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Minimizing criminal justice
involvement among per-
sons with severe mental ill-

ness has become a major focus of
policy makers and officials from both

the mental health and criminal jus-
tice systems. From the collaboration
of these systems various interven-
tions have evolved over the past ten
to 15 years to help divert arrestees

with mental illness to an appropriate
array of mental health services (1).
These mechanisms, which target pri-
marily low-level offenders, have
been introduced at several points
within the criminal justice process—
from the street to the courthouse.
Such interventions include special-
ized training for police officers (2,3),
pre- and postbooking jail diversion
programs (4,5), mental health courts
(6,7), and reentry programs for indi-
viduals with serious mental illness
who have been released from correc-
tional settings (8). Support for these
programs has been forthcoming
from local, state, and federal agen-
cies and was the focus of the Mental-
ly Ill Offender Treatment and Crime
Reduction Act of 2004 (S.1194),
which passed both houses of Con-
gress and was signed into law by
President George W. Bush.

Empirical evidence marshaled to
contextualize these interventions
comes from various sources and set-
tings. Among the most frequently
cited are data on the considerable
prevalence of mental illness in cor-
rectional settings. These prevalence
estimates have been obtained in var-
ious ways, including field epidemio-
logic studies (9,10), surveys of cor-
rectional administrators (11), and re-
ports of mental health service use by
correctional inmates (12,13). A sec-
ond perspective on criminal justice
involvement among persons with
mental illness is found in an accumu-
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Objective: Although criminal justice involvement among persons with
severe mental illness is a much discussed topic, few large-scale studies
systematically describe the patterns and prevalence of arrest in this
population. This study examined rates, patterns, offenses, and socio-
demographic correlates of arrest in a large cohort of mental health serv-
ice recipients. Methods: The arrest records of 13,816 individuals receiv-
ing services from the Massachusetts Department of Mental Health from
1991 to 1992 were examined over roughly a ten-year period. Bivariate
relationships between sociodemographic factors and arrest were also
examined. Results: About 28 percent of the cohort experienced at least
one arrest. The most common charges were crimes against public order
followed by serious violent offenses and minor property crime. The
number of arrests per individual ranged from one to 71. Five percent of
arrestees (roughly 1.5 percent of the cohort) accounted for roughly 17
percent of arrests. The proportion of men arrested was double that of
women. Persons 18 to 25 years of age had a 50 percent chance of at least
one arrest. This rate declined with age but did so unevenly across of-
fense types. Conclusions: The likelihood of arrest appeared substantial
among persons with severe mental illness, but the bulk of offending ap-
peared concentrated in a small group of persons and among persons
with sociodemographic features similar to those of offenders in the gen-
eral population. Data such as these could provide a platform for de-
signing jail diversion and other services to reduce both initial and re-
peat offending among persons with serious mental illness. (Psychiatric
Services 57:1623–1628, 2006)
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lating body of reports on arrest histo-
ries of persons served in various
community-based settings, such as
the recent overview of the criminal
histories of persons served in Cali-
fornia’s community mental health
centers (14).

These data have been useful for
planning mental health services and
treatment protocols in the respective
settings. But information on persons
confined in correctional settings or
served in particular mental health
service entities provides an incom-
plete picture of the scope and nature
of criminal justice involvement
among persons with severe mental ill-
ness. Discourse on this issue has been
further narrowed by the fact that,
with a few exceptions, such as New
York’s Nathaniel Project, which
serves felons with serious mental ill-
ness (15), virtually all diversion pro-
grams, mental health courts, and
reentry programs serve those in-
volved with misdemeanor-level crimes.
Indeed, motivated by a need to ad-
dress the so-called criminalization
problem by connecting or in some
cases reconnecting such offenders
with mental health services, planners
of services operating at the interface
of the mental health and criminal jus-
tice systems often have little knowl-
edge of the other, sometimes more
worrisome offending patterns exhib-
ited by persons who have severe men-
tal illness (16).

Gaining a broadened perspective
on criminal justice involvement
among persons with mental illness
clearly is critical to developing inter-
ventions and services for the full
spectrum of individuals in this popu-
lation. But such a perspective needs
to be informed by a broader, more
population-based picture of the of-
fending patterns displayed by persons
with severe mental illness than is
available. A first step in developing
such a knowledge base is to examine
arrest patterns exhibited by members
of a broad but well-defined popula-
tion over a specified period.

