CRIMINAL BEHAVIOR MENTAL HEALTH

UNDERSTANDING THE COMPLEX INTERPLAY: CRIMINAL BEHAVIOR AND MENTAL HEALTH

CRIMINAL BEHAVIOR MENTAL HEALTH IS A DEEPLY INTERTWINED SUBJECT, ONE THAT SOCIETY OFTEN GRAPPLES WITH THROUGH
LENSES OF JUSTICE, REHABILITATION, AND PUBLIC SAFETY. IT'S A CRUCIAL AREA OF STUDY THAT SEEKS TO UNRAVEL THE
INTRICATE CONNECTIONS BETWEEN PSYCHOLOGICAL WELL-BEING AND ACTIONS THAT TRANSGRESS LEGAL BOUNDARIES. THIS
ARTICLE DELVES INTO THE MULTIFACETED RELATIONSHIP, EXPLORING HOW VARIOUS MENTAL HEALTH CONDITIONS CAN INFLUENCE
AN INDIVIDUAL'S PROPENSITY FOR CRIMINAL ACTS, AND CONVERSELY, HOW THE EXPERIENCE OF INCARCERATION CAN IMPACT
MENTAL STATE. WE WILL EXAMINE COMMON DISORDERS ASSOCIATED WITH CRIMINAL BEHAVIOR, THE ROLE OF EARLY
INTERVENTION AND TREATMENT, AND THE ONGOING CHALLENGES IN ADDRESSING THIS CRITICAL INTERSECTION. OUR JOURNEY WILL
ILLUMINATE THE NUANCES, DISPELLING COMMON MYTHS AND FOSTERING A MORE INFORMED PERSPECTIVE ON THIS COMPLEX
SOCIETAL ISSUE.
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UNDERSTANDING THE LINK BETWEEN MENTAL HEALTH AND CRIMINAL BEHAVIOR

THE CONNECTION BETWEEN MENTAL HEALTH AND CRIMINAL BEHAVIOR IS NOT A SIMPLE CAUSE-AND-EFFECT RELATIONSHIP.
|NSTEADI IT'S A COMPLEX WEB OF CONTRIBUTING FACTORS, WHERE MENTAL ILLNESS CAN BE ONE PIECE OF A LARGER PUZZLE. IT’s
CRUCIAL TO UNDERSTAND THAT THE VAST MAJORITY OF INDIVIDUALS WITH MENTAL HEALTH CONDITIONS ARE NOT VIOLENT OR
PRONE TO CRIMINAL ACTS. HO\X/EVER, CERTAIN DISORDERS, PARTICULARLY WHEN LEFT UNTREATED OR WHEN CO~OCCURRING
WITH OTHER ISSUES LIKE SUBSTANCE ABUSE, CAN INCREASE THE RISK OF ENGAGING IN BEHAVIORS THAT LEAD TO ARREST OR
CONVICTION.

ONE OF THE PRIMARY WAYS MENTAL HEALTH CAN INTERSECT WITH CRIMINAL BEHAVIOR IS THROUGH IMPAIRED JUDGMENT AND
IMPULSE CONTROL. CONDITIONS THAT AFFECT COGNITIVE FUNCTIONS CAN MAKE T HARDER FOR INDIVIDUALS TO ASSESS
SITUATIONS ACCURATELY, UNDERSTAND THE CONSEQUENCES OF THEIR ACTIONS, OR RESIST URGES. THIS DOESN'T EXCUSE THEIR
BEHAVIOR, BUT IT PROVIDES A FRAMEWORK FOR UNDERSTANDING HOW PSYCHOLOGICAL DISTRESS CAN MANIFEST IN HARMFUL
WAYS. FURTHERMORE, THE EMOTIONAL TURMOIL ASSOCIATED WITH UNTREATED MENTAL ILLNESS, SUCH AS INTENSE ANGER,
PARANOIA, OR SEVERE DEPRESSION, CAN SOMETIMES FUEL ACTIONS THAT RESULT IN LEGAL TROUBLE.

