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Whether it’s due to the influence of the media, or the stigma surrounding 
mental health, there is an unfounded belief that people who suffer 
from mental health problems are inherently dangerous; that they 

are monsters who need to be locked up for everyone’s safety. But as you may 
have guessed from this introduction, that belief is nonsense. The majority of 
people who suffer from mental illness are in no way violent. In fact, many people 
suffering from severe mental health problems are actually more susceptible to 
becoming victims of violent crime themselves.

In many cases, a person who suffers with a mental health condition is also more 
of a danger to themselves than they ever would be to the general public. Whilst 
we acknowledge that some people can commit crime and be violent when they 
are unwell, we want to stress that this is not the case for the majority of sufferers.

In this brochure, we’ll highlight some statistics relating to crime committed by 
those who are unwell, and we’ll look at the statistics relating to the way they are 
victimised. We will also briefly touch on the prison system and its relationship to 
mental health problems.

Whilst there are many reasons why people are biased in their beliefs about 
mental illness and violence, the media must acknowledge its role in perpetuating 
the stigma. As well as fictional programmes that often portray mental illness as 
dangerous, we have observed that news broadcasts rarely cover a gruesome 
crime without insinuating a role for mental illness. That is bad enough, but if the 
broadcasters fail to revisit the story to clarify the true nature of the crime later, 
many viewers can be left in fear of mental illness, believing it to be the cause of 
most crime. So even if broadcasts (or written articles) seem to suggest a mental 
health cause to criminal behaviour, we ask that you remember this brochure 
and await further evidence before coming to your own conclusions. Hopefully 
in this way, we can remove some of the stigma surrounding mental illness that 
prevents people seeking help when they really need it.

Victimisation of those with mental health problems
As mentioned, there is evidence that reveals that those who are suffering from 
mental health problems are far more likely than the general population to be 
the victims of crime, especially violent crime. For instance, research by Meijwaard 
and colleagues (2015), found that outpatients for mental health issues such as 
depression, substance use disorder and severe mental illnesses were 3.5 times 
more likely to be victims of violence when compared to the general population. 
These already vulnerable people also tend to be more greatly impacted by the 
crime and may get less support than they need to deal with the aftermath. 
This can lead to deterioration of pre-existing conditions, leading to crisis and 

potential hospital stays. The impact of domestic or 
sexual violence has been shown to be particularly 
detrimental, with suicide attempts being a common 
outcome of domestic violence, after experiencing these 
events (Aye et al., 2020).

Whilst there may be limitations to the findings of studies, 
with some mental health problems being undiagnosed 
and therefore not included in statistics, the findings we 
do have demonstrate this is not a small-scale problem. 

When looking at violent assaults, those with a serious 
mental health problem are more likely to be a victim 
than the general population (Bhavsar et al., 2019; Rossa-
Roccor, Schmidt, & Steinert, 2020). This especially applies 
to young people with a severe mental illness (Cashman, 
& Thomas, 2017). Globally, the risk of violent victimisation 
for those with a severe mental illness ranges anywhere 
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from 2.3 to 140 times higher compared to the general population (Swartz, & 
Bhattacharya, 2017). Research by Zarchev et al. (2021) found that for those 
with a serious mental illness, the victimization of physical violence was highest 
amongst those living in sheltered housing, affecting more than half (50.8%) of 
people living in these conditions (over a 1-year period). Victimisation is lowest for 
people with a serious mental illness living with family, affecting over one third 
(37.8%) of these individuals (Zarchev et al., 2021). According to a Dutch study, 
almost 1 in 2 severely mentally ill outpatients (47%) were a victim of a crime, over 
a 1-year period (Kamperman et al., 2014).

It is also thought that those with severe mental health problems are much more 
likely to be the victims of crime on multiple occasions (De Mooji et al., 2018).

