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The importance of criminal recidivism among mentally ill offenders lies in re-
source allocation and community services for the mentally ill. It has been sug-
gested that jails are used, in part, simply to house the mentally ill. The objective of
this study is to determine whether mentally ill criminal offenders have higher rates
of rearrest than non-mentally ill offenders. A sample of mentally ill offenders (n =
127) was drawn at random from all admissions to the psychiatric unit at the King
County Jail in Seattle, Washington, in 1990. They were compared with a sample
(n = 127) of non-mentally ill offenders also jailed in King County during 1990; the
two groups were frequency matched on age, gender, and crime at index arrest.
Both groups were followed for up to four years or until the next arrest. After 12
months, 54.3 percent of the mentally ill group and 51.2 percent of the non-mentally
ill group were rearrested. Using the log rank test in Kaplan-Meier survival analysis,
no statistical difference in the relative risk of rearrest occurred for the mentally ill
group (relative risk = .84; 95% CIl = .84-1.34). Adjustment for housing, marital
status, and previous criminal history had little effect on this finding. The presence
of substance abuse or psychosis at the index arrest did not affect rearrest
significantly. Mentally ill offenders, as a whole, may not be at increased risk for
rearrest. However, there may be specific high-risk subgroups that can benefit from

early intervention.

The point prevalence for adult American
jail detainees was 500,000 as determined
by a 1996 census.! Although difficult to
determine precisely, it is estimated that
up to 22 percent of male detainees have
an acute mental illness®> and up to 80
percent of female detainees have a life-
time prevalence for a major mental ill-
ness.> Mentally ill offenders (MIQOs),
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therefore, account for up to 150,000 jail
detainees and up to 11 million bed days
per year.> %’

Arguably a marginalized and disen-
franchised group, MIOs are thought to be
high utilizers of the criminal justice sys-
tem.®'* Conventional wisdom strongly
suggests that the rate of rearrest for MIOs
is much higher than for non-MIOs. Pre-
vious studies have found this to be true
among insanity acquittees'> '® and other
forensic populations.’®~'%'* However,
studies directly evaluating the relative
risk of rearrest of MIOs to non-MIOs
could not be found in the literature.

At issue is resource allocation for

393



MIOs. Baseline recidivism rates are
needed prior to program interventions
such as jail diversion programs.'’'®
Comparative (to non-MIO) rearrest infor-
mation may allow identification of sub-
groups of MIOs who then might receive
additional services. Finally, such a com-
parative study would allow one to esti-
mate an “effect size” that a program
would need, to show an improvement in
rearrest rates."?

In light of these needs, this study ex-
tended the results of a pilot study that
focused on the rearrest of MIOs com-
pared with non-MIOs.>® Misdemeanants
and felons released from a county jail in
Seattle, WA, were followed for up to four
years or until their next rearrest within the
same county jail. Results were used to
calculate a sample size for the main study
reported here.”

Answers to the following questions
were sought in this study: How does the
rate of misdemeanant and felony rearrest
for MIOs compare with that of non-
MIOs? Is it possible to describe which
mentally ill inmates are more prone to
rearrest, on the basis of such factors as
substance abuse, domicility, and past
criminal history?

Methods

Research Setting The setting has
been previously described.?” Briefly, the
King County Correctional Facility
(KCCF) is classified as a medium-size
county jail." It serves as the adult criminal
justice detention center for 31 municipal
jurisdictions in the metropolitan area of
Seattle. Juveniles who have been re-
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manded to the adult criminal justice sys-
tem are also held in the KCCF. There are
over 60,000 bookings per year in the fa-
cility.

The psychiatric unit within the jail has
over 90 beds. Both men and women are
housed on the unit, as are both misde-
meanants and felons. There are approxi-
mately 5,600 admissions to the psychiat-
ric unit per year. In 1990, these admissions
involved 1,500 different people.

At arrest, all detainees are triaged for
physical and mental illness in the booking
area. They are referred for psychiatric
evaluation if their behavior is considered
bizarre, if they report taking psychotropic
medications, or if they report suicidality.
Detainees are then interviewed by psychi-
atric staff using a semistructured mental
status exam. Information provided by the
detainee is verified by a community pro-
vider (if any). All information is recorded
in the detainee’s medical record.

Study Design A frequency-matched
retrospective cohort design was used,
comparing criminal recidivism of MIOs
compared with that of offenders who did
not suffer from a mental illness. Fol-
low-up for each person began on the re-
lease date from the first incarceration in
the KCCF in 1990. Subjects in both
groups were followed, using the Jail
Daily Index to determine rearrest within
King County, WA, by December 31,
1994.

