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Objective: This study compared
crime victimization rates with
rates of criminal offending among
adults with serious mental illness.
Methods: Statistical estimation
determined caseload overlap be-
tween anonymous extracts from
public mental health and criminal
justice databases for 13 rural Ver-
mont counties. Participants in-
cluded 2,610 adults who received
community-based services during
the study year (July 2005 through
June 2006). Results: Among the
2,610 adults 6.6% were identified
by police as criminal offenders
and 7.1% were identified as crime
victims. Compared with the gen-
eral population, however, their
elevated risk of being identified
as a victim (2.4) was lower than
their elevated risk of being iden-
tified as an offender (2.6). These
categories are not mutually exclu-
sive. Conclusions: To better un-
derstand involvement in the
criminal justice system among
adults with serious mental illness,
research should consider rates of
criminal offending and victimiza-
tion and compare these with
rates for the general population.
(Psychiatric Services 58:1483–
1485, 2007)

Involvement of adults with serious
mental illness in the criminal jus-

tice system has been an important
research concern for a number of
years. This research began with stud-
ies of criminal justice involvement of
former mental patients (1–4) and
community mental health service re-
cipients (5) and of the prevalence of
mental illness in incarcerated popu-
lations (4). More recently, this re-
search has expanded to include crim-
inal victimization of adults with seri-
ous mental illness (5–9). The later
studies have relied primarily on self-
reported victimization.

This brief report adds to this re-
search by examining both criminal
offending and victimization for the
same group of individuals within the
same year. Both offending and vic-
timization were measured from the
same perspective—that of the inves-
tigating officer as represented in of-
ficial records of contacts with police.
The perspective of the investigating
officer is particularly important be-
cause of its consequences for the
person who is categorized as an of-
fender or a victim. Use of official
records has the added advantage of
providing general population meas-
ures with which to compare meas-
ures for the individuals with serious
mental illness (10).

Methods
Participants in the study were the
2,610 adults aged 18 years and older
who were served by community
mental health center (CMHC) pro-
grams for adults with serious mental
illness in 13 rural Vermont counties
from July 2005 through June 2006.

Vermont’s single urban county was
excluded from this analysis because a
substantial number of its police de-
partments did not participate in the
statewide criminal justice database
used in this analysis. Men and
women were served in about equal
numbers. The largest number of
clients were aged 50 years and older
(43%), followed by the 35- to 49-year
age group (38%) and the 18- to 34-
year group (19%). Like the popula-
tion of the state as a whole, the
CMHC caseload is predominantly
white (94%).

This study relied exclusively on
anonymous extracts from databases
maintained by the Vermont Depart-
ment of Mental Health and Depart-
ment of Public Safety. The anony-
mous extract from the community
mental health database, which con-
forms to specifications of the federal
Center for Mental Health Services
(11), includes the date of birth, gen-
der, and county of residence for all
individuals served by community
programs for adults with serious
mental illness during fiscal year
2006. The public safety data set,
which includes all contacts with par-
ticipating police organizations, is
consistent with U.S. Department of
Justice specifications for incident-
based reporting systems (12). The
anonymous extract from the Ver-
mont incident-based reporting sys-
tem includes the date of birth and
gender of each individual, the coun-
ty of the incident, and the investigat-
ing officer’s characterization of each
individual’s involvement as an of-
fender or a victim. These data pro-
vide a comprehensive compilation of
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crimes and criminal victimization
known to police. These data do not
include criminal offending or crimi-
nal victimization that does not come
to the attention of police.

Because the mental health and
public safety data sets do not share
unique person identifiers, proba-
bilistic population estimation (13)
was used to determine the undupli-
cated number of people represented
in each data set and the number of
individuals represented in both the
mental health and the public safety
data sets. This statistical procedure
provides valid and reliable measures
of the size and overlap of data sets
that do not include person identi-
fiers. This approach is particularly
useful where concerns about the
confidentiality of medical records
limit the use of person-identifying
information (14).

To compare rates of offending and
victimization for mental health serv-
ice recipients to rates for the general
population in Vermont, a relative risk
was calculated by dividing the rate for
mental health service recipients by
the rate for the Vermont general pop-
ulation. A relative risk that is not sig-
nificantly different from 1 indicates
that the rate for service recipients and
the rate for the general population
are not different.

The institutional review board of
the Vermont Agency of Human Ser-
vices found that this research quali-
fied for exemption from review and
therefore from informed consent.

Results
As Table 1 shows, 6.6% of the 2,610
adult CMHC service recipients with
serious mental illness in rural Ver-
mont were identified by police as
criminal offenders during fiscal year
2006. Men were substantially more
likely than women to be identified as
offenders (9.3% compared with
4.5%). Identification of offending be-
havior decreased with increasing
age—from 15.7% among those aged
18 to 34 to 2.3% among those aged 50
and older

Overall, service recipients were 2.6
times as likely as persons in the gen-
eral population to be identified as of-
fenders. The elevated risk of being
identified as an offender was greater
for women than for men and in-
creased with increasing age.

