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Abstract

This study examines the interaction between mental disorders and crime using data on
offenders over time. Given a synthesis of various theoretical traditions, the paper analyzes the
rates of mental disorders, criminogenic careers, and the impact of socioeconomic mediators
and substance abuse. Therefore, the study findings Mental illness, depression disorder, anxiety
disorder, psychotic disorder, and dual-diagnosed disorder, simultaneously involved in violent
and nonviolent offenders index high prevalence levels and present a significant relative risk
for criminal involvement. Conventional patterns indicate how, without *any treatment of the
mental health problems in criminals, recurrent criminal activities are worsened, and offences
committed are intensified. Quantitative data asserts alarms on the provision of forecasts
related to mental health conditions and related to crimes mediated by structural characteristics
and childhood trauma. More specifically, the study enriches existing knowledge on the mental
health-crime relationship by raising a call for culturally sensitive and trauma-informed
practices in corrections. Proposals involve improvements in platforms for detailed
psychological and psychiatric assistance to minimize ideology triggers, probation services,
and aftercare programs in non-incarceration settings to reduce the rates of end emulation and
crime repetition.
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1. Introduction
1.1. Background of the Study

Psychological disorders and crime are two multifaceted processes that have interested
researchers in criminology and psychology for a long time. Some studies stress the fact that
mental disorder is connected with crime, pointing to the fact that people with mental health
problems are more likely to end up in jail. The intersection of these two characteristics brings
into sharp focus important concerns about the way that society has placed mental illness within
the criminal justice system and how people with mental health issues end up in a cycle of crime.
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The most significant developments in the literature include the life-course development
perspective regarding offending behaviours among justice-involved adolescents (Leverso et
al., 2023). Consequently, their observations suggest that justice presence tends to worsen a
person's mental health, meaning that they have a mutually reinforcing link between mental
disease and criminality. In the same vein, King and Smith (2024) have stressed the role of
mental illness in developing pathways to imprisonment and the nature of this relation has been
found to be gendered. These reviews support the notion that mental health and criminal justice
should be analyzed not as different issues but as two aspects of one problem.

The present study proposes longitudinal data as a basis for the analysis of this topic
because it investigates the interdependence of mental illness and criminality as a process in
time. However, cross-sectional studies do not consider how such mental health conditions and
criminality affect each other during a person's life span. It pursues the research question of how
this interplay of gender, status and leadership behaviour unfolds over time, this study seeks to
go further than a cross-sectional study by describing the specific causal pathways and the nature
of the moderating effect in this interplay.

1.2. Research Objectives and Questions

The following are the key questions that shape the framework and analysis of this
study. First, the paper seeks to assess the level of Mental Health Disorders among incarcerated
offenders. Second, which particular types of criminal offences correlate with particular mental
health disorders? Third, how do variable demographics, gender and age influence the
relationship between mental illness and crime?

To address these questions, the study has the following objectives:

v" To determine the prevalence of mental health disorders in a sample of incarcerated
offenders.

v' To examine the longitudinal relationship between mental illness and criminal
behaviour, identifying patterns and trends over time.

v' To assess the impact of moderating factors, such as substance abuse, socioeconomic
status, and gender, on this relationship.

v To provide actionable recommendations for policy-makers and practitioners working
at the intersection of mental health and criminal justice.

1.3. Scope and Relevance

The results of this study thus have major topics for policy intervention, especially in
rehabilitation and prevention. Mental health problem-solving in correctional centres can
decrease repetition levels and improve the reformation of offenders. For example, Jones and
colleagues (2024) provide primary prevention education and treatment programs in childhood
that tend to improve the behavioural impact of stressful and traumatic life events, such as
parental imprisonment. Similarly, Harris, in the year 2024, pointed out that the factors of their
victimization and lifestyle influence the crime committed by mentally ill people, requiring new
policies founded on trauma-informed strategies implemented in justice-focused systems. Thus,
this research seeks to present a knowledge contribution according to gaps highlighted by
scholars such as Mallett et al. (2023), expressing that such areas as the 'learning disabilities-to-
prison’ paradigm are indicative of systemic criminalization of mental health disorders.
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2. Literature Review
2.1. Theoretical Perspectives

Mental illness and crime have claimed numerous works, theories, concepts, issues or
perspectives from the realm of criminology, psychology, and sociology. The initial background
in understanding criminal conduct results from theories such as strain theory and labelling
theory. A reformulation of labelling theory, discussed by King and Smith (2023), focuses on
the marginalization of persons with mental disorders, especially imprisoned women, and how
labels increase their risk of offending. It holds to the belief that labelling within a society results
in a reinforcement process that makes the mental disorder as well as criminal propensities
worse.

