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There is a perception that people with a mental illness are dangerous. HoweFer,

there are still arguments in the research literature as to whether the eFidence

supports this perception. The major aim if this paper is to reFiew thefindings

if these studies in regard to the risk if violent behaviour in people with mental

illness. An additional aim is to give an overFiew if the risk faetorsfor violence

in people with a mental illness. This systematic search if the literature resulted

in good evidence that diagnoses such as schizophrenia and personality disorder

are associated with an increased risk if violent behaviour. Substance abuse was

the risk factor most associated with an increase in the risk if violent behaviour

in' people with a mental illness. However, there are substantial differences in the

methods used in studies if the risk in Fiolence in people with mental illness

resulting in a large Fariability in the estimates if risk. One if the major causes

if Fariation may be due to the different difinitions if violence that are used.

The need remains, therifore,jor a meta-analysis ~f this literatyf~ based on clear

difinitions if violence in order to get a more accurate estimate if the riskc!J'
I ,,\

violence in people with a mental illness. ' , , .
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BACKGROUND

The perception that people with a mental ill

ness are dangerous can arouse considerable

public concern (Junginger 1996) but this belief

may be based on emotion rather than fact (Mes

nikoff & Lauterbach 1976). Diefenbach (1996:

496) stated the opinion that 'the public holds
negative attitudes toward mental illness because
the mentally ill are perceived as violent, danger

ous, and unpredictable' . There are still inconsis

tencies in the research literature as to whether

there is evidence which supports this view

(Junginger 1996). Historically, there was evi

dence that the risk of violence was not

increased in people with a psychiatric illness.
This was, at least in part, based on the findings

of two large studies dating back to the 1940s

and 50s (Mesnikoff & Lauterbach 1976). In

more recent times however, there has been a
reassessment of this issue. There is an increasing
amount of literature around the topic of violent

behaviour in people with mental illness reflect
ing the increased debate in this area. In the

search conducted for this review, an average of
three articles per year in the 1980s was identi

fied, rising to 11 per year in the 1990s and 16
per year between 2001 and 2004.

It is possible that an increase in the level of

debate around the association between mental
illness and the risk of violence is attributable to

the 'changing times'. Mesnikoff and Lauterbach

(1976) noted that earlier studies which showed
no increase in risk were done in a time when it

was less likely that offenders would be sent to

psychiatric hospitals. They argued that because

offenders are now more likely to be admitted to

psychiatric hospitals, the incidence of violence

may be increased. There is certainly some evi
dence to show that the number of violent inci

dents in psychiatric hospitals has increased in

recent times. A study of a private psychiatric
clinic in the US showed that the frequency of

violent incidents has increased in female

patients by 150% and 50% in male patients over

a decade (Tardiff et al. 1997). And, a 20 year
~
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profile of violent incidents from the Maudsley

and Bethlem Royal Hospitals in the UK showed

an exponential increase in the number of inci

dents peaking at approximately 2.6 per bed per
year in 1984 (Noble 1997). This increase may

also have been related to severity of illness as

the authors noted that the proportion of severe
ly ill patients had also increased over this time.

OBJECTIVES
The major aim of this paper is to review the risk

of violent behaviour in people with mental

illness based on a systematic search of the

research literature. An additional aim is to give

an overview of the risk factors for violence in
people with a mental illness.

METHODS
The databases CINAHL (1982 - October 2005),
EMBASE (1980 - October 2005), MEDLlNE

(1966 - October 2005) and PsycINFO (1967
October 2005) were searched using the terms:

(violen* or aggress* or murder) and (schizo
phren* or psych* or mental) and (pre~Talen* or
occur* or incidence or risk or frequency or rate)

and (hospital or patient* or diagnos*) in titles,
abstracts, subject headings or keywords. Only
those reviews and studies that reported numeri

cal estimates of prevalence and risk data are cov
ered in this review. Also, because of the limited

power and the increased probability of bias in

smaller studies, only studies that had over 250
participants are covered here.