Study Subjects and Comparison
Group The mentally ill group consisted
of 127 randomly selected adult detainees
who were housed on the psychiatric unit
at the KCCF during 1990. Psychiatric 1ll-
ness was determined by a combination of
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information from the structured mental
status exam performed by Jail Health Ser-
vices psychiatric staff and that supplied
by the community psychiatric provider
(recorded in the medical records). Only
those individuals with a major mental ill-
ness—as defined by the presence of
symptoms consistent with a psychotic or
affective disorder and/or the use of psy-
chotropic medications, which would indi-
cate one of these illnesses in remission—
were included in the study. Detainees
having only a diagnosis of personality
disorder or substance abuse were ex-
cluded from the study group.

The mentally ill subjects were fre-
quency matched?! for severity and type of
index crime, gender, and age group with
127 detainees who were incarcerated in
the same facility during 1990 but not on
the psychiatric unit. The absence of a
major psychiatric illness was determined
by reviewing the jail medical record.

Data Collection Demographic infor-
mation, information concerning the index
arrest and rearrest, psychiatric informa-
tion at both the index and rearrest, and
previous criminal history were obtained
from two sources: the individual’s crim-
inal record, which is available for public
perusal, and the medical record kept by
Jail Health Services at the KCCF. Com-
pliance with community treatment was
coded as a dichotomous variable (yes/no),
based on combining the information pro-
vided by the detainee (self-report) and
that from the community provider (where
applicable).

The methodology was reviewed and
approved by both the Human Subjects
Division at the University of Washington
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and the Seattle-King County Department
of Public Health. Individual consents
were not required, as the study was ret-
rospective in nature and interviews were
not employed.

Statistical Analysis The x° test was
used to determine the statistical signifi-
cance of differences between the two
groups with respect to other demographic
variables and rearrest. Survival curves,
showing the cumulative percentage of
subjects rearrested as a function of time
since release from the index arrest, were
constructed by the Kaplan-Meier meth-
od.*""** This form of analysis accounts
for the variable time of follow-up for each
subject and enables comparison of fre-
quency at any time point. The log rank
test was used to test the statistical signif-
icance of difference in time in the com-
munity before rearrest between the two
groups.”'-** Cox regression was used to
control for the potential confounding fac-
tors and to build a risk assessment model
of criminal recidivism for the mentally ill

group.

Results

Demographic and Background Infor-
mation On admission to the psychiatric
unit, 40 (31.5%) MIO subjects had symp-
toms consistent with acute psychosis. 39
subjects (30.7%) had an acute mood dis-
order. Chronic psychotic symptoms were
present in 18.1 percent (23) of the MIOs,
and chronic mood symptoms were
present in 13.4 percent (39) of the sub-
jects.

Table 1 shows the characteristics of the
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Table 1
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Age, Gender, and Index Crime Type Among 127 MIOs Housed on the Psychiatric Unit of the
KCCF in 1990 and 127 non-MIOs Incarcerated in the KCCF in 1990

Mentally Il (N = 127) %

Non-Mentally Il (N = 127) %

Age group
<20 years
21-29 years
30-39 years
40-49 years
>49 years
Gender
Male
Female
Crime severity
Misdemeanant
Felony
Index crime
Violence
Assault
Menacing
Rape
Hit and run
Harassment
Violation no contact order
Obstruction
Crimes against property
Theft
Trespass
Property destruction
Crimes against society
Alcohol
Weapons
No valid operator’s
license
Drugs
Victimless crimes
Prostitution
Other

6.3 6.3
41.7 1.7
354 35.4
14.2 14.2

2.4 24
84.3 84.3
15.7 16.7
79.5 79.5
20.5 20.5
38.8 38.8
27.6 27.6

3.1 3.1

3.1 3.1

2.4 2.4

2.4 2.4

0.8 0.8

0.8 0.8
40.1 40.1
26.0 26.0
10.2 10.2

3.9 3.9
12.6 12.6

3.9 3.9

3.9 3.9

2.4 2.4

2.4 2.4

71 7.1

6.3 6.3

0.8 0.8

mentally ill group* used to frequency
match the two groups. The matching was
successful for the variables of age group,
gender, crime severity, and index crime.

