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To the Editor: · • 
As a social worker I was appalled 

at a statement made in a Jan. U 
letter by a fellow social worker: "It 
is time that we stopped dumping 
Violent criminals on our mental hoS· 
· pltals and outpatient mental health 
c:llnics and instead put them in Jail. 
wbere they belong." . 

It is unfortunate but true that 
some people who suffer from some 
forms of mental illness may, because 
of their delusions, hallucinations and 
paranoia, become Violent. However 
with the correct medication 
community support programs, 
symptoms can be relieved, and those 
formerly afflicted can become pfO. 
ductive members of society. -· 

Comprehensive community SUP,­
pon programs can and do work. 
fortunately, few communities 
cate the necessary resources to 
sist all those in need. Until we , 

· tragedies like the death of Ken~. a 
Webdale and the shooting of Capt ol 
Hill security guards last year n 
continue to occur. ROSALIE MIGJ\S 

Madison, Wis., Jan. 13, 19U9 
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Violence by People Discharged 
From Acute Psychiatric Inpatient Facilities and 
by Others in the Same Neighborhoods 
Hcnry). Steadman, PhD; Edward P. Mulvey, PhD;]o'ltn Mondhan, PhD; Pamela ClarJr .Robbins, BA; 
PaulS . • ~dbawn, MD; Thomas Grisso, PhD; Lorm H. Rorh. MD; Eric Silver, MA 

8ock9rouiMI: The public perception that mental dis­
order is strongly associated with violence drivd both le­
gal policy (eg. civil commiunent) and social practice (eg, 
stigxr~) to-..-ard people with mental d.i.sorders. This study 
c:iescnbes and characterizes the prevalence or commu­
ni.')' violence in a sample of people discharged from acute 
psychatric facilities at 3 sites. At ont site, a comparison 
group of ocher residents in the same neighborhoods was 
also assessed. 

Metho4s: We enrolled 1136 male and female patients 
with me.n taX disorders between the ages of lS and 40 years 
in a study that monitored violence to others every 10 
weeks during their first year after discharge from the hos­
prtal. ?srient self-reports were augmented by reports from 
collate:-al informants and by police and hospital rec­
ords. The comparison group consisted of 519 people liv­
ing in the neighborhoods in which the patients resided 
after b06p;~l disch.arge. They were intervi~ once about 
violenc.c in the past 10 weeks. 

Res" Its: There was no signillcant difference~ the 
prevalence of Violence b)· ?atiena Without symptoms ol sub­
stance abuse and the pmalence of violence by othca li~ 
ing 1n the same neighborhoods who were also without 
symptoms of substanc:~ abuse. Substance abuse symp­
toms significantly raised the rate or violence in both the 
patient and the companson groups •. and a higher i!Onion 
of patientS than of othCTS in !heir neighborhoods reponed 
symptoms of substance abuse. Violence in both patialta~ 
compali$on groups was, most frequently targeted at fam. 
ily members and friends, and most often took p~.r llomL 

ColldDSions: ·oischaJ~ed mental patienrs• do DOt Corm 7 
a homogeneous group ill relation to vtolence in the com· 
muntty. The prevalence. of community violence brpeople 
d~harged from acute :psychiaaic facilities varus con· 
siderably according to diagnosis and, particularly. eo­
ocC'Urrtng substance abuse dla&nosis or ~ympt01N. 

Arch Get Psychiazry. 1998;55:393-'fOl 

Ott 1S YEARS, studies have at· 
tempted to estimate the 
prevalence of violence com­

reported data on the tiluing ofvio:ent actS, 
despite the implications for inwvmtion 
that timing may havc'0; and (') existing 
studies have tended to enroll oaly sub­
jects wqo are presumed 10 hnc a high '-se 
rate or violence; eg, men. with a histozy of 
violence .... ' Because different faaors may 
be assoclattd with 9iolcn" among men 
than among women, and with repeated 
·violen()c than with the fust occurrence, 11 

these inclusion criteria limit the general­
izabUity of reponed findings. 

htnn Policy Rc:sec~rdl 
Associ4tn ~ Delmar, NY 
a:>r ~ Ms .Robboo. 
tl1l4 Mr SilVer); Un~crsity of 
Piwbvrgll School ofMcdicittc, 
~rgll, ·Po (Drs Mulvey ond 
RotiV; tlnivcrsir, ojvtrginill. 
ScUol of Law. Ch.arloncs"illc 
(Dr Alorudt4n); o.rul Uniwrsir.)' 
of MIUsodatSctrs Mtdi.cal 
Sdtool, Wdrcdltr 

. · mitted by people discharged 

F,or editorial comment 
see page 403 

This articl( rcpons data from the 
MacArthur Violence Risk Assessment 

This arriclt is alsO crvcdlabtc on ,;;.,~; 
Wt,b sire: www.GJnao(ZSa~< 

-t (t)rs ~~Mil Grtsso). 