RESULTS

Types of studies

The search strategy described above resulted in
the identification 0(226 papers. There were three

main types of study that estimated the risk of vio

lent behaviour in people with a mental illness:
1. the prevalence or incidence of violent be

haviour in psychiatric patients;
2. epidemiological surveys where the inci

dence of violence in conjunction with men-



tal illness was compared with the rates of

violence in the mentally 'well' proportion

of the study population; and

3. the incidence of mental illness in offending

populations.

Mental health data was collected from question

naires, interviews or mental health records and

data about violence was collected from self

report, questionnaires, conviction records and

collateral informants such as relatives. Data were
collected prospectively and retrospectively.

Studies also provided data for the frequency

of violence in psychiatriC patients, which types
of mental illness were most associated with
violent behaviour and risk factors for violent

behaviour.
The definition of violence varied between

studies. In a review of fourteen studies done

in six countries by Eronen et al. (1998) six

reported violent offences, five reported aggres
sive behaviour and three reported any arrests

or offences. Aggressive behaviour was obtained

by self-report, relatives or hospital or court
records. In a review by Angermeyer (2000) of

nine epidemiological studies, the measure of
violence was convictions for violent crime in six

studies, homicide convictions in one study and

in two studies violence was measured by self
reported aggressive behaviours. And in the

twenty studies reviewed by Bjorkly (2002a),
violence was defined as violent offences in fif
teen studies and as physical assault in five stud

ies. Therefore the most common measure of
violent behaviour is based on convictions for

violent crime in large scale community studies.

However, in inpatients settings the definition

of violent behaviour differs from studies in the

community. In most inpatient studies, violence

was measured by staff aggression scales which
mayor may not have proven reliability and usu

ally included incidents of verbal aggression (e.g.

Benjaminsen et al. 1996; Grassi et al. 2001;

Krakowski & Czobor 2004; Moamai & Moamai

1994). Other measures of violence used in inpa-
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tient settings were incidents of physical assault,

damage to property and verbal aggression or

threats (e.g. Buckley et al. 1990; Rabinowitz &

Mark 1999).

Part A: Prevalence of violent
behaviour in people with a
mental illness

Psychiatric inpatients

There have been several studies of the preva
lence of violent behaviour in psychiatric inpa

tients. Violent behaviour was identified in 16%

of 698 schizophrenic patients treated in an Irish

psychiatric hospital. The vast majority of acts
were of a minor nature, and serious physical
assault was noted in only 1% of cases (Buckley

et al. 1990). In a one year prospective study of a

Danish psychiatriC hospital, 6% of the 1,130

patients behaved violently. However, only one
quarter of these incidents were deemed to be

serious violence (Benjaminsen et al. 1996).

Among 2,946 long-stay (one year or more) psy
chiatric patients in Israel, an incident of physical
violence was recorded at least every few months

in 23% of patients (Rabinowitz & Mark 1999).
There were two studies done in Italian psychi

atric units. The study of 1,534 patients admitted
to an acute psychiatriC unit over five years
(Grassi et al. 2001) and of 360 admissions to an

emergency psychiatric unit over 12 months
(Raja et al. 1997) resulted in estimates of preva

lence of 7.5% and 6% respectively. In an acute

inpatient psychiatriC unit in New Zealand there
were incidents of physical violence in 9% of 381

admissions over one year (Ng et al. 2001). And,

in 1,487 inpatients with major psychiatriC ill

ness in two US state psychiatriC hospitals, 14%
of women and 12% of men engaged in one or

more physical assaults during the first two

months of hospitalisation (Krakowski & Czobor

2004). Based on these studies, the prevalence

of violent behaviour in psychiatric inpatients

ranges from 6 to 23%.

Volume 21, Issue 2, May 2006 C:JV 279



rL.~ Donna Gillies and Louise O'Brien

The prevalence of violent behaviour appears

to be higher in involuntary patients and long-stay

patients. In 331 people with psychotic or major

mood disorders placed on involuntary outpatient
commitment in the US, over 50% had been

.physically assaultive in the 4 months preceding

hospitalization (Swanson et al. 1999). And, in
over 383 consecutive admissions to a Canadian

hospital, 83% of the involuntary admissions and
41 % of the voluntary admissions manifested vio

lent or intimidating behaviours at the time of

hospitalization (Moamai & Moamai 1994).

