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Persons with severe mental ill-
nesses, such as schizophrenia
and bipolar disorder, are at

greater risk for arrest and incarcera-
tion than the general population
(1,2). Abuse of alcohol or other drugs

further increases the likelihood of in-
volvement in the legal system (3,4). 

Despite the more frequent contact
with criminal justice authorities by
persons with mental illness, research
does not support the widely held no-

Objective: Persons with co-occurring severe mental illness and sub-
stance use disorders were followed for three years to better under-
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tors associated with different kinds of involvement. Methods: Data
came from a three-year study of 203 persons enrolled in specialized
treatment for dual disorders. Cost and utilization data were collected
from multiple data sources, including police, sheriffs and deputies, of-
ficers of the court, public defenders, prosecutors, private attorneys, lo-
cal and county jails, state prisons, and paid legal guardians. Results:
Over three years 169 participants (83 percent) had contact with the le-
gal system, and 90 (44 percent) were arrested at least once. Partici-
pants were four times more likely to have encounters with the legal sys-
tem that did not result in arrest than they were to be arrested. Costs as-
sociated with nonarrest encounters were significantly less than costs as-
sociated with arrests. Mean costs per person associated with an arrest
were $2,295, and mean costs associated with a nonarrest encounter
were $385. Combined three-year costs averaged $2,680 per person. Ar-
rests and incarcerations declined over time. Continued substance use
and unstable housing were associated with a greater likelihood of ar-
rest. Poor treatment engagement was associated with multiple arrests.
Men were more likely to be arrested, and women were more likely to
be the victims of crime. Conclusions: Effective treatment of substance
use among persons with mental illness appears to reduce arrests and
incarcerations but not the frequency of nonarrest encounters. Stable
housing may also reduce the likelihood and number of arrests. (Psy-
chiatric Services 50:641–647, 1999)

tion that this group represents a sig-
nificant threat to others. Most offens-
es are minor, and the association be-
tween violence and mental illness is
weak (5,6). However, a recent study
suggests that substance abuse in-
creases the likelihood of violent be-
havior among persons with mental ill-
ness (7). Some studies indicate that
increased vulnerability and stigma
may contribute significantly to higher
arrest rates in this group (2,8).

Contact between persons with seri-
ous mental illness and the legal sys-
tem extends beyond activities related
to illegal behavior. It is increasingly
recognized that persons with serious
mental illness have high rates of phys-
ical and sexual victimization (9,10). In
some locations, jails and prisons sub-
stitute for distant or overburdened
mental health facilities. Much has
been written about persons with
mental illness who go untreated in ur-
ban correctional facilities (11,12), but
the problem is not limited to cities.
Sullivan and Spritzer (13) document-
ed systematic use of jails as temporary
holding facilities for persons with seri-
ous mental illness in rural areas. Legal
processes associated with involuntary
commitment and guardianship, police
assistance in psychiatric emergencies,
and the role of law enforcement offi-
cials in transporting persons with seri-
ous mental illness to treatment facili-
ties may also contribute to costs in-
curred by the legal system (14).

Despite the extensive contact that
persons with serious mental illness
have with police, courts, corrections
facilities, probation and parole offi-
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cers, and legal advocates, the costs of
such contact have been difficult to
measure, and factors contributing to
such costs remain poorly understood.
Better information about contacts
and costs would help identify prob-
lems and might suggest policy inter-
ventions that could improve the lives
of persons with serious mental illness
and the legal system’s efficiency. 

In this study, we used data from a
more comprehensive cost-effective-
ness study that examined social costs
incurred by patients with co-occur-
ring serious mental illness and sub-
stance use disorders who were in as-
sertive community treatment and
standard case management. The
study reported here examined costs
of involvement in the legal system by
this group and explored factors asso-
ciated with arrests and other types of
encounters with the legal system. 

Previous studies have identified
several correlates of police encoun-
ters among persons with serious men-
tal illness. Both substance abuse and
homelessness are associated with
high arrest and incarceration rates
(15,16). Men are more likely than
women to be arrested (5); young
adults have higher arrest rates than
older adults (3). Persons with serious
mental illness who live in urban areas
appear to be at greater risk of arrest
and incarceration than those in rural
areas (3) and may also be at greater
risk of victimization (17). The contri-
bution to arrest or incarceration made
by clinical factors, such as diagnosis,
symptoms, and aggressiveness, is not
well established.