IS \«fliU l'S f1ll ~DiDtVXWAL US£ OML Y 
MD JIA'Y NOT 1£ MTRER REPRODUCe Ill 
STCRD EUCTIOaCALL Y NITIUIUT talnEN 
P£Rm5SICIN ~ THE COPYRIIHT MOLDER. 
UIWJTHDIUZEP IEPRGDUCTIGN MAY tESIU 

from psychiaaic facilities tn 
the t.Jni ted Srates, and to compare that rate 
with the prevalenet of violence by others 
tn their communitieS. 14 !h£se studies have 
been invoked in legal and policy debates 
concerning standards for hospital admis­
sion and discharge. for cornmunit)' place­
ment and monitoring, and for ton lia· 
bility.• Four methodological problems 
consistcndy have compromised this work: 
{ 1) existing studies use wc:ak markers for 
th( occurrence of community violence. 
such as reliance solely on official atTest rec­
ords.' rehospitalization records,' or un· 
corroborated self-reports (su Swanson et 
ar; compare Ud% et al'); (2) due to these 
we2k mark(rs, desaiptive information es­
sential for understanding '-'iolcnce in con­
text is often missing from existing stud­
Ies•; (3) cx\sting st\~dics rarely have 
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New Evidence on the Violence Risk 
Posed by People With Mental Illness 

On the I'rl'ortance of Specifying the Timing and the Targets of Violence 
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HE'R! 1S a widespread 
belief among the 
American pubhc that 

. people with mental 
tllness pose a signifi­

cant violence risk.u MOt"eo\•er, the 
p~evalence o£ this belief ~ems to 
have increased since the 1950s, 
when the iSsue was first systemati· 
ally asscs5ed.3 Because this public 
perception~ of dangerousness plays 
a central role in fostering stigma. iu 
"·alidity deJMnds empincal scru­
tmy.•J To date, nearly every mod­
ern study indicates that public fears 
arc way out of proportion to the em­
Firit21 reality. The magnirude ohhe 
violence risk associated with men­
tal illness 'is comparable to that II.S­

sociated with age, td~cational at· 
tainment. and gcnda'-7 and is limit«! 
to only some disorders ollld symp­
rom constellations.'- Furthermore:, 
because serious men:.al.illness is rtla· 
tively rare and the excess risk mod­
est, the contribution or lt',ental ill· 
ness to overall levels of violence in 
our society is minuscule.'0 

See also page 393 

the Study by Stradtoan et al fea­

asked @out lht targets or violenc: 

tured in this issue (p 393) nukes 2 
tn2jor methodological advances .and 
yields results that furtha challenge 
the dangerousness stereotype. Pirst. 
Steulman and colleagues reassessed 
ronna P.sl'cluallic patients every 10 
weeks for a year following hospital 
discharge. While they found a mod­
est elevation in rates of violt:nce 
shortly ~fter hospitalization. the el· 
evation :duninished rapidly and be· 
came indistinguishable from r.tus re­
ported by residents in the 
communities tO which patients were 

