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Mental Disorder, Violence, and Gender

Pamela Clark Robbins,"* John Monahan,’ and Eric Silver’

Recent studies have reported comparable rates of violence among men and women
with mental disorder, raising important issues for clinical risk assessment. This study
examines the relationship between gender and violence using data from the MacArthur
Violence Risk Assessment Study. Patients in acute psychiatric wards were interviewed
5 times over the year following their discharge to the community. Results showed
some differences between men and women in the violence committed immediately
following discharge, with rates for men being higher. But the prevalence of violence
over the 1 year was similar for female and male discharged patients. However, there
were substantial gender differences in the situational context of the violence committed.
Men were more likely to have been drinking or using street drugs, and less likely to have
been adhering to prescribed psychotropic medication, prior to committing violence.
The violence committed by men was more likely to result in serious injury than the
violence committed by women, and men were more likely than women to be arrested
after committing a violent act. Women were more likely to target family members and
to be violent in the home.

KEY WORDS: mental disorder; violence; gender; rares; MacArthur Risk Assessment Study.

That women commit violent acts at a much lower rate than men is a staple in crimi-
nology. Women make up 51% of the population of the United States but only 11%
of the people arrested for violent crime (Reiss & Roth, 1993). The United States ap-
pears to be approximately in the middle of the international distribution of gender
ratios in arrest rates for violence, which vary from 5-1 to 50-1 (Wilson & Hernstein,
1985). Although gender differences are sometimes less for self-report than for official
report (Steffensmeier & Allen, 1996), national crime survey findings closely parallel
the arrest record data: 14% of violent offenders were reported by their victims to be
women or girls (Greenfeld & Snell, 1999). As Sampson and Lauritsen (1994, p. 19)
concluded, “sex is one of the strongest demographic correlates of violent offending.”
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It is against the background of this fundamental tenet of criminology that the
results of several recent studies of violence by men and women with mental disor-
der are so striking. Recent studies of persons discharged from short-term psychiatric
facilities by Lidz, Mulvey, and Gardner (1993), Newhill, Mulvey, and Lidz (1995),
and Hiday, Swartz, and Swanson (1998) found no significant differences in the rates
of community violence by male and female patients. Similar results have been re-
ported for violence within mental hospitals (Binder & McNiel, 1990; Lam, McNiel, &
Binder, 2000). Indeed, the underestimation of the likelihood of violence by women
patients has been suggested as a major factor underlying the lack of validity that
plagues clinical violence risk assessment (Coontz, Lidz, & Mulvey, 1994; Lidz et al.,
1993; McNiel & Binder, 1995). The hypothesis that mental disorder has more of an
effect on the violence-potential of women than of men has also received support in
the epidemiological literature (Brennan, Mednick, & Hodgins, 2000; Hodgins, 1992;
Swanson, Holzer, Ganju, & Jono, 1990). Even where gender differences in violence
are not eliminated, the magnitude of those differences appears strongly attenuated
when the samples consist of men and women with mental disorder, as compared to
when they consist of men and women without it (Stueve & Link, 1998).

This paper assesses gender differences in violence among people with mental
disorder. It improves upon previous studies on this topic in three ways. First, an atyp-
ically large and representative sample of patients discharged from acute psychiatric
facilities is assessed. Second, the criterion measure consists of triangulated informa-
tion sources that yield a more sensitive indicator of violence (and other aggressive
acts) in the community than measures previously reported. Third, descriptive in-
formation essential for understanding violence in context is provided (Steadman &
Silver, 2000). More specifically, the prevalence of violence by gender is presented at
two levels of seriousness (violence and other aggressive acts) over the course of five
follow-up periods. The observed violence and other aggressive acts is characterized
by the type of act, the relationship between the offender and victim, and the location
where it transpired. The sequelae of violence is also discussed. In addition, the effect
of two demonstrated risk factors for violence—diagnosis and substance abuse—is
disaggregated by gender.

