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 Understanding and  
 Managing Risks for People  
with Behavioral Health Needs 
FAQs for Local Prosecutors 
Prosecutors play an important role in determining how the criminal justice system responds 
to people with behavioral health needs. Understanding the needs of these individuals when 
they come into contact with the criminal justice system can help prosecutors make informed 
decisions across their work, such as whether to file charges, recommend diversion, or agree to 
other alternatives to incarceration. These decisions also impact the courts, victims, corrections, 
and the community at large. This brief provides research about people with behavioral health 
needs and the stigmas they face. It also presents practical steps prosecutors can implement to 
improve the outcomes for this population, reduce risk, and maintain public safety.

 Q. What do prosecutors need to know about
people with behavioral health needs?

People with behavioral health needs 
are over-represented in the criminal 
justice system.
People with behavioral health needs are arrested and booked into 
jail at a disproportionate rate.1 Indeed, as of 2009, approximately 
15 percent of men and 31 percent of women booked into jails 
in the U.S. had a serious mental illness (SMI),2 compared to 4.5 
percent in the general population.3 Additionally, a 2017 report by 
the Bureau of Justice Statistics found disproportionate rates of 
adults with substance use disorders in state prisons (58 percent) 
and jails (63 percent) compared to a rate of 5 percent in the 
general adult population.4 People with behavioral health needs 
are also detained in jails significantly longer than people without 
behavioral health needs while awaiting trial, even when they 
do not pose a more significant public safety risk.5 And they are 
more likely to have their parole and probation revoked and are 
more likely to be re-incarcerated.6 

  This over-representation is partially rooted in the deinstitution-
alization of mental health care in the 1970s and 80s, which came 
without a corresponding increase in community-based services.7 

  Access to quality mental health services remains limited for 
certain racial groups because of barriers to care such as lack 
of insurance, language barriers, stigma around mental illness, 
and distrust of the health care system.8 In particular, Black 
Americans are less likely to receive quality care than White 
Americans across a number of dimensions. 

  And Black Americans with SMI—especially bipolar disorder, 
schizophrenia, and other psychotic disorders—are more likely to 
be incarcerated than people of other races with these disorders.9
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There are many misconceptions 
about the relationship between  
people who have behavioral health 
needs and risk of violence. 
A common misconception is that there is a clear, causal link 
between mental illness and violence; however, research shows 
that the relationship is nuanced and public perception is often 
inaccurate.10 For example, SMI alone does not predict future 
violence.11 Here are some important facts to consider:

  The vast majority of people with mental illnesses are not violent 
and only about 4 percent of violent crime can reasonably be 
attributed to people with a mental illness.12 

  For the small subset of people for whom there is a relationship 
between SMI and violence, research shows that the relationship 
is complex and is associated with criminogenic factors such as 
substance use13 and environmental stressors such as poverty 
and housing instability.14

  While people with co-occurring mental illnesses and substance 
use disorders have higher incidences of violent acts than people 
with just a substance use disorder,15 people with behavioral 
health needs are more likely to be victims of violence than the 
general population.16  

Treatment can help reduce 
recidivism among people with  
behavioral health needs. 
Research shows that tailored behavioral health treatment can 
effectively address criminogenic risk and needs and reduces 
chances of recidivism more than a traditional criminal justice 
intervention.17 Whether it’s providing people with coping skills, 
medication, or support services, treatment can give them the 
tools they need to stay out of jail and on a path of recovery.

Recovery is not always linear  
and setbacks are a normal and  
common part of recovery for people 
with behavioral health needs.18 
Indeed, relapse rates for people with substance use disorders 
range between 40 and 60 percent.19 Additionally, people with 
SMI may experience recurring symptomatic episodes of illness 
throughout their lives. Fortunately, the severity and frequency 
of relapses and of mental illness episodes can be effectively 
managed to minimize risk of recidivism. Given the chronic nature 
of behavioral health disorders, sustained recovery can require 
ongoing connections to care and the ability to step someone up 
or down to more or less intense levels of treatment as needed. 

 Q. Why should prosecutors consider 
recommending alternatives to incarceration 		

	 for people with behavioral health needs?

To advance individual outcomes. 
Providing appropriate community-based care is critical to 
helping a person through a crisis so that they can move forward 
in their recovery.20 Prosecutors are uniquely positioned to make 
connections to treatment for people who may not be capable 
of seeking it on their own due to the severity of their illness. 

