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There is much discussion in the
literature about the very large
numbers of persons with

mental illness in our jails and prisons
(1–6). Many mental health, law en-
forcement, and legal professionals are
concerned that the criminal justice
system has become a predominant
disposition for large numbers of per-
sons with severe mental illness who
are in need of treatment (7–11). Vari-

ous reasons have been cited for this
phenomenon. They include the lack
of access to adequate treatment for
persons with mental illness in the
community, deinstitutionalization and
the limited availability of psychiatric
hospital beds, the interactions be-
tween persons with severe mental ill-
ness and law enforcement personnel,
and more formal and rigid criteria for
civil commitment (12).

The nation’s prisons and jails held
over 2.1 million inmates as of June 30,
2004 (13). The latest methodological-
ly sound estimates of the percentages
of persons diagnosed as having severe
mental illness (schizophrenia, schizo-
affective disorder, bipolar disorder,
and major depression) range from
10% to 19% of jail populations, 18%
to 27% of state prison populations,
and 16% to 21% of federal prison
populations, as determined by the
National Commission on Correction-
al Health Care (14). By using the low-
er percentages to avoid overstating
this phenomenon, we estimate that as
of June 30, 2004, the number of in-
mates with severe mental illness in
jails (10%) was 71,399, in state pris-
ons (18%) was 223,386, and in feder-
al prisons (16%) was 27,099. Thus the
total number of persons in jails and
prisons diagnosed as having severe
mental illness was at least 321,884.

With such a large number of this
population incarcerated in the crimi-
nal justice system as opposed to being
treated in the mental health system, it
is important to have more detailed in-
formation about their psychiatric and
criminal histories and status, what
psychiatric services they used while
incarcerated, and what challenges
they might present in psychiatric
treatment after release.

The purpose of this study was to ex-
plore these issues in detail in a popu-
lation of persons with mental illness
(particularly individuals with severe
mental illness) who were detained in
a large, urban county jail. This was a
retrospective study of a random sam-
ple of male inmates who were identi-
fied as mentally ill and placed in the

Treatment Prospects for Persons With Severe
Mental Illness in an Urban County Jail
HH..  RRiicchhaarrdd  LLaammbb,,  MM..DD..
LLiinnddaa  EE..  WWeeiinnbbeerrggeerr,,  PPhh..DD..
JJeeffffrreeyy  SS..  MMaarrsshh,,  MM..DD..
BBrruuccee  HH..  GGrroossss,,  JJ..DD..,,  PPhh..DD..

Dr. Lamb, Dr. Weinberger, and Dr. Gross are affiliated with the Department of Psychia-
try, Keck School of Medicine, University of Southern California, P.O. Box 86125, Los An-
geles, CA 90086-0125 (e-mail: hlamb@usc.edu). Dr. Marsh was with Jail Mental Health
Services, Los Angeles County Department of Mental Health, at the time of the study and
is now with the Olive View Urgent Community Services Project for the department.

Objective: A retrospective study of inmates with severe mental illness in
a large, urban county jail aimed to obtain information about their psy-
chiatric and criminal histories and status, the psychiatric services they
used while incarcerated, and the challenges they might present in psy-
chiatric treatment after release. Methods: The authors ascertained de-
mographic characteristics, diagnoses, psychiatric and legal histories,
and current psychiatric condition and treatment from jail psychiatric
records of a random sample of 104 male inmates with mental illness and
from electronic county mental health records and state records of crim-
inal histories. Results: Seventy-eight inmates (75%) were diagnosed as
having a severe mental illness. Of these, 59 (76%) required inpatient
care or its equivalent for part of their time in jail for the current offense.
Of the inmates with severe mental illness, 92% had a history of nonad-
herence to medications before this arrest, 95% had prior arrests, 72%
had prior arrests for violent crimes against persons, and 76% were
known to have a history of substance abuse. Conclusions: A large per-
centage of persons with severe mental illness received their acute psy-
chiatric inpatient treatment in the criminal justice system rather than in
the mental health system. The persons with severe mental illness in this
study would present a major challenge in treatment in any setting giv-
en their psychiatric and criminal histories. The resources of the mental
health system need to be greatly expanded, with priority given to treat-
ing persons who are criminalized or who are in danger of becoming
criminalized. (Psychiatric Services 58:782–786, 2007)
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approximately 1,500-bed jail unit set
aside for this population. We ascer-
tained their demographic characteris-
tics, diagnoses, psychiatric and legal
histories, current psychiatric condi-
tion and treatment, and their legal
dispositions.

