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Common wisdom has it that “trouble with the law” is a serious problem for 
psychiatric patients. This may be especially so for chronically mentally ill 
patients, most of whom have a diagnosis of schizophrenia. However, little is 
known about how often clinicians should expect to encounter this problem, or 
about the factors involved. 

In a major review of the literature, Rabkin (1979) divided relevant studies 
into two groups-those published before 1965 and those published after. The 
earlier studies showed that arrest rates for patients were lower than rates for 
the general population (Ashley, 1922; Brill & Malzberg, 1962; Cohen & Free- 
man, 1945; Pollock, 1938). Studies published between 1965 and 1979 showed 
arrest rates of patients to be equal to, or greater than, those of the general 
population (Durbin, Pasewark, & Albers, 1977; Giovanni & Gurel, 1967; Rap- 
peport & Lassen, 1965, 1966; Sosowski, 1974, 1978; Steadman, Cocozza, & 
Melick, 1978; Zitrin, Hardesty, & Burdock, 1976). Rabkin (1979) attributed 
the increase in arrest rates to an increase in the proportion of patients with 
prior criminal records. It is important to note, however, that thousands of 
patients were “deinstitutionalized” between 1965 and 1974. The bed capacity 
of U.S. state hospitals diminished from 550,000 in 1961 to 110,000 by 1975 
(Bassack & Gerson, 1978), placing many more patients at risk for arrest. 

Data concerning schizophrenia and risk for arrest were equivocal. Rabkin 
concluded that schizophrenics are no more likely to be arrested than are other 
diagnostic groups, with the exception of violent crime, for which schizophren- 
ics may have higher rates of arrest. She also concluded that psychiatric pa- 
tients, in general, are not predisposed to be arrested for some crimes as op- 
posed to others, with the exception of assaultive behavior, for which they are 
more likely than other persons to be arrested. No conclusions could be reached 
concerning the effect of psychiatric hospitalization or treatment on arrest rates. 

This report examines research conducted since 1980 concerned with arrest 
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rates among the mentally ill. Studies that have used measures of arrestable 
behavior with specific reference to the legality of such acts are included. 

Methodological Problems 

Cohen (1980) discussed methodological flaws in literature comparing crimi- 
nal activity among psychiatric patients to that in the general population. He 
stressed that demographic variables such as sex, age, marital status, socioeco- 
nomic status, race, and locale must be controlled, because all have been shown 
to be related to crime. Other problems arise in comparing studies. Different 
studies use different sample sizes, examine different populations, and employ 
different diagnostic categories. Small sample sizes are a problem with measures 
that have low baseline rates, such as arrests. Cohen suggested that “the smaller 
the sample size, the greater the likelihood of an inflated crime rate.” The 
percentage of the population under study having a primary diagnosis of sub- 
stance abuse should also be controlled, since substance abusers may be prone 
to criminal activity. 

Criminal activity is usually measured by arrest rates-the number of arrests 
per annum per 1,000 persons. The choice of this measure seems based on the 
fact that these data are easy to obtain for the general public, which can then 
function as a comparison group. Unfortunately, arrest rates do not indicate 
the percentage of patients that have been arrested. Cohen (1980) cautioned 
that abnormally high arrest rates for patient populations may be due to a 
subgroup with multiple arrests. Recent studies have focused on the percentage 
of patients who have been arrested, an approach that is probably more useful 
to the clinician. 

Another problem with arrest rates is that they imply guilt. Most arrests do 
not result in convictions. Similarly, most crimes do not result in arrest. Thus, 
arrest rates often underestimate the total number of arrestable incidents, and 
overestimate the total number of criminal convictions. 

Some studies have examined psychiatric patients’ contacts with the criminal 
justice system other than arrests. Alternative measures have included “trouble 
with the law,” hospital admissions as a result of actions which were arrestable 
according to the law, “assaultive acts,” and “police contact.” Differences in 
these measures make cross-study comparisons difficult. 

The Research 

Studies are reviewed in chronological order, beginning with 1980. 
Sosowsky (1980) investigated arrest rates of 301 psychiatric patients after 

hospital release as a function of prior arrest history, and in comparison with 
rates for the general public. Forty-one percent of patients were arrested during 
the follow-up period, and arrests for violent crimes represented 15.6% of all 
arrests. Of the 53% that had been arrested prior to hospitalization, 56% were 
subsequently arrested. Of those without a previous arrest, 24% were subse- 
quently arrested. More than half the patients without previous arrests who 
were arrested in the follow-up period were arrested within 19 months after 
discharge from the hospital. 

