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Introduction

COPING WITH MASS INCARCERATION OF
OFFENDERS WITH MENTAL DISORDERS

For decades, policy makers in the United States pursued a failed policy of mass
incarceration in which millions of people, many with severe mental disorders, were
incarcerated with little consideration for the human, social, or economic consequences.
Seemingly, the abiding concern was only that our society incarcerate a lot of people for
a long time. Policy makers rarely asked how much it cost to pursue this path and what
return taxpayers were getting for this massive investment of human and fiscal capital.

The following were among the largely ignored questions:

e How did inmates, especially those with serious mental disorders, fare while
incarcerated?

e Were they disproportionally victimized?
e Did they receive adequate mental health treatment?
e Were they segregated much more than other inmates?

o Were segregated inmates released directly from these isolating units into the
community? And, if so, did any responsible professional believe that this prac-
tice facilitated successful reentry to society?

e Did custody staff and health care providers trying to cope with the inadequately
treated mental disorders of inmates get injured unnecessarily?

e While incarcerated, did these inmates learn any new skills that would help them
lead lawful lives upon release?

e Were they assisted with linkages to benefits, housing, and treatment that would
improve clinical and social outcomes? If so, were these services adequate to the
monumental task at hand?

e What effect did a steady flood of unprepared returning inmates with serious
mental illness have on communities and families?

In short, “What about the way correctional systems were structured would make
anyone think that they were designed to improve a returning inmate’s chances of
becoming a contributing member of society?” Unfortunately, the answer was “not
much.”

Remember in grade school when we were taught that the early explorers feared sail-
ing off into the sunset because they thought that the world was flat and they would fall
of the edge of the earth never to be seen again? During the latter part of the twentieth
century, our view of prisoners was, in many respects, no less uninformed. Each piece
of the criminal justice system acted as if the arrested person simply disappeared off the
edge of a flat earth once its particular part of the process was complete. Overwhelmed
by an onslaught of arrests to process, new admissions to intake, cases to dispose of,
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and prisoners to control, with admirable exceptions, people working in such a system
became vulnerable to simply seeing themselves as one, small cog in a perpetually spin-
ning wheel, one that they had little or no ability to effect. Treatment providers must
also guard against this myopic view of the problem; otherwise, their ability to conduct
individualized assessments of the inmate’s postrelease needs could be hampered.

INDIVIDUALIZED ASSESSMENTS

Individualized assessments require a focus on the person’s uniqueness; but, they
also require an integration of the person’s history, his or her experience while incarcer-
ated, and the environment to which the offender will return—keeping in mind that for
longer incarcerations, that environment has changed in many respects: people die or
move away, buildings are torn down, technology has advanced.

SOCIETY'S CONCERN

Writ large, our society also acts as if sentencing ends society’s concern with an
offender’s future—ignoring the fact that the inmate who does not return to live among
the rest of us in free society is rare indeed. Once the incarcerated person is to be released,
the only factor we have any control over is how prepared he or she is to cope with life
on the outside. That, in short, is the stuff of reentry planning.

REDUCING RECIDIVISM

The purpose of this book, however, is not to recount a gloomy scenario or imply a future
with no hope; many positive changes are afoot. With the groundwork laid by organizations,
such as the Council of State Government’s Consensus project, spurred on by the fiscal
crises of 2009, policy makers of all political stripes are starting to ask some of these tough
questions, and the answers are causing pause to reflect. In recent years, the phrase “reentry
planning” has increasingly been on people’s lips in the corrections world as we try to figure
out just how we got into this mess, and, more importantly, how we can safely, effectively,
and humanely find our way out of it. A recent report by the Vera Institute of Justice found
that in 2013, thirty-five states passed at least eighty-five bills to modify some aspect of how
they dealt with sentencing and corrections. The most common areas addressed were reduc-
tion of prison populations and costs, community-based corrections, risk and needs assess-
ments, support for offender reentry, and promoting research to promote better criminal
justice policy (Subramanian, Moreno, & Broomhead, 2014). Much work remains, but we
are starting to study what works and what does not when it comes to reducing recidivism
and improving clinical outcomes for offenders with serious mental disorders.

