among 
true criminals 

True disorder among 
treated criminals 

'I 
(\ 

Treated crime among 
truly disordered 

Treated disorder among 
treated criminals 'II 

Treated crime among 
treated disordered />c 

Amount 
of 
evidence 

Little 

None 

Much 

None 

Much 

None 

Little 

Little 

Findings compared 
with matched 
groups in the 
geneml population 

No higher 

No higher 

~ No higher 

No comparison 
data 

Unclear 

\~ 

Source: Mqnahan and Steadman 1983a, p. 154. 
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There are two kinds of studies of the 
trlIe and treated rates of crime and 
mental disorder. The first kind looks 
at "pure" cases, in which rates of 
mental disorder are computed for 
groups of criminals or crime. rates are 
computed for groups of the mentally 
disordered. That is, the study covers 
people who are "purely" in one cat­
egoryand inquires as to those who 
also fall into the other category. 

The second ,kind of study considers 
"mixed" cases-persons who are be­
ing treated as both criminal and men­
tally disordered. Tllese parsons fall 
into various legal categories of "men­
tally disordered offenders." 

J't 

"Pure" .' Cases of Criminal 
Behavior or Mental Disorder 

Findings from the available research 
on the true and treated rates of men­
tal disorder among criminals-and the 
true and treated rates of crime among 
the disordered-ate summarized in. 
Table 1. 

The scant research into men~,al dis­
order among persons who have been 
arrested C'true criminals") suggests 
that their rates of disorder are no 
higher than those of the general 

1\ Ainef!{)an population of comparable 
socicil class.. ' 

There have been a number of epi­
demiological surveys of the rates of 
mental disorder among persons in 

1~ ... 

! 
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TABLE 3 
jails and prisons ("treated crimi­
nals"). These studies have reported 
rates of serious mental disorder rang­
ing from 1 to 7 percent, while the ' 
rates of less severe mental disorders 
range up 10 15 to 20 percent. (Such 
questiona\hle categories as sociopathy, 
alcQbolisrrl\ and drug addiction are 
not includeli,JIl these figures.) When 

imprisonment is often thought to be 
interdependent. That is, when one 
rises, the other is presumed to fall. 
However, Steadman ethl. (1984) 
found that between 1968 and 1978-
years in which the population of State 
mental hospitals fell by two-thirds­
the proportion Of men with a history 
of mental hospitalization who were 
admitted to State prisons only in­
creased from 7.9 percent to 10.4 per­
cent (mean average). Indeed, in three 
of the six States in the study, the 
percentage of male prisoners with a 
history of mental hospitalization ac­
tually decreased over the period. The 
deinstitutionalization of State mental 
hospitals, therefore, does not seem to 
have been a major factor in the re­
cent drastic increase in the U.S. 
prison population. 

Legal Status of Mentally Disordered OffenderS in U.S. Facilities, 1978 

• comparing these"tates with those 
found in surveys ~f the generabpopu­
lation, it is necess~ry to recognize that 
jail and prison i~ates are dispropor­
tionately persons ,.6f lower social class, 
and that such persons have dispropor­
tionately high rates of mental dis­
order. The conclusion that emerges: 
the rate of mental disorder among in­
mate populations does not exceed the 
rate of mental disorder among groups 
of comparable social class in the 
general community. 

The relationship between rates of 
mental hospitalization and rates of 

From the opposite persJ;1,ective~~rimes 
committed by the mentally disordered 
-there is a great deal of re.search on 

TABLE 2 

Arrests for Felonies in New York State, 1975 

:) 

General Total Patients Pat~nts Patients 
population patient with no witli one with two 

sample prior prior or more 
arrests arrest prior 

al·rests 

(N = 12,320,540) (N=1,938) (N=1,428) (N= 187) (N = 323) 

Arrest rate 
() 

(per 1,000 '\ population) » 
for all " ), 

crimes 32.51 98.50 .. ((22.06 138.00 413.50 
\\= 

Arrest rate 
(per 1,000 
population) 

. for violent 
crimes 3.62 , .• 12.03 2.21 3.37 60.46 

'::;:1 

~ 

Source; Steadman, Cocozza, and Melick 1978. 

