
Criminal Behavior among Persons with Schizophrenia in Rural
China

Mao-Sheng Ran, MD., Ph.D.1,2, Peng-Yu Chen, B.M.3, Zhi-Gang Liao, M.D.3, Cecilia Lai-Wan
Chan, Ph.D.4, Eric Yu-Hai Chen, M.D.5, Cui-Ping Tang, R.N.6, Wen-Jun Mao, M.D.7, J. Steven
Lamberti, M.D.8, and Yeates Conwell, M.D.8
1 Division of Social Work, University of Guam, 96923, USA
2 Department of Psychiatry, West China Hospital, Sichuan University, Chengdu 610041, China
3 West China School of Premedical and Forensic Medicine, Sichuan University, Chengdu 610041,
China
4 Department of Social Work and Social Administration, The University of Hong Kong, HK
5 Department of Psychiatry, The University of Hong Kong, HK
6 Xinjin Mental Hospital, Chengdu, 611432, China
7 Chengdu Mental Health Center, Chengdu, 610036, China
8 Department of Psychiatry, University of Rochester Medical Center, Rochester, NY, 14642, USA

Abstract
Objective—This study is to explore the prevalence and risk factors for self-reported criminal
behavior among persons with schizophrenia in rural China.

Methods—We used data from a 14-year prospective follow-up study (1994–2008) of criminal
behavior among a cohort (n=510) of persons with schizophrenia in Xinjin County, China.

Results—The rate of criminal behavior was 10.0% among persons with schizophrenia in a rural
community during the follow up period. Bivariate analyses showed that the risk of criminal behavior
was significantly associated with being male, unmarried, previous violent behavior, homelessness,
no family caregivers, and high scores on measures of total symptoms of illness. In multivariate
logistic regression analyses being male and previous violent behavior were identified as independent
predictors of increased criminal behavior in persons with schizophrenia in the follow up period.

Conclusions—Criminal behavior is a common phenomenon among patients with schizophrenia
in rural China. The findings of risk factors for criminal behavior should be considered in planning
mental health interventions for high-risk patients and their families.
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Introduction
Although most studies of criminal recidivism have found little relationship between mental
illness and criminal behavior, recent research suggests that psychosis is a risk factor for crime
(Lamberti, 2007). Compared with the general public, individuals with schizophrenia have
higher rates of violence and criminal conviction for both nonviolent and violent offenses
(Tiihonen et al., 1997; Brennan et al., 2000). Individuals with schizophrenia who are involved
in the criminal justice system pose special challenges to mental health professionals. However,
clinical practice guidelines offer little guidance to clinicians about how to address the problem
of criminal behavior among these patients (Lamberti, 2007).

Is there an association between schizophrenia and criminal behavior? Evidence indicated that
there was a modest but significant relationship between schizophrenia and violence and crime
(Modestin, 1998). Although most people with mental health problems do not exhibit violence
or criminal behavior, the likelihood of committing violence is greater for people with mental
health problems than for those without (Sil Silver, 2008). The risk factors of criminal behavior
in patients with schizophrenia are not well defined. Evidence indicates that the criminal
behavior is not only a result of the illness but also the result of psychiatric comorbidity (e.g.,
substance abuse, personality disorder) and medication non-adherence (Moran et al., 2003;
Zhang et al., 2002). However, other evidence indicates that schizophrenia may actually
decrease the risk of violence (Brekke et al., 2001). Moreover, clinicians who treat schizophrenia
patients in the community are increasingly expected to assess and manage the risk of criminal
behavior in those under their care. More research is needed to further our understanding of the
association between schizophrenia and criminal behavior.

There are few studies on criminal behavior among patients with schizophrenia in China,
especially in rural communities, where most patients with schizophrenia (over 90%) are cared
for by their relatives at home (Ran et al., 2003a). Homelessness, a public mental health concern,
is a common phenomenon in rural China (Ran et al., 2006). Given the large size of the rural
population in China and the lack of research on criminal behavior, a study examining the
prevalence and risk factors of criminal behavior among patients with schizophrenia is needed
in rural China.

Previous studies have been limited by use of retrospective or cross-sectional designs, small
samples, and narrow assessment of clinical symptoms (Swanson et al., 2006). There were few
studies focusing on self-reported criminal behavior among patients with schizophrenia in
community. Therefore, a long-term prospective follow-up study of self-reported criminal
behavior with large samples in persons with schizophrenia living in the community should be
worthwhile. Our longitudinal follow-up studies in Chengdu, China provide a unique
opportunity to understand criminal behavior in persons with schizophrenia in rural
communities. The objectives of this study were to explore the prevalence of self-reported
criminal behavior among persons with schizophrenia, and to identify risk factors of criminal
behavior among these patients in rural China.

