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Objective: Some believe serious
mental illness has been “crimi-
nalized.” Effects of serious men-
tal illness and substance abuse
on criminal offenses were stud-
ied for 113 postbooking jail di-
version participants and their
nondiverted counterparts. Meth-
ods: Raters read participants’
and police report descriptions of
criminal offenses and partici-
pants’ explanations for them. Us-
ing 5-point scales, raters inde-
pendently estimated whether an
offense resulted directly or indi-
rectly from serious mental illness
or substance abuse. Results: Seri-
ous mental illness and substance
abuse had little effect on offens-
es. However, substance abuse led
to a sizable minority of offenses
and was more likely than mental
illness to cause an offense. Con-
clusions: Unless factors unique to
serious mental illness can be
specifically associated with be-
havior leading to incarceration,
the criminalization hypothesis
should be reconsidered in favor
of more powerful risk factors for
crime that are widespread in so-
cial settings of persons with seri-
ous mental illness. (Psychiatric
Services 57:879–882, 2006)

The widely held belief that serious
mental illness has been “crimi-

nalized” is based mainly on findings
that persons with serious mental ill-
ness are more likely to be arrested (1)
and are overrepresented in jails (2)
and prisons (3). Why persons with se-
rious mental illness are more likely to
be arrested and incarcerated is un-
clear, but a literal and popular inter-
pretation of the criminalization hy-
pothesis implies two possibilities.
First, symptoms of serious mental ill-
ness have become de facto criminal
offenses; that is, persons with serious
mental illness are arrested and incar-
cerated for displaying psychiatric
symptoms. Second, symptoms of seri-
ous mental illness motivate or other-
wise cause actual criminal offenses.

This literal interpretation of the
criminalization hypothesis is apparent
in a recent “Where We Stand” posi-
tion paper on the criminalization of
mental illness issued by the National
Alliance on Mental Illness: “NAMI
believes that persons who have com-
mitted offenses due to states of mind
or behavior caused by a brain disor-
der require treatment, not punish-
ment. . . . NAMI believes that mental
health systems have an obligation to
develop and implement systems of
appropriate care for individuals
whose untreated brain disorders may
cause them to engage in inappropri-
ate or criminal behavior” (4).

In fact, what little empirical re-
search exists on this particular inter-
pretation of the criminalization hy-
pothesis has produced no consensus
(5). Supporting evidence for a literal
interpretation would seem to require
a convincing demonstration that seri-

ous mental illness is directly linked
with behavior that leads to arrest and
incarceration, a higher standard of
proof than currently offered by corre-
lational research. For example, Mc-
Niel and colleagues (6) found that
San Francisco jail inmates who had
received a psychiatric diagnosis were
more likely to be charged with
felonies and violent crimes. However,
these researchers were appropriately
cautious about making a causal infer-
ence in noting that their findings rep-
resented a failure of the mental
health care system only “to the extent
that the crimes committed by these
individuals are related to their un-
treated mental or substance abuse
disorders.”

The purpose of our retrospective
study was to determine the effects of
serious mental illness and substance
abuse on the criminal offenses of a
group of community residents with
serious mental illness and co-occur-
ring substance abuse disorders. These
community residents were partici-
pants in the Hawaii Jail Diversion
Project, part of a multisite, national
study comparing the functional out-
comes of persons diverted out of jail
and into mental health and substance
abuse services with the outcomes of a
control group of persons arrested and
jailed (7). The Hawaii site consisted
of a “postbooking” jail diversion pro-
gram on the island of Oahu, in which
individuals arrested and charged with
a criminal offense were diverted out
of jail and into appropriate services at
arraignment. Control sites were on
the islands of Maui and Hawaii,
where individuals were arrested,
charged, and jailed. For purposes of
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our later discussion, the type of jail
diversion program on Oahu should be
contrasted with a “prebooking” pro-
gram in which persons are not arrest-
ed but are diverted into appropriate
services by frontline personnel—typi-
cally by police officers and (impor-
tantly) often on a mental health
emergency basis.

