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This study examines the extent to which sociodemographic characteristics, clin- 
ical characteristics, substance abuse problems, and the array of lifetime criminal 
behavior may explain lifetime arrests among offenders supervised by the psychi- 
atric probation and parole service. Three hundred twenty-five clients with new 
cases at a psychiatric probation and parole service in a large urban center were 
screened for major psychiatric disorders. They were also interviewed for socio- 
demographic characteristics, mental health treatment history, criminal behavior, 
and arrest history. Hierarchical block multiple regression analysis tested a model 
explaining lifetime arrests. After controlling for age and other demographic vari- 
ables, the number of lifetime psychiatric hospitalizations and lifetime occurrences 
of mania diagnosis significantly explained lifetime arrests. The total model ex- 
plained about 10 percent of the variance in lifetime arrests after controlling for 
opportunity variables, which explained 45 percent. The explanatory power of 
lifetime hospitalizations and mania support the contention that symptoms, rather 
than diagnosis, may be the most important clinical factor in explaining criminal 
arrest among persons with mental illness. lmplications for psychiatric services 
include the development of effective jail diversion programs. 

Since the advent of deinstitutionalization, 
there has been increasing concern about 
the criminalization of mental illness.'22 
Evidence to date cannot establish a causal 
link between more restrictive admission 
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policies and increased arrest rates in this 
population.3 However, research since 
1965 has concluded that psychiatric pa- 
tients are arrested at a higher rate than 
that of the general public. in almost all 
categories of  rime.^-^ One explanation 
proposed for this higher rate is that many 
sociodemographic and substance use fac- 
tors associated with criminal behavior are 
also associated with serious mental ill- 
ness.'. '' The research samples on which 
rates of arrest have been established 
among those with mental disorders have 
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been public sector clients. Therefore, 
these samples tend to have higher propor- 
tions of young men and members of eth- 
nic minority groups, which also reflects 
the characteristics of the subpopulation of 
those with major psychiatric disorders. 
Younger minority males are more likely 
to experience arrest than any other demo- 
graphic group.5 ~ i d a y '  "' has cautioned 
against being misled by the high arrest 
rates in these samples. Estimates from 
state hospital samples cannot account for 
the arrest rate among all persons with 
psychiatric disorders. High arrest rates 
among state hospital samples may be con- 
centrated among a small segment of those 
with mental illness who cycle between 
both mental health and criminal justice 
systems, and consequently, these statis- 
tics do not reflect criminalization of the 
general population with mental illness." 

This line of reasoning does not account 
for the criminalization of those individu- 
als with mental illness who have frequent. 
short hospital stays. The individual who, 
in a previous era, would have stayed for 
six months or longer in a state hospital is 
now often discharged, after stabilization 
of acute symptoms, in five days or less. If 
the hospital discharge plan is untenable. 
then it is reasonable to expect that such 
individuals may experience undue stress. 
Such stress may induce behavior that 
leads to arrest. This scenario is even more 
probable when one considers that those 
individuals who are more likely to be 
arrested tend to have characteristics 
linked to difficulties in treatment. Such 
characteristics are a history of antisocial 
behavior, substance abuse, and resistance 
to formal treatment. 

Researchers who have investigated for 
explanatory factors of arrest among psy- 
chiatric patients have not found that a 
diagnosis of a mental illness is correlated 
with arrests. with the exception of sub- 
stance abuse and antisocial personality 
disorders.', I 4 - l 6  Similarly, studies that 
examined criminal recidivism of psychi- 
atric and nonpsychiatric offenders have 
not found mental illness related to re- 
arrest." Factors that have been found to 
be associated with arrests and re-arrests 
among those with a mental disorders are 
virtually the same as for the general pub- 
lic. These factors fall into two categories: 
sociodemographic characteristics, such as 
age, race, gender, employment. and mar- 
ital status: and criminal history, such as 
age at first arrest and number of prior 
arrests." Research has consistently found 
that individuals who are younger, non- 
white, male, and of low socioeconomic 
status are more likely to be a r re~ ted .~ '  '* l 6  