The aim of this study was to pro-
vide such information. Specifically,
we examined arrest patterns in a
statewide cohort of individuals who
received public mental health servic-
es in a given year and whose arrest

records were examined over a nearly
ten-year follow-up period. We de-
scribe the percentage of cohort mem-
bers arrested for various offenses over
the period as well as their patterns of
rearrest and also touch briefly on the
sociodemographic correlates of ar-
rest. In doing so, we draw on a longi-
tudinal tradition that has guided
criminologists, such as Wolfgang and
colleagues (17) in their landmark
study Delinquency in a Birth Cohort
and Sampson and Laub (18) in Crime
in the Making. The approach has
been successfully used in research on
offenders with mental illness. Harry
and Steadman (19) examined offend-
ing in a cohort of Missouri mental
health center clients, and Steadman
and colleagues (20–22) examined
criminal justice involvement among
cohorts of persons discharged from a
New York state hospital in 1968 and
1975. However, comparable data on
contemporary arrest patterns have
not been generally available to plan-
ners and policy makers concerned
with this population.

Methods
Sample
The statewide cohort examined here
consisted of all individuals 18 years or
older who received inpatient, case
management, or residential services
from the Massachusetts Department
of Mental Health (DMH) during
Massachusetts fiscal year 1992 (July
1, 1991, through June 30, 1992).
These inclusion criteria allowed us to
capture most individuals meeting
DMH’s eligibility criteria for adult
services in that year. Criteria included
a diagnosis of a major adult axis I psy-
chiatric disorder, such as schizophre-
nia or major affective disorder; signif-
icant functional impairment; and an
intensive pattern of mental health
service use. (DMH also provided
services to some individuals with axis
II diagnoses, in particular borderline
personality, who met the other inclu-
sion criteria.) Studies of DMH serv-
ice recipients from this period pro-
vide additional background on this
cohort. Roughly 60 percent of indi-
viduals entering a DMH hospital for
treatment of mental illness in the ear-
ly 1990s met criteria for substance
abuse (23). In addition, approximate-

ly 40 percent of cohort members
were Medicaid beneficiaries in 1992
and were receiving other forms of
public assistance (24).

Data sources
The cohort was identified by merging
and then eliminating duplicate DMH
case management, inpatient, and res-
idential program-use files by using an
internally developed identifier. Data
on criminal offending were obtained
from the Massachusetts Criminal Of-
fender Record Information (CORI).
CORI records are the official crimi-
nal history records used by the Mass-
achusetts Trial Court and include all
arraignments (and therefore all ar-
rests), dates, charges, and other in-
formation pertaining to the process-
ing and disposition of arrests occur-
ring in Massachusetts in the 24 hours
before the request for information.
We included in our analyses all ar-
rests occurring between January
1991 and late December 2000, thus
providing just under ten full years of
observation.

Study approval and analyses
This study was approved by a medical
school institutional review board and
by the DMH Central Office Research
Review Committee. The project was
also reviewed and approved by the
Massachusetts Criminal History Sys-
tems Board, which oversees access to
CORI data.

Analyses of arrest patterns were
based on the number of arraignment
dates (which correspond to arrest) ap-
pearing in each individual’s CORI
record. Arrests and charges were ex-
amined differently because an indi-
vidual can be arrested and arraigned
once on several different charges—
for example, assault and battery and
drug possession. In examining
charges, we assigned individuals to all
offense categories for which they had
ever been charged. Thus persons hav-
ing one arrest could be included in
several offense categories, depending
on the charges filed against them,
whereas a person arrested multiple
times on the same charge would be
included in that charge category only
once.

The ten-year prevalence of arrest
(the percentage of cohort members
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arrested) was calculated for all offens-
es. In a second set of analyses we ex-
amined temporal dimensions of ar-
rest. We used the number of total ar-
raignment dates per individual and
the number of arraignment dates in
multiple years as a measure of per-
sistence in offending over the obser-
vation period. Finally, we compared
prevalence rates across categories of
gender, race, and age.

Results
Cohort characteristics
A total of 13,816 individuals met cri-
teria for inclusion in our cohort.
Their demographic characteristics
are shown in Table 1. These data de-
scribe a population that is largely
white and disproportionately male.
There is a roughly normal distribu-
tion of persons among age groupings,
with the largest proportions in the
categories 33 to 40 years and 41 to 47
years. Diagnostic categories are not
included in these descriptive data be-
cause diagnostic data were inconsis-
tent over time, thus precluding ex-
aminations of the effects of diagnosis
on offending patterns. Clearly this is
an important variable; however, the
relatively narrow DMH diagnostic
eligibility criteria assure us that our
cohort included only individuals with
serious mental illness. Data on race
were unavailable for some individu-
als, as indicated by the sample for
that variable (13,558) shown in Table
1, which is lower than that for the to-
tal sample (13,616). In addition, the
available race and ethnicity cate-
gories (white or nonwhite) are unfor-
tunately extremely limited with re-
spect to their utility in examining the
effects of ethnicity on offending.