Other demographic variables and back-

* Twenty-seven of these MIOs and 27 of the non-MIQs
were included in the previously reported pilot study.>®
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ground information are shown in Table 2.
Statistically significant differences were
observed between groups for marital sta-
tus, domicility, prior misdemeanant ar-
rests, and a history of alcohol abuse. The
difference in prior felony arrests for the
two groups approached statistical signif-
icance (p = .07).
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Table 2
Background and Descriptive Variables of the 127 MIOs Housed on the Psychiatric Unit of
the KCCF in 1990 and of the 127 non-MIOs Incarcerated in the KCCF in 1990

Mentally Il (N = 127) %  Non-Mentally Il (N = 127) %  p Value
Marital status <0.01
Never married 57.5 26.8
No current partner® 10.2 18.1
Currently partnered® 16.5 42.5
Unavailable 15.7 12.6
Employment 0.18
Employed/Self-employed 417 37.8
Unemployed 49.6 58.3
Unavailable 8.7 3.9
Domicility <0.01
Homeless 315 16.5
Has address 60.6 67.7
Unavailable 7.9 15.7
Prior misdemeanant arrests <0.05
None 33.9 26.0
1to4 38.6 33.1
>4 27.6 40.9
Prior felony arrests 0.07
None 63.8 59.1
1t02 26.8 18.9
>2 9.4 22.0
Drug abuse 0.70
Yes 67.7 65.4
No 32.3 34.6
Alcohol abuse <0.05
Yes 44.9 59.1
No 551 40.9
Ethnicity 0.49¢
Black 28.3 32.3
White 68.5 62.2
Asian 0.8 24
Other 2.4 3.1

2 Widowed, divorced, or separated.
% Married, gay, or common-law.

°Using x? two-tailed p test for Black, White, and All Other.

Clinical Characteristics of MIOs
Consistency in the diagnosis and the
treatment of the MIOs at the index and
subsequent arrest was found. At the time
of the index arrest, 77 (61%) of the MI1Os
had a community psychiatric provider; 69
percent of those with a community pro-
vider were rearrested. However, at the

J Am Acad Psychiatry Law, Vol. 26, No. 3, 1998

index arrest, only 34 (27%) of the M1Os
with a community provider were compli-
ant with treatment recommendations. At
rearrest, the compliance rate was 11 percent.

Rearrest Information As shown in
Table 3, there was no statistically signif-
icant difference in the rate of mentally ill
and non-mentally ill offenders. MIOs
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Table 3
Rearrest Information for Mentally Ill and Non-Mentally 11l Offenders
Mentally 11l Non-Mentalty I p
n % n % Value?
Rearrest 87 68.5 88 69.3 0.89
Crime severity
Misdemeanant 70 55.1 63 49.6 0.17
Felon 17 134 25 19.7 0.17
Rearrest crime
Violence
Felony 3 2.4 0 0.0 0.72%
Misdemeanor 12 9.4 16 12.6 0.43
Crimes against property
Felony 8 6.3 11 8.7 0.48
Misdemeanor 25 19.7 14 11.0 <0.05
Crimes against society
Felony 2 1.6 7 55 0.09
Misdemeanor 8 6.3 7 55 0.77
Victimless crimes
Misdemeanor 6 4.7 6 4.7 0.98
Other
Felony 4 3.1 7 5.5 0.36
Misdemeanor 19 15.0 20 15.7 0.88

2 Probability of whether proportion rearrested for particular crime type shown was significantly different between

the mentally ill and non-mentally groups.
% Fisher's exact two-tailed p test.

were found more likely to be rearrested
for misdemeanant crimes against property
(p <.05). There was no statistical differ-
ence in for violent crimes between the
two groups (misdemeanant crimes, p =
43; felony crimes, by Fisher’s exact two-
tailed test, p = .72).

Figure 1 illustrates the Kaplan-Meier
survival plots for the two subgroups of
mental illness compared with the non-
mentally ill group. No statistical differ-
ence was observed between the groups
for time from release into the community
until (log rank = .67). In the Cox regres-
sion analysis models shown in Table 4,
controlling for alcohol abuse history,
marital status, domicility, and previous
criminal history yielded little change in
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the effect of mental illness on the relative
risk of rearrest .

Discussion

This study examined the differences in
rearrest rates for mentally ill and non-
mentally ill criminal offenders. As sug-
gested in the literature,”>* it was hy-
pothesized that mentally ill offenders are
rearrested more frequently than their non-
mentally ill counterparts.