Incompetent to 
stand trial 

Not guilty by 
reason of insanity 

Mentally disordered 
sex offenders 

Mentally i1l inmates: 
in external units 

Mentally Ul inmates: 
in prison units 

Thtals 

Source: Steadman et al. 1982. 

the arrest rates of persons who have 
been treated for mental disorder in a 
State hospital. In terms of the arrest 
rate subsequent to hospitalization, 
every study performed before 1965 has 
fOQnd that rate to be lower than (hat 
for the general population, while 
every study performed in more recent 
years has found it to be substantially 
higher. 

Steadman, Cocozzo, and Melick 
(1978) have explained this shift in 
terms of changes in the arrest rates of 
mental patients prior to hospitaliza­
tion. As can be seen in Table 2, pa­
tients released from New York St~te 
mental hospitals in 1975 had arrest 
rates substantially higher than that of 

Admissions Census 

6,420 3,400 

1,625 3,140 

1,203 2,442 

5,648 2,684 

5,247 2;474 

20,143 14,140 

the general population. Yet for pa­
tients who had no arrest record at the 

.. ~ time they were hospitalized, the arrest 
rates subsequent to hospitalization 
were actually lower than those of the 
general population. It is only patients 
who had a history of prior arrests­
particularly multiple prior arrests­
who had above-average rates of 
offending when they left the hospital. 

This is cOJlsistent with the well-known 
criminological finding that persons 
who have been arrested in the past 
tend to be arrested in the future. 
Mental hospitalization jn itself, there-

fore, does not seem to affect arrest 
rates, independent of the effect of 
past criminality. The substantial in­
crease in arrest rates for released 
mental patients after 1965 is attrib­
utable to a steady increase in the 
percentage of mental patients with a 
history of arrest prior to hospitaliza­
tion. Further studies showed that, by 
1978, 55 percent of all males admitted 
to mental hospitals had a prior arrest 
record (Steadman et al. 1984). 

''Mixed'' Cases of Criminal 
Behavior and Mental 
Disorder 

Studies of cases of persons treated 
simultaneously for criminal behavior 
and mental disorder lead to the same 
general conclusion as the studies sura-

TABLE 4 

marized above. That is, their rates of 
crime and mental disorder are about 
what one would expect from' a knowl­
edge of their demographic characteris­
tics and their prior experience with 
the mental health and criminal justice 
systems. 

"Mentally disordered persons" IS an 
umbrella term, covering four legal 
categories: 1) persons judged incompe­
tent to stand trial, 2) those foundilot 
gUilty by reason of insanity, 3) men­
tally disordered sex offenders, and 
4) iI).dividuals transferred from prison 
to a mental hospital (M:onahan and 
Steadman, 1983b). The number of 
persons in each category admitted to 
a mental hospital in the U.S. in 1978, 
and the number residing in institu­
tions on any given day in that year, 
are shown in Table 3. The studies 
analyzing their rates of criminal 
behavior and mental disorder are sum-

Studies of "Mixed" Cases of Criminal Behavior and Mental Disorder 

Nature of the 
relationship 
to mentally 
disordered offenders 

Thue criminal 
behavior 

Thue mental 
disorder 

Thea ted criminal 
behavior 

Theated mental 
disorder 

Amount 
of evidence 

Much 

None 

Little 

Much 

Source: Monahan and Steadman 1983a, p. 173. 

) Findings compsred 
with matched 
groups in the 
general population 

No higher 

No high~r 

No higher 
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marize,d in Table 4. The following 
conclusions from the research appear 
justified: 

• The arrest rate of mentally dis­
ordered offenders after their release 
from mental hospitals is very similar 
to the arrest rate of "pure" mental 
patients with a comparable prehospi­
tal arrest record. 

• It is questionable how many per­
sons legally adjudicated to be mental­
ly disordered offenders are suffering 
from true mental disorder. The most 
frequent diagnosis given to mentally 
disordered sex offenders, for example, 
is "sexual deviation." 

