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Objectives: The objectives of the systematic review were to estimate the
prevalence and correlates of criminal behavior, contacts with the crimi-
nal justice system, and victimization among homeless adults with severe
mental illness. Methods: MEDLINE, Embase, PsycINFO, Cumulative
Index to Nursing and Allied Health Literature, and Web of Science were
searched for published empirical investigations of prevalence and cor-
relates of criminal behavior, contacts with the justice system, and episodes
of victimization in the target population. Results: The search yielded 21
studies. Fifteen examined prevalence of contacts with the criminal justice
system; lifetime arrest rates ranged between 62.9% and 90.0%, lifetime
conviction rates ranged between 28.1% and 80.0%, and lifetime in-
carceration rates ranged between 48.0% and 67.0%. Four studies exam-
ined self-reported criminal behavior, with 12-month rates ranging from
17.0% to 32.0%. Six studies examined the prevalence of victimization, with
lifetime rates ranging between 73.7% and 87.0%. Significant correlates of
criminal behavior and contacts with the justice system included criminal
history, high perceived need for medical services, high intensity of mental
health service use, young age, male gender, substance use, protracted
homelessness, type of homelessness (street or shelter), and history of
conduct disorder. Significant correlates of victimization included female
gender, history of child abuse, and depression. Conclusions: Rates of
criminal behavior, contacts with the criminal justice system, and victimi-
zation among homeless adults with severe mental illness are higher than
among housed adults with severe mental illness. (Psychiatric Services 65:
739–750, 2014; doi: 10.1176/appi.ps.201200515)

Homelessness is a significant
social, economic, and health
issue in North America (1–

3). Several estimates indicate that
between 20% and 50% of homeless

adults also have a severe mental illness
(4–6), which in turn is associated with
adverse outcomes in terms of housing,
involvement in the criminal justice
system, substance use, and morbidity

(7,8). In North America, media cov-
erage of violent incidents frequently
depicts homeless individuals with se-
vere mental illness as either victims or
perpetrators of crime. These events
continuously bring public attention to
the complex interplay between home-
lessness, severe mental illness, viol-
ence, criminal justice involvement, and
victimization.

To our knowledge, the literature on
homelessness, crime, violence, and vic-
timization has not yet been examined
in a systematic review or meta-analysis.
This seriously limits the extent to
which clinicians and decision makers
can develop and implement evidence-
informed services and achieve mean-
ingful reductions in the prevalence and
severity of related adverse outcomes
(financial burden to taxpayers, physical
harm and psychological trauma, stig-
matizing attitudes, and burgeoning jail
populations). Practitioners, decision
makers, and researchers alike often
find it difficult to stay abreast of rapidly
expanding literatures, and it can be
particularly challenging when the topic
crosses diverse intersecting areas. In
addition to the large volume of litera-
ture, there are often inconsistencies
and contradictory findings, which make
it challenging for direct care providers
and advocates to determine priori-
ties. A systematic literature review can
identify gaps requiring further research
and areas where the empirical literature
has converged and little further study
is required. Systematic reviews pro-
vide a less biased and comprehensive
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consideration of the field to support
clinicians by summarizing the current,
best evidence available.
The objectives of this systematic re-

view were to synthesize the available
evidence on the rates and correlates of
criminal behavior, contacts with the
justice system (arrests, charges, convic-
tions, summons, and incarcerations),
and victimization among homeless in-
dividuals with a severe mental illness
living in the community.

Methods
The systematic reviewused thePRISMA
(preferred reporting items for system-
atic reviews and meta-analyses) con-
sensus statement approach, which aims
to ensure that systematic reviews and
meta-analyses are conducted in the
most transparent and thorough fash-
ion possible (9). Before conducting
the review, the first three authors
wrote the systematic review protocol,
including all extraction and selection
methods.

Inclusion criteria
Studies were eligible for inclusion if
they reported prevalence rates of one
of the outcome variables (victimiza-
tion; contacts with the criminal jus-
tice system, including arrests, charges,
convictions, and incarcerations; and
self-reported criminal behavior), they
were based on primary data collec-
tion, their sample consisted of adults
(18 years and older), participants were
homeless at the time of data collec-
tion, and participants had at least one
severe mental illness (schizophrenia,
other psychotic disorder, bipolar dis-
order, or major depression) with or
without a co-occurring substance use
disorder, in accordance with DSM or
ICD diagnostic criteria (10,11). No
publication date or publication status
restrictions were imposed. However,
studies had to be published in either
English or French.
Because this review focused on

base rates of criminal behavior, crim-
inal justice involvement, and victimi-
zation of homeless individuals living
in the community, studies reporting
data for samples recruited exclusively
through jails, prisons, jail diversion
programs, or mental health courts
were excluded for two reasons. First,
including homeless detainees would

lead to overestimating rates of crim-
inal behavior, arrests, convictions, and
incarceration. Second, previous stud-
ies have suggested that profiles of
victimization of detainees with severe
mental illness may differ from those
of community-based individuals with
severe mental illness—for example, in
the prevalence of sexual victimization
among men. Studies that included
participants with personality disorders
or substance use problemswithout con-
comitant severe mental illness were
also excluded, as were studies in which
participants had a history of homeless-
ness but were not necessarily homeless
at the time of data collection.

Information sources
Studies were first identified by search-
ing MEDLINE, Embase, PsycINFO,
Cumulative Index to Nursing and Al-
lied Health Literature, and Web of
Science. The search was limited to
peer-reviewed studies in French or
English with an abstract. Manual
scanning of reference lists, correspon-
dence with authors, and consultation
with experts in the field of homeless-
ness and justice supplemented the
electronic search. The final search was
run on July 20, 2012.

