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Abstract

This paper explores the correlations between mental illness and recidivism. It analyzes
the systemic barriers that prevent individuals with mental health issues from receiving required
care within the criminal justice system. It examines the prevalence of mental illness among
incarcerated populations and the inadequate correctional facilities’ ability to address needs. This
paper highlights how punitive approaches to crime, lack of mental health care, and insufficient
treatment plans contribute to the cycle of recidivism. This paper discusses research that
underscores the importance of community-based mental health services, diversion programs, and
policy reforms that emphasize treatment over incarceration. Additionally, the study evaluates
successful interventions that have effectively reduced recidivism rates and improved outcomes
for individuals with mental illness reintegrating into society. Findings in this paper suggest that a
shift toward a more rehabilitative approach is essential for breaking the cycle of recidivism for
individuals with mental illness. Recommendations include increasing funding for mental health
programs, expanding mental health care within correctional facilities, and bridging the gaps
between healthcare providers and the healthcare system. Addressing these systemic gaps could
improve rehabilitation efforts and reduce recidivism rates, leading to a more effective criminal

justice system.
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Introduction

The intersection of mental health and recidivism exists as a challenge in the criminal justice
system (Lamberti, 2016) in the United States. Individuals are often inadequately treated for their
mental illnesses while incarcerated, which perpetuates a cycle of recidivism (Quandt & Jones,
2021). Individuals with mental illnesses are disproportionately represented in the criminal justice
system, which is a product of mismanaged mental health care (4bout Criminal and Juvenile
Justice: Behavioral Health, 2024). Research consistently demonstrates that jails and prisons are
not prepared for the extensive presence of individuals with mental illness, which forces
individuals to face punitive rather than rehabilitative measures, therefore further perpetuating the
cycle of mistreated mental illness and recidivism (Galletta et al., 2021).

This paper analyzes mental health care in the criminal justice system, as well as gaps that
still exist in correctional facilities and broader society (Gideon, 2013). Economic disparities,
societal connotations concerning mental illness, and structural barriers to receiving mental health
care worsen the state of many individuals’ mental illnesses, which places a higher burden on
correctional facilities and the resources they can provide (National Alliance of Mental Illness
n.d.). Incarceration often presents individuals with a worsened state of anxiety and depression
due to isolation and punishment, which worsens the burden correctional facilities must carry
(Herring, 2020). Post-incarceration, many individuals struggle with re-entering society because
of the challenge of finding housing, employment, and a meaningful place in society (Simmons
University, 2016). When these needs are not met, the likelihood of recidivism is raised,

worsening the cycle of mental illness and recidivism (Wallace & Wang, 2020).



This paper explores the correlations between mental illness and recidivism while
explaining how policies, contemporary correctional practices, and systemic issues contribute to
the cycle of mental illness and recidivism. This paper will also evaluate evidence-based solution
programs such as pre-arrest diversion groups and non-police crisis response teams, as well as the
potential for improved post-release support systems. By analyzing these matters, this paper aims
to advocate for mental health care reform within the criminal justice system because bridging the
gap between mental health care and recidivism is in American society’s best interest, especially

regarding economics and safety. (Gideon, 2013).

Mental Health and Its Societal Impact

Mental health is defined as a medical condition that affects a person's thinking, emotions, or
behaviors (World Health Organization, 2022). It can also cause distress and make it difficult to
function in daily life (National Institute of Mental Health, 2024). In America, roughly 23.1% of
individuals suffer from a mental illness as of 2022, which equates to 59.3 million people, with
ages 18 to 25 representing the most common demographic for mental illness, and a higher
prevalence in females than males regarding diagnoses (National Institute of Mental Health,
2024). Females are more likely to seek mental health care, while older generations may not be
accustomed to receiving mental health evaluations during doctor’s appointments (Terlizzi &
Schiller, 2022). Therefore, these statistics may reflect trends in who is more likely to receive
evaluations rather than the actual prevalence of diagnoses, suggesting that diagnoses could be
more widespread across all demographics (Terlizzi & Schiller, 2022). Additionally, it is
important to note that the total number of mental illnesses in the United States is likely higher as

not everyone has access to mental health evaluations or care, and of those diagnosed, nearly half



receive treatment, indicating that around 30 million Americans live their daily lives without
potentially necessary medication, therapy, or psychiatric services (Mental Health America,
2022).

Mental health is a topic that is gaining relevance for a multitude of reasons.
Recent research has allowed for a deeper understanding of what leads individuals to act in the
ways that they do (Rucker & Richeson, 2021; Joudrey et al., 2019). What used to be thought of
as acts of a sick person are now more normalized, which is resulting in generating a sense of
compassion for those who struggle with mental illnesses (Ahad et al., 2023). The issues that are
generated due to mental health are wide but are commonly recognized as substance abuse,
depression, anxiety, schizophrenia, and bipolar disorder (National Collaborating Centre for
Mental Health (UK), 2011).

Connotations of the severity of mental health have also changed in recent years, meaning
that mental illness does not directly correlate to danger, whereas in previous decades, someone
who has a mental illness may be thought of as a threat to society (Rossler, 2016). Now, people
are more likely to express whether they deal with a mental illness (National Institute of Mental
Health, 2024). Furthermore, having a mental illness is treated the same as having a physical
illness in places where younger people receive care, meaning that it can be expected for these
trends of mental health normalization to increase in the following decades (National Institute of
Mental Health, 2024).

Mental health stigmatization varies depending on socioeconomic status, age, and largely
geographic location (Singhal, 2024). While attitudes toward mental health have leaned toward
acceptance in recent decades, older generations are less likely to acknowledge mental illnesses

and seek out treatment and evaluations (Augusto & Ivbijaro, 2013). Since the public stigma



regarding mental health has historically ostracized suffering individuals, it can be tricky to
override these social barriers to receive help, and with discrimination against mental illnesses
having existed for generations, it is harder to break through and exist outside the norm (World
Health Organization, 2023).

These types of discrimination vary, but a common theme is the stereotype that people
with mental illness are a threat to public safety (Singhal, 2024). Of the violent crimes committed
in America every year, roughly 3%-5% are committed by people with a mental illness (Green,
2020; DeAngelis, 2022). Similarly, of the non-violent crimes committed in America, roughly 2%
are committed by people with mental illnesses (Research Brief: Mental Illness in US Jails, n.d..).
These statistics directly juxtapose the common stereotypes and connotations of individuals with
mental illnesses, who, statistically, are not commonly involved in violent crimes and, therefore,
are not overly likely to be a threat to public safety (Green, 2020). These thoughts turn into
discrimination when they get in the way of opportunities, such as not being hired due to
managerial skepticism and not being approved for housing due to landlord mistrust, which
furthers the cycle of individuals not wanting to seek adequate treatment for their mental illnesses
(Mental Health Foundation, 2021).

Aside from differences amongst generations regarding mental illness, socioeconomic
factors play a role in who is likely to receive necessary mental health treatment (Lakey, 2023).
While the Affordable Care Act (ACA) states that ‘mental health care must be included as an
essential health benefit of insurance plans’, this does not guarantee that everyone receives mental
health care plans (American Psychological Association, 2014). This is due to various reasons,
including the fact that roughly 10% of Americans cannot afford health insurance, and 50% of

those who can still struggle with paying their medical bills (Peterson Foundation, 2024). This



reduces the likelihood that someone will pay out of pocket or use the remaining funds for an
illness that does not seem as pressing as a physical one (Rapfogel, 2022). Aside from insurance
statistics, mental illness treatment is similar to all other treatments in that, regardless of whether
it is available, it is only accessed by those who can commute to and from appointments, miss
work, and pay copay/medication fees that are not covered by insurance, which results in people
with higher socioeconomic status being more likely to receive mental health care (Collins et al.,

2023).

