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Jail diversion programs have been proposed for use with persons with mental illnesses. While much
support exists for these programs in theory, little is known about their characteristics, the individuals
they divert, or their effectiveness. The current study focuses on identifying the characteristics of persons
diverted through a court-based program in one midwestern city and their outcomes during the first 2
months after diversion. Information on participants (n = 80) was gathered through detainee interviews,
staff interviews, and record abstracts. Two factors appear to be important in diversion: (1) community
risk and (2) availability of specialized programs for diverted offenders. Demographic, clinical, and social
context variables appear to influence diversion decisions. Overall, the diverted and nondiverted groups
did approximately the same upon release, but one third of the nondiverted group never got released
during the follow-up
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The study compared three models of police responses to incidents involving people thought to have
mental illnesses to determine how often specialized professionals responded and how often they were
able to resolve cases without arrest. METHODS: Three study sites representing distinct approaches to
police handling of incidents involving persons with mental illness were examined- Birmingham,
Alabama; and Knoxville and Memphis, Tennessee. At each site, records were examined for
approximately 100 police dispatch calls for "emotionally disturbed persons" to examine the extent to
which the specially trained professionals responded. To determine differences in case dispositions,
records were also examined for 100 incidents at each site that involved a specialized response. RESULTS:
Large differences were found across sites in the proportion of calls that resulted in a specialized
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response-28 percent for Birmingham, 40 percent for Knoxville, and 95 percent for Memphis. One reason
for the differences was the availability in Memphis of a crisis drop-off center for persons with mental
iliness that had a no-refusal policy for police cases. All three programs had relatively low arrest rates
when a specialized response was made, 13 percent for Birmingham, 5 percent for Knoxville, and 2
percent for Memphis. Birmingham's program was most likely to resolve an incident on the scene,
whereas Knoxville's program predominantly referred individuals to mental health specialists.
CONCLUSIONS: Our data strongly suggest that collaborations between the criminal justice system, the
mental health system, and the advocacy community plus essential services reduce the inappropriate use
of U.S. jails to house persons with acute symptoms of mental illness.

Steadman, H.J., Deane, M.W., Morrissey, J.P., Salasin, S. & Shapiro, S. (1999). A SAMHSA research initiative
assessing the effectiveness of jail diversion programs for mentally ill persons. Psychiatric Services, 50,
1620-1623. http://psychservices.psychiatryonline.org/cgi/content/full/50/12/1620.

For nearly 30 years jail diversion programs have had wide support as a way to prevent people with
mental illnesses and substance use disorders from unnecessarily entering the criminal justice system by
providing more appropriate community-based treatment. Although these programs have had wide
support, very few systematic outcomes studies have examined their effectiveness. This paper discusses
findings on rates of incarceration of persons with serious mental illness and co-occurring substance use
disorders in U.S. jails, summarizes recently completed research on jail diversion programs, and describes
a three-year research initiative begun in 1997 by the Substance Abuse and Mental Health Services
Administration that uses a standardized protocol to examine the characteristics and outcomes of various
types of jail diversion programs in nine sites throughout the U.S.
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A major proposal for appropriately treating persons with mental ilinesses who have been arrested is to
divert them from jail to community-based mental health programs. However, there are few available
definitions, guidelines, and principles for developing effective diversion programs. The goal of this
research was to determine the number and kinds of jail diversion programs that exist, how they are set
up, and which types of programs are effective. Methods. On the basis of information gathered during a
national mail survey (n = 1263) and follow-up telephone survey of 115 responding jails, 18 sites were
selected for on-site interviews based on perceived effectiveness and presence of a formal diversion
program. Results. Data are presented from a national sample of jail diversion programs (n = 18). Key
factors for developing diversion programs and descriptors of effective programs are presented.
Conclusions. It is clear that controlled, longitudinal studies of these programs' effectiveness, using client-
based and organizational outcome measures, are badly needed.

Steadman, H.J., Stainbrook, K.A., Griffin , P., Draine, J., Dupont, R., & Horey, C. (2001). A specialized crisis
response site as a core element of police-based diversion programs. Psychiatric Services, 52, 219-222.


http://psychservices.psychiatryonline.org/cgi/content/full/50/12/1620
http://psychservices.psychiatryonline.org/cgi/reprint/52/2/219

http://proquest.umi.com/padweb?index=6&did=832036231&SrchMode=3&sid=2&Fmt=6&VInst=PROD
&VType=PQD&RQAT=309&VName=PQD&TS=1152546782&clientld=37634&aid=2.