Patients in community settings
The prevalence of violent behavior in communi

ty psychiatric patients appears to be markedly
higher compared to psychiatric inpatients. Sev
eral US studies have reported the prevalence of

violent behaviour in community psychiatric

patients. Four per cent of 430 people reported
that they had acted violently towards another
person within just two weeks after discharge
from a private psychiatric hospital (Tardiff et al.

1997). A follow-up of 812 patients attending an

emergency psychiatric service, showed that
45% of patients engaged in violence within six

months (Newhill et al. 1995). After discharge
from inpatient facilities, 18% of 1,136 people

with a major mental disorder acted violently in

the following year (Steadman et al. 1998). And,

the prevalence of serious assaultive behaviour

was 13% over one year in 802 adults with psy

chotic or major mood disorders receiving inpa
tient or outpatient public mental health services

in four US states (Swanson et al. 2002). In
Canada, 12% of 397 patients from inpatient,

outpatient, and emergency departments of a

psychiatric facility were responsible for 133
attempted or actual physical assaults (Tam et al.

1996). And, in two UK studies, over two years,

19% of 670 community-dwelling patients with

psychosis (Moran et al. 2003) and 25% of 271
patients with schizophrenia (Walsh et al. 2004)

committed a physical assault. The overall history

of assault. was 21 % in the large WHO study of
l

280 ('.:Pr Volume 21, Issue 2, May 2006

1,017 patients with schizophrenia, in 10 coun

tries across five continents, who had their first

in-lifetime contact with a helping agency as a

result of their psychotiC symptoms (Volavka et
al. 1997) .

Risk of violent behaviour in people
with a mental illness
There were two reviews that gave data for the

risk of violent behaviour in people with a mental

illness compared to a control group. Data for the

risk of violent behaviour was given in eight stud

ies reviewed by Eronen et al. (1998). These were

Modestin and Ammann (1995, 1996) which were

done in Switzerland; Hodgins 1992; Hodgins et

al. 1996; and Lindqvist and Allbeck 1990, all

Swedish studies; Swanson et al. (1990), a US

study; Stueve & Link (1997), an Israeli study; and
Tiihononen et al. (1997), which was done in Fin

land. Angermeyer (2000) reviewed the epidemi
ological studies of the risk of violence in people

with schizophrenia, or major mental disorder
that had been published since 1990. TI~is review
reported the results from nine studies, two each

in Sweden (Lindqvist & Allbeck 1990; Hodgins
1992) and Finland (Tiihonen et al. 1997; Eronen

et al. 1996), and one each in Australia (Wallace et

al. 1998), Denmark (Hodgins et al. 1996), Israel

(Stueve & Link 1997), Switzerland (Modestin &
Ammann 1996), and the US (Swanson et al.

1990). Of the eight studies in the review by Ero

nen et al. (1998) and nine studies in the review

by Angermeyer (2000), seven studies were cov
ered by both reviews.

There were five studies that investigated the
relative risk of violence in people with schizo

phrenia in the review by Eronen et al. (1998).
These studies gave an increase in the risk of vio

lence in people with schizophrenia of between

three and seven fold. The association between
major mental disorder and violence was investi

gated in three studies. There was an increase in
the risk of violent behaviour in people with a

major mental disorder which ranged from three

to 27 fold. There was no significant increase in



the risk of violence in patients with affective

disorder.

In the review by Angermeyer (2000) the'

increase in risk ranged fi'om 4-8 in the six stud

ies that reported the risk of violence for people

"With schizophrenia, although the majority of

studies reported an approximate increase in risk
of four fold. However the data around the risk

of violent behaviour in people with major men

tal disorder was considerably more varied, rang

ing from a three to 27 fold increase in risk in
three studies.

While comprehensive, these reviews only

covered the literature up to 1998 and a number

of large studies have been published since this
time. Individuals meeting diagnostic criteria for

schizophrenia-spectrum disorder in a total city

birth cohort of 1,000 young adults in New
Zealand were 2.5 times more likely than con

trol subjects to be violent (Arseneault et al.

