Adults with Behavioral Health Needs
under Correctional Supervision:
A Shared Framework for
Reducing Recidivism and
Promoting Recovery
It’s no secret that the majority of people churning
through our country’s jails and prisons and struggling
to comply with conditions of probation and parole have
impairments related to substance abuse, mental illness,
or both.
But deep and enduring budget cuts—and significant
disconnects between the corrections, mental health,
and substance abuse treatment systems—have
hampered efforts to reduce stubbornly high rates of
reoffending and relapse among this population.
With mounting research that demonstrates the
value of science-based tools to predict individuals’
likelihood of committing a new crime, criminal justice
leaders are increasingly using these tools to focus
limited resources on subgroups under correctional
supervision most likely to recidivate. At the same time,
mental health and substance abuse administrators are
working with service providers to prioritize their scarce
treatment resources for those individuals with the most
acute and serious behavioral health needs.
Although many corrections and community-based
behavioral health agencies have made important
advances in how they triage their limited resources
within their own systems, there has not been a
shared decision-making structure to integrate their
independent approaches in ways that advance mutual
health and public safety goals. The Criminogenic
Risk and Behavioral Health Needs Framework
addresses that gap.
With support from the National Institute of
Corrections, the Bureau of Justice Assistance, and
the Substance Abuse and Mental Health Services

Studies reveal large numbers of individuals
under corrections control have behavioral
health problems:
• Nearly 70 percent of adults entering jails
and more than 50 percent in state prisons
have a substance abuse disorder.1
• Approximately 17 percent of adults entering jails and state prisons have a serious
mental illness.2
• Large numbers of adults on probation and
parole have a need for behavioral health
treatment.3
• Community-based treatment providers see
these individuals in large numbers. The
criminal justice system is the single largest
source of referral to the public substance
abuse treatment system.4 Given the prevalence of mental illness among the 650,000
state prisoners released each year5 and the
more than 9 million from jails,6 the same
can be said for mental health providers.7
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Administration, the Council of State Governments (CSG) Justice Center has developed a
framework for this population in partnership with the
• Association of State Correctional Administrators (ASCA),
• National Association of State Mental Health Program Directors (NASMHPD),
• National Association of State Alcohol and Drug Abuse Directors (NASADAD),
• American Probation and Parole Association (APPA), and other organizations.
A Shared Framework for Reducing Recidivism and Promoting Recovery
outlines a structure for state and local agencies to begin building truly collaborative responses. It
dispels myths about the link between mental illness and violence, underscores that recovery and
rehabilitation are possible, and calls for the reallocation of resources where they will be most
efficient and effective. It provides information on the principles, practices, and models that the
three systems use to guide treatment and supervision resource-allocation decisions.
Although the distinct goals and constraints of the three systems sometimes lead to
practitioners working at cross-purposes, there are jurisdictions in which professionals in the
corrections and behavioral health systems are successfully collaborating to improve public safety
and health. To build on this promising work, the Criminogenic Risk and Behavioral Health
Needs Framework depicted below and detailed in the white paper illustrates how information
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about risk of criminal activity, substance abuse treatment needs, and mental health treatment
needs can be considered in combination.
￼ The eight criminogenic risk/behavioral health needs framework groupings can facilitate
tailored interventions to adults under correctional control and supervision. It can serve as a
roadmap to effectively target higher-risk and higher-need populations to achieve the greatest
impact on recidivism.8

The framework can help professionals in the corrections and behavioral health
systems:
Advance collaboration and communication on challenging issues that each system has
traditionally viewed differently by
• developing a shared language around risk of criminal activity and public health needs;
• establishing common priorities between criminal justice and behavioral health systems for
individuals who are likely to commit future crimes and have treatment needs;
• underscoring the need for information sharing across systems; and
• creating a common “starting point” and then facilitating cross-systems support for policies,
practices, and decision making.

Ensure that scarce resources are used efficiently by
• promoting the use of validated assessment tools to gauge individuals’ criminogenic risk and
needs (i.e., those associated with the likelihood of committing a future crime) together with
substance abuse and mental health needs;
• identifying the right people for the right interventions—those most likely to benefit from
coordinated supervision and treatment strategies, and those that can do well with fewer
interventions; and
• encouraging collaborative decision making among system leaders to determine how scarce
treatment slots and intensive supervision services should be allocated to have the greatest
impact, and then aligning and developing capacity to meet those needs.

Promote effective practices by
• matching individuals’ risk and needs to programs and practices associated with researchbased, positive outcomes;
• ensuring consistency of coordinated approaches while allowing for individualization of
treatment and case management strategies; and
• refocusing reentry and other efforts for individuals leaving prisons and jails, or who are on
probation or parole, to equip them with the necessary skills and competencies to become
law-abiding, healthy members of communities and families.
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Investments in interventions that do not yield positive outcomes cannot be sustained. States’
spending on corrections is estimated to be nearly $52 billion in a single year.9 Funding under
the control of the state mental health authorities in the 50 states was reduced by at least $3.49
billion between fiscal year (FY) 2009 and 2012,10 and the federal Substance Abuse Prevention
and Treatment Block Grant (the cornerstone of the states’ substance abuse systems) was cut
by more than $20 million from 2004–2008.11 These systems simply cannot afford to invest in
strategies that do not have the maximum impact on public safety and health. The approaches
this framework encourages are desperately needed to increase effectiveness, create efficiencies,
and improve accountability, and ultimately can provide better outcomes for each system and the
individuals they serve.
The framework white paper, an FAQ, and other resources can be found at
www.csgjusticecenter.org/mentalhealth/bhcorrframework.

The Council of State Governments Justice Center is a national nonprofit organization that serves policymakers at the
local, state, and federal levels from all branches of government. The Justice Center provides practical, nonpartisan
advice and consensus‐driven strategies, informed by available evidence, to increase public safety and strengthen
communities (see www.justicecenter.csg.org).
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