
Senator Winfield, Representative Stafstrom, distinguished members of the Judiciary Committee.  

My name is Paul Acker, I am the Senior Policy Advisor for Advocacy Unlimited and a registered 

voter in the town of Portland.  I am writing specifically about two sections of the Police 

Accountability Act.   

 

I would bring your attention to § 3 & 15-16.  This section requires police to undergo periodic 

mental health evaluations as a means of hoping to separate the bad apples.  It draws on serious 

flawed beliefs of the general public and legislature that a.) mental health is a good predictor of 

violence (See Myth Busting article attached) and b.) that mental health professionals can predict 

who is going become violent.  Neither of these assertions come anywhere near being accurate 

and further promote discrimination and oppression of those who have been diagnosed.  You may 

as well have each officer call a coin flip and if they guess right, they keep their job and if they 

guess wrong, they lose it and get a prescription for a consolation prize.    

 

The second area I would like to address is section § 18, the evaluation of social workers 

responding to certain police calls.  While I can see the intention and applaud not having an armed 

response to person in distress, we need to expand training to include community members who 

can bring context to the situation.  This could include churches, peer supporters, civic minded 

people who desire a different response when someone who is in distress.  With this though, we 

also need to develop alternatives, like peer respite, so the person is not removed from the very 

community connection needed to start to heal. We must start looking for solutions that 

strengthen our communities and bring us together. One system replacing another removes our 

connectedness.  We must look beyond these systems to reestablish community as our strength.      

 

Finally, I encourage you to not be afraid to take bold steps.  Our communities and the people 

within them, need change.  Since the mid-nineties we have seen a huge increase of the number 

people on disability with a mental health diagnosis and an increase in substance use.  Are we 

raising sicker people?  I don’t think so.  I believe these people are canaries in the coal mine.  

They are telling us society is ill and not sustainable for human wellness.  We need to listen and 

respond with new ways of being.  We must avoid the fear mongering of change and work 

towards our more perfect union, with life, liberty, and equality for all.  Thank you for your time.    
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It’s time we put this myth to rest — violence and 
mental illness share about as much in common as violence and people who happen to be 
men. The key factor that determines whether someone with mental illness is at greater risk 
for serious violence in society is substance abuse. 
Although we seek to find answers as to why people commit random acts of horrible 
violence, we should not focus on extraneous variables in a person, just because they’re 
convenient. Mental illness — by itself — is not the cause of violence in an individual. 

And here’s the research to prove it. 

Swanson and colleagues’ (1990) research over twenty years ago opened the door to this 
myth, finding that there was a link between mental illness and violence. However, I showed 
back in 2007 that a followup study led by the same researcher (Swanson et al., 
2006) wasn’t as robust as researchers claimed. 
One of the researchers on that study — Van Dorn — more recently claimed, “most 
researchers have concurred that a modest but statistically significant relationship exists 
between violence and SMI.”1However, this is quickly followed by a footnote, noting: “Data 
from the MacArthur Violence Risk Assessment study showed that patients without alcohol 
or drug symptoms, as assessed by the MAST and DAST, were not significantly more violent 
than comparison group subjects without alcohol or drug symptoms.” 
In fact, I’d argue “most” researchers do not believe such a relationship exists without the 
presence of a co-occurring substance abuse disorder, as Lurigio & Harris (2009) note in 
their evidence-based review on this issue. 

Back in 2009, another important study on mental illness and violence was conducted by 
Elbogen & Johnson (2009). This work found that serious mental illness was 
statistically unrelated to community violence unless comorbid substance abuse or 
dependence was involved based upon a very large community dataset called NESARC. 
NESARC is a robust, two-wave survey that was conducted face-to-face with adults in the 
U.S. Wave 1 interviewed 43,093 people in 2001, and Wave 2 interviewed 34,653 people as 
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a followup from the first wave. This is generally considered a gold-standard dataset that is 
representative of the U.S. population at the time. 
Some researchers believe the relationship between mental illness, substance abuse, and 
violent behavior is more complicated than what Elbogen & Johnson found — but that 
“serious mental illness” is definitely a risk factor.2 
So what do you do when someone’s research findings conflict with your existing beliefs? 
You reanalyze the data. Three of those researchers are Van Dorn, Volavka & Johnson 
(2012) . They reanalyzed the same dataset using a different set of research assumptions 
and analysis procedures. Some might call this a fishing expedition. 

Can you guess what this research found? 

Unsurprisingly, it again dredged up a link between serious mental illness — even without 
substance abuse — and violence. 

But here’s what the researchers also found as a predictive risk factor for serious violence: 

▪ Growing up in a unstable, antisocial household 
▪ Parental history of physical abuse 
▪ Parental history of neglect 
▪ Parental history of both physical abuse and neglect 
▪ Binge drinking 
▪ Stressful life events 
▪ Being male 

Huh. How come none of these factors get much media attention? 

In fact, Figure 2, entitled “Predicted probability of any violence between Waves 1 and 2 as a 
function of mental disorder, substance use disorder, and history of childhood events” is 
probably the most telling and relevant to this discussion: 
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SMI = serious mental illness, SU = substance use, MI = mental illness 

See an interesting pattern there? It’s not mental illness that’s a good predictor of violence — 
it’s childhood abuse. Childhood abuse more than doubles your risk of violence alone. And 
while it shows that mental illness and substance abuse both increase this risk substantially 
on their own, the real multiplier is when you combine these two.3 
Look at the blue bars for “SMI only” and “Other MI only.” They are equivalent to a person 
who has no mental illness but has suffered from child abuse or neglect. 

Whether intended or not, what the researchers have clearly shown — once again — is that 
it’s not mental illness alone that contributes to a greater risk of violence. It is when mental 
illness is combined with substance abuse that matters. And as their data also show, it’s one 
more factor too: childhood abuse or neglect.  
When you put those three factors together, you have a clinically significant risk for violence. 
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When you look at just one factor alone, it’s unlikely that risk of violence is of much clinical 
validity (although the data may show some statistical significance, as it does for being a 
man or binge drinking). 

Conclusions 
The upshot from this most recent research confirms what I’ve been harping on now for the 
past decade — the relationship between mental illness and violence is not a direct one. It is 
a complex one that is primarily mediated by substance use and abuse. Take away the 
substance abuse and you have a weak relationship that is likely no more predictive than the 
person’s age. 

The latest research also demonstrates a number of risk factors we don’t look at often 
enough — a turbulent childhood household, and childhood abuse and/or neglect. Stressful 
life events and binge drinking also contribute to risk. 

It is this profile — not a single characteristic — that suggests an increased risk factor for 
violence. And unless we are careful to consider the whole picture, policy makers risk 
scapegoating a significant group of people. As we will continue to reaffirm, people with 
mental illness are more likely to be the victims of violence, not the perpetrators of it. 
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