2000). In a birth cohort of 335,990 individuals

born between 1944 and 1947 in Denmark, the
risk of violent behaviour for men and women

with schizophrenia was increased by a factor of

5 and 23 respectively and up to 9 and 17 fold

for men and women with psychoses (Brennan
2000). In the US National Comorbidity Survey
of 15-54 year olds in 48 US states 5,865

answered additional items that were indicators

of violent behaviour. Respondents with anxiety

disorders, dysthymia, depression and bipolar
disorder were more likely to report violent

behaviour than the control group with an
increase in risk of 3, 5,4 and 10 fold respective

ly (Corrigan and Watson 2005).

Based on the identified reviews and studies

outlined above the increase in the risk of violent

behaviour in people with a mental illness is

increased by a factor of between four and ten

fold although there were some studies that esti

mated a higher risk.

Part B: Risk factors for violence
in psychiatric patients
The following section lists the main factors

Interpersonal violence and mental illness IJ...:;V

which are associated with an increased risk of

violence in people with a mental illness.

Delusions and hallucinations
There have been two comprehensive reviews of

the literature investigating the link between delu

sions and violence, and hallucinations and vio

lence (Bjorkly 2002a, 2002b). These were based
on searches of the English language literature

in the MEDLINE and PsycLIT databases up
to 2000. There were 20 identified studies that

looked at the impact of delusions on violence

(Bjorkly 2002a). The number of participants

ranged from 19 to 10,066 with a majority of
males. In nine studies, the participants were

forensic patients, eight were general psychiatry,

one community psychiatry patients and two gen
eral community. In 17 of these 20 studies there

was a positive association between delusions and

violence as defined by the review authors. Also,

there was a positive association between persecu

tory delusions and violence in the 14 of 15 stud
ies that investigated this link.

Findings from the review of hallucinations

and violence were less clear cut (Bjorkly
2002b). The sample numbers in the 12 studies
identified for this review ranged from 30 to

10,066 with most participants being male. Four

studies reported findings in forensic popula
tions, six in general psychiatry patients, one in

community psychiatry patients and one in the
general community.

Bjorkly concluded that the positive associa
tion between delusions and violence was, in the

main, attributable to persecutory delusions but

that the data regarding hallucinations was less

strong. However, in both reviews (Bjorkly

2002a, 2002b) it was noted that the paucity of
controlled studies and the low number of

prospective studies meant that even the seem

ingly strong link between delusions and vio

lence should be viewed with caution.

Drug and alcohol abuse
There is strong evidence that drug and / or alco-
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hol abuse markedly increases the risk of violent

behaviour in people with a mental illness. In the

review of the literature by Angermeyer (2000)
the effect of substance use disorder was report
ed in six identified studies. Across these studies

" the risk of violent behaviour was increased by a

factor of 7 to SS with substance use disorder. In
Eronen's review (Eronen et al. 1998) data for

substance abuse was available for five studies.

The increase in risk of violent behaviours due to

substance abuse also ranged from between 7 and

SS fold.

Other studies in this area have consistently

shown an increase in the risk of violence due
to substance abuse. People with a history of

alcohol problems as well as schizophrenia were

twice as likely to have a history of assault com
pared to people with schizophrenia alone in the

WHO study of people with first cOl~tact schizo
phrenia in ten countries (Volavka et al. 1997).
In the 1991 follow up of the large Danish birth
cohort by Brennan (2000), substance abuse
increased the likelihood of violence by a factor

of between two to five in people with a mental

illness. In a one year follow-up of 1,136 inpa

tients discharged from three US psychiatric
facilities the prevalence of violence was nearly

twice as high in patients with a major mental

disorder and substance abuse compared to peo

ple with a major mental disorder but not sub

stance abuse (Steadman et al. 1998). When the

incidence of assault in 271 patients with schizo
phrenia in the UK was measured from multiple
data sources over two years, the risk of assault

was four times higher in patients that abused

alcohol (Walsh et al. 2004).
Based on the data from these reviews and

studies the increase in risk due to substance

abuse appears to be between two and 15 fold

although some studies estimate an even greater
risk due to substance abuse.