Method
Study population

All subjects with schizophrenia (N=510) were identified from an epidemiological investigation
of 123 572 people aged 15 years and older in six townships of Xinjin County (total population:
149,231 people in the six township) in March 1994. Subjects were identified through screening
procedures for psychosis (face-to-face interviews with the head of each household together
with the key informant method) and general psychiatric interview. The details of this
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investigation have been described in previous papers (Ran et al., 2001, 2003b, 2007). All
subjects lived in rural communities and met ICD-10 criteria (WHO, 1992) for a diagnosis of
schizophrenia based on standardized administration of the Present State Examination (PSE-9)
(Wing et al., 1974) by trained research interviewers. According to the baseline data in 1994,
we followed up and interviewed 95.9% of the subjects (489 cases) with schizophrenia and/or
their key informants in May 2004 and again in June 2008. The study was approved by the
Committee on Human Research Subjects (CHRS) and all respondents gave informed consent
for each stage of the study.

Measurement
The principal assessment tools included the PSE and Social Disability Screening Schedule
(SDSS) in the baseline investigation in 1994 (Ran et al., 2001, 2003b). For living subjects at
the visits in 2004 and 2008 at least one person familiar with each subject’s life and
circumstances and/or the subjects themselves were interviewed. For deceased subjects the next-
of-kin or at least one person familiar with the subject was interviewed. All the interviews were
conducted by trained psychiatrists using the Patients Follow-up Schedule (PFS) in 2004 and
2008. PFS (2004 or 2008 Schedule) was used to collect information concerning demographic
characteristics, causes and time of death, clinical symptoms, treatment information, criminal
behavior, social functioning, and social support. For all subjects, medical and psychiatric
treatment records were obtained from hospital, village doctors’ clinics, and traditional healers.
For deceased subjects, information from the death certification and suicide note, where
applicable, was also obtained.

The classification of each death as due to suicide, accident, or natural causes represented the
consensus opinion of interviewers and independent researchers after reviewing all information
obtained during the interviews. Subjects were defined as homeless and lost to follow-up if
informants reported that they had wandered and slept in public places and that their
whereabouts was now unknown. Subjects were defined as without caregiver if the patients had
nobody (e.g., family member) to provide care (e.g., food, housing, financial support, treatment,
etc). Family economic status was defined according to the family mean income. Marked
symptoms were defined according to the assessment of PSE and current mental health status.

Criminal behavior (e.g., arson, physical and sexual assault behaviors, and murder) was defined
according to the reports of the subjects and informants (e.g., relatives) in 2004 and 2008. The
subjects and informants were asked about any criminal behavior and type at any time during
the follow up period. Violent criminal behavior was defined if the subject or informants
reported was arson, sexual assault, physical assault, and murder. Non-violent behavior was
defined if the criminal behavior consisted of damage to property and other non-violent criminal
acts.

Statistical Analysis
We explored the link between a baseline assessment (1994) and later evaluation (2004 (2008)
of criminal behavior and other variables. The risk of criminal behavior during the follow-up
period (1994–2008) was assessed through comparing the demographic, psychological, and
social environment characteristics of groups with and without criminal behavior. Bivariate
associations with individual risk factors of criminal behavior were first estimated. Chi-square
tests were used for the categorical data.

A binary logistic regression analysis was then performed to examine the predictor variables
from 1994 evaluation of self-reported criminal behavior in the 2004 and 2008 evaluations. All
variables from 1994 evaluation in the bivariate analysis were entered into this analysis. The
presence or absence of criminal behavior during the follow-up period (1994–2008) was
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considered the dependent variable, while all the other variables from 1994 evaluation (baseline
data) were the independent variables. The significant independent predictors from these
analyses (only those variable that reached a significance level in bivariate analyses of p<.05)
were then selected for possible use in the overall model. We tested both backward and forward
inclusion of variables in the logistic regression equation to identify the most stable model.
Statistical analyses were performed using SPSS for Windows software (version 13.0).