Relationship Between Mental Health and the Criminal Justice System

The criminal justice system is involved in determining who receives mental health care
(Mental Health and Criminal Justice Issues, 2019). The criminal justice system is defined as the
system of law enforcement that is directly involved in apprehending, prosecuting,
defending, sentencing, and punishing those who are suspected or convicted of criminal offenses
(Crowder & Turvey, 2013). To be involved in the criminal justice system typically means having
been arrested or having interacted with law enforcement, courts, or correction systems as a
defendant (Bureau of Justice Statistics, 2021). It is estimated that around 44% of people in jails
and 37% of people in prisons have at least one mental illness, but many people are incarcerated
for non-violent crimes (Bronson & Berzofsky, 2017; About Criminal and Juvenile Justice:
Behavioral Health, 2024). Roughly 72% of people are incarcerated for non-violent offenses,
leaving approximately 28% of people incarcerated for violent crimes, with approximately 3-5%
of these people having a mental illness (Federal Bureau of Prisons, 2024). This demonstrates that
statistically, most crimes committed by mentally ill people are nonviolent (Federal Bureau of

Prisons, 2024). For these individuals, to be incarcerated in either a jail or a prison, means that



they have offended and been charged with at least one crime. A portion of these people, upon
being released, will likely recidivate (Eisenberg, 1985). To recidivate is defined as a relapse into
a previous condition or behavior, especially criminal activity (Definition of RECIDIVATE, 2025).
According to the U.S. Department of Justice, two out of three individuals who were arrested will
be rearrested within three years (CDCR Recidivism Report Finds Recidivism Rates Drop, 2024),
and about 43% of individuals released from incarceration recidivate within one year (Bureau of
Justice Assistance, 2023). Recidivism does not necessarily mean that the same crime that caused
incarceration is the one that will get an individual incarcerated again; it accounts for any crime
after the first offense, whether that be property crimes, violent crimes, or public order crimes
(Definition of RECIDIVATE, 2025.

Incarcerated individuals who had committed public order crimes (such as theft,
destruction of property, vandalism, or arson) (National Institute of Justice, n.d.) were the most
likely to recidivate, with 78% of these individuals committing a crime again within five years
after being released from incarceration, and following property crimes, the most likely to
recidivate are (listed from most likely to least likely) public order, drug, and then violent (La
Vigne & Lopez, 2021).

In addition to the types of crimes that are most likely to be reoffended, there are traits that
can be used to predict whether an individual may recidivate: struggling with mental illness,
substance abuse, poverty, and whether they have committed a crime before (Stahler et al., 2013).
Having committed a crime once may lead an individual to offend again, but this cycle is a
product of the previously mentioned traits (Eisenberg, 1985). The most common mental illnesses
present in incarcerated individuals are depression, post-traumatic stress disorder, and substance

abuse disorder (Oxford University Department of Psychiatry, 2024). Recent research has found



that incarcerated individuals have higher rates of mental illness, which may be due to a variety of
factors, including but not limited to a lack of consistent treatment within jails or prisons, a lack
of stability upon reentering society post-incarceration, and demographic factors such as
socioeconomic status and adversity (Stahler et al., 2013).

Once an individual has become incarcerated, their role in society changes; if they are
employed, their job is likely to be affected, and if they are in school, their education is likely
affected (Big Brains Podcast: Why Life after Incarceration Is Just Another Prison, 2021). Given
that being incarcerated regardless of the crime committed has negative connotations throughout
society, their relationships and standings within their community are likely affected as well,
which can lead to isolation and worsening of current mental illnesses or the development of new
mental illnesses (Quandt & Jones, 2021).

In addition to the challenges incarcerated individuals face upon reentering society,
maintaining mental stability while in jail or prison can be challenging (Lanciano et al., 2022).
Succumbing to post-traumatic stress disorder (PTSD) and alienation affects many individuals,
lowering self-esteem and elevating the risk of recidivism (Quandt & Jones, 2021). As previously
discussed, mental illnesses are a primary cause of what can lead a person to recidivate (Oxford
University Department of Psychiatry, 2024). Given that mental illnesses are typically worsened
within correctional facilities, it can be reasonably assumed that the statistic that 78% of people
will receive within five years is a product of a perpetuated cycle of a lack of mental health
treatment and worsened mental states in jails or prisons (La Vigne & Lopez, 2021).

Historical Context
Mental illnesses have existed since humans have, but the views, connotations, attitudes,

and awareness have shifted tremendously over recent decades (Corrigan & Watson, 2002). While



now a prominent component of society, mental health acts, and legislature earlier spent much
time in suppression (Rdssler, 2016). It was not until circa 1976 that mental health care became a
requirement of health treatment in correctional facilities (Wolff, 2017). Before this revelation,
advocates demonstrated the need for intensive care for the mentally ill, but such legislation was
not approved (Rossler, 2016). While currently, correctional facilities are some of the only places
where mental health is guaranteed by law, this was not always the case; before the US Supreme
Court ruling of Estelle v Gamble, incarcerated individuals would succumb to severe depression,
anxiety, and isolation (Wolff, 2017). Much of these feelings were due to the management styles
of mental health care in correctional facilities that included solitary confinement, (solitary
confinement is defined as ‘confinement of prisoners for 22 hours or more a day without
meaningful human contact’ (Penal Reform International, 2013)), physical restraint, and harsh
punishments (Steinberg et al., 2024).

Estelle v Gamble established that the ‘failure to provide basic health care in correctional
facilities was a violation of the constitutional prohibition against cruel and unusual punishment’
(Wolff, 2017). This ruling was incepted when an incarcerated individual, J.W. Gamble, in the
Texas Department of Corrections, was injured performing a prison work duty, which resulted in
him being placed in solitary confinement, which worsened his physical and mental state (U.S.
Reports: Estelle v. Gamble, 429 U.S. 97 (1976)., n.d.). Gamble argued that these practices
violated the Eighth Amendment, which prohibits cruel and unusual punishment (U.S. Supreme
Court, 1976).

Since 1976, correctional facilities have been required to provide all necessary treatment
and care for both mental and physical health conditions (Rich et al., 2014). While there have

been improvements, researchers believe that there are gaps to fill and new angles to assess



(Epperson et al., 2014). The issues researchers have identified are largely rooted in financial
disparities and the inability to pay staff members rates that entice retention (Rich et al., 2014).
Care inside correctional facilities has been predicted to improve post-release outcomes, meaning
lowered recidivism rates (The United States Department of Justice, 2023).

Recent generations have altered the way that mental illness is discussed (Twenge, 2019).
Mental illnesses were (and are) stigmatized and shown in a negative light by older generations,
such as the Baby Boomers or Generation X (Twenge, 2019). With this stigmatization and sense
of taboo comes a reluctance to acknowledge mental health issues, therefore resulting in a lack of
care and overall fear of the unknown (Ettenson, 2023). While previous generations held a
myopic view of mental illness that typically resulted in suppression and fear of treatment,
younger generations have widened the scope of what mental illness can be, who can have it, and
why it should not be a taboo topic (Ettenson, 2023). With the newer generations (Millennials or
Gen Z) comes mental health literacy and less reluctance to seek out care, resulting in an overall
greater acceptance of mental illnesses and mental health care. This causes more illnesses to
receive treatment and necessary care (Terlizzi & Schiller, 2022). The younger generation’s
attitudes toward mental health have inspired changes in current and future generations of

behavioral health and criminal justice interventions (Epperson et al., 2014).

