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United States

The proliferation of psychotropic medications, a reduction
in government spending on mental health, and changing
norms emphasizing the treatment of mental illness over in-
definitely housing the mentally ill, contributed to the dein-
stitutionalization of mental health services over the latter half
of the 20th century. America’s prisons and jails are the “new
asylums”, with forty-four states having at least one prison or
jail that houses more individuals with serious mental illness
than the largest psychiatric hospital operated by the state
(see Figure 1). In some parts of the United States, psychiatric

treatment is more accessible in jail than in the community. !

Thatis not to say prisons or jails are necessarily well-equipped
to house or treat those with mental illness. In 2018, the Treat-
ment Advocacy Center sought to systematically evaluate
the services and programs provided to individuals who are

incarcerated and experiencing mental health issues. State
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efforts were evaluated based on ten best-practice crite-
ria, including the extent to which the state’s corrections
system prioritized mental health by having an adequate
number of psychiatric beds, adequate psychiatric treat-
ment, and community release treatment teams. To-
gether, these programs and services are rooted in evi-
dence-based practice and known to decrease the likelihood

of re-arrest among those with mental illness (see Figure 2).

At least one prison or jail
holds more individuals
with serious mental
illness than the largest
state psychiatric hospital

Figure 1
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https://www.treatmentadvocacycenter.org/storage/documents/treatment-behind-bars/treatment-behind-bars.pdf
https://www.treatmentadvocacycenter.org/grading-the-states
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Figure 3
Only nineteen of the forty states that responded to the survey
received a grade of ‘C’ or better. Notably, California earned a
‘B’ and is credited with, “making a commendable effort [that]
has many components of a model program.” However, hav-
ing the components of a model program does not necessarily
translate into successful outcomes overall and the efficacy of

some of these programs are profiled in subsequent sections.

California & Our Region
More than one in four people incarcerated in California’s

Adapted from:

prisons receive mental health care (see Figure 3). In 2019,
the Los Angeles County jail system identified more than
5,000 of its 15,000 inmates as having mental illness, mak-
ing it the single largest mental illness treatment center
in the nation.” Roughly 20% of offenders in San Ber-
nardino County and 35% in Riverside County are pre-
scribed psychotropic medication while in jail, compared
with 23% across all counties in California (see Figure 4).
Nearly 40% of Riverside County’s average daily jail popu-

lation are classified as having an active mental health case.

THE PUZZLE

The predominant model of dealing with issues of mental
health within the criminal justice system relies heavily on in-
carceration, is expensive, and largely ineffective at preventing
re-arrests. In 2019, the average cost of keeping someone in
prison in California was over $81,000* and offenders diag-
nosed mental illness are more likely than their counterparts

to recidivate, regardless of the severity of their diagnosis.’

The overwhelming number of system-impacted individuals
with mental illness begs the question: what can be done to
reduce reliance on incarceration as a mental health solution
and improve outcomes for those with mental illness? For al-
ternatives, we look to states and counties that have piloted
programs at each stage of the justice system — law enforce-
ment, the courts, the correctional system, and upon re-entry.

Figure 4


https://calhps.com/wp-content/uploads/2020/02/Jail_MentalHealth_JPSReport_02-03-2020.pdf
https://calbudgetcenter.org/all-publications/?_sft_category=resources
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Criminal Justice System Access Points & Pathways

RESEARCH TESTED INTERVENTIONS

Without a large-scale or system-wide solution, individual
states, counties, cities, and criminal justice agencies have de-
veloped their own response to the deinstitutionalization of
mental health care. These solutions are typically locally-led,
implemented across the life cycle of an individual’s involve-
mentwith the criminal justice system, and are best understood
through the lens of the different ‘access points’ or phases of
the system (see Figure 5). In the sections below, some of the
most common responses and accommodations for those with
mental illness who are system-impacted are profiled alongside

research that speaks to the effectiveness of these interventions.

Law Enforcement

Without adequate funding for mental health services, law
enforcement has stepped into the role of frontline medical
interventionists when responding to disturbances involving
someone with mental health issues. When a 911 call is made
regarding a situation involving someone with mental illness,
police officers are the first to respond and de-escalate the
situation.