Because most studies have focused
on arrest and incarceration rates or on
criminal behavior, relatively little is
known about the frequency and cost of
encounters not resulting in arrest.
Some empirical evidence suggests that
encounters that do not result in arrest
are much more frequent than those
that do (18). Police often note that be-
cause of the frequency of these en-
counters, they absorb significant
amounts of time. Furthermore, despite
the relative frequency of civil actions,
such as lawsuits, guardianship activi-
ties, and involuntary hospitalizations,
costs associated with civil actions have
been ignored by most researchers.

The impact of treatment on the in-

volvement of persons with mental ill-
ness with the legal system is ambigu-
ous. Contact with the legal system is
often seen as a result of inadequate
treatment. Interventions such as as-
sertive community treatment, which
provide services to clients in natural
settings, would seem to reduce en-
counters by substituting treatment
providers for police in crisis response
situations and by reducing the fre-
quency of behaviors that lead to legal
intervention, such as public distur-
bances. However, Wolff and associ-
ates (18) found a high one-year rate of
involvement in the legal system
among a sample of persons with seri-
ous mental illness who were receiving
assertive community treatment. Some
investigators have suggested that as-
sertive community treatment reduces
encounters with the legal system (19),
some have found no effect (20), and
others have observed increases in en-
counters (21). 

Attempts to measure the frequency
and cost of legal system encounters
by persons with serious mental illness
have been hampered by several prob-
lems. Many studies have relied on
self-reported encounters, which may
underestimate involvement. Few
studies have measured the cost of ser-
vices provided by all elements of the
legal system, raising questions about
the accuracy of total cost estimates.
There are almost no data on the in-
volvement in the legal system of per-
sons with mental illness for a period
longer than one year. Finally, most
studies have been conducted in cities.
Although crime may be more com-
mon there, it is also important to un-
derstand the characteristics of persons
with serious mental illness involved
with the legal system in rural areas.

In this study we went beyond these
limitations by using an extensive,
multisource system for tracking en-
counters for three and a half years
and by carefully measuring the costs
of each legal system component dur-
ing the final three years of this period.

Our goals were to present a more
complete picture of how persons with
dual disorders are involved with the
legal system, to identify factors asso-
ciated with varieties of involvement,
and to clarify the implications of these
findings for mental health policy.

Methods
Data used in this analysis are from the
New Hampshire dual disorder treat-
ment study. Clinical and functional
outcomes, as well as a cost-effective-
ness analysis, are reported elsewhere
(22,23). The cost-effectiveness analysis
reported only total legal costs. This pa-
per examines legal system involvement
and its correlates in greater detail. 

Sample
Study participants were selected from
seven of New Hampshire’s ten mental
health catchment areas. Two of these
areas were urban, centered around
cities with populations between
100,000 and 150,000; the remaining
five were predominantly rural, with
towns of 25,000 persons or less. Par-
ticipants were eligible for the study if
they had a DSM-III-R diagnosis of
schizophrenia, schizoaffective disor-
der, or bipolar disorder and a DSM-
III-R diagnosis of an active substance
use disorder within the past six
months, with no additional severe
medical conditions or mental retarda-
tion. Participants had to be between
the ages of 18 and 60 years and be
willing to provide written informed
consent to participate in the study. 

Of the 306 persons who were initial-
ly screened, 223 were enrolled in the
study and randomly assigned to as-
sertive community treatment or stan-
dard case management. Both pro-
grams provided enhanced communi-
ty-based treatment in the context of a
highly rated public mental health sys-
tem (24). A total of 166 participants
(74 percent) were male, and 215 (96
percent) were from white nonminority
groups. A total of 136 participants (61
percent) had never been married, 140
(63 percent) had at least a high school
education, and 183 (82 percent) were
unemployed. The mean±SD age at
study entry was 34±8.5 years. 