Personality disorder
In Angermeyer's review ,(2000) the effect of

person~lity disorder was reported in three stud-
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ies. There was a significant increase in the risk of

violent behaviour with a diagnosis of personality

disorder ranging from a factor of 7 to SO. Other

studies have shown evidence of an increased risk

of violent behaviour in people with personality
disorder. The risk of violence associated with

antisocial personality disorder was 7 fold in

males and 12 fold in females in a Danish cohort

of over 300,000 (Hodgins et al. 1996). People

with a diagnosis of personality disorder were

four times more likely to be violent after dis

charge from a private US psychiatric hospital

(Tardiff et al. 1997). A coexisting diagnosis of

personality disorder with another mental illness
appears to further increase the risk of violent

behavior compared to a mental illness alone. In

the follow up of the Danish birth cohort of
over 300,000, the coexistence of personality
disorder with a psychiatric diagnosis increased
the risk of violence by a factor of 1.4 to 4.6
(Brennan 2000). And, in community-dwelling

patients with psychosis in the UK, a co-existing
diagnosis of personality disorder in~reased the

likelihood of physical assault by a factor of two
(Moran et al. 2003).

Previous violent behaviour
Unsurprisingly, a history of violence seems to

be strongly associated with future violence. In a

follow-up of 763 patients from a US private

university psychiatric hospital, people who
were violent one month before admission were
9 times more likely to be violent in the two

weeks after discharge, compared with people
who were not violent before admission (Tardiff

et al. 1997). When the incidence of assault in

271 patients with schizophrenia was measured

from multiple data sources over the following
two years the risk of violent behaviour was

twice as high in people with a history of recent
assault (Walsh et al. 2004).

Age
Younger age has been significantly associated

with violence in a number of studies. In inpa-



tient studies violent behaviour was significantly

more likely to occur when the patient was
. I

younger in three UK hospitals (Fottrell 1980), in

a private psychiatric clinic in the US (Tardiff et

al. 1997), and in an acute psychiatric unit (Grassi

et al. 2001) and emergency psychiatric unit
(Raja et al. 1997) in Italy. Similarly, in communi
ty studies the incidence of violent behaviour is

associated with younger age. When responses

from the US Epidemiologic Catchment Area
survey were used to examine the relationship
between violence and psychiatric disorders,

those that reported violent behaviour were sig

nificantly younger (Swanson et al. 1990). And,

in a follow-up of involuntarily hospitalised

patients with psychotiC or major mood disor

ders, younger age was significantly associated

with violence (Swanson et al. 1999, 2000).

Self-harm
There is some evidence that psychiatric patients
who self-harm are more likely to behave vio

lently. Among schizophrenic patients who had

been treated in an Irish general psychiatric hos
pital, a higher proportion of those who had self

harmed (22%) behaved violently compared to
the overall rate of 16% (Buckley et al. 1990).
Male forensic inpatients who had demonstrated

self-destructive behaviour over three years in a
US study were also more likely to act aggres

sively against others (Hillbrand 1995).

Gender
There is no clear pattern as to whether male or

female psychiatric patients are more likely to

act violently. Some studies reported that female

patients were more likely to act Violently. In a

study of violent behaviour among psychiatric

inpatients in three hospitals in the UK, violent

behaviour was more likely to occur when the

patient was female (Fottrell 1980). And, in a

Finnish state forensic psychiatric hospital over
1992 to 1996, female patients were more likely

to act violently than male patients (Weizmann

Henelius & Suutala 2000).

Interpersonal violence and mental illness Lj{

Other studies reported no difference between

genders. In a six month follow-up of psychiatric

patients recruited from the emergency service

of an urban psychiatric hospital in the US there

was no difference between male and female

patients in the frequency and seriousness of vio

lence. However, there were gender differences in
those towards whom the violence was directed