Transporting an individual in psychiatric crisis to an emergency department is often frustrating for both
law enforcement and mental health professionals. To facilitate collaboration between police and mental
health professionals in crisis cases, some communities have developed prebooking diversion programs
that rely on specialized crisis response sites where police can drop off individuals in psychiatric crisis and
return to their regular patrol duties. These programs identify detainees with mental disorders and work
with diversion staff, community-based providers, and the courts to produce a mental health disposition
in lieu of jail. This paper describes three of the diversion programs participating in the Substance Abuse
and Mental Health Services Administration jail diversion knowledge development application initiative
that demonstrate the importance of specialized crisis response sites. The three programs are in
Memphis, Tennessee; Montgomery County, Pennsylvania; and Multnomah County, Oregon. The authors
describe important principles in the operation of these programs: being a highly visible, single point of
entry; having a no-refusal policy and streamlined intake for police cases; establishing legal foundations
to detain certain individuals; ensuring innovative, intensive cross-training; and linking clients to
community services.
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Background: As part of an effort to improve police interactions with mentally ill citizens, and improve
mental health care delivery to subjects in acute distress, the University of Louisville, in conjunction with
the Louisville Metro Police, established the crisis intervention team (CIT). CIT is composed of uniformed
officers who receive extensive training in crisis intervention and psychiatric issues and who are
preferentially called to investigate police calls that may involve a mentally ill individual. Methods: In an
effort to determine the characteristics of the individuals brought to the emergency psychiatric service
(EPS) by CIT officers, a comparative (CIT vs. mental inquest warrant [MIW, a citizen-initiated court order
to bring someone for psychiatric evaluation because of concerns regarding dangerousness] vs non-
CIT/non-MIW), descriptive evaluation was performed. Results: With the exception of a higher rate of
schizophrenic subjects brought in by CIT (43.0% vs. 22.1, non-CIT, P=.002), the demographics, diagnosis,
and disposition of CIT-referred subjects were not different in any way from non-CIT patients. Subjects
referred on MIWs were more likely to be admitted to a psychiatric hospital than non-MIW patients (71.6
vs. 34.8, P <.0001), but CIT-referred hospitalization rates were not different from hospitalization rates of
self-referred subjects (20.7 vs. 33.3, ns). Conclusions: CIT officers appear to do a good job at identifying
patients in need of psychiatric care.
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OBIJECTIVE: In recognition of the fact that police are often the first responders for individuals who are
experiencing a mental illness crisis, police departments nationally are incorporating specialized training
for officers in collaboration with local mental health systems. This study examined police dispatch data
before and after implementation of a crisis intervention team (CIT) program to assess the effect of the
training on officers' disposition of calls. METHODS: The authors analyzed police dispatch logs for two
years before and four years after implementation of the CIT program in Akron, Ohio, to determine
monthly average rates of mental disturbance calls compared with the overall rate of calls to the police,
disposition of mental disturbance calls by time and training, and the effects of techniques on
voluntariness of disposition. RESULTS: Since the training program was implemented, there has been an
increase in the number and proportion of calls involving possible mental iliness, an increased rate of
transport by CIT-trained officers of persons experiencing mental illness crises to emergency treatment
facilities, an increase in transport on a voluntary status, and no significant changes in the rate of arrests
by time or training. CONCLUSIONS: The results of this study suggest that a CIT partnership between the
police department, the mental health system, consumers of services, and their family members can help
in efforts to assist persons who are experiencing a mental illness crisis to gain access to the treatment
system, where such individuals most often are best served.
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This article summarizes the impetus for and findings of the Criminal Justice/Mental Health Consensus
Project. This project has been a 2-year effort to develop recommendations, which reflect a bipartisan
agreement among the stakeholders in the criminal justice and mental health systems to improve the
response to people with mental illness who are involved with--or are at risk of involvement with--the
criminal justice system. Stakeholders involved in consultations for the project included state lawmakers,
police chiefs, officers, sheriffs, district attorneys, public defenders, judges, court administrators, state
corrections directors, community corrections officials, victim advocates, consumers of mental health
services, family members and other mental health advocates, county commissioners, state mental
health directors, behavioral health care providers, and substance abuse experts. The success of the
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project will hinge largely on how effectively these flexible guidelines are shaped and molded to meet the
particular needs within various jurisdictions throughout the country.

Thorward, S. R. (2003). Crisis Intervention team (CIT) Training sees immediate results.
http://www.neoucom.edu/CJCCOE/support/CrisisInterventionTeam.pdf.

Torres, C. & Valdes, G. (2002, June 12). Collaborative crisis intervention and alternatives to incarceration for
persons with mental illness. The Council.
http://webdocs.nyccouncil.info/attachments/54671.htm?CFID=1435118&CFTOKEN=72949620.