A total of 120 participants (54 per-
cent) were diagnosed as having schizo-
phrenia. Fifty (23 percent) had a di-
agnosis of schizoaffective disorder,
and the remainder (53 participants,
or 24 percent) met criteria for bipolar
disorder. All participants had a sub-
stance use disorder; 163 (73 percent)
had an alcohol use disorder, and 94
(42 percent) had a drug use disorder,
primarily cannabis or cocaine. 
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Over the study period (1989 to
1993), 20 participants were lost to fol-
low-up. Of these, 11 refused to con-
tinue the study, seven died, and two
moved to other states and could not
be located for subsequent interviews.
Among the remaining 203 partici-
pants, those enrolled in standard case
management and assertive communi-
ty treatment did not differ significant-
ly in the number of legal system en-
counters during the six months before
study entry or on any criteria for
study entry. A more detailed descrip-
tion of sample selection has been
published elsewhere (22).

Legal system encounters were
tracked for three and a half years, be-
ginning six months before partici-
pants were randomly assigned to the
treatment groups and continuing for
three years afterward. Costs were
computed only for the three years af-
ter randomization. We were unable to
collect comprehensive treatment cost
data on ten of the 203 participants
who completed the study (five partic-
ipants from each treatment group).
These participants received signifi-
cant amounts of treatment from an
out-of-state provider for one or more
of the six-month measurement peri-
ods, preventing us from accurately as-
sessing mental health treatment costs.

Measurement procedures 
We measured all legal system costs
associated with the study participants.
The costs of receiving a report, inves-
tigating, adjudicating, and carrying
out the sentence associated with a
crime were included; however, per-
sonal costs associated with criminal
victimization, such as the value of
items stolen or income lost due to an
injury, were excluded. All services pro-
vided by police, sheriffs and deputies,
officers of the court, public defenders,
prosecutors, private attorneys, local
and county jails, state prisons, and paid
legal guardians were included in our
analysis. Medical records at the state
psychiatric hospital were used to doc-
ument involuntary commitment hear-
ings in probate court because we were
denied access to records. Lack of ac-
cess to probate court records also pre-
vented accurate measurement of di-
vorce and child custody proceedings.

With each participant’s written con-

sent, data were collected from a
statewide registry of arrests and from
records maintained by local police,
courts, jails, probation and parole of-
fices, public guardians, state hospi-
tals, and prisons. Reports from partic-
ipants, family members, and case
managers were also used to identify
possible encounters with the legal
system that occurred outside the state
or that were not identified through
initial record reviews. We then at-
tempted to verify these self-reports
with additional record reviews.

To determine unit costs, we exam-
ined expenditures and management
information of representative police
departments, courts, jails, prisons, an
office of public guardianship, public
prosecutors and defenders, private at-
torneys, and probation and parole of-
fices. Time estimates for various types
of court appearances were based on a
combination of court records and in-
terviews with court personnel. Police
time was measured from police activi-
ty logs. Costs were determined for ap-
propriate production units such as
cost per hour of direct police service,
cost per day of incarceration, cost per
month of parole supervision at each of
three levels of intensity, and so forth.
When appropriate, expenditures were
adjusted to include costs of operation,
such as depreciated building space or
vehicles purchased through another
department.

We used an episode approach to al-
locate costs to time periods. All legal
costs were associated with a triggering
event, such as an arrest; costs were at-
tributed to the period in which that
event occurred. For example, for a
person convicted because of an event
occurring in the six months before the
study period, all costs associated with
that event (court appearances, legal
representation, and imprisonment)
were attributed to the baseline period.
If a participant was arrested near the
end of the study, all subsequent costs
(discounted by 3 percent because they
were incurred at a later time) were in-
cluded in the study period.

Analytic approach
We calculated total legal system en-
counters and costs. Costs related to
arrests and to encounters that did not
result in arrests were examined sepa-

rately because they represent qualita-
tively different events. Little is known
about costs of encounters not result-
ing in arrest because they are seldom
included in cost analyses.

Episode counts and cost distribu-
tions were bimodal, with several par-
ticipants having no episodes and sev-
eral having large numbers of encoun-
ters. We used both parametric statis-
tics (t tests with log-transformed data)
and nonparametric statistics (Mann-
Whitney U tests) to compare partici-
pants who received assertive commu-
nity treatment and standard case
management. Analyses were repeat-
ed with data for patients with ex-
tremely high scores excluded from
the analysis. 

