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Learning Objectives

 Identify the needs for and implications of
regulations, standards, policy, & law in
protecting the public’s mental health at the
national and local level.

 Explain the role of individuals and communities
in effective decision-making for reentry.

 Describe the importance of multi-disciplinary
approaches to improving health equity and
reducing public health threats as they relate to
corrections and reentry.



Abstract

The criminal justice system is arguably the largest provider
of mental health services in the United States.
Approximately 700,000 individuals are released from prisons
each year, a number which should increase given slight to
moderate declines in recidivism in recent years. To reduce
and ultimately eliminate health & mental health disparities,
public health leaders and other stakeholders must design
and initiate effective policy and practice strategies to provide
safe and adequate medical and behavioral care for justice-
involved individuals. The purpose of this presentation is to
develop and understand the importance of policy and
practice strategies in reducing mental health disparities as it
relates to corrections and reentry.



Group Activity



Alabama Department of Corrections





Constitution of the United States
13th Amendment

Neither slavery nor involuntary servitude, 
except as a punishment for crime

whereof the party shall have been duly 
convicted, shall exist within the United 
States, or any place subject to their 

jurisdiction.



US Incarceration Rates, 1960 and 2010 
by Race & Gender
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Disparities among Incarcerated

 Blacks represent 
12% of drug users, 
but 38% of those 
arrested for drug 
offenses, and 59 % 
of those in state 
prison for drug 
offenses.





Behavioral Health Disparities among 

Incarcerated
 Behavioral Health & Incarceration

◦ Approximately 16% percent with 
mental health diagnosis.  55% of 
inmates report mental health problem

◦ Prisoners are 2 to 4 times more likely 
to be diagnosed with schizophrenia, 
depression, bipolar disorder or PTSD 
than the general population 
(MacLellan, 2004)

◦ 73% of mentally ill inmates have also 
been diagnosed with a co-occurring 
substance abuse disorder 



 Corrections 
Corporation of 
America (1983)

 State  = 7%

 Feds = 15%

 Benefits
◦ Cost savings?

◦ Better quality?

 Relies on prison 
growth!

Private Prison Industry



 Risk Needs Responsivity Model
◦ Risk – level of treatment/service should match 
risk of reoffending

◦ Need – effective treatment should focus on 
addressing needs that contribute to criminal 
behavior

◦ Responsivity – treatment/programming 
should be match offender’s learning style, 
abilities and strengths



Mentally Ill in the 

Criminal Justice System

➢ High numbers of people with mental illnesses are coming in 
contact with law enforcement agencies, courts and correctional 
agencies.  

➢ Offenders with mental illnesses have a greater chance of 
recidivating than the general population offender.

➢ People with mental illness are at an increased risk of developing 
substance use disorders over the course of their life.

➢ Nearly a third of people who experience homelessness have a 
serious mental illness and their homelessness makes them highly 
visible to law enforcement.

➢ People with mental illnesses tend to stay in jail and prison longer 
and are less likely approved for parole than others charged with 
similar offenses.



Behavioral Health & Violence



Reentry & Recidivism

 Reentry – process of transitioning individuals from 

correctional settings to the community.

 Recidivism Statistics
◦ At least 95% of state prisoners will be released 

◦ 4 in 10 returned within 3 years of their release

◦ 700,000 released annually nationwide; GA – 300 a week

◦ Over 7 million different individuals released from jails



Transition Challenges
Pre-Release
 Release planning often uncoordinated, piecemeal process
 Gaps in services & resources
 Staff overwhelmed 
 Reentry planning window narrow in jails

Transition to communities
 Process uncoordinated, poorly resourced, far from comprehensive
 New “Jim Crow” Laws
 Social Stigma
 Resources Needed

◦ Housing
◦ Employment
◦ Health care
◦ Transportation
◦ Family re-unification
◦ Legal Services



• Improve public safety

• Increase cost effectiveness

• Enhance quality of life for returning citizens

• Improve family, community health & well-
being

Corrections to Community Transition Goals



Solutions:  The Evidence

 Prior to arrest
◦ Well-trained 1st responders

◦ Informed and knowledgeable 
public

 Key Features of Effective 
Reentry Planning 
◦ Begins 3 – 6 months prior to 

release

◦ Seamless communication 
between prison/jail staff, 
probation/parole officers, 
community health care clinic 
staff, drug court system, etc.



Solutions: Practice Strategies

Treatment Modalities

◦ Universal Screening, 

Assessment, & Referral

◦ Assertive Community 

Treatment (ACT)

◦ Modified Therapeutic 

Communities 
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Treatment Approaches

 Relapse Prevention 

 Trauma Informed 
Therapies

 Moral Reconation Therapy



Solutions: Collaborative Partnerships 

 Reentry Partnership Housing Program
 Georgia Department of Community Affairs

 Georgia Housing and Finance Authority

 Federal Criminal Justice Coordinating Council

 Positive Outcomes
 Reduced delayed releases from prison

 Provides stable housing, food, mental health treatment

 Provides financial assistance for up to 3 months



Solutions:  Policy Strategies
 Georgia

◦ Special Council on Criminal Justice Reform (2011)

◦ HB 1176 (2012) – aimed at non-violent drug offenders; supposed to 

save $264 M over 5 yrs; established and strengthened drug and MH 

courts; broadens community supervision programs

◦ HB 242 (2013) – more diversion programs for lower level youth 

offenders

◦ Act 476 (2014) – eliminates automatic suspension of drivers licenses for 

some drug offenses

 “Ban the Box” (Executive Order 2015)

 Medicaid Termination vs. Suspension



Solutions: Policy Strategies

ACA & Benefits  to Justice-Involved Populations

◦ States reimbursed for newly covered under Medicaid

◦ Medicaid coverage to include “essential health benefits”

 Includes mental health, substance abuse 

◦ State health insurance exchanges

 Those incarcerated and awaiting adjudication of charges may enroll

◦ SOAR (SSI/SSDI, Outreach, Access & Recovery)

 SAMHSA program – facilitates access benefits

◦ Most in jail & prison exempt from health insurance mandate 

 Incarcerated > 1 month



President Obama visits Federal 
Prison

El Reno Federal Correctional Institution, July 16, 2015



Federal IntraAgency Reentry 
Council



Solutions:  Collaboration & 
Partnerships

 All of Us or None

 New Southern Strategy Coalition

 The Fortune Society

 JustLeadershipUSA

 Drug Policy Alliance



The 
Spectrum of 
Prevention:
A 
Framework 
for 
Addressing 
Health 
Equity

Education providers

Promoting community 
education

Strengthening individual 
knowledge and skills

Influencing policy and legislation

Changing organizational practices

Fostering coalitions and networks

Comprehensive 

and Mutually 

Supportive 

Strategies