IT'S ALSO IMPORTANT TO CONSIDER THE SOCIETAL FACTORS THAT CAN EXACERBATE THESE ISSUES. STIGMA SURROUNDING
MENTAL HEALTH CAN PREVENT INDIVIDUALS FROM SEEKING HELP, LEADING TO A WORSENING OF SYMPTOMS. LACK OF ACCESS TO
AFFORDABLE AND EFFECTIVE MENTAL HEALTHCARE FURTHER COMPOUNDS THE PROBLEM. \W/HEN INDIVIDUALS ARE STRUGGLING
WITH SEVERE MENTAL HEALTH ISSUES AND LACK ADEQUATE SUPPORT SYSTEMS OR TREATMENT, THE LIKELIHOOD OF THEM
ENCOUNTERING THE JUSTICE SYSTEM CAN UNFORTUNATELY INCREASE.

CoMMoN MenNTAL HeEALTH ConDITIONS AND THEIR IMPACT oN CRIMINAL
BEHAVIOR

SEVERAL MENTAL HEALTH CONDITIONS ARE MORE FREQUENTLY OBSERVED IN INDIVIDUALS WHO ENGAGE IN CRIMINAL BEHAVIOR.
IT'S VITAL TO REITERATE THAT THIS CORRELATION DOESN'T IMPLY CAUSATION FOR EVERY INDIVIDUAL DIAGNOSED WITH THESE
CONDITIONS. |NSTEAD, IT HIGHLIGHTS PATTERNS OBSERVED IN FORENSIC POPULATIONS AND THE POTENTIAL IMPACT THESE
ILLNESSES CAN HAVE WHEN NOT PROPERLY MANAGED.



ANTISOCIAL PERSONALITY Disorper (ASPD)

ANTISOCIAL PERSONALITY DISORDER IS CHARACTERIZED BY A PERVASIVE DISREGARD FOR AND VIOLATION OF THE RIGHTS OF
OTHERS. INDIVIDUALS WITH ASPD OFTEN EXHIBIT DECEITFULNESS, IMPULSIVITY, IRRITABILITY, AGGRESSIVENESS, RECKLESS
DISREGARD FOR SAFETY, AND A LACK OF REMORSE. THESE TRAITS CAN DIRECTLY CONTRIBUTE TO CRIMINAL BEHAVIOR, INCLUDING
THEFT, ASSAULT, AND MANIPULATION. THEIR INABILITY TO EMPATHIZE OR FEEL GUILT MAKES THEM LESS LIKELY TO BE DETERRED
BY THE POTENTIAL CONSEQUENCES OF THEIR ACTIONS.

SCHIZoPHRENIA AND OTHER PsYCHOTIC DISORDERS

\W/HILE OF TEN SENSATIONALIZED IN MEDIA PORTRAYALS, SCHIZOPHRENIA AND RELATED PSYCHOTIC DISORDERS ARE COMPLEX
ILLNESSES. W/HEN SYMPTOMS ARE ACTIVE, PARTICULARLY DELUSIONS OR HALLUCINATIONS, AN INDIVIDUAL MIGHT ENGAGE IN
CRIMINAL BEHAVIOR IF THEY MISINTERPRET THEIR SURROUNDINGS OR ACT ON PARANOID BELIEFS. FOR INSTANCE, A DELUSION THAT
SOMEONE IS TRYING TO HARM THEM MIGHT LEAD TO A PREEMPTIVE ACT OF AGGRESSION. HO\X/EVER, IT'S CRUCIAL TO NOTE THAT
WITH PROPER MEDICATION AND TREATMENT, INDIVIDUALS WITH SCHIZOPHRENIA CAN LEAD STABLE LIVES AND ARE NOT
INHERENTLY MORE PRONE TO VIOLENCE THAN THE GENERAL POPULATION.