It is also well established that those who 
have been arrested in the past are more 
likely to be arrested in the future than 
those with no arrest h i ~ t o r y . ~  The mental 
disorders that have consistently been 
found to correlate with criminal behavior 
are alcoholism, drug dependency, and an- 
tisocial pers0na1i ty . l~~~" l 9  However, the 
predictive value of antisocial personality 
to criminal behavior has been questioned 
because of the tautological nature of these 
two concepts. A persistent history of an- 
tisocial behavior originating in childhood 
is required for this diagnosis. and an ar- 
rest history is commonly used as an indi- 
cator of this diagnostic l 4  

Information on the interaction of psy- 
chiatric factors and criminal arrest has 
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significant implications for the develop- 
ment of strategies to more effectively and 
appropriately treat those with psychiatric 
disorders who become involved with the 
criminal justice system. To date, no re- 
search has examined the factors that ex- 
plain the lifetime criminal arrest histories 
of those with mental disorders within the 
criminal justice system. Most research in 
this area has examined the rates or pre- 
dictors of arrests among public psychiat- 
ric patients or psychiatric diagnoses or 
psychiatric histories among persons in- 
volved in the criminal justice system. As 
a part of a larger study that is investigat- 
ing the incarceration/reincarceration of 
persons with major psychiatric disorders 
who are on probation or parole, the au- 
thors were offered an opportunity to ex- 
amine the factors, including clinical ones, 
that may explain the lifetime arrest his- 
tory of those designated as a psychiatric 
population involved in the criminal jus- 
tice system. The present analysis exam- 
ined lifetime criminal arrest histories of a 
population on psychiatric probation and 
parole in a large urban court system em- 
ploying the sociodemographic character- 
istics, criminal history factors, and clini- 
cal psychiatric factors as explanatory 
variables. 

The dependent variable is based on a 
self-report of lifetime arrests for any 
criminal charge. Previous related studies 
have tended to focus on violent behavior 
or on a history of arrest for violent crime. 
A number of recent studies have sup- 
ported linkages between psychiatric dis- 
order and violence.20, 2' using arrests as 
indicators of violence. However, arrest 
should not be considered an empirical 

referent for violence. Violence is the act 
of the perpetrator, and arrest is the act of 
authorities. The decision to arrest may 
arise from social objectives to control be- 
havior. ensure public safety, or assert au- 
thority. These objectives may be unre- 
lated to the extent or intensity of violence 
committed by the offender. Studies in this 
area are focused on three concepts that 
are often grouped together and that over- 
lap to a great extent. These concepts are 
violence, criminal behavior. and criminal 
arrest. This study is focused on criminal 
arrests, and thus includes arrests for be- 
havior that may not be violent. It plausi- 
bly includes false arrests and arrests for 
technical charges, such as violations of 
probation or parole stipulations. The 
study of lifetime arrests is important in 
public mental health because the research 
may indicate the extent to which the crim- 
inal justice system may be used to control 
symptomatic behavior in situations where 
appropriate mental health services were 
unavailable. In the present study, the life- 
time arrest histories are examined among 
a sample of individuals who have all ex- 
perienced at least one arrest. Thus. this 
study differs from previous work using 
birth cohorts or epidemiological studies, 
which sought to describe those who ex- 
perienced arrest versus those who did 
not.20p22 Furthermore, previous research 
employed hospitalization histories as an 
indicator of mental illness. The present 
study used research diagnostic screening 
techniques to determine specific psychi- 
atric diagnostic categories. 

Research design problems related to 
low base rates of arrest are not present in 
our study. Re-arrest rates among persons 

J Am Acad Psychiatry Law, Vol. 27, No. 2, 1999 241 



Solomon and Draine 

who have experienced arrest at least once 
are relatively high. Consequently, this 
sample provides variance in lifetime ar- 
rests to be explained. Indeed, by targeting 
a sample of individuals already involved 
in the criminal justice system, the dynam- 
ics of how the justice system may be used 
to manage mental disorder can more 
readily be examined. Such a sample pur- 
posefully targets the subpopulation of in- 
dividuals who are likely to experience 
arrest as a management strategy for men- 
tal illness. Thus. this sample provides an 
opportunity to test the hypothesis that 
mental health characteristics can explain 
lifetime arrest history after controlling for 
opportunity and other criminal history 
characteristics. 

