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Addressing Misconceptions 
about Mental Health  
and Violence
When incidents of violence occur, the public is sometimes quick to assume that the person (or 
people) involved has a mental illness. This can be for numerous reasons, but largely, it is that 
misconceptions about mental health and violence are often perpetuated in media and public 
discourse. In fact, despite prevailing beliefs about a direct connection between the two, research 
shows that the relationship between violence and mental illness is complex, and the presence of 
a mental illness does not automatically predispose a person to violent behavior.1

As criminal justice professionals work to protect public safety, it is important that their policies and practices reflect accurate 
information, not common misperceptions. Additionally, they need to understand the real risk factors and warning signs of violence 
to minimize the risk of violence among the people they supervise or encounter. This brief addresses common misconceptions 
about the relationship between mental illness and violence, presents important information about risk factors for violence, and 
offers ways that criminal justice professionals can help mitigate these risks.

Dispelling Misconceptions 
Many people are not familiar with the signs, symptoms, and effects of various mental illnesses, and therefore sometimes use mental 
illness as an explanation when seeking reasons for seemingly senseless acts of violence. The public also often does not understand 
the complex nature of the relationship between mental illness and violence. Below are three important facts people should know. 
 
1. People with mental illnesses are not more likely to be violent than the general public. 
The perception that people with mental illnesses are more prone to violence is based on stigma surrounding mental illnesses and the 
ways in which researchers study this relationship. For example, most research on mental illness is conducted in inpatient treatment 
settings, but evidence indicates that people receiving inpatient treatment have a higher risk of violence than people in outpatient 
settings.2 The National Council for Mental Wellbeing says that having a diagnosed mental illness is not, in the absence of other factors, 
a sufficient risk to warrant fear of mass violence.3 

2. People with mental illnesses are more likely to cause self-harm or be victims of 
violence than to inflict harm on others.4 
Serious mental illnesses (SMI) such as depression, bipolar disorder, and borderline personality disorder may at times increase the 
risk of danger to oneself.5 This can include suicidal ideation, parasuicidal behaviors,6 and self-harm. However, there are no accurate 
data to support the belief that people with mental illnesses are more likely to be violent toward others. Indeed, research shows the 
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opposite—people with mental illnesses account for only about 4 percent of violent crime in the United States.7 When there is a direct 
relationship between people with SMI and violence, factors such as substance use8 and environmental stressors, such as poverty 
and housing instability are associated with the connection.9 

3. Clinical assessments are not the most effective way to determine a person’s  
risk of violence.
Although clinical behavioral health practitioners have often been asked to determine the risk of violence a person with mental illness 
poses, research shows that clinicians’ judgment regarding risk is no better than chance.10 Instead, the use of actuarial violence risk 
assessment tools are more accurate, and tools have been developed to determine risk for specific types of violence including sexual 
violence11 and workplace violence.12 It is also important to keep in mind that clinicians and violence risk assessment tools, like most 
people and tools used in the criminal justice system, have inherent biases, even when there are good intentions. Criminal justice 
professionals should receive implicit bias training even when using violence risk assessment tools to mitigate some of these concerns. 

Risk factors for violence
While people with mental illnesses are not predisposed to violent behavior, criminal justice professionals should still understand 
key risk factors for violence. These factors include:

Prior history of violent behavior
Previous acts of violence can be a risk factor for future violence, especially if other risk factors were and are present.13 

Times of crisis
During times of crisis, anyone can be at an increased risk for acting out violently because they may have a lower tolerance for 
frustrations when stressed. For some people, this tolerance can drop so low that they are less able to control their behaviors. 
It is important to distinguish between a diagnosable mental illness and someone with mental health needs, however.14 For 
example, if someone is experiencing a time of stress, trauma, or crisis, such as being fired from a job, the breakdown of a 
relationship, or the loss of a loved one, it can be a risk factor for violence regardless of whether they have been diagnosed 
with a mental illness.15 

Command auditory hallucinations 
When someone is experiencing auditory hallucinations telling them to act in violence, this is considered a risk because they 
may follow the command.16 This may be especially true if the person has a history of acting on these types of commands. 
Increased stress may make this risk even more acute.  

Substance use
Substance use can be a stand-alone risk factor or increase other risk factors for violence, especially co-occurring substance 
use and mental illness.17 Intoxication by some substances can increase the risk for violence, especially stimulants.18 Agitation, 
due to withdrawal or intoxication, is a sign someone should be assessed for risk of violence. 
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Mitigating Risks of Violence: Practical Steps  
1. Understand the research. 
Becoming familiar with the research and data on the relationship between mental illness and violence—as well as the general causes 
and risk factors for violent behavior—can help criminal justice professionals recognize warning signs and avoid misconceptions 
and biases. Understanding the research can also help agencies choose the most appropriate actuarial violence risk assessment 
tool, as well as help focus resources on people at highest risk for becoming violent based on the chosen assessment instrument. 

2. Provide ongoing training.
Staff who may encounter people at risk of committing violence should be trained on recognizing risk factors and intervention 
methods, like de-escalation techniques. They should also receive implicit bias training and education on stereotypes so that they 
do not assume a person is dangerous simply because of a mental illness. This is especially important for Black, Indigenous, and 
People of Color (BIPOC) with mental illnesses, who can be seen as intimidating to some staff due to premature judgments, limited 
personal experiences, or prejudices.

3. Leverage community resources and their clinical expertise.
Criminal justice professionals should partner with local behavioral health treatment providers and access resources that can help them 
recognize people who are at risk to act violently. This can also help facilitate referrals when people are experiencing a mental health 
crisis. As partners, clinicians may be able to provide trainings to criminal justice staff on ways to identify signs and symptoms of risk. 
This partnership can also help make criminal justice staff aware of all the mental health resources that exist in their community, such 
as diversion programs, Assertive Community Treatment (ACT) Teams, or as a last resort, civil commitment.

Dig Deeper
The Council of State Governments Justice Center offers free 
in-depth subject matter expertise and can connect you to 
jurisdictions that are supporting people with serious mental 
illness to help them avoid violent behavior. Visit the Center for 
Justice and Mental Health Partnerships to learn more. 

Additional Resources
Mass Violence in America: Causes, Impacts, and Solutions by 
National Council for Mental Wellbeing 

Understanding and Managing Risks for People with Behavioral 
Health Needs by The Council of State Governments Justice 
Center
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