It can be difficult to pinpoint why this vulnerable group is often victimised. Studies 
have looked into potential causes and have asked victims why they believe they 
were targeted. Unfortunately, in many cases it is thought that a person’s mental 
health problems are the reason for their victimisation, with perpetrators picking 
up on signs that they are unwell and less able to fight back. Others believe 
that they were targeted for abuse because it was thought their testimony would 
be discredited by authorities (although more research is needed to confirm if 
reports from people with mental illness are actually treated in this way.)

Regardless of why a person is victimised, it is important for them to feel they are 
able to reach out for support and help without the fear of being stigmatised. If 
you are reading this and feel you have been victimised, then we encourage you 
to seek help from your local police department and to discuss any feelings this 
has caused with your health care provider.

 



Perpetration of crime by those with 
mental health problems
When we look at crimes committed by people with a mental health 
problem it is important to remember that the crimes committed do not 
differ to those committed by the general population. What is even more 
important to remember is that a person can have a mental illness and 
commit a crime, with the two aspects being mutually exclusive. In other 
words, the mental illness is not the cause or reason for the crime being 
committed, suggesting that even without a mental illness, this person 
would have carried out that criminal activity. 

Crimes can not only be categorised as directly related to illness, they can 
also be categorised on a scale from mostly-related and mostly-unrelated 
to the illness. A mostly-related crime would involve the crime having a 
basis in the illness, but maybe occurring when the sufferer is lucid. 

There are certain situations in which a person may be more likely to be 
violent, such as in a self defense- related incident, but in most cases these 
are the same, whether a person is suffering with a mental illness or not, 
so it is unfair to suggest they only affect this one group. Witnessing and 
being exposed to violence and abuse at a young age (Dargis, & Koenigs, 
2017) and struggling with substance misuse (Håkansson, & Jesionowska, 
2018) are both notable risk factors for the perpetration of violence. 
When looking specifically at those who are mentally unwell, the times 
where they are most likely to be violent are when they are experiencing 
psychosis, or delusions, or not adhering to treatment programmes and 
drug therapies (Stompe, Ritter, & Schanda, 2018).

For the vast majority of people who are unwell, especially those who 
are adhering to treatment programmes, their risks are the same as the 
general population.

It is often murder and attempted murder cases where the media tries to 
lay a lot of blame on mental health problems, but researchers have found 
this is not entirely based in fact. 
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According to one study, 10% of 
men and 30% of women had a 
previous psychiatric admission 
before they entered prison ...

The Dark Triad
The Dark Triad (DT) is a name given to three distinct personality types: 
Psychopathy/Sociopathy, Narcissism and Machiavellianism (Johnson, 2019); 
all of which have been associated with violent, abnormal, manipulative and 
deviant behaviour. Individuals high on DT traits prefer strong hierarchies, tend 
to seek out a high social status and acquire personal gain at the expense of 
others. In particular, individuals with DT traits typically act more criminally than 
others (Mayor, Daehne, & Bianchi, 2020).

Psychopathy/Sociopathy:
• Psychopathy is a personality disorder defined as a cluster of antisocial traits 
 and behaviours, such as a lack of empathy, impulsivity, deception, and a glib, 
 superficial charm (Nummenmaa et al., 2021). This is not to be confused with 
 Antisocial Personality Disorder (ASPD), as these are two different concepts 
 (Blair, 2013). Antisocial personality disorder is the condition seen in the 
 Diagnostic and Statistical Manual of Mental Disorder Version 5 (APA, 2013; 
 Fisher, & Hany, 2021), which mainly focusses on the antisocial behaviour 
 element of this personality disorder (Blair, 2013). An individual can also possess 
 psychopathic traits, but not have enough of these traits to meet the threshold 
 for classification as a psychopath. 

• Psychopathy and sociopathy are similar, with the key difference being that 
 psychopathy is believed to be due to neurological abnormalities and 
 sociopathy is due to environmental factors (such as abuse) (Johnson, 2019).