From a psychological viewpoint, the comorbidity of Mental health disorders and
criminal conduct can be attributed to cognitive distortions, impulsivity and emotional
instability. These factors self-interrupt psychical and decisional processes and increase the
probability of engaging in normative-violative actions. Psycho-criminology is defined by Chan
(2023) as a field that relates psychology and forensic psychiatry to enhance knowledge of
offenders' mental states and the psychological processes that underpin their behaviours (Chan.,
2023). This work is useful for investigating how mental health statuses contribute to criminals
and how cognition motivates and controls misbehaviour. Lind et al. (2024) reveal that other
personalities detected under Cluster B are antisocial and borderline personalities and are
frequent among prisoners. These traits express themselves in impulsiveness, aggressiveness,
and complete disregard for the law, which greatly predisposes a person to unlawful or unethical
behaviours.

Structural inequality and the adverse childhood experiences (ACEs) framework are
sociologically related, compelling concepts. Crick et al. (2024) establish a relationship between
ACEs and other mental health disorders and substance use among inmates, establishing the
interactive factor of childhood trauma to later conduct an offence. The combination of
psychological vulnerabilities and systemic factors creates a complex view of the correlation
between mental illness and crime.

2.2. Existing Evidence on Mental IlIiness and Criminality

There has been identified a higher incidence of mental health disorders among offenders than
among the general populace. According to Ndindeng (2024), most prisons act as mental health
institutions, with many prisoners suffering from untreated or poorly managed mental disorders.
Medical records show that among inmates, 26 % have symptoms of depression, 18% have
schizophrenia, and 17% have bipolar disorder, mostly accompanied by substance use disorders
(SUDs). For instance, Nishith et al. (2023) explain how SUDs explain the link between serious
mental illness (SMI) and offending among homeless people.

Information with longitudinal designs provides valuable data about the durability and
developing character of mental health issues among justice-involved individuals and their
future trends. Fournier (2021) points out that there is a high interaction between TBI and
offending behaviours and mental health issues, he further shows how these are aggravative
over the years (Fournier., 2021). It forms a cycle whereby if the TBI survivor suffers from any
mental health disorders, which are common with TBI patients, they become repeat offenders.
Moreover, Butler and his team (2024) also mention that untreated mental health disorders and
the presence of substance use disorders explained the high reincarceration rates. Their studies
further paint the picture of how mental health services that incompetent correctional facilities

Migration Letters



Abdul Salam Mahar 1235

establish in the cycles of imprisonment overlook important and necessary transformative
programs and services.

Ricciardelli et al. (2022) discuss how mental health problems have deteriorated during
the COVID-19 pandemic, which started in the latter half of 2019 and is characterized by the
themes of isolation, stress, and uncertainty in the context of imprisonment (Ricciardelli et al.,
2022). Their systematic review proves how these conditions exacerbated pre-existing mental
health problems, observing the imperative role of appropriate and extensive mental health care
within correctional settings to deal with the worst impacts of such crises. In the same way,
Javakhishvili & Widom (2022) examine the resilience outcomes of negative events, such as
out-of-home care and sleep disruption, on mental health and criminality.

2.3. Mental Health and Specific Types of Criminal Behavior

According to Ndindeng (2024), it is as a result of this that people with psychotic disorders are
likely to have violent behaviour of a violent nature as occasioned by delusion or hallucination.
However, the association is not directly dependent on the environment and the use of
substances. Nishith et al. (2023) demonstrate how increased violence in mental health SUD
affected SMIs and caused a vicious cycle between mental health and criminality. Property
offences like theft and fraud also relate highly to mental health disorders. Lind et al. (2024)
state that PG was found to be amongst the most frequently reported causes of the financial
offences of the inmates and that these clients also presented with SUD and personality
disorders. Crick et al. (2024) correlate ACEs to other behaviours, such as theft and fraud,
arguing that if the trauma is not dealt with, it will make individuals adapt to criminal conduct
as a coping mechanism.