Although gender differences have been described indirectly in other publi-
cations arising from the MacArthur Violence Risk Assessment Study, this paper
goes beyond the data previously reported. The results published to date from the
MacArthur data have focused on the overall prevalence of violence among recently
released psychiatric patients when compared to the community (Steadman et al.,
1998), and specific topic areas related to violence such as delusions (Appelbaum,
Robbins, & Monahan, 2000; Appelbaum, Robbins, & Roth, 1999), violent thoughts
(Grisso, Davis, Vesselinov, Appelbaum, & Monahan, 2000), and neighborhood con-
textual factors (Silver, 2000). Other work has been published on a classification tree
methodology for assessing risk in the next 20 weeks for persons admitted to short-
term acute psychiatric units (Monahan et al., 2000; Steadman et al., 2000). And most
recently, a strategy for employing multiple models as a technique for improving risk
classifications has been presented (Banks et al., 2002). But in the framework of the
other MacArthur publications, the topic of gender differences has not been fully ana-
lyzed, and the differences by gender in terms of the targets, and locations of violence
have not been fully described. In addition, prior studies using MacArthur data have
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focused primarily on the first 20 weeks following discharge and therefore have not
addressed differences for all follow-ups; nor have these studies attempted to explain
the reported gender differences.

METHOD

Patient Enrollment and Data Collection

A complete description of the MacArthur Violence Risk Assessment Study
is available elsewhere (Steadman et al., 1998). In brief, admissions were sampled
from acute psychiatric inpatient facilities at three sites: Western Psychiatric Institute
and Clinic (Pittsburgh, PA); Western Missouri Mental Health Center (Kansas City,
MO); Worcester State Hospital and the University of Massachusetts Medical Center
(Worcester, MA). Selection criteria for research patients were (a) civil admissions; (b)
between the ages of 18 and 40; (c) English-speaking; (d) White, or African American
ethnicity (or Hispanic in Worcester only); and (e) a chart diagnosis of schizophre-
nia, schizophreniform, schizoaffective, depression, dysthymia, mania, brief reactive
psychosis, delusional disorder, alcohol or drug abuse or dependence, or a personality
disorder. After complete description of the study to the subjects, written informed
consent was obtained.

Hospital data collection was conducted in two parts: an interview by a research
interviewer to obtain background data, and an interview by a research clinician (PhD
or MA/MSW in psychology or social work) to confirm the chart diagnosis using the
DSM-IIIR Checklist.

Patients were recontacted in the community by the research interviewers and
interviewed up to five times (every 10 weeks) over 1 year from the date of discharge.
A collateral informant who knew of the patient’s behavior in the community was also
interviewed on the same schedule. Arrest and rehospitalization records provided the
third source of information about the patients’ behavior in the community.

Subjects and collaterals were asked whether the subject had engaged in several
categories of aggressive behavior in the past 10 weeks. If a positive response was
given, the subject or collateral was asked to list the number of times the behavior
occurred. Detailed information was obtained about each act, including the target
and location.

Acts were divided into two categories of seriousness: violence (battery that re-
sulted in physical injury; sexual assaults; assaultive acts that involved the use of a
weapon; or threats made with a weapon in hand) and other aggressive acts (battery
that did not result in physical injury). Acts reported by any information source were
reviewed by two independent coders to obtain a single reconciled report of violence.
Only the most serious act for each incident was coded.

RESULTS

Sample Description

A complete characterization of the sample is presented in Steadman et al. (1998)
and we will here describe only relevant gender comparisons. We approached a quota



564 Robbins, Monahan, and Silver

sample of 994 men and 701 women to participate. The refusal rate was 29.9% for men
and 27.8% for women. The final sample given a hospital interview consisted of 667
men and 469 women. The male sample was 68.8% White, 29.5% African American,
and 1.6% Hispanic. The female sample was 69.5% White, 28.4% African American,
and 2.1% Hispanic. The mean age of the male patients was 29.6 and of the female
patients was 29.9. The median length of hospitalization at the three sites for enrolled
male patients was 9 days and for enrolled female patients was 10 days. Diagnostic
differences between men and women are presented below.