Current Issues and Barriers to Mental Health Care in Corrections
As newer generations have brought greater recognition to the topic of mental health and
mental illness, there has been some backlash (Baral et al., 2022). This comes from the older
generations claiming that mental illness is not a topic that requires more attention or funding or

that it is merely a ‘trend’ to feel mentally ill (Singhal, 2024). While it is understandable that a



generation who had not normalized receiving mental health care would find fault with a new
field of medical attention, researchers also believe that various generations experience mental
illnesses worse than others, specifically gradually worse with each generation (Baral et al.,
2022). Whether this is due to the creation and spread of social media and technology is under
speculation, but as the trend of mental health care increases, so does awareness, meaning that
more people are likely to receive care and treatment, which may account for the increase in
individuals with a mental illness (Twenge, 2019). Some researchers believe that the uptick in
individuals with mental health disorders in the past decade is due to the spread of technology
(Twenge, 2019). In contrast, some maintain that it is purely due to mental health care becoming
more accessible, demonstrating a correlation trend rather than an outcome from technology
(Zandy et al., 2023). This argument contends that individuals likely lived with mental illnesses
before this current decade, but as mental healthcare accessibility expands, more people are being
diagnosed, not necessarily becoming mentally ill in the current generation (Coombs et al., 2021).
Much of the research regarding mental health trends in the past decade was influenced by
the COVID-19 pandemic (Mayo Clinic, 2020). Research demonstrates a large influx of
individuals struggling with anxiety, depression, isolation, insomnia, and substance abuse during
the pandemic (Brandt et al., 2022). Considering the significance of the uptick of individuals
struggling with mental illness during the years 2020-2022 (a 25% increase), researchers are
disappointed to note that concerns about mental health statistics have not returned to a regular
state since the pandemic, meaning that individuals still feel the symptoms of mental illnesses that
they noticed during the pandemic. However, researchers remain hopeful that these statistics will
stabilize in the coming years (Panchal et al., 2023). The COVID-19 pandemic will remain

infamous for many reasons, but its implications within the world of mental illness and mental
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health research will impact research outcomes for years to come (World Health Organization,
2022b).

While there was a 25% increase in individuals struggling with mental illnesses during the
pandemic, correctional facilities found themselves facing a decrease in incarcerated individuals
(Impact of COVID-19 on State and Federal Prisons, March 2020—February 2021). A minor
portion of this was due to the need for a larger space between incarcerated individuals; sharing
cells was not in line with the Centers for Disease Control’s efforts to reduce the spread of
COVID-19 (CDC, 2024). However, the majority of this was a result of fewer arrests, alterations,
reductions of probation and parole, and delayed court dates and trials, which resulted in a 40%
decrease in individuals entering correctional facilities in 2020 (Initiative, 2022). This decrease in
arrests and jail stays also resulted in a decrease in recidivism circa the COVID-19 pandemic
(Mitchell et al., 2022). Aside from the basic fact that having fewer people in correctional
facilities led to fewer people returning to correctional facilities, researchers have attributed the
lowered recidivism rates to disruptions in the criminal justice process, fewer crime opportunities,
and fewer arrests for nonviolent or serious crimes (Yukhnenko et al., 2023). As previously
discussed, recidivism rates are near 80%, meaning four out of five individuals who are arrested
will be arrested again within ten years (Bureau of Justice, 2024).

While it is evident that mentally ill people are overly represented in correctional facilities,
research cannot confirm that having a mental illness alone is enough to predict whether someone
will commit a crime (Prins, 2014). However, there have been slight trends that demonstrate
modest correlations between certain mental illnesses, such as substance abuse disorder, and
schizophrenia, and the likelihood that a violent crime will be committed (Stuart, 2003; Fazel et

al., 2009; DeAngelis, 2022). While mental illness is not a sufficient cause for crime, there are
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stronger correlations between mental illness and recidivism (Cohen et al., 2024). If recidivism
and its factors are separated from the causes of a crime committed, much more can be explained
about mental illness and recidivism factors (Lamberti, 2016). Recidivism considers things that
the initial crime cannot, such as the matter of the incarcerated individuals staying in prison,
whether their mental health care began or halted while incarcerated, and the psychological
effects of reentering society (Pogorzelski et al., 2005).

While the relationship between mental illness and recidivism has been heavily
researched, a deeper look into correctional facilities shows systemic barriers that are actively
preventing individuals from receiving the mental health care that they require (Mental Health
and Criminal Justice Issues, 2019). Understanding the shortcomings is required to locate
solutions that can break the cycle (Basic Mental Health Services, 2025). Current care practices of
correctional facilities have a great impact on an individual’s likeliness to recidivate, as
demonstrated by researchers Wallace and Wang, who performed statistical methods such as
hierarchical logistic regression and multinomial logistic regression analyses to conclude that the
greater the mental health for an individual while incarcerated is, the lower the chance of them
recidivating however, the greater the physical health of an individual while incarcerated, the
higher the chance of them recidivating is (Wallace & Wang, 2020). This demonstrates that how
someone is treated and cared for while incarcerated does have an impact on their post-release
outcomes and that mental health care should be a greater priority if the goal is to reduce
recidivism (Abracen et al., 2013).

The National Commission on Correctional Health Care (NCCHC) explains the current
mental health care expectations in today’s prisons and jails, where the organization’s mission is

‘to improve the quality of health care in jails, prisons, and juvenile facilities’ (NCCHC Leads in
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Correctional Health Care Accreditation and Certification, 2018). NCCHC provides accreditation
to correctional facilities that meet national standards (Research - National Commission on
Correctional Health Care, 2022). There is no fee to be accredited by the NCCHC, and the
standard is that all jails, prisons, and juvenile confinement facilities are to be accredited,
however, NCCHC does not release which facilities hold their accreditation nor do facilities
promote their accreditation (NCCHC Leads in Correctional Health Care Accreditation and
Certification, 2018).

When an individual is arrested and they are admitted into jail or prison, they are entitled
to receive a screening performed by a mental health professional to diagnose mental illnesses or
substance abuse issues (Mental Health Treatment in Correctional Facilities, 2024). An individual
might present the possibility of having a mental illness or substance abuse issue. In that case, a
plan for treatment and necessary care is put into place (Giardino & De Jesus, 2023). These are
policies that were executed after the United States Supreme Court Case Brown v. Plata, which
found the state of California to be providing less than necessary mental health care (Brown v.
Plata, 2019).