Search strategy
Two of the authors (LR and ARA)
used the following keywords in all
databases: (homeless* OR shelter*)
AND (mental illness ORmental health
OR mental disorder OR schizophrenia
OR bipolar OR depression OR “af-
fective disorders” OR “mood disor-
ders” OR “psychotic disorders* OR
psychos*) AND (justice OR crime OR
criminality OR jail OR prison* OR
police OR victim* OR arrest OR in-
carceration OR violence OR detention
OR “forensic psych*” OR offens* OR
offend* OR convict*). The complete
search strategy in MEDLINE is avail-
able from the first author upon request.

Study selection process
Two authors (LR and ARA) indepen-
dently assessed eligibility of studies in
a standardized manner, using the
abstract provided in the database. In
some cases, the full-text publication
was consulted to clarify eligibility
criteria. For multiple publications of
the same study, the article with the

most complete primary outcomes
was selected. Disagreement between
reviewers was resolved by consensus,
and the advice of a third author was
sought if a consensus was not reached.

Data collection process
The first author developed a data
extraction sheet that was pilot-tested
in a preliminary database search and
refined accordingly with all other
authors. The two reviewers (LR and
ARA) then independently extracted
the following data: study objectives,
geographic location, and design; sam-
ple size, mean age, and gender com-
position; diagnostic tool used to assess
severe mental illness; rates of comor-
bid alcohol and substance use disor-
ders; time frame; source of outcome
data; rates of criminal justice contact,
victimization, and criminal behavior;
and significant correlates of criminal
activity or victimization, with associ-
ated odds ratios. Authors were con-
tacted for missing information, and
odds ratios were calculated manually
if sufficient information was provided
(either in the published report or via
data provided by the authors). Dis-
agreements were resolved by discus-
sion between the two reviewers, and
the advice of a third author was sought
if disagreements persisted.

Assessment of
methodological quality
Quality assessment of observational
data in systematic reviews is different
from that of randomized controlled
trials and not as well established. Risk
of bias in the case of observational
studies is intrinsically linked to under-
reporting or overreporting of out-
come variables, in this case criminal
activity, contacts with the justice sys-
tem, and victimization. For each of
these variables, assessment methods
are crucial in determining risk of un-
derreporting or overreporting. An-
other potential source of bias is the
representativeness of the sample be-
cause homeless individuals, particu-
larly those with severemental illnesses,
are known to be difficult to contact. In
an attempt to establish methodological
quality of the observational studies
reviewed, relevant items from the
Newcastle-Ottawa Scale were used
(12): representativeness of the sample,
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ascertainment of severe mental illness,
assessment of outcome, and, for pro-
spective studies, adequacy of follow-up.
According to these criteria, methodo-
logical quality was assessed as good, fair,
or poor. The full definition of each item
is available from the first author upon
request.

Results
Outcome of the search
The search of all electronic databases
provided a total of 1,438 citations.
After the abstracts were read, 1,377
studies were discarded because they
did not meet inclusion criteria. The
full text of the remaining 61 articles
was obtained and read, resulting in
the exclusion of a further 42 studies.
Three additional studies were ob-
tained through manual searches of
the reference lists, of which two were
selected, for a final total of 21 studies
included in the review. [The phases of
the systematic review are shown in
a figure in an online supplement to
this article.]

Characteristics of included studies
Although 21 studies were selected,
some of our selected outcome vari-
ables were citedmore often than others.
Criminal behavior was reported as
a criterion variable in four studies.
Arrest rates were reported in seven
studies, conviction rates in eight stud-
ies, and incarceration rates in eight
studies. One study cited rates of sum-
mons in the target population. Victim-
ization rates were cited in six studies.
Only one study cited rates of criminal
behavior and victimization for the
same sample. No study reported rates
of persons charged with a crime. Se-
lected studies were published be-
tween 1986 and 2011. Twenty were
conducted in the United States and
one in England.
The studies included had a total of

10,704 participants, of whom 3,705
(34.6%) were female and 6,999 (65.4%)
were male, with a mean age of 38.326
9.11 at the time of the interview (base-
line interview for longitudinal studies).
Three studies reported outcomes for
7,222 participants (67.5% of total sam-
ple) from the Access to Community
Care and Effect Services and Supports
(ACCESS) study, a multisite housing
program for homeless individuals with

severe mental illness (13–15). This is
noteworthy because participants in the
ACCESS study had to receive shelter
services, which may have altered the
representativeness of this sample. Ac-
cording to the Newcastle-Ottawa Scale,
four (19%) studies were classified as
good (16–19), 12 (57%) as fair (13,15,20–
28), and five (24%) as poor (29–33).

Prevalence and correlates
of justice system involvement
Table 1 summarizes characteristics
and findings from the 15 studies that
measured contacts with the criminal
justice system. The studies were
heterogeneous in terms of sources of
data, type of design, and studied time
frame.