Methods
All persons brought to the Los Ange-
les County Jail are processed through
the Inmate Reception Center. The
reception center is responsible for
booking and assigning all inmates to
housing in the jail system that is
thought to be the most appropriate
for them.

One of the housing options within
the Los Angeles County Jail is the
Twin Towers Correctional Facility.
The facility holds approximately
1,500 men and is designated as the
special housing unit for male jail in-
mates who are considered to be men-
tally ill. Although the facility also
houses female inmates, they were al-
ready the subject of an ongoing study.
Consequently, the jail authorities in-
vited us to study the male inmates.

With trained sheriff’s custody staff
the reception center administers a
15-item medical-psychiatric ques-
tionnaire to all incoming inmates. If
the inmates answer yes to any of the
psychiatric questions or if they “ap-
pear odd in any way,” they are re-
ferred to a mental health professional
to determine whether they should be
admitted to mental health housing. At
the time of the study, the inmates
designated as needing mental health
housing were assigned in rotation to
one of nine mental health areas in the
Twin Towers Correctional Facility.
The psychiatrists and other mental
health professionals working in these
areas were responsible for evaluating,
treating, and developing discharge
planning for their inmate-patients.

The mental health area used for this
study thus received every ninth inmate
from the reception center, regardless
of level of acuity. The staff of the study
area followed inmates throughout
their stay at the Twin Towers facility,
from acute to subacute status. There-
fore, they were very familiar with the
inmates and their course of treatment
at the facility; this information was
recorded in the inmates’ charts.

All persons admitted to the study
area, with the exception of those who
were diagnosed as malingering, were
eligible for selection as participants in
this study. All diagnoses were based on
DSM-IV criteria and were made by
the individual’s treating psychiatrist at
the Twin Towers facility. The sample
consisted of identifying every tenth in-
mate (excluding those diagnosed as
malingering) who was admitted into
the study area between March 2002
and August 2002; this process resulted
in a total of 106 individuals. Thus this
study was a representative sample of
male inmates with mental illness ad-
mitted to the Twin Towers and in-
volved a review of the inmates’
records. Criminal history data could
not be found for two inmates; conse-
quently, they were dropped from the
study, leaving a total sample of 104.
The entire study sample had been re-
leased from the correctional facility at
the time of data collection.

Data collected included the in-
mates’ demographic characteristics
and psychiatric (including diagnoses)
and legal characteristics and history
before and during the arrest associated
with their incarceration. The presence
or absence of severe mental illness
(defined in this study as schizophrenia,
schizoaffective disorder, bipolar disor-
der, and major depressive disorder
with psychotic features) was deter-
mined by the individual’s current psy-
chiatric diagnosis in jail.

The inmates’ treatment at Twin
Towers and the court’s disposition

were charted in the jail psychiatric
records. Additional sources of infor-
mation for this study included in-
mates’ past mental health treatment as
obtained from the Los Angeles Coun-
ty Department of Mental Health’s
electronic records and arrests and
convictions as found in the state’s
electronic Consolidated Criminal
History Reporting System.

Approval to conduct this study was
given by the Los Angeles County De-
partment of Mental Health Human
Subjects Research Committee, as well
as by the Bureau of Criminal Informa-
tion and Analysis of the State of Cali-
fornia Department of Justice, which
provided the criminal history records.
The Los Angeles County Sheriff’s De-
partment also approved this study.

Results
Table 1 presents the psychiatric diag-
noses of the 104 persons in the study.
Seventy-five percent had a severe
mental illness, as previously defined.

Table 2 presents the demographic
data for inmates who were identified
as having a severe mental illness. Of
note, 36% were homeless at the time
of the current arrest.