Results
Current Status of the Cohort

Of the 510 people identified as having schizophrenia in 1994, 21 subjects were excluded
because they were lost to follow up in 2008. Therefore 489 people (95.9%) were followed up
from 1994 to 2008. Their characteristics are described in Table 1. Of the 489 patients who were
followed up, 328 (67.1%) were alive, 24 (4.9%) had killed themselves, 97 (19.8%) died due
to other causes and 40 (8.2%) were homeless. Among all the 489 patients, 49 (10.0%) had
criminal behavior during the follow-up period. Among all the 49 patients with criminal
behavior, 1 male patient (2.0%) was in jail at the time of the follow-up in 2004 and 2008, and
4 male patients (8.2%) had been arrested once or more by the Department of Police.

Gender and Criminal Behavior
Male patients had significantly higher rate of any criminal behavior (13.8%) than female
patients (6.8%) (χ2=6.7, df=1, p=0.01). Gender differences in subtypes of criminal behavior
are showed in Table 2. Compared with female subjects (6 cases, 20.0%), male patients had
significantly higher rate of violent criminal behavior (e.g., arson, sexual assault, physical
assault, and murder) (24 cases, 80.0%) (χ2=9.3, df=1, p=0.002).

Correlates of Criminal Behavior
Table 3 provides the relative risk associated with demographic, clinical, and psychosocial
environment characteristics of patients with and without criminal behaviors. The risk of
criminal behavior was significantly higher in patients who were male, unmarried, homeless,
with previous violent behavior, without family caregivers, and high total scores of PANSS
(P<0.05).

Table 4 provides the multivariate model of risk factors for criminal behavior among patients
with schizophrenia (logistic regression analyses). Two factors were identified as significant
independent risk factors for criminal behavior: male and previous violent behavior. The
proportion of the variance that the model explained was 38.1%.

Discussion
To our knowledge this is the first longitudinal (14-year) follow-up study of self-reported
criminal behavior among patients with schizophrenia in a rural community. The main
advantages of this study include the use of a large representative community sample in rural
China, longitudinal 14-year follow-up data, and a high rate of follow-up.

The results of this study indicate that criminal behavior is a common phenomenon among
patients with schizophrenia (Tengström and Hodgins, 2002). We found that the rate of any
self-reported criminal behavior in this community sample of schizophrenia patients during the
follow up period was 10.0%. This is similar to 10.2% of patients convicted in the 7–12 years
after discharge (data for convictions and not arrests) in Germany (Soyka et al., 2007), lower
than the 19.1% 6-month prevalence rate of any violent behavior (assault with or without injury)
in a sample of schizophrenia patients selected for a randomized clinical trial in the U.S. (the
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CATIE study) (Swanson et al., 2006), and higher than the 8.1% of violent arrest in a sample
of schizophrenia patients in a birth cohort study (actual arrest records) in Denmark (Brennan
et al., 2000). Many patients in China, especially rural China do not receive medication, and
their medication is short-term if they do receive it (Ran et al., 2001, 2003a,b). Therefore, it is
possible the risks for criminal behavior may be higher than would be found in countries
providing more adequate mental health services. Moreover, even though criminal behavior
may carry a high human and social cost (Link et al., 1999), most criminal behavior among
persons with schizophrenia never results in arrest in rural China. This may be related to the
common idea among general people in China, especially rural China, that it is common, normal
and expected for patients with mental disorders to have violent or criminal behaviors. Further
studies should be conducted to explore the differences of self-reported criminal behavior
between general population and patients with schizophrenia.

Although evidence indicates that women may show more mild violence than men, some studies
have not found gender differences in serious violence and committed assault (Swanson et al.,
2006; Walsh et al., 2004). The results of this study indicated that the total rate of criminal
behavior in male patients was significant higher than that in female patients. Male patients
were also more likely to engage in violent criminal behavior than female patients. The findings
of this study support that schizophrenia is related to increased propensities for criminal
behavior among both men and women, and male patients may be more likely to be convicted
due to the violent nature of their criminal behavior (Brennan et al., 2000; Soyka et al., 2007).

Evidence indicated that young age was found to be a risk factor of crime among persons with
schizophrenia (Sirotich, 2008). As in the general population, individuals with mental disorder
in their late teens and early twenties were at highest risk for violent and criminal behavior
(Warren et al., 2002). The findings of this study also suggested that the mean age of first onset
of illness in patients with criminal behavior was late twenties. However there were no
significant differences of the mean age between the patients with criminal behavior and those
without criminal behavior.

