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Examining Serious Mental
lliness in Healthcare and
Criminal Justice Systems

By Chelsea Boyd and Lisel Petis

The challenges surrounding serious mental illness
have no single or simple solution. An effective
approach must account for civil liberties, personal
autonomy, stigma, resource constraints, medical
needs, and public safety.

Executive Summary

Policy changes in the 1960s altered the care landscape for people with
serious mental illness. Deinstitutionalization closed many state-run
psychiatric hospitals with the intention of building systems that facilitated

community-based treatment for those who had previously received care in
hospitals.! Unfortunately, the systems to deliver community-based care did
not fully materialize, leaving many people without the resources they needed

to manage their conditions.?

1. Daniel Yohanna, “Deinstitutionalization of People with Mental lliness: Causes and Consequences,” AMA Journal of Ethics 15:10 (October 2013), pp. 886-891.
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The long shadow of deinstitutionalization is still evident today, as people
with serious mental illness frequently encounter healthcare systems that are
overburdened and unprepared to address their complex needs.? For those
deemed a danger to themselves or others, civil commitment with involuntary
treatment is an option, but this solution presents ethical questions and is
challenging in today’s overtaxed healthcare system.*

People with serious mental illness are also overrepresented in the criminal
justice system and experience higher rates of homelessness—a factor that
can increase interactions with law enforcement for nonviolent, low-level
offenses like disorderly conduct, loitering, or trespassing.> Once a person
with serious mental illness becomes involved with the criminal justice
system, they encounter institutions that are not intended to address the

Although the criminal process
can account for mental

health and social needs that may have led to this involvement. Although illness through competency
evaluations and insanity
defenses, those mechanisms

the criminal process can account for mental illness through competency

evaluations and insanity defenses, those mechanisms answer legal questions answer legal questions about

about a defendant’s ability to stand trial or responsibility for an offense, not a defendant’s ability to stand
i } trial or responsibility for an

their underlying treatment needs.® offense, not their underlying

treatment needs.
Addressing these system failures begins with understanding where current

responses break down. Doing so requires looking beyond individual systems
to the points at which healthcare, civil commitment, and criminal justice
intersect—and where people can fall through the gaps.

Introduction

Across the country, people are struggling with serious mental illness, and
too many seek help from systems that fail them repeatedly.” Although many
people with mental illness manage work, families, and daily life without
significant impairment, untreated serious mental illness can substantially
impair functioning.® It can distort reality, overwhelm judgment, strain

3. Tori Rodriguez, “Current State of Emergency Mental Health Care in the US,” Psychiatry Advisor, Feb. 25, 2022. https://www.psychiatryadvisor.com/features/many-
areas-in-us-lack-access-to-emergency-psychiatric-and-crisis-services; Helen Santoro, “My Search for a Psychiatric Bed in an Overburdened Health System,” KFF
Health News, July 9, 2026. https://kffhealthnews.org/health-industry/psychiatric-bed-shortage-overburdened-health-system.

4. Lisa Dailey et al., “Grading the States: An Analysis of U.S. Psychiatric Treatment Laws,” Treatment Advocacy Center, 2020. https://www.tac.org/wp-content/
uploads/2023/11/Grading-the-States-2020.pdf; Arika Brown et al., “Involuntary Psychiatric Holds in Acute Care Settings: Implications for Emergency Department
Capacity and Care — A Narrative Review,” The Journal of Emergency Medicine 77 (October 2025), pp. 169-177. https://www.sciencedirect.com/science/article/abs/
pii/S0736467925002288.

5. Amy Blank Wilson et al., “Examining Criminogenic Risk Levels among People with Mental Iliness Incarcerated in U.S. Jails and Prisons,” Journal of Behavioral
Health Services Research 52:1 (January 2025), pp. 32-47. https://pmc.ncbi.nlm.nih.gov/articles/PMC10016026; “Serious Mental Illiness Among Homeless,” Mental
Health Stats, last accessed Sept. 3, 2026. https://mhstats.org/homeless/serious-mental-iliness; Akash Pillai and Heather Saunders, “Five Key Facts About People
Experiencing Homelessness,” KFF, July 31, 2026. https://www.kff.org/medicaid/five-key-facts-about-people-experiencing-homelessness; Jennifer D Wood et al.,
“Contexts shaping misdemeanor system interventions among people with mental illnesses: qualitative findings from a multi-site system mapping exercise,” Health
Justice 11 (April 4, 2023). https://pmc.ncbi.nlm.nih.gov/articles/PMC10071260.

6. Norman J. Ornstein, “Reforms needed in the criminal justice and the mental health system,” Kaiser Permanente Health Policy Institute, last accessed Sept. 3,
2026. https://www.kpihp.org/blog/from-tragedy-to-transformation-reforming-criminal-justice-and-the-mental-health-system; Erica Bryant, “The United States
Criminalizes People Who Need Health Care and Housing,” Vera Institute of Justice, Oct. 17, 2023. https://www.vera.org/news/the-united-states-criminalizes-
people-who-need-health-care-and-housing; Mary Kate Batistich et al., “Reducing the burden of mental illness on the criminal justice system: Evidence from light-
touch outreach,” Journal of Urban Economics 146 (March 2025). https://www.sciencedirect.com/science/article/abs/pii/S0094119024001049.

7. Vedrana Hodzic, “What is Serious Mental lliness?,” American Psychiatric Association, last accessed Sept. 3, 2026. https://www.psychiatry.org/patients-families/
what-is-serious-mental-illness; Amy Julia Harris and Jan Ransom, “Kendra’s Law Was Meant to Prevent Violence. It Failed Hundreds of Times,” The New York
Times, Dec. 21, 2023. https://www.nytimes.com/2023/12/21/nyregion/nyc-kendras-law-homeless-violence.html; Amy Julia Harris and Jan Ransom, “Behind 94
Acts of Shocking Violence, Years of Glaring Mistakes,” The New York Times, Nov. 22, 2023. https://www.nytimes.com/2023/11/20/nyregion/nyc-mental-iliness-
breakdowns.html.