The annual arrest rate per 1,000 ex-patients was 219.3; this rate was five 
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times the general rate in 1978 for San Mateo County, which was 38.5 per 
1,000. The annual arrest rate for violent crime per 1,000 patients was 34.2, 
almost 10 times the county rate of 3.5. Patients without previous arrests were 
subsequently arrested approximately three times as often as the general public 
and five times as often for violent crimes. 

Goldstrom and Manderschied (1982) studied Community Support Program 
(CSP) patients. Their study is of particular interest because patients were in- 
volved in a long-term treatment program. Information was obtained for 1,471 
of 4,287 patients. Almost all patients (92%) had histories of psychiatric hospi- 
talization prior to entering the CSP, with an average of 4.3 hospitalizations 
per patient. By collapsing data across five categories, Goldstrom and Mander- 
schied found that only 7.3% of their sample had had any trouble with the law 
in the year prior to admission to the CSP. 

A Canadian study of 102 chronic psychiatric patients was conducted by 
Finlayson, Greenland, and Dawson (1983). The sample consisted of patients 
who had been admitted four or more times to psychiatric facilities in the 
Hamilton-Wentworth region during 1977. Schizophrenia was the most com- 
mon diagnosis for male patients (27%), followed by the combined diagnoses 
of alcoholism and drug abuse (22.1 o/o). For female patients, the most common 
diagnoses were personality disorder (34%) and depression (20.7%). A primary 
diagnosis of substance abuse was more common among men than women. 

The authors found that 69.4% of male patients and 60.4% of female pa- 
tients had had “police contact” during 1977. Of the patients with police con- 
tact, male patients had an average of 4.6 contacts and female patients had an 
average of 4.2 contacts. The rate of police contact for the entire sample was 
four times the rate which would be expected for the general population. 

The large sample used by Schuerman and Kobrin (1984) consisted of all 
patients admitted to the Los Angeles County Department of Mental Health in 
1978. The authors examined arrests over a 4-year period that began before 
admission and extended until 1979. They examined patient arrests in relation 
to sex, age, and ethnicity, and in comparison to arrest rates for Los Angeles 
County. One out of every six patients (16.6%) was arrested in the 4-year period 
from 1976-1979. One of every 14 patients (7.1%) was arrested for at least one 
felony crime. The percentage of males arrested for felony crimes (11.5%) is 
more than four times the percentage of females arrested for these crimes 
(2.7%). Misdemeanors accounted for 75% of all arrests. 

Comparing arrest rates for psychiatric patients with the adult county popula- 
tion, Schuerman and Kobrin (1984) found that patients had higher overall 
arrest rates, as well as higher rates for each crime category. Patients in the 18- 
25 age bracket, however, had lower arrest rates than the same subgroup of the 
general public. The arrest rate of psychiatric patients does not decline as 
quickly with age as it does in the general population. Patients who were black, 
Hispanic, or from other minority populations (mostly Oriental), had lower 
overall arrest rates than their counterparts in the general public. Only the 
“Anglo” group had higher rates for patients. Because this group represented 
over half of the patient population, and because blacks, with traditionally 
higher arrest rates, were overrepresented in the study sample, the rates for 
patients in general were higher than those for the general public. 

Two studies using the same data base were reported by Steadman and co- 
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workers (Steadman, 1985; Steadman et al., 1984). The authors took a random 
sample of all male admissions to state mental hospitals in six states during 2 
years, 1968 and 1978. Hospitalization in 1978 compared to 1968 was character- 
ized by shorter stays, a drop in the mean age of patients, and an increase in 
the proportion of nonwhite patients. 

The authors found that, in 1968, 38.2% of male admissions had at least one 
prior arrest while, in 1978, the proportion had risen to 55.6%. Of patients 
admitted in 1968, 5.7% had been imprisoned at some point; 8.8% of the 1978 
sample had been imprisoned at some point. Of patients admitted who had at 
least one prior arrest, 43.2% of the 1968 group and 60.0% of the 1978 group 
had been arrested for a crime against a person. A greater percentage of the 
1978 sample had been arrested for property crimes and for drug crimes, but 
the percentage of patients with prior arrests for minor crimes had fallen from 
1968. The authors cautioned that the increase in arrest rates could be at least 
partly due to an increase in the proportions of younger patients and nonwhite 
patients in mental hospitals from 1968-1978 (Steadman et al., 1984). 

Analyzing the data further, Steadman (1985) found that the percentage of 
patients with previous arrests for at least one violent crime had risen from 
12% in 1968 to 20010 in 1978. Conversely, arrests for nuisance-type crimes had 
declined from 63% of all arrests for patients admitted in 1968 to 38% for the 
1978 admissions. Steadman also found the patients admitted to the hospital 
with previous psychiatric hospitalizations had risen from 45% in 1968 to 54% 
in 1978. Patients in the 1978 sample were, therefore, characterized by higher 
numbers of prior mental health and criminal justice contacts, and their con- 
tacts with the law tended to be of a more serious nature. 