Lifetime arrest rates (four studies)
ranged between 62.9% and 90.0%
(20,21,29,30). Two studies reported
12-month arrest rates: 12.8% in a sam-
ple of 39 individuals recruited from a
specialist psychiatric service for peo-
ple with severe mental illness who
were homeless in Birmingham, United
Kingdom (20), and 52.0% in a sample
of 144 individuals with severe mental
illness recruited from a variety of lo-
cations (16). One study reported a
27-month arrest rate of 35.4% (22). It
should be noted that the study report-
ing a 12.8% arrest rate over a one-year
period (20) was the only study con-
ducted outside the United States. A
large study of 7,222 homeless individ-
uals participating in the ACCESS pro-
gram yielded two-month charge rates
of 2.7% for major crimes, 10.9% for
minor crimes, and 2.1% for substance-
related crimes (15). One study reported
a 12-month summons rate of 41% (16).
Significant correlates of arrest included
all types of previous contacts with the
criminal justice system, high perceived
need for medical services, high in-
tensity of mental health service use,
young age, a diagnosis of conduct dis-
order before the age of 15, and African-
American race-ethnicity (15,16,22,29).

Lifetime conviction rates (seven
studies) ranged between 28.1% and
80.0% (20,21,23,24,29–31). One study
reported a 12-month conviction rate of
33.3% among homeless persons with
schizophrenia and substance abuse
(17). Significant correlates of convic-
tion included high intensity of mental
health service use, high severity of

substance use, and protracted home-
lessness (24,29,31).

Lifetime incarceration rates (four
studies) ranged between 48.0% and
67.0% (14,20,30,32). Three studies
reported 12-month incarceration rates
ranging from 26.0% to 33.0% (16–18).
Significant correlates of incarceration
included male gender, young age,
African-American race-ethnicity, pre-
vious contact with the criminal justice
system, greater severity of psychiatric
symptoms, higher level of substance
use, and co-occurring mental and sub-
stance use disorders (14,16,17).

Prevalence and correlates of
self-reported criminal behavior
Table 2 presents characteristics and
findings from the four studies that
measured self-reported criminal be-
havior. Available time frames were
considerably shorter than for contacts
with the criminal justice system and
ranged between two weeks and 12
months. In one study, 17.0% of par-
ticipants reported committing a vio-
lent crime during a six-month period,
whereas 32.0% reported committing
a nonviolent crime during the same
time frame (25). Over a 12-month
period, participants enrolled in a sup-
ported housing trial reported a mean
number of 1.8 crimes (33). In a study
by Calsyn and colleagues (16), 12-
month prevalence rates of 40.0% for
substance-related offenses, 22.0% for
minor offenses, and 9.0% for major
offenses were reported. Finally, in
one study, 7.8% of participants re-
ported committing a violent crime in
the previous two weeks (26). Of the
two studies that reported correlates of
self-reported criminal behavior, sig-
nificant correlates included young
age, severity of psychiatric symptoms,
type of homelessness (street versus
shelter), protracted homelessness, and
previous contact with the criminal
justice system (16,25).

Prevalence and
correlates of victimization
Table 3 summarizes characteristics
and findings from the six studies that
measured victimization outcomes. Life-
time victimization rates ranged be-
tween 73.7% and 87.0% (17,19,27,34).
Two studies reported short-term victimi-
zation rates,with a one-monthprevalence
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Table 1

Characteristics of studies reporting outcomes for arrest, conviction, charge, summons, and incarceration rates

Study and
location Sample

Mean
age

Male
(%)

Design and
time frame

Outcome and
prevalence Correlates OR (95% CI)

Barrett et al.,
2009 (22),
Florida

96 homeless indi-
viduals admitted
to a mental
health facility

41.5 67.0 Prospective,
27 months

Arrest rate, 35.4% Previous contact
with criminal
justice system;
perceived need
for medical
services

Previous contact
with criminal jus-
tice system, 4.5
(1.4–14.8); per-
ceived need for
medical services,
1.5 (1.1–2.3)

Brunette et al.,
1998 (17),
Washington,
D.C.

108 homeless indi-
viduals with
schizophrenia or
schizoaffective
disorder

36.0 39.0 Retrospective,
12 months

Conviction rate,
33.3%; incarcera-
tion rate, 30.6%

Male gender (in-
carceration only)

3.7 (1.6–8.7)

Calsyn et al.,
2005 (16),
Missouri

144 homeless indi-
viduals with se-
vere mental
illness

40.4 79.0 Prospective,
12 months

Arrest rate, 52.0%;
summons rate,
41.0%; incarcera-
tion rate, 26.0%

Previous contact with
criminal justice
system; young age;
African-American
ethnicity

Not measured

Caton et al.,
1993 (32),
New York

42 homeless men
with severe mental
illness admitted for
placement in com-
munity housing

34.0 100.0 Retrospective,
lifetime

Incarceration rate,
48.0%

Not measured Not measured

Commander
and Odell,
2001 (20),
United
Kingdom

39 homeless indi-
viduals with se-
vere mental
illness

38.0 92.0 Retrospective,
lifetime and
12 months

Lifetime arrest rate,
90.0%; 12-month
arrest rate, 12.8%;
conviction rate,
66.0%; incarcera-
tion rate, 56.0%

Not measured Not measured

Desai et al.,
2000 (15),
U.S.
(multisite)

7,222 homeless
individuals with
severe mental ill-
ness participating
in the ACCESS
programa

38.0 62.0 Retrospective,
2 months

Charge rate for
major offenses,
2.7%; charge
rate for minor
offenses, 10.9%;
charge rate for
substance-related
offenses, 2.1%

For all types of
offenses, conduct
disorder before
the age of 15; for
major crimes,
protracted home-
lessness and
young age; for
minor crimes,
male gender and
frequency of al-
cohol use; for
substance-related
crime, frequency
of substance use