The risk factors for criminal behavior among patients with schizophrenia should be understood
within a particular social context. Evidence has indicated that patients living alone in U.S. were
significantly less likely to engage in any violence than their counterparts who were living with
family (Swanson et al., 2006). Family relationships that apparently provided a supportive
audience were protective of violent behavior. Although family and/or marriage might be strong
predictors of criminal behavior (Modestin, 1998; Andrews et al., 2006), evidence also indicated
that unmarried patients had higher risk of criminal behavior as they would have less family
members or caregivers in their social networks than married patients (Melle et al., 2000). The
results of this study indicated that criminal behaviors were associated with being unmarried
and without caregivers. In rural China most patients are cared for by their families at home
(Ran et al., 2003a,b). Traditionally marriage and family are crucial for the patients’ treatment
and care of routine life. Individuals who tend toward criminal activity may be estranged from
family. The findings in this study may indicate the importance of marriage and family caregiver
in prevention of criminal behavior. However, we also support that family co-residence may
affect violence risk in complex ways, either preventing or provoking violent behavior,
depending on whether the family environment serves as a protective matrix or a stimulus for
aggressive interactions.

The results of this study showed that homelessness was associated with the criminal behavior
in persons with schizophrenia as well. The result is consistent with a few previous studies
(McGuire and Rosenheck, 2004). The results of CATIE also indicated the relationship between
homelessness and serious violence (Swanson et al., 2006). The higher rate of homelessness
among these patients may be due in part to fewer community resources for these patients, lack
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of health insurance, and poor family caring status (Ran et al., 2007, 2009). Evidence indicates
that housing programs (e.g., supported group residence, SGR) may be crucial for the patients
who do not have family and housing (Chan et al., 2007). How to prevent homelessness and
provide services for homeless patients is a big challenge for further community mental health
services.

Evidence has indicated the relationship between psychotic symptoms and crime or violence
(Link et al., 1998). Positive symptoms among individuals with schizophrenia significantly
increased the risk of violence but only when negative symptoms were low. Increased negative
psychotic symptoms were significantly associated with decreasing risk of serious violence
(Swanson et al., 2008). The results of this study support the relationship between total scores
of symptoms and criminal behavior. The effect of positive and negative symptoms on criminal
behavior does need further study. Moreover the results of this study also support the
relationship between previous violent behavior and later criminal behavior.

Although evidence showed that treatment non-adherence is associated with violence and
increased rates of arrest and incarceration (Ascher-Svanum et al., 2006), the results of this
study did not find the relationship between criminal behavior and previous medication and
hospitalization. The reasons may be related to the poor treatment status among all the patients
with schizophrenia in rural China. Due to their poor family economic status, a lot of patients
could not receive any treatment for their illnesses (Ran et al., 2001, 2009). The effect of regular
medication (e.g., antipsychotic drugs) on criminal behavior needs further study.

The limitations of this study include the possible recall bias for interviews with subjects and
informants at long-term follow-up intervals, but such bias may be minimized by the use of
multiple follow-up data sources. It is unclear whether there is differential reporting of criminal
behavior in patients with different situation (e.g., age, marriage status, economic status, etc).
Moreover criminal behavior might be underreported due to severe stigma of mental disorders
and criminal behavior in China and lack of criminal records for those without arrest in this
study area.

In conclusion, the likelihood that some individuals with schizophrenia may commit criminal
behavior is a significant risk to be addressed by health care providers and caregivers. Prevention
of criminal behavior among patients with schizophrenia should focus on preventing clinical
and psychosocial risk factors of criminal behavior. Effective treatment and interventions
(Hodgins and Müller-Isberner, 2000), especially family interventions, may help to improve
family care and reduce the criminal behavior among these patients. Family should be supported
via specific family interventions, such as psychoeducational approaches. Research is needed
to further define and test the intervention elements as foundations for future service delivery
efforts (Lamberti, 2007). Community mental health policy should emphasize medication,
family intervention and support services, including as steps towards prevention of criminal
behavior.

Acknowledgments
The authors thank the Chengdu Mental Health Center and the Xinjin Mental Hospital for collaboration.

Role of Funding Source: This study was supported in part by Global Research Initiative Program from National
Institutes of Health (NIH, 1R01 TW007260-01; Ran MS, PI) and American Foundation for Suicide Prevention (AFSP;
Ran MS, PI). All of the study sponsors had no further role in the study design; in the collection, analysis and
interpretation of data; in the writing of the manuscript; and in the decision to submit the paper for publication.