Prevalence of Violence and Other Aggressive Acts

The proportion of patients with at least one act of violence during the 1-year
follow-up was 29.7% for men and 24.6% for women (see Table 1). It is important to
note that the significant difference between the proportion violent for the men and the
women occurred only at the first follow-up period, immediately following discharge
from the hospital, and any differences observed in the other follow-ups were not
significant. The proportion of patients with at least one other aggressive act only
during the 1-year follow-up was 30.1% for men and 37.0% for women, a statistically
significant difference (x? = 4.9, df = 1, p < .05). This finding was significant for the
first and fifth follow-ups (see Table 1). (To avoid double counting, patients with both
violence and an other aggressive act are counted as “violent” in computing these
rates.) Adding together these two levels of seriousness would yield a 1-year total
prevalence rate of “violence or other aggressive acts” of 59.8% for men and 61.6%
for women.

Types, Targets, and Locations of Violence

For both men and women, the acts that were coded as violence were primarily
“kick/bite/choke/hit-beat up” and “weapon threat/weapon use,” and the acts that

Table 1. Prevalence of Violence and Other Aggressive Acts in 1 Year by Gender (Person Level)

Violence (%) Other aggressive acts (%)
Men (n = 548) Women (n =403) Men (n=548) Women (n = 403)
First follow-up 16.3** 9.7 22.0* 29.6
Second follow-up 10.8 9.6 21.6 242
Third follow-up 7.5 6.2 17.8 20.0
Fourth follow-up 7.8 7.4 18.0 17.9
Fifth follow-up 7.8 4.6 11.6* 17.3
One-year aggregate 29.7 24.6 30.1* 37.0

Note. A confirmatory random effects model for violence was built (SAS PROC MIXED) with two hier-
archical levels: person level and time level (follow-ups 1 through 5). The model included autoregressive
covariance term (AR(1) = 0.16) with chi-square for the null model of 62.68, p < .0001. Type 1 sequential
test we performed with significant time effect of follow-up 1 through 5 (p < .0001) and gender (p = .0111).
Next, the interaction term of follow-up 1 and gender was significant (p = .0180) and the other interaction
term of the rest of the follow-ups not significant. The results from the random effects models for other
aggressive acts were very similar with the interaction term for follow-up 1 and gender marginally signif-
icant at p = .0935 and not significant for the rest of the follow-ups, including follow-up 5. Difference of
proportions test (Fisher’s exact): male versus female: *p < .05.**p < .01. **p < .001.
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Table 2. Types, Targets, and Locations of Violence and Other Aggressive Acts in 1 Year by Gender

Violence (%) Other aggressive acts (%)

Men Women Men Women

A. Types of violence and other aggressive acts (incident level)

n 393 215 1,339 1,329
Throw object, push, grab, 9.9* 15.8 68.2%** 79.9
shove, or slap
Kick, bite, choke, hit, beat up 52.4* 437 25.5%** 18.5
Forced sex 43 7.0 0.0 0.0
Weapon use or threat 28.2 31.2 0.0 0.0
with weapon in hand
Other, type unknown 5.1 2.3 6.3%* 1.6
B. Targets of violence and other aggressive acts (incident level)
n 348 210 1,163 1,203
Family 39.9x* 69.5 48.8*** 74.6
Spouse 10.6*** 443 14.6*** 31.8
Girlfriend/boyfriend 17.2** 8.1 11.0%* 19.2
Parental figure 32 14 3.6 35
Child 0.3* 62 440 9.0
Other family 8.6 9.5 15.1%* 11.2
Friend, acquaintance 40.5*** 26.2 33.6%** 20.9
Stranger 19.5%* 43 17.6*** 44
C. Locations of violence and other aggressive acts (incident level)
n 344 208 1,163 1,199
Subject’s home 35.8%* 55.8 53.1%** 68.2
Other residence 28.8* 20.7 15.0 12.8
Street/outdoors 25.9%* 14.4 20.5%** 9.5
Bar 4.9 3.8 4.7 41
Outpatient clinic 0.9 0.5 1.5 0.8
Workplace 0.3 1.0 2.6%* 0.8
Other 35 38 25 3.8