8. Hodazic. https://www.psychiatry.org/patients-families/what-is-serious-mental-illness.
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relationships, make it impossible to maintain employment or housing, and
leave a person unable to meet even basic needs.®

Appropriate treatment can minimize the functional impairments that
come with serious mental illness, but widespread barriers to accessing that
treatment can lead to crisis situations.!® When a person in this situation
poses a real or perceived danger to themselves or others, law enforcement
often becomes involved.* In worst-case scenarios, this can draw them into
the criminal justice system, which is ill-equipped to address the complex
needs of someone experiencing a psychiatric emergency.

The combination of an overburdened emergency healthcare system and a

criminal justice system increasingly called upon to respond to psychiatric
crises creates a patchwork response that fails many people in need.'? Before
these issues can be fixed, however, they must be diagnosed.*® This paper
takes a systems approach to examine gaps in healthcare and criminal justice
systems that can fail people in mental health crises.

The combination of an
overburdened emergency

Prevalence and Impact of Serious Mental lliness healthcare system and a
criminal justice system
Serious mental illness is a general term for “a diagnosable mental, increasingly called upon to
. ; ’ ’ ) respond to psychiatric crises
behavioral, or emotional disorder that causes serious functional creates a patchwork response

impairment, substantially interfering with or limiting one or more major life that fails many people in need.
activities.”** Schizophrenia spectrum disorders, severe major depression,
and severe bipolar disorder typically fall within this definition.® Recent
estimates suggest that about 14.6 million adults in the United States have
serious mental illness, which translates to about 5.6 percent of the adult
population.®® Since 2021, prevalence estimates of serious mental illness have
declined among adults aged 18 and older; this broader figure is based on
most age subgroups’ prevalence remaining stable and 18- to 25-year-olds’
declining (Figure 1).1” Another notable population-level difference is that
serious mental illness is more common among women, who are also more
likely to receive treatment than men.*®

10.

11.

12.

13.
14.
15.
16.

17.
18.

Ibid.; “Psychotic Disorders,” Medline Plus, last accessed Sept. 3, 2026. https://medlineplus.gov/psychoticdisorders.html; Kim T. Mueser, “Families and Major Mental
Iliness,” in D. Russell Crane and Elaine S. Marshall, eds., Handbook of Families & Health: Interdisciplinary Perspectives (Sage Publications, Inc., 2006), pp. 126-144.
https://doi.org/10.4135/9781452231631.n8.

Substance Abuse and Mental Health Services Administration, “Key Substance Use and Mental Health Indicators in the United States: Results from the

2021 National Survey on Drug Use and Health,” Department of Health & Human Services, 2022. https://www.samhsa.gov/data/sites/default/files/reports/
rpt39443/2021NSDUHFFRRev010323.pdf; TS Evans et al., Disparities Within Serious Mental Illness [Internet] (Agency for Healthcare Research and Quality [US],
2016). https://www.ncbi.nlm.nih.gov/books/NBK368430; Courtney N Wiesepape et al., “Behind the Gaps: A Narrative Review of Healthcare Barriers for Individuals
with Serious Mental Iliness,” Healthcare (Basel) 13:19 (Sept. 23, 2025). https://pmc.nchi.nlm.nih.gov/articles/PMC12524047; Kim Mueser, Speaking of Psychology
“Treatment and recovery from serious mental illness, with Kim Mueser, PhD: Episode 263,” American Psychological Association, Nov. 2023. https://www.apa.org/
news/podcasts/speaking-of-psychology/serious-mental-iliness.

“Behavioral Health Crisis Alternatives: Shifting from Police to Community Responses,” Vera, November 2020. https://www.vera.org/behavioral-health-crisis-
alternatives.

Damon Tweedy, “Mental health is part of physical health. Why isn’t it treated as such?,” AAMC, Feb. 6, 2025. https://www.aamc.org/news/mental-health-part-
physical-health-why-isn-t-it-treated-such.

Ibid.; “Behavioral Health Crisis Alternatives: Shifting from Police to Community Responses.” https://www.vera.org/behavioral-health-crisis-alternatives.

Hodzic. https://www.psychiatry.org/patients-families/what-is-serious-mental-illness.

Ibid.

Substance Abuse and Mental Health Services Administration, “Key substance use and mental health indicators in the United States: Results from the 2025 National
Survey on Drug Use and Health,” Department of Health & Human Services, 2026. https://www.samhsa.gov/data/sites/default/files/reports/rpt57150/2025-nsduh-
annual-national-report.pdf.

Ibid.

“Mental lliness,” National Institute of Mental Health, September 2024. https://www.nimh.nih.gov/health/statistics/mental-iliness.
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Figure 1: Serious Mental lliness (SMI) in the Past Year Among Adults Aged 18
or Older, 2021-2024
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Source: Substance Abuse and Mental Health Services Administration, “Key substance use and mental
health indicators in the United States: Results from the 2025 National Survey on Drug Use and Health,”
Department of Health & Human Services, 2026. https://www.samhsa.gov/data/sites/default/files/
reports/rpt57150/2025-nsduh-annual-national-report.pdf.

In 2024, about 70.8 percent of people with serious mental iliness received
inpatient or outpatient treatment, participated in counseling, or used
prescription medication for their illness in the past year.?® Serious mental
illness, particularly when untreated, can lead to psychiatric emergencies,
defined by the American Psychiatric Association as “an acute disturbance in
thought, behavior, mood, or social relationship, which requires immediate
intervention as defined by the patient, family, or social unit.”?

