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National Criminal Justice Association

Policy Statement


THE MENTALLY ILL IN THE CRIMINAL JUSTICE SYSTEM 

Introduction

Persons with mental illness are a growing segment of probation, jail, and prison populations in the United States.  In many jurisdictions, the number of persons with serious, chronic mental illness in jails and prisons has more than doubled in the last five years.  Indeed, according to a recent Department of Justice study, over 280,000 mentally ill offenders are incarcerated in our nation’s prisons and jails.
  Furthermore, 16% of local inmates, 16% of state inmates, and 7% of federal inmates have reported prior mental health conditions or hospitalizations.  Many states have reported incarcerated juvenile populations in which more than 25% are diagnosed with serious mental illness.

Discussion

Until the 1960s, America’s solution to mental illness was centered on commitment and hospitalization of large numbers of persons in state run mental hospitals.  The 1960’s brought new drugs and treatments for mental illness and growing concern for the civil rights of committed persons.

In response, states changed laws to increase the threshold for involuntary commitment.  A national strategy was developed which included community based mental health centers as a key component.  In recent years newer and more effective medications have been developed, but funding for community mental health centers has decreased.  The result is that there is greater potential for persons with mental illness to be effectively treated in community settings, but the reality is that fewer persons are receiving such treatment, and more people with mental illness are falling to our lowest safety nets, jails, prisons, and homeless shelters.

A small number of persons with mental illness are dangerous to others and should be confined for the safety of the public.  Many pose a risk only to themselves, but find themselves serving long terms of incarceration.  Such persons are often incarcerated because community treatment resources are inadequately funded.  Law enforcement officers sometimes use incarceration as a remedy for problems with persons with mental illness when a diversion to treatment, if available, might be more appropriate.  Once incarcerated, persons with mental illness are likely to spend more time in jail or prison because their illness makes it difficult for them to comply with standard conditional release programs.  Training for law enforcement officers cannot solve the problem without the availability of adequate community mental health treatment.  New programs implemented at different stages of the criminal justice system have proven that many people with serious, chronic mental illness can be effectively treated in the community and can become productive citizens.  Such programs are less costly than incarceration, both in terms of dollars and social costs.

Policy

The ever-increasing problem of mentally ill offenders requires cooperative planning and coordinated action and a multi-disciplinary approach.  At a minimum, local, state, and federal jurisdictions should consider the following issues and their fiscal and social ramifications:

· The early identification, diagnosis, and treatment of juveniles and adults with mental illness who are involved in the criminal justice system.

· Training for line level personnel in law enforcement, public safety communications, and corrections in the identification and treatment of mental illness.

· Development of adequate resources at the community level for the treatment of persons with mental illness.  Elements of successful programs include strategies to maintain patients on medications, “wrap around” services or “one-stop shopping” concepts which combine multiple agencies working with the same individual into a treatment team working from a single location, and a caring and supportive treatment environment.

· Provision of appropriate housing, supervision, and treatment of persons with mental illness who are incarcerated.

· Ongoing assistance and supervision, especially with regard to medication, of persons with mental illness after discharge of a sentence.

· Implementation of appropriate standardized assessment and diagnostic tools in order to identify persons with mental illness in the criminal justice system.  

· Programs designed to educate the public and policy makers and reduce the stigma of mental illness.

· Shifting funding, using grants for start-up programs, and creating pilots can often implement strategies, rather than creating whole new funding streams.

Summary

There have been significant changes nationally in the treatment of persons with mental illness in the last 40 years.  These changes have had unintended impact on the criminal justice system.  Criminal justice professionals at all levels need to identify appropriate methods to provide the necessary services and to search for social service partners to develop the resources necessary to meet the new demands.
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