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Purpose of review

The use of self-report as a measure of involvement with the

criminal justice system is widespread in mental health services

research. However, the accuracy of the self-reporting of

sensitive information is questionable. Complicating the issue

further is that self-reports from persons with serious mental

illness may be influenced by cognitive distortions.

Consequently, questions about the accuracy of these types of

reports among a population with serious mental illness continue

to be raised. The purpose of this article is to provide an

overview of the research and the issues relating to the validity of

self-reported arrests among persons with serious mental illness.

This review is timely and warranted because of national and

local reliance on criminal behavior as an indicator of the efficacy

of treatment programs, such as assertive community treatment

and jail diversion.

Recent findings

Our literature review found no apparent reason to discourage

the use of self-reports to collect information on involvement with

the criminal justice system among persons with serious mental

illness. However, the research on which we base this

conclusion is thin. Further research needs to determine the

degree of validity of self-reported arrest history, and the extent

to which accuracy varies among various clinical and social

populations.

Summary

Our review of the factors that undermine validity and our

suggestions for minimizing bias should aid in the critical

appraisal of research that has relied on self-reported criminal

behavior, and also the design of future studies.
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Introduction
Involvement with the criminal justice system has been

identified as a ‘major performance indicator’ in mental

health services research [1]. The methods for measuring

this indicator vary, but many studies rely on self-report.

All self-reports are subject to response error. However,

validation studies indicate that self-reports about threa-

tening topics, in this case illegal behavior, are subject to

more than the usual errors caused by faulty recall and the

tendency for respondents to present themselves in a

socially desirable way. Asking persons for criminal justice

information from persons with serious mental illness

(SMI) who may be experiencing distortions in reality and

lacking insight complicates the issue further.

The purpose of this paper is to provide an overview of

the research and the issues relating to the validity of self-

reported arrests among persons with SMI. These issues

include the terminology and methodology of validation

studies, factors that impact validity, and strategies that

can be used to increase the trustworthiness of such data.

This review is timely and warranted because of the

national and local reliance on criminal behavior as an

indicator of the efficacy of treatment programs, such as

assertive community treatment and jail diversion [1]. In

addition, this information should aid in the critical

appraisal of research that has relied on self-reported

criminal behavior and in the design of future studies.

To access the literature on the validity of self-report,

searches of Medline, PsychInfo and Sociological Ab-

stracts were conducted using relevant keywords (e.g.

reliability, validity, self-report, arrest, criminal behavior).

Reference lists of articles were also inspected for

material not detected by these searches. There are two

cautions about our review. First, our discussion focuses

on arrest rates, which may reflect involvement with the

criminal justice system, but are not measures of the true

prevalence of criminal behavior [2,3]. Secondly, this

review focuses only on validity. Reliability was not

addressed because we were unable to find an investiga-

tion of the reliability of self-reported arrests among

persons with SMI.

Overview of terminology and methodology
Validity refers to the ‘degree to which a measurement

measures what it purports to measure’ [4]. Validity is

measured as a continuous variable, which means that

questions about the validity of self-report cannot be
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answered simply yes or no. The type of validity relevant

to this review is called ‘criterion’ or ‘empirical’ validity.

Criterion validity compares a measure with some

external indicator or standard and can be: (1) concurrent,

in which the measure and the criterion are contempora-

neous; or (2) predictive, in which the measure predicts a

criterion that occurs in the future [3]. For a more

thorough review of validity refer to Nunnally [5]. Most of

the studies in this area assess concurrent validity by

comparing self-reported arrests with official arrest

records. Despite many limitations [6,7], official records

offer a relatively inexpensive, unobtrusive strategy for

checking on the accuracy of self-reported arrest.