For conduct disor-
der among males
who committed
major offenses,
2.6; who com-
mitted minor
offenses, 1.6; for
males who com-
mitted sub-
stance-related
offenses, 3.2; for
females who
committed major
offenses, 2.0;
who committed
minor offenses,
2.2; for females
who committed
substance-related
offenses, 2.1

Gelberg et al.,
1998 (29),
California

313 homeless indi-
viduals with se-
vere mental
illness

34.0 79.0 Retrospective,
lifetime

Arrest rate, 63.0%;
felony conviction
rate, 28.1%

Type of mental
health services
used (inpatient
versus outpatient)

For arrest rate
among inpatients,
2.8 (1.7–4.8); for
conviction rate
among inpatients,
2.5 (1.3–4.8)

Gilmer et al.,
2010 (18),
California

209 homeless indi-
viduals with se-
vere mental illness
referred for par-
ticipation in men-
tal health services

44.0 63.0 Retrospective,
12 months

Incarceration rate,
33.0%

Not measured Not measured

Haugland et al.,
1997 (30),
New York

43 homeless indi-
viduals with se-
vere mental
illness

37.0 90.7 Retrospective,
lifetime

Arrest rate, 77.0%;
conviction rate,
80.0%; incarcera-
tion rate, 53.0%

Not measured Not measured

Continues on next page
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of 45.0% (28) and a two-month prev-
alence of 76.7% (13). Significant cor-
relates of victimization included female
gender, diagnosis of depression, and a
history of child abuse.

Discussion
The objectives of this systematic re-
view were to estimate the rates and
correlates of criminal behavior, con-
tacts with the criminal justice system,
and victimization among homeless
adults with severe mental illness. Al-
though the heterogeneous nature of
the selected studies precluded cal-
culations of prevalence metadata for
each of the variables of interest, com-
mon features emerged. The discussion
focuses on common features relevant
to criminal behavior and contacts with
the criminal justice system combined,

and victimization is considered sepa-
rately. Also included are an analysis of
methodological quality of the studies
and suggestions for future research,
planning, and interventions.

Criminal behavior and
justice system contacts
Lifetime prevalence data considered
in this review indicate that 62.9%2
90.0% of homeless individuals with
severe mental illness have been
arrested at least once, 28.1%280.0%
have been convicted of a crime, and
48.0%267.0% have been incarcer-
ated. Of note, for conviction rates, the
lowest figure (28.1%) represents fel-
ony convictions only (which include
more severe categories of crime than
misdemeanors) (29); if this figure is
excluded, lifetime rates for any con-

viction fall into a much tighter range,
between 52.0% and 80.0%. These
rates, as well as shorter-term preva-
lence rates, are much higher than for
the general U.S. population, in which
lifetime arrest rates are estimated to
be about 15.0% (35). Ten-year arrest
rates of community-dwelling adults
with mental illness ranged between
25.0% and 33.0% (36–38).

Lack of uniformity in time frames
and sources of data render any
comparison tentative, but homeless
individuals with severe mental illness
seem to be arrested more often than
their stably housed counterparts. As
discussed below in the context of rates
of criminal behavior, this could reflect
both a greater frequency of criminal
behavior as well as the visible nature
of the homeless life, which may make

Table 1

Continued from previous page

Study and
location Sample

Mean
age

Male
(%)

Design and
time frame

Outcome and
prevalence Correlates OR (95% CI)

Leal et al.,
1999 (31),
New York

55 homeless indi-
viduals with se-
vere mental
illness

35.0 80.5 Retrospective,
lifetime

Conviction rate,
63.6%

Protracted home-
lessness (.1 year
of continuous
homelessness)

2.4 (1.2–4.9)

Malone,
2010 (23),
Washington

332 homeless indi-
viduals with se-
vere mental
illness referred
for participation
in housing
program

44.5 74.0 Retrospective,
lifetime

Conviction rate,
52.0%

Not measured Not measured

McGuire and
Rosenheck,
2004 (14),
U.S.
(multisite)

5,774 homeless
individuals with
severe mental ill-
ness participating
in the ACCESS
programa

39.0 61.0 Retrospective,
lifetime

Incarceration rate
(total), 67.0%;
incarceration rate
(#6 months),
35.0%; incarcera-
tion rate (.6
months), 32.0%

Level of psychiatric
symptoms; level
of substance use;
presence of a co-
occurring mental
and substance use
disorder

Not measured

Sacks et al.,
2003 (33),
New York

115 homeless indi-
viduals with
a dual diagnosis
(severe mental
illness and a sub-
stance-related
disorder) re-
ferred for sup-
ported housing

35.8 69.0 Retrospective,
12 months

Mean number of
incarcerations, .1
per person

Not measured Not measured

Taylor et al.,
1997 (21),
New York

183 homeless men
with severe men-
tal illness

35.0 100.0 Retrospective,
lifetime

Arrest rate, 77.0%;
arrest rate for vi-
olent crime,
45.0%; convic-
tion rate, 58.0%