The Crisis Intervention Team (CIT) model, also known as the

“Memphis Model” was first piloted in Tennessee after a man

with a history of mental illness and substance abuse was fatal-

Figure §

ly shot by an officer. The officer acted in accordance with his
training, which at the time did not include any special consid-
eration for those with mental illness.® As a response, the CIT
model provides specialized training to officers so they are able
to recognize and de-escalatessituations involving mental health
concerns and refer individuals to treatment or make a transfer
to a psychiatric emergency department if the situation is dire.
It also requires the cooperation of the community, an acces-
sible crisis system, training for behavioral staft to understand
law enforcement’s unique challenges, and community edu-
cation. To-date, over 1,000 CIT programs have been adopted
internationally and the additional education they provide is

widely accepted to be a positive addition to officer training.”

Research on the success of the CIT model in divert-
ing mentally ill offenders from entering the criminal
justice system and protecting officer safety is mixed.

Studies that ask officers about their experience using CIT
report overwhelmingly positive findings. Officers who par-
ticipate in CIT training report feeling better equipped to
respond to calls involving someone with mental illness and
are better able to identify those cases upon arrival than
their non-CIT peers.® Notably, officers with CIT training
also report a better understanding of local mental health
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teams, a reduction in the perceived stigma associated with
mental illness, and are more likely than their non-CIT col-
leagues to say they will consider diversion instead of discre-
tionary arrest.” Officers self-report similar findings when

applying their CIT training in juvenile populations.®

These positive self-reports reflect officers’ opinions and sug-
gest CIT training is working, but studies that test the causal
relationship between CIT and decreased arrest rates for those
with mental illness find less support. A comprehensive review
of rigorous evaluations of CIT models in Ohio, Kentucky,
Florida, Indiana, Illinois, and Georgia found no effect of CIT
onarrestratesforthose with mentalillnessand noeffect of CIT
on actual officer safety.’’ These mixed findings may be due to
the variation between CIT programs and contextual difter-
ences. For example, a critical component of the CIT model
is the availability of psychiatric emergency drop-oft services
with no refusal policies, so officers know they can transport
someone and return to policing in a timely manner. Howev-
er, only ~30% of CIT programs have formal agreements with
emergency psychiatric facilities that actually allow officers to
quickly transport an individual and return to policing.” In
the absence of an accessible drop-off, officers may feel inclined
to arrest even if they would prefer to divert someone with
mental illness to treatment simply because they do not have

the time to contact multiple facilities and find placement.”

While there has not been enough conclusive research on CIT
for it to receive the gold stamp of being an ‘evidence-based

P!
practice,

it is a promising practice in that the training
makes officers feel more assured when responding to men-
tal health calls, encourages collaboration with mental health
practitioners, and opens the door to diversion as an alter-
native to incarceration. Additional research is necessary to

identify why CIT helps in some cities, but not in others.

Other localities have developed crisis treatment models
that attempt to avoid law enforcement involvement when
possible. Oregon’s Crisis Assistance Helping Out on the
Streets (CAHOOTS) is a community policing model that
dispatches a medic and crisis interventionist to respond to

non-violent 911 calls involving mental health issues. For
over thirty years, CAHOOTS has safely responded to 911

calls, diverted individuals into treatment, and worked with
police if situations turn into an emergent public safety
threat. By providing a means of circumventing law enforce-
ment, CAHOOTS is also cost-effective and saves taxpayers
in Eugene and Springfield roughly nine million dollars per
year. Many cities and states have solicited information from
CAHOOTS amid recent calls for police reform, but CA-
HOOTS has made it clear they believe their model can only
be successful if there are supportive mental health and treat-

ment resources that individuals can be referred to in the area.

During recent calls for police reform, some advocates ar-
gue there should be a complete decoupling of mental
health intervention from law enforcement. This position
includes de-funding the police and diverting those re-
sources into outreach interventionists, improved treat-

ment programs, and related supportive services, regard-
prog pp g

less of the efficacy of models like CIT and CAHOOTS.