BipoLAR DISORDER

BIPOLAR DISORDER INVOLVES EXTREME SHIFTS IN MOOD, ENERGY, AND ACTIVITY LEVELS. DURING MANIC OR HYPOMANIC
EPISODES, INDIVIDUALS MAY EXPERIENCE IMPULSIVITY, POOR JUDGMENT, AND INCREASED RISK-TAKING BEHAVIORS. THIS CAN
MANIFEST AS EXCESSIVE SPENDING, RECKLESS DRIVING, OR ENGAGING IN IMPULSIVE ACTS THAT COULD LEAD TO LEGAL
CONSEQUENCES. W/HILE NOT ALL INDIVIDUALS WITH BIPOLAR DISORDER COMMIT CRIMES, THE HEIGHTENED IMPULSIVITY AND
ALTERED PERCEPTION DURING MANIC STATES CAN INCREASE VULNERABILITY.

SussTANCE Use DISORDERS

SUBSTANCE USE DISORDERS ARE FREQUENTLY CO-OCCURRING WITH OTHER MENTAL HEALTH CONDITIONS AND ARE STRONGLY
LINKED TO CRIMINAL BEHAVIOR. THE CYCLE OF ADDICTION OFTEN DRIVES INDIVIDUALS TO COMMIT CRIMES TO FUND THEIR
SUBSTANCE USE. FURTHERMORE, THE INTOXICATING EFFECTS OF DRUGS AND ALCOHOL CAN IMPAIR JUDGMENT, LOWER
INHIBITIONS, AND INCREASE AGGRESSION, LEADING TO IMPULSIVE AND VIOLENT ACTS. THE INTERACTION BETWEEN UNTREATED
MENTAL ILLNESS AND SUBSTANCE ABUSE CREATES A PARTICULARLY CHALLENGING SITUATION.

DePressION AND ANXIETY DISORDERS

\WHILE OFTEN ASSOCIATED WITH WITHDRAWAL AND LETHARGY, SEVERE DEPRESSION CAN SOMETIMES LEAD TO IRRITABILITY AND
OUTBURSTS OF ANGER. IN SOME CASES, INDIVIDUALS EXPERIENCING EXTREME DESPAIR MIGHT ENGAGE IN SELF-DESTRUCTIVE
BEHAVIORS THAT COULD INADVERTENTLY LEAD TO LEGAL ENTANGLEMENTS. SIMILARLY, SEVERE ANXIETY CAN LEAD TO
AVOIDANCE BEHAVIORS OR, IN RARER INSTANCES, PANIC-DRIVEN ACTIONS. HO\X/EVER/ THE LINK BET\WEEN THESE DISORDERS AND
OVERT CRIMINAL BEHAVIOR IS GENERALLY LESS DIRECT THAN WITH CONDITIONS LIKE ASPD OR UNTREATED PSYCHOSIS.

THE RoLE oF TRAUMA AND ADVERSE CHILDHOOD EXPERIENCES

THE ROOTS OF BOTH MENTAL HEALTH CHALLENGES AND CRIMINAL BEHAVIOR OFTEN LIE IN EARLY LIFE EXPERIENCES. TRAUMA/
PARTICULARLY DURING CHILDHOOD, CAN HAVE PROFOUND AND LASTING IMPACTS ON AN INDIVIDUAL'S PSYCHOLOGICAL



DEVELOPMENT, INCREASING THEIR VULNERABILITY TO MENTAL HEALTH ISSUES AND, IN TURN, POTENTIALLY INCREASING THE
LIKELIHOOD OF ENGAGING IN CRIMINAL ACTIVITIES LATER IN LIFE.

Abverse CHiILDHooD ExperieNces (ACES), SUCH AS ABUSE (PHYSICAL, SEXUAL, EMOTIONAL ), NEGLECT, PARENTAL
SUBSTANCE ABUSE, DOMESTIC VIOLENCE, OR PARENTAL SEPARATION, CAN DISRUPT THE NORMAL DEVELOPMENTAL TRAJECTORY.
THESE EXPERIENCES CAN LEAD TO THE DEVELOPMENT OF A RANGE OF MENTAL HEALTH PROBLEMS, INCLUDING PTSD, DEPRESSION,
ANXIETY, AND PERSONALITY DISORDERS. THE FEELING OF BEING UNSAFE OR UNTRUSTING, OF TEN INGRAINED FROM CHILDHOOD
TRAUMA, CAN SHAPE HOW INDIVIDUALS INTERACT WITH THE WORLD AND AUTHORITY FIGURES.