(Newhill et al. 1995). When patients from acute

psychiatric wards were followed up over the year
following their discharge to the community the
prevalence of violence was found to be similar

for males and females (Robbins et al. 2003).
Yet other studies have shown that violent

behaviour is more frequent in males. Males with

a mental disorder were more likely to report

violent behaviour within the preceding year

in the US Epidemiologic Catchment Area sur

vey (Swanson et al. 1990). And, in a study

of 23,037 psychiatric patients admitted to a

major German District Hospital over six years,
approximately 75% of the patients who acted

aggressively were males (Finzel 2003).
However, it is possible that gender differ

ences are more likely to be observed when the

severity of violence is more clearly delineated.
In severely and persistently mentally ill involun

tary patients, serious violence was more preva
lent in males but there was no gender difference
on the more inclusive measure of aggression

such as threats and fights (Hiday et al. 1998).
Gender differences may also be more likely in

the community. In 1,487 inpatients with major

psychiatric illness in two US state psychiatric

hospitals, men and women were equally likely

to engage in physical assault during hospitalisa
tion. However, in a community follow up of

inpatients who had committed a physical assault

while in hospital, the frequency of assaults in

the community was nearly twice as common in
males (41%) compared to 25% of females

(Krakowski & Czobor 2004).

Nature of the violence
There is strong evidence that nurses are the
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most frequent victims of patient violence in the

hospital setting. Several studies of hospital inpa

tients in the UK, Canada, Australia, Finland and

Germany, have shown that nursing staff are the

most frequent targets of violent behaviours

'from psychiatric inpatients (Fottrell 1980; Tam

et al. 1996; Eastwood & Pugh 1998; Owen et

al. 1998; Weizmann-Henelius & Suutala 2000;

Finzel 2003). Surveys of mental health profes

sionals in the UK, Denmark and Sweden about
their experiences of violence from patients have

reflected these findings (Benjaminsen & Kjaerbo

1997; Eastwood & Pugh 1998; Soares et al.

2000). Based on the results of these studies the

proportion of nurses that have experienced vio
lence from patients ranges from 36% to 85%.

There is evidence that violence is most likely

to occur early in the admission. In the psychi
atric facility of a general hospital in Canada

physical assault was most likely to occur during

the first week of admission (Tarn et al. 1996).
Data from the UK Maudsley IBethlem register

ofViolent Incidents showed that violence by psy

chotic patients was particularly likely to occur in

the period leading up to and immediately fol

lowing admission, when the patient was acutely

disturbed (Noble 1997). And, in the Italian

study by Grassi over five year in an acute psychi

atric unit, 54% of incidents occurred during the

first week of admission (Grassi et al. 2001).
Violence from psychiatric patients in the

community setting is most frequently directed
at relatives or close contacts. In a two-week fol

low-up of patients after discharge from a private
psychiatric hospital in the US the targets of vio

lence were most frequently family members or

other intimate contacts (Tardiff et al. 1997). In

another US study of psychiatric patients follow

ing discharge from three inpatient psychiatric

facilities, violent behaviour was most frequently

targeted at family members (51 %) and friends

or acquaintances (35%) and took place at home

in 43% of cases (Steadman et al. 1998).

There is some data around which types of

issues lead to patient violence. In a prospective
~
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study of inpatient violence in a Danish psychi

atric hospital from 1991 to 1992, data was avail
able for antecedent incidents in 70% of violent

incidents (Benjaminsen et al. 1996). The most

frequent provoking factors were demands on

patients and I or the staff's refusal to comply

with patient wishes (52%) followed by attempts

to have patients take medication (10%) and by

disputes with other patients (5%). Data from

the Maudsley IBethlem register ofViolent Inci
dents showed that the most common sources of

friction with psychotiC patients was the patient

wanting to leave the ward and disputes over
medication (Noble 1997).

DISCUSSION
There were two good reviews of the research
literature identified in the search used for this

paper. However, these reviews tended to use the
same studies and only covered the literature to

1998. Based on the data from these reviews and
some additional studies there does appear to be

good evidence for an increase in the ri.sk of vio

lence in people with major mental disorders,

and schizophrenia in particular. There was also

a strong association between a diagnosis of
personality disorder and violent behaviour and

good evidence that substance abuse substantially

increases the risk of violence in people with a
mental illness.

However, although there is good evidence for
an increase in the risk of violence in people with

mental illness, conclusions around the size of
that increase are limited by the large differences
in the estimate of risk. There is a need for a

goodmeta-analysis of the data to identify a bet
ter estimate of risk that is not biased by small

sample sizes and can account for the differences

in participants, setting, control groups and out

come measures.
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