Law Enforcement in the Inland Empire

Riverside and San Bernardino counties have similar approach-
es in that both provide training to officers, but they also go
a step further by having crisis intervention teams of clinical
therapists, behavioral health specialists, and peer support spe-
cialists that respond with officers on the frontlines. The goal
of these programs is to provide supportive care for those with
mental health issues, while decreasing the need for inpatient
hospitalizations and the amount of time law enforcement

officers must dedicate to individuals in psychiatric crisis.

The Courts

Mental health courts (MHCs) are an alternative to tradition-
al courts that are available in some localities for defendants
whose mental illness contributed to the crime they commit-
ted. An individual must agree to have their case heard in a
MHC and the primary goal is to support the individual’s
quality of life and successful re-entry through supportive
services and treatment, while balancing concerns for pub-
lic safety. MHC:s are similar to the CIT model in that they
are intended to be highly collaborative with actors outside
of the criminal justice system and bring treatment options

directly to the individual experiencing mental health issues.




Of the three large studies to comprehensively review the
effect of MHCs, two found that having a case heard in a
MHC, as opposed to a traditional court, was correlated
with a slight decrease in the likelihood of re-arrest.’ The
third found mixed evidence for a decrease in re-arrest, but
noted MHCs’ success is in decreasing the severity of the
final charges brought against the individual with men-

tal illness and the length of time they are incarcerated.'

Disregarding the somewhat mixed finding on recidivism,
it is promising that MHCs decrease the length of incar-
ceration without an apparent effect on public safety as
incarceration is widely documented to adversely affect
mental health, particularly among those predisposed to
mental illness.'” Sentencing someone with mental illness
to prolonged incarceration — particularly when there are
diversion programs available — stands to further destabi-
lize their mental health and may make them more likely

to interact with the criminal justice system in the future.

The Courts in the Inland Empire

Riverside and San Bernardino counties have established
MHC:s that bring members of the justice system, mental
health providers, and other supportive service providers
under the coordination of a MHC judge. Both counties
also have Homeless and Veteran courts, which provide a
similar approach for special populations and are often used
by those with mental illness given the higher rates of men-
tal illness among our homeless and veteran populations.

to interact with the criminal justice system in the future.

Jails € Prisons

Jails and prisons are able to provide psychiatric treatment to
varying degrees, but research has found these resources are
often delayed, resulting in a lapse in treatment for chronic
mental illness, or are reserved for the most seriously and ob-
viously mentally ill. For example, a nationally representative
study of prisoners in the United States found that of those
who reported taking medication for mental health issues at
the time of their admission to prison, less than 50% were pro-
vided continuing medication once incarcerated. Those most

likely to continue to receive their medication were those with

serious and outward mental illness (e.g. schizophrenia), while
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conditions like depression went untreated.” Alternative
mental health treatments (e.g. psychotherapy, etc.) are much
less available in jails and prisons than pharmacotherapy.”

Recognizing time and resource constraints may preclude
intensive alternative therapies, most research suggests better
screening tools be developed to reliably assess an inmate’s
mental health status upon admission and throughout their
incarceration. Such evaluation would decrease lapses in
treatment and help ensure all inmates are receiving con-

tinued support for their mental health while incarcerated.

Prisons in California

Over the past twenty-five years, California has been taken to
task over how it treats and houses those with mental illness
within the state prison system. In Brown v. Plata (2010),
the Supreme Court ruled California’s prison overcrowding
deprived inmates of adequate mental health care that vio-
lated the 8th Amendment’s protection against cruel and
unusual punishment. The 9th Circuit’s decision in Cole-
man v. Newsom (2020) offered additional specific insight,
noting the California state prison system violated the 8th
Amendment and needed to take remedial action in the ar-
eas of screening, treatment programs, staffing, record keep-
ing, medication distribution, and suicide prevention. The
California Department of Corrections and Rehabilitation’s
(CDCR) Mental Health Program is now charged with en-
suring all patients have access to mental health services in
the least restrictive environment possible. This includes
the CDCR'’s operation of two standalone psychiatric hos-

pitals for those who require intensive, inpatient treatment.