Untreated serious mental illness comes at a high cost to affected individuals
and society as a whole. It is associated with poorer physical health, worse
financial and social circumstances, and impaired quality of life.?! These

costs have been estimated in varying ways, depending on the populations
assessed, the scope, and the methodology. Looking at the broader economy,
one economic model considered the effects of mild and serious mental
illness on consumption, labor markets, and financial asset allocation and
estimated the annual U.S. cost at $282 billion.?> Another study that used

a narrower, cohort-based approach estimated that the lifetime economic
burden per person diagnosed with serious mental iliness at age 25 would be
$1.85 million, driven by 10 quality-adjusted life-years lost, higher medical
costs, and lower earnings.?® Taking the entire U.S. cohort of 25-year-olds

Untreated serious mental
illness comes at a high
cost to affected individuals
and society as a whole.

It is associated with
poorer physical health,
worse financial and social
circumstances, and
impaired quality of life.

19. Ibid.; “Mental lliness.” https://www.nimh.nih.gov/health/statistics/mental-iliness.

20. Santina Wheat et al., “Psychiatric Emergencies,” Primary Care: Clinics in Office Practice 43:2 (June 2016), pp. 341-354. https://www.sciencedirect.com/science/

article/abs/pii/S009545431600021X.

21. Marc de Hert et al., “Physical illness in patients with severe mental disorders. I. Prevalence, impact of medications and disparities in health care,” World Psychiatry
10:1 (February 2011), pp. 52-77. https://pmc.ncbi.nlm.nih.gov/articles/PMC3048500; Matthew Ridley et al., “Poverty, depression, and anxiety: Causal evidence
and mechanisms,” Science 370:6522 (Dec. 11, 2020). https://www.science.org/doi/10.1126/science.aay0214; Waguih William IsHak et al., “Quality of Life and
Functioning Impairments Across Psychiatric Disorders in Adults Presenting for Outpatient Psychiatric Evaluation and Treatment,” Psychiatric Research & Clinical

Practice 6:3 (April 8, 2024), pp. 68-77. https://pmc.ncbi.nlm.nih.gov/articles/PMC11574459.

22. Boaz Abramson et al., “NBER Working Paper Series: Macroeconomics of Mental Health,” National Bureau of Economic Research, April 2024. https://www.nber.org/

system/files/working_papers/w32354/w32354.pdf.

23. Seth A Seabury et al., “Measuring the Lifetime Costs of Serious Mental lliness and the Mitigating Effects of Educational Attainment,” Health Affairs (Millwood) 38:4

(April 2019), pp. 652-659. https://pmc.ncbi.nlm.nih.gov/articles/PMC6597007.
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likely to have serious mental illness in 2017 into account, researchers
calculated a total estimated economic burden of about $225 billion.?*

Deinstitutionalization and the Shift to
Community Care

Through the first half of the 20th century, state hospitals provided most
psychiatric care; however, the model was criticized for its inhumane
conditions and high costs.?® To address these concerns, lawmakers
implemented policy changes that decreased the number of state
psychiatric hospital beds to encourage reintegrating people with mental
illness into their communities.?® These changes marked the shift toward
deinstitutionalization, which reshaped the mental healthcare landscape.”

To support community-based care, the 1963 Community Mental Health
Construction Act provided funding to states to build community mental
health centers.?® Policymakers also created Medicaid and programs
providing food and income support to help individuals with serious
mental illness live outside institutional settings.?® However, only about
half of the planned community mental health centers were built, leaving
many people with serious mental illness without the resources and
assistance they needed.*

Mental Healthcare Access and Crisis Care

Accessing community mental healthcare can be difficult under optimal
circumstances, but adding challenges like housing instability and lack of

insurance can create further complications.?! The United States is currently

facing a severe shortage of nearly all types of mental health providers.3?
These shortages contribute to long wait times for appointments and

difficulties finding a provider who accepts new patients.* For uninsured or
Medicaid patients, the average wait time for an appointment at a community
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The Community Mental Health
Construction Act 0of 1963
provided funding to states

to build community mental
health centers. However, only
about half of the planned
community mental health
centers were built, leaving
many people with serious
mental illness without the
resources and assistance they
needed.
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mental health center or federally qualified health center is 10 weeks.?*
Privately insured individuals face similarly long wait times.*®

When community-based mental healthcare is not accessible or available,

emergency departments often become the default care setting, especially
for psychiatric emergencies.® In fact, data from 2019 shows that mental
health disorders were the seventh most common primary diagnosis

among patients visiting the emergency department.®” Although emergency
departments can provide critical stabilization during a psychiatric crisis,
their role is to address acute conditions, making them poorly suited to
managing the underlying illnesses, which typically require long-term care.®
In many cases, psychiatric emergencies are more appropriately managed

in an inpatient or intensive outpatient setting.3® However, in the wake

Data from 2019 shows that

of deinstitutionalization, the number of inpatient psychiatric beds has mental health disorders

decreased substantially, creating a shortage.*® This limited capacity has

were the seventh most
common primary diagnosis

contributed to increased “boarding” of psychiatric patients in emergency among patients visiting the
departments, leaving patients waiting hours or days to be transferred to an emergency department.
appropriate care setting.*

Even when a patient can access inpatient psychiatric care, these facilities
often do not provide long-term management of serious mental illness;
rather, they stabilize and discharge patients quickly, with average inpatient
stays of just five to six days.** Stabilizing the patient typically means finding a
medication that reduces the most severe symptoms causing the crisis.*?

The brevity of these stays is particularly troubling because it often takes
longer than a week to determine how a psychiatric medication will affect

a patient.** Furthermore, about one-quarter of those with serious mental
illness discontinue their medications within one week of discharge from
inpatient care.* This medication nonadherence is associated with a greater
risk of relapse and future hospitalization.*® Without sustained support,
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people with serious mental illness—particularly those with limited social
support or stressors like housing instability—often repeatedly cycle through
crisis and short-term stabilization.?” This cycle represents a system failure
that negatively affects patients because they are not receiving the longer-

term support and care they need to sustain the stability they achieve after Way Out‘Man[ﬂm
leaving inpatient care.