The findings of this study are counter
to both conventional wisdom and the cur-
rent literature. Specifically, rearrest statis-
tics for MIOs were very similar to those
for non-MIOs when age, gender, and
crime severity of initial arrest were con-
trolled. Furthermore, marital status, do-
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Figure 1. Rearrest of mentally ill offenders and non-mentally ill offenders as a function of time since release

from jail.

micility, prior criminal history, and his-
tory of alcohol abuse differed between the
two groups, but these differences did not
importantly confound the findings.
Although this study did not show sta-
tistically significant differences between
the two groups, the study was limited by

several features inherent in its design.
Criminal recidivism, for the purpose of
this study, was defined as rearrest. This
may have little relationship to actual
criminal behavior,'" as only the most se-
rious crimes warrant police intervention
and arrest.”*?* This approach may also

Table 4
Cox Regression Analysis: Effect of Mental lliness on Criminal Recidivism After Controliing
for Selected Covariates

Relative Risk®

Model N RR 95% CI p Value
Mental iliness + Age + Gender + Crime severity 254 1.05 (0.75, 1.49) 0.77
Mental illness + Age + Gender + Crime severity 218 0.99 (0.63, 1.46) 0.85
+ Marital status + Housing
Mental iliness + Age + Gender + Crime severity 218 1.18 (0.74, 1.87) 0.48
+ Marital status + Housing + Past criminal
history
Mental illness + Age + Gender + Crime severity 218 1.10 (0.70, 1.75) 0.67

+ Marital status + Housing + Past criminal
history + History of alcohol abuse

2 Relative risk (RR) of rearrest among MIOs compared with non-MIOs when potential confounding covariates

are added to the model. C!, confidence interval.
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represent a systematic bias toward the
less severely mentally ill offenders, as
floridly psychotic individuals are often
diverted directly into the mental health
treatment system,''- ' 14.23.24

There are also possible systematic bi-
ases inherent in the recognition and diag-
nosis of mental illness. This is true in the
community and particularly true within a
correctional facility.!" %2 Limiting the
study to criminal offenses committed
within the KCCF jurisdiction may also
reduce the likelihood of finding a differ-
ence in rates between mentally ill and
non-mentally ill offenders. The relative
mobility of one group compared with the
other group is unknown, and this also
represents a potential systematic (out-
come) bias.

Despite these limitations, the study also
had some notable strengths. The compar-
ison group was frequency matched to the
MIO group on the basis of age, gender,
year of arrest, and severity of index
crime. These factors, which are known to
be strong determinants of recidivism,
were therefore controlled in the study de-
sign.'®?® To our knowledge, the pilot
study for these findings was the first in
the literature that has been able to control
simultaneously for these factors.*

Although it is possible that the MIOs in
this study represent an unusual sample,
the background demographics suggest
otherwise. The proportion of women was
approximately the same as the proportion
of women jailed across the United
States.! The finding that the MIO group
contained a larger percentage of Cauca-
sians than non-Caucasians is also consis-
tent with previous findings that racial mi-
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norities tend to be streamlined away from
mental health care, even within correc-
tional facilities.?® Thus, it is possible that
the study group is more broadly represen-
tative of MIOs housed on a psychiatric
unit of a medium-size county jail.'

The method of statistical analysis em-
ployed in this study may have also con-
tributed to the unexpected findings. Sur-
vival analysis assessed the risk of rearrest
over time.*? Other reported studies em-
ployed techniques that assessed the cu-
mulative risk of rearrest at a particular
point in time.® 011 15-23.24.26 Gryjval
analysis also accommodates variable fol-
low-up periods by each subject. Finally,
the use of proportional hazard (Cox) re-
gression allowed the simultaneous effects
of multiple covariates on rearrest to be
analyzed.'® ** >

Although this study did not show a
significant difference in recidivism for
mentally ill offenders, community treat-
ment programs still need to address the
needs of this vulnerable population. Forty
percent of the MIOs in this study did not
have a community mental health provider
at the time of index arrest, despite show-
ing clinical characteristics of a major
mental illness. Adherence to the parens
patriae’ principle requires that further ef-
forts be undertaken to engage this popu-
lation in treatment. Although MIOs are
difficult to recruit and retain in treatment
programs, it is possible that criminal re-
cidivism in this group would decrease if

T Translation from the Latin is “father of the country.”
Parens patriae originally referred to the sovereign’s
power and duty to act in the best interest of his subjects.
More liberally, the concept of parens patriae underlies
society’s responsibility to act so as to benefit those who
are unable to act responsibly for themselves.?’

J Am Acad Psychiatry Law, Vol. 26, No. 3, 1998



Rearrest Among Mentally Il Offenders

its members were engaged in therapeutic
modalities.

This study suggests that factors that
describe  MIOs who are rearrested
through a county jail also describe non-
MIOs who are rearrested. Rearrest rates
for MIOs and non-MIOs appear compa-
rable. However, it still remains feasible
that a decrease in the number of rearrests
for subpopulations of MIOs may be pos-
sible through intervention. From the per-
spective of this study, it is the lack of
psychiatric information on release that
precludes further comment.
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