To protect public safety.
Connecting defendants with behavioral health treatment can 
be the most effective way to advance public safety, because it 
can stabilize the person and address the criminogenic behaviors 
that might lead to their rearrest.21 

To save money. 
Expanding the use of community-based services and prioritizing 
costly response time, transport, emergency response resources, 
and incarceration for the people who do pose a significant 
public safety risk also helps communities conserve finite 
resources, particularly in this time of budget shortfalls.22 
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 Q. What can prosecutors do in cases involving 
people with behavioral health needs? 

Obtain assessment results early to 
determine whether the person  
can safely be treated in the 
community and released. 
Prosecutors can aim to make sure people are assessed as 
quickly as possible, because people with behavioral health 
needs are particularly vulnerable to decompensation and 
trauma in custody.23 Information from these assessments will 
help the prosecutor understand a defendant’s behavioral health 
condition(s) and likelihood of success on pretrial release, as well 
as whether they would be appropriate for diversion or another 
alternative to incarceration. Assessments should guide the 
development of a treatment plan, ideally prior to arraignment 
so that it can inform decisions about conditions of release (or 
connections to care upon release) and potential plea deals. The 
presence of behavioral health needs should not, on its own, be 
a reason for pretrial detention. Establishing clear policies that 
assessment information can only be used for treatment planning 
and case resolution—and not for prosecuting new charges—can 
help ease defense counsel concerns and facilitate cooperation 
in using these results for treatment planning. 

Understand the availability of 
behavioral health diversion 
programs. 
Prosecutors may not always have an understanding of 
what behavioral health diversion interventions exist in their 
community and the capacity limits and eligibility criteria for 
each. To better understand what options are available, they 
should partner with behavioral health and criminal justice 
professionals and create an inventory of services and programs. 
When working with someone who has a behavioral health 
disorder, prosecutors should consider whether the person is 
eligible for such programs and facilitate their entrance into a 
program if they are deemed appropriate.

Work with partners to ensure 
comprehensive case planning.24

In collaboration with treatment providers, prosecutors can 
obtain treatment plan information as early as possible to 
facilitate pretrial release, diversion, and reentry, as appropriate 
for public safety.25 Prosecutors can also work to ensure that 
behavioral health and criminal justice partners are engaging 
in a comprehensive case planning process. This process 
often involves gathering information from behavioral health, 
criminogenic risk, and psychosocial assessments so that people 
receive appropriate care in a coordinated manner. 

Ensure the development of relapse 
prevention plans for people with 
behavioral health needs. 
Prosecutors can work with treatment providers to ensure relapse 
prevention plans are developed for people who need them. These 
plans can be used to identify a person’s individual triggers for 
using substances again and/or warning signs and early symptoms 
of past acute psychiatric episodes. Additionally, these plans 
often include a person’s strategies for increasing their chances 
of recovery and reengaging in treatment after a setback.26  

Utilize a procedural justice 
framework.
Often, a defendant’s willingness to comply with treatment and 
follow through with guidance from courts and prosecutors 
hinges on positive and trust-based interactions.27 Because of 
this, prosecutors should consider procedural justice practices,28 
which can help establish conditions of release that people are 
more likely to understand and voluntarily comply with.29 For 
example, clear agreements—whether written or verbal—that 
spell out the defendant’s obligations and the consequences of 
both compliance and non-compliance can help increase buy-in 
and success.30 Additionally, prosecutors can advocate for and 
encourage the judge to apply evidence-based practices related 
to sanctions and incentives.31 
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 Q. How can prosecutors help advance  
further systemic change?

Lead by example. 
Executive level prosecutors have a responsibility to ensure 
that their vision for responding to people with behavioral 
health needs is being realized in individual decisions made by 
line prosecutors. Successful behavioral health diversion often 
depends on cultivating early adopters, developing new policies 
that encourage connecting people with behavioral health needs 
to community-based treatment, and establishing meaningful 
measures of success that reflect these policies. Even utilizing 
respectful and person-centered language when referring to 
people with behavioral health needs can demonstrate executive 
level prosecutors’ commitment to combatting the stigma 
associated with behavioral health disorders.

Encourage and participate in 
relevant training.
Both profession-specific and interdisciplinary training can 
give prosecutors the knowledge and relationships to facilitate 
connections with community-based treatment and supports, 
such as housing. In addition to training that covers legal 
standards and procedures relevant to mental illness and 
substance use, prosecutors can seek out training on topics like 
cultural competency and trauma-informed care. 

