TAKING ISSUE

It’'s Time to Meet Our Criminal Justice Partners Halfway

Overrepresentation of people with mental disorders in criminal justice settings is
well documented. Once an individual with a serious mental disorder is arrested, he
or she will stay in custody longer—both pretrial and after sentencing—and return
to jail more often than those without mental disorders. Individuals are caught in
a costly cycle of arrest, release, and rearrest, with significant consequences to the
pace of their recovery and to community safety.

In this issue, three articles report on studies that examined the interaction of law
enforcement personnel and people with mental disorders. Charette and colleagues
documented the substantial investment of scarce criminal justice resources
required to respond to and resolve calls for assistance that involve people with
mental illnesses. The authors note that few formal partnerships exist between the
police and mental health systems and that without alternatives to jail, people with
mental illnesses, particularly those with lower-level offenses, are more likely than
people without disorders to be arrested. In two related studies, Compton and
colleagues show that training can have a positive impact on officers™ attitudes
toward people with mental disorders and on their ability to resolve calls with limited
use of force and avoid justice system involvement. The authors note that
“improving responses to persons with serious mental illnesses is now a national
priority in law enforcement.” Many judges, corrections administrators, and policy
makers recognize that use of jails to house people with mental disorders is both
inappropriate and bad public policy.

This is not an issue that the criminal justice system can solve on its own. Although
training and skill development for criminal justice personnel are laudable and
necessary, they are not sufficient. Stigma and discrimination play a role not only in
criminal justice system responses but also in responses of the behavioral health
system to individuals involved with the justice system. With training for behavioral
health providers on criminal proceedings, alternatives to incarceration, and
evidence-based corrections practices, our willingness, confidence, and capacity to
support effective interventions would increase. Walking through the arrest and jail
experience would sensitize us to the negative impact of these events on an
individual’s well-being. With better assessments, we would recognize the extent of
criminal justice contact experienced by our patients—most of whom would put
avoidance of subsequent contact high on their list of treatment objectives. With
behavioral health performance measures that include number of arrests, length of
incarceration, and recidivism rate, we would be held accountable for outcomes that
can be mitigated through collaboration and partnership.

Like it or not, our mission includes improved public safety. Let’s get better at
itl—Frep C. OsHER, M.D., Health Services and Systems Policy, Council of State
Governments Justice Center, Johns Island, South Carolina

Psychiatric Services, established in 1950, is published monthly by the American Psychiatric Associ-
ation for mental health professionals and others concerned with treatment and services for persons
with mental illnesses and mental disabilities, in keeping with APA’s objectives to improve care and
treatment, to promote research and professional education in psychiatric and related fields, and to
advance the standards of all psychiatric services and facilities.

PSYCHIATRIC SERVICES ¢ ps.psychiatryonline.org ¢ April 2014 Vol. 65 No. 4

Editor
Howard H. Goldman, M.D., Ph.D.

Editorial Board

David A. Adler, M.D.

Regina Bussing, M.D., M.S.H.S.
Javier I. Escobar, M.D.

Stephen M. Goldfinger, M.D.
Richard K. Harding, M.D.
Roberto Lewis-Fernandez, M.D.
Grayson S. Norquist, M.D., M.S.P.H.
Martha Sajatovic, M.D.

Gregory E. Simon, M.D., M.P.H.
T. Scott Stroup, M.D., M.P.H.
Marvin S. Swartz, M.D.

Marcia Valenstein, M.D., M.S.

Editor Emeritus
John A. Talbott, M.D.

Book Review Editor
Jeffrey L. Geller, M.D., M.P.H.

Contributing Editors

Paul S. Appelbaum, M.D., Law &
Psychiatry

José Miguel Caldas de Almeida, M.D.,
and Matt Muijen, M.D., Ph.D., Global
Mental Health Reforms

Francine Cournos, M.D., and Stephen
M. Goldfinger, M.D., Frontline
Reports

Lisa B. Dixon, M.D., M.P.H., and Brian
Hepburn, M.D., Research and
Services Partnerships

Benjamin G. Druss, M.D., M.P.H.,
Integrated Care

Jeffrey L. Geller, M.D., M.P.H., Personal
Accounts

Marcela Horvitz-Lennon, M.D., M.P.H.,
Best Practices

Amy M. Kilbourne, Ph.D., M.P.H., and
Tami L. Mark, Ph.D., Datapoints

Fred C. Osher, M.D., and Marvin S.
Swartz, M.D., State Mental Health Policy

Jules M. Ranz, M.D., and Susan M.
Deakins, M.D., Case Studies in Public-
Sector Leadership

Steven S. Sharfstein, M.D., Haiden A.
Huskamp, Ph.D., and Alison Evans
Cuellar, Ph.D., Economic Grand
Rounds

Statistical Consultant
Deborah R. Medoff, Ph.D.

Editorial Consultants
Joseph M. Cerimele, M.D.
Julie M. Donohue, Ph.D.
Robert E. Drake, M.D., Ph.D.
M. Susan Ridgely, J.D.

Laura Van Tosh

Editorial Staff

Constance Grant Gartner, Managing
Editor

Demarie S. Jackson, Associate Editor

Kathleen Stearman, Associate Editor

‘Wendy Lieberman Taylor, Production
Manager

Y. Nicole Gray, Editorial Support
Services Manager

Publisher
Rebecca D. Rinehart

American Psychiatric Association

Jeffrey A. Lieberman, M.D., President

Paul Summergrad, M.D., President-Elect

Maria A. Oquendo, M.D., Secretary

David Fassler, M.D., Treasurer

Melinda Young, M.D., Speaker, APA
Assembly

Saul Levin, M.D., M.P.A., Chief Executive
Officer and Medical Director

403


ps.psychiatryonline.org