Teplin (1987) suggested that future research into the involvement of the 
mentally ill in the criminal justice system investigate the effects of homelessness 
as an intermediary variable. Two recent studies of the homeless mentally ill 
begin this task. One study involved a sample taken from 8,061 people over 18 
who entered 14 New York City public shelters between 1 November 1982 and 
31 December 1983 (Crystal, Ladner, & Towber, 1986). A large psychiatric 
subgroup was drawn from those who reported current mental health problems, 
current psychiatric outpatient status, or previous psychiatric inpatient status 
(24.9% of the total). A diagnostic breakdown was not provided, but 34.14/o of 
the psychiatric group reported regular past or present use of substances. Forty- 
five percent of the psychiatric sample acknowledged a history of having been 
in jail, including 47% of those with an inpatient history and 38% of those 
who were currently in outpatient treatment. Having been in jail was a result of 
having committed a felony in the great majority of cases. 

Morse and Calsyn (1986) studied a sample of 248 people receiving temporary 
housing in St. Louis. While only 25% had been previously hospitalized for 
psychiatric problems, 41.1% had received some form of psychiatric treatment, 
and 15.3% were in current treatment. The authors classified 19.9% as having 
“chronic mental health needs” and a further 35.8% as having “crisis/acute 
mental health needs.” They found that 21.6% of the whole sample and 45.8% 
of the chronic group had been arrested at some point while homeless. The 
chronic group was significantly more likely to have been arrested than other 
subjects. Ten percent of the sample had been convicted and imprisoned while 
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homeless. Although results from studies of the mentally ill homeless are not 
directly applicable to the mentally ill in general, the data support a relation 
between homelessness, mental illness, and involvement with the criminal jus- 
tice system. 

Harry and Steadman (1988) studied a random sample of patients who had 
their first known psychiatric contact at a Community Mental Health Centre 
(CMHC) in a small city in Missouri. Their sample consisted of five subgroups: 
(1) 98 inpatients admitted in 1975; (2) 99 outpatients admitted in 1975; (3) 102 
inpatients admitted in 1983; (4) 82 outpatients admitted in 1983; and (5) 187 
patients who presented at the CMHC on an emergency basis in 1983. 

For the 1975 inpatient group, 16.3% of patients were arrested within 9 years 
of admission, but one-quarter of the patients arrested (4.1% of the group) 
were arrested in the first year after admission to the CMHC. Similarly, 5.1% 
of the 1975 outpatient group were arrested over the 9 years postadmission, but 
80% of these (4% of the group) were arrested in the first year after admission. 
The authors concluded that patients are at high risk for arrest during their 
first year in the community following their first psychiatric contact, a finding 
congruent with Sosowsky’s (1980) results. 

The study did not find a significant difference in arrest rates for the 2 
years studied (1975 and 1983), contrary to expectations. Their finding is not 
consistent with the criminalization hypothesis that suggests that tighter invol- 
untary commitment laws have increased mentally ill patients’ risk for arrest 
(Teplin, 1984). The only factors significant in contributing to arrest were a 
diagnosis of antisocial personality disorder, the number of prior arrests, and 
younger age. These factors accounted for only 5% of the variance. 

Comparisons were made between annual arrest rates for the general popula- 
tion and rates for psychiatric patients during their first postadmission year. 
Rates for psychiatric inpatients and outpatients admitted in 1975 (41 and 40.4 
per 1,000, respectively) were lower than the rate for the statewide general 
population in 1975 (54 per 1,000). Inpatients admitted in 1983 had an arrest 
rate of 78.4 per 1,000, which is 1.74 times greater than the rate of 45 per 1,000 
for the general population for the same year. Outpatients admitted in 1983 
were arrested less often during their first postadmission year (36.6 per 1,000) 
than the general public. The arrest rate for emergency patients admitted in 
1983 was 53.5 per 1,000, which is 1.19 times greater than the rate for the 
general public. Some arrest rate data have been revised since publication, and 
the revisions are reported here (B. Harry, personal communication, August 2, 
1989). Charges for violent crimes, including homicide, assault, child battering, 
rape, sodomy, and sexual abuse, represented a small proportion of the charges 
laid against the five psychiatric groups. For the two 1975 subgroups, of 52 
arrest charges laid against 21 patients within 9 years of admission, only seven 
charges (13.5%) were for violent crimes. For the three 1983 subgroups, of 34 
charges laid against 21 patients during the first postadmission year, 6 (17.6%) 
were violent. 