As Table 1 also shows, 7.1% of the
service recipients were identified by
police as crime victims during fiscal
year 2006. Men were less likely than
women to be identified as victims
(5.6% compared with 8.2%). Identifi-
cation of victimization decreased with
increasing age (from 13.2% among
those aged 18 to 34 to 4.5% among
those aged 50 and older). Overall,
service recipients were 2.4 times as
likely as persons in the general popu-
lation to be identified as victims. The
elevated risk of being identified as a
victim was greater for women than for
men and was greatest in the 18- to 34-
year age group.

It is important to note that individ-
uals identified as offenders in one po-

lice contact can be identified as vic-
tims in another police contact. These
categories are not mutually exclusive
among service recipients or in the
general population. Almost a fourth
(24%) of the mental health service re-
cipients who were identified as of-
fenders were also identified as victims
in one or more contacts. Almost one
in eight (12%) persons in the general
population who were identified as of-
fenders were also identified as vic-
tims. As has been noted elsewhere,
characterization as a victim or an of-
fender is better viewed as an attribute
of a specific social situation than as an
attribute of a person (15).

Discussion
The findings of this study are consis-
tent with previous research that
shows that adults with serious men-
tal illness are more likely than per-
sons in the general population to be
identified as criminal offenders and
as crime victims. The relationship
between victimization or offending
and mental illness, however, is more
complex than previously described.
Adults receiving community mental
health services were significantly
more likely to be identified by police
as crime victims than as offenders
(7.1% compared with 6.6%). Persons
in the general population are also
more likely to be identified as vic-
tims than as offenders (2.9% com-
pared with 2.5%). Thus the higher
rate of identification as victims does
not make adults with serious mental
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Contacts with police by adults with serious mental illness and persons in the general population of 13 rural Vermont 
counties over one year, by whether the individual was classified as an offender or a victima

Clients with serious
mental illness Offenders Victims

General
Group population N 95% CI % 95% CI RR 95% CI % 95% CI RR 95% CI

Total 370,786 2,610 2,602–2,618 6.6 6.3–6.9 2.6 2.5–2.8 7.1 6.7–7.5 2.4 2.3–2.5
Men 180,335 1,146 1,141–1,151 9.3 8.7–9.9 2.5 2.3–2.6 5.6 5.1–6.1 1.8 1.6–2.0
Women 190,451 1,464 1,458–1,470 4.5 4.2–4.7 3.5 3.3–3.7 8.2 7.7–8.7 3.0 2.8–3.1
Age group

18–34 94,656 481 488–494 15.7 14.7–16.7 2.6 2.5–2.8 13.2 12.4–14.0 3.2 3.0–3.3
35–49 111,885 992 987–997 7.0 6.4–7.6 2.9 2.7–3.2 6.9 6.2–7.6 2.1 1.9–2.3
50 and older 164,245 1,126 1,121–1,131 2.3 2.1–2.5 4.0 3.7–4.4 4.5 4.0–5.0 2.3 2.0–2.6

a Analyses were based on anonymous extracts from community mental health and police incident-based reporting databases. Because these data sets do
not share unique person identifiers, probabilistic population estimation was used to estimate the unduplicated number of individuals shared by both.
Relative risk (RR) was calculated by dividing the rate for mental health service recipients by the rate for the general population.
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illness different from the general
population.

What distinguishes adults with seri-
ous mental illness is that, compared
with the general population, their rel-
ative risk of being identified as an of-
fender (2.6) was greater than their
relative risk of being identified as a
victim (2.4). This small but statistical-
ly significant difference suggests that
the impact of mental illness on crimi-
nal offending is somewhat greater
than the impact of mental illness on
criminal victimization, as measured
here. We believe this observation has
important implications for under-
standing the relationship between
mental illness and involvement in the
criminal justice system. Public policy
that is based on an exaggerated im-
pression of the relative risk of either
criminal offending by or victimization
of adults with serious mental illness
would not address the reality de-
scribed by police in their incident-
based reporting system.

The findings reported here are
limited to adult CMHC service re-
cipients with serious mental illness
in a rural, predominantly white pop-
ulation. Future research should ap-
ply an integrated victim-offender
model with general population com-
parisons to urban populations and to
more racially and ethnically diverse
populations.

Conclusions
Data sets similar to those used in this
research are becoming more widely
available. These data sets, in combi-

nation with emerging methods for
measuring caseload overlap without
reference to unique person identi-
fiers, provide researchers with the op-
portunity to mine the rich data stores
of mental health and criminal justice
databases while protecting the confi-
dentiality of medical records and the
personal privacy of individuals. Con-
tinued research in this area has the
potential to increase our understand-
ing of the relationship between men-
tal illness and criminal victimization
and offending as well as other social
problems associated with serious
mental illness.
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