
220	 J Psychiatry Neurosci 2018;43(4)

© 2018 Joule Inc. or its licensors

Editorial

Are people with psychiatric disorders violent?

Marco Leyton, PhD

“Guns don’t kill people, the mentally ill do.”
			   Ann Coulter, social and political 

commentator, Jan. 16, 20131

“Mental health is often a big problem underlying these tragedies.”
			   Paul Ryan, Speaker of the US 

House of Representatives, Feb. 15, 20182

“…sicko came to a school with bad intentions.”
				    Donald Trump, US 

President, Feb. 22, 20183

Are people with psychiatric disorders violent? The relevant 
data are influenced by reporting biases (e.g., changing will-
ingness to report assaults) and the varying likelihood of be-
ing caught, convicted, and diagnosed, but there is compelling 
evidence that those with mental health problems are more 
likely than others to commit violent crimes. Analyses of the 
population-wide Swedish National Crime Register suggest 
that, compared to the general population, violent crime rates 
are doubled for patients with schizophrenia and bipolar 
mood disorders and tripled for those with unipolar depres-
sion.4–6 These are nontrivial differences triggering attention-
grabbing headlines and fears of people with mental illness.7,8

The converse question is worth asking also: Are violent indi-
viduals more likely to have psychiatric disorders? Here again, 
the data are influenced by multiple factors, but most evidence 
suggests that they have elevated rates of psychopathology, 
with mood and psychotic disorders occurring in prison popu-
lations at up to 4 times that seen in community samples.9,10

It is informative to consider these figures in context. For 
example, homicide rates in Manitoba are double the Canadian 
average. Homicide rates in the United States are triple those in 
Canada.11,12 Despite this, few would take seriously headlines 
fearfully declaring “American Tourists Swarming Our Town!” 

Indeed, people with mental illnesses are 10–20 times more 
likely to commit suicide than homicide, and they are more 
likely than most to be victims of crime.13 These numbers pro-
vide yet more reasons to deliver adequate care to those with 
mental health problems. They also indicate that fears of the 
mentally ill are no better founded than fears of Manitobans.

What about personality disorders?

Almost by definition, people with antisocial and related 
personality disorders commonly exhibit socially objection-
able behaviours.14 Despite this, personality disorder diag-
noses provide poor predictive value for violent behaviour. 
The two best predictors are actuarial strategies,15 which fo-
cus on diverse demographic and behavioural histories, and 
use of the HCR-20 (Historical, Clinical, Risk Management), 
a 20-item checklist designed to estimate the probability of 
future violence.16 In common practice the HCR-20 is ad-
ministered by clinicians and given in conjunction with the 
Psychopathy Checklist (PCL). Perhaps surprising to some, 
the predictive value of the HCR-20 is not diminished when 
it is administered without item H7 (personality disorder) 
and the PCL.16

Can levels of violence be lowered by treating 
more psychiatric patients?

Recent mass shootings in schools have prompted calls to in-
crease mental health care funding as a strategy to decrease 
violence. If the money becomes available, much good 
might be accomplished. However, no more than 3%–5% of 
interpersonal violence is attributable to serious mental 
disorders.17–19 Paranoid, depressive and grandiose person-
ality features are seen in some mass murderers, but these 
events are rare, accounting for less than 1% of homicides; 
there is no compelling evidence that the perpetrators display 
elevated levels of more serious pathology.8 In the absence of 
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these associations there are better reasons for improving 
mental health care, including those that do not stigmatize pa-
tients.* There are also better strategies for reducing violence.

How can violence levels be lowered?

As a start, it might help to remind ourselves that homicide 
rates (the most reliable of violence figures) are at historic 
lows — lower than two decades ago, lower than two centuries 
ago, lower than five centuries ago.11,12,20 To decrease interper-
sonal violence further, greater access to mental health care can 
be one component, but it should not be the only one. Other 
factors that at least covary with high homicide rates (and, of-
ten, mental illness) include low average age of the commun
ity, high levels of unemployment, high income inequality 
gaps, low proportions of immigrants, poor living conditions, 
and cultural norms that valorize violence as a response to 
frustration.8,21–24 Effective strategies are challenging to identify, 
but include adequate neighbourhood policing accompanied 
by fast and fair sentencing, early childhood education pro-
grams, more equitable access to socioeconomic opportunities, 
and greater support for both victims and perpetrators.25–28