To explore factors related to legal
system encounters over the three
years after participants were ran-
domly assigned to a treatment group,
we used three logistic regression
models with similar independent
variables and with three dichoto-
mous dependent variables: ever ar-
rested versus never arrested, arrest-
ed more than once versus arrested
once or never arrested, and having
three or more encounters not lead-
ing to arrest versus having fewer
than three. These classifications
were adopted after examining distri-
butional patterns of the continuous
variables from which they were de-
rived. In their continuous form, ar-
rests and nonarrest encounters were
skewed, making a categorical trans-
formation appropriate. A different
grouping was used for multiple non-
arrest encounters (more than three
encounters) than for arrest encoun-
ters (more than one arrest) to reflect
the relatively greater frequency of
nonarrest encounters than encoun-
ters that ended in arrest. 

The models included variables that
have been associated in the literature
with legal system involvement or that
were of theoretical importance (for
example, housing instability). Inde-
pendent variables included age, gen-
der, diagnosis (schizophrenia spec-
trum versus bipolar disorder), urban
or rural residence, treatment assign-
ment (assertive community treatment
versus standard case management),
stage of substance abuse treatment at
the beginning of the study (25), a cu-
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mulative measure of time spent in
various stages of substance abuse
treatment over the course of the
study (stage of treatment multiplied
by the amount of time spent in that
stage), three-year inpatient and out-
patient treatment costs, a variable in-
dicating the number of six-month pe-
riods in which the participant report-
ed physically attacking someone, the
number of residential moves (exclud-
ing hospitalizations) over three years,
and a variable indicating that the par-
ticipant lived in unsupervised housing
for more than one year. 

Results
Contact with the legal system was
common among the 203 study partici-
pants. A total of 169 of the persons en-
rolled in the study (83 percent) had an
encounter with the legal system dur-
ing the three-year period after they
were randomly assigned to a treat-
ment group. More than half of these
persons were arrested at least once.

As Table 1 shows, the three-year
cost of all legal system encounters by
the study sample was $543,950, ap-
proximately 2 percent of the total so-
cial costs of $23,353,274 associated
with the study participants (23). Par-
ticipants were almost four times more
likely to have an encounter not result-

ing in arrest than to be arrested, but
arrests were far more costly, account-
ing for 85.6 percent of total legal sys-
tem costs. 

Participants in assertive community
treatment and those in standard case
management did not differ significant-
ly in costs or encounters. None of the
Mann-Whitney U test comparisons for
arrests, arrest costs, nonarrest encoun-
ters, and costs for nonarrest encoun-
ters indicated a significant difference.
T tests with log-transformed variables
and with outliers removed also failed
to detect significant differences be-
tween participants in assertive com-
munity treatment and those receiving
standard case management.

A wide variety of types of encoun-
ters with the legal system occurred.
Table 2 shows the number of encoun-
ters and the number of participants
with encounters in 11 arrest cate-
gories and seven categories of en-
counters not resulting in arrest, plus
the average costs associated with
each. Nonarrest encounters were par-
ticularly diverse, which led to a rather
large miscellaneous category.

Costs associated with specific types
of arrest and nonarrest encounters
varied. Sexual offenses, such as rape
or public exposure, were infrequent
but costly, due primarily to lengthy

prison sentences. Although more fre-
quent than arrests, encounters that
did not result in arrest, such as com-
plaints filed by or against study par-
ticipants and medical assistance re-
ceived, were the least costly.

As shown in Figure 1, repeated-
measures analysis of variance indicat-
ed that the number of arrests in each
six-month period declined over the
study period, dropping from 48 ar-
rests for the entire sample in the six
months before study entry to 25 ar-
rests in the final six-month period
(F=2.40, df=6, 196, p=.029). The num-
ber of incarcerations also declined,
from 23 during the baseline period to
eight in the final period (F=3.50, df=
6, 196, p=.003). A total of 142 en-
counters not resulting in arrest were
recorded for the baseline period, and
129 encounters were recorded in the
last period, not a statistically signifi-
cant decrease.

