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Abstract
Objective—Large-scale epidemiologic studies have consistently found that co-occurring mental
and substance use disorders are associated with increased risk of involvement in violence.
Individuals with co-occurring mental and substance use disorders can present either in mental
health or substance abuse treatment systems, and both systems must be able to respond to their
needs. This study examined the prevalence and correlates of recent violence (both perpetration and
victimization) among adults (N=419) entering short-term residential mental health and substance
abuse treatment.

Methods—Approximately 41% (n=171) of participants reported having any involvement in
violence, and for the majority of them (n=144; 84%) that included victimization. For analytic
purposes, we classified participants with involvement in violence as any perpetration (n=87) or
only victimization (n=84), and conducted bivariate and multivariate logistic regression analyses
examining potential correlates of these different types of violence.

Results—Homelessness (AOR= 1.6, 95% CI[1.0-2.4], p<.04), alcohol use disorder (AOR=1.8,
95% CI[1.1-2.9], p<.03), and the interaction of comorbidity and substance abuse treatment system
(AOR=2.8, 95% CI[1.0-7.6], p<.05) were associated with an increased likelihood of any violence.
Alcohol use disorder (AOR=1.8, 95% CI[1.0-3.3], p<.05) increased the likelihood of perpetration.
Homelessness (AOR=1.9, 95% CI[1.1-3.2], p<.02) and the interaction of comorbidity and being
recruited from substance abuse treatment (AOR=5.1, 95% CI[1.8-14.2], p<.003) increased the
likelihood of involvement in only victimization.

Conclusions—Victimization was far more prevalent than perpetration. Comorbidity was not a
significant predictor of violence, but comorbid individuals recruited from the substance abuse
treatment system were more likely to be involved in violence.
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Large-scale, epidemiologic studies conducted in the United States in the past three decades
have consistently demonstrated an association between mental disorders and violence, an
association that is more robust among persons with co-occurring mental and substance use
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disorders (Corrigan & Watson, 2005; Elbogen & Johnson, 2009; Swanson et al.,1993; Van
Dorn et al., 2012). Persons with co-occurring disorders have been found to be more likely to
perpetrate violence than those with mental illness or substance use disorders alone and to
report more episodes of victimization than those with either disorder alone (Hiday et al.,
1999; Sells et al., 2003; Swanson et al., 1997). Unfortunately, few studies that have
examined the prevalence of violence among persons with co-occurring disorders have
examined both perpetration and victimization, information which might help those working
with persons with co-occurring disorders prioritize their diverse and complex treatment
needs.

Persons with co-occurring disorders can present in the mental health or substance abuse
treatment systems. Despite guidelines and recommendations for integrated care, mental
health and substance abuse systems are still largely separate, access to “dual diagnosis”
services in these systems is still limited (McFarland & Gabriel, 2004), and the process of
implementing integrated services is both complex and lengthy (Torrey et al., 2011). Studies
comparing persons with co-occurring disorders entering either the mental health or the
substance abuse treatment system are scarce. Those that have examined this have found few
clinical differences among those entering one system versus the other (Havassy et al., 2004),
but have found that persons with co-occurring disorders entering one system have a vastly
different service use trajectory than those who enter the other despite similar diagnostic
profiles (Havassy et al., 2009). Unfortunately, we could find no study that systematically
examined differences in the prevalence and correlates of violence experienced by persons
with co-occurring disorders entering the mental health versus the substance abuse treatment
system, knowledge that could help guide the integration of these systems or shape the nature
of care provided to persons in one system or the other.

To address these gaps in the literature, the objective of this investigation was to examine the
prevalence and correlates of violence among persons with co-occurring disorders entering
short-term residential treatment in public sector mental health and substance abuse treatment
programs. In this study, violence broadly refers to acts ranging from throwing an object at
someone to using a knife or gun to injure another person. We examined both the prevalence
and correlates of the perpetration of violence, as well as the experience of violence in the
form of victimization. By sampling individuals entering both mental health and substance
abuse treatment systems, we were able to examine the association between treatment system
and perpetration/experience of violence.

Methods
This study is part of a larger prospective study of service utilization by persons entering
mental health and substance abuse treatment systems (see Havassy, Alivdrez, & Owen, 2004
for a full description of the larger study).

Participants and Procedures
Recruitment sites were seven public sector treatment facilities: three mental health crisis
residential programs and four substance abuse residential detoxification programs. These
programs represented all of the programs of these types in San Francisco during the
recruitment period (1999-2001).

Clients who were 18 to 50 years of age, spoke English or Spanish, had public insurance or
no health insurance, HIV-positive, had verifiable contact information to assist with follow-
up, and were able to provide informed consent were eligible to participate. There was a
complete discussion of the study with potential participants, and written informed consent
was obtained after this discussion. A total of 1,484 patients were approached to participate
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in the study: 537 (36%) were found to be ineligible, 377 (25%) refused to participate, and
570 (38%) provided informed consent. Of those providing informed consent, 419 provided
viable diagnostic and violence data.