Re-Entry

Roughly 600,000 oftenders are released from jails and prisons
in the United States every year. There are many well-docu-
mented barriers to successful community re-entry and an indi-
vidual’s mental health issues often complicate this transition.
Because those with mental illness often also experience sub-
stance abuse issues, the likelihood of them being homeless or
hospitalized quickly upon discharge is much greater than for
thegeneral population.* Moreover, those who transition from
one ‘system of care’ to another and have mental illness, self-re-

port high levels of strain as they attempt to navigate re-entry.**
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Community re-entry approaches vary substantially across
counties and states, but there is broad agreement that
mentally ill oftenders require additional supportive services
to aid in their re-entry and decrease the likelihood of them

recidivating.

For those processed through the federal re-entry court, crim-
inogenic cognitive behavioral therapy is often prescribed as
a post-release condition.”” Other systems assign peer re-en-
try specialists to ease the burden of community re-entry
by lending their shared, lived experience and by helping
them in daily tasks, including providing transportation,
assisting with job interviews, and serving as an account-
ability partner in treatment programs. Peer specialists have
been found to be effective at improving re-entry outcomes
among men and women. Day reporting centers and other
‘one stop shop’ models that offer housing, treatment, em-
ployment, and other rehabilitative services under one roof
are yet another method of supporting re-entry. Two stud-
ies that evaluated day reporting centers” impact on partic-
ipants with mental illness found completion of the day re-
porting center program was associated with a 40% decrease
in the likelihood of reoffending, with the caveat that older
offenders and offenders with strong histories of substance

abuse were less likely to enjoy the benefits of the program. *

Re-Entry in California & the Inland Empire

The State has invested in 29 day reporting centers that
provide non-medical supportive services, including coun-
seling, during community re-entry. Riverside and San
Bernardino counties also have day reporting centers that
allow probationers to volun-tarily take advantage of wrap-
around services, some of which support mental health.

THE SOLUTION

There is no easy or singular solution to the complex issues
of mental health and the criminal justice system. Over the
past thirty years, community-based treatments — like crisis
response teams, specialized courts, and supportive re-entry
services — have shown great promise in establishing humane,
cost-effective alternatives to incarceration. The mixed re-

search findings should not be taken as evidence of the fail-

ure of these programs; rather, these studies highlight the

unique needs of each community and the importance of
locally-tailored solutions. The criminal justice system can
work toward tested, evidence-based practice in this area if
piloting and evaluating programs in different contexts is
prioritized. ®

10 learn more about emergency mental health services
available in Riverside and San Bernardino counties,
please visit the websites below.

Riverside
https://www.rcdmh.org/Crisis-Resources/ County-
Mental-Health-Triage-Services

San Bernardino

https://wp.sbcounty.gov/dbh/crisis-services/

oo

A LOOK BACK AT PRIOR ISSUES

Volume 2, Issue I: Bail Reform | Volume 2, Issue 1 of
the Presley Center Bulletin focused on Proposition 25
(2020), which sought to replace California’s use of cash
bail with pre-trial risk assessments that would allow defen-
dants to be released under the least restrictive, non-mon-
etary conditions. Proponents of the measure argued Cal-
ifornia’s system disproportionately detained low-income
and minority populations - not because they posed a great-
er risk to public safety, but because they were unable to
afford their bail. On November 3rd, 55.4% of California

voters cast their ballot to maintain the cash bail system.

Since the election, the California State Supreme Court is-
sued a unanimous ruling in the case In re Humphrey that
requires judges must consider an arrestee’s ability to pay
bail in an effort to ensure no one is held in jail solely be-
cause of their ability to pay. Justice Cuellar authored the
opinion, noting “the common practice of conditioning
freedom solely on whether an arrestee can afford bail is
unconstitutional,”.  The decision stops short of elimi-
nating cash bail altogether, as Prop 25 could have, but re-
quires judges to set reasonable bail based on whether the
detained is (1) a threat to public safety and (2) a flight risk.