Basic mental health services are deemed essential per standards set in 2008 (H.R.6983 -
110th Congress (2007-2008): Paul Wellstone and Pete Domenici Mental Health Parity and
Addiction Equity Act of 2008, 2020). These services are defined as ‘the use of a variety of
psychosocial and pharmacological therapies, either individual or group, including biological,
psychological and social, to alleviate symptoms, attain appropriate functioning and prevent
relapse’ and they intend to ensure that individuals can function to their best capability (Basic
Mental Health Services, 2025). The treatment is also meant to assuage symptoms of mental

illness, which can work to prevent recidivism (Lamberti, 2016). Another service that is expected
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to be available to anyone who may need it is group therapy, which should take place on-site, led
by the mental health staff that the jails or prisons are expected to have on staff, readily available
(Basic Mental Health Services, 2025). These group sessions are not meant to replace
individualized treatment, such as therapy, psychiatric services, or medication, but rather provide
an additional element of support, as negating feelings of loneliness and isolation can support
mental health (Malhotra & Baker, 2022). NCCHC claims that mental health care requires more
than the prescription of medication and that correctional facilities should all be equipped with the
staff and resources to execute necessary therapy, group therapy, psychiatric meetings, and
rehabilitation (Health Management, n.d.; Basic Mental Health Services, 2025). NCCHC
acknowledges that mental health care competes with other concurrent priorities in correctional
facilities (Granner, 2024). However, according to the Wallace & Wang 2020 study, mental health
care can reduce the likelihood that someone will recidivate. Therefore, while correctional
facilities hold a myriad of responsibilities, mental health care must be available for any
individual who might require it, and they must receive all necessary components of care (Basic
Mental Health Services, 2025; Malhotra & Baker, 2022).

NCCHC stands as an advocate for correctional facilities to provide adequate and
necessary mental health treatment, but additionally, they acknowledge the concepts supported by
Wallace & Wang 2020; mental health care in correctional facilities must include discharge
planning (Basic Mental Health Services, 2025). This planning includes referrals for doctors
outside of the ones they saw while incarcerated, arrangements for follow-up services, and a
prescription that the individual can acquire for a reasonable amount of time post-incarceration
(National Institute of Mental Health, 2023). The importance of a plan for mental health care is

important because it avoids a halt of care or withdrawal of medication, both of which can be
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harmful (Browne et al., 2022). Transitioning from incarceration into society holds risks,
including the potential for relapsing or recidivating (Pogorzelski et al., 2005). Removing the
security that correctional facilities hold can result in strong feelings of anxiety and a desire to
return to the previous place of reliability (National Institute of Mental Health, 2023). In addition,
the withdrawal of necessary medication and the removal of counseling greatly increases the
chance that an individual will return to incarceration, thus perpetuating the cycle of a lack of
mental health care and rehabilitation (The Leadership Conference, 2017). The accreditation
given by NCCHC is within the correctional facility's best interest to provide adequate mental
health care to incarcerated individuals to eliminate the potential to face similar consequences as
found in the Brown v. Plata case, where the state of California had to release over 40,000
incarcerated individuals. (Mental Health Treatment in Correctional Facilities, 2024). However,
researchers in the field believe that despite the policies put into place, mental health care remains
inadequate for many individuals (National Alliance on Mental Illness, 2024a).

The reasoning behind this opinion varies. Some researchers believe that this is because
mental illnesses are overrepresented in correctional facilities (mental illnesses occur twice as
much in correctional facilities as they do in the general adult population) (National Alliance on
Mental Illness, 2024a). This belief is formulated by a cycle of individuals being arrested because
of their untreated mental illness, where the individual may attempt to be arrested, aiming to
return to the stability that a correctional facility can provide or to receive the mental health
treatment that the facilities can provide. Since, legally, correctional facilities are required to
provide mental health care, researchers believe that these correctional facilities have become ‘de
facto mental health providers’ (National Alliance on Mental Illness, 2024a). Correctional

facilities provide a sense of stability and security, which means the emotions that these facilities
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provide can be desirable upon departing, despite the societal connotations of a jail or prison
(National Alliance on Mental Illness, 2024a). This security includes warmth, a place to sleep,
food and clean water, access to healthcare (physical and mental) if necessary, and an overall
sense of structure as each day is planned, and individuals never face decision fatigue (Berg,
2021; National Alliance on Mental Illness, 2024a).

Researchers also believe that correctional facilities do not have adequate mental health
care because of inaccurate gauges of mental health conditions and symptoms (Reingle Gonzalez
& Connell, 2014). For example, solitary confinement is used as a punishment (‘confinement of
prisoners for 22 hours or more a day without meaningful human contact’ [Penal Reform
International, 2013]). While solitary confinement uses fewer financial and physical resources
than mental health care does, it is a harmful and ineffective treatment measure (Sandoval, 2023).

While solitary confinement is an expedient route to removing mental illnesses from
facilities, and while correctional facilities serve as a structured ground, these reasons do not stand
in place for mental health care (Herring, 2020). NAMI, which holds esteem regarding mental
health research and advocacy, explains the gaps in mental health care in correctional facilities to
be due, primarily, to the criminalization of people with mental illness (National Alliance on
Mental Illness, 2024b). Criminalization of people with mental illness includes assumptions that
people with mental illnesses are violent (roughly 5% of violent crimes are committed by
someone with a mental illness, (Stuart, 2003)) or implementing harmful policies such as a
‘tolerance’ policy, which includes policing, nuisance laws, or harsh sentencing for drug usage
(National Alliance on Mental Illness, 2024b). These assumptions and policies ostracize
individuals with mental illness and make the act of living with a mental illness a dangerous

concept, therefore separating the non-mentally ill crowd from the mentally ill crowd (Smith &
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Applegate, 2018). These separations do not foster community, support, or understanding of
illness. All of these can contribute to incarceration in the first place and to recidivism.

In addition to attitudes and laws that can harm individuals with mental illness in the
correctional realm, less than half of people with a history of mental illness receive rightful
treatment in local jails (National Alliance on Mental Illness, 2024b). The treatment in local jails
is especially crucial because every year, nine million people are released from local jails around
the country, and within three years of this release, two out of three will be arrested again and
placed in local jails (Benecchi, 2021). This cycle harms not only the individual who finds
themselves in jail more than once and likely struggles with moving on, but it also harms the
criminal justice system. Recidivism puts a kink in the system that is inherently meant to keep
individuals from committing a crime more than once (Butts & Schiraldi, 2018). Systems and
facilities that were created to serve as solitary cases have been transitioned into systems that
receive individuals’ multiple times, ‘clogging the criminal justice system,’ according to political
researcher Liz Benecchi (Benecchi, 2021).

Recidivism is a product of various cycles perpetuated by societal standards and attitudes
(UNODC, 2012). The clogging of the criminal justice system is no different; it is perpetuated by
a system of difficulty reentering society (UNODC, 2020). Without bare necessities like food or
housing, employment opportunities are very difficult to achieve and maintain, and when basic
needs and a sense of purpose or stability are not met, recidivism and finding a way back to
incarceration are likely outcomes (Kreuter et al., 2016).

NAMI, as a primary mental health advocate, continues to assert the need for evidence-
based solutions that aim to get people on the path to recovery, treatment, and out of the way of

incarceration (National Alliance on Mental Illness, 2024b). NAMI suggests that instead of
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homelessness being a crime, resources could go toward supportive housing programs, as that
would target the underlying cause of being homeless instead of punishment that reinforces a
criminalization cycle (Jones, 2023). Homelessness is relevant in NAMI’s suggestions because
many individuals struggle with homelessness after being released from incarceration, and if they
are charged for loitering or staying where they are not permitted, the cycle will only be

perpetuated (“Social Determinants of Health: Housing,” n.d.).