A population of young adults with major psychiatric disorders was studied 
by Holcomb and Ahr (1988). The statewide random sample was composed of 
611 patients who were treated as inpatients (51%), outpatients (47%), or in 
community residential care (1.7%) at the time of their last mental health con- 
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tact in Missouri in 1982. All state-operated institutions and CMHCs were 
sampled. Major psychiatric disorders were defined as: (1) alcohol or drug 
abuse (42%); (2) schizophrenia or other psychosis (32%); (3) major affective 
disorder (12070); (4) personality disorder (10%); and (5) organic brain syndrome 
(4%). The mean number of previous psychiatric inpatient admissions was 3.27. 

The authors found that 38% of their sample had been arrested at least once 
in their adult lifetimes. The percentage of alcohol and drug abusers who had 
been arrested was significantly higher than the percentage for all other diagnos- 
tic groups combined (47% versus 32%, respectively). The percentage of the 
schizophrenia or other psychosis subgroup with arrest records was lower than 
the percentage for the sample. Thirty-eight percent of the sample had been 
arrested for felonies and 19% for violent crime during their adult aftercare. 
Patients who suffered from chronic conditions with early onset were, on the 
whole, found to be less likely to be arrested than other patients. The authors 
also examined arrest rates since admission in 1982, and they found that 8.5% 
of patients had been arrested within a year after treatment. 

Arrests were divided into 13 categories and analyzed with respect to diagno- 
ses. Patients with schizophrenia or other psychosis were less likely than all 
other diagnostic groups combined to have been arrested for the following 
crime categories: (1) burglary, fraud, or theft; (2) offenses against the public 
order; (3) drug- and alcohol-related offenses; and (4) probation and parole 
violations. 

Holcomb and Ahr (1988) found that six variables were significant in identi- 
fying patients who had been arrested during their adult lifetimes from those 
who had not. Patients with arrest records were more likely to be older when 
their psychiatric problems began, to have a primary diagnosis of alcohol or 
drug abuse, to have had a longer history of public mental health care, to have 
been committed involuntarily on their last admission, to be from an urban 
county, and to be less likely to have a diagnosis of schizophrenia or other 
psychosis. This multiple regression analysis accounted for only 7% of the 
variance observed. 

Patients who were arrested within 1 year after treatment were, in comparison 
with patients who were not arrested, more often of nonwhite race, younger, 
and more likely to have a higher number of lifetime felony arrests and a longer 
history of public mental health care. These four variables accounted for 25070 
of the variance. 

Klassen and O’Connor (1988, 1988a, 1988b) published three reports which 
identified predictors of violence in a mentally ill population. Their sample was 
composed of 304 men predisposed to violent behavior. The sample was drawn 
from a population of inpatients admitted to an urban CMHC in Missouri 
who had undergone short-term treatment. The authors (Klassen 8z O’Connor, 
1988a) classified 239 patients as being “at risk,” defined as being in the commu- 
nity for at least 4 of the 6 months after release. Forty-six patients (19%) were 
classified as violent, defined as having been arrested for a violent crime, or 
readmitted for violence during follow-up. More patients were classified as 
violent because of a violent readmission (12.6%), as opposed to a violent arrest 
(SOro), highlighting the fact that arrestable behavior often results in conse- 
quences other than arrests. 
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The authors (Klassen & O’Connor, 1988b) then studied 252 patients from 
the sample who were in the community for at least 3 months during the year 
after admission. Many more of the patients who were readmitted during this 
time were arrested than the patients who were not readmitted (53% vs. 3.3%). 
Higher numbers of prior arrests, numbers of prior admissions, and numbers 
of arrests for violent crime were found for patients age 25-34, black patients, 
and patients who were first admitted as psychiatric inpatients before the age 
of 18. The best predictor of arrests during the follow-up period was the number 
of prior arrests. A diagnosis of substance abuse and number of prior admis- 
sions were also predictive of subsequent arrest. Arrests for violence were pre- 
dicted by a diagnosis of substance abuse, prior arrests for violence, and age. 
Admissions for violence were predicted by the number of prior admissions and 
age at first admission. Violent arrestable behavior was predicted by the number 
of prior arrests, age, and the number of prior admissions. 

Schizophrenics were found to have two admissions for violence for each 
arrest for violence, highlighting the methodological problem of using arrest 
rates as the sole measure of arrestable behavior with this subgroup. Schizo- 
phrenics had the following mean numbers of arrests and readmissions during 
the study time frame of 1 year: inpatient readmissions, 1.14; arrests, 1 .OS; 
arrest for violent crime, 0.16; readmissions for violence, 0.31; and total of 
arrests and readmissions for violence, 0.47. 