Not measured Not measured

Wenzel et al.,
1996 (24),
California

161 homeless men
with severe men-
tal illness

43.2 100.0 Retrospective,
lifetime

Conviction rate,
39.9%

Co-occurring men-
tal and substance
use disorders

1.3 (.7–2.4)

a ACCESS, Access to Community Care and Effect Services and Supports
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these individuals more likely to come
into contact with the criminal justice
system.
Comparing rates of criminal justice

contacts from the studies reviewed
with rates from studies of homeless
individuals without a severe mental
illness is more challenging because
there is considerable overlap in their
characteristics at contact with services
and because most studies on homeless
populations do not typically exclude
individuals with mental illnesses. Two
of the studies selected for this review
did, however, report comparative
data for homeless participants with
and without severe mental illnesses
(20,30). Results suggested that both
groups had similar rates of involve-
ment with the criminal justice system
(arrests, convictions, and incarcera-
tions). This indicates that in terms of
criminal justice involvement, home-
less individuals with severe mental
illness tend to be more similar to the
general homeless population than to
the general population of individuals
with severe mental illness. However,
any conclusions must be viewed as
tentative given the few studies avail-
able and the challenge of drawing
comparisons across studies that used
different definitions of mental illness
and different measures of criminal
justice involvement and that had
various other methodological differ-

ences (such as use of self-report data
versus data from administrative records).

Common correlates of criminal be-
havior (either through self-reports or
administrative records reflecting con-
tacts with the justice system) included
demographic variables (young age,
male gender, and African-American
race-ethnicity), clinical variables (level
of psychiatric symptoms, substance
use, and diagnosis of conduct disor-
der), and contextual variables (type
and duration of homelessness, per-
ceived need for medical services, and
previous contact with the justice sys-
tem). One of the most important cor-
relates of all types of contact with the
criminal justice system in both this
review and previous studies of housed
individuals with severe mental illness
or homeless individuals without severe
mental illness is the extent of criminal
history or previous contacts with the
criminal justice system (39,40). Num-
ber of prior convictions and age at onset
of criminal activity have also been found
to be the most common predictor of
recidivism among offenders both with
and without severe mental illness (41).

For two reasons, the extent of crim-
inal history may be even more signif-
icant for individuals who live both
with severe mental illness and in a
homeless situation compared with
housed persons with severe mental
illness. The first one speaks to the

interaction between demographic or
clinical factors and environmental
variables (particularly living context).
When individuals with severe mental
illness are homeless and thus visible
in the public space, they are more
likely to draw attention from the pub-
lic and from law enforcement person-
nel and thus to be rearrested more
frequently (26).

The second reason reflects common
behavioral patterns that are more likely
to be found in the homeless popula-
tion, particularly antisocial personality
disorder and substance abuse. Some
evidence suggests that antisocial per-
sonality disorder and homelessness are
related. For example, homelessness is
one of the most significant correlates
of antisocial personality disorder in
community samples with (42) or with-
out (43) severe mental illness. Connolly
and colleagues (44) reported that 57%
of a sample of homeless adults met
Structured Clinical Interview for
DSM-IV criteria (45) for a diagnosis
of antisocial personality disorder. In
a recent study of homeless young
women, 66.2%met criteria for a lifetime
diagnosis of antisocial personality dis-
order (46). One retrospective study of
the course of antisocial symptoms
among homeless adults indicated that
these symptoms preceded the onset
of homelessness for more than 90% of
individuals in the sample (47). The co-

Table 2

Characteristics of studies reporting outcomes for self-reported crimes

Study and
location Sample

Mean
age

Male
(%)

Design and
time frame

Outcome and
prevalence Correlates

Calsyn et al., 2005
(16), Missouri

144 homeless individuals
with severe mental
illness

40.4 79.0 Prospective,
12 months

Major offenses, 9.0%;
minor offenses,
22.0%; substance-
related offenses,
40.0%

Previous contact with
criminal justice system;
young age

Fischer et al., 2008
(25), New York

218 homeless individuals
with severe mental
illness

41.6 78.0 Prospective,
6 months

Violent crime, 17.0%;
nonviolent crime,
32.0%

Type of homelessness
(street or shelter);
duration of homeless-
ness; level of psychiatric
symptoms; young age

McNiel and
Binder, 2005
(26), California

829 homeless individuals
with severe mental
illness

37.3 74.3 Retrospective,
2 weeks

Violent behavior,
7.8%

Not measured

Sacks et al., 2003
(33), New York

115 homeless individuals
with a dual diagnosis
(severe mental illness
and a substance-related
disorder) referred for
supported housing

35.8 69.0 Retrospective,
12 months

Mean of 1.8 crimes
per person

Not measured
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occurrence of antisocial personality
disorder with a substance use disorder
among persons with a mental illness is
also well documented (48,49), as well
as the cumulative effect that these con-
ditions have on rates of criminal be-
havior and violence (42,50,51). Future
research in this area should include
follow-up studies of the course of an-
tisocial personality disorder symptoms
after provision of housing or support
services, as well as the specific nature
of relationships between homeless-
ness, personality disorders, severemen-
tal illness, and substance use.
Another behavioral pattern likely

to be found in homeless populations

is substance misuse. A large body of
literature indicates that substance
abuse accounts for a large proportion
of violent behavior (52–54), incarcer-
ation (55), and arrest (56–59) among
adults with severe mental illness. In
fact, many studies have found that
in the larger population of adults
with severe mental illness, substance
abuse, along with antisocial tenden-
cies, is the main cause of offend-
ing, rather than mental illness itself
(41,57,60,61). This is particularly rel-
evant given that 20%240% of home-
less individuals have a severe mental
illness as well as a diagnosis of a sub-
stance use disorder (62,63). As noted

above, there is also substantial evi-
dence for a close link between sub-
stance abuse and personality disorders
(48,49), with more than half of treated
substance abusers having at least one
personality disorder (64). In our re-
view, three studies reported an associ-
ation between substance abuse and
charges, convictions, and incarcerations.
No study specifically examined the
relationship between substance use
and arrests or self-reported criminal
behavior. This reflects the more limited
number of studies focusing specifically
on homeless adults with severe mental
illness, but it hinders our understand-
ing of the role played by substance

Table 3

Characteristics of studies reporting outcomes on victimization

Study and
location Sample Age

Male
(%)

Design and
time frame

Outcome and
prevalence Correlates OR (95% CI)

Brunette and
Drake,
1998 (17),
Washington,
D.C.