• The subsequent conviction rate of 
mentally disordered offenders (based 
on tht~ little data that exist) is consist­
ent with what one would predict 
from a knowledge of their criminal 
history and demographic characteris­
tics. 

• Likew'ise, the factors relating to the 
rehospitalization of "pure" mental pa­
tients (e.g., the number of times they 
have been hospitalized in the past) 
also seem to relate to the rehospital­
ization o,f mentally disordered 
offenders .. 

ImplicatIons 

The correlates of crime among the 
mentally disordered appear to be the 
same as the correlates of crime among 
any other group: age, gender, race, 
social class, and prior criminality. 
Likewise, the correlates of mental 
disorder among criminal offenders ap­
pear to be the same as those in other 
populations: age, social class, and 
previous disorder. Populations charac­
terized by the correlates of both crime 
and mental disorder (e.g., low social 
class) can be expected to show high 
rates of both, and they do. 

One interpretation of this review 
should be guarded against. We com­
puted rates of criminal behavior and 
rates of mental di~order among 
groups. We have not sought to ex­
amine the relation between crime and 
mental disorder for any given in­
dividual within those groups. One 
cannot move from the general finding 
-that in the aggregate there is no 
re~ation between crime and mental 
disorder-to the particular finding 
that certain individuals will not be 
both criminal and mentally dis­
ordered. Indeed, one would expect 
overlap at chance levels. That is, if x 
percent of a given population is men­
tally disordered, and there is no rela­
tion between mental disorder and 
criminal behavior, then we might ex­
pect x percent of the criminal popula­
tion to be mentally disordered (Mona­
han 1981). The same is true for rates 
of criminality among the mentally dis­
ordered. 

The finding that rates of crime and 
mental disorder vary independently, 
when adjusted for demographic and 
personal history factors;''may be more 
important to the scientist than to the 
criminal justice policymaker or practi­
tioner. From the latter's perspective, 
the important fact may be that demo­
graphic and historic factors are not 
controlled in the naturally occurring 
ecology of crime and mental disorder. 

It does appear from the data that, if 
one could excise approximately half 
the population of State mental hospi­
tals (those with prior arrest records), 
then the remaining patients upon their 
release would be no more criminal 
than the rest of us. Howeve:r, the 
data do not reveal how thifl can be 
done without transferring many of 
these people to jails and prisons, and 
thereby aggravating the problems of 
those institutions. 
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While mental disorder does not seem 
to predispose people to criminality, it 
is nevertheless true that the amount 
of mental disorder among criminals 
(and the amount of criminality among 
those who are mentally disordered) is 
higher than in the population at large. 
The explanation, according to the 
authors, lies in the fact that both 

John Monahan and Henry J. Steadman Op '/ 

criminality and mental disorder are who are concerned witf~ontrol 
associated with many of the same or classification of offender~the 
demographic factors-age, gender, mentally ill. 
race. For example, persons of low 
social class are disproportionately 
represented in the populations of both 
prisons and mental hospitals. This 
conclusion has implications for prison 
wardens, parole boards, and others 

''The main problem in discussing any 
relationship between criminal behavior 
and mental disorder," John Gunn has 
written, "is that the two concepts are 
largely unrelated.'' 

refer to Jhe n:IQllon~hq, be \\~n aime i!ld 
menial disQrder in various' 'groujJs-uot in­
dividuals. Qbvigu ly. there D.re "ndiVidpals 

. w,ho ate l1'1l,ti m~thlly -IJ! afid crJ!ni . m? 
are a serious threat to !!Olelltial vi.Cjims: 
Unless wa do a better j&b. ~~4hlna . 
af!!On& the rnCl)t.aiJ.y iii; :We$~ ~~ft­
to lhose recovering i"rom :mental i1llTe#S' or 

hose mental health probleitJ. n<l e n.o mk 
to otbe~ . ~9 we t;isi_ ~urliii~M real 
issue: ct'immal conduct and the llireat tcr 
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rrcarment P.Oliclcs- . ' 
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tl;l rum ro· tli8t vofume lor a .fuller tn:a,t­
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What makes matters even more dif­
ficult, however, is that the two con­
cepts are not completely unrelated. A 
person who commits a criminal act 
while meeting the legal definition of 
insanity is not held responsible for the 
act. Indeed, adjudication is not pos­
sible when a defendant's mental dis­
order is of such a nature as to render 
him or her incompetent to stand trial. 
The interaction of criminal behavior 
and mental disorder is also recognized 
in the law of civil commitment, which 
is based on the belief that some of 
the mentally disordered, if left to 
their own devices, would commit dan­
gerous or criminal acts. 

