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Why Does This Matter?

Significant numbers of inmates have mental
illness and/or substance use disorders, with
approximately 60-80% of inmates with
substance use problems'??and 10-20% : |
with serious mental iliness®. There is also
substantial overlap between the two
populations. This striking reality calls for
increased attention to the intersection
between mental health and the criminal
justice system (a) prior to, (b) during, and (c) e J
after incarceration with an aim to end the '
criminalization of mental health challenges.

Policy Implications

Policy makers could, prior to incarceration:

Support interventions that not only target mental iliness, but also the broad set of individual and environmental risk factors—
such as addiction, issues with medication adherence, stress, and trauma, as well as housing, education, and employment
needs—that put people with serious mental iliness at greater likelihood of running afoul of the criminal justice system. Put
simply, people with mental health issues need more holistic interventions and they need them earlier.

Address the lack of access to community mental health and co-occurring disorder services.

Support diversion programs into community-based altematives to incarceration. Example programs include Crisis Intervention
Training for law enforcement officers, mental health and drug courts, and collaborative community courts which have
relationships with local neighborhoods.

Policy makers and correctional institutions could, during incarceration:

Improve jail and prison conditions, including: reducing overcrowding; providing diverse programming, including options for
education, spiritual engagement, art, and exercise; supporting regular and non-cost-prohibitive contact with family and other
community supports; and safely minimizing the use of punitive or protective segregation and super-maximum control units.
Improve identification of and response to mental health and substance use disorders in correctional settings through early and
effective screening; training for the identification and support of mental health problems by correctional officers; joint treatment
planning with community providers and relevant support systems to allow continuity of care; recovery-oriented
psychopharmacology, psychotherapy, dual diagnosis, and psychiatric rehabilitation services; improved options for
medications including medication-assisted treatment (MAT) for substance use disorders; rigorous and comprehensive suicide
prevention programs; and comprehensive and coordinated health care services.

Our western European allies have dramatically lower crime and extraordinarily different
criminal justice systems (because)...they consider public health matters many of the
things that we explicitly or implicitly criminalize, such as mental illness and substance
abuse. - Criminologist William R. Kell



Policy Implications (continued)

Policy makers, correctional institutions, and nonprofit and community organizations could, after incarceration:

What the Research Says

Undertake transitional treatment planning with established appointments and an adequate supply of any necessary medications to
help bridge individuals until their appointments; provide assistance with securing relevant benefits, including financial assistance
and health insurance, to be activated upon release; institute forensically-oriented case management services; make available
affordable housing, including supportive housing programs which do not discriminate against individuals with forensic histories;
provide specialty parole/probation services; and offer Forensic Assertive Community Treatment (FACT) Teams.

Provide organizational support for these changes by: creating oversight bodies to ensure that correctional services meet quality
standards for mental health and dual diagnosis services to inmates; encouraging and publicizing cost studies for these
interventions; educating legislators, policy makers, and the public concerning the effective nature of these recommendations;
creating alliances with governmental, professional, advocacy, and correctional organizations to support these recommendations;
developing task forces with relevant stakeholders, including incarcerated and previously incarcerated individuals themselves; and
advocating to end mass incarceration of Americans, particularly persons from ethnic and socio-economic minorities.

Researchers have identified a number of risk factors (e.g., poverty,
child abuse, community violence) for criminal behavior® 5./ that
suggest crime prevention efforts should include community-based
approaches.

Access to quality mental health services (MHS) is not available in
many communities, even prior to entering jail or prison.®? Lack of
access means that individuals may become incarcerated as a direct
result of symptomatic behavior.

The increased use of incarceration as the primary response to drug
use has led to a dramatic increase in the number of individuals with
substance use disorders behind bars."

Ineffective screening procedures in correctional facilities leave
many individuals with mental health challenges unidentified and in
need.™

Conditions in jails and prisons and disconnection from family and
community supports exacerbate mental illness.’ Confinement,
overcrowding, exploitation, limited autonomy, and idleness all
increase the likelihood of decompensation.™ Further, inmates with
mental iliness are frequently housed in protective or punitive
segregation, and this isolation leads to further deterioration of their
conditions.™16

There is little continuity of care between correctional and
community mental health and addiction services.'-'® There is no
communication with community providers at the time of
incarceration, and individuals whose condition may have
deteriorated in prison are often released directly to the community
with no transition planning. Such lack of planning places individuals
at high risk for homelessness, psychiatric hospitalization, and re-
incarceration.™
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