Violence and Mental Illness: Suicide,
Not Homicide, Is the Major Problem
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The major problem of violence among people with serious mental illness is not that they kill
other people but that they kill themselves.
In 2013 there were about 16,000 homicides in the United States (1), of which perhaps 5 percent
(800) were committed by people with serious mental illness (2). But there were about 41,000
suicides (3), of which roughly 90 percent (36,900) where committed by people with mental
disorders (4). More than half used guns to take their lives. (5)
In addition, homicides overall are on the decline; they have fallen over 13 percent since 2000.
Suicides have increased 20 percent. (6) Currently, suicide is the 10th leading cause of death in
the United States overall and the second leading cause of death under the age of 40. (7)
It is understandable that the media and politicians focus primarily on mass murders instead of
suicide. Most of us are more afraid that we will be killed than that we will take our own lives.
And images of mad men storming into schools or movie theaters armed with automatic weapons
intent on taking as many lives as they can are truly terrifying.
Politicians, whether they are for or against gun control, all seem to agree that keeping guns out of
the hands of people with mental illness and fixing the American mental health "system" are key
to reducing the incidence of homicide by people with serious mental illnesses.
The facts do not support this view. Yes, people with serious mental illness commit a very small
portion of homicides, but they are usually not mass murders and they are usually not killings of
strangers. Yes, people with serious mental illness commit mass murders of strangers on rare
occasion, but the odds of a person with a serious mental illness doing so are extremely low.
There's little reason to believe that the changes in mental health policy that are now under
consideration would have more than an infinitesimal impact on rates of mass murder. (8)
But steps can be taken to reduce the rate of suicide in the United States.

Some efforts are underway. The federal and state governments fund a variety of outreach,
education, and treatment initiatives -- albeit not generously. (9) And aNational Suicide
Prevention Lifeline -- 1-800-273-TALK -- connects people who are suicidal or very distressed to
nearby resources.
Still the problem of suicide is growing. What else can be done?
Improved identification and treatment could make a difference
Treatment for mental illness and/or substance abuse does not guarantee that people will not take
their own lives, but it does reduce the likelihood that they will. (10) So a key to dealing with the
problem of suicide is increasing utilization of behavioral health services. This is not easy for a
number of reasons including the vast shortage of qualified behavioral health providers and lack
of adequate outreach and engagement efforts.
In addition, most people who take their own lives have seen primary health care providers within
30 days prior to their suicides. (11) Their providers were unable to recognize that they were at
risk. If health care providers routinely screened for depression and substance abuse and were
more skilled at diagnosis, treatment, follow up, and the development of individual safety plans,
risk of suicide could be reduced. (12) This is also not easy since it requires a vast change in
standard practice.
Identification of, and appropriate response to, substance abuse is particularly important.
Substance abuse multiplies the risk of suicide 6 times because of its impact on mood, because it
reduces impulse control, and because overdoses are the third leading mechanism of suicide after
guns and hanging. (13)
Early intervention after a first psychotic break could make a difference
People with psychotic conditions, particularly schizophrenia, are at very high risk for suicide,
especially when they are young (14) and feel hopeless about their future. Intervention at the first
break tends to reduce recurrence of acute conditions and to reduce the disabling consequences of
the illness. (15) It could reduce suicides as well.
Primary prevention may be possible
In addition to improving identification and treatment of people at risk of suicide currently, it
would be valuable to reduce the future development of risk.
One critical step would be to reduce access to the means used to commit suicide, especially guns,
which are used in over half of suicides in the United States. (16) This is contested by opponents
of gun control who argue that suicide rates in some countries with gun control are higher than in
the U.S. People in these countries use other means, such as insecticides (17). That is true, but
there is also evidence that in the U.S. states with gun control measures have lower rates of
suicide than states that do not. (18)

In general, preventing the development of suicide risk calls for addressing the social
determinants that contribute to mental illness and substance abuse. These include unemployment,
poverty, family violence, lack of safety, poor education, and more. (19)
Lack of social cohesion also appears to be a powerful contributor to high rates of suicide.
Thomas Joiner, one of the nation's leading experts on suicide, developed an interpersonal theory
of suicide (20) to explain the complex factors that contribute to decisions to kill oneself. This
theory points to "thwarted belongingness" and "perceived burdensomeness" as major
contributors. Of course it is not easy to build more supportive communities in areas of the United
States with limited social cohesion, but this may be key to reducing suicide rates significantly.
Increased research is critical.
The steps outlined above are suggestive but not definitive. Far more research is needed to
identify both effective interventions with people at current risk of suicide and to prevent the
development of high risk conditions. Sadly, some of the needed research is blocked by opponents
of gun control, who apparently fear that the findings of objective research will not support their
views.
Improving American behavioral health policy is essential
Critics of the American behavioral health "system" are certainly right that it needs vast
improvement. But to focus on improvements that are of doubtful value in reducing rare acts of
homicide by people with serious mental illness is a mistake.
Comprehensive reform is a very complex matter (21), but when it comes to the relationship
between violence and mental illness, the suicide epidemic, not rare instances of mass murder,
should be the major focus.
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