Klassen and O’Connor (1988) used the same sample to study predictors of 
violence in 236 schizophrenic and nonschizophrenic patients. The study period 
was 1 year after release from the CMHC. Schizophrenics were analyzed sepa- 
rately from nonschizophrenics because they were shown to be different along 
several demographic variables. Of the 29.7% of patients classified as violent, 
a higher percentage of schizophrenics were classified as such (32Oro), than non- 
schizophrenics (28%). 

McFarland, Faulkner, Bloom, Hallanx, and Bray (1989) collected data from 
relatives of psychiatric patients in Oregon. The authors found that 52% of 
their sample were reported by family members to have been arrested at some 
point. Schizophrenics were found to have been arrested at the same rate as 
other patients. Patients with arrests had an average of 3.3 arrests. Only 19% 
of the sample had ever been convicted, and only 4% had ever been imprisoned. 
Forty-five percent had been jailed an average of 2.6 times. Of the patients who 
were jailed, schizophrenics were jailed significantly less than patients with 
other diagnoses. While comparisons with national figures are not entirely ap- 
propriate, the authors noted that the chronic mentally ill seemed to be more 
likely to be jailed, and less likely to be convicted or imprisoned, than the 
average. 

McFarland et al. (1989) used the Sourcebook of Criminal Justice Statistics, 
1986 to compare the percentage of their sample -that had been arrested with 
the population of the western states. Taking demographic variables into ac- 
count, they arrived at a standardized rate of 28% of psychiatric patients with 
arrest histories. This rate is higher than the self-reported rate of 17% of the 
total population of the western states who have been arrested. The authors 
noted that demographic variables alone do not account for the increased pro- 
portion of the mentally ill who have been arrested. 



258 E. GLENN SCHELLENBERG et al. 

The authors acknowledged that their sample does not represent the general 
population of the mentally ill in Oregon. Surveys were sent to advocates for 
the mentally ill, and the sample was limited to those that chose to respond 
(54%). They noted, however, that even if the response rate had been 80%, 
and all of the additional responses had been for patients who had never been 
arrested, 30% of the enlarged sample would still have been reported to have 
been arrested. The authors conclude that being arrested is a significant problem 
for the chronically mentally ill. 

Discussion 

The percentage of patients with previous arrests varies from a low of 8% to 
a high of 76%. Harry and Steadman (1988) report percentages that vary from 
8-26070 over five study groups. These results are lower than all other compara- 
ble results reviewed. The samples studied by Harry and Steadman were com- 
posed of patients who were undergoing their first psychiatric admission, sug- 
gesting that a sizeable proportion of contact occurs after first admission. In 
addition, these authors studied Community Mental Health Centre rather than 
State hospital patients. Thus, it would be expected that subjects in their sample 
would be more like the general population. 

Holcomb and Ahr (1988) found that 31% and 38% of their sample had 
been arrested at some point. These were young psychiatric patients with major 
mental disorders and a high proportion of substance abuse. Twenty-eight per- 
cent of the schizophrenic subgroup had been arrested. 

Steadman et al. (1984) and Sosowsky (1980) reported much higher percent- 
ages of psychiatric patients with arrest records. Although the percentage of 
the 1968 sample in the Steadman et al. study who had been arrested (38.2%) is 
similar to the findings above, 55.6% of the sample admitted in 1978 had arrest 
records. Similarly, Sosowsky (1980) reported that 53% of his sample had arrest 
records. The high percentage found by Steadman et al. can be partially attrib- 
uted to the fact that only male patients were included. Sosowsky’s sample, 
however, was only 67% male, a proportion similar to other studies with lower 
percentages of patients arrested. Sosowsky’s results remain something of an 
anomaly, especially considering the fact that his sample consisted of patients 
admitted to and released from the hospital between 1972 and 1975. The crimi- 
nalization hypothesis (Teplin, 1983, 1984) suggests that deinstitutionalization 
has led to a higher proportion of psychiatric patients with arrest records. 
According to this hypothesis, samples of patients formed early in the history 
of deinstitutionalization should have relatively low proportions of patients 
with prior arrests. 

McFarland et al. (1989) reported a similar high percentage (52%) of patients 
with arrest records. Sampling bias may account for part of this high rate, in 
that family members of patients who had been arrested may have been more 
likely to respond to the survey. When the authors accounted for demographic 
variables, the standardized rate was 28%. Other researchers did not derive a 
standardized percentage of patients arrested, so comparisons with the McFar- 
land et al. result are impossible. 