Ran et al. Page 6

Schizophr Res. Author manuscript; available in PMC 2011 September 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



References
Andrews DA, Bonta J, Wormith J. The recent past and near future of risk and/or need assessment. Crime

Delinquen 2006;52:7–27.
Ascher-Svanum H, Faries DE, Zhu B, Ernst FR, Swartz MS, Swanson JW. Medication adherence and

long-term functional outcomes in the treatment of schizophrenia in usual care. J Clin Psychiatry
2006;67:453–460. [PubMed: 16649833]

Brekke JS, Prindle C, Bae SW, Long JD. Risks for individuals with schizophrenia who are living in the
community. Psychiatric Ser 2001;52 (10):1358–1366.

Brennan PA, Mednick SA, Hodgins S. Major mental disorders and criminal violence in a Denish birth
cohort. Arch Gen Psychiatry 2000;57:494–500. [PubMed: 10807490]

Chan H, Inoue S, Shimodera S, Fujita H, Fukuzawa K, Kll M, Kamimura N, Kato K, Mino Y. Residential
program for long-term hospitalized persons with mental illness in Japan: Randomized controlled trial.
Psychiatry Clin Neurosci 2007;61:515–521. [PubMed: 17875030]

Hodgins, S.; Müller-Isberner, R. Violence, Crime and Mentally Disordered Offenders: Concepts and
methods for Effective Treatment and Prevention. New York, NY: John Wiley & Sons Inc; 2000.

Lamberti JS. Understanding and preventing criminal recidivism among adults with psychotic disorders.
Psychiatr Serv 2007;58:773–781. [PubMed: 17535936]

Link BG, Stueve A, Phelan J. Psychotic symptoms and violent behaviors: probing the components of
“threat/control-override” symptoms. Soc Psychiatry Psychiatr Epidemiol 1998;33 (suppl 1):55–60.

Link BG, Phelan JC, Bresnahan M, Stueve A, Pescosolido BA. Public conceptions of mental illness:
labels, causes, dangerousness, and social distance. Am J Public Health 1999;89:1328–1333. [PubMed:
10474548]

McGuire JF, Rosenheck RA. Criminal history as a prognostic indicator in the treatment of homeless
people with severe mental illness. Psychiatric Ser 2004;55:42–48.

Melle I, Friis S, Hauff E, Vaglum P. Social functioning of patients with schizophrenia in high-income
welfare societies. Psychiatr Ser 2000;51:223–228.

Modestin J. Criminal and violent behavior in schizophrenic patients: An overview. Psychiatry Clin
Neurosciences 1998;52:547–554.

Moran P, Walsh E, Tyrer P, Burns T, Creed F, Fahy T. Impact of comorbid personality disorder on
violence in psychosis. Report from the UK 700 trial. Br J Psychiatry 2003;182(2):129–134. [PubMed:
12562740]

Ran MS, Xiang MZ, Huang MS, Shan YH. Natural course of schizophrenia: two- year follow-up study
in a rural Chinese community. Br J Psychiatry 2001;178:154–158. [PubMed: 11157428]

Ran MS, Xiang MZ, Chan CLW, Leff J, Simpson P, Huang MS, Shan YH, Li SG. Effectiveness of
psychoeducational intervention for rural Chinese families experiencing schizophrenia: A randomized
controlled trial. Soc Psychiatry Psychiatr Epidemiol 2003a;38:69–75. [PubMed: 12563548]

Ran MS, Xiang MZ, Li SX, Shan YH, Huang MS, Li SG, Liu ZR, Chen EYH, Chan CLW. Prevalence
and outcome of schizophrenia in a Chinese rural area: an epidemiological study. Aust NZ J Psychiatry
2003b;37(4):452–457.

Ran MS, Chan CLW, Chen EYH, Xiang MZ, Caine ED, Conwell Y. Homelessness among patients with
schizophrenia in rural China: a 10-year cohort study. Acta Psychiatr Scand 2006;114:118–123.
[PubMed: 16836599]

Ran MS, Chen EYH, Conwell Y, Chan CLW, Yip PSF, Xiang MZ, Caine ED. Mortality in people with
schizophrenia in rural China. Br J Psychiatry 2007;190:237–242. [PubMed: 17329744]

Ran MS, Chan CLW, Chen EYH, Mao WJ, Hu SH, Tang CP, Lin FR, Conwell Y. Differences in Mortality
and Suicidal Behaviour between Treated and Never-Treated Persons with Schizophrenia in Rural
China. Br J Psychiatry 2009;195:126–131. [PubMed: 19648542]

Sil Silver E, Felson RB, Vaneseltine M. The relationship between mental health problems and violence
among criminal offenders. Criminal Justi Beh 2008;35 (4):405–426.