The varied and exciting chapters in this book attack this task from many different
angles. This is what is needed; no service, no discipline, and no individual can fix this,
strongly suggesting a role for professional organizations in promoting policies and prac-
tices that support reentry planning. It is no coincidence that the accomplished authors
of the chapters in this volume include judges, social workers, physicians, psychologists,
and could—and probably should—have included ex-offenders with mental disorders
who have been through the experiences the authors address (in this regard, see Miller’s
[2010] work on peer counseling). It is likewise of note that an expert in law enforcement
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responses to people with mental disorders is among these distinguished authors—as
one of my first bosses in the field, Robert Cohen M.D. the former director of the Rikers
Island Health Services, always reminds me, “entry precedes reentry.” That is, once the
person is incarcerated and stabilized, a critical focus of mental health treatment may
become planning for successful reentry, but in many cases the better approach would
have been to avoid the incarceration to begin with. It will take the wisdom of all these
perspectives to address this difficult and complex problem.

Also necessary, is a research agenda that will continue to scientifically explore
what approaches and interventions work best with which subgroup of offenders with
serious mental disorders. Just like the rest of us, they are varied and multilayered.
There is no reason to believe that they are a homogeneous group and that the same
approach that will work with one will necessarily work with the other.

As I mention in Chapter 16, “Reentry and Coercion: Motivating Constructive
Change,” despite the need for more knowledge, there is one question we should be
asking right now: why is it that we apply so little of what we know already about how
people change their behaviors? Each offender is an individual with his or her own
story, strengths, and disabilities. Viewing them as symbols or abstractions militates
against the individualized, strength-based approach that success requires. Our political
leanings matter little—whether inmates with mental disorders are seen as the ultimate
disenfranchised group representing how our society oppresses those without a voice
or as symbols of an overly permissive, out-of-control society; either way misses the
mark. Each is someone’s mother, father, son, or daughter; each has strengths that need
to be ferreted out and supported; each has obstacles to prioritize and, with the right
assistance, hopefully, overcome. They may, at once, have experienced overwhelming
abuse and victimization and yet also have a lifestyle that involves taking advantage of
or victimizing others. None of this is an abstraction. Reentry planning meets people
where they are, not where we think they are, or where we think they should be!

How did we get into this situation? A detailed answer to this question is well
beyond the scope of this book, let alone a brief introduction. But, the short answer
is simple: we made a series of bad decisions across a diverse range of public policy
areas over the course of decades. We reduced the number of beds in psychiatric
hospitals without providing adequate community-based mental health services. We
then declared deinstitutionalization a failure before it was ever really tried. We then
proceeded to defund the existing public mental health system. Like community inte-
gration—a concept that may have new life under current approaches to the Americans
With Disabilities Act as formulated by the Supreme Court in the Olmstead' deci-
sion—we also gave up on rehabilitation before it was ever properly tried.

In 1974, Robert Martinson published an influential article titled “What works?
Questions and Answers About Prison Reform.” The answer became widely understood as
“nothing works,” with the implication that rehabilitation was a fool’s errand. Interestingly,
the research group, of which Martinson was a part, came to a more nuanced conclusion:
that corrections had not as of yet found satisfactory ways to reduce recidivism by signifi-
cant amounts. Martinson, for his part, believed—perhaps naively—that because prisons
promoted recidivism and impeded rehabilitation, it would come to be understood that
they were beyond remediation and that our reliance on incarceration would be drastically
reduced. Needless to say, this did not occur; rather, we decided that a vast number of
people, not a broken corrections system, were beyond remediation.

! Olmstead v. L. C., 527 U.S. 581 (1999).
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For decades this destructive notion that nothing works permeated public policy,
promoting draconian sentencing statutes, sentencing guidelines, which eschewed the
notion that rehabilitation was a worthy goal of incarceration, or that amenability to
treatment was a sound consideration during sentencing, as well as sharp reductions in
the use of parole. At the same time, in a series of important decisions, federal courts
and accrediting organizations began to impose upon correctional systems a constitu-
tional duty to provide minimally adequate health care. The result was that corrections
had to provide a higher quality of care to more people (Dlugacz, 2014). As the public
mental health system was deteriorating and incarceration of people with serious men-
tal disorders increased along with the rest of the population, jails and prisons took on a
primary health-care role, essentially becoming a fundamental part of the federal safety
net for many people of limited means (Dlugacz, 2014). This prompted a reexamination
of the role of correctional mental health providers and a move from a limited focus on
crisis intervention and suicide prevention toward a robust sense of mission to include
reentry planning (Dlugacz & Roskes, 2010).