- |

Civil commitment allows people who are experiencing severe psychiatric Without sustained support,
people with serious mental

symptoms to be evaluated or treated without their consent under certain illness—particularly those
with limited social support

. . . . . . or stressors like housing
as psychiatric or involuntary holds), inpatient commitment, and assisted instability—often repeatedly

outpatient treatment (AOT) are the three primary types of civil commitment.*? cycle through crisis and
- . short-term stabilization.

Legal standards for civil commitment vary by state.* Danger to oneself or

others is a common criterion, but states define danger differently.>°

Civil Commitment and Involuntary Treatment

circumstances. Emergency psychiatric evaluations (sometimes known

Emergency psychiatric evaluations often serve as the starting point for
involuntary treatment. State law defines the maximum length of time a
person can be held for evaluation—typically no longer than 72 hours.>*
Although some states allow any adult to petition the court to initiate an
emergency hold, others require initiation by law enforcement or healthcare
providers, which often does not require a court order.> The primary
purpose of this form of civil commitment is to stabilize the patient and
prevent harm.>® However, these goals cannot always be achieved before the
maximum hold time is reached, and patients may be discharged before the
risk of harm is resolved.**

Involuntary hospitalization or inpatient commitment sometimes follows the
initial emergency psychiatric evaluation and requires petitioning the court to
order a person held for treatment against their objection.>® All states permit
involuntary hospitalization if someone is a danger to themselves or others;
some also allow it on grounds of “grave disability” or inability to meet basic
survival needs.® As with emergency evaluations, state law sets both the
maximum initial length of involuntary hospitalization and the process for
extending it if needed.®”
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AQT is a form of civil commitment that mandates community-based
treatment as an alternative to inpatient hospitalization.*® Examples include

a judge ordering participation in a substance use program or a medication
management program as a “step-down” after involuntary hospitalization

or as a transition after incarceration. As of 2024, 47 states have laws
authorizing some form of AOT, but program options, requirements, eligibility
criteria, and enforcement strategies vary widely.®°

Civil commitment restricts a person’s autonomy, which creates challenging
legal and ethical questions.®* Because of this, compelling treatment is
reserved for situations in which alternative, less restrictive means of

ensuring a person’s or the community’s safety are not options; in such cases, Civil commitment restricts
o _— - . 62 a person’s autonomy, which
it is preferable to pursue the least restrictive form of civil commitment. creates challenging legal and
Evidence about the effectiveness of involuntary treatment compared ethical questions.

to voluntary treatment is limited and mixed.%® Some studies have found
involuntary treatment to be associated with better clinical outcomes and
fewer readmissions, whereas others have found no differences.®* However,
involuntary treatment can be harmful to patients, producing feelings of
psychological distress, powerlessness, and resentment, as well as loss of
trust in caregivers, law enforcement, and the medical system.% Additionally,
although most evidence suggests that involuntary treatment has no effect
on suicide or death risk compared with voluntary treatment, some research
associates involuntary treatment with higher risks.

Challenges with data availability and inconsistent reporting methods make
it difficult to quantify the number of people civilly committed each year by
state.®” One study found that, among the jurisdictions with available data
(32 states and Washington, D.C.), nine states and the District of Columbia
had statistically significant increases in civil commitment from 2010 to 2022;
none had statistically significant decreases.®®

Serious Mental lliness in the
Criminal Justice System

Civil commitment is distinct from criminal justice system involvement, but
the two intersect when law enforcement initiates emergency holds or when
courts order treatment as part of a criminal or civil case. In addition, people
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with serious mental illness are substantially overrepresented in jails and
prisons.®® Although data is limited and outdated, studies suggest that jails
admit approximately 2 million people with serious mental illnesses each
year nationwide, three-quarters of whom have a co-occurring substance
use disorder.” Estimates of the percentage of people in prison and jail with
serious mental illness vary based on methodology and how mental illness

is defined, but studies suggest that between 6 and 14 percent of those

Although data is limited

in prison and between 6 and 31 percent of those in jail meet the criteria and outdated, jails admit

for a serious mental illness.”* In fact, approximately 17 percent of pretrial

approximately 2 million people
with serious mental illnesses

detainees—a group that makes up a substantial share of the jail population— to jails each year nationwide,
are thought to experience serious mental illness.” three-quarters of whom have

a co-occurring substance use
disorder.

One of the more common ways individuals with these conditions

enter the criminal justice system is via a crisis call to 911 from a family
member, neighbor, or business owner. These calls typically result in a law-
enforcement response; one analysis found that 21 to 38 percent of 911
calls were for mental health, substance use, homelessness, or other quality-
of-life concerns.” In some areas, specialized mental health resources are
available, but 911 dispatchers do not always have the training needed to
identify and route these calls appropriately. A 2021 survey of 37 agencies
that respond to 911 calls across 27 states found that roughly two-thirds
reported that their dispatchers had not received specialized behavioral-
health crisis training.”

