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1. Introduction 
 

2. People with mental illness are more likely to commit violence against others. However, 

most people with mental illness are not violent and only a small proportion of total violence 

is carried out by people with mental illness.i 
 

 Schizophrenia 

and other 

psychoses 

Major Mental 

Illness 

 Substance 

abuse 

(w/out MMI) 

Increase in risk of committing violence ~3-4 fold ~2-6 fold  ~10 fold 

% who were violent at least once in a 

year 
~10% ~5-15%  ~10-30% 

% of total violence committed by people 

with these diagnoses 
~3-10% ~5-15%  ~30-45% 

 

~10-20% of homicides are committed by people with major mental illness. For mass homicides 

in public locations, it appears that at least half are committed by people with major mental 

illness; these get much media attention, but they account for only ~0.1% of all homicide deaths.ii 

 

3. People with mental illness are more likely than others to be the victims of violence.iii 
 

 Major Mental Illness 

Increase in risk of being the victim of violence ~5-12 fold 

% who were victim of violence in past year  ~15-35% 

 

4. People with mental illness are more likely than others to commit suicide. The majority of 

people who die by suicide have a major mental illness.iv 
 

 Major Mental 

Illness 

 Substance Abuse 

(w/out MMI) 

Increase in risk of suicide ~5-15 fold  ~5-10 fold 

% of suicides committed by people with these diagnoses ~50-70%  ~20-40% 

 

5. Mental illness and violence – What can we do? 

Evidence-based approaches to suicide preventionv: 

 educating primary care physicians to recognize and treat depression and suicidality 

 restriction of access to guns and other highly lethal means of committing suicide 
 

Evidence-based gun control would restrict access to guns for people who have established risk 

factors for violence, including anyone convicted of a violent crime or subject to a domestic 

violence restraining order, people with recent convictions relating to drug or alcohol abuse, and 

people recently released from involuntary hospitalization for mental illness and deemed 

dangerous to self or others.vi 
 

Court-ordered outpatient treatment with services can reduce violence against others.vii 
 

http://namipamainline.org/


Increased access to treatment for mental illness and substance abuse, housing and other needed 

services would be expected to reduce violence against self and others, as well as victimization.viii 

Reduced stigma would probably increase treatment-seeking and thus reduce the risk of 

violence.ix 

 

If you have a family member or friend with mental illness who threatens violence, helpful advice 

to avoid violence is available at http://www.treatmentadvocacycenter.org/get-help/respond-in-a-

crisis. Advice for getting a person with mental illness the help that can prevent a mental health 

crisis from escalating to threats of violence is available at 

http://www.treatmentadvocacycenter.org/get-help/be-prepared-for-an-emergency and 

http://namipamainline.org/info-resources/info-on-mental-illness-coping/. 

 

If you or a family member or friend is at risk for suicide, helpful advice is available at 

http://www.helpguide.org/topics/suicide_prevention.htm and https://www.mhfa.com.au/cms/wp-

content/uploads/2014/02/MHFA_suicide_guidelinesA4-2014-Revised.pdf. 
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