Methods
Institutional review board (IRB) ap-
proval was obtained from the Univer-
sity of Hawaii, Manoa, and from the
Hawaii Department of Health. Par-
ticipants signed an IRB-approved in-
formed consent form before joining
the study.

Participants were 113 community
residents who were serial recruits of
the Hawaii Jail Diversion Project be-
tween May 1998 and August 2001.
They were arrested for a criminal of-
fense (hereafter referred to as the “in-
dex offense”) and met inclusion crite-
ria for the project: current serious
mental illness as indicated by a DSM-
IV axis I schizophrenia spectrum or
major mood disorder and co-occur-
ring substance use disorder. Partici-
pants’ mean±SD age was 37.6±8.8
years, and 82 (72 percent) were male.
Among racial categories, 46 partici-
pants (41 percent) were white, 33 (29
percent) were Hawaiian or Pacific Is-
landers, nine (8 percent) were mul-
tiracial, and seven (7 percent) were
Asian. Overall, participants had
12.1±2.2 years of education. The dis-
tribution among diagnostic categories
was 45 (40 percent) with major de-

pressive disorder, 39 (34 percent)
with schizophrenia spectrum disor-
ders, and 29 (26 percent) with bipolar
disorder.

Table 1 shows the frequency of the
different types of index offenses
committed by participants in the
study. In cases of multiple offenses
committed, only the most serious was
tabulated. First, note that there were
relatively few violent offenses, which
was to be expected given that jail di-
version typically is not initiated with
violent felony offenders. Also, note
that the most common offense was a
procedural violation, usually a failure
to appear in court for a disposition
hearing.

Information on the cause of the in-
dex offense was obtained by asking
participants three or four probe ques-
tions during the project’s intake inter-
view, which occurred within seven
days of their arrest: Why did you [of-
fense]? Is there anything else you can
tell me about [offense]? Do I know
everything I need to know to under-
stand why you [offense]? If not, what
else do I need to know?

Participants’ responses to the probe
questions were written down verba-
tim for future analysis. Three of us
(RL, AC, KC) read descriptions of
the index offenses as described by the
participants and as recorded in police
arrest reports, along with the partici-
pants’ explanations for the offenses.
We then used identical 5-point scales
to estimate independently the proba-
bility that the index offense was the
result of the direct or indirect effects

of serious mental illness or substance
abuse.

The rating scales consisted of prob-
abilities with descriptive anchors: 0,
definitely not; 25, probably not; 50,
possibly; 75, probably; and 100, defi-
nitely. A direct effect of serious men-
tal illness was defined as the specific
influence of concurrent delusions or
hallucinations on the criminal offense
identified in the police arrest report.
An indirect effect of serious mental
illness was any other symptom-based
influence, such as confusion, depres-
sion, thought disorder, or irritability.
A direct effect of substance abuse was
defined as the influence of being in-
toxicated or high on the criminal of-
fense identified in the police arrest
report. An indirect effect of sub-
stance abuse was indicated by an of-
fense committed to obtain alcohol or
drugs or to obtain money for alcohol
or drugs.

Results
We assessed the reliability of our es-
timates of the direct and indirect ef-
fects of serious mental illness and
substance abuse on the index offense
by calculating intraclass correlation
coefficients (ICCs) and their 95 per-
cent confidence intervals (CIs) for
individual raters and for the mean of
three raters. These values are shown
in Table 2. The reliability of esti-
mates by individual raters was very
good, except for the indirect effect of
mental illness, which was only ade-
quate. Follow-up discussions among
the three raters indicated that the
greatest disagreements occurred
when participants claimed to have
forgotten about disposition hearings,
which one or two raters were more
likely to attribute to the indirect ef-
fects of serious mental illness. In
light of this, we used the more reli-
able mean of the three raters’ esti-
mates for each of the four effects in
the analyses that follow.