Mental health training gaps extend into law enforcement. Many police
agencies have established Crisis Intervention Team programs that bring
together law enforcement and mental health professionals, but training
is limited to select officers and is only a 40-hour curriculum.” Some
communities have developed co-responder programs, in which law
enforcement and behavioral health professionals respond together, and
community-responder programs, in which trained health or community-
based professionals (e.g., clinicians, social workers, emergency medical
technicians, or peer specialists) respond without law enforcement to
appropriate calls.”® Both models, however, are still relatively rare.”
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At times, serious mental illness coincides with illegal behavior, often a low-
level offense such as disorderly conduct, trespassing, public camping, or drug
possession, although more serious conduct may also occur.”® Once officers
arrive, a suspect experiencing paranoia, confusion, or intoxication may be
unable to follow commands or may be perceived as defiant, increasing

the risk of escalation, additional charges, or use of force.”® Estimates vary,
but research suggests that roughly one-quarter to one-third of fatal police
encounters involve a person experiencing mental illness or a mental health

o only about
crisis.® o
A common misconception is that people with serious mental illness
are prone to violence, but violence within this population is relatively
uncommon.® According to one study, serious mental illness alone accounts A common misconception

L . is that people with serious

for only about 4 percent of community violence.?? Research on acts of mass mental illness are prone to
violence also shows that perpetrators are rarely people with serious mental violence, but violence within
. 83 . . . . s . this population is relatively
!IIness.. Despite thls.reallt\'/, rare but hlghly pubI|C|zejd acts ofIV|0Ience ' uncommon. According to one
involving a person with serious mental illness can reinforce stigma, which, study, serious mental iliness

alone accounts for only about
. 4 percent of community
poorer treatment retention.® Research on law-enforcement response to violence.

these situations is mixed. Some studies suggest that police officers view
people with serious mental illness more sympathetically, whereas others
document higher-than-expected rates of police use of force.®

in turn, can lead to increased symptoms, reluctance to seek treatment, and

If a law-enforcement encounter results in arrest, serious mental illness can
continue to shape next steps, particularly during pretrial release decisions.
For example, a person may be detained because they cannot afford a cash
bond, lack stable housing, or are perceived as dangerous due to erratic
behavior in the courtroom.® These circumstances are more common among
individuals with serious mental illness, who face higher rates of poverty,
unemployment, and homelessness than the general adult population.®” In
fact, the prevalence of serious mental illness among people experiencing
homelessness is about 22 percent—roughly four times the rate among all
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adults.®® People experiencing homelessness also face substantial delays in
receiving treatment after symptoms emerge, if they receive treatment at
all.® Moreover, up to 90 percent of unhoused people with serious mental
illness have been arrested at least once, up to 80 percent have been
convicted of a crime, and up to 67 percent have been incarcerated.®® Pretrial
detention can also cause individuals to miss behavioral health appointments,
lose shelter beds, or miss medication doses.”* Those who are released may
struggle to comply with release conditions because of their circumstances
and these disruptions and may have their release revoked, returning them to
detention.”

Once a person enters the criminal justice system, mental illness may become
relevant to several distinct legal standards. Competency and insanity, for
example, are legal concepts that differ from a medical diagnosis of serious
mental illness. Each legal standard has different implications for how a case
proceeds and what protections apply to the defendant.

Competency to Stand Trial

The competency requirement is a constitutional protection that prohibits
prosecuting a defendant who lacks the present ability to understand the
proceedings against them or participate in their defense.” This standard is
rooted in the U.S. Supreme Court’s decision in Dusky v. United States and
generally asks whether, because of a mental disease or defect, a defendant
can understand the nature and consequences of the proceedings and assist
properly in their defense, although specific definitions vary by state.*

When the issue of competency is raised—most often by a defense attorney,
though the judge or prosecutor can also raise it—the case pauses while

the defendant is evaluated and, if deemed incompetent, may be ordered

to receive services (e.g., medication, education) intended to restore
competency before the prosecution can proceed.® The restoration process
can happen any time after charges have been filed and before sentencing.®®
Services can be provided in inpatient or outpatient settings, and the process
can be lengthy when systems lack treatment capacity and resources.®’
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National research estimates that courts order 25,000 to 50,000 competency
evaluations each year, although experts believe this number to be much
higher.%®

Most individuals are eventually restored to legal competency, but that
finding often reflects only that they can understand the proceedings and
assist counsel.®® It does not mean that their underlying mental illness or
disability has been fully treated, nor does it guarantee continuing care once
they return to court or the community.’® If competency cannot be restored
within a reasonable time, the state must either release the individual or
begin civil commitment proceedings; in most states, the charges are also
dismissed.%!

Insanity Defense

Insanity, by contrast, concerns the defendant’s mental state at the time of
the alleged offense.'®? It is not a finding that the person is currently unable
to understand trial proceedings, but rather an affirmative defense that

can negate criminal culpability at the time the offense was committed.*®
For example, a defendant who experienced psychosis at the time of an
alleged offense may argue that their mental condition prevented them
from understanding the nature and quality or wrongfulness of their actions.

Although standards vary by
state, the defense generally

If established, the defense results in a verdict of “not guilty by reason of requires proof that, because

: A - ; ; ; ; ; of a severe mental disease

msanlt.y. Unlike an ordinary acquittal, it often results in an evaluation, or defect at the time of the

commitment, and treatment before release.'® Although standards vary offense, the defendant could

by state—and four states have abolished the insanity defense in favor of a not appreciate the nature and
. quality or wrongfulness of the

mens rea approach—the defense generally requires proof that, because of charged acts.

a severe mental disease or defect at the time of the offense, the defendant
could not appreciate the nature and quality or wrongfulness of the charged
acts.’ The U.S. Supreme Court’s decision in Kahler v. Kansas confirmed
that states have substantial discretion in defining the relationship between
mental illness and criminal culpability.°

A finding of not guilty by reason of insanity does not result in a criminal

sentence, but it may lead to commitment based on the person’s present
mental illness and dangerousness.??” The Supreme Court has held that

a person found not guilty by reason of insanity may be confined beyond

98. Nathaniel P. Morris et al., “Estimating Annual Numbers of Competency to Stand Trial Evaluations across the United States,” The Journal of the American Academy
of Psychiatry and the Law 49:4 (December 2021), pp. 530-539. https://jaapl.org/content/49/4/530; The Gains Center, “Competence to Stand Trial and Competence
Restoration: Moving Forward,” Policy Research Associates, June 25, 2025. https://www.prainc.com/gains-competence-to-stand-trial-competence-restoration.