Many validity studies have used terminology developed

by Marquis [8]. A ‘complete design’ in a validity study

means that positive and negative interview responses are

verified against official records, which are considered to

be accurate. As shown in the 262 table in Table 1, four

potential groups of individuals can be identified: (1)

those who report criminal behavior and who also have an

arrest record (accurate offenders or true positives); (2)

those who report criminal behavior but do not have an

arrest record (inaccurate non-offenders or false positives);

(3) those who report no criminal behavior but have an

arrest record (inaccurate offenders or false negatives);

and (4) those who report no criminal behavior and do not

have an arrest record (accurate non-offenders or true

negatives). The term ‘positive bias’ is also used to

describe the situation in which respondents report arrests

that do not appear in official records [9]. Over-reporting

is measured as the proportion of inaccurate non-

offenders out of all ‘true non-offenders’. Under-reporting

is measured as the proportion of inaccurate offenders out

of all ‘true offenders’. Two measures of agreement have

been used in studies of the validity of self-reported

criminal behavior. The first is overall agreement, which

is the proportion of accurate offenders and accurate non-

offenders out of the total (a + d/n)6100. The second is

kappa, which is a measure of the degree of agreement

between different measures of the same variable [10].

Research on the validity of self-reported
arrests
Correlations between self-report of criminal behavior

and official reports of crime in the general offender

population vary between 0.66 [11] and 0.80 [12].

Research on the validity of self-reported arrests among

persons with SMI is extremely rare. Our literature search

identified only three studies, and all three assessed

criterion-related validity using official records of police

contact as the external indicator.

Convit et al. [13] compared self-reported arrests with

official arrest records for 41 psychiatric inpatients. Sixty-

six per cent of the subjects gave accurate reports, and

12% denied having arrests when their record showed

arrests (i.e. false negatives). The extent of over-reporting

was fairly high: 22% reported arrests when official

records showed none (i.e. false positives). The authors

concluded that the high rate of over-reporting may have

been partly caused by distortions in perception because

many of the subjects who over-reported had a diagnosis

of schizophrenia.

Nieves et al. [6] explored the effects of SMI and

substance abuse on the validity of self-reported criminal

history data, as given by clients of a psychiatric probation

and parole service. The correlation between the self-

reported number of lifetime arrests and official report

number of lifetime arrests was 0.67 (P50.01). Subjects

diagnosed with schizophrenia and mania were slightly

more likely to under-report their arrest histories, which is

opposite to the findings of Convit and colleagues [13].

Individuals with antisocial personality disorder were

significantly more likely to over-report the number of

arrests. The authors’ interpretation of this latter finding

was that persons with antisocial personality disorder may

have less internal motivation to meet social desirability

standards, and may therefore be less likely to feel

pressure to minimize illicit or deviant behaviors.

Modestin and Ammann [14] examined the validity of

infractions of the law reported in the charts by comparing

the accounts with official records of their convictions,

regardless of whether the infractions were followed by

arrest. The sample included 909 male psychiatric

inpatients suffering from schizophrenia, mood disorder,

and alcoholism. There was consistency between the

report of criminal behavior abstracted from the clinical

chart and the official record for 69% of the sample. The

ratio of false negative to false positive patients differed

among the three diagnostic groups, with a strong

tendency for alcoholic individuals not to report their

criminality (i.e. false negatives) and, consistent with

Table 1. Overview of methodological concepts in a validity study

According to official data

According to self-report Offended No offence Total

Offended a b a + b
No offence c d c + d
Total a + c b + d n
Proportion of

under-reporters
c/(a + c)6100

Proportion of
over-reporters

b/(b + d)6100

Proportion of offenders
according to
interviews

(a + b)/n6100

Proportion of offenders
according to official
data

(a + c)/n6100

Forensic psychiatry566



findings by Convit and colleagues [13], a great likelihood

for individuals with schizophrenia to report criminality

not officially recorded (i.e. false positives).

Threats to validity
Much of what we know about sources of invalidity

comes from studies on the validity of self-report among

drug users [7]. However, many of the problems that

typically plague the accuracy of self-reports of drug use

are also true of self-reports of arrest history. In her

discussion of the validity of self-reported drug use,

Harrison [15] concluded that valid self-reporting is a

function of three factors: (1) the recency of the event; (2)

social-desirability; and (3) nuances of data collection

methodology. These factors will be discussed here with

an added fourth category to capture ‘miscellaneous

factors’ identified through our literature review. The

following discussion is by no means comprehensive, but

should provide a notion of why self-report data may be

inaccurate. Characteristics such as sex, age, and race are

not addressed because there is little evidence that these

variables have an effect on the validity of self-reports

[3,7].