The mean estimate of the direct ef-
fect of serious mental illness was sig-
nificantly correlated with the mean
estimate of the indirect effect of seri-
ous mental illness (r=.51, p<.001);
this was also true for the two mean es-
timates of the effects of substance
abuse (r=.24, p<.05). However, mean
estimates of the effects of serious

PSYCHIATRIC SERVICES ♦ ps.psychiatryonline.org ♦ June 2006   Vol. 57   No. 6888800

TTaabbllee  11

Index offenses of 113 participants in the Hawaii Jail Diversion Project

Criminal offense N %

Violent offense
Nonsexual 20 18
Sexual 1 1

Other crimes against a person 10 9
Drug crime (sale or manufacture) 1 1
Property crime

More serious theft 6 5
Fraud 1 1

Procedural violation (failure to appear, parole violation) 40 35
Minor violation (petty shoplifting or theft, vice crimes) 21 19
Public disorder (trespassing, loitering, creating a disturbance) 8 7
Driving under the influence or while intoxicated 3 3
Other offenses 2 2
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mental illness were not significantly
correlated with mean estimates of the
effects of substance abuse, which may
indicate some validity in our distinc-
tion between the effects of serious
mental illness and substance abuse on
the index offense.

One of our first observations was
that none of the 113 participants
claimed to have been arrested for be-
havior that could be construed as a
simple, unobtrusive display of psy-
chiatric symptoms (talking to oneself,
for example). Table 3 shows the
mean probability estimate, CIs, and
number of index offenses assigned a
mean probability estimate greater
than or equal to 75 (greater than or
equal to “probably”) for each of the
four effects we assessed. The mean
probability estimates can be inter-
preted as the general or overall effect
of serious mental illness and sub-
stance abuse on the index offenses
committed by participants in our
sample. As can be seen, neither seri-
ous mental illness nor substance
abuse was judged to have had much
of an effect on the index offenses.
Also, with the notable exception of
the direct effect of substance abuse,
very few offenses were assigned a
mean probability estimate greater
than or equal to 75 for any of the oth-
er three effects. (We note that all
four of the index offenses assigned a
mean estimate greater than or equal
to 75 for the direct effect of serious
mental illness were violent offenses
motivated by delusions.) The rela-
tively few offenses assigned a mean
estimate greater than or equal to 75
further supported the impression
that serious mental illness, in partic-
ular, had little effect on the partici-
pants’ criminal offending.

However, almost a quarter (23 per-
cent) of the index offenses were rated
as probably or definitely the direct or
indirect result of substance abuse
(three offenses were assigned a mean
estimate greater than or equal to 75
for both substance abuse effects). A
paired t test of the higher of the two
respective effects for serious mental
illness and substance abuse showed
that the mean estimate of the overall
effect of substance abuse, 26.3±38.9,
was significantly greater than that of
serious mental illness, 16.2±24.7

(t=2.24, df=112, p=.027). Similarly, a
signed-rank test of the difference be-
tween these two estimates showed
that 26 participants had higher esti-
mates for substance abuse compared
with seven participants who had high-
er estimates for serious mental ill-
ness, which was significant (z=3.13,
p=.002). This result would seem to
confirm once again that substance
abuse has relatively greater influence
than psychiatric symptoms on crimi-
nal offending (8) and may be an im-
portant factor in the increased levels
of arrest and incarceration of persons
with serious mental illness.

Discussion
Our findings do not support a literal
interpretation of the criminalization
hypothesis that serious mental illness
has been criminalized through the
unreasonable arrest of persons dis-
playing or acting on their psychiatric
symptoms—at least not in the case of
our seemingly typical sample of post-
booking jail diversion participants
and their nondiverted counterparts.

This is not to say that serious men-
tal illness cannot lead to criminal of-
fending. Of the 113 index offenses
committed by our participants, the
four assigned an estimate greater
than or equal to 75 for the direct ef-
fect of serious mental illness were vi-
olent offenses motivated by delu-
sions. However, delusional violence
is rare when considered in the con-
text of the prevalence of delusions
(9), and the actual contribution of
delusions to the violence rates of per-
sons with serious mental illness is un-
clear (5). In any case, substance
abuse was responsible for a sizable
minority of index criminal offenses
committed by our participants and
was a significantly more likely causal
factor for criminal offending than se-
rious mental illness.