PREPARATION FOR SUCCESSFUL REENTRY

Increasingly, preparation for successful reentry is seen as a primary function of
corrections. It is fast moving from a best practice to a standard of care (Dlugacz &
Roskes, 2010). The standards of most professional organizations require some atten-
tion to reentry planning, but the contours and extent of these requirements are still
evolving. As attention to this function increases, so does an investigation of what
approaches work best with different subgroups of the population. Of course, preven-
tion of incarceration through adequate supervision and services or through diversion
for appropriate offenders who come into contact with the police is a far less costly and
more humane solution than is reentry planning, which at best attempts to minimize the
damage. But, the reality is that many offenders, including those with serious mental
disorders, cycle in and out of our nation’s jails and prisons. The care and interventions
they received while in jail are really just one stop in a cycle of treatment that happens
to take place during incarceration. Seen in this way, good reentry planning during one
incarceration is really a step toward prevention of the next.

PERSONAL EXPERIENCES

My own experience has tracked this progression and also provides some caution-
ary tales.

In the early 1980s, I was privileged to be part of a group at Montefiore Hospital
retained by the City of New York to develop a model correctional mental health program
for part of the New York City jail system. I described this briefly in the introduction
to the first volume of this work (Dlugacz, 2010). We were proud of the work we did,
which vastly improved the short-term treatment crisis intervention and suicide preven-
tion in that jail. As a result, many lives were saved. As our initial program focused on
the busiest intake jail in New York City, where all new admissions from Manhattan were
processed, we sadly saw that in many instances, the good clinical work we did in iden-
tifying, stabilizing, and treating inmates with mental disorders had little effect on what
happened once they were released. After many hours of intensive and hopeful treatment,
we would, all too often, see released inmates return to the jail all too quickly. At the time,
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the fatal flaw in our approach appeared to be that we did not make arrangements for
continued care upon release. This certainly would have improved clinical outcomes and
may have had some positive effect on recidivism, but as too-often happens, the intuitive
answer does not fully address the vicissitudes of stubborn problems.

RECENT SCHOLARSHIP AND THE CHAPTERS
IN THIS BOOK

Recent scholarship, which is so well described in Chapter 1 by Rotter, Carr, and
Frischer, calls into question the criminalization theory—that untreated mental illness
is the proximate cause of recidivism for most offenders with serious mental disorders.
A growing body of literature indicates that this is the case for only a relatively small
subgroup of the population. Mental illness does not protect against having a criminal
lifestyle; nor does having a criminal lifestyle protect against having a mental disorder.
The two can, and do, coexist. Increasingly, we have come to understand as described in
Chapter 1, that it appears what reduces recidivism in many offenders with serious men-
tal disorders is the same type of cognitive-behavioral and psychosocial interventions
that work with other offenders. In this respect, we are reminded that people with serious
mental disorders are not a diagnosis; they are people. This recent scholarship will also
have to be reconciled with other studies, again arguing against oversimplification: other
recent research suggests that standard mental health treatment may moderate recidi-
vism. Another study found that routine outpatient treatment reduced the likelihood of
arrest and that medication possession in the ninety-day period following hospitalization
appeared to provide further protection (Van Dorn, Desmarais, Petrila, Haynes, & Singh,
2013). One study of those leaving the Texas prison system found that inmates with
major psychiatric disorders had a substantially increased risk of multiple incarcerations
over a six-year period (Baillargeon Binswanger, Penn, Williams, & Murray, 2009a). It
is also noted that because people with mental disorders remain incarcerated longer than
others, they may have a reduced opportunities to commit new crimes (Baillargeon et
al., 2009b). Additionally, the episodic nature of mental illness may serve to mask the
connection between symptoms and arrest, and we may underestimate the effects mental
disorders have on social functioning. Of course, all of this may simply be a manifesta-
tion of what we already know—that offenders with serious mental disorders have more
than their fair share of risk factors and vulnerabilities in multiple areas of life, which
increase the likelihood of many bad outcomes, including arrest.