Table 3 shows that 92% of the in-
mates with severe mental illness had a
history of nonadherence to psychiatric
medications that were prescribed for
them in the community before the ar-
rest for which they were being jailed.
This information, found in the jail
records, was obtained from collateral
sources, such as family and mental
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Psychiatric diagnoses of the 104 county jail inmates in the study sample

Psychiatric diagnosis N % 

Bipolar disordera 24 23
Major depressive disorder with psychotic featuresa 5 5
Schizophreniaa 33 32
Schizoaffective disordera 16 15
Major depressive disorder without psychotic features 6 6
Depression not otherwise specified 8 8
Mood disorder secondary to head trauma 1 1
Mood disorder not otherwise specified 3 3
Dysthymic disorder 3 3
Panic disorder 2 2
Mood disorder secondary to dementia 1 1
Personality change secondary to head trauma, ruling out malingering 1 1
Substance-induced mood disorder 1 1

a Defined as severe mental illness in this study, for a total of 78 persons (75%)
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health professionals who had treated
them previously. In addition, 95% of
the inmates with severe mental illness
had prior arrests. Of these, 72% had
been arrested previously for violent
crimes against persons (at least one of
the following: assault, armed robbery,
rape, corporal abuse of a spouse or
child, kidnapping, and attempted
murder). Seventy-six percent were
known to have a history of substance
abuse. Moreover, 41% of those with
severe mental illness had a history of
incarceration in state prison, and with
respect to the current offense, 24%
were sent to state prison.

As shown in Table 4, there were
three levels of jail housing for the in-

mates: the acute psychiatric inpatient
unit within the jail, the lockdown area,
and the general treatment area for in-
mates who were not believed to need
acute inpatient care. The lockdown
area is a highly staffed, highly struc-
tured area for people whom the men-
tal health staff believe need acute psy-
chiatric hospitalization. It was used
only when there were no available
beds in the acute inpatient unit and
was not used for any other purpose.
Persons with mental illness were sent
to the lockdown area for the same cri-
teria used for admission to the jail’s
acute inpatient unit. That is, as a result
of their mental illness, they were
judged to be a danger to self or others
(or both) or were unable to use food,
clothing, or shelter as provided by the
sheriffs. Each person in this unit was
checked at least once every 15 minutes
and was often housed alone in a single
cell for safety reasons.

Of the 78 inmates who had a severe
mental illness, 32% required acute
hospitalization in the jail inpatient
unit and 44% were placed in the lock-
down area for a part of their time in
jail (for 72 hours or more). Thus 76%
of those who had a diagnosis of severe
mental illness required inpatient care
or its equivalent during their incar-
ceration for the current offense.

The discharge treatment plan was
also noted for the inmates when
possible. This information, howev-
er, is not included in the tables be-
cause 24 (31%) persons were sen-
tenced to prison or committed to a
forensic state hospital and nine
(12%) were released unexpectedly
from jail before a treatment plan
could be formulated.

Discussion
This study examined a sample of 104
men with mental illness who were ar-
rested in a major, urban county and
placed in a special housing unit in the
jail for inmates with mental illness.
We found that of the 78 inmates who
had a severe mental illness, 59 (76%)
required acute hospitalization or its
equivalent for a part of their time in
jail. Clearly, a large percentage of the
study sample of male inmates with se-
vere mental illness were receiving
their acute psychiatric inpatient treat-
ment in the criminal justice system

and not in the mental health system.
Other key findings were that of the
male inmates diagnosed as severely
mentally ill, 92% were known to be
nonadherent to psychiatric medica-
tions before the current arrest, 95%
had prior arrests, 72% had prior ar-
rests for a violent offense against per-
sons, and 76% were known to have a
history of substance abuse.

We note that some of the male in-
mates with severe mental illness had
committed serious crimes, both on the
current arrest and in the past. Some
also had lengthy criminal histories of
drug possession, drug sales, and prop-
erty and weapons charges; two-fifths
also had a history of incarceration in
state prison. Much attention has been
paid in recent years to the increasing
number of persons with severe mental
illness in jails and prisons, and rightly
so. The findings of this study, however,
suggest that some may well be appro-
priate to be under the jurisdiction of
the criminal justice system.