The role of clinicians is challenging too. The ability to predict 
violent behaviour is poor, and policies that putatively promote 
public health can harm individual patients.† This noted, some 
things help. Accidental shootings and suicide rates can be 
decreased by gun safety practices (e.g., safe storage),19,29 and 
clinicians working in communities with high gun ownership 
levels might find themselves in a position to advise. In the rare 
case when a patient expresses violent intent toward a specific 
person, clinicians in the United States have a legal obligation to 
report it.30 In Canada, reporting is required by many profes-
sional organizations, though not by the criminal code.31

Gun control laws have a role to play too, and they receive 
much public support. Unfortunately, many have been poorly 
designed and implemented, sufficiently so that their efficacy 
is less than might be supposed, particularly when compared 
to what could have been accomplished if the expended 
money and effort had been directed elsewhere. This noted, 
there is modest evidence that some laws can help. This in-
cludes high-quality background checks that focus on risk (e.g., 
history of impulsive angry behaviour) rather than mental ill-
ness, temporary restrictions of gun access during periods of 
crisis (e.g., family member–initiated, court-mandated gun-
violence restraining orders), and banning firearms in settings 
where the possibility of violence is elevated (e.g., bars, dem-
onstrations, holidays, weekends).19,23,32–34 “Stand your ground” 
laws, in comparison, can increase the risk of homicide.34 Each 
of these contributing factors is aggravated by substance 
use,35,36 though in at least some populations, this association 
might be driven by pre-existing behavioural tendencies.37

Conclusion

Violent behaviour reflects the confluence of many, often intri-
cately interacting, factors. Despite this complexity, the steady 
decrease in homicide rates provides optimism that progress 
can be made. Many of the contributing factors are within the 
domain of psychiatry. This includes obtaining a better under-
standing of biological, psychological, legal and other sociocul-
tural factors that influence problematic behaviours, and using 
this information when making decisions about patients and 
policy. Our communities will be best served, it is proposed, if 
we focus on these features while avoiding the temptation to 
use fears of the mentally ill to obtain more funding.

Acknowledgements: The author thanks Dr. Anne Crocker, director 
of research and academics, Institut Philippe-Pinel de Montréal; and 
professor, Department of Psychiatry, Université de Montréal, for 
feedback on an earlier version of this editorial.

Affiliations: From the Department of Psychiatry, McGill University; 
the Department of Psychology, McGill University; the Department of 
Neurology & Neurosurgery, Montreal Neurological Institute, McGill 
University; the Center for Studies in Behavioral Neurobiology, Con-
cordia University; and the Research Unit on Children’s Psychosocial 
Maladjustment, Université de Montréal, Montreal, Que., Canada.

Competing interests: None declared.

References
  1.	 Coulter A. Guns don’t kill people, the mentally ill do. Anncoulter.

com; 2013. Available: www.anncoulter.com/columns/2013-01-16.
html (accessed 2016 Jan. 16).

  2.	 Ryan P. Mental health is often a big problem underlying these 
tragedies. New York Times 2018 Feb. 16. Available: www.nytimes.
com/2018/02/16/us/politics/fact-check-parkland-gun-violence​
-mental-illness.html (accessed 2018 Mar. 2).

  3.	 Christensen J. Trump’s language on school shooter’s mental health 
could be harmful, experts say. CNN 2018 Feb. 22. Available: www.
cnn.com/2018/02/22/health/trump-mental-illness-comments​
-bn/index.html (accessed 2018 Feb. 23).

  4.	 Fazel S, Lichtenstein P, Frisell T, et al. Bipolar disorder and violent 
crime: time at risk reanalysis. Arch Gen Psychiatry 2010;67:1325-6.

  5.	 Fazel S, Wolf A, Palm C, et al. Violent crime, suicide, and premature 
mortality in patients with schizophrenia and related disorders: a 38-year 
total population study in Sweden. Lancet Psychiatry 2014;1:44-54.

  6.	 Fazel S, Wolf A, Chang Z, et al. Depression and violence: a Swed-
ish total population study. Lancet Psychiatry 2015;2:224-32.

