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In this study, we sampled sworn police officers from three law enforcement 
agencies (n=452), each of which had different system responses to mentally ill 
people in crisis. One department relies on field assistance from a mobile 
mental health crisis team, a second has a team of officers specially trained in 
crisis intervention and management of mentally ill people in crisis, and a third 
has a team of in-house social workers to assist in responding to calls. Calls 
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crimes of public disorder (e.g., loitering or trespassing). Risk of a police 

encounter was significantly related to (a) recent use of alcohol or drugs and (b) 
recent violent behavior. However, substance use appeared to be related to 
police encounters only when medication noncompliance was also involved. 
Thus, violent behavior and the combination of medication noncompliance and 
substance use significantly increased the odds of a police encounter. 
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Crisis intervention team (CIT) training provides police officers with 
knowledge and skills to improve their responses to individuals with mental 
illnesses. This study determined changes in knowledge, attitudes, and social 
distance related to schizophrenia among police officers after CIT training. 
METHODS: A survey was administered to 159 officers immediately before 

and after a 40-hour CIT training program in Georgia. Pre- and posttest data 
were gathered from surveys taken between December 2004 and July 2005. 
RESULTS: After the training, officers reported improved attitudes regarding 
aggressiveness among individuals with schizophrenia, became more supportive 
of treatment programs for schizophrenia, evidenced greater knowledge about 
schizophrenia, and reported less social distance toward individuals with 
schizophrenia. CONCLUSIONS: This study supports the hypothesis that an 
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Many cities, counties, and states have criminal justice diversion or jail diversion 
programs, in which those committing low-level offenses and who have mental 
illness or substance abuse are diverted from the criminal justice system into 
treatment. However, there is little existing evidence on the cost and cost-
effectiveness of such programs. This article presents the first such estimates for 
four sites. Estimates of the impact of diversion on both costs and effectiveness 
varied across the sites. This variation likely reflects heterogeneity in the structure 
and implementation of the programs across the sites. Directions for future 
research are suggested. 
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Police departments in the 194 U.S. cities with a population of 100,000 or more 
were surveyed in 1996 to identify strategies they used to obtain input from the 
mental health system about dealing with mentally ill persons. A total of 174 
departments responded (90 percent). Ninety-six departments had no 
specialized response for dealing with mentally ill persons. Among the 78 

departments with special programs, three basic strategies were found: a police-
based specialized police response, a police-based specialized mental health 
response, and a mental-health-based specialized mental health response. At 
least two-thirds of all departments, even those with no specialized response 
program, rated themselves as moderately or very effective in dealing with 
mentally ill persons in crisis. 
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Despite efforts over the last 30 years to promote diversion from jail for 
individuals with serious mental illness who have engaged in criminal behavior, 
few jail diversion programs have been adequately studied. To guide 
development of jail diversion services and encourage empirical research on 



their effectiveness, the authors describe the overall concept of jail diversion 
and the basic operations of such a program. They also outline research issues in 
evaluating the effectiveness of jail diversion programs, including problems 
encountered in randomized field trials and quasiexperimental designs. 
Implications of jail diversion services for mental health professionals include 
learning how to collaborate with law enforcement personnel, sufficiently 
integrating mental health and substance abuse services into the criminal justice 

system despite segregated funding streams, and ensuring that clients who are 
intensively monitored are also provided with adequate treatment to avoid jail 
recidivism. 
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The criminalization hypothesis is based on the assumption that police 
inappropriately use arrest to resolve encounters with mentally disordered 
suspects. The current study uses data collected from two large-scale, multisite 
field studies of police behavior-the Project on Policing Neighborhoods (POPN) 
conducted in 1996–1997 and the Police Services Study (PSS) conducted in 
1977-to examine the relationship between suspect mental health and use of 
arrest by police. Multivariate results show that police are not more likely to 
arrest mentally disordered suspects. Implications for future research on the 
criminalization hypothesis are discussed. 
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The public repeatedly calls on law enforcement officers for emergency assistance 
with the mentally ill because police officers and deputy sheriffs provide free, 
around-the-clock service and are required to respond. However, law enforcement 



agencies are typically ill equipped to handle this population. On the one hand, 
arrest is usually an inappropriate disposition. On the other hand, mental health 
facilities frequently refuse to accept police referrals due to lack of bed space. As a 
result, police often lose substantial time and experience considerable frustration 
trying to resolve incidents involving this population. In a few communities, 
however, law enforcement agencies and the social service system have developed 
formal arrangements to coordinate responsibility for handling the mentally ill. 
These networks relieve police officers and deputy sheriffs of handling individuals 
whose problems are primarily psychiatric; however, when dealing with cases that 
do require law enforcement intervention, officers can get quick assistance from 
the appropriate human service provider. Each mental health facility, in turn, can 
expect law enforcement officers to refer only those types of mentally ill persons 
whom the staff are qualified to assist; at the same time, facility staff can obtain 
prompt help from officers in emergencies involving dangerous clients. At the 
least, the mentally ill benefit by avoiding unnecessary involvement with the 
criminal justice system; at best, they receive assistance from mental health 
professionals to begin to solve their problems 
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Eighty-four medium and large law enforcement agencies reported the amount of 
training provided on mental-health-related issues and the use of specialized 
responses for calls involving people with mental illnesses. Departments varied 
widely in the amount of training provided on mental-health-related topics, with a 
median of 6.5 hours for basic recruits and 1 hour for in-service training. 
Approximately one third of the agencies (32%) had some specialized response for 
dealing with calls involving people with mental illnesses. Twenty-one percent had 
a special unit or bureau within the department to assist in responding to these 
calls; 8% had access to a mental health mobile crisis team.  
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This article reviews the results of a survey of California law enforcement 
agencies, designed to assess the experience of these agencies with mentally ill 
offenders (MIOs) and the training of their officers to interact with this population. 
The results suggest that most law enforcement officers are given insufficient 
training to identify, manage, and appropriately refer the MIOs they are 
increasingly likely to encounter. The data indicate that, in contrast to their training 
and expectations, peace officers are as likely to be called to a mental illness crisis 
as to a robbery. The MIO is likely to be arrested for nonviolent misdemeanors and 
to be screened by officers with little of the training or knowledge needed to divert 
them to appropriate mental health treatment. Respondents report that increased 
communication and cooperation between law enforcement and mental health 
professionals is the single greatest improvement needed for handling mental 
illness crises. 
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With deinstitutionalization and the influx into the community of persons with 
severe mental illness, the police have become frontline professionals who 
manage these persons when they are in crisis. This article examines and 
comments on the issues raised by this phenomenon as it affects both the law 
enforcement and mental health systems. Two common-law principles provide 