Table 3 outlines sources of legal sys-
tem costs for persons who had contacts
with the legal system. Although rela-
tively infrequent, jailings and impris-
onments accounted for more than half
of arrest costs (55 percent). Courts and
police accounted for the largest pro-
portion of costs for nonarrest encoun-
ters— 43 percent and 36 percent, re-
spectively. Cost for legal episodes var-
ied widely between individuals.

Factors contributing to the likeli-
hood of any arrest, of multiple arrests,
or of multiple nonarrest contacts are
shown in Table 4. The odds of being
arrested were higher for men, for per-
sons in the earlier stages of substance
abuse recovery, for those who had
higher legal costs associated with
nonarrest encounters, and for persons
who changed residences more fre-
quently. A trend toward greater likeli-
hood of arrest for those with more ar-
rests during the six months before
study entry was also noted (p=.08).

Gender and costs for nonarrest en-
counters were also significant predic-
tors of multiple arrests. Arrests in the
baseline period and number of resi-
dential moves were stronger predictors
of multiple arrests than of the proba-
bility of any arrest. Lower outpatient
treatment costs and more frequent
physical attacks on others were signifi-
cant predictors of multiple arrests but
not of the likelihood of any arrest.

Table 1

Legal system costs incurred over three years by persons with dual disorders as-
signed to assertive community treatment or standard case management1

Standard Assertive com-
Total sam- case manage- munity treat-

Type of encounter ple (N=203) ment (N=98) ment (N=105)

Arrest 
Total costs $465,897 $237,053 $228,844 
N of arrests 207 84 123
N of clients arrested 90 43 47
Mean±SD cost per client $2,295±$6,467 $2,419±$7,174 $2,179±$5,762 

Encounter not resulting in arrest
Total costs $78,053 $36,280 $41,773 
N of nonarrest encounters 803 334 469

N of clients with a nonarrest 
encounter 155 74 81

Mean±SD cost per client$385±$620 $370±$574 $398±$663
Total for arrests and nonarrest 
encounters

Total costs $543,950 $273,333 $270,617 
N of clients with an arrest or 

a nonarrest encounter 169 80 89
Mean±SD cost per client $2,680±$6,487 $2,789±$7,180 $2,577±$5,798

1All costs are reported in 1995 dollars. 
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In the third logistic regression mod-
el, which assessed factors associated
with multiple nonarrest encounters,
gender effects were reversed. Women
were more likely than men to be in-
volved in multiple nonarrest contacts.
This finding appears to have been due
to women’s greater likelihood of being
victimized compared with men (χ2=
8.40, df=1, p=.004). Higher inpatient
treatment costs, more nonarrest con-
tacts during the six months before
study entry, and more frequent at-
tacks on others were associated with
greater odds of having multiple nonar-
rest contacts. Persons who lived in un-
supervised housing for a year or more
were four times more likely to have
multiple nonarrest contacts with the
legal system than were those who
spent less time in such settings.

Although the urban-rural distinc-
tion was not associated with being
arrested or with having multiple
nonarrest encounters, it seemed to
be associated with the type of en-
counter. Persons in urban areas were
more likely to file a complaint with
police (χ2=10.14, df=1, p=.002) and
to be victims of crimes (χ2=9.66, df=
1, p=.002) than those in less densely
populated areas. Persons living in
rural areas were more likely to have
complaints filed against them than
their urban-dwelling counterparts
(χ2=3.91, df=1, p=.05).

Discussion
Even among participants enrolled in
state-of-the-art treatment programs,
arrests and other encounters with the
legal system are regular occurrences
for persons with dual disorders. This
study found that the cost of these en-
counters varied widely by type of en-
counter. Informal encounters that do
not end in arrest, by far the most fre-
quent category of involvement, were
usually inexpensive. Most costly were
the small number of cases in which
participants were convicted of a seri-
ous offense such as rape or aggravat-
ed assault and given a lengthy prison
sentence.