• There is 1% prevalence of psychopathy in 
 the general population (Nummenmaa et al., 
 2021), whereas 20% of incarcerated offenders 
 have psychopathy (Hare, 1991; Nummenmaa 
 et al., 2021).

• Approximately 3%-15% of people with ASPD 
 are psychopaths, with this reaching as many 
 as 1 third of people (Abdalla-Filho, & Völlm, 
 2020), and approximately 30% of those with 
 ASPD are sociopaths (Johnson, 2019).

• Psychopaths/sociopaths engage in violence due to their inherent impulsivity, 
 but also as a means of getting what they want.

• More importantly, psychopaths have been noted to select victims based on 
 certain body language vulnerabilities, such as a specific walking style (Book, 
 Costello, & Camilleri, 2013); this is known as ‘predatory perception’  
 (Brooks, Fritzon, & Watt, 2020). This may potentially place those with gait 
 disorders (abnormalities in walking style) at risk for victimisation by those  
 with psychopathy. 

• Not all people with psychopathic traits engage in criminal behaviour, hence 
 the introduction of the term ‘successful psychopath’; which applies to 
 individuals who demonstrate noticeable psychopathic traits, but do not 
 engage in violence. However, psychopathy is a strong predictor for 
 interpersonal violence and other types of criminal behaviour (Sanz-Garcia et 
 al., 2021).



Narcissism/Narcissistic Personality Disorder:
• Narcissistic Personality Disorder (NPD) is defined by several behavioural 
 characteristics: as a pattern of grandiosity, instability in interpersonal 
 relationships, obsession with self-image, a sense of entitlement and marked 
 impulsivity (APA, 2013; Johnson, 2019).

• The prevalence of NPD ranges from 0% to 6.2% in the community (APA, 
 2013; Kacel, Ennis, & Pereira, 2017), with 50%-75% being male (APA, 2013).

• Much like psychopathy/sociopathy, an individual can have some narcissistic 
 traits but not meet the threshold for a diagnosis. People with narcissism can 
 also be productive members of society.

• People with NPD may also display traits such as aggression and 
 dysfunctional affect regulation (reduced empathy), which may lead to 
 violent or criminal behaviour (Mitra, & Fluyau, 2021). Narcissism, particularly 
 the trait ‘grandiosity’ has been directly associated with the perpetration  
 of psychological abuse in a romantic relationship (Ponti, Ghinassi, &  
 Tani, 2020).

Machiavellianism
• Machiavellianism is a personality type characterised by a manipulative 
 interpersonal style, the tendency to exploit other people, with a preference 
 for emotionally detached relationships (Brewer, & Abell, 2017).

• Machiavellianism has been associated with the perpetration of 
 psychological and emotional abuse, controlling behaviour, violence (Pailing, 
 Boon, & Egan, 2014) and aggression (Brewer, & Abell, 2017).

• Machiavellianism does not appear in the DSM or ICD as a diagnostic 
 category, therefore little is known about the prevalence rates for this 
 personality type (Rogoza, & Cieciuch, 2020).
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Imprisonment
Here we will briefly touch on mental health in the prison system. People 
with severe mental health problems are more likely to be sentenced 
to secure hospital settings rather than prisons so they can receive 
appropriate treatment and care, whilst those with less severe conditions 
can be treated within the prison system. Moreover, people with dark 
triad personality traits, such as psychopathy, are more likely to appear in 
the prison system, as they are more likely to engage in violent behaviour 
and other types of crimes (Nummenmaa et al., 2021). There may appear 
to be some discrepancy here: whilst we have stated that the majority of 
violent crimes are committed by people without mental health problems, 
the populations of prisons have extremely high levels of mental health 
problems. This may be for a variety of reasons, including the way that 
mental illness may be classified, the personality type of each offender 
and the laws of each country and state. For example, some people  
may include drug and alcohol dependency in their statistics for mental 
illness, whereas we tend to categorise these separately. Prison statistics 
may also include personality disorders such as ASPD. Again, in many 
cases, personality disorders are not included in mental illness statistics 
and the diagnosis of ASPD includes violent or criminal behaviour, so it’s 
unsurprising that it occurs in such high rates in the prison system. For 
incarcerated adults, approximately 26% are diagnosed with at least 
one mental health condition during their lifetime (Reingle Gonzalez, 
& Connell, 2014). Approximately 1 in 7 prisoners are diagnosed with 
psychosis or clinical depression (Fazel et al., 2016).