Klassen and O’Connor (1988,1988a, 1988b) used a sample composed of men 
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who were predisposed to violence, which explains why 74% of their sample had 
been arrested. The percentage of schizophrenics in the sample with arrest re- 
cords (76%) was similar. This result is in contrast with Holcomb and Ahr’s 
(1988) study in which schizophrenics were found to be less likely to have been 
arrested than the sample as a whole. Schizophrenics were not, however, found 
to be significantly different from the other diagnostic groups in their frequency 
of arrests for violent crime. These results suggest that schizophrenia as a diag- 
nosis is not a crucial factor in the relation between mental illness and arrests 
for violence. A diagnosis of schizophrenia may, however, mean that a patient 
is less likely to have been arrested for nonviolent crimes. 

The studies reviewed suggest that 4-9070 of psychiatric patients are arrested 
during the first year after admission. This rate was shown to decrease as the 
time since admission increased (Harry & Steadman, 1988; Sosowsky, 1980). 
Harry and Steadman found that 3.7-7.8% of patients were arrested during the 
year after admission to the CMHC. Samples with a higher incidence of sub- 
stance abuse had higher percentages of arrested patients. Samples of patients 
admitted as outpatients had lower incidences (these samples also had more 
females than males), suggesting a possible relation between severity of mental 
disorder and arrests. Holcomb and Ahr (1988) found that 8.5% of their sample 
were arrested in the first postadmission year. The higher rate is attributable 
to the fact that they studied a younger population with major psychiatric 
disorders. 

Sosowsky (1980) found that 41% of his sample was arrested over a maxi- 
mum 65year follow-up. Sosowsky also found that almost 13% of patients he 
studied who did not have prior arrests were arrested within 19 months after 
discharge, again within the 4-9070 per annum range. Likewise, Goldstrom and 
Manderschied (1982), whose sample was in treatment at the time of the study, 
found that 7.3% of patients had had “trouble with the law” during the year 
prior to data collection. 

Schuerman and Kobrin (1984) reported similar results: 16.6% of patients 
were arrested in a 4-year period that included the 2 years prior to admission in 
addition to the 2 years after admission. Klassen and O’Connor’s (1988b) results 
are considerably higher (33% and 53% of patients arrested in the first postad- 
mission year), but their sample was selected such that the baseline of arrests 
and arrestable behavior was higher than average. 

The most common measure of violence in relation to arrests and psychiatric 
patients is the percentage of the total of all arrests which were arrests for 
violent crimes. The variance among the results reported is partially due to 
differences in criteria used in defining crime as violent. In most of the studies 
reviewed, arrests for violence represented lo-20% percent of all arrests. Harry 
and Steadman (1988) reported results that were both lower and higher than 
the lo-20% range, possibly due to increased error as a result of smaller sample 
sizes and low baseline rates of arrests. Collapsing the data across the five 
groups and the two follow-up periods, of the 86 total charges laid, 13 (14.0%) 
were for violent crimes, a result within the postulated range. Schuerman and 
Kobrin (1984) reported that only 7.3% of all arrests were for violent crimes. 
Their low finding may be due to their relatively restricted criteria for violent 
crime, or to the nature of arrests in large urban centers. 
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Two studies reviewed included the percentage of patients arrested for violent 
crime. Holcomb and Ahr (1988) found that 19 percent of their sample of 
young adults with major psychiatric diagnoses had been arrested for a violent 
crime during their adult lifetimes. The corresponding result for the schizo- 
phrenics in the sample was somewhat lower (15.6%). Klassen and O’Connor 
(1988) reported that 39% of their violently predisposed schizophrenics and 
41% of the entire sample had been arrested previously for a violent crime. 
Presumably, the percentages of schizophrenics and psychiatric patients in gen- 
eral with prior arrests for violent crime would be lower for other populations 
than those reported for these two “skewed” samples. 

Four studies investigated arrest rates of the mentally ill as compared to those 
of the general public. Sosowsky (1980) found an annual arrest rate of 219.3 
per 1,000 patients, compared to the rate of 38.5 per 1,000 for the San Mateo 
County population. Although Sosowsky found that the mentally ill are ar- 
rested at a rate five times that of the general public, others have questioned 
the relevance of his comparison (Monahan & Steadman, 1983). 

Schuerman and Kobrin (1984) found a rate of 459 arrests per 1,000 patients 
over the 4-year study period, which can be converted to an annual rate of 
114.8 per 1,000. The 4-year rate for Los Angeles County was 347 arrests per 
1,000, which is equivalent to an annual rate of 86.8 per 1,000. In this study, 
psychiatric patients were arrested at a rate 1.32 times that for the general 
public. 

