FACT SHEET
ABOUT THE NOT CRIMINALLY RESPONSIBLE DUE TO A MENTAL DISORDER (NCRMD) POPULATION IN CANADA

1. BASIC STATISTICS
a. The vast majority of individuals found NCRMD do not commit serious violent crimes.
 A recent study completed for Justice Canada, assessing individuals found NCRMD on charges
relating to homicide, attempted murder, and a range of sexual offences, found these
incidents of serious violence to account for only 8% of NCRMD cases. 15.5 % of these cases
were women i.
Type of offense

% of total NCR Population
(weighted)

Homicide

2.6%

Attempted murder

3.3%

Sexual offence

2.1%

b. The NCRMD population is diagnosed with a range of illnesses.
 The study for Justice Canada found that the majority of NCRMD individuals accused of one of
the three serious violent offenses had a diagnosis in the psychosis spectrum. For 37.8% this
was the only diagnosis, while for 68.9 % or 113 individuals this diagnosis was present either
on its own or in combination with another diagnosis. 27.9% had a diagnosis of substance use
often in combination with another diagnosis, 21% had personality disorder, and 23.6% had a
mood disorder.
c. The same study found that the majority of victims of the three serious violent offenses were
family members. Only 4 people whose offense was murder did not know the victim.
2. RECIDIVISM
Individuals found NCRMD have low rates of recidivism and very low rates of violent recidivism.
 The findings of the Justice Canada study found that recidivism rates for those accused of
severe violent offenses was 10.4% over a three-year period following an individual’s
conditional or absolute discharge rateii.
 A preliminary analysis of Quebec NCRMD cases indicates a rate of 19.7% criminal recidivism
for all NCRMD accused but only 7.7% for violent offencesiii.




An earlier study found a recidivism rate of 7.5% among the post 1992 NCRMD population
after they were absolutely dischargediv.
By comparison, studies of all long-term offenders released from federal custody in Canada
found recidivism rates of 33.5% overall and 11.6% for violent crimesv,vi,vii .

More than half of the people discharged by Review Boards, either conditionally or absolutely, did not
get re-hospitalised nor had encounters with the judicial system after a three year observation period.
Those who did need help were more likely to end up back in the health system than in the judicial
systemviii.
3. OUTCOMES UNDER REVIEW BOARDS
 The number of cases deemed NCRMD is relatively small. For the three largest provinces (BC,
Ontario and Quebec- the provinces that also comprise the majority of NCRMD cases) there were
a total of 607 cases deemed NCRMD by review boards over the course of one year (May 2004April 2005)ix. By comparison there were 260,649 adult cases found guilty of a criminal offense in
Canada over the course of one year 2008/09x.
 For most offenses, individuals found NCRMD tend to be detained longer under Review Boards
than had they been found guilty and sentenced to prisonxi.
4. WHY PAYING ATTENTION TO STIGMA MATTERS
The focus on a very small number of cases paints an inaccurate picture of violence and mental illness.
The more mental illness is stigmatized, the harder it is to get people to seek treatment and to stay in
treatment. Yet treatment is the most effective preventive measure for the small number of people
with mental illness who commit violent offenses.
 Less than 3% of violent offenses can be attributed to people with mental illness (when substance
abuse is not present) xii.
 A large National Epidemiologic Survey of the US population found that while mental illness is
relevant to violence risk, the causal links are complex, indirect, and embedded in web of
individual and situational co-factors. That study concluded that severe mental illness on its own
does not predict later violent acts and a person with a severe mental illness when substance
abuse is not present and without a history of violence has the same chances of being violent
during the next three years as any other person in the general populationxiii.
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