Clinical research assistants collected data from participants within 72 hours of admission (or
as soon thereafter for clients needing more time for symptoms to stabilize or to complete
acute detoxification). The study was conducted in accordance with the Declaration of
Helsinki, and all procedures were approved by the University of California, San Francisco
Institutional Review Board.

Measures
Recent Violence—Violence data were collected using the MacArthur Community
Violence Inventory (MCVI; Monahan et al., 2001). The MCVI probes a range of eight acts
on a continuum from least to most aggressive (e.g., from throwing something at someone to
using a knife or gun on someone). Participants were asked whether they had perpetrated or
been a victim of any of these acts within the past 30 days. We defined involvement in any
violence as endorsement of any perpetration or any victimization. Because only a small
fraction of participants reported only perpetrating violence, we predicted involvement in any
perpetration (including perpetration and victimization). However, we had sufficient numbers
to create an indicator of involvement in victimization only.

Demographic information—We examined age, gender, race/ethnicity (White—
reference, Black, and Other) and homelessness in the 30 days prior to treatment entry.

Clinical information—Current psychiatric disorders were generated using the Diagnostic
Interview Schedule IV (DIS-IV; Robins et al., 1995) and grouped into: (1) schizophrenia-
spectrum disorders (schizophrenia, schizoaffective, and schizophreniform disorders); (2)
bipolar disorders (bipolar I and II); (3) depressive disorders (major depression, dysthymia);
and (4) anxiety disorders (specific phobia, social phobia, panic, generalized anxiety,
obsessive-compulsive, posttraumatic stress disorder). Participants with more than one
diagnosis were counted in each diagnostic category. We operationalized psychiatric severity
as number of psychiatric diagnoses and number of lifetime psychiatric hospitalizations.

Variables were also created for current alcohol, cocaine, amphetamines, opiates, and
marijuana disorders. As done in prior violence studies (Elbogen & Johnson, 2009), abuse
and dependence diagnoses were collapsed into a single category. Participants with more than
one drug disorder were counted in each category. We operationalized drug use severity as
number of current substance abuse diagnoses and number of times in substance abuse
treatment.

Persons were classified as having a co-occurring disorder if they had a current mental
disorder and a current substance use disorder. A variable was created to indicate whether a
client was recruited from the substance abuse treatment system. Because we were
particularly interested in investigating the relationship between treatment system entered and
violence among persons with co-occurring disorders, we created an interaction term to
identify persons with co-occurring disorders recruited from the substance abuse treatment
system and tested this regardless of the bivariate significance of the component terms.

Analyses
We first examined bivariate relationships between each potential correlate and each type of
violence using logistic regression to produce unadjusted odds ratios. Using variables that
were significantly associated with a particular type of violence at the bivariate level, we then
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conducted simultaneous multivariate logistic regressions to produce odds ratios adjusted for
the presence of all other variables significantly related to a particular type of violence.
Statistical analyses were conducted with STATA SE version 9 (StataCorp, 2005).

Results
Of the 419 participants, there were 171 (41.0%) who reported any violence (as perpetrator,
victim, or both). Most of these individuals reported some victimization (n = 144, 84%)
independent of their perpetrator status, while 87 (51%) reported perpetration, independent of
their victim status. Specifically, 27 (15.8%) reported perpetration only, 60 (35.1%) reported
perpetration and victimization, and 84 (49.1%) reported victimization only. Additional
characteristics of the participants who experienced any violence can be found in Table 1.

Predictors of Involvement in Any Violence
Table 2 provides the results of the bivariate and multivariate analyses examining the
correlates of involvement in different types of violence.

As this Table displays, being homeless within the 30 days before treatment entry (AOR=1.6,
95% CI [1.0-2.4], p<0.04) and having an alcohol disorder (AOR= 1.8, 95% CI [1.1-2.9],
p<0.03) were significantly associated with the increased likelihood of involvement in any
violence. Persons with co-occurring disorders sampled from substance abuse treatment were
more likely to report any violence (AOR=2.8, 95% CI[1.0, 7.6], p<0.05).

Predictors of Any Perpetration
Having an alcohol use disorder was significantly associated with an increased likelihood of
perpetrating violence (AOR=1.8, 95% CI [1.0-3.3], p<0.05).

Predictors of Victimization
Being homeless in the 30 days before treatment entry (AOR= 1.9, 95% CI [1.1- 3.2],
p<0.02) and coming from substance abuse treatment with a co-occurring disorder (AOR =
5.1,95% CI[1.8-14.2], p<0.003) were significantly associated with reporting victimization
only.