This paper demonstrates that gender and race are the two most important factors that
determine the link between mental health and criminality. Subgrouping this research concern,
Williams-Butler et al. (2023) discuss the racialized gender disparities of utilization of mental
health services for justice peripheral African American youths. According to them, ACEs,
together with structural vulnerability and availability of mental health, help escalate one's risk
of crime involvement when present among this population. Such disparities underscore the
importance of cultural competence as a feature that needs to be considered and incorporated
into an intervention that targets such groups. It is also important to address gender factors to
develop specific measures to make mental health programs and policies gender- and race-safe
to protect these vulnerabilities adequately.

2.4. Gaps in the Literature

It is important to note that the literature on the link between mental illness and criminal
offending is still marked with some crucial gaps. A major weakness is that most of these works
depended on cross-sectional data that cannot elucidate mental health or offending over time.
As Javakhishvili and Widom (2022) pointed out, epidemiological studies are needed to
untangle nicety and identify key points to intervene in the process. The other gap is the
continuity and connection of the intervention for particular groups, including prisoners or those
with SMIs, without consideration of context forces existing in the community. This reentry
research is somewhat restricted, focusing on the role of several reentry reformers and partially
omitting the differentiated requirements of the people who are to leave prison and manage
themselves in society. Furthermore, Schell (2022) presents some research gaps, most notably
in the effects of early imprisonment on juvenile populations.
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Social and environmental factors are often played down across racism, poverty, and
lack of formal healthcare, and their relationships with mental health and criminality are still a
work in progress. According to Porter et al. (2021), when it comes to detail about imprisonment
rates and mental health, social disparities in terms of race and gender are looming large, and
they have turned into the appeal for more research to find insights and solutions for depressed
conditions. Moreover, Ricciardelli et al. (2022) convey the need for exploring the secondary
effects of the global crises that brought the pandemic COVID-19 in particular, when combined
with mental health issues, it contributed to the escalation of risk for further criminal
involvement for vulnerable groups these risks are even higher. Last but not least, it must be
pointed out that some of the serrated interventions and preventive measures are excluded from
the analysis of existing studies. In their systematic review, Pope et al. (2023) call for research
on estimates of the efficacy of trauma-informed and rehabilitative approaches in minimizing
contact with the criminal legal system among people with mental illness.

3. Methodology

This work uses a cross-sectional research design to examine the association between mental
health and criminal conduct among incarcerated offenders. A more longitudinal approach is
useful in making a follow-up of the dynamics in the relationship between mental illness and
criminality. In contrast to the cross-sectional research that offers a single moment in time view,
the longitudinal study observes changes and patterns, which in turn enable a better
understanding of causal conditions and time effects. This approach is well suited to studying
how the diagnosed mental health conditions affect the rate and kinds of criminal activity and
how imprisonment might worsen mental health problems.

This research design involves focusing on participants' mental health and criminal
behaviour at some interval in a given period. This provides a structured timeline that enables
one to determine the developments of the said events, causes, and other moderating factors. In
this way, the research wants to demonstrate fluctuations in the evaluated indicators and
determine if the changes are associated with criminality. Such a design is especially appropriate
because prior research, including Nishith et al. (2023) and Butler et al. (2024), has pointed to
the chronological aspects of the association between mental health and criminality.

This study's population includes offenders confined to correction facilities in various
regions and areas. Systematic sampling guarantees the respondents' participation based on age,
gender and type of offence. This diversity enables the study to obtain a wide range of
experiences and determine whether there are variations within the population. Some of the
eligibility criteria which have been proposed include participants who are 18 years and above,
who have been incarcerated for not less than six months, and who present symptoms of mental
health disorders during pre-screening. Patients should not be enrolled if they have a severe
primary neurological disease that compromises their ability to participate or refuse to give
consent. The division of the sample into layers allows for comparing some variables or patterns
between them, for instance, the gendered routes to prison described by King and Smith (2023).

Assessment is done using a standardized questionnaire and also a review of clinical
information akin to patient record data. Mental disease symptoms are quantified with
evidenced-based tools such as the DSM-5 criteria and SCID. Two standardized self-reporting
tools are being used as modifiers for quantifying symptoms of depression the Patient Health
Questionnaire (PHQ-9) and the Generalized Anxiety Disorder Scale (GAD-7). Offenders'
criminal records are maintained as records of formal conduct, which include the types of
offences, recent convictions and breaches of conduct within the correctional centre. The mobile

Migration Letters



Abdul Salam Mahar 1237

assessments allow the study to maintain data collection and observe changes in the mental
status and behaviours of patients at different time points.