Monitor for racial disparities and  
use their influence as a prosecutor  
to increase equal access. 
African Americans are significantly less likely than non–African 
American defendants to receive a psychiatric evaluation and an 
accurate diagnosis.32 Research also shows that all defendants 
of color, whether Black American, Latino American, Asian 
American, or Native American, are less likely to be granted 
pretrial diversion opportunities than White defendants with 
similar legal characteristics.33 Prosecutors can play an important 
role in reducing these racial disparities in both the behavioral 
health and criminal justice systems by monitoring for racial 
disparities and ensuring that defendants have equal access to 
psychiatric assessments, treatment referrals, and alternatives 
to incarceration.

Promote interdisciplinary 
collaboration. 
Treatment success and subsequent recidivism reduction for 
people with behavioral health needs in the criminal justice 
system takes collaboration between behavioral health and 
criminal justice partners. Prosecutors can utilize their convening 
power to build and sustain partnerships with treatment 
providers and develop data sharing agreements to enhance care 
coordination and system efficiency. The voice of a prosecutor 
can be very compelling in encouraging others to work together 
to improve outcomes for people with behavioral health needs 
who become involved with the criminal justice system.

“The voice of a prosecutor can be very compelling in encouraging others 
to work together to improve outcomes for people with behavioral health 

needs who become involved with the criminal justice system.

”



 5Understanding and Managing Risks for People with Behavioral Health Needs: FAQs for Local Prosecutors 

Endnotes
1. Center for Behavioral Health Statistics and Quality, Key Substance Use  
and Mental Health Indicators in the United States: Results from the 2015  
National Survey on Drug Use and Health (Washington, DC: U.S. Department  
of Health and Human Services, 2016); Jennifer Bronson and Jessica 
Stroop, Drug Use, Dependence, and Abuse Among State Prisoners and Jail 
Inmates, 2007–2009 (Washington, DC: Bureau of Justice Statistics, 2017);  
Henry J. Steadman, et al., “Prevalence of Serious Mental Illness Among  
Jail Inmates,” Psychiatric Services 60, no. 6 (2009): 761–765.

2. Henry J Steadman et al., “Prevalence of Serious Mental Illness Among Jail 
Inmates,” Psychiatric Services 60, no. 6 (2009): 761–765. “Serious mental illness 
is defined by someone over 18 having (within the past year) a diagnosable 
mental, behavior, or emotional disorder that causes serious functional 
impairment that substantially interferes with or limits one or more major life 
activities.” See “Mental Health and Substance Use Disorders,” Substance  
Abuse and Mental Health Administration, accessed December 15, 2020,  
https://www.samhsa.gov/find-help/disorders. 

3. “Mental Health Information,” National Institute of Mental Health, accessed 
October 28, 2020, https://www.nimh.nih.gov/health/statistics/mental-
illness.shtml. 

4. Bronson and Stroop, Drug Use, Dependence, and Abuse Among State 
Prisoners and Jail Inmates, 2007–2009. 

5. Hallie Fader-Towe and Fred Osher, Improving Responses to People with Mental 
Illnesses at the Pretrial Stage: Essential Elements (New York: The Council of State 
Governments (CSG) Justice Center, 2015).

6. Jacques Baillargeon et al., “Parole Revocation Among Prison Inmates with 
Psychiatric and Substance Use Disorders,” Psychiatric Services 60, no. 11 (2009): 
1516–1521; Lorena Lee Dauphinot, “The Efficacy of Community Correctional 
Supervision for Offenders with Severe Mental Illness,” Dissertation Abstracts 
International: Section B: The Sciences and Engineering 57, no. 9-B (1996): 5912; 
Nena Messina et al., “One Year Return to Custody Rates Among Co-disordered 
Offenders,” Behavioral Sciences and the Law 22, no. 4 (2004): 503–518.

7. Kim Hopper et al., “Homelessness, Severe Mental Illness, and the  
Institutional Circuit,” Psychiatric Services 48, no. 5 (1997): 659–65,  
https://pubmed.ncbi.nlm.nih.gov/9144820/.

8. American Psychiatric Association, Mental Health Disparities: Diverse 
Populations (Washington, DC: American Psychiatric Association, 2017). 

9. American Psychiatric Association, Mental Health Disparities: African 
Americans (Washington, DC: American Psychiatric Association, 2017). 

10. Bernice A. Pescosolido, Bianca Manago, and John Monahan, “Evolving Public 
Views on The Likelihood of Violence from People with Mental Illness: Stigma 
and Its Consequences” Health Affairs 38, no. 10 (2019).

