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Incarceration Rates in the US   

• Content



Criminal Justice involved individuals in psychiatric facilities

• Content



What are the Odds of a Person with a SMI being in a Jail/Prison vs 
Psychiatric Hospital?







Prevalence of Substance Use Disorders (SUD)

• Content



Problems Associated with Having SMI Persons in Jails/Prisons 

• Not structurally appropriate for psychiatric patients

• Staff are not psychiatric caretakers 

• Mentally ill offenders are “frequent fliers” due to lack of psychiatric 
aftercare 

• SMI offenders stay longer

• More than double the number of days in jails than non-mentally ill 
offenders

• Accumulate rule violations resulting in longer stays/ segregation

• Held longer (months) awaiting psychiatric bed for evaluations or 
placement if found Incompetent to Stand Trial 

• Less likely to get out on bond    





Suicides in Jails and Prisons

• Content • Suicide rate (2013) 
• US gen population - 13 

per 100,000
• Jail – 46 per 100,000
• Prison-15 per 100,000

https://www.google.com/imgres?imgurl=https://tmp-uploads-1.s3.amazonaws.com/20150804/jail-and-us-rates-708.png&imgrefurl=https://www.themarshallproject.org/2015/08/04/why-jails-have-more-suicides-than-prisons&docid=BFxb4oMPe_WmRM&tbnid=OmAVjYVMt6kcCM:&vet=10ahUKEwjS_5q3scPbAhVG5oMKHV_ZAfAQMwg0KAQwBA..i&w=708&h=450&bih=621&biw=1095&q=jail suicide 2017 statistics&ved=0ahUKEwjS_5q3scPbAhVG5oMKHV_ZAfAQMwg0KAQwBA&iact=mrc&uact=8
https://www.google.com/imgres?imgurl=https://tmp-uploads-1.s3.amazonaws.com/20150804/jail-and-us-rates-708.png&imgrefurl=https://www.themarshallproject.org/2015/08/04/why-jails-have-more-suicides-than-prisons&docid=BFxb4oMPe_WmRM&tbnid=OmAVjYVMt6kcCM:&vet=10ahUKEwjS_5q3scPbAhVG5oMKHV_ZAfAQMwg0KAQwBA..i&w=708&h=450&bih=621&biw=1095&q=jail suicide 2017 statistics&ved=0ahUKEwjS_5q3scPbAhVG5oMKHV_ZAfAQMwg0KAQwBA&iact=mrc&uact=8


Sexual Victimization of SMI offenders in Jails/ Prisons

• 1 in 12 male inmates with mental illness vs 1 in 33 male inmates without 
mental illness  reported sexual victimization by another inmate within the 
last 6 months.

• Among those with mental illness, females with 3 times more likely to be 
victims of sexual victimization than males.    



Why are more persons with SMI ending in jails/prisons?

• Decrease in long-term inpatient 
psychiatric beds

• Lack of access to care in the 
community

• Lack of continuity of care in the 
community

• Lack of community resources to 
manage the SMI

• Use of criminal laws as a means to 
get treatment for SMI 

• Homelessness in SMI population 



Improving mental health care within the prison system

• Several major case law, , legal interventions, consent 
decrees etc. have mandated adequate mental health 
treatment within the prison systems 
•Prisons are building specialized mental health units 
•Mentally ill offenders in segregation are monitored 

closely
• Standards of care are established for treatment of 

mental illness within prisons and jails
• Suicide prevention measures/ trainings have been 

implemented  





This does not address the problem of 

increased incarceration of persons with 

Serious Mental Illness (SMI)  



What is wrong with our current system?

• Current management of the SMI are siloed in different systems of 

care such as  Department of Corrections, community mental health 

systems, Department of Mental Health etc.

• It is system centered care (provider centered care) rather than 

patient centered care- fragmentation of care

• SMI such as Schizophrenia or Bipolar I Disorder are chronic medical 

conditions that need nearly life-long continuity of care across 

systems to preserve functioning

• SMI patient focused case management across systems of care has 

not been developed   



Other issues with current system of care

•Lack of coordinated treatment and management 

of SMI and co-morbid Substance Use Disorders 

(SUD)

•Fragmented care for SMI, SUD and medical 

conditions within systems of care   



Some Evidence Based Solutions

• Use of Assisted Outpatient Treatment (AOT)- Court ordered 

intensive OP treatment with need for medication 

compliance (Outpatient Civil Commitment)

• North Carolina showed decrease in re-arrests in SMI 

population from 45 % to 12% 

• New York showed decrease from 30% to 5% for re-arrest 

in SMI

• AOT also decreased alcohol and drug use



Crisis Intervention Training (CIT)

• Police officers are trained to identify mental health crisis situations

• Intervene by taking those in mental health crisis to emergency mental 
health services rather than to jail

• Connect with community resources

• Data from Los Angeles, Chicago and Memphis show decreased jail 
booking and increased admission to mental health facilities   



Jail Diversion Programs



Mental Health Courts

• Seen as a favorable solution to the problem.

• Judges give the option of following a mental health treatment plan 
instead of incarceration

• Completers show decrease in recidivism

• There is a large variation across the country regarding implementation 
of Mental Health Courts

• The nature of charge such as felony vs misdemeanor, can determine 
eligibility for mental health court  



In Summary

• Prisons and jails have become the “new asylums” for housing the 
SMI

• Improving treatment within the correctional system does not 
address the issue of need to decrease incarceration of SMI

• CIT, jail diversion programs and mental health courts are showing 
promise in decreasing incarceration of the SMI

• But they do not address our current fragmented systems of care for 
SMI individuals.

• Funding focused on patient centered care rather than system 
(provider) centered care will help decrease gaps in care

• Intensive community based case management and if needed, 
Assisted Outpatient Treatment, will facilitate SMI individuals in 
maintaining mental health stability and functioning, which 
translates into decreased recidivism and incarceration.       