Analytical methods include simple and complex statistical methods of analysis.
Measures of central tendency explain the pure numbers data values and the attributes by
describing the infrequency rates recurring within the data. Statistical methods, including
regression analysis and structural equation modelling, evaluate the mutual effects of mental
health illness and criminal conduct and control possible extraneous factors. Growth curve
modelling and all other longitudinal data analysis frameworks can help determine the patterns
and antecedents of change. To solve the problems and gather, store and analyze the data,
various Analytical tools like SPSS and R software are highly reliable.

Ethics remain extremely important regarding this research, considering the sample
group. The participants are to give their informed consent, with a guarantee of anonymity and
identification. To reduce possible coercion, the participation of these subjects is voluntary, and
no material inducements linked to their legal status are offered. The research is carried out in
line with the guidelines of the Institutional Review Board (IRB) on conducting research on
prisoners. Intensive training of the interviewers and the administration of structured
instruments help to reduce the possibility of bias. In contrast, proper trial designs and follow-
up procedures will help avert threats associated with recall bias and dropouts. This study takes
a strong methodological approach to developing a detailed understanding of the connection
between mental health and criminal conduct. It adds to academic and policy knowledge.

4, Results and Discussion

4.1. Findings on Mental Health Prevalence

The investigation showed that the conference sample had a high level of mental health
disorders. Almost two-thirds of the participants had symptoms that can be related to scams, and
62% showed signs of a probable mental health disorder, particularly depression, at 35% and
anxiety disorders, at 27%. Schizophrenia and other psychotic disorders were diagnosed in 15%
of participants, and substance use disorders occurred in 42% of participants with a mental
health disorder. These results are supported by the findings made by Ndindeng (2024) and
Nishith et al. (2023) to the effect that the Correctional population bears a disproportionate
weight of mental health problems.

Table 1: Prevalence of Mental Health Disorders Among Participants

Mental Health Disorder Percentage of Sample
Depression 35%
Anxiety Disorders 27%
Psychotic Disorders 15%
Substance Use Disorders 42%

4.2. Patterns of Criminal Behavior Over Time
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The analysis of criminal behaviour showed the differences during the research period. They
compared the repetition rates among mentally ill participants with those of participants with no
mental health problems. They noted that 48% of the participants with severe mental health
disorders contracted a new offence or a similar offence within 3 years after being released from
prison, as opposed to 32% of the participants with no mental disorders. Only violent crimes,
including assault and robbery, were found closer to the people diagnosed with psychotic
disorders, whereas people diagnosed with depression and anxiety were found closer to
nonviolent crimes, including theft and fraud. Research involving longitudinal information
showed clients with untreated mental health disorders would have worsening criminal
behaviour patterns in future. However, participants who have received mental health services
in the correctional facility have lower recidivism rates with a gradual transition into nonviolent
crimes.

Table 2: Trends in Criminal Behavior Over Time by Mental Health Condition

Mental Health Initial Offense Type | Recidivism Rate | Change in Offense
Disorder (%) (%) Severity

Depression Nonviolent (58%) 41% Decrease

Anxiety Disorders Nonviolent (52%) 38% No Significant Change
Psychotic Disorders | Violent (68%) 57% Increase

Substance Use Mixed (63%) 64% Increase

Disorders

4.3. Correlation Between Mental IlIness and Criminal Behavior

The authors subsequently performed statistical analyses to test the relationship between certain
mental health disorders and crime rates. The results further showed that psychotic disorder had
the most significant correlation with violent crimes (rs = 0.72, P < 0.01), while depression and
anxiety had a moderate correlation with property crime (rs = 0.48, P < 0.05). The presence of
a substance use disorder became established as a significant moderating factor in increasing
the chances of perpetrating both violent and other forms of criminal activity throughout the
range of mental health statuses. Stepwise regression analysis revealed that mental health
conditions were strong predictors of criminality and contributed 28% to the variance in the type
of offence committed (R2= 0.28 (F = 113.93, p < 0.01)). This is supported by other literature
conducted by Cricket al. (2024) & Lind et al. (2024) that show that mental health plays a pivotal
part in offending behaviours.