https://www.rcdmh.org/Crisis-Resources/County-Mental-Health-Triage-Services
https://www.rcdmh.org/Crisis-Resources/County-Mental-Health-Triage-Services
https://www.rcdmh.org/Crisis-Resources/County-Mental-Health-Triage-Services

Volume 1, Issue II: COVID-19 & Public Safety | Volume
1, Issue II was published three months into the COVID-19
pandemic and summarized the most common strategies
law enforcement was taking to protect against the spread
of the virus, while balancing public safety concerns. These
included measures like early release of offenders, a reduc-
tion in jail admissions, the elimination of medical co-pays,
the prohibition of visitors, and the reduction of the costs
of video and telephone calls. The Presley Center reviewed
research on each measure and hypothesized these strategies
were unlikely to increase crime if prior findings held un-
der the new circumstances of the COVID-19 pandemic.

Now, enough time has passed that research is able to start
unpacking the actual impact of the COVID-19 pandemic
on public safety. A recent study compared forecasted crime
rates with actual crime rates during the early months of the
pandemic and found crimes like serious assaults in-public
and commercial burglary remained about the same, while
motor vehicle theft and residential burglary slightly de-
creased. Continued research in this area will allow for a more
refined understanding of the impact of COVID-19-related
changes within the criminal justice system on public safety.

Visit - bttps://presleycenter.ucr.edu/bulletins for prior issues

o\©

REFERENCE LIST
1. Lamb, H.R. (2002), The Police and Mental Health. Psy-
chiatric Services 539(10), 1266-1271).

2. Dailey, L., Gray, M., Johnson, B., Muhammad, S., Sin-
clair, E., Stettin, B. (2020). Grading the States: An Analysis
of Involuntary Psychiatric Treatment Laws. Treatment

Advocacy Center.

3. Westervelt, Eric, and Liz Baker. “America’s Mental Health
Crisis Hidden Behind Bars.” NPR, NPR, 25 Feb. 2020,
www.npr.org/2020/02/25/805469776/americas-men-
tal-health-crisis-hidden-behind-bars#:~:text=For%20
Decent%20Care-,New%20inmates%20with%20a%20men-
tal%20illness%20arrive%20daily%20in%20the, treatment9%20

JUNE 2021
facility%20in%20the%20country.

4. Legislative Analyst’s Office. (n.d.). https://lao.ca.gov/poli-

cyareas/cj/6_cj_inmatecost

S. Bales, W., Nadel, M., Reed, C., & Blomberg, T. (2017).
Recidivism and Inmate Mental Illness. International Jour-
nal of Criminology and Sociology, 6, 40-51. https://doi.
org/10.6000/1929-4409.2017.06.05

6. Dupont, R., & Cochran, S. (2000). Police response to
mental health emergencies--barriers to change. The journal
of the American Academy of Psychiatry and the Law, 28(3),
338-344.

7. Watson, A. C., & Fulambarker, A. J. (2012). The Crisis
Intervention Team Model of Police Response to Mental
Health Crises: A Primer for Mental Health Practitioners.
Best practices in mental health, 8(2), 71.

8. Compton, M. T,, Esterberg, M. L., McGee, R., Kotwicki,
R.]J., & Oliva, J. R. (2006). Brief Reports: Crisis Interven-
tion Team Training: Changes 13. in Knowledge, Attitudes,
and Stigma Related to Schizophrenia. Psychiatric Services,
57(8), 1199-1202;

Davidson, M. L. (2016). A Criminal Justice System—Wide
Response to Mental Illness: Evaluating the Effectiveness of
the Memphis Crisis Intervention Team Training Curricu-
lum Among Law Enforcement and Correctional Officers.
Criminal Justice Policy Review, 27(1), 46-75. https://doi.
org/10.1177/0887403414554997

9. Franz, S., & Borum, R. (2010). Crisis Intervention Teams
may prevent arrests of people with mental illnesses. Police
Practice and Research, 12(3), 265-272.https://doi.org/10.
1080/15614263.2010.497664; Compton, M. T., Esterberg,
M. L., McGee, R., Kotwicki, R. J., & Oliva, J. R. (2006).
Brief Reports: Crisis Intervention Team Training: Changes
in Knowledge, Attitudes, and Stigma Related to Schizo-
phrenia. Psychiatric Services, 57(8), 1199-1202. https://doi.
org/10.1176/ps.2006.57.8.1199