99. “Foundation Work for Exploring Incompetence to Stand Trial Evaluations and Competence Restoration for People with Serious Mental lliness/Serious Emotional
Disturbance,” Substance Abuse and Mental Health Services Administration, December 2023. https://library.samhsa.gov/product/foundation-work-exploring-
incompetence-stand-trial-evaluations-competence-restoration/pep23-01-00-005.

100. “Legislative Primer Series on Front-End Justice: Competency to Stand Trial.” https://www.ncsl.org/civil-and-criminal-justice/legislative-primer-series-on-front-end-
justice-competency-to-stand-trial.

101. Jackson v. Indiana, 406 U.S. 715, June 7, 1972. https://supreme.justia.com/cases/federal/us/406/715; “Competency Map,” National Association of Criminal
Defense Lawyers, Jan. 1, 2026. https://www.nacdl.org/mapfilter/Competency-Map.

102. “insanity defense,” Cornell Law School, June 2023. https://www.law.cornell.edu/wex/insanity _defense.
103. “affirmative defense,” Cornell Law School, June 2022. https://www.law.cornell.edu/wex/affirmative_defense.
104. “not guilty by reason of insanity,” Cornell Law School, August 2026. https://www.law.cornell.edu/wex/not_guilty_by_reason_of_insanity.

105. Jacqueline S Landess and Brian J Holoyda, “Kahler v. Kansas and the Constitutionality of the Mens Rea Approach to Insanity,” Journal of American Academy of
Psychiatry and Law 49:2 (June 2021), pp. 231-240. https://pubmed.ncbi.nlm.nih.gov/33789990; 18 U.S.C. § 17. https://www.law.cornell.edu/uscode/text/18/17.

106. Kahler v. Kansas, 589 U.S. 271, 279-282 (2020). https://supreme.justia.com/cases/federal/us/589/18-6135.
107. Foucha v. Louisiana, 504 U.S. 71, 77-78 (1992). https://supreme.justia.com/cases/federal/us/504/71.

R Street Policy Study: Examining Serious Mental lliness in Healthcare and Criminal Justice Systems www.rstreet.org—12


https://jaapl.org/content/49/4/530
https://www.prainc.com/gains-competence-to-stand-trial-competence-restoration
https://library.samhsa.gov/product/foundation-work-exploring-incompetence-stand-trial-evaluations-competence-restoration/pep23-01-00-005
https://library.samhsa.gov/product/foundation-work-exploring-incompetence-stand-trial-evaluations-competence-restoration/pep23-01-00-005
https://www.ncsl.org/civil-and-criminal-justice/legislative-primer-series-on-front-end-justice-competency-to-stand-trial
https://www.ncsl.org/civil-and-criminal-justice/legislative-primer-series-on-front-end-justice-competency-to-stand-trial
https://supreme.justia.com/cases/federal/us/406/715
https://www.nacdl.org/mapfilter/Competency-Map
https://www.law.cornell.edu/wex/insanity_defense
https://www.law.cornell.edu/wex/affirmative_defense
https://www.law.cornell.edu/wex/not_guilty_by_reason_of_insanity
https://pubmed.ncbi.nlm.nih.gov/33789990
https://www.law.cornell.edu/uscode/text/18/17
https://supreme.justia.com/cases/federal/us/589/18-6135
https://supreme.justia.com/cases/federal/us/504/71

Examining Serious Mental R Street Policy Study
lliness in Healthcare and No. 345
reemanen reatsowions. GLIMINAl Justice Systems October 2026

Street

the maximum sentence that could have followed a conviction.'®® That
confinement, however, may continue only while the person remains both
mentally ill and dangerous; once either basis no longer exists, the person
must be released.'® Although research on the volume of insanity pleas is
limited, one multistate study from 1991 found that the insanity defense was
raised only in about 1 percent of felony cases, and approximately 26 percent
of those pleas resulted in “not guilty by reason of insanity” acquittals.**°
Related doctrines, including diminished capacity and heat-of-passion
mitigation, can also affect criminal liability but generally do not excuse the
conduct entirely.!™ They may reduce the charge by challenging the required
mental state or showing legally recognized provocation, but, unlike an
insanity verdict, they typically do not trigger evaluation, commitment, or
treatment.

Clinical Diagnosis and Criminal Justice Decisions

Serious mental illness, unlike competency or insanity, is not itself a legal
standard in the criminal process. Rather, it is a clinical classification that
can inform decisions at nearly every stage of justice-system involvement,
including pretrial release, specialty-court eligibility, sentencing, supervision,

Serious mental illness, unlike
competency or insanity, is not

and placement or treatment while incarcerated. For example, police may itself a legal standard in the

divert . . hiatri isis t luati criminal process. Rather, it is
ivert someone experiencing a psychiatric crisis to an emergency evaluation a clinical classification that

and stabilization (i.e., a strategy often referred to in the criminal justice field can inform decisions at nearly

every stage of justice-system

as a “psychiatric” or “72-hour” hold) instead of making an arrest.''? Courts involvement.

and pretrial agencies may also consider a person’s mental health needs when
setting pretrial release conditions or determining eligibility for specialty
courts.!3 At sentencing, serious mental illness may be considered as a
mitigating factor or may inform supervision conditions.'** In jails and prisons,
individuals may be screened or assessed for mental health needs, and those
with serious mental conditions may be housed in specialized units with more
intensive services or receive access to additional care.

