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Significant Statistics:

More than 10 million people imprisoned worldwide—# with serious MI unknown.  
In the U.S. about 70% are repeat offenders 
(Steadman, Osher, Robbins, Case, & Samuels, 2009).

Estimated prevalence of serious MI among U.S. inmates ranges 7-16% with men with 
MI 4 X more likely to be incarcerated and women with MI having 8 X higher risk. 
(Osterweil, 2011). 

About 804,000 people with serious mental disorders are jailed each year and 72% of 
this population had a co-occurring substance use disorder 
(Osterweil, 2011).  

Ten times more mentally ill Americans are in prisons and jails than in state hospitals 
(Lewis, 2014).

In 2012 an estimated 356,268 inmates with severe MI were in U.S. prisons and jails 
and only 35,000 MI individuals in state psychiatric hospitals.
(Lewis, 2014).

Where have all the clients gone?
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en.wikipedia.org/...incarceration_in_the_United_States

Significant Statistics (Cont.):

In 2005 more than ½ of prison & jail inmates 
had a mental health problem, including:  
• 78,800 in Federal Prisons (45% of 

Federal prisoners)
• 705,600 in State Prisons (56% of State 

prisoners)
• 479,900 in local jails (64% of jail 

inmates)
(James & Glaze,2006)
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Significant Statistics (Cont.):

A substantial portion of the prison population is not receiving treatment for 
mental health issues.  This lack of treatment has the potential for affecting 
both recidivism and health care costs after prison release. 
(Gonzalez & Connell, 2014).

The suicide rate in prisons is almost 15 times higher than in the general 
population:  in 2002 the rate was 143 per 100,000 compared to 9 per 100,000 
in the general population. 
(The National Service Framework for Mental Health, 2004).

Depression was the most prevalent mental health condition as reported by 20% 
of inmates, followed by mania, anxiety, and PTSD.  Studies suggest that former 
offenders diagnosed with a mental condition have a 70% risk for return to prison 
whereas the risk in the general prison population is about 50%.
(University of Texas Health Science Center at Houston, 2015).



Gone to Jails and Prisons Many  
of Them ---

Some Factors Contributing to Incarceration:

1.  Insufficient community mental health resources. 
2.  The high rates of substance use and abuse.  
3.  With both men and women with serious mental illness who are in jail 72%

had a co-occurring substance use disorder. 
4.  A national drug policy that emphasizes interdiction over treatment. 
5.  Delays in release from prisons and jails to the community. 
6.  Insufficient inmate access to evidence-based mental health therapies. 
7.  Insufficient planning and follow through for reentry of mental health 

inmates into the community. 
8.  Jail inmates with mental health disorders are twice as likely as inmates 

without mental illness to have been homeless in the year before their 
arrest (13% vs. 6%), 3 times more likely to  report a history of sexual or 
physical abuse (24% vs. 8%), and twice as likely to have lived in a foster 
home or institution when they were growing up.   

Osterweil (2011)



Gone to Jails and Prisons Many  
of Them ---

Some Factors Contributing to Incarceration (Cont.):

“The root cause of the problem is the continuing closure of state psychiatric 
hospitals and the failure of mental health officials to provide appropriate aftercare 
for the released patients. …..The ultimate solution to this problem is to maintain a 
functioning public mental health treatment system so that mentally ill persons do 
not end up in prisons and jails.” 
Torrey (2014)



Gone to Jails and Prisons Many  
of Them ---

Some Prison Factoids:

 Parents in Prison – 11% of Hoosier children have at least one parent behind bars.
51% of male inmates are fathers
62% of female inmates are mothers

 Indiana ranks second in the United States for states with the most children 
having a parent in prison.

 The top 5 States for children with a parent in prison are:
Kentucky
Indiana
Oklahoma
Ohio
New Mexico

(National Survey of Children’s Health, 2011-2014)



Gone to Jails and Prisons Many  
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Some Prison Factoids (Cont.):

Number of Women in Prison:
 Women in U.S. prison populations is increasing at almost double the rate 

of men.
 One-third of incarcerated women are in jail/prison for drug offenses

(many are past victims of physical or sexual abuse).
 The number of women in prison in U.S. increased 656% from 1980-2010

and continues to climb
(Lane, 2016)

Probation for Profit:
Critics of for-profit probation say it can create a modern “debtor’s prison” –
like a rat wheel you can never get out because of some of the fines and 
probation.  Those with cash to pay fines when they are convicted often avoid
supervision, while poor offenders can be snared in a cycle of deft and 
probation.

(Geller and Cohen, 2016)



When will they ever Learn?

Recommendations for Improving Mental Health Care Delivery:

1.    The ultimate solution is to maintain a functioning public mental health treatment 
system so that mentally ill persons do not end up in prisons and jails.

2.    Implement and promote jail diversion programs.     
3.    Establish careful intake screening.
4.    Provide appropriate evidence-based treatment for prison and jail inmates with 

serious mental illness.
5.    Promote the use of assisted outpatient treatment programs (AOT).
6.    Encourage cost studies (comparing cost of incarceration vs appropriate 

community 
treatment).

7.    Mandate realistic release planning with concerted follow through. 
Torrey (2014) & Human Rights Watch (2009)



When will they ever Learn?

Conclusion:

It is imperative to provide adequate care and support—including prenatal—for all 
individuals to reduce criminal activity that leads to incarceration and to provide 
that same care and support upon release from jails and prisons in order to reduce 
the repetitive, self-defeating cycle of recidivism.  This is the right and cost saving 
thing to do. 

Professional Mission: 
Nurses, as the largest group of health care providers, must join together with other 
health care professionals, mental health advocates, and legislators to push for 
reform of the system for mental health care delivery for all.  Mental Health 
America (MHA) and the National Alliance on Mental Illness (NAMI) are strong allies 
in this fight.
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“Nothing can make our life, or the lives of other 
people, more beautiful than perpetual kindness.”

Leo Tolstoy 
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