108 homeless individuals
with schizophrenia or
schizoaffective disorder

36.0 39.0 Retrospective,
12 months

Robbery, 58.5%
(female, 55.0%;
male, 64.0%);
assault, 61.3%
(female, 66.0%;
male, 54.0%);
rape, 39.3%
(female, 63.0%;
male, 2.0%);
physical abuse,
38.9% (female,
56.0%; male,
12.0%); sexual
abuse, 25.2%
(female, 40.0%;
male, 2.0%)

Female (for rape
and physical
abuse and
sexual abuse)

Not measured

Cheng and
Kelly, 2008
(13), U.S.
(multisite)

7,222 homeless individuals
with severe mental illness
participating in the
ACCESS program

38.0 62.0 Retrospective,
2 months

Physical
victimization

Female Not measured

Christensen
et al.,
2005 (19),
Florida

78 homeless individuals
with severe mental illness
admitted for participation
in integrated program

42.0 65.0 Retrospective,
lifetimea

Physical or
sexual abuse

Female gender Not measured

Goodman
et al.,
1995 (27),
Maryland

99 homeless women with
severe mental illness

42.0 .0 Retrospective,
lifetimea

Physical and
sexual abuse

History of
childhood
abuse

Not measured

Holt et al.,
2007 (34),
Florida

99 homeless women with
severe mental illness
seeking psychiatric
treatment

36.9 .0 Retrospective,
lifetimea

Physical or sexual
victimization

Diagnosis (major
depressive
disorder,
PTSD, and
anxiety
disorders)

Depression,
3.0 (1.1–8.0);
PTSD, 9.6
(1.2–78.8);
anxiety
disorders,
4.2 (1.2–14.5)

Sullivan et al.,
2000 (28),
California

319 homeless individuals
with severe mental
illness

39.0 80.0 Retrospective,
1 month

Violent victimization
(physical assault,
sexual assault, or
armed robbery)

Female gender Not measured

a Lifetime victimization rates included childhood and adult victimization in the studies by Christensen et al. (19) and Holt et al. (34), but only adult
victimization in the study by Goodman et al. (27).
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use in specific criminal behaviors and
criminal justice system trajectories,
which may vary for some subgroups
of individuals. Indeed, Constantine
and colleagues (59) found that the
risk of felony arrest among persons
with severe mental illness was inde-
pendently associated with a substance
use disorder but not with homeless-
ness, whereas the risk of misdemeanor
arrest was independently associated
with homelessness but not with a sub-
stance use disorder.
It is also noteworthy that two of the

studies included in the review sam-
pled only homeless individuals with
co-occurring disorders and failed to
find a relationship between indicators
of severity of substance abuse and
arrests, incarcerations, or summons
(16,22). This absence of a significant
association could, of course, reflect
the more limited range of severity of
substance abuse in a sample that in-
cluded only persons with co-occurring
disorders. It is possible that for var-
ious subgroups of homeless individu-
als with severe mental illness, various
causal pathways underlie the relation-
ship between substance abuse and
contacts with the criminal justice sys-
tem. For example, the disinhibiting
effect of drug and alcohol abuse might
make some homeless individuals more
disorderly and likely to come to the
attention of law enforcement person-
nel in the public space, thus increasing
the risk for nuisance offenses. For
other individuals, such as those with
comorbid personality disorders, sub-
stance abuse might trigger violent be-
havior and be related to more serious
offenses. Research designed to disen-
tangle the longitudinal course of sub-
stance use and personality disorders in
relationship to onset and duration of
homelessness and criminal behavior
among persons with severe mental ill-
ness is needed.
Contextual factors, such as type

and duration of homelessness, also
appear as significant risk factors for
self-reported criminal behavior and
convictions. Contextual factors tend
to receive less attention than clinical
risk factors in studies of the relation-
ship between mental illness and crim-
inal justice involvement (65). Our
results suggest that this is also the case
for homeless populations of adults with

severe mental illness, even though the
very nature of homelessness should
bring researchers to better understand
how and when disturbing or violent
behaviors and contacts with law en-
forcement personnel occur and lead to
criminal justice involvement. An alter-
native perspective on our findings is
that even though homelessness itself
can be considered a crime (loitering
and vagrancy are considered nuisance
offenses), 10%237% of homeless peo-
ple with severe mental illness have
never been arrested, according to data
in the reviewed studies. Qualitative
studies of the daily lives of homeless
individuals can provide preliminary
explanations about why some individ-
uals never formally come in contact
with the criminal justice system: the
creation of small, protective groups of
homeless individuals (66), the use of
discretionary power by law enforce-
ment personnel (67), the existence of
retribution without recourse to formal
police or justice mechanisms (68), and
frequent refusals from fellow home-
less individuals, spouses, or relatives to
press charges (68). Research with the
subgroup of people who have no
contact with the criminal justice sys-
tem might shed light on how to reduce
contacts in this population.

