
 
 

Getting the Facts Straight:   
Facts about Gun Violence and Mental Health Disabilities 

. 
Fact: Mental health disabilities are not effective predictors of violence.  
 
While public perceptions associating serious mental illness with violence have increased 
substantially in recent decades,1 serious mental illness is not by itself a predictor of violence.2  
Only 3-5% of violence is committed by people with mental health disabilities.3  Less than 5% of 
gun-related killings in the U.S. are committed by people with mental health disabilities.4  Other 
factors, such as past violence, juvenile detention, physical abuse, parental arrest record, 
substance abuse, recent divorce, age, gender, income, and unemployment, are better 
predictors of violence.  People with mental health disabilities are far more likely to be victims 
rather than perpetrators of violence.5   
  
Fact: Common public misconceptions that “only a madman” would commit a mass 
shooting are not supported by evidence.6 
 
The vast majority of mass shooters do not have a mental illness.7  Individuals who commit 
mass shootings have been driven by a variety of factors, such as extreme feelings of anger 
and revenge, feelings of social alienation, and feelings of rejection or humiliation by peers.8  
There is no one “typology” of mass shooters.9 Substance use and prior violence involvement, 
not mental health issues, are the most consistent predictors of gun violence.10

 
Fact: There is no correlation between deinstitutionalization and the number of mass 
shootings.11  
 
The U.S. has a much higher rate of mass shootings than countries that have had similar 
closures of psychiatric hospitals. In fact, countries with the lowest per capita rates of 
psychiatric hospital beds had the lowest number of mass shootings.12  Within the U.S., there is 
no meaningful correlation between the number of public and private psychiatric hospital beds 
per capita and the firearm homicide rate within states.13 
 
The move away from long-term hospitalization and toward community-based services reflects 
the evolution of understandings of effective treatment and good practice, as well as 
compliance with the Americans with Disabilities Act.  It reflects the recognition that 
warehousing individuals in large, congregate settings does little to improve individuals’ mental 
health, and that psychiatric hospitalization is effective primarily for purposes of short-term 
stabilization during acute episodes.  
 
We now have an array of highly successful services that enable people with psychiatric 
disabilities to live in their own homes and communities — including supported housing, 
supported employment, mobile crisis services, and peer support services.  They are more 
effective, less costly, and enable people to have the kinds of full and meaningful lives that 
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cannot be had in an institution.  While community-based services have not been developed in 
sufficient supply, the answer is to expand them, not to go back to warehousing people in state 
hospitals. 
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