Recent Reforms and Emerging Solutions

Given the correlations between inadequate mental health care, post-release instability,
and recidivism, it is important to implement reform that prioritizes rehabilitation over
punishment. As mental health awareness and acceptance have strengthened, a positive side effect
has been the efforts made by medical professionals and professionals in the criminal justice
system to maintain consistency in care (Kamin et al., 2022). Part of the efforts made by criminal
justice professionals was due to the overwhelming existence of criminally involved adults
(United States Courts, 2019). Federal and state legislature have generated interventions such as
jail diversion programs, courts for mental health matters, specific parole guidelines for mental
health matters, and rehabilitation requirements (ALTERNATIVES to INCARCERATION in a
NUTSHELL, 2011). These types of interventions are what researchers call first-generation
because mental health treatment is believed to reduce mentally ill individuals from becoming
involved in the criminal justice system (Epperson et al., 2014). While these programs are
designed to lower the rates of individuals struggling with mental illnesses being incarcerated,
they have not shown significant improvements (this is further reasoning for the term first

generation, as researchers now acknowledge the need for greater, more intensive programs with
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an alternative angle) (Epperson et al., 2014). More recently, researchers have suggested that the
new programs account for various factors that contribute to the involvement in the criminal
justice system for people with mental illnesses (Fisher et al., 2006). These factors include what
makes an individual more susceptible to criminal justice involvement, such as their
socioeconomic status, whether they have received mental health treatment in the past, or their
type of psychiatric diagnosis (Epperson et al., 2014). These new angles of treatment advocate for
a shift from treatment-based interventions to strategies that will target root issues that will help to
address complex intersections of various factors that present problems before incarceration
(Rivas et al., 2019).

It is evident that the government is aware of the need for mental health care in
correctional facilities and that it would be beneficial for resources to be allocated toward such
care (National Alliance on Mental Illness, 2024b). A Public Law was passed on December 27,
2022, the Justice and Mental Health Collaboration Reauthorization Act of 2022, which allowed
for the enhancement of funding for programs that support and bridge the connection between the
criminal justice system and mental illnesses (S.3846 - 117th Congress (2021-2022): Justice and
Mental Health Collaboration Reauthorization Act of 2022, 2021). This bill specifically allowed
funds for suicide prevention programs and local implementation of suicide hotlines, which is an
essential step in ensuring the safety of any individual, regardless of their existence in the justice
system (S.3846 - 117th Congress (2021-2022): Justice and Mental Health Collaboration
Reauthorization Act of 2022, 2021).

In addition to the creation of suicide prevention and support, the Justice and Mental
Health Collaboration Reauthorization Act of 2022 allocated funds for pre-arrest diversion

groups, which have proved to be beneficial and a replacement approach to decriminalizing
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mental illness, homelessness, and substance abuse disorders (SAFE Project - Pre-Arrest
Diversion, 2024). One type of these diversion groups is the non-police crisis response teams,
essentially trained mental health professionals who can arrive at the scene when an individual
calls 911, if appropriate (Adult Pre-Arrest Diversion (OC-PAD) | Orange County, NC, 2019).
Examples of this type of scenario may be a homeless person loitering, an intoxicated person, or
many other scenarios where the person causing a disturbance is not harmful or carrying a
weapon of any sort (SAFE Project - Pre-Arrest Diversion, 2024). This is to de-escalate the
situation and not get anyone ‘in trouble’ if they are not trying to hurt someone or their property
(Lartey, 2024). When police arrive on the scene, tensions rise, and individuals get defensive,
which may lead to an arrest situation, which can often be unnecessary (UCLA Police
Department, 2017). Many people are scared, triggered, or have pre-decided assumptions about
police, which can cause them to act abnormally or wrongfully (Adult Pre-Arrest Diversion (OC-
PAD) | Orange County, NC, 2019). If an individual who is not law enforcement arrives on the
scene, the perpetrator is more likely to act authentically, which can allow the non-police crisis
response team to assess whether police presence is required or if the individual needs someone to
talk to or a place to go (Nyland et al., 2024). Often, minor disturbances are due to an individual
not having basic needs met, which leads to finding shelter in inappropriate places (Kerman et al.,
2023). Given that minor disturbances typically are not harmful crimes and that local jails often
are at risk of exceeding capacity, these are not disturbances that require police attention, arrest,
and the resources that go with these entities (Neusteter et al., 2019). Implementing these non-
police crisis response groups has been beneficial, and studies have shown that if continued,

benefits will increase (Nyland et al., 2024).
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These non-police crisis response groups do not replace police officers or first responders
but rather serve as an alternative response (Community Safety | Durham, NC, n.d..). Because of
this, money and resources spent are reduced because these professionals can travel and work
with less equipment and training than is necessary for an official police officer (Cowell et al.,
2013). Moreover, costs are decreased when fewer individuals must be arrested and placed in jails
(Prison Policy Initiative, 2024b). Bookings, clerical work, and documentation tasks require
employees and physical resources that are all costly (Cowell et al., 2013; Prison Policy Initiative,
2024b).

Financials aside, the non-police crisis response groups allow for a stronger sense of
community (Nyland et al., 2024). Law enforcement can cause tension and apprehension, but
without sirens and the intimating presence of police officers, situations can be de-escalated more
effectively (Lavoie et al., 2022). This can also allow for an understanding between the disturbed
individual as well as the disturber; they can have a normal conversation about what the
understood violations are and whether further enforcement is necessary (Nyland et al., 2024). It
has been found that often, the individual who contacted law enforcement feels as though their
emotions and needs have been met and that the individual they felt concerned about understands
why they were a cause for concern, and they can find solutions to assuage both parties (Building
Healthier Communities through Pre-Arrest, 2024). Traditionally, these interactions have the
potential for frustration, aggression, and annoyance (Lavoie et al., 2022). With the execution of a
calm, controlled, and non-threatening conversation, the two parties can agree without the need
for the presence of weapons or the need for arrest, or any other situation that can hinder an
individual’s future (Tars, 2021). Data on these measures have proven that in cities where these

programs have been implemented (data taken from Albuquerque, Denver, and Durham), low-
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level crimes have fallen an average of 30% (Non-Police Crisis Response Programs Have Been
Working. Here's How., 2024).

Denver, Albuquerque, and Durham have created these non-police crisis response groups
and have alleviated pressure from their respective police (A/ternative Crisis Response Policy
Model from Durham, North Carolina, n.d..). The Albuquerque department, specifically, has
diverted 33,000 calls from the police department in two years, meaning their team was able to
assess and deal with 33,000 situations (Cities Embrace Civilian-Led Public Safety Solutions,
2018). These would be 33,000 situations where police resources are not spent, which, according
to research from the Vera Institute, would save an estimated $2.2 million for each police
department that implemented a non-policing police crisis response team (Civilian Crisis
Response, 2024).

Data shows how the non-police crisis responses have been effective both in outcome and
resource reduction (Police-Mental Health Collaborations A Framework for Implementing
Effective Law Enforcement Responses for People Who Have Mental Health Needs, n.d..). In
addition to the non-police crisis response teams, pre-arrest diversion groups have been created in
many locations around the country (Zailoring Crisis Response and Pre-Arrest Diversion Models
for Rural Communities, n.d..). These groups target individuals who are at risk for incarceration
due to mental illnesses, previous involvement in the justice system, and/or substance abuse
issues and provide them with resources to find guidance and security entities that are likely to
reduce incarceration (SAFE Project - Pre-Arrest Diversion, 2024).

These programs exist in multiple facets, such as a self-referral service, where individuals
can reach out to law enforcement and share their concerns about their situations while knowing

they are legally protected from being arrested (A/ternatives to Arrest, 2022). Of course, there are
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limits within this specific type of diversion program; meaning the legal protection only extends
to low-level misdemeanors, not violent crimes or crimes that pose a threat to society (Pre-Arrest
Diversion: A NACo Opioid Solutions Strategy Brief, 2024). Another pre-arrest potential diversion
program exists alongside healthcare facilities, identifying individuals who have recently
overdosed or who have previously required frequent medical treatment due to substance abuse
(Duke Researchers Find Promising Results in Pre-Arrest Diversion Program for People Who

Use Drugs, n.d..).