One size does not fit all. We know that drug use, particularly stimulants and alcohol
increase the risk for violent offending, but some people are only violent in certain situa-
tions and with particular people. We know that treatment, such as assertive community
treatment (ACT) and integrated treatment for mental illness and substance abuse, works
to improve clinical outcomes. ACT is associated with increased time in stable housing
and a reduction in hospitalizations—tremendously beneficial outcomes for the indi-
vidual and important indicators as a matter of public health. Unfortunately, in and of
itself, this is not enough to keep many offenders with mental disorders from reoffending.
Holding mental health treatment up as a panacea to combat the effects of poverty, lack of
education, and limited employment opportunities will unrealistically raise expectations
and increase the chances that, like the concept of rehabilitation in earlier times, we will
declare treatment unworthy of funding and consideration instead of recognizing its criti-
cal importance and limitations. What is needed is an individualized approach to aftercare
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planning for treatment and risk assessment. These issues are thoroughly addressed in
Chapter 2 by Trestman and Barry and in Chapter 3 by Barber-Rioja and Rotter.

The other excellent chapters in this book deal with the varied aspects of the reentry
endeavor.

Just as an unused piece of gym equipment does not improve cardiovascular
health, a risk assessment—no matter how comprehensive, which is simply filed
away in the back of a medical record, does nothing to reduce violence. Likewise, a
great assessment that does not lead to a harm-reduction plan, which helps the person
acquire the skills needed to put the plan into effect, does little good (see Chapter 3).
As I attempt to discuss in Chapter 16, the best-crafted discharge plan means little if
it is not followed. Motivation can come from many sources, but it must be attended
to. I originally planned on writing two separate chapters, one on coercion and one on
motivational interviewing, but ultimately I came to see them as two ends of a con-
tinuum, not separate issues.

Just as a plan not followed is not useful, no plan that cannot be afforded by the
person will be of any utility. Perret’s treatment of strategies for assisting with suc-
cessful benefits applications, in Chapter 14, is invaluable. Similarly, the Affordable
Care Act provides a newfound opportunity to connect reentering inmates with the
means to pay for needed treatment. Many states are starting to avail themselves of this
opportunity by setting up units to ease Medicaid applications for soon-to-be-released
inmates. In Chapter 6, Moskovitz outlines the evolving state of implementation of this
groundbreaking law. That the population is multiproblem has become cliché, but that
makes it no less true. In Chapter 9, Copenhaver, Baldwin, Springer, Muoto, and Altice,
describe one aspect of this by elucidating strategies to improve HIV prevention and
care for former inmates.

Women are a small but important subgroup of the correctional population. While
successful reentry planning for women shares many of the same attributes as does
planning for men, there are unique issues as well. Kubiak and Fedock’s Chapter 10
addresses some of these critical issues with a particular emphasis on the role of trauma.
Trauma-informed reentry planning is no less critical than is trauma-informed care. In
Chapter 11, Willging, Lilliott, and Kellett also address gender issues in reentry planning
and remind us that reentry also takes place in a rural not just urban context.

Likewise, Goss, in Chapter 5, brings the judicial perspective to the question of
reentry planning in a rural community where resources are scarce, making ingenuity
all the more important. Also bringing a judicial perspective, in Chapter 4, is D’Emic,
who provides a view from the bench as he describes lessons learned from his experi-
ence presiding over a problem-solving mental health court in an urban setting.

As with women, reentry planning for incarcerated juveniles has its own unique
aspects. These, along with strategies for addressing them, are presented by Altschuler
in Chapter 12. Of course, released offenders return to live in our communities. The
attitudes of people living in these communities toward their formerly incarcerated
neighbors have important practical consequences for many aspects of reentry. Seward,
in Chapter 8, provides a description of her look at this critical area. While attitudes
are important, so are programs that work. Mann, Wright, and Chen, in Chapter 13,
describe a model interagency approach to reentry planning, which is achieving success
on the ground. MacDonald, in Chapter 15, provides a comprehensive description of
international perspectives on successful programs.

As important as reentry is, prevention is better. That is, law enforcement strate-
gies that promote diversion are a critical aspect of success in addressing the problem
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of overrepresentation of people with mental disorders in our criminal justice system.
Reuland, in Chapter 7, describes important ways that law enforcement can improve
its response to these citizens.

All of these authors have different but entirely complementary perspectives. Once
again, | thank them for their contributions and hope that their important work contin-
ues. They have taken on no easy task, but worthwhile endeavors are not usually the
easy ones.

—Henry A. Dlugacz
May 2014
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