How close is the relationship between 
mental disorder and criminal behav­
ior? To arrive at an empirical 
estimate, we shall summarize the ex­
isting body of research on the topic, 
along with the results of our own 
survey undertaken for the National 
Institute of Justice. 

Analytic framework 

Epidemiologists have developed a dis­
tinction that is of great assistance in 
understanding the relationship between 
crime and mental disorder-the dis­
tinction between the true and the 
treated prevalence rates of a patho­
logical condition. (A prevalence rate is 
the number of cases in the population 
at a given time, divided by the size of 
the population. Thus, the true prev­
alence rate of measles is the per­
centage of the studied population 
who actually have this disease, while 
the treated rate is the percentage 
receiving medical or other treatment 
for measles.) In the context of crime 
and mental disorder, the distinction is 
therefore between 1) the rates at which 
crime and mental disorder actually oc­
cur and 2) the rates at which the 
criminal justice and mental health 
systems formally respond to them. 

At the extremes, the distinction be­
tween true and treated prevalence 
rates is straightforward. Self-reports 
are an index of true crime; imprison­
ment is an index of treated crime. A 
diagnosis of mental disorder made 
during a public-health survey of the 

community is an index of true mental 
disorder; confinement in a mental 
hospital is an index of treated mental 
disorder. Disagreements, however, can 
occur in the middle ranges. For ex­
ample, we count arrest as an indica­
tion that a crime has truly occurred, 
even though arrest could also be 
viewed as a form of treating an 
offender. 

There are two kinds of studies of the 
true and treated rates of crime and 
mental disorder. The first kind looks 
at "pure" cases, in which rates of 
mental disorder are computed for 
groups of criminals or crime rates are 
computed for groups of the mentally 
disordered. That is, the study covers 
people who are "purely" in one cat-

egory and inquires as to those who 
also fall into the other category. 

The second kind of study considA 
"mixed" cases-persons who areY 
ing treated as both criminal and men­
tally disordered. These persons fall 
into various legal categories of "men­
tally disordered offenders." 

"Pure" cases of criminal 
behavior or mental disorder 

Findings from the available reseae 
on the true and treated rates of men­
tal disorder among criminals-and the 
true and treated rates of crime among 
the disordered-are summarized in 
Table 1. 

TABLE 1 

Studies of "pure" cases of criminal behavior or mental disorder 

Relationship 
at issue 

True disorder among 
true criminals 

True crime among 
truly disordered 

True crime among 
treated disordered 

Treated disorder among 
true criminals 

True disorder among 
treated criminals 

Treated crime among 
truly disordered 

Treated disorder among 
treated criminals 

Treated crime among 
treated disordered 

Amount 
of 
evidence 

Little 

None 

Much 

None 

Much 

None 

Little 

Little 

Source: Monahan and Steadman 1983a, p. 154. 

Findings compared 
with .matched 
groups in the 
general population 

No higher 

No higher 

No higher 

No comparison 
data 

Unclear 



The scant research into mental dis­
order among persons who have been 

t
ested ("true criminals") suggests 
t their rates of disorder are no 

gher than those of the general 
American population of comparable 
social class. 