Note. Difference of proportions test: Male versus female: *p < .05.* p < .01. **p < .001.

were coded as other aggressive acts were primarily “throwing objects/push/grab/
shove/slap” (Table 2, Panel A). “Throwing objects/push/grab/shove/slap” constituted
asignificantly higher proportion of women’s than of men’s violence and a significantly
higher proportion of women’s than of men’s other aggressive acts. “Kick/bite/choke/
hit-beat up” constituted a significantly higher portion of men’s than of women’s vio-
lence, and a significantly higher proportion of men’s than of women’s other aggressive
acts.

The targets of both violence and other aggressive acts committed by the total
sample were most often family members, followed by friends and acquaintances
but this differed significantly by gender. For both violence and other aggressive
acts, the targets of women were significantly more likely than the targets of men
to be family members, and the targets of men were significantly more likely than
the targets of women to be friends and acquaintances, or to be strangers (Table 2,
Panel B).

The locations of both violence and other aggressive acts committed by men
and by women were most often in the subject’s home, in the home of another, or
outdoors/on the street (Table 2, Panel C). For both violence and other aggressive
acts, the locations of women were significantly more likely than the locations of men
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Table 3. Description of Violent Incidents by Gender

Gender”
Incident descriptors Women (n = 215) Men (n =393)

% Alcohol consumption by patient prior 36.7*** 62.2
to incident

% Street drug consumption by patient 15.8** 26.4
prior to incident

% Subject taking medications as 23.5%* 16.6
prescribed

% Resulting in patient’s arrest 6.1%* 20.6

% Resulting in someone going to 13.0%** 29.6
doctor/hospital

% Resulting in patient’s rehospitalization 49 7.6

Note. Chi-square test. **p < .01. **p < .001.
“ns vary because of missing data.

to be the subject’s home, and the locations of men were significantly more likely than
the locations of women to be outdoors/on the street.

To eliminate any bias that may have been introduced in these analyses due to the
fact that some of the patients committed multiple acts of violence or other aggressive
acts, we reanalyzed the data looking only at the most serious act for each individual.
The reanalysis generally supported the findings reported above (e.g., there were
significant differences between men and women in the choice of target, with men
more likely to target strangers and less likely to target spouses and children, and in
the location of the violence, with men more likely to have outdoor incidents).

Table 3 provides descriptive data on the contexts preceding and following the
violent incidents of men and women (these data were not collected for the other
aggressive acts). As shown, violent acts by women were less likely to have been
preceded by alcohol or drug consumption and more likely to occur while psychi-
atric medications were being taken. In addition, violent acts by women were less
likely to result in arrest and less likely to result in someone being sent for medical
treatment.

In a previous paper (Steadman et al., 1998), we demonstrated that violence was
not equally distributed across the five follow-ups, but rather heavily concentrated in
the first two (i.e., the first 20-weeks after hospital discharge). Our efforts to identify
risk factors for violence among persons discharged from psychiatric facilities, there-
fore, have focused on the first 20-week period (Banks et al., 2002; Monahan et al.,
2000; Steadman et al., 2000). The remaining analyses in this paper will also focus on
the first 20 weeks given the prior work and the finding that this is the time period
where men were found to be more violent than women. During this period, at least
one violent act was committed by 21.4% of men and by 15.2% of women, a significant
difference (x? = 5.7, df = 1, p < .05). At least one “other aggressive act” (and no
violent act) only was committed by 27.1% of men and by 35.2% of women, also a
significant difference (x? = 7.0, df = 1, p < .01). Adding together these two levels
of seriousness would yield first 20-week total prevalence rate of “violence or other
aggressive acts” of 48.5% for men and 50.4% for women, a difference that is not
statistically significant.
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Table 4. Primary Diagnosis by Gender