7 discharged. ~ond. Steadman et ~1 

. , an~. ~~~~~~~t ~he: vast majori 
~ ~IE n fOI. DCDlVnUAL \1St .._, 
·"MAY MDT 1£ FURTHER IEPRDilUCED a . 
~~ EUCTIOJfiCALLY' urrMaUr iiUTTBC 
msJDH RO., l14E COPTRIGH1' fiJUifl. · 
.mGUZm REPRODUCTI111f MY ReiUL'F 
~~~IAI. AND ~THtJt p~riES. 

(86%) o£ violent acts committed by 
former pauents occurred within the 
context oCfamily and friendship nd· 
works. Indeed, members of chc Pins-­
burgh public who wae Violent were 
slightly (but not slgniflcandy) mon 
likely to target stnngers (22~) rhm 
were Pittsburgh patimts (11 %) ! Pub­
he fears that patients with mental ill· 
ness will attack them are sharply con­
tradicted by such findings 

Those who follow the litera· 
ture on mental illness and violence 
might be troubled by some resl!.lts 
of Steadman et al, however, be· 
cause they sum to deviate from pre­
Vious research. Two kinds of slud­
ies are at issue. First are studies that 
either compare patients' and com­
munity controls' levels of violent be­
haVior assessed retrospectively dur­
ing broad periods or prospectively 
compare arrest rates of recently dis­
charged palients with rates for the 
general populat\()n during periods 
of 1 year or so. Such studies gener­
ally rcpon higher levels of violence 
among patients than among com­
. pari5on coriuuunity populadons.li·U 
Second aR epidemiological SlUdies of 
community samples that assess vto­
ltnee Jev.cls among all c:as£5, treated 
or not. Two large stUdies1·1' have both 
reported elevated races of violent be­
haviors among people wuh some (but 
not all) types of mental cbsorder, but 
again the time period co't'ered is 
broad. While Steadman ct al report 
higher rates of violence among pa­
tients bolh prior to hospilalization 
and during me first 10 weeks follow· 
ing ch.scharge, they do nol find evi­
dence o£ an elevation dUring the bulk 
of the follow-up period. 

While methodological differ­
ences in sample definition (eg, pa­
tients vs community cases), mea­
surement (eg, self-report, arrest 
rates, and agency and collateral re· 
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ports), design (cg, case--control, 
cross-sectional, and retrospective 
and prospective cohort), and the Uke 
may account ror the discrepancies, 
we belinoe thar the most Interest­
ins conclusions ezncrg~ if one as­
su111es that th~ findings from •11 
study types are valid.. Such an as­
sumption suggestS that peoplcwtth 
certain types of mcnral disorders or 
symptom constellations Mvt a mod· 
esily elevated risk for violence. and 
~~this risk is most evident when 
5)11\ptoms are acme.. For people who 
enter mental hospitals, this vio· 
lence risk is highest during the pe· 
riod before, during. and shortly af­
ter hospitalization when patients are. 
on average, relatively symptom­
atic. But during the year following 
hospitalization and treatment, 
when psychiatric symptoms are 
likely to be waning, the risk for 
violence declines to the point 
where It is no dirferent from the 
base level in lhe community. 

ConstrUed in this way, the 
study by Steadman et at relines our 
undmtanding of the link between 
mental illness and Yioltnce by pin· 
pointing when i!Mbe course of men· 
tal illness violmt behavior 15 most 
likely to occur. Two key feanms dif-

. terentiate the design used by Scead· 
man and colleagues: they studied 
people who had been treated and as· 
.sessed their violent behaviors dur· 
ing periods that were suflidtndy dis­

. tal from the index hospitalization to 
allow symptom Rmis.sion to occur. 
or course funher research ts re­
quired to detennirie whether treat· 
xntnt and time ro re~perate arc in-

nu ttrtide is also . . . -. . 
4Yaif46lt OJJ. DIAT W d siU: . 
www.ama-cum.orglpqda. . • 
- - ' . . ·:; . .... : . . . ::. 
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cused of being a conseiVative, I find 
much to agree with in this interest­
ing. if somewhat polemical. essay on 
the law of criminal responsibility. 
Wilson is a fine writer whose con­
cerns about the criminal justice sys­
tem will strike a chord with many 
readers. He supports law's traditional 
commitment to individuals' responsi­
bility for their actions rather than the 
use of social. psychological, and bio­
logical theories to excuse those ac­
tions. 

Thus \Vtlson objects to the growing 
we of expert testimony from psychi­
atrists and social scientists. He uses 
the notorious example of Dr. James 
Grigson, a Texas psychiatrist who, in 
one of his many assessments of 
African-American convicted murder­
ers, assured a court that there was a 
"100 percent and absolute" chance 
that the defendant would kill again, 
even though Grigson had never ex­
amined the defendant. Wilson does 
not report. however, that the APA 
censored Grigson and filed an amicus 
c~ brief ''ith the Supreme Court 
against him. 

There are, of course, many exam­
ples of so-alled "experts" whose ex­
pertise is dubious and who abuse 
their credentials for financial rea­
sons. Howe'\·er, Wilson's conviction 
that this situation reflects the ambi­