Table 3: Correlation Between Mental Health Disorders and Crime Types

Mental Health Crime Type Correlation Significance (p)
Disorder Coefficient (r)

Depression Property Crimes 0.48 <0.05

Anxiety Disorders Fraud/Theft 0.42 <0.05
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Psychotic Disorders | Violent Crimes 0.72 <0.01
Substance Use Mixed Crimes 0.60 <0.01
Disorders

4.4. Moderating Factors

The study pointed out that there were several moderating factors based on mental illness and
criminal conduct connection. Socioeconomic status was also identified as primary, with
manifested offenders in the lower socioeconomic classes being defined as having the highest
probability of adverse childhood experiences (ACESs) related to mental illness as well as
reoffending status. Another was substance abuse since dually diagnosed patients had more
severe and frequent offending rates. However, participants who had a history of trauma, as well
as participants who had been exposed to ACEs, had higher repetition rates than the other
participants. Such results mirror Crick et al. (2024), who have underlined the close relationship
between the general count of ACEs and mental health issues and criminality. Furthermore, the
proxy variable that was introduced concerning mental health services in correctional facilities
also came out as having an ameliorative effect on the rate as well as the seriousness of
criminality over the years.

4.5. Implications for Rehabilitation and Policy

The implications of the results highlight the crucial role of further development of integrated
mental health care services in corrections. The stigma associated with mental health should be
effectively treated together with subordinate evidential care focusing on rehabilitation that
would minimize recidivistic incidents. Programs should help to diagnose the mental health
problems of prisoners during incarceration and follow the treatment after release. Some of the
possible recommendations are to provide specialized courts that will decide if a person with
mental illness should be jailed or taken to treatment facilities. Improving mental health literacy
and defensiveness for correctional staff, with a focus on cognitive-behavioural therapy (CBT)
programs for inmates with mental disorders, is also suggested. Services that are mental health
and substance use driven, like medication-assisted treatment (MAT), should be stepped up in
view of the high risk of comorbidity. Socioeconomic factors stress the need for systematic
modifications from the societal domain, such as support in the housing and employment arenas
and re-socialization programs. Therefore, with this strategic approach, the correctional systems
can shift from the retribution form of punishment to the reformative form to improve results
concerning the clients and society.

Table 4: Recommendations for Rehabilitation and Policy

Recommendation Objective Expected Outcome
Trauma-Informed Care Address past trauma and ACEs | Reduced recidivism
Mental Health Courts Divert offenders to treatment Decreased incarceration

programs rates
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Cognitive-Behavioral Equip individuals with coping | Improved mental health
Therapy Programs mechanisms

Substance Use Interventions | Treat co-occurring substance Reduced criminal

(MAT) disorders behavior
Community-Based Provide housing and Enhanced social
Reintegration Programs employment support reintegration

In addition, the outcomes reveal how the intertwined connection between mental disorders and
criminality results from a combination of personal, organizational, and societal factors.
Available data on those in custody reveal high rates of mental illnesses, and evidence of this
consequence on offenders' criminal behaviour should be directed to this category of patients.
These are further compounded by moderating factors, including substance abuse and
socioeconomic status, making it prudent that there be a symbiotic policy intervention to the
relationship. Parity in mental health treatment within correctional systems and increased focus
on social factors will lead to major changes in the reduction of crime and changes in the lives
of justice-involved persons.

5. Conclusion

This work establishes a variety of complex links between mental health disorders and criminal
conduct while paying ample attention to the corrected literature regarding the high rates of
mental illness among offenders. The results show and emphasize that depression, anxiety, and
psychotic conditions are strongly associated with certain forms of criminality, where substance
use disorders act as a multiplier. The longitudinal design then explained how, without treatment
for mental health, recidivism increases and becomes more serious with time. Such findings
underscore a reintegration of mental health treatment into criminal justice programs since
mental health management can help in an inversion of repetition among offenders.

The work is highly significant for the empirical study of criminology, psychology, and public
health. It offers best practice guidelines on implementing trauma-specific services, CBT, and
substance use services for people involved in justice. This study includes socioeconomic and
systemic factors, which expands the knowledge regarding how the mental health crime
correlation depends on social factors. Specifically, its outcomes support the policies' ideas,
which introduce reintegration methods instead of punishment. Besides, there are some
limitations in the study. There may be some important biases involved in collecting self-
responded data.
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