Criminal offense categories
Preliminary inspection of these data
revealed dozens of different charges
for which cohort members had been
arrested over the observation period.
Meaningful discussion of these of-
fenses required that they be reduced
to a workable number of categories.
Existing offense taxonomies, in par-
ticular those used in the FBI’s Uni-
form Crime Report, were consid-
ered but proved inadequate for our
purposes because of the heavy em-
phasis on felonies and lack of speci-

ficity regarding misdemeanors. A
categorization process was therefore
undertaken by an interdisciplinary
group, which included, among other
specialties, a former criminal de-
fense attorney and an individual with
graduate training in criminal justice.
This process yielded ten specific cat-
egories, which are shown in the box
on the next page, along with the of-
fenses they comprise. For two cate-
gories, crimes against persons and
crimes against property, an effort
was made to distinguish between se-
rious offenses (such as felonies) and
less serious misdemeanors. Assault
and battery on a police officer was

included as a separate category be-
cause of its significance for law en-
forcement personnel.

Prevalence of arrest
Data on total offenses and the num-
ber and percentage of cohort mem-
bers charged with offenses in each
category are shown in Table 2,
arranged in descending order of fre-
quency. In all, 3,856 cohort mem-
bers (27.9 percent) were arrested at
least once over the roughly ten-year
period. About 16 percent of the co-
hort was arrested for a crime against
public order, but other, more serious
offenses were only slightly less com-
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TTaabbllee  11

Demographic characteristics and ten-year arrest rates of a cohort of 13,816 
persons with severe mental illness

Characteristic N % Arrested (%)a

Gender
Male 7,765 56.2 36.1
Female 6,051 43.8 17.5

Raceb

White 11,144 82.2 26.5
Nonwhite 2,414 17.8 33.3

Age in 1991
18–25 1,142 8.3 50.7
26–32 2,188 15.8 43.8
33–40 3,075 22.3 34.0
41–47 2,827 20.5 26.4
48–54 1,975 14.3 18.0
55 and older 2,601 18.8 6.7

a Between January 1991 and December 2000
b Because data were unavailable for some individuals, the N on which percentages are based for this

variable is lower than that for the total sample.

TTaabbllee  22

Distribution and prevalence of offenses over a ten-year follow-up of a cohort of
13,816 persons with severe mental illness

Number of Percentage of
persons cohort mem-

Offense category charged bers charged

Any offense 3,856 27.9
Crimes against public order 2,231 16.1
Serious violence against persons 1,874 13.6
Property offenses

Nonserious 1,446 10.5
Serious 1,329 9.6

Motor vehicle offenses 1,121 8.1
Less serious crimes against persons 1,096 7.9
Drug offenses 720 5.2
Public decency offenses 503 3.6
Assault and battery on a police officer 389 2.8
Firearm violations 169 1.2
Miscellaneous 227 1.6
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mon; 13.6 percent of cohort mem-
bers were arrested at least once for
one of the serious crimes against
persons.

Patterns of rearrest
The modal number of arrests was two
and the maximum 71. Analysis of ar-
rests across multiple years indicated
that persons arrested in a given year
had roughly a 40 percent chance of
rearrest in the next year, a likelihood
that attenuated in subsequent years.
A small number of persons experi-
enced arrests across much of the ob-
servation period; 13 persons experi-

enced arraignments in each year.
A pattern often observed by crimi-

nologists suggests that a small propor-
tion of offenders accounts for a large
percentage of arrests (25). In our
study 5 percent of arrestees account-
ed for roughly 17 percent of the ar-
rests. Less than 1.5 percent of the co-
hort accounted for just under 20 per-
cent of all arrests.

Distribution of offending 
across demographic groups
The reported 27.9 percent preva-
lence rate applied to the entire cohort
but varied across demographic sub-

groups. As shown in Table 1, the per-
centage of men arrested was more
than double that for women (36.1
percent for men, 17.5 percent for
women; continuity-corrected χ2=
585.23, df=1, p<.001) and higher
among individuals classified as non-
white as opposed to white (26.5 per-
cent for white, 33.3 percent for non-
white; continuity-corrected χ2=46.50,
df=1, p<.001). Variation was also not-
ed across age groups; as shown in
Table 1, just over half of cohort mem-
bers between 18 and 25 in 1991 had
at least one arrest during the period.
The percentage arrested declined
gradually across successively older
age groupings.