Methods 
Setting The present study samples 

persons who are assigned to psychiatric 
probation and parole (PPP) in a large 
urban center. The psychiatric probation 
and parole unit, because it is a specialized 
law enforcement unit rather than a clini- 
cal facility, does not diagnose or treat 
psychiatric disorders. Offenders are re- 
ferred to the PPP units from a number of 
sources and for a variety of reasons, 
which include mental illness. Offenders 
may be assigned to this unit who do not 
have any psychiatric illness and who have 
never been in psychiatric treatment. 
Therefore, there is likely to be an opti- 
mum variance in psychiatric diagnoses 
and mental health treatment history as 
well as lifetime arrest history. 

Sample Each subsequent new intake 
to PPP was approached for consent to 
participate in the study. New clients were 

defined as those individuals who were 
new to PPP; those returning to the com- 
munity from an imprisonment, but con- 
tinuing to be supervised by PPP; or those 
current PPP supervisees who had ac- 
quired a new conviction and probation 
sentence. 

A research worker was stationed daily 
at PPP to conduct screenings for eligibil- 
ity to participate in a study examining 
incarceration of individuals with a major 
psychiatric diagnosis. In addition to tak- 
ing referrals from officers, the research 
worker monitored the intake logs and the 
appointment sign-in sheet for new indi- 
viduals to be approached for consent to 
participate in the screening portion of the 
study. One hundred eleven study partici- 
pants who were approached refused con- 
sent for the screening. These refusers did 
not differ by age, ethnicity, gender, or the 
interaction of gender and ethnicity from 
those who consented. Sample recruitment 
began in February 1995. With 438 indi- 
viduals approached, 327 individuals con- 
sented to screenings through July 1997. 
Complete data for 325 screenings were 
available for the present analysis. 

At the initiation of data collection, PPP 
had 874 offenders being served by 10 
probation officers. Twenty-seven percent 
were female, 70 percent were African- 
American, 3 percent Hispanic (there was 
a specialized Hispanic unit serving Span- 
ish-speaking clients), and 1 percent Asian 
or other ethnic identity. As indicated by 
Table 1 ,  the sample of 325 subjects for 
the present study appears representative 
of the current case load of PPP in terms of 
sociodemographic characteristics. 

Interviews The screening interview 
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Table 1 
Sociodemographic, Clinical, and Arrest 

Background Characteristics of the Sample 

Variable N n 

Ethnicity 
African-American 
White 
HispaniclLatino 
Asian/mixed/other 

Male 
Currently homeless 
First arrest 
No prior psychiatric 

hospitalization 
Now on psychiatric 

medication 

Age 
Years of education 
Number of times 

arrested 
Age at first arrest 
Age at first 

hospitalization 

collected data on basic sociodemographic 
characteristics, psychiatric treatment his- 
tory, and criminal history. Lifetime diag- 
nosis based on the DSM-111-R was de- 
rived from the Quick Diagnostic 
Interview Schedule, or Q - D I S , ~ ~  a com- 
puterized version of the lengthier Diag- 
nostic Interview Schedule (DIS). The DIS 
is a highly structured standardized inter- 
view that was developed to make diag- 
noses by three systems, including the 
DSM-111-R. and it can be administered by 
clinicians or lay interviewers. It has been 
extensively used in a number of studies, 
including the Epidemiological Catchment 
Area s t ~ d y . ~ ~ , ~ ~  The Q-DIS can be ad- 
ministered more quickly than the DIS, 
without sacrificing accuracy, by classify- 
ing respondents as cases or non-cases as 

soon as it can be determined whether a 
diagnosis can be made. These screenings 
used the Depression, Mania, Schizophrenia 
and Antisocial Personality portions of the 
Q-DIS. The interviewer read Q-DIS items 
to the study participants and entered their 
responses directly into the computerized 
program using a notebook computer. 

In the interview, participants were 
asked, "how many times have you been 
arrested in your life?" Research on self- 
report of arrests has been found to be 
reasonably valid.26 Interviewed partici- 
pants had been arrested an average of 
6.67 (SD = 9.65) times in their lives, 
with a range from 1 to 77. However the 
distribution of lifetime numbers of arrests 
had an abnormally high positive skew 
(3.92, SE = .172) and a very high posi- 
tive kurtosis (19.20, SE = .343). There- 
fore, the variable was transformed using a 
negative inverse2' to produce a normal 
distribution in the variable (skew = - .75, 
SE = .172, kurtosis = - 3 5 ,  SE = .343). 
This approach was preferable to collaps- 
ing a continuous variable into categories, 
which loses information. The negative in- 
verse transformation preserves the direc- 
tional interpretation of the variable in the 
analysis. In other words, lower numbers 
on the transformed variable still represent 
lower numbers of lifetime arrests. 