Mental disorders are also common among juvenile offenders and 
delinquents, with approximately 50%-75% of these individuals meeting 
the criteria for a mental health disorder (Underwood, & Washington, 
2016). Two thirds of male and three quarters of female juvenile offenders 
meet the criteria for at least one mental health disorder (Underwood, & 
Washington, 2016).

When we look at these statistics, you can see that many people are 
already suffering with mental health problems prior to their entry into 
the prison system. This begs the question: why are they going to prison 
and not receiving treatment?



Well, firstly, this may be because their crime is unrelated to their 
illness, as discussed earlier. If the crime is unrelated then it makes 
sense that they will go to prison.

Secondly, in many countries, facilities are not available to treat 
people in crisis, and they are then placed in prisons so they can 
be kept away from the general public. This is partly due to the 
lack of facilities, but also to the general stigma still surrounding 
mental health issues and the misguided belief that everyone with 
mental illnesses is dangerous. Regardless of the reasoning, this 
is obviously an unacceptable reason for imprisoning somebody, 
and is a clear violation of a person’s human rights.

The lack of appropriate facilities in hospitals and in the community is also 
a significant reason why people who are found to be ill whilst they’re in 
prison have to remain incarcerated, as it can take weeks, months or even 
years for suitable treatment facilities to become available. Many places 
are attempting to introduce prison-based treatments to assist those 
who are suffering, but these services are often also underfinanced and 
unavailable to the people who really need it. This can especially be the 
case in private prisons, which can see closing mental health programmes 
as a way to cut costs.

It’s not surprising that people in prisons develop mental health problems, 
or have their current conditions exacerbated. Prisons are often dangerous 
places where instances of violence are commonly occurring, and drug 
use may be rampant. They are often overcrowded, lack privacy, and in 
some countries, see complicit use of torture, and violations of human 
rights. Any of these conditions on their own may lead to mental health 
problems, but a combination of them is a tinderbox for problems.

Segregation is a common punishment tool in prison which is highly 
detrimental to a person’s well-being. Humans are social creatures, and so, 
being cut off from others for extended periods of time has been shown to 
cause mental health problems, including depression and hallucinations. 
These punishments can have a huge impact on people who were 
mentally well before segregation, but the effects are amplified for those 
who are already suffering. This is particularly problematic as, due to a 
lack of resources, many prisons have resorted to using segregation as a 
way of separating those who are severely mentally ill from the general 
prison population. Unsurprisingly this is not an effective way to help the 
people who are ill and can actually lead to a decline in their mental 
wellbeing.

There are ways in which we could reduce the number of mental health 
problems seen in the prison system, e.g. improving the treatment facilities 
offered to inmates, moving people towards treatment instead of prison 
for minor offences, and improving the continuity of care for those entering 
and leaving prison who are also suffering from a mental health problem. 
This is more problematic for countries where the prison and health care 
professions are completely separate entities. And it is still challenging 
for countries such as the UK where the health service covers the needs 
of prisoners, (although improvements are now being seen). Ensuring the 
availability of beds in secure hospitals, as opposed to prisons, may also 
be an improvement for the future, although there is still debate about 
the effectiveness and suitability of these hospitals.
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We hope this brochure has given you a fresh insight into the relationships 
between mental health and crime. Whilst we have barely scratched 

the surface of this complex topic, we hope we’ve shown that the general consensus 
that the mentally ill are inevitably dangerous is unfounded. These vulnerable  

people are more likely to be victimised and stigmatised, and do,  
in fact, need our support, not our fear.
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