11. Eric B. Elbogen and Sally C. Johnson, “The Intricate Link Between Violence 
and Mental Disorder: Results from the National Epidemiologic Survey on 
Alcohol and Related Conditions,” Arch Gen Psychiatry 66, no. 2 (2009): 152–161. 

12. John S. Rozel and Edward P. Mulvey, “The Link Between Mental Illness and 
Firearm Violence: Implications for Social Policy and Clinical Practice,”  
Annual Review of Clinical Psychology 13, (2017): 445–69. 

13. Seena Fazel et al., “Schizophrenia and Violence: Systematic Review and 
Meta-Analysis,” PLOS Medicine 6, no. 8 (2009). 

14. Elbogen and Johnson, “The Intricate Link Between Violence and Mental 
Disorder: Results from the National Epidemiologic Survey on Alcohol and 
Related Conditions.” 

15. Ibid. 

16. Jeanne Y Choe et al., “Perpetration of Violence, Violent Victimization, and 
Severe Mental Illness: Balancing Public Health Concerns,” Psychiatric Services 
59, no. 2 (2008): 153–64.; Kimberlie Dean et al., “Risk of Being Subjected to 
Crime, Including Violent Crime, After Onset of Mental Illness: A Danish National 
Registry Study Using Police Data,” JAMA Psychiatry 75, no. 7 (2018): 689–696. 

17. Christine M. Sarteschi, Michael G. Vaughan, and Kevin Kim, “Assessing 
the Effectiveness of Mental Health Courts: A Quantitative Review,” Journal of 
Criminal Justice 39, no.1 (2011):12–20; Steadman et al., “Effect of Mental Health 
Courts on Arrests and Jail Days,” Archives of General Psychiatry 68, no. 2 (2010): 
167–172, https://www.ncbi.nlm.nih.gov/pubmed/20921111.

18. “Recovery is non-linear, characterized by continual growth and improved 
functioning that may involve setbacks.” See Substance Abuse and Mental 
Health Services Administration, SAMHSA’s Working Definition of Recovery 
(Rockville, MD: Substance Abuse and Mental Health Services Administration),  
https://store.samhsa.gov/sites/default/files/d7/priv/pep12-recdef.pdf. 

19. Substance Abuse and Mental Health Services Administration, “Chapter 4: 
Early Intervention, Treatment, And Management of Substance Use Disorders,” 
in Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, 
and Health (Washington, DC: U.S. Department of Health and Human Services, 
2016), 4–1. 

20. Kenneth J Gill and Ann A. Murphy, “Jail Diversion for Persons with Serious 
Mental Illness Coordinated by a Prosecutor’s Office,” BioMed Research 
International 2017, no. 4 (2017): 1–7, https://www.hindawi.com/journals/
bmri/2017/7917616. 

21. Ibid; Henry J. Steadman et al., “Effect of Mental Health Courts on Arrests  
and Jail Days,” Archives of General Psychiatry 68, no. 2 (2010): 167–172,  
https://www.ncbi.nlm.nih.gov/pubmed/20921111.

22. Doug McVay, Vincent Schiraldi, and Jason Ziedenberg, Treatment or 
Incarceration? National and State Findings on the Efficacy and Cost Savings 
of Drug Treatment Versus Imprisonment (Washington, DC: Justice Policy 
Institute, 2004); Sheryl Kubiak et al., “Cost Analysis of Long-term Outcomes 
of an Urban Mental Health Court,” Evaluation and Program Planning 52, 
(2015): 96–106, https://www.sciencedirect.com/science/article/abs/pii/
S0149718915000476?via%3Dihub.

23. Substance Abuse and Mental Health Services Administration, Guidelines for 
Successful Transition of People with Mental or Substance Use Disorders from Jail 
and Prison: Implementation Guide (Rockville, MD: Substance Abuse and Mental 
Health Services Administration, 2017).

24. “Collaborative Comprehensive Case Plans,” The Council of State 
Governments Justice Center, accessed October 5, 2020, https://
csgjusticecenter.org/publications/collaborative-comprehensive-case-plans/. 

25. Substance Abuse and Mental Health Services Administration, Guidelines for 
Successful Transition of People with Mental or Substance Use Disorders from Jail 
and Prison: Implementation Guide (Rockville, MD: Substance Abuse and Mental 
Health Services Administration, 2017).