As part of the screening interview, par- 
ticipants were also asked about their life- 
time criminal behaviors. The construction 
of these items was based on the charac- 
terizations of the crime incident reports 
obtained from participants in a previous 

29 Each respondent in the present 
study was asked, "Have you ever done 
any of the following? Please tell me if 
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Table 2 Ethnicity was entered as a dichotomiza- 
Self-Reported Lifetime Criminal Behavior tion of African-American/not because 

Variable N n % this was the most frequent ethnic identi- 
Shoplifted, pickpocketed, 325 164 50.5 fication in the sample. Extent of educa- 

stole from another's 
belongings 

Conned or tricked someone 
out of money 

Wrote bad checks or used 
someone else's credit 
card 

Forged a prescription 
Damaged others property 

on purpose 
Engaged in or solicited 

prostitution 
Sold drugs 
Worked for drug dealers 

tion was employed as an indicator or 
324 99 30.6 proxy for ~ ~ c i o e c ~ n ~ m i c  status. 

Clinical Characteristics Times hos- 
325 63 19.4 pitalized, whether the participant ever re- 

ceived any mental health treatment prior 
325 5.9 to first lifetime arrest, and Q-DIS results for 
324 131 40.4 mania, schizophrenia, depression, and anti- 

social personality disorder were entered. 
325 72 22.2 Substance Use self-reported problem 
323 129 39.9 with alcohol, drugs, or both alcohol and 
324 89 27.5 drugs were entered. 

Carried a weapon 323 167 51.7 
Beat, shot, or tried to injure 324 172 53.1 

someone 
Broken into others property 323 81 25.1 
Robbed someone in person 325 75 23.1 

you have ever done these things or not, 
even if you were never arrested for 

Criminal Behavior History self-re- 
ports of ever participating in prostitution, 
assault, shoplifting, carrying a weapon, 
dealing drugs, working for drug dealers, 
burglary, conning or tricking someone 
out of money, or robbery were entered. 
These were the criminal behaviors re- 
ported by at least 20 percent of the sam- 
ple. Also included in this block was the 

them." Table 2 reviews these items and participant's self-report of ever having 
the frequency of positive responses to been arrested as a juvenile. 
these items. 

Analysis Hierarchical block multiple 
regression analysis was used to assess the Results 
impact of sociodemographic, clinical, and The correlation matrix presented in 
criminal behavior variables on lifetime Table 3 indicates that many variables had 
arrest. Five blocks of variables were en- correlations with the number of lifetime 
tered as follows. Opportunity Variables arrests, consistent with previous research 
Respondent age and age at first arrest studies on similar topics. In these bivari- 
were entered first as a block to control for ate correlations, a greater number of life- 
lifetime opportunity for number of arrests. time arrests are associated with being of 

Sociodemographic Characteristics the male gender, having less education 
This block included gender, extent of ed- and fewer psychiatric hospitalizations, di- 
ucation, ethnicity, and never married. agnoses of mania, schizophrenia, or anti- 
These variables have all been demon- social disorder, having an alcohol and 
strated to explain arrests in prior research. drug problem, and having been arrested 
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as a juvenile. A greater number of life- 
time arrests was also correlated with not 
having received mental health treatment 
prior to the first lifetime arrest and with 
most of the crime activity items. 

The results of the regression, however. 
indicate that many of these univariate cor- 
relations do not translate into significant 
effects in the multivariate model. As in- 
dicated by Table 4,  the first block, show- 
ing opportunity control variables with age 
and age at first arrest, accounted for 45.5 
percent of the variance in the dependent 
variable. An older respondent age and 
younger age at first arrest were associated 
with a greater number of lifetime arrests. 
The remainder of the analysis explained 
10 percent of the additional variance. 

