Running Head: RELATIONSHIP BETWEEN MENTAL HEALTH AND MURDER                 1

RELATIONSHIP BETWEEN MENTAL HEALTH AND MURDER                                          2

[bookmark: _GoBack]





Relationship between Mental Health and Murder
Name
Institution









Relationship between Mental Health and Murder: A Literature Review
 There has been a vigorous debate over the relationship between murder and mental health dating back many years ago (Appelbaum, Robbins &Monahan, 2000). During the years 1960's and 70's, a high consensus rose among researchers, criminologists, and mental health experts, that any correlation between murder and psychological health were the consequences of influences of social dislocations, which mostly go with disability and disorder (Appelbaum, Robbins &Monahan, 2000).The agreement was retained in part by research evidence and by ideological commitments. Some of the preconceptions were an appeal of deinstitutionalization for mentally ill, civil liberties views for those disadvantaged groups, as well as an urge to decrease the fear of mentally ill people by the public. In 2000, the consensus started to break down among researchers, with a rising emphasis on the relationship between murder and mental illness (Birmingham, Mason et al., 2006). The interest of the rediscovered harm of psychological disorder was not distributed by all disciplines. Thus, there was an increasing division on the issue. Hafner & Böker (2002) in their study of mental health and murder in Western Germany, it documents an essential relationship between an individual having violent offenses, and schizophrenia. They stated that "if we define the dangerousness of the mentally abnormal as the relative probability of their committing a violent crime, then our findings show that this does not exceed the dangerousness of the legally responsible adult population as a whole." It further states "no hesitation in concluding that a tendency to aggressive behavior is rooted in the personality and the mentally abnormal such as a tendency has usually become manifest long before the onset of the psychosis." Given the professional commitment to interpreting such data, it organized the go-ahead with a more unusual concept of intellectual debate for resolutions to practical problems.
It is significant to consider both current state of knowledge, limitations on that experience, as well as the research main concern s and the policy implications: 
· The relationship between offending behavior and: 
· Major mental disorder (for example, schizophrenia, bipolar disorders) and offending behaviors
· Intellectual disability and offending behaviors
· Brain damage and neurological disorders 
· Substance Abuse, Mental Disorders along with Offending
· Methodological boundaries of Existing Studies
· Effect Size and Practical Significance
The influences of mental health care service delivery, and prison population.
There are three strategies for investigating a possible relationship between mental health and murder:
· Rates of crime in the mentally disordered person.
· Rates of mental disorder amid known murder cases. 
· Associations in samples between murder and mental health.
 	Each approach depends on enough methodologies for describing and establishing both mental health and murder in target populations. They as well require samples of adequate size to give enough power for study, and samples representative to permit generalization. Many studies analyze relationships between murder and mental health at a particular moment of time fixed. This is either by ascertainment of the psychological disorder or the killings. Those, however, are usually limited by the information available, in addition to a number of informative cases. Follow up studies have, to date, been limited either in numbers or length of follow up. Further, studies often center on characteristics of the mentally disordered persons, pay no attention to background social plus contextual issues, situational factors which surround the act of violence or offending. Reiss & Roth (2003) placed existing information on violent hurting in communities in its social, interpersonal, and psychological contexts). Studies have examined rates of criminal behaviors in mentally disordered persons before admission, on the first contact with services, whilst hospitalized, and following discharge (examples include Walker & Seifert 1994, Binder & McNeil 2008, Tardiff 2002, Fottrell 2003, Karson & Bigelow 7 2000, Powell et al. 2004, Sheridan et al. 2001). 
The MacArthur collaboration presents the most sophisticated examination to date of the relationship between mental disorder health and murder behavior (Steadman et al., 2007; Monahan et al., 2000, http://www.prainc.com/gains).A sample of people admitted to psychiatric inpatient facilities in Kansas City was expansively assessed and followed- up every ten weeks following discharge (72% finished with a minimum of three follow-up interviews). Information concerning their offending behavior was obtained from self-report, collateral informant, clinical and official records. Overt acts of violence were determined to have happened in 27.5% of subjects, 22.4% revealed by self-report plus official records. The scenery of the identified acts of murder covered the range from hitting to weapon attacks but excluded "other aggressive acts" for example, pushing, shoving or slapping. Addition of these lesser forms of hostility increased the percentage to 56%. Individuals with the mental disorder like dysthymia as were not overtly violent like those psychiatric disorders which were mainly of personality disorders. In such studies, one of the most significant issues is creating a control group of non-disordered persons, who share other characteristics from whom similar direct information can be retrieved. 
Another research approach is to outline the criminal records of associates who had contact with mental health services (Lindqvist & Allebeck, 2005). In a current example, Mullen & colleagues (2000) in an Australian study traced the criminal histories of just over a thousand people with an analysis of schizophrenia, who had been first admitted either in 1975. The pattern of murder in these persons was compared with those for age, gender, and residential area matched controls:
· Over 20% of males with schizophrenia had been found guilty of murder, 
· Over 10% convicted of violence, in comparison compared to;
· 8% who had a recorded crime, with 2% strong convictions. 
A diagnosis of substance abuse was considerably linked with chances of being found guilty. 
In conclusion, other studies showed that 599 patients admitted in with a major affective disorder (bipolar), had their history of offending compared with age and gender (Karson & Bigelow, 2000). This showed an increase in annoying among individuals with admissions for such disorders when compared to age and gender. When persons who had a diagnosis of substance abuse and effective disease were compared with those without co-morbid substance abuse, the similar offense levels were higher in those who also abused drugs. 
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