  7.	 Crisp A, Gelder M, Goddard E, et al. Stigmatization of people with men-
tal illnesses: a follow-up study within the Changing Minds campaign of 
the Royal College of Psychiatrists. World Psychiatry 2005;4:106-13.

  8.	 Gold LH, Simon RI, eds. Gun violence and mental illness. Arlington 
(VA): American Psychiatric Association; 2016.

  9.	 Hodgins S. Assessing mental disorder in the criminal justice system: 
feasibility versus clinical accuracy. Int J Law Psychiatry 1995;18:15-28.

10.	 Steadman HJ, Osher FC, Robbins PC, et al. Prevalence of serious 
mental illness among jail inmates. Psychiatr Serv 2009;60:761-5.

11.	 Statistics Canada. Homicide offences, number and rate, by prov-
ince and territory (homicide rate). Ottawa (ON): Statistics Canada. 
Available: www.statcan.gc.ca/tables-tableaux/sum-som/l01/
cst01/legal12b-eng.htm (accessed 2018 Mar. 6).

*Stigmatization fosters self-loathing, increases symptoms, and decreases treatment-seeking, worsening long-term outcomes. For readers 
of JPN, these consequences need not be belaboured.

†Some well-intentioned public policies can be harmful to individual patients. For example, confiscating firearms from people with a 
history of mental health problems irrespective of their behaviour not only stigmatizes them further, but also erodes a sense of personal 
autonomy and client–clinician trust.



Leyton

222	 J Psychiatry Neurosci 2018;43(4)

12.	 Federal Bureau of Investigation Uniform Crime Reporting. 2016 
Crime in the United States. Washington (DC): FBI. Available: 
https://ucr.fbi.gov/crime-in-the-u.s/2016/crime-in-the-u.s.-2016/
topic-pages/murder (accessed 2018 Mar. 6).

13.	 Brekke JS, Prindle C, Bae SW, et al. Risks for individuals with schizo-
phrenia who are living in the community. Psychiatr Serv 2001;52:1358-66.

14.	 Robitaille MP, Checknita D, Vitaro F, et al. A prospective, longitud
inal, study of men with borderline personality disorder with and 
without comorbid antisocial personality disorder. Borderline Personal 
Disord Emot Dysregul 2017;4:25.

15.	 Murrie DC. Structured violence risk assessment: implications for 
preventing gun violence. In: Gold LG, Simon RI, editors. Gun violence 
and mental illness. Arlington (VA): American Psychiatric Association; 
2016. pp 221-47.

16.	 Guy LS, Douglas KS, Hendry MC. The role of psychopathic per-
sonality disorder in violence risk assessment using the HCR-20. J 
Pers Disord 2010;24:551-80.

17.	 Fazel S, Grann M. The population impact of severe mental illness 
on violent crime. Am J Psychiatry 2006;163:1397-403.

18.	 Swanson JW, McGinty EE, Fazel S, et al. Mental illness and reduc-
tion of gun violence and suicide: bringing epidemiologic research 
to policy. Ann Epidemiol 2015;25:366-76.

19.	 Rozel JS, Mulvey EP. The link between mental illness and firearms 
violence: implications for social policy and clinical practice. Annu 
Rev Clin Psychol 2017;13:445-69.

20.	 Eisner M. Modernization, self-control and lethal violence: the long-
term dynamics of European homicide rates in theoretical perspec-
tive. Br J Criminol 2001;41:618-38.

21.	 Leyton E. Hunting humans: the rise of the modern multiple murderer. 
London: Penguin Books; 1986.

22.	 Leyton E. Men of blood: murder in everyday life. Toronto (ON): Mc-
Clelland & Stewart; 1995.

23.	 Langmann C. Canadian firearms legislation and effects on homi-
cide 1974 to 2008. J Interpers Violence 2012;27:2303-21.

24.	 Jones-Webb R, Wall M. Neighbourhood racial/ethnic concentra-
tion, social disadvantage, and homicide risk: an ecological analysis 
of 10 U.S. cities. J Urban Health 2008;85:662-76.