The second block, sociodemographic 
characteristics, contributed significantly to 
the model as it was entered (F (4,313) = 

1.8 1 1 ,  p < .01). It added only 1.2 percent in 
explained variance. Among its variables, 
male gender was associated with more life- 
time arrests (t = 2.44, p < .05). 

The third block, showing clinical char- 
acteristics, contributed 4.3 percent of ex- 
plained variance as it was entered into the 
analysis (F (6,  307) = 4.509. p < .001). 
Among the variables in this block, a 
greater number of lifetime arrests was 
associated with mania ( t  = 2.359, p < 
.05) and number of lifetime psychiatric 
hospitalizations ( t  = 2.566, p < .05). The 
fourth block, for self-reported drug and 
alcohol problems, did not add signifi- 
cantly to the explanatory power of the 
model as it was entered. 

The fifth and final block, for criminal 
behavior, added significantly to the 
model as it was included (F (10, 294) = 

2.912, p < .01). It added 4.4 percent in 
explained variance. Among these vari- 
ables, only involvement in prostitution 
( t  = 2.406, p < .05) and ever having been 
arrested as a juvenile ( t  = 2.082, p < .05) 
were statistically significant. 

Discussion 
This analysis indicates that the clinical 

characteristics that significantly ex- 
plained a greater number of criminal ar- 
rests over the life course for persons who 
were on psychiatric probation or parole 
were mania and a greater number of life- 
time psychiatric hospitalizations. It is no- 
table that the negative relationship be- 
tween lifetime hospitalizations and 
lifetime arrests in the univariate correla- 
tion matrix was reversed to a positive 
relationship in the regression model. 
which controlled for sociodemographic 
and clinical characteristics. Also notable 
were those characteristics that did not ex- 
plain greater number of lifetime arrests in 
the final model. Neither substance abuse 
problems nor antisocial personality diag- 
nosis were significant in explaining life- 
time arrests. Among persons with mental 
illness on probation and parole, a greater 
number of lifetime arrests appeared to be 
associated with being male, being diag- 
nosed with mania, and having an arrest 
history that began in the juvenile years. 

Before attempting to understand the 
apparent incongruencies of the current re- 
port with previous literature or expecta- 
tions, it is important to understand how 
the sample for this study differed from the 
samples for previous studies. All respon- 
dents in this sample were sentenced to 
probation and parole. Therefore, all had 
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Table 3 
Correlation Matrix for Variables in  Hierarchical Regression Model 

1 2 3 4 5 6 7 8 9 1 0 1 1 1 2 1 3  

1. Negative inverse 1.0 
of lifetime arrests 

2. Age .I6 1.0 
3. Age at first arrest -.57 .32 1.0 

in life 
4. Gender (male) .27 -.04 -.27 1.0 
5. Years of education -.20 . 0 1  .24 -.01 1.0 
6. Never married -.05 -.44 -.21 - . 0 2  1.0 
7. African-American .04 - -.08 -. 13 .05 .I6 1.0 
8. Received mental -.31 -.08 .40 . 0 8  .I4 .03 . 0 6  1.0 

health treatment 
prior to first arrest 

9. Times hospitalized -.21 .18 . 0 3  -.05 . 0 8  .02 .02 1 .O 
in life 

10. Depression .02 -.04 .I0 . l o  . 1 3  -.I2 -.I6 .08 . I4  1.0 
11. Mania . 1 5 . 0 1  . 0 2  .01 .08 - . I 1  .07 .13 .34 1.0 
12. Schizophrenia .19 .06 . I 3  - -.I4 .08 .08 -.05 .20 .18 .18 1.0 
13. Antisocial .24 -.I6 -.26 .I1 -.I6 .03 -.03 - . I3  .05 .29 .23 . I 3  1.0 
14. Self-reported .03 .I1 . 0 3  . 0 6  -.I6 .07 . 0 5  . 0 1  . 0 4  .07 .06 .05 .03 

alcohol problem 
15. Self-reported drug .10 -.07 -.05 .04 - -.02 - .O8 -.06 .02 .I4 . I2  .08 . I2  

problem 
16. Self-reported alco- .16 .02 -. 12 .I0 . I 3  . 0 4  -.01 -.04 .I0 .15 .02 .I6 .16 