Finally, the most common pre-arrest diversion group comes from law enforcement
identifying an individual who they believe may become involved in the justice system, but law
enforcement can gauge that their intentions are not to harm or cause disturbances, just that their
mental illnesses are causing negative implications to themselves and/or society (Pre-Arrest
Diversion: A NACo Opioid Solutions Strategy Brief, 2024). The reasoning behind the invention
of these pre-arrest diversion groups maintains that these groups will intervene before arrest and
incarceration (Wang & Quandt, 2021). Due to a combination of the prevalence of mental illness
nationwide, the criminal justice system is struggling to keep up with the number of arrests and
incarcerated individuals (Prins, 2014).

Law enforcement in multiple locations has agreed that addressing the root problem of
mass incarceration is a better use of both time and resources (Neusteter et al., 2019). Mass
incarceration is defined as ‘the major increase in the number of people in prison in the United
States that began in the mid-1970s. The prison population rose 500 percent between 1980 and
2014, with one out of every 31 U.S. adults, or an estimated 2 to 3 million people (Mejia, 2024).
This rise contributes to the ‘clogging’ of the justice system (Benecchi, 2021). As prison systems

were generated decades ago, they simply are not built to accommodate the increase in population
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caused by replacement arrest criteria (Porter et al., 2016). Pre-arrest diversion groups are a step
to reassess the types of crimes and individuals that need to be incarcerated while also
acknowledging that mental illness can influence an individual's actions and that incarceration
will not adequately treat such mental illness (Galletta et al., 2021).

Data taken to assess the effectiveness of these pre-arrest diversion programs measured
whether individuals were more likely to be arrested. Penn State’s research concluded that
“compared to participants who completed the program, those who did not engage or who did not
complete the program were 3.9 and 3.6 times more likely to be arrested and 10.3 times and 21.0
times to be incarcerated” (Pre-Arrest Diversion-To-Treatment Programs May Reduce Crime,
Overdose Deaths | Penn State University, 2024). This data effectively shows that pre-arrest
diversion groups make a positive impact on individuals who are predisposed to the criminal
justice system (Pre-Arrest Diversion-To-Treatment Programs May Reduce Crime, Overdose
Deaths | Penn State University, 2024). Attacking the root cause of primary incarceration is
important in addressing recidivism, as recidivism does not occur without primary incarceration
(UNODC, 2012).

While data proves pre-arrest diversion groups to be effective and worthwhile (Duke
Researchers Find Promising Results in Pre-Arrest Diversion Program for People Who Use
Drugs, 2023), disagreements over the ethics as well as the necessary resources have been
generated. Since various generations have differing opinions on the validity of mental health,
there are differing opinions on solutions to the matter (Baral et al., 2022). Generally, American
society is taught to believe that any crime is bad and shall be punished, and with pre-arrest
diversion groups, some crimes are not necessarily punished, which can make people think that

these individuals “got off easily” (Criminal Activity | Introduction to Sociology, n.d..).
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Additionally, law enforcement is typically underfunded, so citizens seeing their local law
enforcement begin a new program may feel frustrated, even when the reason for the program’s
expansion aims to reduce costs down the line (Lavoie et al., 2022). It is also likely that given the
introduction of pre-arrest diversion groups, their validity might be questioned, leading society
members to feel as though safety issues may be at play.

However, the National Association of Counties believes that communities are at greater
risk if they do not support pre-arrest diversion groups (Pre-Arrest Diversion: A NACo Opioid
Solutions Strategy Brief, 2024). This is because people living with untreated mental illnesses
exist in great populations in the United States correctional facilities with roughly 63% of this
population sentenced to stays in local jails struggling with a substance abuse disorder (James &
Glaze, 2006). Individuals released from incarceration are 40 times more likely to overdose than
the general population (Pre-Arrest Diversion: A NACo Opioid Solutions Strategy Brief, 2024).
Given these statistics, reducing the number of individuals who are incarcerated will inherently
reduce the number of individuals who are greatly predisposed to overdose (Overdose Deaths and
Jail Incarceration - National Trends and Racial..., n.d..). Undoubtedly, reducing the frequency
of overdoses in any community presents positive benefits and increases general safety (Phillips
et al., 2017). These statistics further enforce the argument that pre-arrest diversion groups, while
initially inconvenient to conceive, are worthwhile for community members and those who suffer
from mental illness since they represent every correctional facility and neighborhood.

The need for these efforts to reduce the likelihood of incarceration and recidivism is
relevant to current practices such as parole and probationary systems (Lamberti, 2016). The cycle
of untreated mental illness, committing a crime, not receiving appropriate treatment either during

incarceration or post-release and then committing again is evident (Galletta et al., 2021). While
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recent research and policy changes have demonstrated strong efforts in altering mental health
treatment in correctional facilities as well as attacking the root issues of mass incarceration, post-
release challenges for individuals with mental illness still exist substantially (Lamberti, 2016).
Aside from the previously discussed halt of medication and treatment, issues include housing
instability, homelessness, and issues finding employment or a place in the community (Healthy
People 2030, 2019).

Regarding finding employment, research has demonstrated that even one ‘low-level’
charge (such as misdemeanors, or other charges that result in a maximum of a local jail stay),
makes applicants much less desirable than other applicants, even when the individual with a
criminal record has higher qualifications (Prescott & Starr, 2020). While it may be possible for a
potential employer to understand the individual circumstances and why they show a criminal
record, it is unlikely that an employer will take the time to do so if they have a reasonably
qualified applicant without a criminal record (Arrest and Conviction Records: Resources for Job
Seekers, Workers, and Employers, n.d.).

This makes it so that individuals who have committed any crime are at a great
disadvantage for employment, which can decrease the likelihood that stable housing can be
acquired (Prescott & Starr, 2020). For instance, without consistent and adequate payment, it is
unlikely that an individual can pay rent and living costs on time, making homelessness a likely
outcome (Oppenheimer et al., 2016). Being homeless is an issue because it can cause people to
revert to their previous lifestyle that caused them to be incarcerated (Augustine & Kushel, 2022).
With homelessness and instability come previous habits, which may be the habits that led an

individual to find themselves in a position that warranted a local jail stay or incarceration period
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(Harding et al., 2014; Bobbitt & Nelson, n.d.). This situation is further evidence that mental
illnesses and recidivism support each other in a cycle (Wallace & Wang, 2020).

Even when mental health care is provided in correctional facilities, the lack of structure
and post-release support can result in untreated conditions returning. The transition from
incarceration to civil society presents unique challenges that contribute to the increased risk of
recidivism (Prison Policy Initiative, 2019) Aside from necessities for an individual re-entering
society, probation and parole conditions can impact the risk of reoffending (Lamberti, 2016).
Like the matter of the need for increased mental health care in society and the need for pre-arrest
diversion programs, both researchers and various groups within society disagree on the
effectiveness of probation and parole (Prison Policy Initiative, 2019). One viewpoint is that
probation and parole support individuals’ reintegration into society and that the officers can make
the process of acquiring a job or home smoother while ensuring that the individual does not re-
offend and, respectively, recidivate (Parole Process | NC DAC, 2024). This outcome is what
probation and parole systems were meant to do (Prison Policy Initiative, 2019). However, like
the discrepancies between societal opinions and the factual outcomes and experiences of justice-
involved individuals, researchers and advocates for these individuals find the system to be dated
and compromised (Prison Policy Initiative, 2019; U.S. Parole Commission, 2023). These
opinions stem from the belief that probation and parole systems are setting people up to fail their
terms and, therefore, recidivate and return to the justice system (Prison Policy Initiative, 2019;
Doherty, n.d.). Through constant surveillance, severe restrictions, and protracted terms,
researchers believe that these systems are not preparing individuals for the real world; rather,
they are attempting to ‘catch’ an individual in a negative act (Prison Policy Initiative, 2019).