Study participants who were arrest-
ed fit a profile different from those
with multiple encounters not result-
ing in arrest. Persons with many non-
arrest encounters had a history of
such contacts, were likely to be wom-

en, and tended to live in unsupervised
housing. Compared with those who
had few contacts with the legal sys-
tem, they received more inpatient
treatment and reported being violent
more often. The greater frequency of

nonarrest encounters among women
appeared to result from their greater
likelihood of being crime victims
compared with men. Unlike men,
whose legal system involvement ap-
peared to follow the pattern observed

Table 2

Costs associated with legal system involvement over three years by 169 persons
with dual disorders who had contact with the legal system, by category of arrest or
encounter1

Cost per arrest
N arrests % of or encounter
or en- N of total 

Category counters clients sample Mean SD

Arrest
Shoplifting, theft, or robbery 40 28 14 $  2,395 $4,229
Substance-abuse-related charge 36 30 15 1,787 3,285
Disorderly conduct, criminal mischief 35 25 12 1,072 771
Assault, criminal threatening 28 23 11 1,353 1,169
Domestic violence petition (per-

petrator) 23 18 9 395 204
Criminal trespass 16 12 6 2,160 2,622
Minor or miscellaneous charge 10 8 4 2,367 4,148
Sexual offense 9 7 3 16,589 19,330
Miscellaneous motor vehicle charge 5 5 2 874 154
Prostitution 4 3 2 2,007 2,167
Weapon possession 1 1 1 1,376 na

Encounter not resulting in arrest
Mental health or medical assistance 190 76 37 $       51 $   56
Complaint by client 176 52 26 20 43
Involuntary commitment or guardian 127 57 28 390 274
Miscellaneous contact 126 61 30 33 75
Victimization 113 58 29 52 68
Complaint against client 62 36 18 41 67
Civil suit 9 8 4 287 156

1 The total sample included 203 dually diagnosed persons. All costs are reported in 1995 dollars.

Figure 1

Arrests, encounters with the legal system not resulting in arrests, and incarcera-
tions among 203 persons with dual disorders six months before the study and in
six-month periods over three years
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in homeless populations— frequent
arrests, substance abuse, housing in-
stability, and tenuous engagement in
treatment— women with multiple en-
counters with the legal system ap-
peared to be relatively well engaged
in treatment and living independent-
ly in unsupervised housing.

Our findings support the con-
tention that effective treatment of
persons with co-occurring serious
mental illness and substance use dis-
orders can reduce some legal system
costs. Both arrests and incarcerations
declined over time. Given the brief
period for which data were available

before participants entered the study
(six months) and the absence of an un-
treated control group, we cannot re-
ject with complete confidence the hy-
pothesis that the decline of arrests and
incarcerations was due to a natural re-
gression to more typical levels from an
elevated level of involvement in the
legal system at study entry. However,
the association between lower outpa-
tient costs, which we interpret as an
indicator of poor treatment engage-
ment, and multiple arrests suggests a
more direct connection between
treatment and arrests. Interestingly,
this relationship did not hold for en-
counters that did not end in arrest.

We believe these data are among
the most comprehensive and valid
available on legal system costs for
persons with dual disorders. They
capture the majority of legal system
activity associated with the study par-
ticipants. However, the data probably
underestimate the frequency of do-
mestic violence perpetrated by par-
ticipants, and therefore the costs to
the legal system. The underestima-
tion is due to the fact that such re-
ports are typically filed under the vic-
tim’s name rather than the assailant’s,
which hampered case identification.
We suspect that this inability to iden-
tify some cases had only a small im-
pact on our cost estimates overall. 

A standard, but nonetheless impor-
tant, caveat is that law enforcement
and civil commitment practices in
New Hampshire may differ from
those in other areas. However, we
were unable to identify specific exam-
ples of any practices that were unique
to the state.

Table 3

Costs associated with legal system involvement over three years by 169 persons with dual disorders who had contact with the
legal system1

Ratio Cost per client by service category
of ar-
rests or Probation Sheriff

% of encoun- Police Court Attorney Jail and parole transport Total
sam- ters to

Type of encounter ple clients MeanSD Mean SD Mean SD Mean SD Mean SD MeanSD Mean SD

Arrest 44 2.30 $209 $250 $868 $752 $905 $809 $2,821 $7,819 $332 $1,773 $41 $ 90 $5,177 $8,935
Nonarrest encounter 76 5.21 182 291 217 449 64 146 7 24 0 — 35 86 507 $   667
Arrests and nonarrest 

encounters 83 5.98 278 389 661 925 541 856 1,509 6,450 177 1,169 54 115 3,219 6,989