guity of the social sciences as disci­
plines igndres the many trials in 
which both sides bring in conflicting 
expert opinions about ballistic, chem­
ical, or biological evidence. 

\\'ilson also expresses considerable 
skepticism about the "'battered wo­
man syndrome· as a basis for defense 
arguments that have been used to de­
fend women who kill their husbands. 
He notes that the evidence for such a 
syndrome is highly questionable, but 
that, pemaps because of our sympa­
thy for battered women. both courts 
and legislatures have seemed eager 
to accept iL As the law can't discrim­
inate by gender; Wilson notes, this 
circumstance inevitably led to a 
man'S claiming a "battered person 
syndrome· as a defense for killing his 
brother. ·. '. 

Wilson also provides critiques of 
various uses of the insanity defense. 

1098 

including Judge David Bazelon's 
Durham criterion .of nonresponsibili­
ty if the act was the "product of men­
tal disease or defect" and the Ameri­
can Law Institute's somewhat less in­
clusive standard. He argues that such 
standards establish responsibility by 
establishing causality. which fails be­
cause there are many causes of 
crimes that are irrelevant to estab­
lishing responsibility. 

Moral Judgment also contains per­
suasive arguments against minimiz­
ing responsibility because of alco­
holism, cultural and ethnic differ­
ence. posttraumatic stress, and other 

BOOK REVIEWS 

popular explanations of individual 
crimes. Sometimes Wilson is too per­
suasi\'e. Thus in his view, the Bernard 
Goetz trial decision went wrong be­
cause the jury wed a subjective test 
of self-defense, the outcome of the 
0. J. Simpson trial depended on in­
appropriate questioning of jurors, the 
Rodney King trial foundered on mis­
use of an expert witness, and the Dan 
White trial came to its peculiar end 
due to the doctrine of diminished ca­
pacity. Perhaps the author is right, 
but racial hatred and homophobia 
probably played at least as large a 
role as these legalities. 

The Right to Refuse Mental Health Treatment 
b)• Bruce f. Winick,J.D.; Washington, D.C., American Psychologica/Association, 
1997, 427 pages, $59.95 

Jan C. Costello, M.A., J.D. 

I n The Right to Refuse Mental 
Health Treatment, Professor Bruce 

Wmick of the University of Miami 
Law School explores the important 
issues raised by the involuntary ad­
ministration of mental health treat­
ment techniques to both civil pa­
tients and criminal offenders. 'When 
does an individual have the right to 
refuse treatment? 'When can the 
state override a competent individ­
ual's refusal? What are the legal and 
therapeutic consequences of recog­
nizing a' right to refuse treatment? 

Part I of the book sUIVeys the vari­
ous treatment techniques, focusing 
on their benefits as well as their po­
tential for abuse. Professor Wmick 
establishes a continuum of intrusive­
ness, starting with psychotherapy and 
then, in ascending order of intrusive­
ness, behavior therapy. psychotropic 
medication. electroconvulsive thera­
py, electronic stimulation of the 
brain, and finally psychosurgel)'. This 
section of the book seems primarily 
intended as a source of infonnation 
for the nonclinician. However. it will 
~nefit the c~cian. as well by en-

M&: CostJ/o u professor of law at Loyola 
Law School in Los Angeles. · 

couraging consideration of degrees 
of intrusiveness and how the patient 
may experience each type of therapy. 

The second part, encompassing 
more than half the book, explores the 
sources of legal restrictions on men­
tal health treatment imposed by state 
law. Although this section first con­
cisely surveys state and federal statu­
tory so s as we · ~ational 
law. e major emphasis, approp~ 
a y, is on constitutional law. Profes­
or Wmick explains how courts have 

found a right to refuse treatment 
ounded in the first, eighth, and 
th amendments. He then 

ch of tl)e trea echniques 
and s w en it ~ay constitu­
tionally be imposed against an indi­
vidual's \\ill. 

This section provides a clear and 
insightful overview of the constitu­
tional theory as well as an in-depth 
discussion of the major cases. A care­
ful explanation of the principles of 
constitutional interpretation, includ­
ing different standards of scrutiny, 
will be especially valuable to clini­
cians interested in understanding the 
law and policy concerns underlying 
the courts' decisions . .. - · 

Part 3 · conside~ the therapeutic 
consequences of recognizing a right 
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to refuse treatment. Will it increase 
or decrease the likelihood that treat­
ment will be effective? Will it change 
the therapist-patient relationship in 
ways that enhance or diminish its 
therapeutic potential? Will it have a 
positive or negative efTe n-offead­
er vtsm. T e book conclude) 

encouraging patients and clini-
~ians to explore ways of using legal 

(

devices such as advanced directives 
or durable powers of attorney for 
health care to preserve patient au ton-

/ omy while permitting appropriate 