Roughly 2.9 million people are on probation, whereas roughly two million individuals are
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incarcerated (Carson & Kluckow, 2023) These numbers show that current parole practices are
further clogging the justice system (Benecchi, 2021), because people often fail probation,
making them return to correctional facilities (Prison Policy Initiative, 2024). While parole was
initially intended as an alternative to incarceration, it typically results in increased incarceration
(Deng, 2020).

Violations of parole typically include not securing employment, not paying all necessary
fees, failing to attend necessary parole appointments or meetings, associating with unapproved
people, breaking curfew, leaving the approved geographic region, and multiple others (Prison
Policy Initiative, 2024). While some of these restrictions represent safety measures, some of
them can result in negative feelings of self-worthlessness, and a lack of independence and
confidence, all of which are necessary for healing and beginning a new life after incarceration
(Prison Policy Initiative, 2024). Burdensome violations present a false sense of security, and if an
individual successfully makes it through parole or probation without violations, they will likely
have a second round of struggling to find a place in society when the first one was likely
traumatic (Markham, 2018). Additionally, the mental toll taken by being severely supervised
while feeling like at any moment their world could turn upside down can worsen mental
illnesses, such as anxiety or depression (Prison Policy Initiative, 2024).

It can reasonably be concluded that parole and probationary systems are not adequately
serving as ‘prison alternatives,” which they were meant to for the past fifty years, supported by
human rights advocates, mental health advocates, and justice system reform advocates (Deng,
2020). Now, as alternatives are being proposed (such as pre-arrest diversion groups and non-
police crisis response teams), it is possible that these programs will receive similar treatment and

thought processes as parole and probationary systems do now. These systems have all been
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created to reduce the likelihood that someone will recidivate, but it makes sense that the methods
of doing so may change.

Research and advocates across the mental health and justice system board agree that
interventions, evidence-based solutions, and post-release support are the best methods for
bridging the gap between mental illnesses and recidivism (Lamberti, 2016; Kamin et al., 2022).
This approach has existed since the implementation of mental health care in the prison system,
but as time changes and society evolves, the angles must be updated to support the increased

presence of the mentally ill in the justice system.

Policy Recommendations

Allowing change within the context of American society and law enforcement requires
proof of both efficiency and effectiveness for the legislature to approve necessary law changes
and funding (Green et al., 2022). While change regarding incarceration and mental health can
receive wearying reactions from the public, data shows that implementing non-police crisis
response teams would benefit society both economically and regarding crime and incarceration
rates (Hyperakt, 2020).

Given the research, approaches, and findings discussed throughout this paper, data shows
that nonpolice crisis response teams and pre-arrest diversion groups are effective (Non-Police
Crisis Response Programs Have Been Working. Here'’s How., 2024) and likely will both reduce
recidivism and help bridge the gap between mental health and the criminal justice system. The
presence of non-police crisis response teams and jail diversion programs can foster a trusting
relationship between the individual and their community (Nick et al., 2022). The emphasis on

these teams is rehabilitative over punitive, which encourages healing over relapse (Adult Pre-
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Arrest Diversion (OC-PAD) | Orange County, NC, 2019). Ideally, these programs would be
strengthened and eventually would exist throughout the country instead of in a few progressive
cities.

While only being implemented in Albuquerque, New Mexico; Durham, North Carolina;
and Denver, Colorado, data taken on the effectiveness of non-police crisis response teams has
shown that these teams effectively gauge whether an individual needs to be arrested or diverted
to a support group and prove to be cost-efficient (Vecchio, 2018). Specifically, the Albuquerque
team has diverted roughly 33,000 calls to their non-police crisis response team, which means that
on 33,000 occasions, police did not have to arrive on the scene unless the team called for safety
backup (News21, 2022). This has resulted in their law enforcement department saving money
and resources because it is cheaper to have trained mental health professionals on call than it is
to incarcerate an individual (Dumont et al., 2012). Additionally, according to a Stanford study on
Denver, Colorado’s non-police crisis response team, low-level crimes fell by 34% upon the
teams being implemented (Crawford, 2022). This is due to the type of crimes that non-police
crisis response teams can de-escalate and find solutions for that are not incarceration (Watson &
Fulambarker, 2012).

While implementing any new program may cause disagreement throughout the
community or skepticism on its validity, assessing the cost-benefit analysis is an effective way to
measure whether a new policy or implementation will be worthwhile for the community (Hayes,
2024). For non-police crisis response teams, the program funding requires salaries for mental
health professionals, social workers, and emergency medical teams, training for such
professionals, equipment such as transportation or radios, and basic operational costs such as

updated dispatch routines and administrative requirements (Behavioral Health Crisis Response
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Landscape Analysis Crime and Justice Institute, 2024). Aside from program funding, non-police
crisis response teams require implementation costs such as updating law enforcement employees
and campaigning with the community to educate and inform the public on non-police crisis
response teams’ effectiveness, safety, and reliability (Hoffman et al., 2021). Aside from financial
costs, implementing non-police crisis response teams broadly across the country suggests
potential risks and challenges, such as the need for police response backup, which may lead to
public skepticism (Saunders et al., 2023).

However, given these costs and risks, the benefits of implementing non-police crisis
response teams show why they would be effective in lowering recidivism rates supporting
individuals with mental illnesses, and overall targeting a root issue as opposed to substituting a
solution for a quick and expensive fix (Hayes, 2024). Primarily, the non-police crisis response
teams lower law enforcement costs, which are very large costs for every community (Urban
Institute, 2020). Burdens on police forces are lowered, which can reserve financial resources for
crimes and disturbances that are actual causes of safety (Hayes, 2024). Additionally, fewer
arrests and incarcerations reduce incarceration and court costs, which are also substantial (Vera
Institute of Justice, 2015). Aside from diverted law enforcement costs, these non-police crisis
response teams exhibit better crisis management since trained mental health professionals are the
ones facing the individuals with mental health issues (Abramson, 2021). This fosters a situation
where de-escalation and trust can occur; the individual is less likely to feel threatened, which can
allow a more natural and trusting conversation to occur, which can lead to an understanding of
community members rather than the desire for a divide (DE-ESCALATION Strategies &
Techniques, n.d..). This de-escalation can lower injury rates because law enforcement’s weapons

are not present (National Alliance on Mental Illness, 2024b). Additionally, upon being
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implemented, the non-police crisis response groups can serve as an encouragement for people to
call for help without the fear of themselves or the disturbance being criminalized, or anyone
having to engage in stressful law enforcement rituals such as filling out a police statement or
having to go to the police station (Civilian Crisis Response, n.d.).