THE BIOLOGICAL AND PSYCHOLOGICAL RESPONSES TO CHRONIC STRESS AND TRAUMA CAN ALTER BRAIN DEVELOPMENT,
PARTICULARLY IN AREAS RESPONSIBLE FOR EMOTIONAL REGULATION, IMPULSE CONTROL, AND DECISION-MAKING. THiS
NEUROBIOLOGICAL IMPACT CAN MAKE INDIVIDUALS MORE PRONE TO REACTIVE AGGRESSION, DIFFICULTY FORMING HEALTHY
ATTACHMENTS, AND A GREATER SUSCEPTIBILITY TO SUBSTANCE ABUSE AS A COPING MECHANISM. ADDRESSING TRAUMA
THROUGH THERAPEUTIC INTERVENTIONS IS THEREFORE A CRITICAL COMPONENT IN BOTH MENTAL HEALTH RECOVERY AND THE
PREVENTION OF CRIMINAL BEHAVIOR.

DIAGNOSIS AND ASSESSMENT IN FORENSIC SETTINGS

ACCURATELY DIAGNOSING AND ASSESSING MENTAL HEALTH CONDITIONS WITHIN THE CRIMINAL JUSTICE SYSTEM IS A COMPLEX
BUT ESSENTIAL PROCESS. FORENSIC PSYCHOLOGISTS AND PSYCHIATRISTS PLAY A VITAL ROLE IN EVALUATING DEFENDANTS TO
DETERMINE THEIR MENTAL STATE AT THE TIME OF THE OFFENSE, THEIR COMPETENCY TO STAND TRIAL, AND THEIR RISK OF FUTURE
OFFENDING.

THE ASSESSMENT PROCESS TYPICALLY INVOLVES A COMPREHENSIVE REVIEW OF LEGAL DOCUMENTS, PSYCHIATRIC RECORDS, AND
COLLATERAL INFORMATION FROM FAMILY MEMBERS OR PAST TREATMENT PROVIDERS. CLINICIANS CONDUCT IN-DEPTH INTERVIEWS
TO GATHER INFORMATION ABOUT THE INDIVIDUAL'S HISTORY, SYMPTOMS, AND BEHAVIOR. STANDARDIZED PSYCHOLOGICAL
TESTS AND RISK ASSESSMENT TOOLS ARE OFTEN UTILIZED TO SUPPLEMENT CLINICAL JUDGMENT.

ONE OF THE KEY CHALLENGES IN FORENSIC SETTINGS IS DISTINGUISHING BETWEEN GENUINE MENTAL ILLNESS AND MALINGERING,
WHERE AN INDIVIDUAL FEIGNS OR EXAGGERATES SYMPTOMS TO AVOID RESPONSIBILITY OR GAIN BENEFITS. FORENSIC
EVALUATORS ARE TRAINED TO IDENTIFY INCONSISTENCIES AND USE SPECIFIC ASSESSMENT TECHNIQUES TO DETECT DECEPTION.
THE GOAL IS TO PROVIDE OBJECTIVE AND RELIABLE INFORMATION TO THE COURTS, ENSURING THAT INDIVIDUALS RECEIVE
APPROPRIATE TREATMENT AND THAT JUSTICE IS SERVED FAIRLY.