26. “Relapse Prevention Plans,” CSG Justice Center, accessed 
October 5, 2020, https://csgjusticecenter.org/publications/
collaborative-comprehensive-case-plans/relapse-prevention-plans/. 

https://www.sciencedirect.com/science/article/abs/pii/S0149718915000476?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0149718915000476?via%3Dihub
https://csgjusticecenter.org/publications/%20collaborative-comprehensive-case-plans/relapse-prevention-plans/
https://csgjusticecenter.org/publications/%20collaborative-comprehensive-case-plans/relapse-prevention-plans/


 6Understanding and Managing Risks for People with Behavioral Health Needs: FAQs for Local Prosecutors  6

27. Center for Court Innovation and Institute for Innovation in Prosecution, 
Procedural Justice for Prosecutors: A Two-Part Curriculum to Help 
Prosecutors Improve Public Trust and Confidence (New York: Institute 
for Innovation in Prosecution and the Center for Court Innovation, 2019);   

“Trauma Informed Prosecution Resource,” Institute for Innovation in 
Prosecution, accessed September 28, 2020, https://www.prosecution.org/
traumainformed-prosecution. 

28. Carol Fisler, “When Research Challenges Policy and Practice: Toward a New 
Understanding of Mental Health Courts,” The Judges’ Journal 54, no. 2 (2015).

29. Kristina Murphy, “Procedural Justice and its Role in Promoting Voluntary 
Compliance,” in Regulatory Theory: Foundations And Applications, ed. Peter 
Drahos (Australian National University Press, 2017), 43–58. 

30. Behavioral contracts in court are one way to lay out clear expectations 
and consequences of non-compliance. Behavioral contracts are a procedural 
justice tool that help engage people directly in court proceedings. These 
contracts serve as an agreement—a mutual understanding—between the court 
and the person in need of treatment and specify the conditions of release in a 
way that creates a positive, meaningful, and direct interaction. 

31. Fitting with procedural justice theory and evidenced-based practice, 
sanctions can be “swift, certain, fair, responsive, and proportional…and 
balanced with responses to prosocial behaviors that are also evidence-based 
(i.e., customized, applied swiftly, delivered appropriately, tapered over time).” 
See Madeline M. Carter, Behavior Management of Justice-involved Individuals: 
Contemporary Research and State-of-the-art Policy and Practice (Washington, 
DC: National Institute of Corrections, 2015).

32. Melissa Thompson, “Race, Gender, and the Social Construction of  
Mental Illness in the Criminal Justice System, Sociological Perspectives,”  
Sociological Perspectives 53, no. 1 (2010): 99–126; Melissa Thompson,  
Mad or Bad? Race, Class, Gender and Mental Disorder in the Criminal Justice 
System (El Paso, TX: LFB Scholarly Publishing, LLC, 2010).

33. Traci Schlesinger, “Racial Disparities in Pretrial Diversion: An Analysis of 
Outcomes Among Men Charged with Felonies and Processed in State Courts,”  
Race and Justice 3, no. 3 (2013): 210–238. 

The Council of State Governments (CSG) Justice Center is a 
national nonprofit, nonpartisan organization that combines the 
power of a membership association, representing state officials 
in all three branches of government, with policy and research 
expertise to develop strategies that increase public safety and 
strengthen communities. For more information about the CSG 
Justice Center, visit www.CSGJusticeCenter.org.

 

The Association of Prosecuting Attorneys (APA) is a national 
501(c)(3) organization with a staff and international membership 
comprised of elected and appointed prosecuting attorneys, law 
enforcement professionals, and a number of various criminal 
justice system actors. Working in collaboration with the U.S. 
Department of Justice, other non-profit organizations, experts 
on current prosecutorial concerns and several universities 
and colleges, they provide a forum for productive discourse 
and the exchange of ideas. For more information about APA,  
visit APAinc.org.

This project was supported by Grant No. 2019-MO-BX-K001 awarded by the Bureau of Justice Assistance. The Bureau of Justice Assistance is a component of the Department 
of Justice’s Office of Justice Programs, which also includes the Bureau of Justice Statistics, the National Institute of Justice, the Office of Juvenile Justice and Delinquency 
Prevention, the Office for Victims of Crime, and the SMART Office. Points of view or opinions in this document are those of the author and do not necessarily represent the 
official position or policies of the U.S. Department of Justice.

http://www.CSGJusticeCenter.org
https://www.apainc.org



Accessibility Report



		Filename: 

		CSGJC Prosecutor FAQ B_3.17.21.pdf






		Report created by: 

		Darby Baham, dbaham@csg.org


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 3


		Failed manually: 0


		Skipped: 0


		Passed: 29


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed manually		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top