hol and drug 
problem 

17. Shoplifted .24 - . I 3  -.20 .I0 .I4 . I3  . 0 6  -.I2 .03 .I4 -18 .12 .30 
18. Conned or tricked .28 . 0 7  -.25 . I4  -.I 1 -.02 -.06 -. 12 .05 .16 .23 .10 .40 

someone out of 
money 

19. Sold or dealt drugs .27 -.20 -.26 .18 -.I7 .02 . I 0  . 0 7  .02 . I5  .I0 . I1  -25 
20. Worked for drug .24 -.I7 -.24 .10 -.I8 .03 . 0 2  -.06 .O1 -16 . I 3  .I6 .18 

dealers 
21. Carried a weapon .26 .O1 -.27 .15 -. 12 -.02 .02 . 0 6  .09 .07 .06 . I1  .22 
22. Beat, shot, or tried .23 . 0 4  -.21 .08 . 0 2  . 0 2  -.01 -.04 -.03 .14 .I4 .I0 .29 

to injure someone 
23. Burglarized .37 . 0 2  -.30 .22 -.I9 .04 -.06 -.09 .08 .05 . I 3  .06 .30 

someone else's 
property 

24. Robbed someone .26 -.I6 -.31 .23 -.I9 .02 .03 -.07 .09 . I2  .07 .02 -33 
25. Engaged in or .21 .10 -.02 -.01 . 0 1  . 0 9  -.02 -.03 .I2 -15 .08 . I2  .14 

solicited 
prostitution 

26. Arrested as a -49 . 0 7  -.62 .21 -.20 .01 .03 -.27 .01 .03 .01 .04 .22 
juvenile 

(continues) 
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Table 3 
(Continued) 

Self-reported alcohol 
problem 
Self-reported drug 
problem 
Self-reported alcohol 
and drug problem 
Shoplifted 
Conned or tricked 
someone out of money 
Sold or dealt drugs 
Worked for drug dealers 
Carried a weapon 
Beat, shot, or tried to 
injure someone 
Burglarized someone 
else's property 
Robbed someone 
Engaged in or solicited 
prostitution 
Arrested as a juvenile 

Italic, p < .05; boldface italic, p < .01; boldface, p < .001; , absolute value of correlation <.01. 

experienced arrest. This circumstance dif- 
fers from a number of previous studies 
that compared persons who had been ar- 
rested with those who had not. Another 
difference is that this study sought to ex- 
plain arrests for any crime, not just vio- 
lent crime. Much of the previous litera- 
ture has focused on violence and arrests 
for violence. The substantive interest in 
the present study is the lifetime experi- 
ence of arrest for any reason, including 
possible management of psychiatric 
symptoms. 

As in prior research," inclusion of an- 
tisocial personality diagnosis and crimi- 
nal behavior in the analysis resulted in 
nonsignificant results for substance abuse 
variables. These results differ from 
Abram and Teplin's study.30 This incon- 

sistency could be explained by the high 
correlation between antisocial disorder 
and age at first arrest, because an antiso- 
cial diagnosis requires antisocial behavior 
in younger years. It may also be ex- 
plained by the inclusion of self-reported 
lifetime crime behaviors, which include 
drug-related criminal behavior. However. 
only one of these criminal behaviors, 
prostitution, was significantly associated 
with lifetime arrests in the final model. 
Another explanation for these differing 
results is that because the present analysis 
sought to explain all arrests and not sim- 
ply violent arrests, illegal behaviors asso- 
ciated more with economic survival than 
with antisocial disorder played a role in 
the lifetime arrests variable. 

Lifetime arrests were positively associ- 
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Table 4 
Regression on Number of Lifetime Arrests (negative inverse) 

Standardized Betas at Each Step 

Variable 

Age 
Age at first arrest 
Male gender 
Years of education 
African-American 
Never married 
Depression 
Mania 
Schizophrenia 
Antisocial 
Number psychiatric hospitalizations 
Received mental health treatment prior 

to first arrest 
Alcohol problem 
Drug problem 
Alcohol and drug problem 
Ever shoplifted, pickpocketed, stolen 
Ever conned or tricked for money 
Ever sold drugs 
Ever worked for drug dealers 
Ever carried a weapon 
Ever beat, shot, or tried to injure 
Ever broken into another's property 
Ever robbed someone in person 
Ever engaged in or solicited prostitution 
Ever arrested as a juvenile 