treatment. 

Forensic Aspects of Sleep 

ciation's new Law and Public Policy 
Series. The book is thoroughly re­
searched, well organized, and clearly 
written without oversimplification. 
11le author, a preeminent scholar in 
the field of mental health law, is fa­
miliar \\ith and sensitive to the dif­
fering perspectives of professionals 
from the fields of law, psychiatry, and 
psychology. As co-originator of the 
exciting concept of therapeutic ju­
risprudence, he uses a genuinely in­
terdisciplinary approach that should 
help both clinicians and lawyers 
achieve a deeper understanding of 
the complex issues raised by the right 
to refuse treatment. 

edited by Colin Shapiro and Alexander McCall Smith; New York City, john 
Wiley & Sons, 1997, 208 pages, $69.95 

Stephen No.trsingcr, M.D. 

Drensic Aspects of Sleep is a com­
L' prehensive look at the legal ramifi­
cations of sleep disorders, encompass­
ing both the criminal and the civil as­
pects of the law. The editors make a 
convincing argument in the books in­
troduction that due to the considerable 
recent progress in our understanding 
of sleep and its disorders, as well as in­
creased attention by the courts, this 
topic is worthy of our attention. 

The book is written on a le,·el easi­
ly comprehended by the physician 
with even a passing knowledge of 
sleep physiology. An introductory 
chapter is entirely devoted to an 
overview of sleep physiology and 
sleep disorders, with subsequent 
chapters also gi~ing the reader basic 
knowledge about sleep medicine. 
The various sleep disorders and their 
diagnostic criteria are presented early 
in the book. 

One of the book's highlights is an 
in-depth analysis of sleep disorders 

Dr. Noffsinger is director of formsic psy­
chiatry for the Northcoast Behavioral 
Heolthcore System In Northfield, Ohio, 
and assistant professor of psychiatry at 
Case Western Reserve University School 
of Medicine. 

and their relationship in the law to in­
sanity. The authors do not assume the 
reader has extensive knowledge about 
forensic psychiatry, and they provide 
a good introduction to the basics of 
criminal law and insanity before delv­
ing into the specifics of sleep disor­
ders and insanity. An analysis of the 
relevant case law in this area is pro­
'ided; however, the contributors 
choose-not surprising, given that 
they are primarily Canadian-to re­
\iew Canadian and English case law 
and forego case law from the United 
States. I found this to be a pleasant 
surprise, as U.S. case law can be easi­
ly obtained from other sources by 
readers with a special interest in it. 

The chapter devoted to the civil li­
ability issues arising out of sleep de­
privation and sleep disorders is com­
prehensive and instructive. Of partic­
ular interest to the clinical psychia­
trist is the section dealing with the 
civil liability of the psychiatrist whose 
sleep-disordered patient harms a 
third party as the result of his sleep 
disorder-for example, the narcolep­
tic patient who falls asleep while driv­
ing and causes an accident. Other 
topics covered include what appear to 
be new research findings about men 
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who sexually assault sleeping 'ictims. 
,chronobiologic aspects of alertness. 
\nd pharmacological aspects of drow­
siness. 

11le material is presented in an or­
ganized fashion and is vel)' readable. 
The various chapters are of sufficient 
depth to be informative, but not ex­
haustive. In the final analysis, the ed­
itors have put together an organized 
and complete book that is not only in­
teresting but also easy to read. 

Social Control Through 
Law 
by Roscoe Pound, with a netr intro­
duction by A. Javier Trevino; Xew 
Brunswick, Neu•jersey, Transaction 
Publishers, 1942 and 1997, 138 
pages, $19.95 softcot·er 

Steven}. Schwart2, B.A.,JD. 

Roscoe Pound was both the dean 
of the Han·ard Law School for 

more than 20 years, from 1916 to 
1936, and the dean of contemporary 
jurisprudence for a like period. Com­
bining an academic proficiency in 
botany with a deep study of legal the­
ory, he more or less invented the 
study of sociological jurisprudence. 
His 1942 seminal work, Social Con­
trol Through Low, posits a theory of 
law that was highly contrm-ersial in 
the early 20th century but has now 
become rather routine: that law is not 
derived from certain immutable prin­
ciples that flow ineluctably from a few 
natural truths, but rather is relati~is­
tic, shaped by the time and context of 
historic forces. According to Pound. 
the principles of law evolve through 
time and are inherently intem,ined 
with the legal. social, and political 
events of various periods. 

This book, originally published in 
1942 by Yale U Diversity Press and re­
cently reprinted with a new intro­
duction by A. Javier Trevino, offers 
little new information or perspective 
on contemporary dilemmas. The 

Mr. Schwartz is director of the Center for 
Public Representation in Northampton, 
Massachusetts. 
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