TREATMENT AND REHABILITATION STRATEGIES

EFFECTIVE TREATMENT AND REHABILITATION ARE PARAMOUNT FOR INDIVIDUALS WITH MENTAL HEALTH CONDITIONS WHO HAVE
ENGAGED IN CRIMINAL BEHAVIOR. THE FOCUS IS NOT SOLELY ON PUNISHMENT BUT ON ADDRESSING THE UNDERLYING
PSYCHOLOGICAL ISSUES THAT MAY HAVE CONTRIBUTED TO THEIR ACTIONS, AIMING TO REDUCE RECIDIVISM AND PROMOTE
REINTEGRATION INTO SOCIETY.

THERAPEUTIC INTERVENTIONS ARE TAILORED TO THE INDIVIDUAL'S SPECIFIC DIAGNOSIS AND NEEDS. THESE CAN INCLUDE:

o CoGNITIVE BeHAVIORAL THerAPY (CBT): THIS WIDELY USED THERAPY HELPS INDIVIDUALS IDENTIFY AND CHANGE
NEGATIVE THOUGHT PATTERNS AND BEHAVIORS. |T'S PARTICULARLY EFFECTIVE FOR ADDRESSING ISSUES LIKE
AGGRESSION, IMPULSIVITY, AND DISTORTED THINKING.

o DiaLECTICAL BeHAVIOR THErAPY (DBT): DBT IS BENEFICIAL FOR INDIVIDUALS WHO STRUGGLE WITH EMOTIONAL
REGULATION, IMPULSIVITY, AND INTERPERSONAL DIFFICULTIES, OFTEN SEEN IN PERSONALITY DISORDERS.

® MEDICATION MANAGEMENT: FOR CONDITIONS LIKE SCHIZOPHRENIA, BIPOLAR DISORDER, OR SEVERE DEPRESSION,



PSYCHOTROPIC MEDICATIONS ARE OFTEN A CRUCIAL PART OF TREATMENT, HELPING TO STABILIZE MOOD, REDUCE
PSYCHOTIC SYMPTOMS, AND MANAGE OTHER DEBILITATING EFFECTS.

® SUBSTANCE ABUSE TREATMENT: INTEGRATED TREATMENT PROGRAMS THAT ADDRESS BOTH MENTAL HEALTH AND
ADDICTION ARE ESSENTIAL, AS THESE ISSUES ARE OFTEN INTERT \WINED.

e TRAUMA-INFORMED CARE: RECOGNIZING THE ROLE OF PAST TRAUMA , THERAPISTS EMPLOY APPROACHES THAT ARE
SENSITIVE TO THE IMPACT OF TRAUMATIC EXPERIENCES.

REHABILITATION EXTENDS BEYOND INDIVIDUAL THERAPY TO INCLUDE SKILLS TRAINING, EDUCATIONAL PROGRAMS, AND
VOCATIONAL SUPPORT. THE AIM IS TO EQUIP INDIVIDUALS WITH THE TOOLS AND RESOURCES NECESSARY TO LEAD PRODUCTIVE
LIVES UPON THEIR RELEASE, REDUCING THE LIKELIHOOD OF REOFFENDING. SUPPORT SYSTEMS, SUCH AS PAROLE SUPERVISION WITH
A MENTAL HEALTH COMPONENT, CAN ALSO PLAY A CRITICAL ROLE IN ONGOING RECOVERY.

CHALLENGES AND FUTURE DIRECTIONS IN ADDRESSING CRIMINAL BEHAVIOR
AND MENTAL HEALTH

DESPITE ADVANCEMENTS IN UNDERSTANDING AND TREATMENT, SIGNIFICANT CHALLENGES REMAIN IN EFFECTIVELY ADDRESSING THE
INTERSECTION OF CRIMINAL BEHAVIOR AND MENTAL HEALTH. THE CRIMINAL JUSTICE SYSTEM OFTEN ACTS AS A DE FACTO MENTAL
HEALTH PROVIDER, A ROLE FOR WHICH IT IS NOT ALWAYS IDEALLY EQUIPPED, LEADING TO CYCLES OF INCARCERATION AND
RELEASE WITHOUT ADEQUATE SUPPORT.