1 All costs are reported in 1995 dollars.

Table 4

Odds ratios for variables associated with being arrested, being arrested more than
once, and having multiple encounters with the legal system that did not end in ar-
rest (nonarrest encounters) among 203 persons with dual disorders1

Odds of Odds of having
Odds being ar- three or more
of being rested more nonarrest

Variable arrested than once encounters

Age .999 1.016 .979
Bipolar disorder 1.683 .845 .926
Assertive community treatment .894 1.173 .992
Female .259∗∗∗ .280∗∗ 2.966∗∗∗
Stage of substance abuse treatment at study entry .815 .877 .939
Stage of substance abuse treatment during the study .856∗∗∗ .924 .985
Costs of nonarrest encounters above $1,000 4.761∗∗∗ 3.071∗∗ —
Costs of arrests above $1,000 — — 1.010
Costs of inpatient treatment above $1,000 .993 .998 1.019∗∗∗
Costs of outpatient treatment above $1,000 .991 .978∗∗∗ .997
Number of arrests in six months before study 

entry 1.591∗ 1.826∗∗ —
Number of nonarrest encounters in six months

before study entry — — 1.360∗∗
Number of six-month periods participant 

reported attacking someone 1.192 1.530∗ 1.784∗∗
Urban area 1.191 1.049 1.827
Number of residential moves 1.639∗ 2.570∗∗∗ 1.350
Residence in unsupervised housing for one 

year or more 1.272 1.336 4.070∗∗
% of cases classified correctly by the model 68.9 84.5 77.7

1 Forty-four percent of clients were arrested, 24 percent were arrested more than once, and 42 per-
cent had more than three nonarrest encounters. The –2 log likelihood values for being arrested,
being arrested more than once, and having three or more nonarrest encounters were 202.889,
146.612, and 200.001, respectively. 
∗p<.10

∗∗p<.05
∗∗∗p<.01
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Conclusions
For individuals who have serious men-
tal illness, stable supervised housing
and effective treatment of substance
abuse appear to reduce their in-
volvement in the legal system and
thus the associated costs. Given the
relatively high cost of treatment and
the comparatively low cost of in-
volvement in the legal system, lower-
ing legal system costs is not a suffi-
cient rationale for undertaking in-
tensive integrated treatment for dual
disorders. Rather, reducing involve-
ment in the legal system by persons
with serious mental illness is an im-
portant by-product of the improved
quality of life that persons with dual
disorders experience when they are
able to reduce or eliminate sub-
stance use, which benefits both these
individuals and society.

Mental health treatment providers
can reduce arrests by making sub-
stance abuse an important focus of
treatment and by increasing their ef-
forts to engage reluctant clients in
treatment. Working with law enforce-
ment officials and with clients to re-
duce the likelihood of victimization
and treat its consequences, particu-
larly among women, should also be a
high priority.

The question of which costs should
reasonably be included in a cost-ef-
fectiveness analysis is particularly dif-
ficult for persons with conditions
such as comorbid serious mental ill-
ness and a substance use disorder be-
cause these conditions are often asso-
ciated with social costs in addition to
treatment. This study suggests that al-
though costs associated with legal sys-
tem involvement of persons with dual
disorders represent a small portion of
total social costs, measurement and
analysis of legal system costs can pro-
vide useful information for treatment
and policy planning. However, the
relatively small proportion of costs as-
sociated with encounters not result-
ing in arrests may not justify the in-
vestment of substantial research re-
sources in the precise measurement
of such costs. 

This study provides further evi-
dence that persons with mental disor-
ders, even those receiving high-quali-
ty treatment and those living in pre-
dominately rural areas, have a great

deal of contact with law enforcement
officials. Previous studies suggest that
some of this contact is related to stig-
ma and thus is inappropriate. Al-
though this may be true in some cas-
es, in many instances, such as serious
criminal behavior or criminal victim-
ization, the legal system is probably
the appropriate point of first contact.
However, police and others in the le-
gal system must be equipped to work
effectively with persons who have
dual disorders and with their treat-
ment providers. ♦
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