There have been a number of epi­
demiological surveys of the rates of 
mental disorder among persons in 
jails and prisons ("treated crimi­
nals"). These studies have reported 

•
es of serious mental disorder rang­

from 1 to 7 percent, while the 
rates of less severe mental disorders 
range up to 15 to 20 percent. (Such 
questionable categories as sociopathy, 
alcoholism, and drug addiction are 
not included in these figures.) When 
comparing these rates with those 
found in surveys of the general popu­
lation, it is necessary to recognize that 
jail and prison inmates are dispropor­
tionately persons of lower social class, 
and that such persons have dispropor­
tionately high rates of mental dis­
order. The conclusion that emerges: 
the rate of mental disorder among in­
mate populations does not exceed the 
rate of mental disorder among groups 
of comparable social class in the 
general community. 

The relationship between rates of 
mental hospitalization and rates of 
imprisonment is often thought to be 
interdependent. That is, when one 
rises, the other is presumed to fall. 
However, Steadman eta!. (1984) 
found that between 1968 and 1978-
years in which the population of State 
mental hospitals fell by two-thirds­
the proportion of men with a history 
of mental hospitalization who were 
admitted to State prisons only in­
creased from 7. 9 percent to 10.4 per­
cent (mean average). Indeed, in three 
of the six States in the study, the 
percentage of male prisoners with a 
history of mental hospitalization ac­
tually decreased over the period. The 
deinstitutionalization of State mental 
hospitals, therefore, does not seem to 
have been a major factor in the re­
cent drastic increase in the U.S. 
prison population. 

TABLE 2 

Arrests for felonies in New York State, 1975 

General Total Patients Patients Patients 
population patient with no with one with two 

sample prior prior or more 
arrests arrest prior 

arrests 

(N == 12,320,540) (N == 1 ,938) (N == 1 ,428) (N == 187) (N == 323) 

Arrest rate 
(per 1,000 
population) 
for all 
crimes 32.51 98.50 

Arrest rate 
(per 1,000 
population) 
for violent 
crimes 3.62 12.03 

Source: Steadman, Cocozza, and Melick 1978. 

From the opposite perspective-crimes 
committed by the mentally disordered 
-there is a great deal of research on 
the arrest rates of persons who have 
been treated for mental disorder in a 
State hospital. In terms of the arrest 
rate subsequent to hospitalization, 
every study performed before 1965 has 
found that rate to be lower than that 
for the general population, while 
every study performed in more recent 
years has found it to be substantially 
higher. 

Steadman, Cocozza, and Melick 
(1978) have explained this shift in 
terms of changes in the arrest rates of 
mental patients prior to hospitaliza­
tion. As can be seen in Table 2, pa­
tients released from New York State 
mental hospitals in 1975 had 1rrest 
rates substantially higher than those 

22.06 138.00 413.50 

2.21 3.37 60.46 

of the general population. Yet for pa­
tients who had no arrest record at the 
time they were hospitalized, the arrest 
rates subsequent to hospitalization 
were actually lower than those of the 
general population. It is only patients 
who had a history of prior arrests­
particularly multiple prior arrests­
who had above-average rates of 
offending when they left the hospital. 

This is consistent with the well-known 
criminological finding that persons 
who have been arrested in the past 
tend to be arrested in the future. 
Mental hospitalization in itself, there­
fore, does not seem to affect arrest 
rates, independent of the effect of 
past criminality. The substantial in­
crease in arrest rates for released 
mental patients after I 965 is attrib­
utable to a steady increase in the 
percentage of mental patients with a 
history of arrest prior to hospitaliza­
tion. Further studies showed that, by 
1978, 55 percent of all males admitted 
to mental hospitals had a prior arrest 
record (Steadman et a!. 1984). 



"Mixed" cases of criminal 
behavior and mental disorder TABLE 3 

Legal status of mentally disordered offenders in U.S. facilities, 1978 e 
Studies of cases of persons treated 
simultaneously for criminal behavior 
and mental disorder lead to the same 
general conclusion as the studies sum­
marized above. That is, their rates of 
crime and mental disorder are about 
what one would expect from a knowl­
edge of their demographic characteris­
tics and their prior experience with 
the mental health and criminal justice 
systems. 