Correctional facilities can further destabilize mental health.!*> Symptoms that
might be manageable in an inpatient or community outpatient setting can
become disciplinary issues in jail or prison. For some individuals, untreated
or poorly managed symptoms—such as night terrors, hallucination-driven
responses, difficulty following staff directions, or episodic aggression—can
place additional demands on correctional staff, disrupt housing units, and
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create safety concerns for others in custody.!® Access to treatment can be
sporadic and limited to those with the most severe needs.''” In addition,

solitary confinement, which is sometimes used for disciplinary or safety
reasons (including in response to suicidal ideation), can exacerbate fear,
sleep disruption, and psychiatric distress.!®

Correctional settings were neither intended nor resourced to deliver
comprehensive mental health care. Yet they have become some of
the nation’s largest providers of these services. Correctional officers
are therefore often expected to manage people with serious mental
illnesses in crowded, high-stress environments, despite having little

to no specialized training.!*® Persistent staffing shortages, aging
facilities, overcrowding, and inadequate treatment capacity make that
responsibility even more difficult.'?°

Key Challenges

People with serious mental illness encounter an interconnected set of
healthcare and criminal justice systems that are often ill-equipped to
meet their complex needs, especially if they lack social and financial
supports.? Although targeted interventions and programs are needed
within individual systems, several broader challenges emerge from this
review. Examining these shared challenges clarifies the scope of the
problem and where new approaches may be needed.

Data Gaps

Much of the available data on civil commitment and serious mental
illness in the criminal justice system is limited or outdated. More

reliable data, collected consistently and updated regularly, is needed

to understand how frequently people with serious mental illness

More reliable data, collected
consistently and updated

are civilly committed or encounter the criminal justice system, the reqularly, is needed to

circumstances that may lead to involvement, and the availability and

understand how frequently
people with serious mental

effectiveness of interventions. Better data would help policymakers iliness are civilly committed

identify trends, compare outcomes across jurisdictions, and evaluate

or encounter the criminal
justice system.

whether existing interventions are reducing repeated system contact.
It would also help determine whether public resources are addressing
underlying needs or simply shifting people between hospitals, jails,
and shelters.

116.
117.

118.

119.

120.

121.

John S. Shaffer et al., “Managing the Seriously Mentally Ill in Corrections,” RAND, April 2, 2019. https://www.rand.org/pubs/research_reports/RR2698.html.

Jennifer M. Reingle Gonzalez and Nadine M. Connell, “Mental Health of Prisoners: Identifying Barriers to Mental Health Treatment and Medication Continuity,”
American Journal of Public Health 104:12 (December 2014), pp. 2328-2333. https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302043.

Keramet Reiter, “Psychological Distress in Solitary Confinement: Symptoms, Severity, and Prevalence in the United States, 2017-2018,” American Journal of Public
Health 110:S1 (January 2020), pp. S56-562. https://pmc.ncbi.nIm.nih.gov/articles/PMC6987940.

Shaheen Darani, “Mental health training for correctional officers: a systematic review,” BJPsych Open 7:S1 (June 18, 2021), p. S18. https://pmc.ncbi.nlm.nih.gov/
articles/PMC8771599.

Brian Nam-Sonenstein and Emmett Sanders, “Why jails and prisons can’t recruit their way out of the understaffing crisis,” Prison Policy Initiative, Dec. 9,

2024. https://www.prisonpolicy.org/blog/2024/12/09/understaffing; Amanda Watford, “State prisons turn to extended lockdowns amid staffing shortages,
overcrowding,” Stateline, Dec. 3, 2024. https://stateline.org/2024/12/03/prison-lockdowns; “Whitepaper: The Deferred Maintenance Crisis,” CGL Companies,
September 2020. https://cglcompanies.com/wp-content/uploads/2020/09/DeferredMaintenanceWhitepaper_2020updated.pdf.

Evans et al. https://www.ncbi.nlm.nih.gov/books/NBK368430; “Serious Mental lllness Among Homeless.” https://mhstats.org/homeless/serious-mental-illness;
Pillai and Saunders. https://www.kff.org/medicaid/five-key-facts-about-people-experiencing-homelessness.

R Street Policy Study: Examining Serious Mental Iliness in Healthcare and Criminal Justice Systems

www.rstreet.org—14


https://www.rand.org/pubs/research_reports/RR2698.html
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302043
https://pmc.ncbi.nlm.nih.gov/articles/PMC6987940
https://pmc.ncbi.nlm.nih.gov/articles/PMC8771599
https://pmc.ncbi.nlm.nih.gov/articles/PMC8771599
https://www.prisonpolicy.org/blog/2024/12/09/understaffing
https://stateline.org/2024/12/03/prison-lockdowns
https://cglcompanies.com/wp-content/uploads/2020/09/DeferredMaintenanceWhitepaper_2020updated.pdf
https://www.ncbi.nlm.nih.gov/books/NBK368430/
https://mhstats.org/homeless/serious-mental-illness/
https://www.kff.org/medicaid/five-key-facts-about-people-experiencing-homelessness/

Examining Serious Mental
lliness in Healthcare and
Criminal Justice Systems

Street

Free markets. Real solutions.

Insufficient Community-Based Capacity

Limited access to appropriate nonemergency, community-based services shifts
responsibility to more costly systems that are already operating with limited
capacity.’?> Emergency departments and the criminal justice system have
increasingly been tasked to respond to mental health needs, in part because
the community-based services envisioned during deinstitutionalization did not
fully materialize.’®® However, these settings are neither intended nor equipped
to address the ongoing complex medical and social needs of people struggling

R Street Policy Study
No. 345

October 2026

Limited access to appropriate
nonemergency, community-
based services shifts
responsibility to more costly
systems that are already
operating with limited

to manage their serious mental illness, and the added demand can further capacity.
strain limited staffing and treatment capacity.