ONE MAJOR HURDLE IS THE PERSISTENT STIGMA SURROUNDING MENTAL ILLNESS, WHICH CAN HINDER INDIVIDUALS FROM SEEKING
HELP AND CAN INFLUENCE PUBLIC PERCEPTION AND POLICY. FURTHERMORE, THE SCARCITY OF ACCESSIBLE AND AFFORDABLE
MENTAL HEALTHCARE SERVICES, ESPECIALLY FOR THOSE IN UNDERSERVED COMMUNITIES OR TRANSITIONING FROM CORRECTIONAL
FACILITIES, CREATES SIGNIFICANT GAPS IN CARE.

FUTURE DIRECTIONS POINT TOWARDS A MORE PROACTIVE AND INTEGRATED APPROACH. THIS INCLUDES:

® |NCREASED INVESTMENT IN COMMUNITY-BASED MENTAL HEALTH SERVICES TO DIVERT INDIVIDUALS WITH MENTAL ILLNESS
AWAY FROM THE CRIMINAL JUSTICE SYSTEM WHENEVER POSSIBLE.

® ENHANCED TRAINING FOR LAW ENFORCEMENT OFFICERS IN CRISIS INTERVENTION AND DE-ESCALATION TECHNIQUES FOR
DEALING WITH INDIVIDUALS EXPERIENCING MENTAL HEALTH EMERGENCIES.

® |MPROVED ACCESS TO MENTAL HEALTH SCREENING AND TREATMENT WITHIN CORRECTIONAL FACILITIES, COUPLED WITH
ROBUST RE“ENTRY PROGRAMS THAT PROVIDE CONTINUITY OF CARE.

o CONTINUED RESEARCH INTO THE NEUROBIOLOGICAL AND ENVIRONMENTAL FACTORS CONTRIBUTING TO CRIMINAL BEHAVIOR
AND MENTAL HEALTH DISORDERS.

® POLICY REFORMS THAT PRIORITIZE MENTAL HEALTH AS A CRITICAL COMPONENT OF PUBLIC SAFETY AND CRIMINAL JUSTICE
REFORM.

BY FOSTERING COLLABORATION BETWEEN MENTAL HEALTH PROFESSIONALS, LEGAL EXPERTS, POLICYMAKERS, AND COMMUNITY
STAKEHOLDERS, WE CAN MOVE TOWARDS A MORE COMPASSIONATE, EFFECTIVE, AND JUST SYSTEM THAT PRIORITIZES BOTH
PUBLIC SAFETY AND THE WELL-BEING OF INDIVIDUALS STRUGGLING WITH MENTAL HEALTH CHALLENGES.



FAQ

QZ IS MENTAL ILLNESS A DIRECT CAUSE OF CRIMINAL BEHAVIOR?

A: NO, MENTAL ILLNESS IS NOT A DIRECT OR SOLE CAUSE OF CRIMINAL BEHAVIOR FOR MOST INDIVIDUALS. \WHILE CERTAIN
MENTAL HEALTH CONDITIONS CAN INCREASE THE RISK FACTORS, THE RELATIONSHIP IS COMPLEX AND INVOLVES MANY OTHER
CONTRIBUTING ELEMENTS SUCH AS ENVIRONMENTAL INFLUENCES, SUBSTANCE ABUSE, AND INDIVIDUAL CHOICES.

Q: Do ALL INDIVIDUALS WITH MENTAL HEALTH CONDITIONS POSE A THREAT TO PUBLIC
SAFETY?

A: ABSOLUTELY NOT. THE OVERWHELMING MAJORITY OF PEOPLE LIVING WITH MENTAL HEALTH CONDITIONS ARE NOT VIOLENT
AND DO NOT ENGAGE IN CRIMINAL BEHAVIOR. STIGMATIZING THEM AS INHERENTLY DANGEROUS IS INACCURATE AND HARMFUL.

Q: HOW DOES TRAUMA INFLUENCE THE LINK BETWEEN MENTAL HEALTH AND CRIMINAL
BEHAVIOR?