10. Taheri, S. A. (2016). Do Cirisis Intervention Teams Re-



https://presleycenter.ucr.edu/bulletins
http://www.npr.org/2020/02/25/805469776/americas-mental-health-crisis-hidden-behind-bars#:~:text=For%20Decent%20Care-,New%20inmates%20with%20a%20mental%20illness%20arrive%20daily%20in%20the,treatment%20facility%20in%20the%20country
http://www.npr.org/2020/02/25/805469776/americas-mental-health-crisis-hidden-behind-bars#:~:text=For%20Decent%20Care-,New%20inmates%20with%20a%20mental%20illness%20arrive%20daily%20in%20the,treatment%20facility%20in%20the%20country
http://www.npr.org/2020/02/25/805469776/americas-mental-health-crisis-hidden-behind-bars#:~:text=For%20Decent%20Care-,New%20inmates%20with%20a%20mental%20illness%20arrive%20daily%20in%20the,treatment%20facility%20in%20the%20country
http://www.npr.org/2020/02/25/805469776/americas-mental-health-crisis-hidden-behind-bars#:~:text=For%20Decent%20Care-,New%20inmates%20with%20a%20mental%20illness%20arrive%20daily%20in%20the,treatment%20facility%20in%20the%20country
http://www.npr.org/2020/02/25/805469776/americas-mental-health-crisis-hidden-behind-bars#:~:text=For%20Decent%20Care-,New%20inmates%20with%20a%20mental%20illness%20arrive%20daily%20in%20the,treatment%20facility%20in%20the%20country
https://doi.org/10.6000/1929-4409.2017.06.05
https://doi.org/10.6000/1929-4409.2017.06.05
https://doi.org/10.1177/0887403414554997

https://doi.org/10.1177/0887403414554997

https://doi.org/10.1080/15614263.2010.497664
https://doi.org/10.1080/15614263.2010.497664
https://doi.org/10.1176/ps.2006.57.8.1199

https://doi.org/10.1176/ps.2006.57.8.1199


THE ROBERT PRESLEY CENTER OF CRIME & JUSTICE STUDIES 8

duce Arrests and Improve Officer Safety? A Systematic
Review and Meta-Analysis. Criminal Justice Policy Review,
27(1), 76-96. https://doi.org/l(). 1177/0887403414556289

11. Taheri, S. A. (2016). Do Crisis Intervention Teams
Reduce Arrests and Improve Officer Safety? A Systematic
Review and Meta-Analysis. Criminal Justice Policy Review,
27(1), 76-96. https://doi.org/10.1177/0887403414556289

12. Hartford, K., Carey, R., & Mendonca, J. (2006).
Pre-arrest diversion of people with mental illness: Literature
review and international survey. Behavioral sciences & the
law, 24(6), 845856

13. Hartford, K., Carey, R., & Mendonca, J. (2006).
Pre-arrest diversion of people with mental illness: Literature
review and international survey. Behavioral sciences & the
law, 24(6), 845-856

14. Watson, A. C., & Fulambarker, A. J. (2012). The Crisis
Intervention Team Model of Police Response to Mental
Health Crises: A Primer for Mental Health Practitioners.
Best practices in mental health, 8(2), 71.

15. Loong, D., Bonato, S., Barnsley, J. et al. The Effective-
ness of Mental Health Courts in Reducing Recidivism and
Police Contact: A Systematic Review. Community Ment
Health J 55, 1073-1098 (2019). https://doi.org/10.1007/
$10597-019-00421-9

16. Lowder, E. M., Rade, C. B., & Desmarais, S. L. (2017).
Effectiveness of Mental Health Courts in Reducing Recid-
ivism: A Meta-Analysis. Psychiatric Services, 69(1), 15-22.
https://doi.org/10.1176/appi.ps.201700107