The recency of the event

Even without a deliberate intention to distort facts,

memory for any behavior is unlikely to be perfect,

particularly over longer periods. Research has shown that

recent events are recalled with greater accuracy than more

distant ones [3,7]. The telescope effect is often referred to

as one of the explanatory mechanisms behind the

misreporting of factual events, especially over-reporting.

As defined by Langenbucher and Merrill [7], forward

telescoping refers to the tendency to remember events in

the middle distance of the past (say 18 months ago) as

having occurred more recently (say 9 months ago).

Social desirability

Social desirability response bias occurs when respon-

dents give answers that they think are socially accep-

table; this bias is much more likely to occur for socially

disapproved behaviors, such as criminal activity [16].

Respondents either consciously ‘fake good’ or ‘fake bad’,

but the former is the more likely type of bias for socially

disapproved behaviors such as crime. A related issue is

when respondents may feel motivated to conceal the

truth if they perceive negative consequences associated

with reporting certain behaviors, such as the cessation of

treatment or legal consequences.

Nuances of data collection methodology

For a respondent to provide accurate information, he or

she must, at a minimum, comprehend the question

being asked, recall information from memory, make

decisions about the accuracy of the information recalled,

and format an answer [17]. Errors are possible at each of

these stages [18]. Babor et al. [19] noted that the validity

of self-reports will vary considerably with the context in

which data are collected. For example, treatment

settings and criminal justice settings may provide a

disincentive to honest reporting if individuals fear that

an admission of criminal activity will result in disciplin-

ary action, violation of probation or parole, or a return to

court or jail. This has important implications for

evaluations of jail diversion programs, for example, in

which a person’s release on supervision may be modified

or revoked if contacts with the criminal justice system

are revealed.

Additional factors

Other threats to the validity of self-reports specific to

SMI or other offending populations include: (1) The

illness itself or substance abuse among persons with SMI

might affect the respondent’s ability or willingness to be

truthful [6]; (2) Offenders who report longer and more

active criminal histories are more likely to provide poorer

quality data [20–22]; (3) Those who have been

imprisoned previously might have a heightened concern

about returning to prison, and may thus be more

reluctant to disclose recent criminal behavior; and (4)

Respondents may be unable to report accurately,

particularly when questions involve detailed accounts

of the types of charges and the frequency of arrests.

Higher rates of distortion have been shown with items

that request exact information (e.g. age at first arrest,

number of arrests) than with more general questions

such as ‘Have you been arrested?’ [23].

With all of these potential threats to the validity of self-

report, why is this method used to collect sensitive data?

Although these questions are more invasive than relying

on administrative data, self-report allows researchers,

administrators, and evaluators to collect data easily and

with little cost and delay. In addition, evidence shows

that events that occur very frequently or carry a high

degree of personal importance, as we can assume

incidences of involvement with the criminal justice

system would, are less prone to memory failure than less

frequent or salient events, and would therefore be less

likely to be under-reported [24].

The major concern with invalid self-reported data is

‘measurement’ or ‘information’ bias, which is defined as

a ‘flaw in measuring exposure or outcome data that

results in different quality (accuracy) of information

between comparison groups’ [4]. As noted by Henne-

kens and Buring [25], ‘misclassification is often a concern

when the fact of either having experienced or not having

experienced the outcome event is likely to affect the

accuracy with which subjects recall relevant exposures

(as in recall bias)’. This might occur, for example, in a

study of the characteristics of persons referred to a jail
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diversion program if persons participating in the program

are more likely to recall previous arrests than those not

participating (i.e. the control group).

Strategies to increase the validity of self-
reports
Several strategies can be used to increase the accuracy of

self-report. These strategies pertain to the characteristics

of the interview and the dynamics between the

interviewer and interviewee.

