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Part 1:  The Problem





WHY?



True or False:

The main reason mentally ill individuals end 

up in the criminal justice system is because 

of lack of mental health services.



Part 2:  Understanding the Problem



 Why are people with mental illness 

over-represented in the criminal 

justice system?



Risk – Needs – Responsivity 

“RNR”



Criminogenic Risk Factors
The “Central Eight”

1. History of Antisocial Behavior      

2. Antisocial Personality             

3. Antisocial Cognition

4. Social Support for Crime

5. Family/Marital Problems

6. Work/School Problems                                            

7. Lack of Healthy Recreation                    

8. Substance Use



True or False:

Mental illness is a risk factor for crime.



Psychosis and Mania 
Increasingly Recognized as Risk Factors 

 McNiel et al 2000 

 Hodgins et al 2003

 Joyal et al 2004

 Wallace et al 2004

 Modestin and Wuermie, 2005

 Quanbeck et al 2005

 Swanson et al 2006

 Junginger et al 2006

 Coid et al 2007

 Christopher et al 2012

 Peterson et al 2014

 Lamberti et al 2017



Psychotic Symptom Examples:

– Command Auditory Hallucinations

– Persecutory Delusions

– Agitation and Violence

Manic Symptom Examples:

– Reckless Driving

– Impulsivity

– Agitation and Violence



Criminogenic Risk Factors 

*In People with Serious Mental Illness*

1. History of Antisocial Behavior      

2. Antisocial Personality             

3. Antisocial Cognition

4. Social Support for Crime

5. Family/Marital Problems

6. Work/School Problems                                            

7. Lack of Healthy Recreation                    

8. Substance Use

9. Psychosis and Mania Only 10% of arrests





Adults with Severe Mental Illness Also Have 

Responsivity Factors

History of Trauma

Cognitive Impairment

Lack of Energy and Motivation

Paranoia



People With Severe Mental Illness are 

Stigmatized

 Portrayed by the media as unpredictable, dangerous 

and evil.

 Such implicit beliefs can affect how criminal justice 

professionals interact with mentally ill persons.

 Stigma also influences public policy decisions about 

access to treatment, housing and other services that 

bring people with mental illness into closer contact with 

the criminal justice system.



Why are people 

with psychosis and mania 

over-represented 

in the criminal justice system?



Four Reasons

1. They have an extra risk factor

2. They have more of the other risk factors

3. They have responsivity factors

4. They are stigmatized





The Key to Prevention 

The key to preventing criminal 

recidivism among people with serious 

mental illness is to engage them in 

interventions that target the risk factors 

driving the cycle.

Lamberti 2007, Andrews and Bonta 2010, Latessa et al 2014







Current Best Practices



Sequential Intercept Model 

 Highlights where to intercept individuals as 
they move through the criminal justice system

Griffin and Munetz, Psychiatric Services 2006





Five Phases or Intercepts

1. Law enforcement / Emergency Services

2. Booking / Initial Court Hearings

3. Courts / Jails

4. Re-entry from Jails / Prisons

5. Community Corrections / Community Interventions
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Intercept 1
Law enforcement / Emergency services
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Dispatch

911

Best Practice:

Crisis Intervention Teams

“CIT”

40 Hours Training for Police



Intercept 2
Initial detention / Initial court 
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Best Practice:

Pretrial Services Programs 

(Pretrial Diversion)

Early identification and 

disposition of mentally ill 

detainees



Intercept 3
Courts / Jail 
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Best Practice:

Mental Health Courts

Specialized dockets where 

a judge oversees treatment

in partnership with 

treatment providers
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Intercept 4
Re-Entry

Jail

Prison
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Best Practices:

Reentry Planning

Transitional Case 

Management

Critical Time Intervention

Prepare inmates for release 

by arranging insurance, 

medications, housing, 

follow-up appointments, 

and providing transitional 

support



State

Probation & 

Parole

Intercept 5
Community Corrections / Community 

Interventions

Local 

Probation

Violation

Violation
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Best Practices:

Assisted Outpatient 

Treatment

Specialty Probation and 

Parole

Forensic Peer Specialists 

FACT



Sequential Intercept Mapping

 Oregon Center on Behavioral Health and Justice Integration: 

www.ocbhji.org

 Stepping Up Initiative:  www.stepuptogether.org

 Northeastern Ohio Medical University: www.neomed.edu

 Council of State Governments: www.csgjusticecenter.org

http://www.ocbhji.org/
http://www.stepuptogether.org/
http://www.neomed.edu/
http://www.csgjusticecenter.org/


Best Practice Interventions

For Justice-Involved Patients

CIT Police Teams

Mental Health Courts

Drug Courts

Veterans Courts

Specialty Probation

Specialty Parole

Pre-Trial Services Programs

Forensic Assertive Community Treatment



What Do Most of These Best Practices 
Have In Common? 

Mental health – Criminal Justice Collaboration



Part 3:   Mental Health and Criminal Justice 

Collaboration





Mental Health and Criminal Justice Professionals

Similarities

Engagement Both must form a working relationship with client

Assessment Both must assess each client

Planning  Both must plan how to manage each client

Intervention Both must intervene to help the client

Monitoring Both must monitor clients’ progress

Problem Solving       Both must respond when problem behaviors occur



Six Opportunities for Collaboration

1. Engagement

2. Assessment 

3. Service Planning

4. Intervention

5. Progress Monitoring

6. Problem Solving



Why is it sometimes difficult to engage 
people with serious mental illness 

in treatment?





Most clients can be engaged by addressing 
barriers using trauma-informed, culturally 
competent, and motivationally based 
strategies.

However . . .



Sometimes optimizing care                       
is not enough.