The extent to which our findings in-
form the ongoing debate on the crim-
inalization of mental illness is difficult
to state precisely. As might be in-
ferred from our earlier description,
persons diverted in a prebooking jail
diversion program conceivably could
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TTaabbllee  22

Correlations among raters’ estimates of the direct and indirect effects of serious
mental illness and substance abuse on the index offense

Individual rater 3 raters (mean)

Effect ICCa CI ICCa CI

Direct effect of serious mental illness .74 .66–.80 .89 .85–.92
Indirect effect of serious mental illness .59 .49–.69 .81 .74–.87
Direct effect of substance abuse .91 .88–.93 .97 .95–.98
Indirect effect of substance abuse .83 .77–.87 .93 .91–.95

a Intraclass correlation coefficient

TTaabbllee  33

Mean of three raters’ probability estimates of effects of serious mental illness and
substance abuse on committing a criminal offense and number of criminal
offenses assigned a mean estimate of 75 (“probably”) or higher

Rating ≥75a

Effect Mean CI N %

Direct effect of serious mental illness 6.4 3.0–9.9 4 4
Indirect effect of serious mental illness 14.3 10.2–18.4 4 4
Direct effect of substance abuse 22.5 15.7–29.3 21 19
Indirect effect of substance abuse 8.6 4.0–13.2 8 7

a The probability that offenses were the result of serious mental illness or substance abuse was rat-
ed as follows: 0, definitely not; 25, probably not; 50, possibly; 75, probably; and 100, definitely.
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be more acutely symptomatic and
therefore presumably more likely to
display or act on their psychiatric
symptoms than our postbooking par-
ticipants and their counterparts. Al-
though that remains to be seen, it is a
possibility that must be given serious
consideration when interpreting our
generally negative findings.

The type of data on which our raters
based their estimates also may be
problematic for some. To accept our
results as meaningful, one must first
accept that mental health profession-
als can identify and separate the re-
spective influences of serious mental
illness and substance abuse on crimi-
nal offending on the basis of police re-
ports and the patients’ descriptions of
what happened and why. Although
this task seemed straightforward at
the extremes of our scales (for exam-
ple, “I’d been drinking all day and
ended up getting in a fight”), it was
less so at the midrange (“I didn’t make
[my court appointment] because I was
confused about the day”). Subtle in-
fluences of serious mental illness on
criminal offending easily could have
been lost to our raters in these less ob-
vious, midrange descriptions.

With these cautions in mind, our
causal analysis of the criminal offens-
es committed by our participants
seems to support the contention of
Draine and colleagues (10) that men-
tal illness is “criminalized” mostly to
the extent that persons with serious
mental illness have other, more pow-
erful risk factors for crime (substance
abuse, for example). Persons with se-
rious mental illness may be overrep-
resented in jails and prisons, but we
can offer little evidence from our
postbooking sample that it was their
illness that got them there.

We have presented a methodologi-

cal approach to try to address the heart
of the criminalization issue: whether
serious mental illness per se is associ-
ated with behavior leading to arrest
and incarceration. It was not, for the
most part, in our sample of arrestees
with serious mental illness and co-oc-
curring substance use disorders. A rea-
sonable next step would be to apply
our causal analysis to the criminal of-
fenses of other psychiatric samples, es-
pecially those more acutely sympto-
matic than our participants were.

Conclusions
Unless it can be shown that factors
unique to serious mental illness are
specifically associated with behavior
leading to arrest and incarceration,
the criminalization hypothesis
should be reconsidered in favor of
more powerful risk factors for crime
that are inherent in social settings
occupied by persons with serious
mental illness—risk factors such as
unemployment, poverty, homeless-
ness, and substance abuse (10). The
overrepresentation of persons with
serious mental illness in jails and
prisons may not indicate a mental
health care crisis as much as a public
policy crisis. Jails and prisons may
continue to be seen as the “psychi-
atric warehouses of the new millen-
nium” (11) as long as risk factors for
crime that are known to be wide-
spread in psychiatric populations are
not adequately addressed by com-
munity resources and services. The
criminalization hypothesis, with its
almost exclusive emphasis on mental
health care issues, ultimately may be
a distraction from more promising
areas for intervention—substance
abuse and the disadvantaged social
settings common to many persons
with serious mental illness.
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