Discussion
The approach used in this study en-
abled us to identify arrest patterns for
a statewide, well-defined cohort ob-
served over a fixed period. We point
to several caveats for interpreting
these findings. The population we ex-
amined consisted of individuals
whose psychiatric illnesses were suffi-
ciently serious and disabling that they
had been deemed eligible for services
under the relatively stringent eligibil-
ity criteria typical of state mental
health agencies in the early 1990s. As
we indicated, this cohort included
many individuals who were poor and
who also met criteria for substance
abuse. As such, it was likely represen-
tative of the populations served by
such agencies in many states during
that period. However, because these
findings were based on observations
of state mental health agency service
recipients, they may not be generaliz-
able to persons served in other types
of systems or to individuals not re-
ceiving services from any provider.

We should note that our estimates
are based on the assumption that all
cohort members were at risk for the
full observation period, an assump-
tion that is probably incorrect. This
group likely experienced spells of in-
capacitation, that is, periods when pa-
tients were hospitalized, incarcerat-
ed, or otherwise prevented from en-
gaging in certain types of criminal ac-
tivities. We have not adjusted for this
risk, nor have we adjusted for mortal-
ity. The impact of this nonadjustment
is unclear. We can assume that per-
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SSuummmmaarryy  aanndd  ccllaassssiiffiiccaattiioonn  ooff  cchhaarrggeess  llooddggeedd  aaggaaiinnsstt
ccoohhoorrtt  mmeemmbbeerrss

Serious violent crimes
Murder; nonnegligent manslaughter; forcible rape; robbery (including armed
robbery); aggravated assault and battery with a dangerous weapon, against a
person over age 65, against a disabled person, or to collect a debt

Less serious crimes against persons
Domestic violence (not resulting in a charge of serious violent crime), simple
assault, simple assault and battery, threatening behavior or intimidation, inde-
cent sexual assault (not rising to the legal definition of forcible rape), and vio-
lation of a restraining order

Assault and battery on a police officer

Serious property offenses
Burglary, larceny of an item worth more than $500, welfare fraud, receiving
stolen property, uttering (passing bad checks), breaking and entering, arson,
and motor vehicle theft

Less serious property crimes
Theft or shoplifting of an item worth less than $500; malicious destruction of
property

Motor vehicle offenses
Operating a vehicle without a license or without compulsory insurance or so as
to endanger, attaching license plates illegally, leaving the scene of an accident,
or driving while intoxicated

Crimes against public order
Being a disorderly person, disturbing the peace, setting a false alarm, instigat-
ing a bomb hoax, trespassing, and consuming alcohol in a public place in 
violation of open-container law

Crimes against public decency
Offenses related to sex for hire (soliciting prostitution or being a common
street walker), indecent exposure, and lewd and lascivious behavior

Drug-related offenses
Possession of a controlled substance, possession with intent to distribute and
distribution or manufacture of or trafficking in a controlled substance, and
conspiracy to violate the Controlled Substance Act

Firearm violations
Carrying a dangerous weapon, illegally discharging a firearm, and possessing a
firearm without a license or permit

Miscellaneous
Misdemeanors with low rates of occurrence not easily classified in any of the
above categories
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sons found guilty of serious crimes
would likely experience some type of
institutional commitment. This inca-
pacitation would not affect the ob-
served percentage of individuals with
at least one arrest but might affect re-
cidivism patterns. (We note that one
potentially incapacitating interven-
tion—hospitalization—does not al-
ways prevent offending. Cases of in-
patients charged with assault, arson,
theft, and other offenses have been
reported, and there is growing senti-
ment that patients committing such
offenses should be prosecuted [26].)

In viewing these arrest data, one
also should be mindful of potential
period effects. The observation peri-
od for this study spanned the 1990s,
an era marked by significant up-
heavals in public mental health sys-
tems, including the advent of man-
aged care and intensified efforts to
close state hospitals (27,28). Although
previous analyses observed minimal
criminal justice impact associated
with the introduction of managed
care in Massachusetts (29), the cumu-
lative effects of these interventions
may have altered the risk of criminal
contact for some individuals. It was
also during this period that the devel-
opment of jail diversion, specialized
police units, reentry programs, and
other such services began. It is un-
clear whether such nascent diversion
mechanisms or even simply the
emerging policy perspective that
drove their development affected the
risk of arrest in this group.

Finally, arrest is a measure of crim-
inal justice involvement and not nec-
essarily of criminality. The arrests ob-
served here reflect the perceptions
and responses of police to observed
deviant behavior, not the outcome of
the full criminal justice process.