Harry and Steadman (1988) found similar results for two of their five sam- 
ples. Inpatients and emergency patients admitted in 1983 had annual arrests 
rates of 78.4 and 53.5 per 1,000, respectively. These rates were 1.74 and 1.19 
times greater, respectively, than the rate for the state population, which was 
45 per 1,000 (revised data from B. Harry, personal communication, August 2, 
1989). Outpatients admitted in 1983, and both inpatients and outpatients ad- 
mitted in 1975, had rates of arrest lower than the rates for the general public. 
The change in Missouri’s commitment statutes in 1979 could partially explain 
the lower rates for patients admitted in 1975, but the 1983 outpatients’ arrest 
rate remains unexplained. The small sample size (N = 82) may be a factor, as 
well as the apparent lack of major psychiatric diagnoses in this group. 

McFarland et al. (1989) compared the percentage that had been arrested 
with the percentage of the population of the western states with self-reported 
arrest records, as found in the Sourcebook of Criminal Justice Statistics, 1986. 
Even after adjusting for sex and age, the standardized rate of 28% was signifi- 
cantly higher than the self-reported rate of 17% for the western states. 

The studies reviewed here are in general agreement with the post-1965 work 
reviewed by Rabkin (1979). The past 25 years of research has made it safe to 
conclude that psychiatric patients are arrested at a rate equal to, or greater 
than, the rate for the general public. 

The most consistent predictor of arrests in psychiatric populations is number 
of prior arrests (Harry & Steadman, 1988; Holcomb & Ahr, 1988; Klassen & 
O’Connor, 1988b; Sosowsky, 1980). This fact suggests that it is not mental 
illness per se that leads to criminal behavior. Increased rates of arrest in psychi- 
atric populations can often be attributed, at least in part, to an increase in the 
number of patients with arrest records. Other factors that are predictive for 
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both the general public and psychiatric populations (i.e., age, race, and sex) 
also suggest that mental illness in itself does not predispose to legal deviance. 

Younger patients were found in four studies to be more likely to be arrested 
or to exhibit arrestable behaviors (Harry & Steadman, 1988; Holcomb & Ahr, 
1988; Klassen & O’Connor, 1988; Steadman et al., 1984). Younger age is only 
a factor in increased arrest rates when arrests are considered within a specific, 
limited time frame. If one looks at arrests over a lifetime, the number of 
arrests per patient and the percentage of patients arrested can only increase 
with age. Schuerman and Kobrin (1984) noted that although youth was related 
to arrests in their sample, youth is a better predictor of arrests in the general 
population than it is in psychiatric populations. 

Schuerman and Kobrin found that nonwhite race is predictive of arrests for 
the mentally ill, but race is a better predictor of increased arrests for the 
general public. Other studies also found a relation between nonwhite race and 
increased arrests (Holcomb & Ahr, 1988; Klassen & O’Connor, 1988). 

Males were found to have more arrests or incidents of arrestable behavior in 
two studies (Sosowsky, 1980; Steadman et al., 1984). Sex was not predictive, 
however, of either a history of arrests or of postadmission arrests in the sample 
studied by Holcomb and Ahr (1988). McFarland et al. (1989) also found that 
sex was not related to a history of arrests. In the study by Finlayson et al. 
(1983), male and female patients had very similar levels of “police contact,” 
but for men, “police contact” was a result of being a suspect more often than 
it was for women. 

The significance of the relative strength of demographic variables in relation 
to arrests or arrestable behavior for psychiatric patients and the general public 
is not clear. On one hand, the same demographic variables are predictive of 
arrestsiarrestable behavior in both populations, suggesting that mental illness 
per se may be unrelated to legal deviance. On the other hand, higher arrest 
rates for psychiatric populations and the relatively weaker strength of demo- 
graphic variables as predictors for these populations, suggest that mental illness 
itself may be at least somewhat predictive of arrests/arrestable behavior. Al- 
though this issue remains unresolved, comparisons between the mentally ill 
and the general public are probably of limited importance to the practicing 
clinician. 

No firm conclusions about the contribution of homelessness to arrests of 
the mentally ill can be made. However, the finding in one sample that 45% of 
the mentally ill homeless had been jailed, and the finding in another sample 
that 45.8% of the chronic mentally ill homeless had been arrested while home- 
less, suggest that arrest rate figures and the percentage of persons arrested 
would be higher than for “normal” psychiatric groups. 