A: TRAUMA, ESPECIALLY DURING CHILDHOOD, CAN SIGNIFICANTLY IMPACT BRAIN DEVELOPMENT AND EMOTIONAL REGULATION,
INCREASING VULNERABILITY TO MENTAL HEALTH ISSUES LIKE PTSD/ DEPRESSION, AND ANXIETY. THESE CONDITIONS, IN TURN,
CAN SOMETIMES MANIFEST IN BEHAVIORS THAT LEAD TO CRIMINAL ACTIVITY, OFTEN AS A RESULT OF DIFFICULTY COPING WITH
DISTRESS OR IMPAIRED JUDGMENT.

QZ WHAT IS THE ROLE OF PERSONALITY DISORDERS IN CRIMINAL BEHAVIOR?

A: PERSONALITY DISORDERS, PARTICULARLY ANTISOCIAL PERSONALITY DiSORDER (ASPD), ARE OFTEN ASSOCIATED WITH
CRIMINAL BEHAVIOR DUE TO TRAITS LIKE DISREGARD FOR RULES AND THE RIGHTS OF OTHERS, IMPULSIVITY, DECEITFULNESS, AND
A LACK OF REMORSE. THESE CHARACTERISTICS CAN DIRECTLY CONTRIBUTE TO VARIOUS OFFENSES.

QI CAN EFFECTIVE TREATMENT REDUCE CRIMINAL BEHAVIOR IN INDIVIDUALS WITH
MENTAL HEALTH ISSUES?

A: YES, EFFECTIVE TREATMENT IS CRUCIAL. THERAPIES LIKE COGNITIVE BEHAVIORAL THERAPY (CBT) AND DIALECTICAL
BeHAVIOR THERAPY (DBT), ALONG WITH APPROPRIATE MEDICATION AND SUBSTANCE ABUSE TREATMENT, CAN HELP
INDIVIDUALS MANAGE THEIR SYMPTOMS, DEVELOP COPING SKILLS, AND REDUCE THE LIKELIHOOD OF REOFFENDING.

Q: WHAT ARE SOME OF THE BIGGEST CHALLENGES IN ADDRESSING CRIMINAL BEHAVIOR
AND MENTAL HEALTH?

A: KEY CHALLENGES INCLUDE THE STIGMA SURROUNDING MENTAL ILLNESS, A LACK OF ACCESS TO AFFORDABLE AND
COMPREHENSIVE MENTAL HEALTHCARE, AND THE CRIMINAL JUSTICE SYSTEM OFTEN BEING THE FIRST POINT OF CONTACT FOR
INDIVIDUALS NEEDING MENTAL HEALTH SUPPORT, FOR WHICH IT IS NOT ALWAYS EQUIPPED.

Q: WHAT IS FORENSIC PSYCHOLOGY'S ROLE IN THIS CONTEXT?

A: FORENSIC PSYCHOLOGISTS ASSESS INDIVIDUALS WITHIN THE LEGAL SYSTEM TO DETERMINE MENTAL STATE AT THE TIME OF
AN OFFENSE, COMPETENCY TO STAND TRIAL, AND RISK OF FUTURE OFFENDING. THEY PROVIDE EXPERT EVALUATIONS TO THE
COURTS TO INFORM LEGAL PROCEEDINGS AND SENTENCING.



QI IS THERE A CONNECTION BETWEEN SUBSTANCE ABUSE AND MENTAL HEALTH IN
CRIMINAL BEHAVIOR?

A: YES/ THERE IS A STRONG AND OFTEN INTERTWINED CONNECTION. SUBSTANCE USE DISORDERS FREQUENTLY CO-OCCUR WITH
MENTAL HEALTH CONDITIONS, AND BOTH CAN SIGNIFICANTLY INCREASE THE RISK OF ENGAGING IN CRIMINAL BEHAVIOR, WHETHER
TO FUND ADDICTION OR DUE TO THE IMPAIRING EFFECTS OF SUBSTANCES.
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