Torrey, E.F., Steiber, J., Ezekiel, J., Wolfe, S.M., Sharfstein, J., & Flynn, L.M. (1992). Criminalizing the seriously
mentally ill: The abuse of jails as mental hospitals. Innovations & Research, 2, 11-14. Washington, DC :
Public Citizen’s Health Research Group.

Treatment Advocacy Center (2005). Briefing paper: Law enforcement and people with severe mental illnesses.
http://webdocs.nyccouncil.info/attachments/54671.htm?CFID=1435118& CFTOKEN=72949620.

Turnbaugh, D. (1999). Crisis Intervention Teams: Curing Police Problems with the Mentally Ill. The Police Chief,
52(2), 52-54.

University of Memphis CIT Center (2007). CIT national directory. University of Memphis CIT Center website,
2007. http://www.cit.memphis.edu/USA.htm.

Ustun TB (2000). Mainstreaming Mental Health. Bulletin of the World Health Organization, 78:412, 2000

Vermette, H. S., Pinals, D. A., & Appelbaum, P. S. (2005). Mental health training for law enforcement
professionals. The Journal of the American Academy of Psychiatry and the Law, 33, 42- 46.
http://www.jaapl.org/cgi/reprint/33/1/42.pdf.

The purpose of this pilot study was to determine topics of interest and preferred modalities of training
for police officers in their work with persons with mental illness. Police officers across Massachusetts
attending in-service mental health training were asked to rate the importance of potential mental health
topics and the effectiveness of potential training modalities on a Likert-type scale. Additional data
collected included the officer's experience, level of education, motivation for attendance, previous
attendance of post-academy mental health training, and preferences for length, frequency, training site,
and trainer qualifications. A t test was used to determine if there were significant differences (p < .05)
between those who volunteered and those who were mandated to attend the training. Repeated-
measures ANOVAs were used to determine if there were significant differences (p < .05) between
mental health topics and lecture formats and to determine the effect of education and experience on
the results. Although all topics suggested were rated, primarily, as fairly important, the topics of
Dangerousness, Suicide by Cop, Decreasing Suicide Risk, Mental Health Law, and Your Potential Liability
for Bad Outcomes were given the highest ratings. Role-playing was rated significantly lower than other
training modalities, while Videos and Small Group Discussion had the highest mean scores. Level of prior
education had no significant effect on the ratings, but officers with more experience rated the
importance of mental illness as a training topic significantly higher than officers with less experience.
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This survey suggests that police officers are interested in learning more about working with persons with
mental illness and view it as an important aspect of the job.
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The limited availability of community treatment for people with psychiatric disabilities bas led to an
increase in their rates of arrest. Mental health treatment is not part of the mission of jails, and the
specific needs of these people may go unserved, with a consequent risk of symptom relapse. The
present study was undertaken to solicit the perspectives of Virginia sheriffs, who regularly intervene
with this group, on the potential for diversion programs to reduce the jailing and recidivism of people
with psychiatric disabilities. The results indicate that sheriffs have many constructive suggestions for
diversion strategies and, in partnership with mental health professionals, could develop programs that
better facilitate the rehabilitation of people and contain costs for both systems.
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A significant portion of police work involves contact with persons who have mental illness. This study
examined how knowledge that a person has a mental iliness influences police officers' perceptions,
attitudes, and responses. METHODS: A total of 382 police officers who were taking a variety of in-service
training courses were randomly assigned one of eight hypothetical vignettes describing a person in need
of assistance, a victim, a witness, or a suspect who either was labeled as having schizophrenia or for
whom no information about mental was provided. These officers completed measures that evaluated
their perceptions and attitudes about the person described in the vignette. RESULTS: A 4x 2 multivariate
analysis of variance (vignette role by label) examining main and interaction effects on all subscales of
the Attribution Questionnaire (AQ) indicated significant main effects for schizophrenia label, vignette
role, and the interaction between the two. Subsequent univariate analyses of variance indicated
significant main effects for role on all seven subscales of the AQ and for label on all but the anger and
credibility subscales. Significant role-by-label interaction effects were found for the responsibility, pity,
and credibility subscales. CONCLUSION: Police officers viewed persons with schizophrenia as being less
responsible for their situation, more worthy of help, and more dangerous than persons for whom no
mental illness information was provided.
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The article focuses on the difficulties of coordinating the roles of the mental health and law
enforcement agencies, working with people with severe mental iliness, while examining the challenges
posed by system specialization in the United States. Factors which make these agencies seem ineffective
and inefficient; How specialization and mutual interdependency can undermine the effectiveness of the
community service network.
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