"Mentally disordered offenders" is an 
umbrella term, covering four legal 
categories: 1) persons judged incom­
petent to stand trial, 2) those found 
not guilty by reason of insanity, 3) 
mentally disordered sex offenders, 

Incompetent to 
stand trial 

Not guilty by 
reason of insanity 

Mentally disordered 
sex offenders 

Mentally ill inmates: 
in external units 

Mentally ill inmates: 
in prison units 

Totals 

and 4) individuals transferred from 
prison to a mental hospital (Monahan 
and Steadman, 1983b). The number 
of persons in each category admitted 
to a mental hospital in the U.S. in 
1978, and the number residing in in­
stitutions on any given day in that 
year, are shown in Table 3. The 
studies analyzing their rates of 
criminal behavior and mental disorder 

Source: Steadman et a!. 1982. 

TABLE 4 

Studies of "mixed" cases of criminal behavior and mental disorder 

Nature of the 
relationship 
to mentally 
disordered offenders 

True criminal 
behavior 

True mental 
disorder 

Treated criminal 
behavior 

Treated mental 
disorder 

Amount 
of evidence 

Much 

None 

Little 

Much 

Source: Monahan and Steadman 1983a, p. 173. 

Findings compared 
with matched 
groups in the 
general population 

No higher 

No higher 

No higher 

Admissions Census 

6,420 3,400 

1,625 3,140 

1,203 2,442 

5,648 2,684 

5,247 2,474 

20,143 14,140 

are summarized in Table 4. The 
following conclusions from the 
research appear justified: 

• The arrest rate of mentally dis­
ordered offenders after their release 
from mental hospitals is very similar 
to the arrest rate of "pure" mental 
patients with a comparable prehospi­
tal arrest record. 

• It is questionable how many per­
sons legally adjudicated to be mental­
ly disordered offenders are suffering 
from true mental disorder. The most 
frequent diagnosis given to mentally 
disordered sex offenders, for example, 
is "sexual deviation." 

• The subsequent conviction rate of 
mentally disordered offenders (based 
on the little data that exist) is consist­
ent with what one would predict 
from a knowledge of their criminal 
history and demographic characteris­
tics . 

• Likewise, the factors relating toe 
rehospitalization of "pure" mental pa­
tients (e.g., the number of times they 
have been hospitalized in the past) 



also seem to relate to the rehospital­
of mentally disordered 

Implications 

The correlates of crime among the 
mentally disordered appear to be the 
same as the correlates of crime among 
a~ther group: age, gender, race, 
s class, and prior criminality. 
L1 ewise, the correlates of mental 
disorder among criminal offenders ap­
pear to be the same as those in other 
populations: age, social class, and 
previous disorder. Populations charac­
terized by the correlates of both crime 
and mental disorder (e.g., low social 
class) can be expected to show high 
rates of both, and they do. 

One interpretation of this review 
should be guarded against. We com­
puted rates of criminal behavior and 
rates of mental disorder among 
groups. We have not sought to ex­
amine the relation between crime and 
mental disorder for any given in­
dividual within those groups. One 
cannot move from the general finding 
-that in the aggregate there is no 
relation between crime and mental 
disorder-to the particular finding 
that certain individuals will not be 
both criminal and mentally dis­
ordered. Indeed, one would expect 
overlap at chance levels. That is, if x 
percent of a given population is men­
tally disordered, and there is no rela­
tion between mental disorder and 
criminal behavior, then we might 
expect x percent of the criminal popula­
tion to be mentally disordered (Mona-

han 1981). The same is true for rates 
of criminality among the mentally dis­
ordered. 

The finding that rates of crime and 
mental disorder vary independently, 
when adjusted for demographic and 
personal history factors, may be more 
important to the scientist than to the 
criminal justice policymaker or practi­
tioner. From the latter's perspective, 
the important fact may be that demo­
graphic and historic factors are not 
controlled in the naturally occurring 
ecology of crime and mental disorder. 

It does appear from the data that, if 
one could excise approximately half 
the population of State mental hospi­
tals (those with prior arrest records), 
then the remaining patients upon their 
release would be no more criminal 
than the rest of us. However, the 
data do not reveal how this can be 
done without transferring many of 
these people to jails and prisons, and 
thereby aggravating the problems of 
those institutions. 
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