Non-police crisis response teams have the potential to reduce the costs spent on law
enforcement and strengthen community feelings while also promoting a bridge between mental
health support and treatment over reincarceration (Hyperakt, 2020). Addressing the root issue of
incarcerating individuals with mental illness when that is not the most appropriate solution has
proven to be effective and worthwhile for the cities that have implemented the program,
suggesting that more cities would benefit from such implications (Ives-Rublee & Stafford, 2024).
While Denver, Durham, and Albuquerque have flourished through these programs, these policies
require not only funding but also strong trust from the community that the policies will keep
them safe and eventually preserve resources. Although these recommendations will not be
implemented universally or immediately, their implementation at any level will be an important
step for individuals who struggle with mental health.

Similar to the implementation of non-police crisis response teams, a reassessment of
current post-release support systems would require community trust but would generate benefits
in the long term. While there are currently post-release systems (such as parole and probation),
these systems do not prioritize mental health, which is a root issue and cause of recidivism
(Jacome, 2021). A specific improvement may include mandatory mental health check-ins for
formerly incarcerated individuals. Like currently implemented practices such as meeting with a
parole or probation officer, the meeting can occur weekly without the intention of getting an

individual in trouble or catching them at a time of criminal relapse but rather conducting a basic
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mental health check that one may experience either while incarcerated, or at a general
physician’s appointment (Klingele, 2021). Typically, a mental health check-in includes an
individual's general awareness and responsiveness, orientation, memory, judgment, behavior, and
mood (Voss & Das, 2024). Additionally, the professional performing the mental health check-in
should ensure whether the patient is taking their prescribed medication appropriately (if
applicable), and they should ask if the patient has thoughts or plans to harm themselves or others
(Newman, 2018). Ideally, the presence and consistency of these checkups would provide
multiple benefits for the formerly incarcerated individual (Klingele, 2021). Primarily, the
checkups would ensure that the individual was in a stable place of mind, that they were not in
danger to themselves, and that they were taking their medication (National Library of Medicine,
2020). Additionally, this structure of a ‘mental health check’ instead of a “parole officer check-in
may lead the individual to feel safer, and more confident, and may provide them with the
opportunity to be honest with the professional, as the professional would be serving as an
advocate rather than a boss or someone with the power to punish (Colorado Jail Standards
Commission, 2023). These check-ins can also serve as a continuity of care, continuing from the
care that the formerly incarcerated individual likely had while in the correctional facility. Abrupt
stopping of care can be harmful, so for a professional to be able to ensure some familiarity, the
individual may feel more confident and secure (Henderson et al., 2013).

In addition to the implementation of a mental health post-release support system, the next
most logical step is to improve mental health care in correctional facilities (Canada et al., 2022).
This would require funding and alternatives to the way that correctional facilities’ funding is
already spent, but if possible, funding should go toward hiring more mental health professionals

who can provide or assess the need for treatment (therapy, counseling, medication, etc.)
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(Simpson et al., 2022). Funding could also go towards creating mental health screenings that can
produce more individualized and specific plans, as everyone requires a various amount of care
(Menear et al., 2022). In addition to these in-facility improvements that have the goal of
strengthening mental health care in correctional facilities, solitary confinement could be
eradicated (Matei, 2022). Solitary confinement worsens depression and anxiety and lessens self-
esteem, which can cause recidivism upon release (Sandoval, 2023).

As this paper discussed, the presence of non-police crisis response teams and jail
diversion programs can foster a trusting relationship between the individual and their community
(Nick et al., 2022). The emphasis on these teams is rehabilitative over punitive, which
encourages healing over relapse (Adult Pre-Arrest Diversion (OC-PAD) | Orange County, NC,
2019). Ideally, these programs would be strengthened and eventually would exist throughout the
entire country as opposed to a few progressive cities.

Community trust is challenging to put into practice, which makes policy
recommendations such as non-police crisis response teams and parole alternatives difficult for
many communities to implement. Nonetheless, taking uncomfortable steps toward community
trust and support of individuals with mental illnesses will not only preserve resources within
communities but will also strengthen connections within the community. The betterment of

individuals takes a village, and some steps can be taken.

Conclusion
The correlations between mental health and recidivism highlight an important gap in the
criminal justice system that has shown room for improvement (Lamberti, 2016). As discussed

throughout this paper, individuals with mental illnesses are disproportionately represented in the
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justice system and greatly occupy correctional faculties (Prins, 2014). Existing structures often
do not provide the necessary care, perpetuating the cycle of recidivism (UNODC, 2012). While
the nation has seen cases that have mandated the presence of mental health care in correctional
facilities (such as Estelle v. Gamble), research has shown that this current care is not enough to
ensure that being incarcerated is a singular experience (U.S. Reports: Estelle v. Gamble, 429 U.S.
97 (1976)., n.d.). Addressing treatment access, continuity of care, and reintegration into society
support requires a fundamental shift in the attitudes towards both the justice system and mental
health issues (Lamberti, 2016).

Post-release support stands out as a necessary area of reform (Rope, 2022). Being
incarcerated often worsens mental health conditions because of the lack of adequate treatment,
isolation, and lowered self-esteem (Committee on Causes and Consequences of High Rates of
Incarceration et al., 2013). While incarceration is generally thought of as a negative experience,
it does provide a structure that can be desirable because of shelter, group activity, food, and
access to healthcare (Wallace & Wang, 2020). This structure eradicates upon release, which can
cause a harsh dichotomy, making reintegration into society difficult (Galletta et al., 2021).
Expanding post-release support systems would alleviate the stress of transitioning from life in a
facility to a life that warrants the need for maintaining a job, housing, and general well-being
(Harding et al., 2014).

Additionally, a strong correlation between mental illnesses and recidivism is the current
criminalization of mental illness and homelessness (Ives-Rublee & Stafford, 2024). Policies that
target individuals with mental health disorders and people who are homeless but do not endanger
anyone are setting individuals up for failure (SAMHSA, 2023). This happens through extensive

policing, solitary confinement, and mass incarceration of people struggling with mental health
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issues, homelessness, or substance abuse issues instead of addressing the root of their issues
(Dumont et al., 2012). Implementing pre-arrest diversion groups and non-police crisis response
teams are ways to limit the criminalization of mental health issues (7ailoring Crisis Response
and Pre-Arrest Diversion Models for Rural Communities, n.d..).

Similarly, post-release challenges contribute to the recidivism rate. When an individual
struggles with finding employment, housing, and re-entering society, the individual may be more
likely to return to the behaviors that allowed them to become incarcerated in the first place
(Wallace & Wang, 2020). Probationary and parole systems rarely serve as the rehabilitative
measure they were intended to but rather worsen anxiety and often increase the likelihood of
recidivism (National Institute of Justice, 2023). These systems do not set individuals up for
success, which is a more effective measure of reducing recidivism and strengthening mental
health care (The United States Department of Justice, 2023).

The research in this paper demonstrates the need for mental health reform within the
criminal justice system. Expanding the quality of care and access to care within correctional
facilities is a crucial step in supporting individuals both during their incarceration and when they
re-enter society (Gore & Amaning, 2024). Pre-arrest diversion groups and non-police crisis
response teams are working to attack the root issue of excessive incarceration of mental health
issues, and their effectiveness is evident (Dewa et al., 2018). Mental illnesses should not be
solved or dealt with by the criminal justice system, but when the two interact, there must be
adequate and effective treatment (Kamin et al., 2022). By prioritizing rehabilitation over
punishment, healing can be supported rather than perpetuation the cycle of criminalized mental

illnesses and recidivism (Lamberti, 2016).
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