Previous hospitalizations may also be a factor contributing to arrests in 
samples of psychiatric patients. Steadman (1985) reported that patients admit- 
ted in 1978 had more previous hospitalizations and more arrests than patients 
admitted in 1968. Klassen and O’Connor (1988b) found prior admissions to be 
predictive of both arrests and violent arrestable behavior. Holcomb and Ahr 
(1988) found that longer histories of receiving mental health care were predic- 
tive of arrest histories and postadmission arrests. McFarland et al. (1989) 
found no relation between previous hospitalizations and arrest histories. 
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The relation between a diagnosis of schizophrenia and arrests/arrestable 
behavior remains inconclusive. Klassen and O’Connor (1988) classified slightly 
more schizophrenics than nonschizophrenics as violent according to their crite- 
ria. Holcomb and Ahr (1988) found that schizophrenic patients were less likely 
than other patients to be arrested for several crime categories. Sosowsky (1980) 
found that the percentage of schizophrenics remained relatively constant across 
groups of patients with or without arrests. 

A primary diagnosis of substance abuse has been found, in most studies, to 
increase the likelihood of arrests and arrestable behavior. Substance abuse 
predicted arrests and arrests for violence in Klassen and O’Connor’s (1988b) 
study. Holcomb and Ahr (1988) found that substance abusers had the greatest 
overall frequency of arrests. McFarland et al. (1989) found substance abuse to 
be a significant predictor of an arrest history. Harry and Steadman (1988) 
found that a diagnosis of substance abuse was not significantly related to 
arrests within the year after admission, but the sample sizes for their study 
groups were relatively small. 

Conclusion 

The research to date shows that between one-third and one-half of psychiat- 
ric patients have been arrested at some point. Findings of widespread criminal 
justice system contact in psychiatric populations are important because these 
contacts may have profound effects on the mentally ill. Further research is 
needed to identify these effects and to examine the extent to which they affect 
psychiatric patients. Findings of high percentages of patients with prior arrests 
do not tell us about the nature of the arrests. It is possible that arrests are used 
by authorities to place psychiatric patients in treatment. If this is the case, then 
patients may be arrested for crimes that are often overlooked when committed 
by the general public, and the percentage of patients that have been arrested 
may be somewhat inflated. Even more likely is the probability that mental 
illness often prevents arrests, such that the percentage of patients arrested 
underestimates, to a greater extent than with the public at large, the percentage 
of persons that actually could have been arrested. 

The postadmission arrest findings indicate that clinicians should expect 
about 1 out of every 13 patients per year to experience an arrest after admission 
to psychiatric treatment. Patients who are arrested may require more of a 
clinician’s time than other patients as reports to the court may be necessary as 
well as legal testimony. The clinician should also expect that less than one-fifth 
of all arrests will be for violent crimes. Comparisons of arrest rates between 
psychiatric patients and the general public are not as clinically useful as other 
findings. Clinicians can expect the mentally ill to be arrested more often than 
the general public, but a higher arrest rate among patients may be due to a 
subgroup with multiple arrests per year. Clinicians themselves are probably 
unaware of, and uninterested in, arrest rates for the general public. 

Certain factors that predict arrests in the general population are also predic- 
tive of arrests for psychiatric patients. Patients with prior arrests, younger 
patients, male patients, and nonwhite patients are more likely to be arrested 
than other patients. Research on the homeless mentally ill suggests that this 
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subgroup is particularly prone to being arrested. Findings comparing arrests 
of schizophrenics with arrests of other psychiatric patients remain equivocal. 
Substance abusers, however, are more likely to be arrested than other patients. 
These factors may support the “criminalization hypothesis” to some extent, 
insofar as younger patients are now less likely to be admitted to hospitals for 
extended periods and homelessness and substance abuse are related to lack of 
appropriate shelter. 

With regard to future trends, psychiatry has moved progressively toward 
the case management care model for the chronically ill, in which patients reside 
outside of hospital but retain close contact with a case manager. The nature of 
this contact differs from the usual parole/probation supervision. Case manage- 
ment is clinical in its orientation (Kanter, 1989). This means that the goal is to 
reduce symptomatology and to improve social functioning. The relationship 
itself is seen as a powerful therapeutic tool (Harris & Bergman, 1987). It is 
possible, however, that the case management approach will result in more 
criminal justice system contact for the mentally ill, because patients are “on 
the streets” more and are therefore more “at risk.” It is also possible that the 
case management approach has resulted in a higher functioning mentally ill 
population, with fewer deviant behaviors and fewer legal contacts. Bond et al. 
(1988) conducted a study which found no difference in number of legal system 
contacts between experimental groups of patients that were assertively case 
managed and control groups. The sample sizes were small, and more research 
is needed before conclusions on the effectiveness of continuing treatment and 
case management can be made. 
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