On the other hand, a number of male
inmates with severe mental illness were
arrested when it appeared that their of-
fending conduct was due primarily to
their illness. We learned the circum-
stances of the current offense when we
reviewed the jail records, and it ap-
peared that these persons should have
been hospitalized instead of being tak-
en to jail. The following two cases serve
to illustrate this point. A person with
psychotic symptoms and a previous di-
agnosis of schizophrenia was found tak-
ing lemons from the property of a pri-
vate residence and throwing them at
trees; he was arrested and charged with
burglary. Another person with manic
and paranoid symptoms and a previous
diagnosis of schizoaffective disorder
pummeled an inflatable advertising
display of an animal, shouted that the
animal was after him, and shoved the
owner of the business but did not hurt
him; he was arrested and charged with
vandalism.

There are extremely difficult chal-
lenges in transferring persons with se-
vere mental illness, such as those in
our study, from the criminal justice
system to the mental health system.
For example, most inmates in our
study needed acute inpatient hospital-
ization. This issue is compounded by
evidence that these inmates might well
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Demographic characteristics of the 78
male county jail inmates with severe
mental illnessa

Characteristic N %

Race
African American 33 42
Asian 3 4
Caucasian 26 33
Hispanic 13 17
Native American 1 1
Pacific Islander 2 3

Marital status
Divorced 10 13
Married 12 15
Separated 3 4
Single 51 65
Widowed 1 1
Unknown 1 1

Financial support
Family 9 12
General relief 10 13
Girlfriend 1 1
Supplemental Security 

Income 29 37
Employment 9 12
Veterans pension 1 1
None 17 22
Unknown 2 3

Living situation on arrest
Acute psychiatric hospital 1 1
Apartment by himself 6 8
Board-and-care home 7 9
Drug rehabilitation program 1 1
Friends 2 3
Homeless 28 36
Hotel 1 1
Family 23 29
Wife or girlfriend 6 8
Residential psychiatric 

program 3 4

a Age (M±SD), 36.0±10.8; years of education,
11±2.25
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present problems in intermediate and
long-term treatment and manage-
ment, as suggested by the large per-
centages of male inmates with severe
mental illness who were known to be
nonadherent to psychiatric medica-
tions before the current arrest, who
had prior arrests in general as well as
prior arrests for a violent offense
against persons, and who were known
to have a history of substance abuse.
Given these characteristics, it was our
clinical impression that most of these
inmates with severe mental illness
would present a major challenge in
treatment in any setting. In this study,
the jail would appear to have acquired
the responsibility for many of those
who are among the most difficult and
expensive to treat.

Becoming criminalized
Our review of the electronic criminal
histories proved instructive. We also
knew the circumstances of the current
offense and often of prior offenses
from the inmate’s jail psychiatric
record. Thus we were able to observe
that a series of nonserious offenses
committed by many persons with se-
vere mental illness often resulted in a
lengthy criminal history with no narra-
tive included in the electronic records
as to what really happened. These in-
dividuals may have appeared as habit-
ual criminals when they came to the
attention of law enforcement and
their criminal histories were accessed.
In reality, they were persons with seri-
ous mental illness who were not re-
ceiving adequate treatment, and they
acted in an inappropriate and often
aggressive manner when stressed.

An example from our study was a
disorganized, homeless man with
schizophrenia who was arrested re-
peatedly for various petty thefts, such
as taking toys from a department
store and aluminum foil from a con-
venience store to protect himself
from imagined X rays. After a number
of such episodes, he had a long list of
arrests and convictions for theft. Con-
sequently, when the police officer was
called to the scene on the current
matter for a similar offense and ran
the individual’s arrest history, the per-
son may well have appeared to be a
thief, rather than a person with severe
mental illness, whom the police offi-

cer believed should be arrested in-
stead of hospitalized. Thus this per-
son with severe mental illness contin-
ues to be criminalized.