All patients % With co-occurring substance abuse

Primary diagnosis Women (n = 469) Men (n = 667) Women (%) Men (%)
Depression 473 354 36.5%+* 63.5
Schizophrenia 15.4* 18.4 375 43.1
Bipolar 14.5 124 27.9* 45.8
Other Psychosis 1.9** 4.6 333 48.4
Personality only 2.3 1.5 0.0 0.0
Alcohol/drug 18.6™** 27.6 na na

Note. Difference of proportions test: Male versus female: *p < .05. *p < .01. **p < .001.

In addition, diagnosis and, particularly, a co-occurring diagnosis of alcohol or
drug abuse/dependence have been shown to be among the strongest risk factors
for violence during the first 20-week period (Steadman et al., 1998). As shown in
Table 4, women were more likely than men to be diagnosed with depression, and men
were more likely than women to be diagnosed with primary alcohol or drug abuse
disorders. In addition, we find that men with depression were significantly more likely
than women with depression also to have a co-occurring substance abuse disorder.
Similarly, men with bipolar disorder were significantly more likely than women with
bipolar disorder also to have a co-occurring substance abuse disorder. No significant
differences in co-occurring substance abuse disorders were found between men and
women with schizophrenia. When all primary diagnoses listed in Table 4, excluding
alcohol/drug, are combined, men were significantly more likely (p < .001) to have a
co-occurring substance abuse diagnosis (52.2%) than were women (34.0%).

In Table 5, descriptive data on the effect of diagnosis and substance abuse on
violence during the first 2 follow-ups is disaggregated by gender. Those patients
with co-occurring substance abuse diagnoses were usually more likely to be violent
with some differences within gender and diagnostic group. To analyze these data,
we estimated a series of logistic regression equations with gender, primary diagnosis,

Table 5. Percent Violent in F1-2 by Primary Diagnosis and Co-Occurring Substance Abuse/Dependence,
for Men and Women

No co-occurring Co-occurring
substance abuse substance abuse
Diagnosis Gender N % Violent N % Violent N % Violent
Depression Women 193 15.0 123 7.3 70 28.6
Men 200 225 80 15.0 120 275
Schizophrenia Women 57 35 34 29 23 43
Men 103 10.7 58 6.9 45 15.6
Bipolar Women 62 9.7 45 11.1 17 59
Men 70 20.0 39 17.9 31 22.6
Other psychosis Women 7 14.3 5 20.0 2 0.0
Men 22 18.2 11 9.1 11 273
Alcohol/drug Women 71 28.2 na na
. Men 134 29.1 na na
Personality only Women 11 273 na na
Men 9 222 na na
Total Women 401 152 218 8.7 112 19.6

Men 538 214 197 13.2 207 242
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Table 6. Odds Ratios From Logistic Regression Predicting Violence (First 20 Weeks)

All diagnoses Patients without primary
(n=939) substance abuse diagnosis (n = 734)
Covariates Model 1 Model 2 Model 3 Model 4 Model 5

Male gender 1.51* 1.53* 1.63* 1.79** 1.53
Primary diagnosis®

Depression — 2.79** — 2.85** 2.67**

Bipolar — 2.12* — 2.16* 2.25*

Substance disorder 4.57* — — —

Personality only — 4.12* — 4.26* 6.41*

Other psychosis — 2.28 — 223 2.23
Co-occurring substance — — — — 236"
Change in chi-square 5.83* 28.14%* 5.63* 14.14* 15.56***
Degrees of freedom 1 5 1 4 1

4Omitted category: Schizophrenia.
*p < .05.*p < .01."*p < .001.