Characteristics of the interview

The interview should be conducted in a private and safe

setting. Information concerning the study, which estab-

lishes its credibility, may help to emphasize the

importance of providing accurate information. Research

on the accuracy of the self-report of drug use has

indicated that the most important aspect encouraging

honesty is the use of self-administered questionnaires

and answer sheets [15]. With this strategy, respondents

do not speak their answers aloud or show their answers

to the interviewer. Telephone call-in or even key-

activated query and response systems (computer-assisted

self-interviewing) also enhance feelings of privacy and

anonymity. If paper and pencil questionnaires are used,

strategies can be employed that encourage honesty even

further, such as having respondents place their answer

sheets into envelopes (with no identifying information),

which are then immediately sealed and either handed or

mailed to the researcher.

The timeline follow-back technique has been shown to

improve the validity of self-reports by creating a calendar

of recent anchor events in the respondent’s life and then

framing questions within a period of time on the

calendar [26]. Providing cues or reference points, such

as important public or personal life events that act as

memory landmarks, reduces recall errors [24,27]. Be-

cause of the sensitive nature of some questions,

Saunders [16] recommended procedures that can be

used to adjust self-reports for social desirability bias (e.g.

the use of a separate scale to assess levels of social

desirability). Other strategies that may reduce errors

include: asking respondents to recall events only after

the age of 18 years; shortening the time period for the

recall; ensuring that the respondent understands the

interviewer’s question; and asking about convictions

rather than arrests, police contacts or criminal behavior.

Dynamics regarding the interviewer and interviewee

Neutral and independent personnel (i.e. researchers)

should collect data rather than program staff (e.g. case

managers). The interviewer should take great care in

assuring respondents that there will be no negative

consequences for truthful reporting. It should be

explained that anonymity and confidentiality will be

protected by: (1) withholding their identities from all

persons not connected with the research; (2) not

connecting individual names with specific responses; (3)

presenting all data in aggregate form; and (4) obtaining a

Federal Certificate of Confidentiality where applicable.

Discussion
Accuracy is obviously important in any study relying on

self-report, but it becomes even more important when

the cognitive capacities of the respondents are question-

able or there are strong motives to be less truthful; for

example, when asking about criminal behavior. Although

this paper addressed several issues, including the sources

of invalidity and strategies to increase accuracy, the

central question is whether the validity of self-reported

criminal arrest history among persons with SMI is

acceptable. Our literature review has shown no reason

to reject the use of self-report data among SMI

populations. However, having said that, the research on

which we base this opinion is thin. All three applicable

studies we identified were in agreement that the overall

accuracy of self-reports of criminal activity among

populations with mental illness is significantly better

than chance. The accuracy of reports was shown to vary

by diagnoses, but the findings have been inconsistent.

More research needs to be performed to determine with

confidence the degree of validity of self-reported

criminal arrest history and the extent to which accuracy

varies among various clinical and social subgroups (e.g.

psychiatric diagnoses, dual diagnosis, homeless).

Other important issues relevant to questions of self-

report validity are the circumstances that increase the

likelihood of under or over-reporting, and what can be

done to minimize these biases [7]. This review identified

factors that reduce validity, and offered strategies to

minimize bias and encourage accurate reporting. A

limitation is that these findings and suggestions were

abstracted mostly from the research on the validity of

self-reports among drug users. Because self-reported

involvement with the criminal justice system will

probably remain the primary mode of data collection in

the evaluation of mental health services for persons with

SMI, more information is needed on factors that affect

the credibility of this information within an SMI

population. We should also be interested in identifying

the factors that can be manipulated within surveys to

increase the validity of the self-report of sensitive

information. As stated by Knight et al. [28] ‘Self-report
can provide valuable information to researchers, but only

to the degree that it can be viewed as being credible and

consistent with other verifiable measures.’

In this paper, we have noted some of the inherent

methodological advantages of self-report data collection.

What is needed now is greater empirical support for its
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validity against a relevant variety of external criteria. In

the meantime, the strategies we have suggested to

minimize bias and enhance the accuracy of self-report

data would seem to ensure at least adequate validity for

most of its uses; a more confident statement awaits

further research.
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