It should be emphasized that we are

not advocating against arresting and
incarcerating those individuals who
commit serious crimes, even if they
have a severe mental illness. An exam-
ple from this study was a man with
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Characteristics of the 78 county jail inmates with severe mental illness

Characteristic N %

Presence of overt psychotic symptoms in jail 74 95
History of known substance abuse 59 76
Prior arrests 74 95
Prior arrests for violent crimes against persons 56 72
Previous court dispositions

State prison 32 41
County jail 4 5
County jail and probation 38 49
None 4 5

Previous psychiatric hospitalization 69 88
History of medication adherence prior to current arrest

Good 3 4
Poor 72 92
Unknown 3 4

Charge on current arrest
Arson 1 1
Assault 14 18
Attempted murder 1 1
Bank robbery 1 1
Burglary 6 8
Corporal abuse of a spouse or a child 4 5
Driving under the influence 2 3
Evading police 1 1
Forgery 2 3
Grand theft or grand theft auto 1 1
Intimidation of a witness 1 1
Missed parole appointment 3 4
Petty theft 6 8
Possession of explosives or firearms 2 3
Possession of drugs 9 12
Receiving stolen property 2 3
Robbery 4 5
Robbery, armed 2 3
Sale of drugs 2 3
Sexual battery 1 1
Stalking 1 1
Terrorist threats 6 8
Trespassing 1 1
Under the influence of substances 3 4
Vandalism 2 3

Medication in jail during current arrest
Antipsychotic, mood stabilizer, or both 71 91
Antidepressant only 3 4
Refused all medications 4 5

Court disposition for current arrest
State prison 19 24
Forensic state hospital 5 6
Released—time served 29 37
Probation or parole 3 4
Dual diagnosis program 8 10
State hospital 2 3
Court-ordered board-and-care home 1 1
Residential mental health program 6 8
Mental health clinic, Division of Parole 3 4
Acute psychiatric hospital 1 1
Deported 1 1
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schizophrenia who was found by the
police in possession of a loaded gun
and threatening others. It may well be
more appropriate for such an individ-
ual to be arrested, treated in the jail,
and dealt with by the criminal court.

If we intend to successfully reverse
the trend of the criminalization of per-
sons with severe mental illness, diver-
sion from the criminal justice system
to the mental health system is only the
first step (15,16). There must also be a
very large increase in psychiatric treat-
ment and rehabilitation resources in
the mental health system to accommo-
date those persons with severe mental
illness who are being diverted. In that
we found a large percentage of the
study sample had a history of being
nonadherent to psychiatric medica-
tions, these resources, at least for those
in this study, would need to include
such measures as assertive community
treatment, mental health courts, and
assisted outpatient treatment. In addi-
tion, we must recruit and retain men-
tal health professionals who can treat
and manage a difficult population in
the community (17).

Limitations
There are some limitations of this
study that support a cautioned ap-
proach for generalizing the findings
beyond the study site. It was a retro-
spective analysis using a small sample.
Inasmuch as this was a study of only
men, the data and discussion cannot be
generalized to women. In addition, the
study site has been noted to house the
largest number of persons with mental
illness in the country (18), which may
reflect a greater degree of criminaliza-
tion than is found in other jurisdictions.
The study was conducted in a large
metropolitan area where mental health
resources are often in short supply.
This could influence law enforcement’s

tendency to arrest and detain persons
with severe mental illness who might
not be incarcerated in other communi-
ties. Finally, this study did not examine
persons with severe mental illness who
came to the attention of police and
were directed to the mental health sys-
tem rather than being arrested.

Conclusions
An important finding in this study was
that 76% of male inmates with severe
mental illness in a county jail were re-
ceiving their acute psychiatric inpa-
tient treatment in the criminal justice
system and not in the mental health
system. With the large number of
persons with severe mental illness be-
ing arrested, it is not surprising to find
that jails have become one of the pre-
dominant settings for providing acute
psychiatric inpatient treatment. 

Further, the persons with severe
mental illness in this study would
present a major challenge in treat-
ment in any setting and are among
the most difficult to treat. If we in-
tend to address the criminalization of
persons with severe mental illness
and overcome the challenges to their
treatment, the resources of the men-
tal health system need to be greatly
expanded, with priority given to those
who are, or who are in danger of be-
coming, subject to the jurisdiction of
the criminal justice system.
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Levels of housing in county jail for 78 inmates with severe mental illnessa

Housing N %

Acute psychiatric hospitalization 25 32
Lockdown area (72 hours or more) 34 44
General treatment area only 19 24

a Only inmates with severe mental illness required some time in acute psychiatric hospitalization or
in the lockdown area.
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