17. Dore G. (2010). Health-Related Quality of Life in
Prisoners. In: Preedy V.R., Watson R.R. (eds) Handbook
of Disease Burdens and Quality of Life Measures. Spring-
er, New York, NY. https://doi.org/10.1007/978-0-387-
78665-0_197 ; Loong, D., Bonato, S., Barnsley, J. et al. The
Effectiveness of Mental Health Courts in Reducing Re-

cidivism and Police Contact: A Systematic Review. Com-
munity Ment Health J 55, 1073-1098 (2019). https://doi.

org/10.1007/s10597-019-00421-9

18. Jennifer M. Reingle Gonzalez, Nadine M. Connell,
“Mental Health of Prisoners: Identifying Barriers to Mental
Health Treatment and Medication Continuity”, American
Journal of Public Health 104, no. 12

19. Jennifer M. Reingle Gonzalez, Nadine M. Connell,
“Mental Health of Prisoners: Identifying Barriers to Mental
Health Treatment and Medication Continuity”, American
Journal of Public Health 104, no. 12 (December 1, 2014):
pp- 2328-2333; U.S. Department of Justice (2017).
“Indicators of Mental Health Problems Reported by Pris-
oners and Jail Inmates, 2011-12”, Office of Justice Programs
Bureau of Justice Statistics. https://bjs.ojp.gov/content/
pub/pdf/imhprpjil112.pdf;

Fazel, S., Hayes, A. J., Bartellas, K., Clerici, M.,
& Trestman, R. (2016). Mental health of prisoners: prev-
alence, adverse outcomes, and interventions. The Lancet
Psychiatry, 3(9), 871-881. https://doi.org/10.1016/s2215-
0366(16)30142-0

20. Nicholls T.L., Butler A., Kendrick-Koch L., Brink J.,
Jones R., Simpson A.LF. (2018). Assessing and Treating
Oftenders with Mental Illness. In: Ternes M., Magaletta P.,
Patry M. (eds) The Practice of Correctional Psychology.
Springer, Cham. https://doi.org/10.1007/978-3-030-
00452-1 2

21. Pope, L.G., Smith, T.E., Wisdom, J.P., Easter, A. and
Pollock, M. (2013). Transitioning Between Systems of Care:
Missed Opportunities for Engaging Adults with Serious
Mental Illness and Criminal Justice Involvement. Behav. Sci.
Law, 31: 444-456. https://doi.org/10.1002/bsl.2074

22. Heilbrun, K, Pietruszka, V, Thornewill, A, Phillips, S,
Schiedel, R. Diversion at re-entry using criminogenic CBT:
Review and prototypical program development. Behav Sci
Law. 2017; 35: 562- 572. https://doi.org/l().1002/bsl.2311

23. W. Amory Carr, Amy Nicole Baker & James J. Cassidy
(2016). Reducing criminal recidivism with an enhanced
day reporting center for probationers with mental ill-

ness, Journal of Offender Rehabilitation, 55:2, 95-112.



https://doi.org/10.1177/0887403414556289
https://doi.org/10.1177/0887403414556289
https://doi.org/10.1007/s10597-019-00421-9
https://doi.org/10.1007/s10597-019-00421-9
https://doi.org/10.1176/appi.ps.201700107
https://doi.org/10.1007/978-0-387-78665-0_197
https://doi.org/10.1007/978-0-387-78665-0_197
https://doi.org/10.1007/s10597-019-00421-9 
https://doi.org/10.1007/s10597-019-00421-9 
https://bjs.ojp.gov/content/pub/pdf/imhprpji1112.pdf
https://bjs.ojp.gov/content/pub/pdf/imhprpji1112.pdf
https://doi.org/10.1007/978-3-030-00452-1_2 

https://doi.org/10.1007/978-3-030-00452-1_2 

https://doi.org/10.1002/bsl.2074 

https://doi.org/10.1002/bsl.2311 


ROBERT PRESLEY CENTER

OF CRIME AND JUSTICE STUDIES
University of California, Riverside
School of Public Policy
Interdisicplinary North 4022

900 University Avenue

Riverside, CA 92521

presleycenter.ucr.edu