Fragmented Care

Approaches to serious mental illness are often fragmented, and many EEE ‘:
jurisdictions lack services that span different levels of need.?* When a person ==. .:’
needs emergency intervention, communities may have few practical options EEEE §

beyond an emergency department, involuntary psychiatric hold, jail, or no
intervention at all.!® Similar limitations persist after someone enters the
healthcare or criminal justice systems because each is generally focused
on a narrow legal or clinical function—de-escalating a crisis, addressing an

Approaches to serious mental
illness are often fragmented,
and many jurisdictions lack
services that span different
levels of need.

immediate risk of harm, or restoring an individual to competency—rather
than the person’s broad and ongoing needs. Many people are discharged
from care or custody without further support, even when significant
treatment needs remain.'?

Delayed Intervention

Healthcare and criminal justice systems tend to respond to serious
mental illness only after it has become an emergency.’”” A more
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effective approach would improve access to services and support before
that point. Earlier intervention will not prevent every crisis, but it can

reduce the likelihood of worsening symptoms and the reliance on high- /// I I I I I I
cost, downstream services, such as hospitals and police.'?® Building
systems that identify emerging needs, maintain continuity of care, and Earlier intervention will not

respond before circumstances become acute could reduce the systems’ E;ﬁvriratui\éetrgecﬁ;f‘é?i’ht‘;uotd'tof

current reliance on crisis response and improve outcomes for people worsening symptoms and

. . . . . the reliance on high-cost,
with serious mental illness and their communities. downstream services, such as
hospitals and police.

Conclusion

The challenges surrounding serious mental illness have no single or
simple solution. An effective approach must account for civil liberties,
personal autonomy, stigma, resource constraints, medical needs,

and public safety. Improving current standard responses requires
understanding how existing systems operate, where they fall short, and
how those shortcomings affect individuals, communities, and institutions.

Evidence suggests that existing systems are overburdened and
inadequately designed, leaving people with few options when they are
experiencing a crisis.’® As a result, emergency departments and law
enforcement are frequently used as default responses to psychiatric
emergencies, even though neither is designed or equipped to provide
the specialized, long-term care many people need.’*® Repeated reliance
on these crisis systems can impede continuity of care and increase the
risk of escalation, arrest, detention, or use of force.

These potential consequences underscore the need to strengthen
earlier, community-based care and intervention. The costs of failing to
do so go far beyond what can be measured in economic terms. When
care is unavailable or inadequate, individuals suffer, as do their families,
friends, communities, and public systems. A more effective response
must balance the harms of unnecessary intervention against the equally
real consequences of failing to act when intervention is needed.

About the Authors

* Chelsea Boyd is a research fellow for the Healthier Communities team.

e Lisel Petis is the policy director for the Criminal Justice and Civil Liberties team and a former prosecutor.
She analyzes and presents policy solutions on criminal justice issues, including public safety, pretrial, and
alternatives to prosecution.

128. Daniel H. Gillison, “Early Intervention Can Save Lives,” National Alliance on Mental Iliness, April 28, 2022. https://www.nami.org/from-the-ceo/early-intervention-
can-save-lives; “The Power of Early Intervention in Mental Health: A Pathway to Wellness and Recovery,” PennState Health Psychiatry and Behavioral Health, last
accessed July 22, 2026. https://ppimhs.org/newspost/the-power-of-early-intervention-in-mental-health-a-pathway-to-wellness-and-recovery; “Prevention and
early intervention in mental health,” Mental Health America, last accessed July 22, 2026. https://mhanational.org/position-statements/prevention-and-early-
intervention-in-mental-health; Saadia Sedigzadah et al., “Cost-Effectiveness of Early Intervention in Psychosis: A Modeling Study,” Psychiatric Services 73:9 (Sept. 1,
2022), pp. 970-977. https://pubmed.nchi.nlm.nih.gov/35193372; “Fact Sheet: The cost benefits of early intervention in mental iliness,” Steinberg Institute, March
14, 2026. https://steinberginstitute.org/fact-sheet-cost-benefits-early-intervention-mental-illness.

129. Yohanna. https://journalofethics.ama-assn.org/article/deinstitutionalization-people-mental-iliness-causes-and-consequences/2013-10.

130. Andrew Anderson et al., “Mental health crises and help-seeking among US adults in 2024-2025,” Health Affairs Scholar 3:9 (September 2025). https://academic.
oup.com/healthaffairsscholar/article/3/9/qxaf166/8236690.

R Street Policy Study: Examining Serious Mental lliness in Healthcare and Criminal Justice Systems www.rstreet.org—16


https://www.nami.org/from-the-ceo/early-intervention-can-save-lives/
https://www.nami.org/from-the-ceo/early-intervention-can-save-lives/
https://ppimhs.org/newspost/the-power-of-early-intervention-in-mental-health-a-pathway-to-wellness-and-recovery/
https://mhanational.org/position-statements/prevention-and-early-intervention-in-mental-health/
https://mhanational.org/position-statements/prevention-and-early-intervention-in-mental-health/
https://mhanational.org/position-statements/prevention-and-early-intervention-in-mental-health/
https://mhanational.org/position-statements/prevention-and-early-intervention-in-mental-health/
https://mhanational.org/position-statements/prevention-and-early-intervention-in-mental-health/
https://mhanational.org/position-statements/prevention-and-early-intervention-in-mental-health/
https://pubmed.ncbi.nlm.nih.gov/35193372/
https://mhanational.org/position-statements/prevention-and-early-intervention-in-mental-health/
https://mhanational.org/position-statements/prevention-and-early-intervention-in-mental-health/
https://steinberginstitute.org/fact-sheet-cost-benefits-early-intervention-mental-illness/
https://mhanational.org/position-statements/prevention-and-early-intervention-in-mental-health/
https://journalofethics.ama-assn.org/article/deinstitutionalization-people-mental-illness-causes-and-consequences/2013-10
https://academic.oup.com/healthaffairsscholar/article/3/9/qxaf166/8236690
https://academic.oup.com/healthaffairsscholar/article/3/9/qxaf166/8236690