Victimization
Studies examining rates of victimi-
zation among homeless individuals
tended to have more design features
in common, and their findings were
slightly more homogeneous than the
other two categories of studies in
terms of operational definitions, time
frame, and correlates. All six victimi-
zation studies found that homeless
individuals with mental illnesses, es-
pecially women, experienced extreme
levels of victimization—higher than
those of housed individuals with
severe mental illness. Indeed, a sys-
tematic review of criminal victimiza-
tion among adults with major mental
disorders reported one-year preva-
lence rates between 4.3% and 35.0%
for violent victimization and between
7.7% and 28.0% for nonviolent vic-
timization (69). Studies (not included
in our review) that examined the
impact of past homelessness on vic-
timization among larger samples of
individuals with severe mental illness

also found that homelessness was one
of the most significant risk factors
(70–73). Like homeless individuals with
severe mental illness, stably housed
individuals with severe mental illness
are more likely than the general pop-
ulation to be victims of crime (69,74).
There is also evidence that housed
individuals with severe mental illness
are more likely to be victims than to
be perpetrators of violence (39,75).
Finally, these findings can be con-
trasted with those of previous studies
of victimization in the general home-
less population, which have found
one-year prevalence rates ranging
from 50% to 60% (76,77). Compared
with homeless individuals with severe
mental illness, homeless individuals
without severe mental illness are at
higher risk of being victims of crime
(26.0% versus 45.0%) (28). Thus it
can be concluded that homeless in-
dividuals with severe mental illness
are at higher risk of victimization than
other comparable subgroups.

Only two studies identified corre-
lates of victimization other than gen-
der (27,34), namely child abuse and
depression or anxiety. These two stud-
ies focused only on homeless women
with severe mental illness, and both
had small samples. In a study with
a larger sample of adults with severe
mental illness, child abuse was also
found to be a risk factor for victimi-
zation, but other correlates included
illness severity and substance misuse
(72). The gender difference in rates of
victimization among homeless adults
with severe mental illness is similar
to that found in previous studies of
victimization among housed adults
with severe mental illness (70,73). Fu-
ture research should focus on the
identification of correlates and pre-
dictors of victimization among larger
samples of homeless men and women
with severe mental illness. Investiga-
tions should also examine how revictim-
ization occurs (the physical and social
contexts, relationship to perpetrator,
and so forth) and whether this process
is also moderated by gender.

Methodological quality of studies
One important aspect of quality as-
sessment for this systematic review is
the representativeness of the sample.
Homeless individuals are known to be
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hard to reach and difficult to recruit
and retain for participation in research;
moreover, studies tend to oversample
homeless individuals who use ser-
vices, particularly shelters (78). In this
systematic review, one-third of the
studies (seven studies) were con-
sidered representative or somewhat
representative of the population of
homeless persons in a given area,
whereas the remaining studies re-
cruited participants from designated
areas (for example, skid row districts)
or services (for example, a psychiatric
clinic in an emergency shelter). This
lack of representativeness may have
biased results in terms of rates of
criminal behavior, contacts with the
justice system, or victimization, but the
direction of bias is unpredictable. For
example, homeless persons living in
situations where they tend to be un-
derrepresented (such as squatters)
could be more subject to victimization,
but they could also have developed
street survival skills that lessen their
exposure to violence.
Another caveat is related to the

quality of the assessments of the
outcomes of interest—criminal be-
havior, contacts with the justice sys-
tem, and victimization. All of the
included studies assessing criminal
behavior and victimization examined
these variables through self-reports.
For victimization, use of self-report
seems appropriate, and previous stud-
ies have indicated that official records
(such as police logs) greatly underes-
timate the prevalence of victimization
(79). Two studies used Lehman’s
Quality of Life Interview (80) to assess
victimization, three used home inter-
views, and one used the Conflict
Tactics Scales (81). Both the Quality
of Life Interview and home interviews
use abuse-related labels (for example,
rape) rather than behaviorally specific
questions (for example, forced to have
sex), which is known to lead to un-
derreporting. The use of measures
with established psychometric prop-
erties may not only alleviate the risk of
underreporting; it could also help
clarify the nature of victimization ex-
periences, expand the focus of re-
search to include severity levels, and
facilitate comparison of findings
across studies. Also, in the studies
reviewed, contacts with the criminal

justice system were examined either
through administrative databases (six
studies) or via self-report (nine stud-
ies) but not through multiple sources.
Future research should consider
strengthening the assessment of vio-
lence, victimization, and contacts with
the criminal justice system through
the use of multiple sources of in-
formation (administrative databases,
self-report, and proxy report) to tri-
angulate results and provide more
valid prevalence estimates. In addi-
tion, the field should move beyond
dichotomized outcomes to consider
additional features of the outcome cri-
terion, including severity, frequency,
and the relationship of the perpetra-
tor to the victim.

Overall, the ability to infer causal
pathways between personal, clinical,
and contextual factors and criminal
activity in the studies reviewed was
limited because of their use of cross-
sectional, between-person, andmostly
retrospective designs. One notable
exception is the study by Fischer and
colleagues (25), which used a within-
person, prospective, longitudinal de-
sign to examine the relation between
criminal activity, level of psychiatric
symptoms, and housing status. Results
indicated that levels of psychiatric
symptoms and type of homelessness
(shelter or street) had additive rather
than multiplicative effects, particularly
amongindividualswithprotractedhome-
lessness. Additional research examin-
ing the convergent effects of contextual,
clinical, and personal factors affecting
criminal behavior and victimization
are urgently needed.