With these factors in mind, we dis-
cuss our findings’ implications for
policy makers and for future re-
search. A potentially important direc-
tion for future analysis concerns the
interaction of known criminological
risk factors and severe mental illness.
The observed arrest patterns indicate
considerable criminal justice contact
in this population but also reveal sub-
stantial variation across individuals
and demographic subgroups. The di-
rection of these effects—elevated risk

of arrest for persons who are male,
young, and not white—is consistent
with that typically observed in the
general population (30).

However, the strength of these ef-
fects appears, at least for one vari-
able—gender—to be considerably
weaker among members of this co-
hort than in the general offender
population. In our sample, the per-
centage of men arrested was slightly
more than double that of women.
However, analysis of data from the
Uniform Crime Report showed a
larger male-to-female arrest ratio of
roughly 3.8 to 1 (31). For several rea-
sons, these two data sources cannot
be directly compared, and in any
case further explanation of what ap-
pears to be an interaction effect be-
tween gender and mental illness is
beyond the scope of this article.
Nonetheless, this trend warrants fur-
ther investigation, as do other poten-
tial interactions of mental illness
with age and race.

Draine and colleagues (32) have
observed that many persons with seri-
ous mental illness offend not because
they are mentally ill but because they
are poor and share with other similar-
ly situated persons exposure to vari-
ous criminogenic risk factors. Our
data reflect this perspective in the
prevalence of property and motor ve-
hicle arrests—the kind of offenses
likely committed by economically dis-
advantaged persons who need or de-
sire goods they cannot afford. Exam-
ining these socioenvironmental issues
in a large cohort such as this one
could be useful in determining how
these risk factors are expressed and
lead to the design of mental health
services that might moderate such
risk.

These data have further implica-
tions for the development of diver-
sion mechanisms. As we noted, much
attention has been focused on per-
sons arrested for so-called nuisance
crimes, offenses we categorized as
crimes against public order. Indeed,
the use of arrest in managing these
behaviors has been a major focus of
the “criminalization” discussion and
of efforts to develop programs to di-
vert such arrestees from the criminal
justice system to the mental health
system (16). Whether many of the

“nuisance” charges reported here re-
sulted from efforts by police to re-
solve situations in which mental
health interventions were unavailable
or deemed ineffective cannot be dis-
cerned from our data. These charges
were the most common among this
group, however, and, as such, these
data lend support for ongoing efforts
to develop better linkages between
mental health and criminal justice
agencies for managing such low-level
offenders.

But although nuisance crimes com-
prised the modal offense category,
other, more serious offenses were
nearly as prevalent. Two categories,
serious violent crimes and serious
property crimes, are of particular
concern because they include
felonies that constitute serious
threats to public safety. Persons
charged with felonies have typically
been ineligible for standard diver-
sion programs. Data from the
Nathaniel Project, which was men-
tioned above, have shown consider-
able success in preventing reoffend-
ing in this group (15). These pro-
grams have yet to become widely
adopted, however, and many ar-
restees with mental illness facing
felony charges who are found guilty
will become the clientele of correc-
tional mental health services and lat-
er, perhaps, of reentry programs.

Much of the discussion surround-
ing the criminalization of mental ill-
ness has focused on the failure of
treatment systems to engage and re-
tain persons who, as a result, become
involved with the criminal justice sys-
tem (33). It is important to point out
that the entire cohort we observed
was, at least when identified, receiv-
ing critical services such as case man-
agement and residential placement.
This raises the question of whether
and to what extent the arrests report-
ed here are attributable to individu-
als’ disengagement from those servic-
es or whether those services failed to
prevent criminal activity among some
recipients. Further research will ex-
amine in greater detail the relation-
ship between receipt of services and
likelihood of arrest and describe how
socioenvironmental factors might
mediate such effects.

Finally, as we have noted, the fre-
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quently arrested constitute a small
subgroup of individuals and less than
2 percent of our cohort. These per-
sons obviously present major clinical
and economic challenges to both the
mental health and criminal justice
systems. Data on their behavior pat-
terns and risk factors need to be ob-
tained and incorporated into the
planning of efforts to reduce their
criminal justice involvement.

Conclusions
These data represent the first prod-
ucts of a program of research de-
signed to identify risk factors for of-
fending among persons with serious
mental illness and to provide mental
health service systems with an empir-
ical base for planning programmatic
interventions that can both reduce
risk of arrest and better assist those
who are arrested. An important first
step, to which we hope these data
contribute, is identifying the scope
and patterns of criminal justice in-
volvement and the prevalence of var-
ious offenses in this population.
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