and co-occurring substance abuse entered as covariates. As shown in Model 1 of
Table 6, gender exhibited a significant bivariate association with violence at the first
20 weeks (odds ratio = 1.5; x> = 5.8, df = 1, p < .05). Model 2 indicates that the
significant gender effect remained after controlling for primary diagnosis. To assess
the effects of comorbid substance abuse, subjects with a primary substance abuse
disorder were omitted from the sample as these subjects did not possess a primary
major mental disorder diagnosis. Models 3 and 4 of Table 6 show once again that
the effect of gender was significant controlling for primary diagnosis. Model 5 of
Table 6 shows that co-occurring substance abuse disorder was strongly related to
violence (odds ratio =2.4; x? = 15.6,df = 1, p < .001), holding constant gender and
primary diagnosis. In addition, the odds ratio for gender was rendered only marginally
significant (p = .05) once co-occurring substance abuse was entered into the model.
These finding suggests that the effect of gender on violence is in part explained by
the increased likelihood of males to possess co-occurring abuse substance disorders,
compared to females (see Table 4).

DISCUSSION

Findings from this research that men are no more likely to be violent than women
over the course of the 1-year follow-up differ dramatically from results generally
found in the criminological literature, but not from findings of other studies of men
and women with a mental disorder. In addition, those gender differences that are
observed during the first 20 weeks after hospital discharge can be partially explained
by the higher prevalence of co-occurring substance diagnosis in patients who are men.
As other investigators have averred (Coontz et al., 1994; Lidz et al., 1993; McNiel &
Binder, 1995), the underestimation of the likelihood of violence by women patients
may be a major factor underlying the lack of validity that plagues clinical violence
risk assessment.

Recent research on gender differences in violence risk among adolescent in-
patients have observed no difference between males and females (Fehon, Grilo, &
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Lipshitz, 2001) but have noted differences in the nature of the violence. And among
adults, although the overall prevalence rates are similar for women and men, there
are some substantial gender differences in the quality or context of the violence
committed (Gelles & Straus, 1988). Men are more likely to have been drinking or
using street drugs, and less likely to have been adhering to prescribed psychotropic
medication, prior to committing violence. Women are more likely to target family
members and to be violent in the home. The violence committed by men is more
likely to result in serious injury—requiring treatment by a physician—than the vio-
lence committed by women, and perhaps for that reason men are more likely than
women to be arrested after committing a violent act. In general, these findings un-
derscore the necessity for clinicians not to underestimate the likelihood of violence
committed by women. Although it may be that gender differences are much smaller
for recently discharged patients than for the general population, it is equally as
likely that the criminological data which depends heavily on arrests and reports
from serious injury may miss more of the types of violence we observed with the
women. That violence committed by women tends to be less “visible” than vio-
lence committed by men—occurring disproportionately against family members, at
home, and without response from the police—may help explain why the violence
reported for women is often lower and why clinicians tend to underestimate it.
Yet accurate risk assessments require accurate estimation of base rates. Because,
among people with mental disorder, the base rate for violence by women is sub-
stantially the same as the base rate for violence by men, these data indicate that
clinicians should be particularly careful to inquire in detail about violence among
patients who are women, lest they continue to fall prey to underestimation. Inter-
estingly, recent research by Elbogin, Williams, Kim, Tomkins, and Scalora (2001)
found that clinicians who were women were significantly more likely than clini-
cians who were men to perceive a large gender gap in patients’ rates of violence.
To the extent that this is the case, it would suggest that women clinicians should
pay particular attention to the evidence of near gender parity in violence reported
here.

It is clear that the implications of these findings of a lack of differences in rates
would highlight the need for clinicians to integrate the gender of the patient in a
different way when making discharge decisions: not to discount the propensity of
women to commit violence but to consider the possible different situational contexts
of the violence that may be committed. These findings and implications become
especially noteworthy when taken in the context of noted misperceptions by clin-
icians that exist when making decisions about the violence, mental disorder, and
gender.
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