25.	 Knudsen EI, Heckman JJ, Cameron JL, et al. Economic, neurobio-
logical, and behavioral perspectives on building America’s future 
workforce. Proc Natl Acad Sci U S A 2006;103:10155-62.

26.	 Wilper AP, Woolhandler S, Boyd JW, et al. The health and health 
care of US prisoners: results of a nationwide survey. Am J Public 
Health 2009;99:666-72.

27.	 Edalati H, Nicolls TL, Crocker AG, et al. Adverse childhood experiences 
and the risk of criminal justice involvement and victimization among 
homeless adults with mental illness. Psychiatr Serv 2017;​68:1288-95.

28.	 Krisch M, Eisner M, Mikton C, et al. Global strategies to reduce 
violence by 50% in 30 years: findings from the WHO and Univer-
sity of Cambridge Global Violence Reduction Conference 2014. 
Cambridge: University of Cambridge; 2015.

29.	 Mann JJ, Michel CA. Prevention of firearm suicide in the United States: 
what works and what is possible. Am J Psychiatry 2016;173:969-79.

30.	 Tarasoff v. Regents of the University of California. 131 Cal. Rep. 
14. 1976.

31.	 Government of Canada. Justice Laws Website. Available: http://
laws.justice.gc.ca/eng/ (accessed 2018 Mar. 10).

32.	 Pinals DA, Appelbaum PS, Bonnie R, et al. Resource document on 
access to firearms by people with mental disorders. Behav Sci Law 
2015;33:186-94.

33.	 Pinals DA, Appelbaum PS, Bonnie R, et al. American Psychiatric 
Association: position statement on firearm access, acts of violence 
and the relationship to mental illness and mental health services. 
Behav Sci Law 2015;33:195-8.

34.	 Santaella-Tenorio J, Cerdá M, Villaveces A, et al. What do we 
know about the association between firearm legislation and 
firearm-related injuries? Epidemiol Rev 2016;38:140-57.

35.	 Brennan PA, Mednick SA, Hodgins S. Major mental disorders and 
criminal violence in a Danish birth cohort. Arch Gen Psychiatry 
2000;57:494-500.

36.	 Casiano H, Belik SL, Cox BJ, et al. Mental disorder and threats 
made by noninstitutionalized people with weapons in the national 
comorbidity survey replication. J Nerv Ment Dis 2008;196:437-45.

37.	 Hodgins S. Violent behavior among people with schizophrenia: a 
framework for investigations of causes, and effective treatment, and 
prevention. Philos Trans R Soc Lond B Biol Sci 2008;​363:​2505-18.

JPN’s top viewed articles* 

    1.	 N-acetylcysteine in psychiatry: current therapeutic 
evidence and potential mechanisms of action

		  Dean et al. 
J Psychiatry Neurosci 2011;36(2):78–86	

	 2.	 Why is depression more prevalent in women?
		  Albert
		  J Psychiatry Neurosci 2015;40(4):219–21

	 3.	 What is the best treatment for bipolar depression?
		  Young
		  J Psychiatry Neurosci 2008;33(6):487–8

	 4.	 Publication bias: What are the challenges and 
can they be overcome?

		  Joober et al.
		  J Psychiatry Neurosci 2012;37(3):149–52 

	 5.	 Mental illness is like any other illness: a critical 
examination of the statement and its impact on 
patient care and society 

		  Malla et al.
		  J Psychiatry Neurosci 2015;40(3):147–50

	 6.	 The neurobiology of human social behaviour: an 
important but neglected topic 

		  Young
		  J Psychiatry Neurosci 2008;33(5):391–2

	 7.	 On the neurobiology of hallucinations 
Boksa 
J Psychiatry Neurosci 2009;34(4):260–2  

	 8.	 Legalizing marijuana
		  Leyton 

J Psychiatry Neurosci 2016;41(2):75–6

 	  9.	 Biologic effects of mindfulness meditation: 
growing insights into neurobiologic aspects of 
the prevention of depression

		  Young 
J Psychiatry Neurosci 2011;36(2):75–7

  10.	 Add-on lithium for the treatment of unipolar 
depression

		  Jollant
		  J Psychiatry Neurosci 2015;40(1):E23–4

	           *�Based on page views on PubMed Central of content  
published in the last 10 years.  
Updated June 6, 2018