Discussion
This study makes three important contributions to understanding violence among persons
with psychiatric disorders. First, we found high rates of recent perpetration and victimization
in our sample. However, similar to other studies examining both perpetration and
victimization in treatment samples (Choe, Teplin, & Abram, 2008), victimization was far
more prevalent. Second, our study lends additional support for the role that alcohol use
disorder and homelessness may play in increasing risk for perpetration and victimization,
respectively (Hiday et al., 1999; North, Smith, & Spitnagel, 1994; Swanson, 1993). Those
with an alcohol use disorder were about twice as likely to report any violence and any
perpetration, while those who were homeless were almost twice as likely to report any
violence and about twice as likely to report victimization only. Finally, persons with co-
occurring disorders as a group were no more likely than those with single disorders to report
any type of violence at the bivariate level. However, persons with co-occurring disorders
recruited from substance abuse treatment were almost three times more likely than all others
to be involved in any violence and about five times more likely to be victims only. Although
speculative, it may be that, among individuals with co-occurring disorders who are
victimized, substance abuse is viewed as a more proximal cause of the victimization and
treated first.

Havassy and Mericle Page 4

J Dual Diagn. Author manuscript; available in PMC 2014 August 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Recent events have renewed attention to gun violence and access to guns by individuals with
mental disorders (Friedman, 2012). It is important to recall that we use the term “violence”
in this study very broadly. However, prior analysis of the types of violence perpetrated by
individuals in this sample found that acts of more serious violence like forced sex or threats/
use of a weapon were less frequent than other types of violent perpetration (only 23.5% of
the perpetration incidents involved forced sex or threats/use of a weapon) and that a greater
proportion (36.3%) of victimization incidents involved forced sex/threats/use of a weapon
(Mericle et al., 2008). It is hoped that current and future discussions about gun control are
nuanced and informed by this study and the wealth of prior research on the topic of mental
disorder and violence (both perpetration and victimization) to prevent inadvertently
maligning or disenfranchising an already stigmatized population.

Although our work represents the only study that we could find examining perpetration and
victimization from individuals sampled from both mental health and substance abuse
treatment, it is not without limitations. Only 419 of the 570 clients who provided consent to
participate were included in this study. Prior analysis of the excluded clients showed that
they did not differ from participants in terms of age, gender, ethnicity, or education but were
more likely to have been recruited from the mental health system, which could affect group
comparisons (Havassy et al., 2004). Our data were also collected in one city between
1999-2001. San Francisco, however, is not an uncommon example of a densely populated
urban area with separate mental health and treatment systems. Further, despite encouraging
progress, systems integration and the implementation of integrated care within treatment
systems is still ongoing. Additionally, although some data support the accuracy of self-
reported violence (Goodman et al., 1999; Maxfield, Weiler, & Widom, 2000), we lack
corroboration from collaterals or official records. Finally, we had a small number of
participants who were involved in only perpetration and examined any perpetration instead,
which could have biased our findings about perpetration. To ensure that it did not, we
conducted sensitivity analyses with the perpetration only group. The only difference we
found was that alcohol was no longer significant, even though the ORs were identical.

Conclusions
Assessment and treatment of recent victimization among persons entering mental health and
substance abuse treatment is critical. Our findings confirm the role that alcohol disorders
and homelessness play in increasing the risk of violence among those with psychiatric
disorders but raise important questions about the role of co-occurring disorders, particularly
for those seeking care in the substance abuse treatment system. Further research is needed
examining perpetration and victimization in mental health and substance abuse treatment
systems as well as in “integrated” systems of care. These studies should also examine the
characteristics of violence (e.g., who is involved and where it takes place) to better inform
the development of targeted strategies to reduce the likelihood of violence while individuals
are receiving care.
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Table 1
Characteristics of Participants Involved in Any Violence (n = 171)

Characteristic n (%) or M(SD)

Gender

 Male 106 (62.0%)

 Female 65 (38.0%)

Age 35.7 (7.5)

Race

 White 65 (38.0%)

 Black 60 (35.1%)

 Other 46 (26.9%)

Homeless (past 30 days) 88 (51.5%)

Involvement in violence

 Perpetration only 27 (15.8%)

 Perpetration and victimization 60 (35.1%)

 Victimization only 84 (49.1%)

Mental disorders

 Schizophrenia spectrum 47 (27.5%)

 Bipolar 33 (19.3%)

 Any anxiety 83 (48.5%)

 Major depressive 41 (24.0%)

 Number of disorders 1.2 (1.0)

 Number of hospitalizations 12.3 (32.4)

Substance use disorders

 Alcohol 103 (60.2%)

 Cocaine 101 (59.1%)

 Opiate 33 (19.3%)

 Number of disorders 1.9 (1.5)

 Number of times in treatment 11.4 (22.4)

Any co-occurring disorder 98 (57.3%)

Treatment system

 Mental health 61 (35.7%)

 Substance abuse 110 (64.3%)
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