R change 
F (d f )  for change 

R2 
F (df )  

ated with lifetime psychiatric hospitaliza- 
tions. Previous studies have treated psy- 
chiatric hospitalizations more as a 
methodological problem than an explan- 
atory variable. The logic was that individ- 
uals with mental illness who experience 
more hospitalizations may have fewer ar- 
rests as an artifact of lost opportunity for 

arrest. Thus, arrest rate variables were 
structured to account for the lost oppor- 
tunity. In the present analysis, the nega- 
tive bivariate correlation between lifetime 
arrests and lifetime psychiatric hospital- 
izations (- .21, p < .001) noted in Table 
3 supports this logic. It has been previ- 
ously noted, however, that increased ar- 
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rests may represent an increased use of 
both hospitals and jails for the treatment 
of a difficult-to-reach subpopulation of 
persons with serious mental illness." 
Therefore, lifetime numbers of hospital- 
izations or rates of hospitalizations may 
be an important explanatory variable for 
lifetime arrests and rates of arrest, indi- 
cating the use of jails to manage psychi- 
atric symptoms. Consequently, in the 
present study, lifetime psychiatric hospi- 
talizations are conceptualized as a clinical 
characteristic rather than as an opportu- 
nity indicator. 

As noted in Table 3, lifetime number of 
hospitalizations was also significantly 
correlated with depression (. 14, p < .05), 
mania (.I 3. p < .05) and schizophrenia 
(.20, p < .001). However, neither depres- 
sion nor schizophrenia contributed to ex- 
plaining lifetime arrests. Note also that 
depression and mania are correlated (.34, 
p < .001). Given that mania significantly 
contributed to explaining lifetime arrests, 
manic episodes may be related to depres- 
sion. An interaction term for mania and 
depression was added to the present 
model to explore this possibility. It did 
not contribute explanatory power and 
thus was trimmed from the model. 

The fact that hospitalizations contrib- 
uted to explaining lifetime arrests when 
controlling for diagnoses suggests sup- 
port for recent findings explaining vio- 
lence among persons with mental ill- 
ne~s .~ ' .  ", 33 These researchers found that 
psychotic behavior, rather than diagnosis 
of a psychotic disorder, was a more im- 
portant predictor of violent behavior. In 
the present analysis, the number of hos- 
pitalizations could be interpreted as an 

indicator of the number of acute episodes. 
Consequently, individuals with a greater 
number of acute episodes are more likely 
to experience a greater number of arrests. 
These findings provide further support for 
the occurrence of symptoms, not the cat- 
egorical disorder. explaining arrests. It 
may be more appropriate to speak of the 
criminalization of symptomatic behavior 
rather than the criminalization of the 
mentally ill. 

This research substantiates the need for 
effective engagement in psychiatric treat- 
ment for probationers and parolees who 
have mental illness. Such treatment 
should closely monitor symptoms and be 
effectively linked to accessible treatment 
resources so that the unnecessary use of 
criminal arrest to control deviant behavior 
among persons with mental illness can be 
curtailed. Such treatment also needs to 
protect the rights of individuals to govern 
the course of their treatment.34 

Among such treatment strategies, jail 
diversion services have received little rig- 
orous attention in the research literature. 
Effectiveness studies of jail diversion 
studies would provide information for 
planning and implementing services for 
individuals who come in contact with the 
criminal justice system. Such diversion 
services could target individuals who ex- 
perience arrest or who are diverted from 
re-arrest. Individuals can then be assisted 
in receiving adequate treatment. Further- 
more, diverted individuals can learn to 
recognize symptoms which. in their past, 
have tended to lead to legal entangle- 
ments. Other service models include in- 
tensive case managementz8, 29' 35 and in- 
tensive supervision probation and 
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parole.36 All of these service programs 
would include a clinical treatment focus. 
The intent of diversion programs is to 
provide appropriate mental health treat- 
ment to those with psychiatric illness who 
become entangled with the criminal jus- 
tice system. In all of these services, care 
should be taken that monitoring be ac- 
companied by effective treatment and re- 
habilitation. Prior research indicates that 
monitoring intensive services without ef- 
fective treatment or rehabilitation could 
enhance, rather than reduce, the likeli- 
hood or criminal re~idivism.~'. 29, 33h 
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