the rationale for the police to take responsibility for persons with mental illness: 
their power and authority to protect the safety and welfare of the community, 
and their parens patriae obligations to protect individuals with disabilities. The 
police often fulfill the role of gatekeeper in deciding whether a person with 
mental illness who has come to their attention should enter the mental health 
system or the criminal justice system. Criminalization may result if this role is 
not performed appropriately. The authors describe a variety of mobile crisis 
teams composed of police, mental health professionals, or both. The need for 
police officers to have training in recognizing mental illness and knowing how to 
access mental health resources is emphasized. Collaboration between the law 
enforcement and mental health systems is crucial, and the very different areas of 
expertise of each should be recognized and should not be confused. 
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There is an increasing number of severely mentally ill persons in the criminal 
justice system. This article first discusses the criminalization of persons with 
severe mental illness and its causes, the role of the police and mental health, and 
the treatment of mentally ill offenders and its difficulties. The authors then offer 
recommendations to reduce criminalization by increased coordination between 
police and mental health professionals, to increase mental health training for 
police officers, to enhance mental health services after arrest, and to develop 
more and better community treatment of mentally ill offenders. The necessary 
components of such treatment are having a treatment philosophy of both theory 
and practice; having clear goals of treatment; establishing a close liaison 
between treatment staff and the justice system; understanding the need for 
structure; having a focus on managing violence; and appreciating the crucial role 
of case management, appropriate living arrangements, and the role of family 
members. 
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terms of point of criminal justice intervention (prebooking or postbooking), 
degree of criminal justice coercion, type of linkages provided to community-
based treatment, and approaches to treatment retention. The authors also describe 
the characteristics of almost 1000 study participants who were diverted into these 
programs over an 18-month period and examine the extent to which systematic 
differences are observed between prebooking and postbooking subjects, as well as 
among sites in each of the diversion types. Results suggest that prebooking and 
postbooking diversion subjects were similar on most mental health indicators, but 
differed substantially on measures of social functioning and substance use and 
criminality, with postbooking subjects scoring worse on social functioning and 
reporting more serious substance use and criminal histories. Variability among 
sites was also observed, indicating differences in local preferences for the types of 
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This column discusses ways that states can implement community-based best 
practices statewide, by using the crisis intervention team (CIT) model as an example. 
Although state mental health authorities may want to use a top-down approach to 
ensure uniform, high-quality implementation, programs may be more likely to 
succeed if they arise as bottom-up, grassroots innovations. Programs like CIT are 
especially challenging to implement because they involve collaboration between 
complex systems and affect multiple stakeholders. The column describes lessons 
learned in Ohio in hopes of assisting other states in implementing this and other 
innovations. 
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situations and from their detailed descriptions of 90 specific incidents. Explores 
the types of incidents, their relative frequency, the characteristics of such 
incidents, and especially police tactics considered to be effective or ineffective. 
The articles discusses the findings in terms of police department organizational 
structure as well as individual officers’ beliefs about the mentally disturbed and 
tactical choices. 

Patch, P.C., & Arrigo, B.A. (1999). Police officer attitudes and use of discretion in 
situations involving the mentally ill. International Journal of Law and Psychiatry, 
22, 23-35. 
http://www.sciencedirect.com/science?_ob=MImg&_imagekey=B6V7W-
3VWFP1G-2-
1&_cdi=5853&_user=720518&_orig=browse&_coverDate=01%2F02%2F1999&_s
k=999779998&view=c&wchp=dGLbVzz-
zSkWb&md5=2d57469ab0614e1d4f127040dda7890a&ie=/sdarticle.pdf  



Peck, L. Jr. (2003). Law enforcement interaction with persons with mental illness. 
TELEMASP Bulletin, 10(1), 1-12. 

Perez, A., Leifman, S., & Estrada, A. (2003). Reversing the criminalization of mental 
illness. Crime and Delinquency, 49, 62-78. 
http://cad.sagepub.com/cgi/reprint/49/1/62  
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provide adequate community-based treatment resulting in the unintended 
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This article will discuss how the criminal justice system has become a primary 
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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 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 illness 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.  
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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.  

Steadman, H.J., Morris, S.M., & Dennis, D.L. (1995). The diversion of mentally ill 
persons from jails to community-based services: A profile of programs. American 
Journal of Public Health, 85, 1630-1635. 
http://proquest.umi.com/pqdweb?index=59&did=12052091&SrchMode=3&sid=1&
Fmt=6&VInst=PROD&VType=PQD&RQT=309&VName=PQD&TS=1155145666
&clientId=37634&aid=2 

A major proposal for appropriately treating persons with mental illnesses 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.  
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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 heath 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 
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