Limitations
This systematic review had limitations.
First, because of the heterogeneity of
the studies, meta-analytic techniques
were precluded. Second, most studies
used cross-sectional designs to identify
variables associated with criminal be-
havior, victimization, and contacts with
the justice system. It was thus difficult
to determine for most studies the
nature and mechanisms of the rela-
tionships between independent and
dependent variables. These findings
need to be replicated in studies with
large samples that use longitudinal
designs to identify predictors of vic-
timization and criminal activity. Third,

as highlighted above, 67.5% of all par-
ticipants were from a single study
(ACCESS program). Fourth, all but
one of the studies were conducted in
the United States. Results may not
generalize beyond the United States
because of differences between coun-
tries in the nature of the homeless
population (for example, homeless
individuals in the United States are
much more likely to be veterans); rates
of contacts with the criminal justice
system in the general population,
which is higher in the U.S. than in
other Western countries; and availabil-
ity, accessibility, and costs of mental
health and social services, which can
vary significantly from one jurisdiction
to the other. Fifth, in all studies re-
viewed, a significant portion of home-
less individuals with severe mental
illness may not have been identified
as such, introducing potential bias.
Finally, this systematic review used
narrowly defined inclusion criteria so
that conclusions could be drawn about
a fairly precisely defined population
(adults with both current severe men-
tal illness and current homelessness).

Conclusions
Despite these limitations, implica-
tions for policy, services, and research
can be identified. First, these findings
add to the literature emphasizing that
all care providers who work with
homeless individuals with severemen-
tal illness should be aware of the high
levels of victimization they experi-
ence. Our findings suggest that home-
less women with a history of child
abuse and depression appear to be at
particularly high risk of violent phys-
ical and sexual victimization and
revictimization. This is consistent with
the extensive literature on the con-
sequences of childhood trauma in
regard to revictimization and adult
severe mental illness (82). These find-
ings support the need for trauma-
sensitive services among providers
that offer services to women, includ-
ing drop-in and shelter services (83).
Trauma as a probable consequence of
victimization is likely to influence
important variables, including trust,
quality of the therapeutic alliance,
independent living skills, parenting
skills, and coping skills (84). Crim-
inal history has been examined as
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a potential predictor of outcomes
among participants of residential pro-
grams (23), but associations with
victimization and trauma variables
have not been studied.
Overall, results of this review high-

light the contrast between the magni-
tude of victimization and the extent
of research investigating crime per-
petration rather than victimization in
this population. For example, less than
half the studies reviewed focused on
victimization rates, which indicates
the need for thorough and extensive
research programs focusing on vic-
timization as an important predic-
tor, outcome, and process variable. In
particular, studies that examine both
victimization and crime perpetration
in the same sample are needed. It is
essential that researchers, policy mak-
ers, and practitioners recognize that
perpetration and victimization are
closely interlinked. For example, vio-
lent victimization has been shown to
lead to a high prevalence of injuries
and physical health problems among
homeless persons (85), and physical
health needs were identified as a cor-
relate of criminal justice involvement
in this review.
The ability of clinical teams to

develop effective prevention and in-
tervention strategies also depends on
understanding specific pathways to
victimization among homeless indi-
viduals with severe mental illness.
Homelessness can create victimiza-
tion situations that are different from
the situations in which housed individ-
uals are victimized, but no empirical
data exist to contextualize victimization
in this population. For example, al-
though “homeless bashing” (the perpe-
tration of hate crimes against homeless
individuals) has received some media
coverage in the past few years, the
extent of this phenomenon has not
been empirically investigated. Quali-
tative studies exploring the signifi-
cance and meaning of victimization
among homeless individuals with se-
vere mental illness could also help
inform preventive and intervention
strategies. Studies of the extent to
which victimization experiences differ
by gender would also be a valuable
addition to the literature. For example,
findings of gender differences in sexual
victimization versus general physical

assaults and robbery would help in-
form the development of evidence-
informed services for this population.

The correlates of criminal behavior
identified in this review also have
important clinical and policy implica-
tions. First, given the effect of con-
textual factors, particularly protracted
homelessness, on criminal activity, in-
terventions that aim to move individu-
als as rapidly as possible into permanent
housing should help reduce contacts
with the criminal justice system. Given
the impact of clinical variables (such as
level of psychiatric symptoms) on crim-
inal activity, provision of permanent
housing along with accessible mental
health and substance abuse services
would be an effective approach to re-
ducing criminal behaviors. Alternative
services could include integrated ser-
vices (both psychiatric and general
medical) in contexts in which homeless
individuals with severe mental illness
are most likely to receive them.

This systematic review has recom-
mended areas for future research on
the interplay between homelessness,
severe mental illness, criminality, and
victimization. Future investigations
among homeless individuals with se-
vere mental illness should focus on
longitudinal, prospective, individual-
level trajectories and cycles of crime
perpetration, victimization, and con-
tacts with the justice system (both as
perpetrator and victim); study the ef-
fects of both criminal and victimiza-
tion history on outcomes of housing
interventions; provide more informa-
tion on the specific nature and context
of victimization (for example, relation-
ship with the perpetrator and location,
nature, and severity); and study how
participation in housing programs and
community services may decrease vic-
timization and criminal behavior. Fu-
ture studies should also make more
consistent use of standardized mea-
sures (of severe mental illness and of
outcomes), triangulate data collection
methods (such as self-reports, official
records, and proxy reports), and focus
on homeless samples outside the Unit-
ed States.
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