Engagement Strategies

Legal Leverage

Appropriate use of legal authority to engage 

people with serious mental illness in treatment

Examples:

– Judicial supervision

– Probationary supervision

– Parole supervision

– Assisted outpatient treatment



What Legal Leverage Is Not

Use of legal authority to force patients to comply

Making threats of punishment to enforce 

compliance



What Legal Leverage Is

Respectful guidance toward compliance

Requires mental health and criminal justice 

collaboration to be effective

Latessa, Listwan and Koetzle 2014, Lamberti 2016



Six Opportunities for Collaboration

1. Engagement

2. Assessment  

3. Service Planning

4. Intervention

5. Progress Monitoring

6. Problem Solving



Clinical Assessment
The Intake Process

Focuses on psychosocial assessment: Social 

history, family history, substance use, history of 

illness, and mental status exam.



Criminogenic Risk Factors 

Among Adults with Severe Mental Illness

1. History of Antisocial Behavior      

2. Antisocial Personality             

3. Antisocial Cognition

4. Social Support for Crime

5. Family/Marital Problems

6. Work/School Problems                                            

7. Lack of Healthy Recreation                    

8. Substance Use

9. Psychosis and Mania

Typically Covered In 

Psychosocial 

Assessment

Typically Not Covered  

In Psychosocial 

Assessment



Criminogenic Risk Factors 

Among Adults with Severe Mental Illness

1. History of Antisocial Behavior      

2. Antisocial Personality             

3. Antisocial Cognition

4. Social Support for Crime

5. Family/Marital Problems

6. Work/School Problems                                            

7. Lack of Healthy Recreation                    

8. Substance Use

9. Psychosis and Mania

Typically Covered in 

Psychosocial 

Assessment

“THE BIG FOUR”



Collaborative Intake Process

Conducted by mental health professionals in 

conjunction with criminal justice professionals

Focuses on clinical assessment and

risk/needs assessment



Standardized Risk/Needs Assessment Tools

Level of Service Inventory – Revised (LSI-R)

Level of Service/Case Management Inventory (LS/CMI)

Ohio Risk Assessment System (ORAS)

Correctional Assessment and Intervention System (CAIS)

Correctional Offender Management Profile for Alternative 

Sanctions (COMPAS)



Toward Collaborative Assessment

Three Questions 

Do your clients’ mental health court, probation or 
parole supervisors conduct or have access to 
risk/needs assessments?

 If so, can risk/needs assessment results be shared?

 If not, can risk/needs assessment be implemented 
within your program?



Risk/Needs Assessment

Training Providers

University of Cincinnati Corrections Institute

National Council on Crime and Delinquency

Justice System Assessment and Training

Multi-Health Systems, Inc. / Global Institute 

of Forensic Research, Inc.



Six Opportunities for Collaboration

1. Engagement

2. Assessment 

3. Service Planning

4. Intervention

5. Progress Monitoring

6. Problem Solving



Traditional Service Planning

Courts, Probation, Parole:  Focus on 

planning supervision method and 

frequency

Clinicians:  Focus on planning mental 

health treatment and support services



The Service Planning Process

a. What are the client’s strengths?

b. What are the client’s problems?

c. What are the client’s goals?

d. What are the service providers’ goals?

e. What treatments, services and supports are 

needed to achieve these goals?

f. How will progress toward each goal be 

measured?



Collaborative Service Planning

Shared focus on planning interventions to 

address clinical and criminogenic needs



Collaborative Service Planning

Two Things

THING 1:  Ask “Why is the client getting into 

legal trouble?”

THING 2:  Add one or more criminogenic needs 

to the client’s treatment plan.



Six Opportunities for Collaboration

1. Engagement

2. Assessment 

3. Service Planning

4. Intervention

5. Progress Monitoring

6. Problem Solving



Criminogenic Risk Factors

Best Practice Interventions

1. History of Antisocial Behavior 

2. Antisocial Cognition      

3. Antisocial Personality

4. Social Support for Crime Legal Stipulations

5. Family/Marital Problems Family Therapy

6. Work/School Problems Vocational Rehabilitation

7. Lack of Healthy Recreation  Recreation Therapy

8. Substance Use Addiction Treatment

9. Psychosis and Mania Pharmacotherapy

Cognitive-Behavioral 

Therapies



Cognitive-Behavior Therapy

Antisocial Behaviors and Cognitions

Thinking for a Change 

Moral Reconation Therapy 

Reasoning and Rehabilitation 

 Lifestyle Change

Aggression Replacement Training

 Interactive Journaling

Relapse Prevention Therapy

Moving On (for female offenders)

The most well 

researched



CBT Interventions 

What Do They Have in Common?

All are manualized, highly structured, and group 

based

All are evidence based with general offender 

populations

No research on comparative effectiveness with 

severely mentally ill offenders



CBT Interventions
Modifications for Severely Mentally Ill Clients

Strategy Rationale

Go slow Impaired comprehension

Use repetition  Impaired memory

Use visual aids Low literacy rates

Be brief  Limited attention span

Be engaging Amotivation



Six Opportunities for Collaboration

1. Engagement

2. Assessment 

3. Service Planning

4. Intervention

5. Progress Monitoring

6. Problem Solving



Progress Monitoring Principles

Look for progress, not just problems

Encourage client self-monitoring

Focus on the facts

Review regularly



Progress Monitoring Principles

Communication is the key to effective progress 

monitoring



Six Opportunities for Collaboration

1. Engagement

2. Assessment 

3. Service Planning

4. Intervention

5. Progress Monitoring

6. Problem Solving



PROBLEM SOLVING

Two heads are better than one



Problem Solving Strategies

1. Shared Problem Solving

2. Therapeutic Alternatives to Punishment

3. Rewards and Graduated Sanctions



Q & A
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