Sirotich F. Correlates of Crime and Violence among Persons with Mental Disorder: An Evidence- Based
Review. Brief Treat Crisis Intervention 2008;8(2):171–192.

Soyka M, Graz C, Bottlender R, Dirschedl P, Schoech H. Clinical correlates of later violence and criminal
offences in schizophrenia. Schizophr Res 2007;94:89–98. [PubMed: 17509834]

Ran et al. Page 7

Schizophr Res. Author manuscript; available in PMC 2011 September 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Swanson JW, Swartz MS, Van Dorn RA, Elbogen EB, Wagner HR, Rosenheck RA, Stroup TS, McEvoy
JP, Lieberman JA. A National Study of Violent Behavior in Persons with Schizophrenia. Arch Gen
Psychiatry 2006;63:490–499. [PubMed: 16651506]

Swanson JW, Swartz MS, Van Dorn RA, Volavka J, Monahan J, Stroup TS, McEvoy JP, Wagner HR,
Elbogen EB, Lieberman JA. Comparison of antipsychotic medication effects on reducing violence
in people with schizophrenia. Br J Psychiatry 2008;193:37–43. [PubMed: 18700216]

Tengström A, Hodgins S. Criminal behavior of forensic and general psychiatric patients with
schizophrenia: Are they different? Acta Psychiatr Scand 2002;106 (suppl 412):62–66. [PubMed:
12100349]

Tiihonen J, Isohanni M, Räsänen P, Koiranen M, Moring J. Specific major mental disorders and
criminality: a 26-year prospective study of the 1966 northern Finland birth cohort. Am J Psychiatry
1997;154:840–845. [PubMed: 9167513]

Walsh E, Gilvarry C, Samele C, Harvey K, Manley C, Tattan T, Tyrer P, Creed F, Murray R, Fahy T.
Predicting violence in schizophrenia: a prospective study. Schizophr Res 2004;67:247–252.
[PubMed: 14984884]

Warren JI, Hurt S, Loper AB. Psychiatric symptoms, history of victimization, and violent behavior among
incarcerated female felons: An American perspective. Internati J Law Psychiatr 2002;25(2):129–149.

Wing, JK.; Cooper, JE.; Sartorius, N. The measurement and classification of psychiatric symptoms.
London: Cambridge University Press; 1974.

Zhang C, Han CB, Sun J, Wang J, Chen TN. MMPI Results of Violent Offenders with Schizophrenia.
Chinese Ment Health J 2002;16(10):719–720. (in Chinese).

Ran et al. Page 8

Schizophr Res. Author manuscript; available in PMC 2011 September 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Ran et al. Page 9

Table 1

Status of the cohort patients in 2008

Without Criminal Behavior (N=440) Criminal Behavior (N=49) Total (N=489)

N (%) N (%) N (%)

Alive Patients 301 (68.4) 27 (55.1) 328 (67.1)

Deaths

 Suicide 20 (4.5) 4 (8.2) 24 (4.9)

 Death due to other causes 87 (19.8) 10 (20.4) 97 (19.8)

Homelessness 32 (7.3) 8 (16.3) 40 (8.2)
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Table 2

Gender and Criminal Behavior in 2008

Male (N=224) Female (N=265) Total (N=489)

N (%) N (%) N (%)

Without criminal behavior 193 (86.2) 247 (93.2) 440 (90.0)

Damage to property 4 (1.8) 8 (3.0) 12 (2.5)

Arson 2 (0.9) 1 (0.4) 3 (0.6)

Sexual assault 3 (1.3) 0 (0.0) 3 (0.6)

Physical assault 15 (6.7) 4 (1.5) 19 (3.9)

Murder 4 (1.8) 1 (0.4) 5 (1.0)

Other 3 (1.3) 4 (1.5) 7 (1.4)
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Table 4

Predictors of Criminal Behavior in Persons with Schizophrenia

Wald OR 95% CI P

Male 6.879 2.285 1.232 – 4.236 0.009

Violence behavior at baseline 6.326 4.097 1.365 – 12.293 0.012

Note: all independent variable data were collected in 1994
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